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^st figure would correspdbc with a human dose of 180 g , 
\ d that ill-effects need not hi feared m therapeutic experi- 
Vients m man 

' It should be noted that yeast does not actively favour 
necrosis it, js merely poorly protective Yeast is a good 
source of chohuea andvit possibly contains other unknown 
lipotropic priDcipIds' fGyorgy^ and Goldblatt, 1939 , Rich 
and Hamilton, 1940) Yeast may therefore be expected to 
be a Pseful remedy m most forms of fatty infiltration of the 
liver due to dietary imbalance Some of the B vitamins, 
particularly biotin, favour the deposition of fat in the rat’s 
hver, this type of fatty liver is resistant to choline but 
responds to lipocaic or inositol In fact, the relation of the 
B vitamins to cirrhosis and necrosis of the liver has not yet 
been completely elucidated Growing rats and mice have a 
high rate of metabolism, which aSects their vitamin B 
requirements, and m larger animals the action of the B 
vitamins on the hver may be different (Fonts, 1943) On the 
present evidence it seems a justifiable conclusion that no 
ill effects on the liver are likely to accrue from massive 
dosage with yeast or other sources of the vitamin B com- 
plex in hepatic disease in man 
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beneficial (Miller and Whippej^O) They demonstrate ^ 

cystine, are the specific protec faeiors and that methio «r 
nine is more effective than cyj Finally Brunschwiv aSs li 
h.s c„.worl,rs (1945) show, j proS? 
given by the non-nitrogenous oi puncf thioglycollatc,/. ,.1 
the only common, factor wastf simple sulphydryl (r |i 
group While chloroform damg :'the hver of the i/ < It 
dog, with the organic arsenal thfe dog must fii le t 
depleted of protein, or the an,; 'will die from the otner t 
toxic effects of the arsenic befcfie liver is attacked He - : 
again the protective action opotein has been demon ' 
strated and traced to the methije level 
There are fewer experiments the resistance of am 
with choline deficiency, presumy because it has so lont> 
been known that the fatty Inis vulnerable and also ^ 
because fatty infiltration may a slowly disappear unr’-'- , 
specific treatment Best and heo workers (Best el ui , I 
1935 , Barrett, 1939) have showhat when rats are mam 
tamed on a diet low in lipotropnctors and then poisoned 
with phosphorus or carbon tethlonde the addition of'' 
choline to the diet has no effeon the degree of fatty 


Diet and Resistance to Hepatitis 
In view of the gross damage to the hver which may result 
from dietary defect it is not surprising that lesser defi- 
ciencies may impair the resistance of the liver to injury by 
poisons It has been known for many years that animals 
which have been starved or been fed on an excessive pro- 
portion of fat develop fatty infiltration of the liver, and 
with this goes a diminished resistance to a number of 
, hepatic poisons It has also long been known that a 
nmaged h\er contains little glycogen, and that animals fed 
. on high-carbohydrate diets are in general less susceptible to 
drugs which produce accumulation of fat in the hver than 
are those given high-fat diets (Rosenfeld, 1903) Not only 
does a high carbohydrate intake give some protection 
-against poisoning by chloroform and phosphorus but it is 
also of value in the prevention of hepatic damage following 
experimental ligation of the common bile-duct, operation 
of Eck's fistula, partial hepatectomy, and experimental 


infiltration or damage to the hveiUs, but it speeds up tli^ \ 
rate of disappearance of fat froihc liver m the recovers ' 
phase ^ 

This brings us to the time far in protection expen 
menis, which is of special impance when we come li i 
apply the results to man, for man we can rarely tal^ 
action till exposure has occurred ethionme will give coni 
plete protection against chlorofo if administered shor'ly ’ 
before anaesthesia It will give jtial protection three to i 
four hours after anaesthesia, bub protection more tha' 
four hours after anaesthesia (M-r and Whipple, 1942} 
With mapharside protection has en obtained by the orak^ 
administration of methionine 2Ci5 24 houre before tl^i 
injection of the arsenical, but on partial protection witn 
intravenous injection just prior mapharside injectior, 
The latter failure may well he duo too small a dose — Fi 
per dog, instead of the 3 g usedr the other expertmen i 
(Goodell et al , 1944) Most of t work so far recorded 
has dealt with animals on defecti diets A variety of fooj 


mushroom poisoning (Soskin and Hyman, 1939) 

For carbohydrate to be effective it is probably necessary 
that glycogen should be deposited in the liver, that fat 
should be displaced, and that the ingested carbohydrate 
should spare the body stores of protein It is an unfortunate 
error to think that the mechanical displacement of fat by 
^glycogen is the whole story The truth is rather that carbo- 
hydrate is the fuel for the hepatic cell in its work of fat 
transport, protein synthesis, and detoxication The great 
value of carbohydrate may well be that it spares protein 
Carbohydrate is not entirely comparable to the petrol in the 
internal combustion engine, as it may be used to neutralize 
poisons by forming conjugates with them, but its action is 
mainly as a source of energy which is quickly consumed 
Carbohydrates cannot protect the liver unless the require- 
ments of protein metabolism and total calories are satisfied 
If these precautions are not observed an unbalanced carbo- 
hydrate regimen may actually favour the development of 
necrosis (Craven, 1931) 

Attention was first concentrated on the part played by 
protein in maintaining the resistance of the liver when 
l\Davis and Whipple (1919) demonstrated that not only 
//carbohydrate but also protein would protect the starved 
dog against chloroform poisoning Much of the subsequent 
work of Whipple and his group has been done with dogs 
depleted of protein by special diets and sometimes by with- 
drawal of plasma as well They have shown that injury 
to the liver from chloroform increases as protein stores 
, decrease, and that a protein meal before anaesthesia is 


factors, including methionine, gluse, para-amino-benzoit'’ 
acid (Sandground and Hamilton 943), liver extract, and 
sodium xanthine (Barrett et al ,938), will enhance the 
normal resistance against certamoisons, but there is no 
evidence that chohne can act in is way 

> 

Dietary Treatment of Expmcntal Hepatitis 
The lipotropic action of pron and the antmecrtjtic 
action of the protein sulphur leaus to expect that protein 
would be of great value in the Utment of hepatic injury, 
and at first sight it is puzzling tlind that apparently n is 
not Treatment is a different thirfrom prophylaxis Much 
of the experimental assessment ctherapy has been carried 
out on animals poisoned with ebon tetrachloride Some 
of the factors affecting recoveryrom carbon tetrachloride^ 
poisoning have been carefully sdied by Lamson, Minot ' 
and Robbins (1928) They foud that dogs treated with 
carbon tetrachloride more comonly j died from acute 
necrosis when they were on aban meat diet than on a 
mixed diet containing bone me. The addition of calcium', 
to the preceding diet of lean lat reduced the mortality', 
to normal Acute necrosis aft carbon tetrachloride inf 
man is more common in childri and m the malnourished, 
and they suspect that this is k to calcium deficiency , 
Lamson (1930) recalled that ''hippie had found that a| 
high-carbohydrate diet protectslogs against poisoning bvj 
chloroform, and he pointed oi that suci a diet usually j 
takes the form of bread and-mii, 'ihich is high m calciumj 
and low in meat | ^ ^ 
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The high-calcium diet does not dimmish the liver 
damage it merely dimimshes the symptoms These symp- 
toms are attributed to a high blood level of guanidine, 
which leads to severe hypoglycaemia and peripheral circu- 
latory failure Calcium salts neutralize the guanidine, and 
»Jucose repans the hypoglycaemia On this argument death 
m hepatitis may be due to incomplete metabolites or pro- 
Gacts of autolysis, and if these can be neutralized spon- 
taneous recovery may occur Lamson (1930) further showed 
that the feeding of meat to susceptible animals causes a 
•tremendous increase in blood guanidine, with a fall in 
blood sugar, tetany, convulsions, gastro-intestinal haemor- 
rhage, and death Guamdine has always been something 

d will-o’-the-wisp m metabolic diseases, and this line of 
Research has seemingly been held up by the necessity for 
studying its pharmacology Certainly Bollmann and Mann 
(1936) found no excess of guanidine in the experiments 
described in the next paragraph The relief of the symptoms 
of acute necrosis of the liver by calcium recalls recent work 
on adenosine triphosphate, which is believed to be an 
important factor in shock from tissue damage Adenosine 
triphosphate is potentiated by magnesium, and magnesium 
. nd calcium are physiological antagonists (Green and 
Stoner, 1944) 

Bollmann and Mann (1936) have experimented with diets 
-in a variety of hepatic injuries in dogs After performance 
fof Eck’s fistula a condition known as meat intoxication is 
liable to develop, though the name perhaps exaggerates 
the extent to which it is due to meat After complete 
obstruction of the bile-duct a diet nch in carbohydrate 
becomes increasingly necessary for the maintenance of 
^e_pnimal After two or three months a diet exclusn'ely 
)f meat will prove fatal within a week, but if the diet is 
high m carbohydrate hfe may be prolonged for at least a 
rear The animals are extraordinarily prone to develop 
iscites after feeding on meat The active substance which 
-nduces ascites is probably not protein, because milk pro- 
does not favour ascites, whereas meat extract produces 
'esults which are even more striking than those of meat 
Comparable results were obtained with 16 dogs, each of 
’•vhich was given 10 ml of carbon tetrachloride daily by 
mouth The four dogs that were given a high-fat diet all 
died within three weeks Of the four dogs that were given 
an entirely meat diet, two died withm three months, and 
the other two had ascites The remaimng eight dogs, which 
were given mixed diets, were all alive at the end of three 
months, though the four which had received their protem 
m the form of meat were not m such good shape as those 
which had received milk 

*• Bollmann (1943) has more recently determined the time 
of survival of rats which were exposed to carbon tetra- 
chlonde vapour for 30 minutes three times a week On the 
otdmary mixed diet the rats lived from 36 to 42 days In a 
second group of experunents half of this diet was replaced 
with isocalonc values of cracker-meal and sucrose, meat, 
or lard Expressing the normal survival time as 100^ the 
, investigators obtamed the followmg figures for survival 
carbohydrate, 146 , protein, 100, fat, 91 In another series 
three-fourths of the mixed diet was replaced with isocalonc 
values of the above foodstuflis, and the protective values 
^ were now carbohydrate, 205 , protein, 104 , fat, 59 

>' Dietary Cirrhosis of the Liver in Man 

^ A low intake of protein with insufficient supply of the 
■' vitamin B complex, including choline, is a prominent 
‘feature of the diet of persons addicted to alcohol In the 
stages of alcoholism fatty infiltration of the liver is 
said to occur, and there is a growmg tendency to affiliate 
Vi 1 cirrhc^s '“tth cirrhosis .produced in ammals 
y lack of hpo'ropio fac'ors Bu^-'lcoho! is nm rhe only 
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cause of cirrhosis in man, nor is it the commonest A1 
writers on tropical pathology have laid stress on the fre 
quency of liver cirrhosis with ascites among native races 
where the influence of alcohol can be discounted (Manson 
Bahr, 1945) 

References to cirrhosis in India, Ceylon, and Chma an 
given in Ratnoff and Pateks (1942) review A strikmi 
feature of tropical cirrhosis is the high incidence m childrei 
and the relative frequency of recovery, even when the dis 
ease has reached the ascitic stage The hepatic lesions havi 
generally been attributed to the interplay of malnutritioi 
and infection, and no clear line has been drawn betweei 
portal cirrhosis and postnecrotic fibrosis In Jamaica 
where infantile cirrhosis of the liver is common, it ha; 
been noted particularly m the children of mothers who 
generally being unmarried, have to support themselves am 
their babies by working in the urban areas or on planta 
tions or elsewhere Breast-feeding, therefore, is scanty, am 
the infant’s diet consists mostly of carbohydrate — eg 
arrowroot, cereal gruel, or even sugar and water Then 
is a suggestion that the disease is less frequent m fishm] 
villages, where protein mtakes may be higher (McFarlam 
and Branday, 1945 , Platt, 1946) 

Throughout Africa there occurs a condition known a; 
infantile pellagra, 'or “ kwashiorkor ” It is found m mfants 
and to a less extent in adults, who are fed on bulkj 
vegetarian low-protein diets, and it is charactehzed dim 
cally by oedema, pellagrous skin lesions, steatorrhoea, ant 
macrocytic anaemia (Trow’eU and Muwazi, 1 1945) A 
necropsy or biopsy an extreme degree of fatty mf|ltration o 
the liver is found (Smith, 1943), and there is no doubt tha 
this fatty liver is eventually followed by cirrhosis Gilhr" 
(1944) noted that cirrhosis and cancer of the hverf "i 
especially prevalent among South African negroes, anc 
showed that cirrhosis and necrosis of the hver occurreo ir 
rats who were fed on the South African native diet' IT- 
concluded that recurrent attacks of malnutntion resu' J 
in progressive hepatic damage Subsequently the Gillir''ii’ 
(1945) showed by senal liver punctures of patients that 
fatty infiltration responded sbghtly to hver extract andh 
completely cured by desiccated stomach m a dosage o' 
10 g a day It seems unlikely that the lipotropic action Oj 
desiccated stomach is entirely due to its cholme coni 
With the technique of liver puncture and sternal p| c 
ture, and the introduction of pure factors such as choi . 
methionine, and folic acid, this whole field is now \ 
open to research, and we shall not have long to wait ' 
the first harvest 


Dietary Protection Against Hepatic Disease m Man 
It has been believed for many years, and probably 
reason, that carbon tetrachloride and arsemcals are mi . 
hkely to damage the liver when the patient is un ‘ - 
nourished, but no precise data are available BeUi. 
(1943-4) has claimed that during antisyphilitic treatr i 
with arsemcal drugs the incidence of liver damage ca 
reduced significantly and the time of greatest liver dam"^ 
can be postponed by the administration of casein dig" 
cystme, and methionine Experiments of this kind are co i 
pheated by the virus of homologous serum jaundice ui' 
by the reduction of the antispirochaetal activity of ' i 
arsphenamine by the sulphur compounds 
During the war the low incidence of infective hepatiti 
in coloured troops and native races was the subject of fre 
quent comment, but less notice was taken of the higl 
mortality they suffered I have previously menUoned ai 
outbreak in Belgian colonial troops, with a mortality o 
4% (Witts, 1944) In 1943 a very high mortality wv 
^recorded in a small epidemic among sopae Africa- 
labourers in Uganda who were m a le o 
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nutrition, of 14 cases admitted to hospital, all died ^ 
Figures on the incidence and mortality of infective hepatitis 
in India Command during 1944 were collected by Lieut - 
CoL Stuart McDonald ^ These figures showed the usual 
diflterence between officers and other ranks In addition 
they showed that the incidence of jaundice was five times as 
high in British troops as in Indian troops, but, on the other 
hand, the mortality was five times as great in the Indians 
as m the British In the final issue British troops and Indian 
troops had an equal chance of dying of jaundice There is 
some evidence that while malnutrition favours bacterial 
infection it antagonizes infection by viruses (Foster et al , 
1944) There was a good deal of, anaemia and malnutrition 
among Indian troops ^ ® One cannot say whether the low 
incidence in Indians was due to nutritional factors or to 
previous exposure, but there is a strong suggestion that the 
relatively high death rate was due to malnutrition 

Discussion 

A survey of the animal experiments leaves us in little 
doubt as to the importance of the lipotropic factors and 
the thio-ammo acids to the health of the liver An excessive 
mtake of fat will be harmful to the liver unless it is balanced 
by a corresponding increase in lipotropic factors, while a 
high-carbohydrate regimen helps by sparing the reserve 
stores of protein in the liver and providing easily available 
energy Proteins supply the essential methyl and sulphydryl 
groups, but they may also contain harmful residues which 
are badly tolerated in acute and chronic liver disease Milk 
proteins appear to be innocuous in this regard, whereas 
meat and meat extracts are harmful Choline and lecithin 
are present in most animal and plant tissues, and the thio- 
amino-acids are particularly well represented in the pro 
terns of milk 

The most important lipotropic factors are those which 
provide the labile methyl groups for the manufacture of 
phosphohpins, without which fat transport comes to a 
standstill Excess of fat in the liver leads to a gradual pres- 
sure atrophy of the cells and portal fibrosis, and it also 
accentuates the effect of the many toxic substances which 
are more soluble in fat than in water Tropical cirrhosis 
and alcoholic cirrhosis of the liver in man appear to be 
due mainly to a deficient intake of lipotropic factors, but 
m both disorders a toxic factor is still suspected by many 
people 

The effects of a deficiency of protein sulphur are more 
subtle and profound The sulphydryl groups are attached 
\jo the vital enzyme systems in the liver Protein starvation 
depletes the liver of these sulphur-rich components, and 
)if the process goes far enough the cell must die Methionine 
and cystine are rapidly incorporated in the depleted liver 
to make good the deficiency Chloroform and arsenicals 
disturb the enzyme systems, presumably by combining with 
or neutralizing the sulphydryl groups The disturbance is 
reversible within the first three or four hours of administra- 
tion of the poison, but after that methionine is no longer 
effective, and it is clear that viable liver cells are essential 
for the rapid uptake of methionine Chloroform combines 
with the sulphydryl groups to form the non-toxic mercap 
tunc acids The action of arsenicals has been reviewed by 
Peters, Stocken, and Thompson (1945), who showed 
that they have a selective action upon the pyruvate 
enzyme system and that an essential sulphydryl component 
of the protein constituent of the system is attacked As a 
result of their s tudies they introduced the dithiol compound 

* Unpublished reports to M R C Jaundice Committee 

’Report on Investigations on Anaemia in the Indian Soldier from 
the Anaemia Investigation Team, G H Q , India, 1943-5 , New 
IDelhi 1945 

! • Proceedings of the Central Command Conference on Anaemia, 

held at Agra on Nov 20 and 21, 1944, Benares, 1945 
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BAL, which prevents the toxic action of arsenic and some 
of the heavy metals if given before the administration of 
the poison and neutralizes it if the toxicity is not too lono 
established ^ 

Himsworth and Glynn (1944b) m their paper on toxi 
pathic and trophopaffiic hepatitis have tried to integrate 
these data, and have suggested that in the final issue hepatic 
necrosis is always nutritional m origin, always due to a 
deficiency of essential factors This deficiency may be 
primary, or it may be secondary to the increased meta 
bohsm, the swelling of the liver, and the disturbance of the 
circulation which result from infection or poisoning of the 
liver The argument is an ingenious one, but it,does not get 
us very far The liver can be protected against ^isons sliib 
as chloroform and arsenic by simple chemicals such m 
sodium thioglycollate and BAL, w hich act as rather specific 
antidotes, and it is unlikely that the results obtained with 
chemical poisons can be transferred without change to the 
action of biological toxins and viruses In the fatter condi 
tions thio ammo-acids may act, if they act at all, by pro 
viding sulphydryl groups attached to the appropriate ammo 
acid residue for re-synthesis o^ essential sulphur proteins 
which have been inactivated, rather than by neutralizing 
the noxious agent 

[The second lecture, with a hst of references, will appear in 
our next issue ] 


OBSERVATIONS ON PLAGUE MENINGITIS 

BY 

D LANDSBOROUGH, MD, BS '' ' 

AND 

N TUNNELL, MB, BS, DTM 
(From the General Hospital Chuanchow Fukien S China) 

Meningeal involvement in plague has occasionally been 
recorded, the earliest reports apparently being by the 
German Indian Plague Commission of 1897 and the 
Austrian Commission of the same year These are cited 
by Meyer, Connor, Smyth, and Eddie (1937) in their review 
of most of the recorded cases of plague meningitis up to that 
year, while they discuss in detail their own case of “ chronic 
relapsing latent meningeal plague” in California occurring in 
a patient whose illness began with an axillary bubo Smcc 
then further cases have been reported, including one from 
Uganda by Burton and Hennessy (1940) of ‘ subacute oi 
chronic plague terminating in haematogenous meningeal mfec 
tion, ’ and four cases of plague meningitis complicating bubonic 
plague from South America by de Villafane Lastra and Rodeirc 
(1942) 

A particularly rare clinical form— pnmary plague meningitis 
— was reported from Dakar by Lafont Lecomte, and Hecken 
roth (1915) Williams (1934) had a similar case in East Africa , 
and Lewillon, Devignat, and Schoetter (1940) reported sUll 
another from the Belgian Congo These cases like the one 
described in this paper (Case VIII) presented the common cimi 
cal features of meningitis with no bubo formation In China 
Pollitzer (1946) has observed meningeal involvement m most 
recent outbreaks In this connexion, therefore, it seems worth 
while to record eight cases of meningitis in a series of 203 cases 
of plague admitted to the General Hospital, Chuanchow, ^outh 
China, durmg the years 1943-5 

Symptomatology 

In all except one of our cases (No VIII) meningeal mvolve 
ment was a complication of pre-existing bubonic plague, sym 
toms appearing at the earliest on the ninth and at the dates! 
on the seventeenth day of the disease The clinical features 
closely resembled those of cerebrospinal fever or other acute 
menmgitis Headache, painful stiffness of the neck, and Kernig’s 
sign appeared early and prominently Special symptoms 
included convulsions (Cases III, VIII), cranial-nerve affections 
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I ) ' , V), vestibulo cerebellar symptoms (VII), deep coma (II). 

j ' asomotor cnsis (III) Case VIII, differing from the rest, 
f nted as a pyrexial illness with signs of meningeal imta- 
I. 1 no buboes or other signs being found There was a 
- iCidental malarial infection The clinical picture was that 
I r itnary plague meningitis 

1" lumbar puncture the pressure of the cerebrospinal fluid 
13 a rule raised , the fluid was cloudy, and in some cases 
if ^anary-yellow colour Other changes resembled those of 
’ute suppurative , meningitis polymorphonuclear leuco- 
o 3 , increased protein, and disappearance of sugar 
1 .rel/fl pestis was found m the cerebrospinal fluid in 
ases by smear and/or culture Examination of the 
bi c revealed a marked polymorphonuclear leucocytosis with 
' e of eosinophil granulocytes All the cases were fatal, 
c'- >pment of internal hydrocephalus being the probable 
. of death The longest period of survival was 29 days 
I'-c-v the onset of the disease 

Pathology 

Post-mortem examination in ^one case (No VIII) revealed 
i It ‘ollowing 

Pr / wasted, no petechial or skin lesions 
Cr^in Marked congestion, convoluUons and sulci flattened, 
'itv ling of all brain tissue Thick canary-yellow fibrino purulent 
c \i I ' 2 covenng most of the external surface especially the panetal 
!(' 'lontal lobes, temporal pole, Sylvian fissure (spreading along 
'll I k meningeal artery), base of bram (especially cistema basalis) 
“iPi ng all the cranial nerves roof of fourth ventricle (cistema 
' '•1 ) and the inferior, posterior, and supenor surfaces of the 
(-eo^ilum m the nlidhne Ventncles, especially the laieral ven- 
nric" greatly dilated, with thinning of overlying bram tissue, 
containing a considerable quantity of yellow slightly turbid fluid — 

I a , marked degree of internal hydrocephalus Spinal Cord 
Marked congestion, fibnno-purulent exudate less pronounced, but 
very thick in cauda equina region, matting together cord and nerve 
roots into a jelly-hke mass (cf ” dry " lumbar puncture) 

Glands Cervical, axillary, mguinal — reddish brown on section, 
congested, not enlarged Spleen Enlarged soft "septic” spleen, 
diffluent dark-red jam like cut surface Liver Soft slightly con- 
gested, noticeable cloudy swelling Heart Patchy congestion of 
epicardium, cloudy swelling of myocardium fibnnous exudate 
adherent to contact margins of cusps of mitral valve (fibnnous 
endocarditis) Lungs Pink, float m water, pleural surfaces smooth, 
shiny, patchy congestion section revealed general congestion, no 
consohdation or other pneumomc signs Kidneys Pale cloudy 
swelling of cortex, congestion of medulla Suprarenal Glands 
Pale cortex, moderately distinct pigment zone congested medulla 
TesUs, Epididymis (both sides) Marked congestion, large clear 
hydrocele on right, small hydrocele on left Alimentary Canal 
Outwardly normal, not specifically examined Pancreas, Thymus 
Pale apparently normal 

The presence of pencardial pleural, and peritoneal fluids 
was unfortunately not looked (or In smears from the spleen 
numerous Pas! pesiis were found Only a few organisms were 
discovered m the meningeal exudate, while smears from the 
liver, blood, and fibrinous exudate on the cardiac valve were 
negafit e for Past pestis 

Diagnosis 

The clinical diagnosis of meningitis occurring as a comph- 
cation of bubonic plague (‘ secondary plague meningitis ”) 
presented little difficultj Cases in which Past pestis was not 
found in the cerebrospinal fluid (V, VI, VII) were confusing, 
with the possibility in our minds of the meningeal process 
being allergic m nature, from initial serum administration In 
contrast the other findings m the cerebrospinal fluid especiallv 
the absence of sugar, pointed almost certainly to acute infecbon 
with pathogenic organisms, these presumably being Past pestis 
But the whole morbid process m these cases so closely 
resembled that found generally in the senes that there was 
little reason to doubt their plague nature Case VIII was 
not suspected of being plague until culture of the cerebro- 
spinal fluid proved the presence of Past pestis 

Treatment 

Bubonic Plaitiie — ^The mainstay in many cases in 1944 and 
most cases in 1945 was oral sulphathiazole The total amount 
given to each patient was usually over 50 g Anti plague serum 
was given m most cases in 1945—40 ml intravenously on each 


of the first five successive days Other treatment was mainly 
symptomatic 

Plague Meningitis— \Vi\h the onset of meningitis sulpha- 
thiazole was restarted if it had already been stopped Anti- 
plague serum was injected mtrathecally in most cases, but 
It was suspended or withheld in some others (III, IV, VI) 
where doubt existed at the time as to the nature of the morbid 
process Daily lumbar puncture for drainage of the sub- 
arachnoid space was the rule, while cisternal puncture was 
performed m some mstances if the former was unsatisfactory 

Discussion, with Special Reference to Pathogenesis 

The thick fibnno-purulent exudate found over the bram and 
spinal cord during the necropsy on Case VUI may be pre- 
sumed to be present m the other cases as well A similar 
exudate and distribution were found by Meyer et al (1937) 
m their case but the lateral ventncles were involved while the 
spinal cord was free Other similanties included the presence 
of internal hydrocephalus, the enlargement of the spleen, and 
the negative findings in the lymph nodes It is possible that 
such an exudate would tend to hold back the organisms m its 
meshes, making difficult their recovery on examination of the 
cerebrospinal fluid Negative findings in smear and culture 
were noted on initial lumbar puncture by Meyer et al , and 
also in another case reported by Rivoalen and Montague (ated 
by Meyer et al) It is regrettable that no cultures could be 
made in two of our cases (V, VII) where the smear was negative 
or doubtful In Case VII, while no typical plague bacilli were 
found in the smear, organisms having the appearance of Gram- 
negative diplococci were present The possibility of mixed 
infection with meningococcus or of a secondary mvasion of 
the meninges by this or other member of the Neisseria has to be 
taken into consideration, but such assumptions are not very 
likely It- IS more probable that the organisms seen m this 
instance were atypical plague bacilli appearing m the ‘ coccoid " 
form 

The pathogenesis of our own and other cases of primary 
plague meningitis is difficult to explain That infection may 
be due not to invasion through the blood stream but to drop- 
let infection as in cerebrospinal fever is altogether unlikely 
Our patient had not been in contact with pneumonic plague 
Conversely, supposing the disease to be a vanety of primary 
septicaemic plague, this latter disease, in China at least, is a 
rapidly fatal one so that there would be no time for locabza- 
tion in the menmges to take place even if that tendency ■fterc 
presenL 

Under such circumstances one is led to wonder whether these 
patients supposed to be suffering from primary plague menm- 
gitis have not in fact, at some stage of the disease, a bubo 
According to Polhtzer (1945) there are really four vaneties of 
bubonic plague (I) pestis minor , (2) well-marked bubomc 
infection not leading to secondary septicaemia , (3) bubonic 
affection followed by secondary septicaemia and (4) a form 
charactenzed by most senous general (septicaemia) symptoms 
combined with but slight affection of the lymph glands, vvhich 
obviously have early failed m their attempt to hold back the 
invading organisms One can conceive of the gland process 
being overlooked in this last vanety (vvhich mcidentally repre- 
sents a transition stage to primary septicaemic plague), espeaally 
if, as happened in our case, the patients are not under close 
observation throughout the course of the illness , m which 
circumstances, should meningitis develop, the chnical presenta- 
Uon of pnmary meningms is obtained 
Factors which may have influenced the development of 
meningitis in our cases may thus be tabulated 


Case 

No 

— 1 

Age 

(years) 

Sex 

Loca]izaiion of 
Buboes 

Time of 
Appearance of 
Meningeal Process 

Time of Death 


4 

2fi 

40 

37 

28 

16 

39 

1/12 

M 

M 

F 

M 

M 

M 

F 

M 

Cervical 

Axillary 

j Inguinal 

Epitrochlear and 
axillary - 

I2th day of illness 
9th , 1 

10th 

I6th 

12th 

I7th 

I5th 

? 

12lh day of illness 
22nd , 

22nd , 

I9th 

Kth 

29th 

17th 

17th 
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So far as these figures go, males seem to be more susceptible , 
age appears to play no part It should be noted m this con- 
nexion that bubonic plague m China is usually most frequent 
among young adults Only two of seven patients with manifest 
bubomc plague bad grom buboes, whereas this localization is 
present m at least 60% of plague sufferers in general This 
IS m keeping with the generally accepted view that inguinal 
bubonic plague is less dangerous than axillary or cervical forms 
The course of illness m all these patients was longer than 
is usual in plague, and symptoms of meningitis invariably 
appeared late m the disease Bearing m mind that (1) the 
mcidence of meningeal complications was much higher among 
our patients compared with that in other recent outbreaks in 
Chma, and (2) we were able to treat many of our patients 
more energetically than was possible elsewhere, we wonder 
whether our therapeutic measures did not facilitate meningeal 
involvement by prolonging the course of illness in those patients 
who would otherwise have died earlier The accompanying 
table, showing the amount of “ specific ” drugs used m the 
treatment of plague during the years under review, supports 
this assumption 


Year 

' 1943 

1 

1944 

1945 

Total No of plague cases 

88 

46 

69 

No ofcases of secondary plague menrngiUs 
uiti plague serum used {eh] ) 

1 


4 

Total (approx ) 

920 

1 530 

6,330 

Per patient * 

10 

33 

92 

l- n-n USed(B) 



Total (approx ) 1 


390 

2,250 

Per patient 

Suipbapyndjne (I M suspension) used (g ) 


8 

33 

Total (approx ) 

327 

2 

-w- 

Per patient 

4 




Note — Patients dying soon after admission received little or no specific treat 
ment this considerably lowers the hgures for the average amount gwan per 
patient 


For the treatment of plague m general, including the preven- 
tion of menmgeal complications, more effective means are called 
for Wagle (1944) found sulpbadiazine to be superior to sulpha- 
thiazole , our own recent experience agrees with this Sodium 
sulphadiazme given parenterally should be still more effective 
durmg the initial stages of particularly severe infection Accord- 
mg to Pollitzer (1946), streptomycin is also a most promising 
new therapeutic agent Whether and how far it will be advisable 
to combme these new methods of treatment with serum admmi- 
stration remains to be seen ^ 

Fmally, it should be stated that in Chuanchow the shortage 
of drugs was severe in 1943 and 1944, while the exigencies of 
wartime China made the chnical and pathological study of these 
cases obviously incomplete 

Case Reports 

(The following is a key to the abbreviations used m the case notes 
below — Aspn AspiraUon of bubo, with examination of smear 

C Culture I M , I V , I Th Intramuscular, intravenous, intra- 
thecal routes L P Lumbar puncture, Ihecal drainage (cells cells 
m C S F per c ram , G globulin , S sugar) Serum Anti 
plague serum Sulphath Sulphathiazole Sulpha p Sulphapyn 

dme Sulphaml Sulphamlamide (These three drugs were given 
orally unless otherwise slated) WBC White blood cells per 
c mm (N neutrophil granulocytes , E eosinophil granulocytes , 
B basophil granulocytes, L lymphocytes, M monocytes)) 

Case I Primary Skin Plague, Cervical Bubonic Plague, 
Secondary Flagne Meningitis 

Male aged 4, seen 3/7/43, givmg a history of one day’s high 
fever, diarrhoea, tender swelling rt side of neck T 103” F 
(39 4“ C) , vesicle with raised dusky areola m rt parietal region , 
tender enlarged gland m rt postenor tnangle Aspn , Past pestis 
found ++ Parents refused treatment 
Pattern admitted 13/7/43 T 105 2” F (40 7”C), P 140, R 40 
Toxic, restless, large fluctuant swelhng with surrounding brawny 
aedema whole rt side of neck Blood WBC 25,500 (N 83%, 
L 14%, M 1%) The bubo was incised and drained 
Course— Un 10,1 T 105-106 F (40 6-41 1 C), neck ngidity 
+ , Kemig’s sign + , L P Smear of C S F Past peslis found 
Patient died shortly after 

Treatment — J50 ml serum f? TOUJe), 4 g sulphaml,. 5-6 g 
sulphap , all before admission After admission 30 ml serum I M , 
10 ml I Th , sulphap , 0 5 g I M 


BxmsH 

MCOIUI. JOUKNAl 


Sr'S 

not found Clmically, typical bub^c 
20/6/45 T ''lO^ 

ngidily + , Kemig s sign + ' LP ’ mrh,/ headache neck 

G +,S - Smear G^«m negaL 

(few) C ofCSF Posr pesfii isolated 7 

(N 83%,L 16%,M l%)"1'r/6/4s‘^^ IoV'^V”C^ p’Z 

palient much improved , bubo subsided ^ ^ ® 

25/6/45 T 103” F (39 4” C ), P 90 , return of nvrem 77 /fiMS 
T 102 6 F (39 2” C), P 90, severe headaTe ,‘^^SrnaLw^ + 

Kemig s sign + 29/6/45 LP CSF G + S - srae^ 

p°‘7n "S'’ “®«°se 1/7/45 T 97“ F 

(36 1 C), P 70, R 20, deep coma, pupils dilated, corneal reflexes 
absent, pulse, good volume Cisternal puncture SO ml cloudy 
yellotvish fluid, cells 280, G +. S - Smear N prSoi^atf 
organisms not found Cisternal dramage reueaied same dav 
3/7/45 T 99 8” F (37 7'C), P 130, R 30. pattern^ (pri 
mortal T 102“F— 38 9”C) ^ 


Treatment — Serum 200 ml (180 ml IV, 20 ml I M") first 5 days 
onset ol memngttis to death, 220 tnl (ISO tsil ITh, 40 ml I Vi 
Sulphath 141 g , sodium sulphath I M 2 g 


Case III Axillary Bnbonic Plague, Secondary Flagne MeningitU 

Female aged 40, admitted 23/6/45, with history of 3 days' fever 
pain in It axilla T 102“ F (38 9” C ), P 108, R 24, tender swollen 
gland It axilla Aspn not performed Qimcally, typical bubomc 
plague 

Course — 24/6145 Another bubo rt grom 27/6/45 T 100 F 
(37 8” C), P 84, R 20, general condition improved, buboes larger 
30/6/45 T 104” F (40” C), P 100, R 24, headache, clouded 
mentahty, neck rigidity +, Kermg’s sign +, buboes much 
regressed, non tender L P cloudy fluid , cells 800, G +, S - 
Smear N predominate, organisms not found 2/7/45 T 102” F 
(389"C), P 96, R 24 LP CSF S C, no growth 
Blood WBC 16,300 (N 91%, B 1%, L 8%) 

10/7/45 Sudden attack of profuse sweating, flushing of face 
(T 95” F (35”C), P 80, R 24) Blood WBC 6,000 (N 80% 
L 20%) 11/7/45 Sudden onset of coma, epileptiform conviil 
sions, prolonged and generalized, controlled with general anaesthetic 
morphine, hyoscine L P canary-yellow fluid under pressure 
12/7/45 T 100” F (37 8* C), P 124, R 30, pulse weakening 
marked conjunctival congestion Patient died Post mortem asternal 
puncture C of C S F , Past pestis isolated > 

Treatment — Serum 320 ml (40 ml I Th , 280 ml I V ) m first 
10 days Sulphath 35 g m first 5 days, 54 g from 9th to 17th day 
Sulphath suspension 8 g I M between 6th and 7th days 


Case IV Malaria, Axillary Bubonic Plague, 

Secondary Plague Memugitis 

Male aged 37, admitted 25/6/45, with history of 3 days’ chill 
high fever , one day pamful swellmg It axilla T 104 2" F 
(40]”C), P 140, acute It axillaiy adenitis Aspn Past pesth 
found -F -b Blood film Plasmodium vivox found (few) Spleen 
enlarged 

Course— 1/1145 T 100” F (37 8”C), P 84, general condittou 
much improved, bubo very large, marked periadenitis 5/7/45 
Bubo softening 8/7/45 T 103” F (39 4 C), P 96 , bubo mcised 
drained Blood WBC 26.400 (N 93%, L 7%) 10/7/45 

T 103” F, P 100, patient wasted, drowsy, vomiting, facial palsy 
(no record which side) L P opalescent fluid , cells 350, G trace 
S — Smear N predominate, organisms not found C , 
Past pcsfij isolated 12/7/45 T 103” F,P 100, facia] palsy dis 
appeared, neck rigidity -f 13/7/45 T 100” F (37 8”C), P 100, 
comatose, subsullus tendmtrai, mcontmence of unne neck rigidity 
+ -f, Kermgs sign + LP cloudy yellow flmd Smear 

Past pestis found -f -F C , Past peslis isolated Blood WBC 
17,000 (N 91%, L 9%) Patient died, with pre mortal nse m 
T and P 

Treatment — Serum 200 ml , sulphath 127 g , qmmne bisulphate 
153 gr (10 g) 

Case V Inguinal Bubomc Plague, Secondary Plague Memngitis 

Male aged 28, admitted 10/7/44 with history of 4 days’ high 
fever, pamful swelling It grom T 105 F (40 6”C), P 110, R 40 
small atypical vesicle It ankle, tender swollen gland m It grom 
Aspn Past pestis found (few) 

Course— 1611144 T 100” F (37 8”C). P 80. R 25, generally 
much improved, bubo dull red, indurated, non tender 20/7/44 
T 104° F (40° C), P 100, R 28, severe headache for 2 days 
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frequent vomiting, sleepiness, dull mentality, neck rigidity +, 
Kemig’s sign + , It external rectus palsy Blood W B C 18,400 
(N 97%, L 3%) LP canary-yellow cloudy fluid released under 
high pressure , cells 5,060, G -P, S — Smear N predominate, no 
organisms found Patient passed mto coma, with weakening pulse, 
sluggish pupils, general flacadity, and died 

Treatment —Serum 200 ml (195 ml I V , 5 ml I M ) first 6 days, 
after onset of memngius, 10 ml I Th , 20 ml IV Sulphath 29 g 
first 4 days, later 5 g 

Case VI Ingumal Bubomc Plague, Secondary Plague Meningitis 
Male aged 16, admitted 15/6/45, with history of 2 days’ chill, 
fever, pamful swelhng rt grom T 103° F (39 4°C), P 120, R 25, 
tender swollen rt inguinal gland Aspn Past pestis found (few) 
Course — General condition gradually improved, bubo steadily 
enlarged 24/6/45 T 103° F,P 90, R 24 commencing suppura- 
Uon m bubo 27/6/45 T 103° F, P 90, R 24, bubo incised, 
dramed 30/6/45 T 102° F (38 9°C), P 90, R 24, headache, 
clouded mentality , neck ngidity + , Kemig s sign L P cloudy 
flmd, cells 1,000, G S — Smear N predominate, orgamsms 
not found 1/7/45 Neck more ngid, with head retraction, opis- 
thotonos, deafness 

2/7/45 Symptoms improved LP CSF cloudy, yellow , S — , 
C, no growth Blood WBC 9,000 (N 88%, L 12%) 3/7/45 
T 98° F (36 7° C), P 90, R 24, further improvement 5/7/45 

T 100° F (37 8° C ), P 100, R 24 Patient msisted on leavmg 
hospital, and died about a week later 
Treatment — Serum 200 ml IV m first 5 days, onset of memn- 
gitis onwards, 60 ml I Th , 20 ml IV Sulphath 52 g in first 
' days, onset of menmgitis onwards, 20 g 

Case VII Epitrochlear and Axillary Bubomc Plague, 
Secondary Plague Meningitis 

Female aged 39, admitted 28/7/44, with history of 2 days’ high 
fever, pamful swelhng at It elbow and It axilla T 102 4° F 
(391° C), P 104, R 26, acute It epitrochlear and axillary ademtis 
with penadenitis Epitrochlear gland aspn Past pestis found + 
Blood WBC 10,400 (N 84%, L 15%, M 1%) Unne 
moderate albummuna, few pus cells 
Course — Pyrexia maintamed , buboes increased in size , -oedema of 
whole limb down to fingers 9/8/44 WBC 16 900 10/8/44 

T 103° F (39 4*0, P 100, R 30, buboes and oedema subsidmg 
Onset of pamful stiff neck, headache, marked vertigo, relieved by 
keepmg eyes shut, vomiting Neck ngidity -f , Kemig’s sign 
Eyes fine rotatory nystagmus on looking to It , coarse jerkmg 
nystagmus on lool^g to rt LP clear fluid, cells 210, G -f, 
S — Smear N predonunate, “ Gram-negative diplococcus ” (7) 
found Urme sb^t albummuna 12/8/44 Clouded mentahty, 
imtabihty, nausea, severe vertigo, tmratus, nystagmus pronounced, 
jerking, especially on lateral deviation , limbs flacad , incoordination 
m finger-nose test on It L P clear fluid , cells 500, G S — 
Smear N predommate, no organisms found Patient passed mto 
coma and died 

Treatment — ^Serum 200 ml IV first 4 days Sulphath 37 g 
7 days begmrung ^111/44 Onset of memngitis sulphath 4 g, 
sulphap 9 g , anti memngococcal serum 20 ml I M 

Case Vni Malana, Pnmary Plague Memngitis 
Male one month old admitted 9/7/45, with history of 4 days 
fever and shght convulsive movements T 104 4° F (40 2° C), 
imtable fontanelle tense , slight neck ngidity , Kermg s sign equivo- 
cal Blood WBC 17,000, film Plasmodium in ox gametocytes 
found (few) 

Course — LP attempted many times without success Villi 45 
r 103° F (39 4° C), shght jaundice, neck ngidity -f , Kemig s 
sign — L P few ml turbid yellow fluid , cells 400 G 4 ., S — 
Smear Gram negative baallus found (? Past pestis) C Past 
pestis isolated 1511145 T 99 F (37 2° C) head retraction, 
Kemig s sign + 19/7/45 T 100° F (37 8° C), pale, wasted, 

epileptiform convulsions, especially rt face 21/7/45 T 101° F 
(38 3° C) LP bead of pus at end of needle Smear Gram- 
negative bacillus found (7 Past pestis) (L P performed repeatedly 
from 12/7/45 onwards had only dry” result) Convulsions 
generahzed, frequent, patient died 22/7/45 

Treormcnt— Sulphap IS g first 3 days, repeated last 2 days 
Sulphath 8 125 g , commencmg 4th day, for 7 days Serum 50 ml 

Summary 

' Eight cases of plague meningius are descnbed occumng m a 
>enK of 203 cases of plague treated m South China dunng the jears 

The occurrence of a rare chnical form — ^primary plague meningitis 
-is recognized , one case is descnTied and its pathogenesis discussed 


We wish to thank Dr Robert Polhteer, Senior Techmcal Expert, 
National Health Administration of for his adviix and help 

m the compilation of this paper We wo^d also like to thank 
our Chinese colleagues, Drs Wu, Ling, and Jao, for their 
treatment, the nursing staff of the hos^tal for ^air ^eerful 
co-operation , and Mr C T Lim for performing the laboratory 
exammations 
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“SULPHA-COMBINATION”— A NEW CHEMO- 
THERAPEUTIC PRINCIPLE 

BY 

A RUNE FRISK, MD 
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{From the IV th Medical Sen ice of St Erik's Hospital, the Dermato 
venereological Clinic of St Goran s Hospital the 1st Medical Clinic 
of the Caroline Hospital Stockholm the Central Laboratories 
Astra Sodertalje Sweden) 


The commonly used sulphonamides — sulphathiazole, sulphadia- 
zine, and sulphamerazine — have on the whole the same effect 
when employed clinically The two pynmidine compounds, 
however, are less toxic than sulphathiazole, and are therefore 
better tolerated From the therapeutic point of view sulphon- 
amide treatment might be regarded as more or less perfect if it 
were not attended by the risk, of damage to the blood and 
kidneys Toxic effects on the blood are, however, extremely 
rare with the above-mentioned drugs Renal complications are 
more common they may have a toxic or allergic ongin, but 
in most cases are due to a deposition of the sulphonamide 
compountjs, or their acetyl derivatives, in the tubules from 
supersaturated solutions This risk can be reduced by the 
introduction of acid-binding media and the maintenance of a 
high diuresis With these precautions renal complications are 
rare, but the risk remains, and for this reason inadequate and 
ineffective doses are often given Thus the importance of 
reducing concrement formation is evident. 

Provided that the sulphonamides do not affect each others 
solubility but dissolve independently which is to be expected 
from the chemical point of view, the risk of concrement for- 
mation might be reduced if, for the attainment of a certain 
blood concentration or effect, not merely one compound but a 
mixture of several equivalent sulphonamides was employed 
From the clinical standpoint it cannot make any difference if 
several compounds are used instead of one when all the drugs 
are equally effective The risk of concrement formation will, 
however, be reduced in this case, since each drug m the mix- 
ture is present in a considerably lower degree of saturation 
than when a single compound is employed This new thera- 
peutic principle we have named the “ suIpha-combmaUon 
principle ” 


In cases where it is desired to increase the dose beyond the 
normal limits, resultmg m higher blood concentration and 
better therapeutic outcome, the same pnnciple can be applied 
If in such cases a single compound is used the risk will be 
increased On the other hand when a mixture of several drugs 
is employed the nsk will be reduced The method has been 
used m a preliminary form (a mixture of equal parts of sulpha- 
thiazole and sulphadiazme) in Sweden for more than three years 
m the treatment of gonorrhoea (Hagerman 1944 Herlitz 
1944 Werko 1945) In spite of the vfry high dostg; (Va g a 

(Niben ^1946a)^*^ remarkably few renal complications occurred 
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The most important problem is how to avoid formation of 
renal obstruction with a normal dosage A mixture of sulpha- 
thiazole and sulphadiazine, also suggested by Lehr (1945), is 
not, however, ideal The chances of renal complications are 
admittedly reduced, but they are not eliminated, since some 
of the excretion products are still supersaturated If this is to 
be avoided the two above mentioned compounds must be com- 
plemented with a third — for example, sulphamerazine 
In the following account we discuss all the questions con 
nected with “sulpha-combination” and describe experiments 
showmg the practicability of the method We also give an 
account of our final mixture, prepared according to this prm- 
ciple — “ sulphadital ” — which contains the three compounds 
sulphathiazole, sulphadiazine, and sulphamerazine, equally 
active in clinical practice The present article is a condensation 
of a larger work which has already been published in Swedish 
(Fnsk et al 1946) 

Solubility 

The solubility of sulphathiazole, sulphadiazine, sulphamera- 
zme, and the corresponding acetyl derivatives was determined 
in solvents saturated with the substances separately and with 
mixtures of from two up to all six compounds The solvents 
used were 1/30 molar potassium sodium phosphate buffer and 
unne varying in pH The substances were brought into solu- 
tion by even mechanical shaking for twenty-four hours at 
constant temperature— 37° C —and with the solutes present in 
'excess The concentrations were then determined in a photo 


\ 



electric colorimeter according to Bratton and Marshall (1939) 
The solubihty is given in mg of dissolved s,ubstance per 100 ml 
of solvent The solubility curves are drawn to a logarithmic 
scale 

For reasons of space we give here only the solubihty in 
unne Figs I and 2 show the solubility at pH 5 9-7 9 From 


these It appears that the three sulphonamides, their acetjl 
derivatives, and all six compounds are, as expected, dissolving 
independently of one another * 



Concrement Formation 

We do not propose to review here the comprehensive litera 
ture on renal complications during sulphonamide treatment 
clinically observed or studied in animal experiments Two 
main types of injury to the kidney can be distinguished— 
namely, those of toxic or allergic origin, and those due to the 
formation of calculi In the first-mentioned type, which u 
more uncommon, small areas of focal necrosis are found noi 
only in the tubular cells of the kidneys but also in other organs 
as well as vascular changes, with fibrinoid degeneration of the 
media and voluminous intima proliferations 
The changes occurring after calculus formation are localized 
to the distal part of the kidney, and are characterized by dis 
tended tubules filled with masses consisting of protein pre 
cipitate, desquamated cells, and crystals of Ae sulphonamide 
or their acetyl derivatives More detailed descriptions of the 
various anatomical changes have been given by Murphy et al 
(1944), Bergstrand (1946), and others 

In the present investigation the formation of «nal calculi 
has been studied after the administration of sulphathiazole 
sulphadiazine. and sulphamerazine "The and the b wd 

concentration, as well as the time required to 
tion have been determined for each compound The compo 

saion of our ni.xture-“ sulphadital ”-was decided on ^ 

basis of these results, and with due respect to the solubdit 

and pharmacological properties of the 

This preparation was then subjected to the same 

in order to ascertain whether the risk of concrement formation 

had been diminished by the combination 

Rabbits were used for the experiments ';?7 dH 4-6) 

Tr^l^ound^wem SisteTS 

and evening (eight hours between the doses) every day P 
The animals that did not die spontaneously were 
Skd 'after about three weeks Those dying spomaneousK 
usually had concrements, which were the cause of deat^ 

,n som'e cases they died of injuries due to ‘he ‘njerf.on T .cc 
a week free and total sulphonamide concentrations as we 
non-protein nitrogen were determined 

• Further details to be published elsewhere, see also Nord Med 
1946 29 639 
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As soon as possible after death the kidneys were removed 
Ned by freezing drying according to Altmann, and then ex- 
imined under a fluorescent microscope with the histological 
'echnique descnbed by Sjostrand (1944) and Helander (1945) 
IVith (his procedure it is possible to make detailed studies of 
ihe preparations without staining The crystals thus remain 
in sitti in the preparations It is also easy to detect the calculi, 
as they fluoresce in a characteristic manner (blue fluorescence) 

With the method employed it was easy to produce renal 
Obstructions Their localization and the anatomical picture 
fully corresponded with previous descnptions By the polari- 
zing microscope it was also possible to verify the crystalhne 
nature of the concrements Melting-point determinations in 
polarized light showed that the sulphathiazole concrements con- 
sisted mainly of acetylsulphathiazole, and those of sulphamera- 
zine of the unacetylated compound As regards sulphadiazine, 
it was not possible to decide whether the crystals consisted of 
free or acetylated compound, the melting-pomts being too close 
together 

The results have been summarized in Table I A daily dose 
of 0 8 g of sulphadiazine per kg body weight during a period 


Table I — Summary of Results of Experiments on Concrement 
Formation 


i 

1 

Preparation 

Dally 

Dose 

In e/ke 

No of 

1 Experi- 
ments 

Expen 
mental 
i Penod 

In Days 
(mean) 

iPercentage 

Probabihty 

1 of Con 

1 crement 

Blood Con 
centratlon 
during 

Expenmental 
Penod in 
mg /too ml 
(mean) 






Free 

Total 

Sulphadiazine / 
Sulphamerazine < 
Sulphathiazole / 
Sulphadital / 

08 

06 

06 

04 

08 

06 

20 

to 

5 

5 

5 

5 

6 

5 

10 

to 

9 

22 

10 

15 

16 

18 

12 

18 

■EH 

mm 

■ 

18 

7 

6 

3 

6 

3 

41 

20 



of nine days was necessary for provoking renal calculi in all 
the animals A dose of 0 6 g /kg seldom gave nse to concre- 
ments In the case of sulphameratme concrements were 
obtained in all the animals with a dose of 0 6 g /kg in the 
course of only ten days, whereas a dose of 0 4 g /kg was 
tolerated without any renal injuries Sulphathiazole reqmred 
a daily dose of 0 8 g /kg. for sixteen days (the blood concen- 
tration was remarkably low, presumably on account of the 
rapid excretion) In this series, however, only two-thirds of 
the animals died even though a certain risk attended a dose of 
06 g /kg We haic therefore considered this dose to be on 
the whole comparable to the dose of 0 6 g /kg for sulpha- 
diazine and 04 g /kg for sulphamerazine From this it follows 
that the last-mentioned compound should be present m the 
mixture in a smaller proportion than the two others 

Finallj It was possible with sulphadtial to administer con- 
siderably higher doses without giving rise to concrements With 
a daily dose of 2 g /kg 60% of the animals escaped concrement 
formation during an experunental period of twelve days, despite 
the very high blood concentration If the dose was reduced to 
I g /kg no concrements appeared m any of the animals durmg 
an experimental period of eighteen days The individual com- 
ponents of the mixture ivith this dosage gave nse to renal 
calculi in 100% of the cases 

Absorption and Excrehon 

With the dosage generally employed therapeutically the 
sulphonamidcs investigated here arc absorbed almost com- 
pletely , but with increasing oral doses the percentage absorbed 
becomes progressix el\ less, as with other sulphonamides The 
effect of the simultaneous administration of different sulphon- 
amides on the absorpuon, excreuon, and acetylation of the 
indiMdual compounds was determined m the following way 
Vanous single oral doses of sulphathiazole and sulphamerazmc, 
scparateh and m a muxture, were administered to each of three 
health! persons The e.xpenmental procedure and method of 
determination earlier emploied b! Fnsk (1943, 1945) were 
used 


Table II shows the mean blood concentrations in a typical 
experiment A simultaneous administration of 2 g of sulpha- 
thiazole and 2 g of sulphamerazine gives a concentration that 
practically equals the sum of the separate values for the two 
compounds after a dose of 2 g 


Table 11 — Comparison between the Blood Concentrations aft^ 
Single Oral Doses of Sulphathiazole and Sulphamerazine Separately 


Blood Concentration in mg per 100 ml 





Found 



Calculated 

Time 

in 

Honn 

1 After 2 g 

1 

AAcr 2 g 

1 After 2 g 

Sulphathiazole 

After 2 g 
Sulphathiazole 

1 Sulphathiaxole 

Solphamerazme 

-f 2 g 

1 Sulphameraane 

1 + 2 g 

Sulphameraane 


Free 

Total 1 

Free 1 

Total 

Free 

Total 

Free 1 

Total 

1 

24 

27 1 

20 

21 

56 

59 

44 1 

4 8 

2 

2 8 

32 

3 0 

30 

63 

70 

58 , 

6 2 

4 

24 

32 1 

3 8 1 

40 

72 

82 

62 ! 

72 

6 

2 1 

27 1 

4 1 

47 

66 

76 

62 , 

74 

10 

I 0 

1 4 1 

34 

39 

4 1 

56 

4 4 

53 

24 


1 

18 

24 

20 

27 

1 8 

24 


Table III — Comparison between ihe Excretions through the Kidneys 
after Single Oral Doses of Sulphathiazole and Sulphamerazine 
Separately and in Mixture 


Excreted Amoont m Grammes (cnmulative) 


Time 



Found 



Calculated 





After 2 g 

After 2 g 

Hours 

After 2 g 

After 2 g 

Sulphathiazole 

Sulphathiazole 


Sulphathiazole 

Sulphameraane 

+ 2g 

Sulphamerazine 

+ 2 g 

Sulphamerazine 


Free 

Total 

Free 

Total 

Free 

Total . 

Free 

Total 


0132 

nm 

0 011 

0 023 

0148 

0 183 

0 143 

0189 


0 358 

0 479 

0 045 

0 082 

0 442 

0 615 

0 403 

0 561 


0 592 

0 796 

0 088 

0 207 

0 659 

0 929 

0 680 

I 003 


0 833 

1 160 

0 182 

0 446 

0 793 

1 652 

1 015 

1 606 


J 047 

1596 

0 376 

0 918 

1 476., 

2 463 

1 423 

2 514 


1 too 

1 694 

0 487 

1 265 

1 697 

3 057 

1 587 

2 959 


1 100 

1 694 

0 547 

1 405 

1 743 

3 162 

1647 

3-099 


Table 111 shows the excretion of the drugs m the urine in 
one of these experiments The excretion also takes place with- 
out the compounds influencing each other Moreover, the 
acetylation is unaffected For technical reasons these experi- 
ments were performed with only two drugs 


Composition of the Mixture, its Actions and Uses 


Our results thus show that the sulphonamides examined, and 
their acetyl denvaUves, do not affect each other’s solubility, 
that a mixture of several compounds causes concrements to 
a considerably smaller degree than do the individual drugs at 
the same blood concentration, and that the compounds m a 
mixture are absorbed and excreted in the urine independently 
of each other Smce, as we have also been able to establish, 
the antibacterial effect of a mixture of several different sul- 
phonamides IS not affected but is the sum of the effects of the 
vanous compounds, the basis has been laid for the clmical use 
of the sulpha-combination pnnciple 


A goou mixture should contam a number of sulphonanudes 
sufficient to maintain an adequate therapeutic concentration 
in the blood without nsk of concrement formation The 
compounds included in it must produce about the same antt- 
bactenal effect, be of low toxicity, and possess otherwise 
favourable pharmacological properues In considerauon of 
these factors, a mixture of sulphathiazole, sulphadiazme, and 
sulphamerazine is most suitable The proportion of the differ- 
ent constituents depends upon their mode of absorption and 
excretion, ffiem tendency to cause renal mjunes, and the 
solubility of the compounds or their conversion products 
Sulphathiazole should not predominate in the mixture, as it 
IS rapidly excreted and its acetyl denvative is not easily soluble 
Sulphamerazine, oivmg to its slow excretion, gives nse to con- 
cremenu m a somewhat lower dose than do sulSth, azole 
ih^r f , The amount of sulphamerazine should 
th refore be less than that of the two others The rapid 
Off Phathiazole and the slow excretion of suff- 
merazme can be compensated, however, if the drugs are pre^sent 
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fn a certain proportion We have sought for a mixture that 
nas on the whole, the same pharmacological properties as 
siJphadiazine which involves no risk of accumulation, and 
wnica It should be possible to administer at intervals of four 
hours 

The final mixture (sulphadital) was given the following com 
position sulphathiazole 37%, sulphadiazine 37%, and sulpha- 
merazine 26% The normal daily dose in the treatment of 
pneumonia, for example, is for sulphathiazole 6 g, for sulpba- 
diazine 5-6 g , and for sulphamerazme 4-5 g A daily dose of 
6 g of the above-mentioned mixture thus provides about one 
thu-d of the otherwise normal daily dose of each constituent 

Figs 3 and 4 show the absorption, excretion, and acetylation 
of sulphadital after single oral doses of 2 and 4 g (average 
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, Fio 3 — Blood concentration after single oral doses of suipha- 
^ dual the lower curves after 2 g , the upper curves after 4 g The 
curve in each group shows the total amount of sulphadital, 
lower curve the free sulphadital , the hatched area indicates the 
' aceiylated 



hio 4 — Excretion through the kidneys after single oral doses of 
sulphadital the lower curves after 2 g , the upper curves after 4 g 
In each group the upper curve shows the total amount of suipha- 
dital, the lower curve that of free sulphadital, the hatched area 
mdicates the amount acetylated 

of three experiments on the same persons) The blood concen- 
tration nses rapidly, reaching a maximum after 2-4 hours, 
whereafter it sinks slowly (Fig 3) The excretion in the urine 
takes place relatively slowly, and after 48-72 hours is prac- 
tically concluded (Fig. 4) Of the total dose administered 
75-80% has then been recovered, 50-60% in an unaltered form 
Thus m the urine about one third of the amount excreted is 
present as acetyl denvatives 

With the following dosage — 1 g at 6 p m , 2 g at 10 p m , 
and thereafter I g four-hourly, the first dose being given at 
6am and the last at 10 pm — the mean blood concentration 
(15 cases) of free sulphonamides after 15 hours was 7 8±0 5 
EUg per 100 ml and that of total sulphonamides 8 5 ±0 4 mg, 
the values after 39 hours being 8 0±0 6 and 9 3 ±0 7 mg, and 
after 63 hours 8 4 + 0 8 and 9 1 ±0 8 mg, respectively These 
values agree well with the blood concentrations obtained when 
the same amounts of sulphadiazme are administered at the 
same times 

If the dose of sulphadital is increased to almost twice the 
amount — i e , 4 g 4 g , and thereafter 1 5 g four-hourly — 


the means of the corresponding values (10 cases) are after 
15 hours 11 5 and 12 7 mg, after 39 hours 10 8 and 12 0 mg 
per 100 ml , respectively There is thus no risk of accumula 
ban even with these high doses Although the dose has been 
almost doubled the blood concentration does not increase by 
more than about 40%, owing to the fact that absorption is less 
complete when higher doses are given 

Calculation shows that the single sulphonamides at the usual 
pneumonia doses give such high concentrations of the free com 
pounds and their acetyl derivatives in an acid urine that the 
compounds are always present m more or less supersaturated 
solutions In a neutral urine this also bolds for sulphathiazole. 
Its acetyl derivative, and the free pyrumdme compounds, which 
may be present in concentrations two to three times greater than 
their solubility At yet higher pH— ^ g , 7 5— the risk is still 
less, but acetylsulphathiazole and free sulphadiazine may still 
be supersaturated Considering these facts, it is surprising that 
renal complications appear m only a small percentage of the 
cases 

With the sulpha-combination drugs in the proposed normal 
dosage the risk of concrement formation is greatly reduced, as 
the components of the mixture are no longer excreted m the 
form of supersaturated solutions This holds good if the reac- 
tion of the urine is neutral or approximately so If, on the 
other hand, it is more acid the concentrations of two of the 
excretion products — acetylsulphathiazole and sulphadiazine — 
may exceed their solubility For safety’s sake a high diuresis 
should therefore be maintained and the patient should be given 
acid binding substances We believe that if these precaution 
ary measures are observed the risk of concrement formation 
in a normal kidney will be almost eliminated 

Hitherto the sulpha-combmation in the form of sulphadital 
has been used m many hundreds of cases of acute pneumonia 
^ith good results and tolerance and without any known case of 
renal calculi, also with increased doses in many cases of gonor 
rhoea Nilz6n (1946b) has treated 105 cases of gononhoea 
with increased doses of sulphadital (9 g daily for three days) 
Although he did not use any acid-binding substances no 
concrements were’ observed m any of the cases 

Summary 

*' SuIpha-combination,” a new pnnciple for treatment with sul 
phonamide drugs, is discussed, and an account is given of sulpha 
dual, a preparation made according to this pnnciple and composed 
of sulphathiazole, sulphadiazine, and sulphamerazme 

The results are given of a number of expenments illustratmg 
the pracUcability of the method 

The importance of “ sulpha-combmation ” is twofold First and 
foremost, it appears to eliminate the nsk of concrement formation 
at a norma) dosage Secondly, m cases with more resistant bacteria 
the doses may be considerably increased without greater risk of 
calculus formation than is possible with a smgle compound 

[Received ongmally on July 16, 1946] 
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Medical practitioners who are asked to give vacations Md 
inoculations to intending air passengers are particularly requesten o 
use the International Certificate of Inoculation and VawmaUon 
(Form 3150) when recording them These forms can be obtained py 
the passenger from the agency from which be receives his i 
and flight information The use of any other form of certificate u 
liable to lead to delays and possibly to quarantine m 
countries where the mtemational certificate is the only certincat 
officially recognized 





Jan 4, 1947 


ENDOGENOUS DEPRESSION 


Bmtish 

Medical Joukmal 


11 


ENDOGENOUS DEPRESSION IN GENERAL 
PRACTICE 

BY 

C A H WATTS, MB, BS, DRCOG 

In MX years of practice before the war I diagnosed only one 
case of endogenous depression, and that after the patient had 
committed suicide After psychiatric experience in the Army 
I have found the condition comparatively common in general 
practice In six months no fewer than 20 cases have come 
under my care pointing to the prevalence of the complaint 
Not many family doctors have the opportunity for postgraduate 
study of psychiatry and the result must be that a great many 
cases go undiagnosed Only a small proportion of the cases, 
usually the most senous, come before a psj chiatrist as the fear 
of mental-hospital stigma keeps the patient away from specialist 
help until either the case is certifiable or time itself has effected 
a cure 

This paper is a ‘preliminary report to draw attention to the 
endogenous .depression which is far more common than is 
generally realized The term “ endogenous ” is used in prefer- 
ence to the term “psychotic” as the latter implies insanity, 
and few of the patients found m general practice could be 
certified as insane Of the 20 cases in this paper only three 
were considered bad enough for electro-convulsive therapy 
lECT) All three stubbornly refused to go to a mental hos- 
pital for treatment Two have recovered without it, but the 
third IS showing no signs of improvement 

One seldom hears of a patient with cancer committing suicide 
On the other hand suicidal ideas are common among the 
depressives The desire to end things is some measure of the 
patient’s suffering Depression is probably the most unpleasant 
illness anyone can contract With such deadly diseases as 
cancer or tuberculosis there is always some hope real or built 
on euphoria , but to the depressed patient, whose condition is 
far from hopeless, there is no hope and no future 

The mental hospital cases with a general retardation of the 
psychological and motor systems are fairly easy to diagnose , 
but for each classical case there are a score of mild depressives 
who eke out a miserable existence in their homes keeping 
their troubles to themselves or receiving the only treatment a 
family doctor can offer, which is often inadequate Others are 


wrongly diagnosed as neurotics, hypochondriacs, and other 
chronic forms of invalidism An accurate diagnosis is impor- 
tant, as there is always the danger of suicide The patient is 
often reluctant to talk about his feelings and is easilv put off 
by unsympathetic handlmg He is only too ready to attnbute 
blame to hunself Thus to be scorned as a neurotic or simply 
told to “pull himself together” is both cruel and unfair 
Frequently his relations have tned these “ back-slappmg ” 
methods implying that he is either soft or weak-willed No 
patient in practice deserves more sympathy Good rapport, if 
It can be established between the patient and his doctor, is 
one of the most valuable weanons with which to treat the 
disease Once adequate rapport has been created, such drfificult 
subjects as suicide, the nature of the illness, and the possibility 
of mental hospital treatment can all be discussed with pleasmg 
candour The patient may show surprise when such subjects 
are broached but he is rarely upset by them, because m his 
heart he has already weighed up such possibilities “ I have 
thought ^of suicide, but I should never have admitted it if you 
had not asked me,” is the typical reply to such a question 

Symptoms 

The disease is largely symptomatic and it can simulate almost 
any functional or organic illness There is an almost infinite 
vanety of types The following symptoms are the most impor- 
tant, and each will be considered m detail (a) depression , 
(b) suicidal ideas , (c) changes in the sleep rhv thm , (d) changes 
m habit and outlook , (e) obsessions and phobias 

Depression 

In the type of case one deals with m general practice this i» 
rarely profound, and one cannot always see it written on the 
patients face Close relations usually notice some difference 
The patient as a rule complains of one or more somatic svmp- 
toms and admits of depression only when questioned directly 
The vaneties of early symptoms are shown in the accompanying 
Table 

The patient will usually admit that he is depressed and that 
his outlook on life has changed His sense of humour is 
different from what it was and he rarely laughs Life has 
become a burden and every molehill looks like a mountam 
Problems and responsibihties he would once have taken m his 
stride now make him hesitate and hold back He has lost con- 
fidence m himself and his abihty When asked if he or his 


Table Shoning Vaneties of Earl} Symptoms 


Case 

No 



Previous 

Attacks 

First 

SjTOptom 

Sleep 

Suicidal 

Urge 

Habit Changes 

Work 

Length of 
Illne^ 

142 

M 

25 

None 

Patient had 
malana 

Normal 

Present 

Asocial 

Put off work 

months 

143 

F 

47 


Insomnia 

Early waking and 
bad dreams 

None 


Carried on in a fish 
shop 

A chrome invalid 

5 

144* 

M 

60 

Recurs each 

Depression 

Early waking i 



■7 




spnng 


General msornnia 
Difficult) in fallmg I 
asleep sleep ; 
broken 



** 

145 

146 

F 

F 

27 

46 

None 

One previous 
attack 

Patient had 
cut flexor 
tendon 


None of note 

Seeks company 
fears to be alone 

Kept at work 

Off work 

5 weeks 
10 months 

147 

F 

43 

None 

Famting 

General insomnia 


Has stopped rlavinc 

Kept on at house- 

8 

14S 

149* 

F 

M 

60 

3S 


' Pam in chest 
Indigestion 

Difficultv in dropK 
ping off 

Present 1 

Marked at 

piano 

Weeping bouts ' 

Asocial 

work 1 

Off work 

3 years 

8 months 

151 

F 

51 


Wind I n 1 
stomach ' 

Broken sleep and 
dreams 

Present 

Weeping bouts 

Kept on at house 
work 1 

Work modified 

Kept on with house- 

2 jeuis 

IS’ 

157 

M 

F 

45 

53 


Depression 

Early waking 

Broken sleep 

iNone ■ 

Present 

Asocial ' 

None of note 

3 months 
3 

160 

161 • 

F 

F 

-,9 

-tS 


Indigestion 

Bad taste 
m mouth 

Nightmares 

B ol ca sleep 

None 

1 

Present ] 

Could not write 
letters 

Lost interest in her 
hens 

Lost interest in hob- 

work 

24 vears 

8 months 

166 

M 

-3 


Fatigue 

Early waking i 


Off work 

7 

167 

F ' 

42 


D-pressioi 

Broken sleep wakes 


faies 

None of note 

Kept on with house- 

■7 

170 

F 

•»0 

In 1039 was ! 
n r~ental ' 

Fatigue 

B'okci sleep 

None 

Became irritable 

work 

Off work 

1 jear 




hospi,^! 






172 

176 

F 

F 

•»S 

None 1 

Dirzv bouts 
Nag'i-Idis 
charge 

Ea^U waking 

B-okea <^eep 

P-esrat 

Weeping bouts 

Work modified 
Carried on with work 

4 mopths 

173 

ISO 

M 

1 

37 

•»7 


Co-sh 

DfflcuUv in falhag 
to sl-ep 

Cannot sl-ep for 
co-gh 

I None 

P'eseai 

Gave up rabb 1 1 
breeding 

None of note j 


S months 

10 , 


Result 


Reco\ered 


LSQ 

Imp^’ovmg 
Reco> ered 

ISQ 

Reco\ered 

ISQ 

Reco%ered 

In3pro\Tns 

Reco>cred 

IlI3pTO%TIlff 

Recovered 

iTprovinc 

ISQ 

Recovered 

I^Q 


* Cist described core fulls c text 
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environment has changed he fti!) usually admit that the change 
lies iti himself He is a different man from what he used to 
be He has difficulty in concentrating and in thinking things 
out He has to drive himself to do his work Even his hobbies 
have lost all attraction Actual retardation may be difficult to 
demonstrate, but the sevens test is sometimes useful The 
paUent is asked to subtract 7 from 100, and then 7 from 93 
and so on, until he has reached the lowest possible digit, which 
IS 2 if his calculations are correct The usual time for a brain- 
worker is about 30 seconds The test can be repeated at inter 
vals, and an improvement in the time is some indication of 
progress 

To the depressive the future looks very gloomy, if not hope 
less, and reassurance is. not readily accepted Delusions, such 
as poverty or that something dreadful is going to happen either 
to the patient or to one of his near relations, are not un- 
common The patient is prone to get lost in his thoughts He 
may sit for ten minutes before doing a job One patvervt, at 
her worst, could not account for a whole day, but none of her 
relations had noticed any gross peculiarity during that time 
Vertigo or fainting is a common symptom among women 

Snicidal Ideas 

This subject must be approached with tact One does not 
want to upset the patient or to put ideas into his head If he 
admits depression one can inquire if he feels bad enough to 
msh he was out of it Most of these patients admit that they 
have had such wishes One can then ask if they had had any 
ideas about suicide Some will agree, and others who may show 
surprise will say they have ne\er reached such a pitch of 
depression 

Sleep Rhythm 

Few depressives get off without some upset in their normal 
sleep habits The classical story is that they get off to sleep 
fairly easily, but that the least noise awakens them and their 
sleep has gone Others wake up m the early hours and can 
not get off again It is during these early hours that they feel 
worst and suicide is most likely to occur As the morning 
wears on they improve and by nightfall feel positively normal, 
only to waken early the next morning to start the same dismal 
rhythm again Some few depressives enjoy good sleep Others 
are afflicted with bad dreams and wake exhausted in the morn 
mg Others have difficulty m dropping off to sleep , but such 
suggests an anxiety state With some, no two nights are the 
same If there is no upset in the sleep rhythm one must 
seriously question the diagnosis of endogenous depression 

Change ui Habit and Outlook 

This IS often very striking One patient mentioned that she 
had always been musical, but since her illness had started she 
could not bring herself to play the piano An amateur comedian 
found himself unable to hold his audience and so gave up his 
work in the concert team One patient gave up drinking when 
depressed Others go to the opposite extreme 

Case 110 —In August, 1945 this patient was admitted to a 
neuropsychiatnc centre agitated and visually hallucinated His 
tongue was red and atrophic, and knee jerks were absent There 
vs as a history of heavy drinking to complete the picture of dehrium 
tremens On mtravenous mcoUmc acid and ancunn he made a 
rapid recovery, being mentally normal m four days His family 
and past history was almost completely negative He had begun 
drinking heavily in the February because he could not steep Even 
a heavy dose o£ brandy could not keep him asleep after 4am His 
commandmg officer and his wife were closely questioned as' to 
the patient s habits His wife admitted that since the February 
he bad changed He had lost all interest in his home and children 
never doing the odd jobs about the place to which he was accus- 
tomed He ate and slept badly The depression appeared to have 
cleared up with his delirium tremens Both the patient and his wife 
aSinned that he was back to normal before he was discharged in 
October, 1945 

It IS well worth while bearing melancholia m mind when a 
man, previously known to be sober, suddenly starts drinking to 
excess for no apparent reason 

The social man may find himself shunning society Others 
fear to be alone and seek company, but feel out of it when 
they get there, as they have nothing to say and are so different 
from what they used to be 


1^9— This man, aged 38, first came to see me in Februarv 
1946 He complained of stomach ache occumng at intervals an 
occasional headache, and a JistJess feeling Physical examination 
failed to reveal any abnormality His knee jerks were sluggish, bui 
It was felt that his symptoms were those of an anxiety state Dunns 
preliminary psychotherapy he admitted a morbid fear of tuber 
culosis, a disease which had killed his brother He was reported 
to the local tuberculosis officer, who had him x rayed , but no 
evidence of the disease was found As he did not report back 
It was assumed he bad been reassured, but towards the end of April 
his wife communicated with the surgery She was very worried 
about him, as “ he was a changed man ’* He was depressed and 
unhappy, and had dropped all his social acUvities He was inter 
viewed again, and it was found that he vvas very low, feeling that 
life had lost all its charm for him Only the thought of his wife 
and family prevented him from taking his life He was warned 
because, while he had earned good money during the war, he had 
saved nothing and the family ran the risk of poverty His sleep 
was poor unless he took sedatives By the middle of May he was 
worse, and had a bad suiadal urge He was taken home one mghi 
m a state of depression, and stated that hut for the presence of 
fnends he would have finished it He was persuaded to see a 
psychiatrist, who suggested he needed hospital treatment at once 
The patient consented, but only because he Tnew if he did not 
agree he would never get away from the psychiatnst! This man 
who had been a local comedian and very soaable, became solitary 
and schizoid Fortunately, soon after his visit to the psychiatnst 
he began to improve, and by the middle of July vvas back at work 
again 

Case 161 —This woman, aged 48, said she had been lU for about 
a year She complamcd of a nasty taste m her mouth and tight 
feelings round her neck These symptoms were always most severe 
in the mornings She suffered from insomnia and was given to 
bouts of weeping She was prone to lose herself for ten minutes 
or so at a lime She had ‘ nasty thoughts ” , these usually implied 
impending death to herself When her son announced his engage 
ment she had felt happy because she knew he would not have a 
mother much longer She had wished she was dead, but when first 
seen that feeling had passed She always felt better m company 
which she sought, but was embarrassed when people said she was 
not the jolly soul she used to be 
1 

Obsessions and Phobias 

These nwv indicate an underlying depression Case 149 had 
a phobia about tuberculosis Other patients reveal absurd con 
slernation about some trivial mole or wart Early m 1946 one 
of the local inhabitants hanged himself because of a tapeworm 
which had worried him for a few months In the Army the 

V D obsession vvas particularly common 

Case 27 — This man, aged 34, had an obsession about V D For 
over a year, while employed in the Middle East, he had seen every 
available urogenital surgeon and venereologist He had twice sub 
mitted to cystoscopy Before retummg home he reported once more 
to yet another camp M O , who took pity on the patient and 
threatened him with ‘ You don’t want to be sent to a psychiatrist 
do you?’ He ended up at a neuropsychiatnc centre, and was given 
psychotherapy as an obsessional case He became much worse and 
made a strong negative transference with his therapist When seen 
m March, 1945, there was no obvious cause for any anxiety He 
talked too frankly about his sex life, which as Ross (1937) suggested 
was a pointer towards a psychosis He had marked feehngs of 
unworthmess, and was always companng himself unfavourably with 
others He was depressed and had suicidal ideas He slept badly 
He was given six E C T treatments and rapidly lost his obsession for 

V D When seen seven months later he was back at work and 
apparently fully recovered 

Some innocent organ may be blamed for the patient’s fee! 
ings of ill-health A man may demand the removal of his 
testicles, or a woman who has had a prolapse for years sud 
denly begins to blame it for all her symptoms and is prepared 
to undergo any operation to have the offending organ removed 
Such operations are obviously futile and do not touch the real 
problem 

On the physical side there is usually no evidence of organic 
disease A moderate degree of hypertension is not uncommon 
The knee-jerks, which as a rule are brisk in an anxiety state 
tend to be sluggish (see Case 149) Many depressives are over 
laid with a fair degree of anxiety, so that the sign is not of 
much significance Depression can of course be coincident with 
an organic disease, which may make the diagnosis much more 
difficult 

Case 144— This man, aged 62, was an mvahd from chronic 
emphysema He had to spend most of his time sitting in a chair, 
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IS the least exertion rmde him breathless He ■was usually cheer- 
ful and philosophical about his complaint, but m March, 1946, he 
became terv depressed He kept to his onn room and was solitary 
He felt he was finished, and wished he was dead He had no 
suicidal urge His sleep rhythm was changed and he started waking 
at 3 or 4 a m His relations had noticed tlie change in him He 
was gi\cn luminal at mght and benzedrme m the mornings In slx 
weeks the depression passed and he resumed his place in the family 
circle feeling “ his old self again ” 

Diagnosis 

Any oisamc or functional disease can be swnulaied by the 
psychotic depression, but the most difficult differentiation is in 
the field of the psychoneurotic illnesses 

Anxiety State 

The differentiation here is most important, because the deeper 
therapy which is applied to the neuroses is definitely contra- 
indicated in the endogenous depression Case 27 shows how 
deep therapy can aggravate the condition 
There are two main aids in the differential diagnosis An 
anxiety state can be traced back to its origin in frustration 
or feelings of guilt The endogenous depression comes “out 
of the blue ” Secondly, the “ feel ” of the cases is different 
\ bereasement will make the normal individual depressed, but 
us poise should have returned to normal in two weeks The 
leurotic may prolong the depressive state over weeks or months 
Tlie condition is then known as a reactive depression It is 
m fact, a depression brought on by circumstances, and, like 
all neuroses, is an exaggeration of normal Furthermore a 
reactive depression is motivated and serves a useful purpose 
The motive lies below the level of consciousness and the pur- 
pose may be to get sympathy from the remainder of the 
family Bereavement may set in motion an endogenous depres- 
sion It might be a factor, but could not be the sole cause 
of the illness Much more frequently this disease comes ‘ out 
of the blue ” Wringing her hands, the patient exclaims “ And 
1 should be so happy I have such a nice home and husband 
and I am so proud of my family ’ The illness is not engendered 
b\ circumstances and is not motivated like an anxiety state 
The second important point in the diagnosis is the * feel 
of the case It is quite different from any other illness, and the 
ability to feel out cases comes from the experience of handling 
them The typical depressive oozes with depression — so much 
NO that the physician himself feels depressed This does not 
often happen in the mild cases described m this paper The 
kind of rapport one establishes helps in the differentiation The 
neurotic who is going to respond shows an intellectual interest 
in his treatment The depressive allows talk to flow over him 
and only appears to he interested in going over his feelings 
He IS nexer tired of telling his story over and over again Thus 
with the depressive the psychotherapy is more stereotyped and 
easier than with the neurotic It consists of repeated encour- 
agement and while the repetition may not appear to convince 
ihe patient it does not bore him In the anxiety state there 
may be a hidden fear of mental illness The patient would be 
verv upset if this were suggested by the therapist The depres 
sue accepts, without resentment, the suggestion that his illness 
IS mental although he will dig his heels in hard at the mention 
of a mental hospital In his heart he knovss the way he is 
heading He is grateful for the diagnosis perhaps because he 
IN glad to find someone who understands and can sympathize 
he IS so often misunderstood 

Prognosis 

The one bnght spot in this gloomy illness is that the prog- 
nosis IS comparatively good especially in cases of involutional 
melancholia The length of the illness vanes from a matter of 
a few weeks to months or even sears Henderson and Gillespie 
'1944) suggest that when relatives press for an opinion it is best 
10 slate that the attack mav last for a penod of 3 to 6 months 
Many cases are v'cll in much less time but others run a longer 
Loursc— maybe of years With ECT oraroafic recovery' is 
hkclv to occur m anything from 50 to 70% of cases of involu 
nonal states according to Sargant and Slater (1944) Hender 
son Tod •'nd Dalv (1941) m a revacw of ECT suncest 46% 
ecoverv m other Utcs of depression Hich-dosage insulin 
sometimes works where ECT has failed espeaaflv in the 


depressive case with schizoid characteristics The recovery 
figures do not appear startling when compared with the results 
in the appendicectomy operation, but they arc verv much better 
than those of older methods of treatment, and in successful 
cases the patient is relieved of weeks or months of suffering 
With patients it is wise to take a very optimistic view of treat 
ment, but one should give the relatnes a more accurate 
statement as to the prognosis 

Treatment 

The first step in the treatment of these cases is to estabhsli 
a firm rapport The illness may be a long one, and such • 
rapport may well carry the patient through the bad patchcR 
when everything else seems hopeless So far as general prac- 
tice goes, the treatment is threefold — psychotherapeutic 
symptomatic, and occupational 

PsychothcrapT 

In his book The Common Neuroses Ross (1937) devotes an 
excellent chapter to the treatment of the mild depressive Th^ 
therapy consists largely of reassurance, and the same ground 
may be gone over again and again without the patient becoming 
bored by repetition He should be told that his symptoms arc 
due to an illness which is not uncommon, and which is well 
understood by the therapist ‘ I am not really ill ’ is a common 
apology offered by a patient, and it comes as a relief to know 
that his feelings are the expression of an illness and not due 
to his own peculiarity and failings Surprise and satisfaction 
are often expressed when the therapist, in his patter is able 
to describe some of the patient’s symptoms more clearly than 
the patient himself The patient realizes that here at least is 
someone who understands, someone to whom he can talk with 
out being laughed at or told to ‘ pull himself together ” The 
only consolation is that, if he can hang on, the illness will pass 
over He must be reassured that, m spite of anv feelings to 
the contrary, the illness is self-Iuniting One cannot remove a 
delusion by argument, but this analogy sometimes gets home 
The patient is told that his dashboard instruments ’’ are 
recording falsely, and he needs to be guided by those of his 
doctor and his relations until accuracy is restored He must 
be told to measure his progress, not by days, but by weeks or 
months Even w hen he is climbing out of a depression he 
must be warned against setbacks, which frequently occur 
These may be accompanied by a strong suicidal urge Nothing 
IS more disappointing than to lose a patient who seems to he 
well on the road to recovery 

Symptomatic Trealmenl 

Every effort should be made to promote sleep In some 
cases 1-3 gr (65-195 mg) of phenobarbitone is adequate but 
usually 7-!: gr (0 5 g ) of medmal is more effective The latter 
IS taken dissolved m water and flavoured with sugar and fruit 
juice Benzedrine sulphate is sometimes useful in dispelling 
the early morning depression, and creating pep ’ and energy 
in the patient One or two 5 mg tablets are usually given on 
waking Another may be necessary by noon To avoid creating 
insomnia at night none are administered later Aspirin com 
pounds may be given to relieve headaches and alkaline powders 
to allay dyspeptic svmptoms Stilboestrol is useful to abate 
menopausal symptoms, but does not m itself relieve the oepres 
sion There is ro need to withhold any drug which promises 
to relieve discomfort merely because the pam js psychogenic 
but It is more important to promote reassurance and iinriei 
standing than to give any form of medicine 

Occnpational Therapy 

This IS most important The patient is often quite unable 
to do any responsible work but to make hun idle by merely 
putting him off work is to invite trouble Time dracs hornblv 
with a depressive and anything which helps him to vshile awav 
an hour is useful He should be encouraged to do things with 
his hands, and to be sociable with his friends He should be 
discouraged from lying idly on his bed or goina'for walks bv 
himself with only his own wretched thoughts'for company 
Perhaps more important than the negative aspect of whiling 
awav his time is the positive side of achievement The patient 
feels useless and impotent and it is often an encouninnc 
surprise to him to find he can do even small jobi 
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Specialist Treatment 

^ ^ s insulin shock, and in certain cases leucotomy require 
specialist attention Few forms of treatment in the whole of 
medicine are more dramatic or more gratifying than ECT 
in the depressive, especially the involutional type , and here 
comes the rub Very few cases found in general practice are 
certifiable The patient does not resent the mental implication 
of the diagnosis, but he resents strongly any idea of being 
sent to a mental hospital for treatment The bait of going in 
as a voluntary patient, of having a special ward, is quite in- 
effective If the patient is suicidal the position is most embar- 
rassmg for the doctor To send a patient in against his will 
would break a useful rapport It is maintained by some 
psychiatrists that ECT given to a resistant patient is less 
effective than to one who voluntarily submits 
The G P IS lookmg after a large community If every 
depressive were certified and sent to a mental hospital for 
treatment not only would his practice diminish but he would 
vitiate his own work Few neurotics and depressives would 
have courage to confide in a man who was liable to lock them 
up In any case, in America ECT is given to out-patients, and 
the majority of mild depressives could well be treated in that 
way 

It is high time that every general hospital had a neuro- 
psychiatric wing where neurotics, depressives, and amenable 
psychotics could be treated without the stigma of the mental 
hospital to add to their misery Such a cover has already been 
given to patients suffering from venereal disease but it is denied 
depressives, who are more deserving of such help If all 
ble cases were treated as out-patients that would save 
uable hospital beds Calling a lunatic asylum a mental hos- 
a is a theoretical improvement, but it has not in any way 
allayed the public dread of such an institution Furthermore 
any “ nerve hospital,” no matter what euphemism labels it, is 
doomed, to similar unpopularity Only by incorporating the 
centre into a big hospital will the stigma be avoided 
Dunng the war psychiatry has made great strides, especially 
m the Armed Forces Psychiatric facilities are urgently needed 
by the civilian population It is estimated that one-third of 
all the cases seen m general practice are functional Psychiatric 
specialist facilities are meagre in the extreme Under the 
present system the vast majority of mild depressives, who are 
far from "insane,” will have to get along as best they can 
with the inadequate treatment which the G P can offer There 
will be a proportionate number of suicides, which with a better 
system would be avoided 

Summary 

Attention is drawn to the prevalence of the endogenous depression 
m general practice It is a diagnosis which is often missed 
The mam symptoms, the diagnosis, and the domiciliary treatment 
of the condition are outlined 

The difficulty of procunng special treatment is pointed out 
An appeal is made for better psychiatnc facilities in general 
hospitals, so that amenable paUents can avoid the stigma of mental 
hospital treatment 
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Sir John Conybearb s Textbook of Medicine by various authors 
first appeared in January, 1929, and by Apnl 1945 had gone 
mto seven editions and four repnntmgs Now it has reached an 
eighth edition (E and S Livingstone , 30s ) and Ihe editor’s skill 
m managing his team is no less evident than before Most of the 
sections have needed only minor touching up F E Lipscomb has 
largely rewritten the articles on malaria, blackwater fever, bacillary 
dysentery, and typhus and that on effects of heat has been rewritten 
and transferred to the section on tropical diseases In the section 
on the endocnne system there is a new article on the menopause, and 
many changes have been made m those on thyrotoxicosis and diseases 
of the pituitary gland Now that pemcillm is more and more avail 
able and there is a large literature about its use, the editor has 
added a section on the subject There is also an appendix on 
aviation medicine by R H Winfield This textbook has won a firm 
place in the esteem of students and practitioners, and the new 
ediUon will mamtam its well-deserved populanty 


SO-CALLED TRIPLE-SYMPTOM COMPLEX 
OF BEHCET 

BY 

E W PROSSER THOMAS, MD 

In 1937 H Behcet described what he believed to be a hitherto 
unrecognized morbid entity in which grave eye disease occurs 
in association with peculiar ulcers of the mouth and externa! 
genitals Later he published other articles (Behcet, 1938, 1939 
1940) The clinical picture naturally is dominated by the eye 
lesions, which range from conjunctivitis and corneal ulceration 
to hypopyon uveitis, and may lead to total blindness The eye 
mvolvement may precede, coincide with, or follow the oral 
and genital manifestations Both eyes may be affected simul- 
taneously, but more usually only one eye is mvolved for a 
while , after a variable interval the other eye shows similar 
changes The ulcers of the mouth and genitals are small and 
discrete, either aphtha-hke or nodular and necrotic, resembling 
periadenitis mucosa necrotica recurrens (Sutton) Other skin 
lesions may also occur, such as erythema nodosum or an 
acneform eruption The disease, which appears to affect men 
twice as often as women and to occur predommantly m the 
third decade of life, is essentially a relapsing one over a period 
of years, the symptoms at the three mam sites recumng simul 
taneously or successively Behcet believed the syndrome to be 
due to a filtrable virus 

A similar combination of symptoms had been reported 
earlier — ^for instance, by Whitwell (1934) and Nishimura (1935) 
Whitwell concluded that there is a relatively unexplored syn 
drome of ulcers in the mouth accompanied by “ embolic 
lesions elsewhere , the syndrome may be partial — that is, mouth 
lesions alone — but at any time the skin and/or the vulva may 
be involved , eye lesions may also occur, as m one of the cases 
he cited Nishimura’s case was one of acute ulcer of the vulva 
with aphthoid changes of the oral mucosa and acute iritis 

Since Behcet’s articles a number of other cases of the 
same complex have beeri reported (Weekers and Regmster, 
1939 , Bechgaard, 1940 , Cavara, 1940 , Franceschetti and 
Valeno, 1940 , Mach et al 1941 and Ephraim, 1944) The 
last-named author questioned whether ulcus neuroticum ons 
et vulvae (Lobiewitz) periadenitis mucosa necrotica recurrens 
(Sutton), and aphthosis (Neumann) do not all belong to the 
same group A case recorded by T Jensen (1941) may be 
quoted as an example of the syndrome 

The patient was a man aged 22 The disorder began with 
aphthous ulccraOons of the mouth at the age of 9, the ulcerations 
healed spontaneously in a few weeks, then recurred Ocular 
symptoms appeared at 12, lasted four or five days at first and 
then about three weeks, and recurred at intervals of one month 
Vision decreased after each attack Intis, iritis and choroiditis 
total atrophy of the left and partial atrophy of the nght optic 
nerve, and hypopyon were successively diagnosed Six years later 
small painful ulcerations developed from time to time on the 
scrotum and penis The patient gave a positive response to intra 
dermal tests with tuberculin, Frei antigen, and dmelcos vaccine 
Non specific reaction Was therefore suspected and confirmed by 
positive response to 0 1 ml of a physiological salt solution Super 
ficial puncture of previously stenlized skin caused the apfiearance of 
a pustule the size of a pinhead and surrounded by a red somewhai 
mfiltrated zone having a diameter of 5 mm The pustule disappeared 
m four to five days, leaving some epidermal scamng Behcet 
inclusion bodies were not found m the secretion of the regulai 
ulcerations 

A case recorded by Berlin (1944) is of especial mterest 
because, in addition to the classical eye, mouth, and genital 
lesions, the central nervous system was involved Berlins 
patient whose eye disease began three and a half years after 
the oral and genital signs, eventually developed headache, giddi 
ness, and fils, which culminated m coma and death At necropsy 
small multiple foci of inflammation and softening were found 
in the brain 

The subject has been fully reviewed recently by Curth 
(1946) and Katzenellenbogen (1946) Curth describes the first 
American case of the disease The patient was a young man 
with typical recurrent hypopyon which led to the enucleation 
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of one eye and to blindness of the other, with recurrent genital 
ulceration and oral aphthae Other s>mptoms were attacks of 
arthritis of the ankles and fibrositis of the back The patient 
also suffered from facial acne, recurrent boils and multiple 
abscesses in the axillae There was no response to a number of 
different treatments, including systemic penicillin and sulphon 
I amides Bactenological and other studies gave no clue to the 
aetiopathogenesis 

Katzenellenbogen reports three cases in male Arabs There 
were recurrent aphthous ulcers in the oral mucosa and in the 
skin of the root of the penis and scrotum which left scars on 
healing The ulcers were associated with eye disease of the 
character of hypopyon intis and with haemorrhages in the retina 
and vilreum These haemorrhages, which have not been stressed 
by other authors contributed most to the loss of sight in two 
of the cases Other lesions noted were nodules resembling 
erythema nodosum on the extremities and an acneform erup- 
tion on the face, extremities, and back Relapsing epididymitis 
Jvas found in two of the cases All cases had a peculiar sensi- 
tivity of the skin Puncture was at all times followed by 
pustule formation, and any injection, of whatever material, 
produced focal erythema and swelling In his cases Katzen- 
cllenbogen found no evidence to support Behcet s belief in a 
virus causation, and failed to discovei any grounds for suspec- 
ting tuberculosis He thought, however, that the disease had 
qualities reminiscent of those of herpes 

The following appears to be the first case of Behcet’s syn 
drome as such to be reported from this country 

Case Report 

A married man aged 29 came under obsersauon at St Marys 
Hospital in June, 1940 on account of a relapsing iritis in the nght 
c\c He was employed m a munitions factory as an inspector' of 
shells Previously he had worked for five years as a paint sprayer 
His father, mother, one sister, and one brother were alive and well 
One sister had died of pulmonary tuberculosis He had had scarlet 
fever at the age of 11 Before the onset of his eye disease his 
general health had been fair, but for eight years — that is from the 
age of 21 — he had suffered from ulcers of the tongue, roof of the 
mouth, and inside of the checks These ulcers recurred irregularly, 
each lesion taking three or four days to mature and about the 
same time to subside They were generally painful Some were 
small and superficial resembling simple aphthae but others formed 
more solid nodules which broke down centrally and left scars 
(cf periadenitis mucosa nccrotica rccurrens, Sutton) 

In September, a few months after the onset of iritis he developed 
a right femoral thrombophlebitis Except for a positive Mantoux 
test full investigation in hospital proved as negative at this time as 
it did subsequently Focal sepsis was suspected in the tonsils, and 
lonsillcciomy was performed in October The disease however 
progressed, and in December thrombosis of the infenor vena cava 
occurred Meanwhile the condition of the right eye had been 
steadily dctcnorating Bv March, 1941, vision was practically nit 
and there was cxicnsivc damage involving the whole uvea The left 
eve also was slightlv threaicncd A search for a common focus of 
infection for the thromboses and the iritis failed as did that for 
a tuberculous focus in the chest or elsewhere Naturally it was 
regarded as suspicious that his sister had died of pulmonarv 
tuberculosis 

Bv July the tlirombosis of the inferior vena cava was subsiding 
though the paticni sull had slight swelling of the lees after exercise, 
which ■was controlled walh clastic slockmgs He had bcCn treated 
with prolonged rest, which v hen interrupted brought on exacerba 
uons of the intis in the nght eye The left eve had been ffanng 
\ jp pcnodically 

In August he wais again admitted to hospital this time with 
aausca, con' ant insomnia and severe temporal headache The eye 
icns were equivocal and a cerebral neoplasm possibly with 
meningeal involvement was suspected Lumbar puncture showed 
1 raised pressure (250 mm ) vvath a dear fluid The cel! content 
wns normal the chemical ard bactenological examination negative 
The colloidal gold test was negative as was the Vvassermanr, which 
had been done on the blood on a number of occasions prcviousI> 
Radiographs showed no cvadencc of an intracranial space filling 
csion An encephalogram cave no positive -c'uH In view of his 
past occupation as a pain spraver a lead cnccphalonaihv was sus 
pcc cd but there vas no cvadeace of skeletal lead deposition and 
the lead conceal of ,he unne was DOS pan per million (nonnal 

0(W-0 12v No stippled crvahrccMcs we-e seen m t^'c blood Apart 

from a haemoglobin of 76% the b’ood cooni was wathin normal 
hmi's n.ood culture was scale General phvsical examination 
again revealed ro definite abno-iral sigrs n the central nervous 
svsem hear c- abdo-cn Large veins wc-c now present b-low 


Poupart s ligaments and across the abdomen, carrying blood 
Upwards, presumabl> a relic of the bilateral femoral thrombosis 
The posterior tibial arteries were present and palpable 
Meanwhile, vision in the left eye had become suddenlv worse 
and the headaches had increased in seventy An extensive white 
exudate from the choroid was seen, suggestive of choroiditis '"''dcr 
than papilloedcma After another month s rest, however, the head 
ache had lessened and vision in the left eye had improved somewhat 
The supenor quadrants had cleared a little, but details vveie still 
not visible He was again discharged to the out patient department 
without any aetiological diagnosis having been made 
Shortly afterwards a new set of svmptoms made their anpearanc 
— namely, vanous skin lesions, and ulcers on the scrotum and penis 
The skin lesions were of three types (o) Small, solid, shghtly tender 
papules on different parts of the bodv, particularly the forehead 
cheeks and legs They vvere of normal skin colour or sometimes a 
little dusky, and came and went wathm ten days or so without avei 
breaking dowai (6) Small patches of erythema— e g , on tlte chest 
and arms These were thought to be due to thrombosis of a stir 
face vein (c) Larger, more tender nodules of erythema nodosum 
tyjie particularly on the thighs, giving an appearance of infiamma 
tion One of these lesions on the leg was excised for section and 
was reported as showing an acute mfiammation of a vein with 
thrombosis , many polymorphs were seen in the thrombus and 
around the vessel, the inflammatory process spreading a little dis 
tance into the suriounding tissue No organisms were seen 
Aerobic and anaerobic cultures were negative The ulcers on the 
scrotum and penis recurred every ,two weeks or so, sometimes more 
than one appeanng at a time They began as small, solid, tender 
nodules which broke down to form a sharply punched-out ulcer 
with a yellowish necrotic base They invambly left scars 

In December the patient was readmitted to hospital with intense 
pain in the nght eve and side of the head Exasion of the eye was 
then performed The headaches, however, continued, now mainly 
left temporal and vnsion failed completely m the remaining eye 
He was again admitted to hospital m May, 1942 and fully investi 
gated His case was now, fatite de mieux labelled “ thrombo 
phlebitis migrans ” The bleeding time, clotting tunc, and platelets 
were normal The blood count was Hb 70%, white cells, 14,100 
(polymorphs 73%, lymphocytes 23%, monocytes 1%, eosinophils 
2%, basophils 1%) The electrocardiogram was normal The 
Mantoux reaction (1/10 000) was weakly positive As vision hid 
failed completely and the headache and distressing pain persisted in 
the left orbital region, enucleation of the left eye was carried out in 
June 

After-history — The patient attended the out-patient department 
penodically for the next two years and was treated symptomatically 
His case wis reported on as follows 
" January 1943 Since discharge from hospital gets aching pain 
in left hip radiating to calf Still has red nodules, especially on 
thighs No further ulcers m scrotum or mouth Spleen and liver 
noi palpable BP 118/75 Dilated veins on abdomen, espcaalW 
on left Both postenor tibials and pophteals palpable Left calf 
tender Left ankle jerk bnsker than right Hypcraesthesia to touch 
round left ankle 7 early neuritis May, 1944 Now has pain 
across forehead, especially on coughing <3iddy turns and famting 
attacks no fits Legs getting weak No sphincter disturbance 
No abnormal physical signs m central nervous system Some 
ocCTpital fibrositis Caput medusae well marked ” 

Eventually the pitient found the journey to London too difficul 
because of his blindness and air raids, and ccised attendance Ii 
has not been possib’e to ascenam his subsequent history 


Ophthalmic Summary 


1 have to thank Mr Frank Juler for the following note 
"The ocular condition manifested itself first in June, 1940, in 
the form of subacute recurring intis of the nght eye with hypopyon 
After some four attads at monthly intervals the visual acuity was 
reduced lo 6/24 but soon after, in December 1940 there was a 
fairly sudden loss of vision, with a central scotoma doe to a lesion 
probablv m the choroid Further congestive attacks occurred in 
the ncht eye, and perception of light in this CjC was lost bv 
October 1911 In this month glaucoma ensued, and the nght 
eve was removed on account of pain 


... uic lueaniime rne leit eve was also attacked by subacute inUs 
October 1940 but in February, 1941, fine vitreous haze and 
patches of choroidal change m the penphery were noted with vision 
still 6/6 In June, 1941 this eye suddenlv became defective, and 
vision fell to fingcr-counting it 1 5 metres much vitreous opaatv 
was present and severe headache became a marked feature In two 
months the eve had cleared /o 6/18, and a scotoma was present 
owing to a large whi e area in the fundus near the optic disk 

became suddenly worse with severe 
wngwion and headache, and by October vision was reduced to 
, 1 ^ recurrence of intis with hyphaemia did not 
P e matters, and m May, 1942, with severe pain m the head 
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and congestion of the eyeball, perception of light was lost Recur 
ring glaucoma with pain led to excision m June, 1942 
‘ Histological examination of the excised eyes threw hltle light 
upon the aetiology There was complete detachment of the retina, 
with gross intraocular haemorrhage, chiefly subretmal Marled 
patchy thickenings of the ciliary body and choroid were evident, 
showing reactionary changes, but there was no certain evidence that 
vascular thrombosis was the initial factor ” 


Its action IS therefore entirely traceable to the time required 
for Its transfer from the site of injection^ to the brain In 
normal individuals a matter of l5 seconds will suffice for drugs 
injected at the elbow or into the external jugular vein As 
much as 60 seconds may be necessary when the veins of the 
foot and ankle are used The normal circulation time is 
senously prolonged in patients suffering from myocardial 
failure (Table III) Therefore, in the presence of any form 
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Intravenous Anaesthesia and Circulation Time 

In all the better-known techniques for the induction of 
anaesthesia by the intravenous route a safety pause of 20 to 
60 seconds is recommended It is generally stated that this 
interval must be allowed in order to observe the effect of the 
^drug on the patient It seems to me more likely that Us func 
(ion IS to permit the blood stream to transfer the drug from 
the site of injection to the brain The following investigation 
was earned out in order to obtain more accurate information 
on the matter 

Investigation 

Thirty-two patients were given, by intravenous injection at 
the elbow, 3 ml each of a 10% solution of hexobarbitone or 
of a 5% solution of pentothal (thiopentone BP) In all cases 
this was enough to make the patient go to sleep The duration 
of the penod of injection (A) and the interval from beginning 
the administration until the patient ceased speaking (B) were 
measured It was assumed that half-way through the injection 
period a sleeping dose for an average patient had been given 
The mean interval between the administration of this amount 
of drug and Us action was thus obtained (Table I) It was 


Table I — Mean Interval between Adminislralion and Action of 
Drugs 


Diug 

No of 
Cases 
Studied 

1 Mean 
Injection 
Time (A) 

Mean Interval 
until Onset of 
Sleep (B) 


Hexobarbitone 

12 

7 5 secs 

19 2 secs 

15 5 secs 

Pentothal 

20 

80 

20 0 „ 

16 0 


identical for hexobaibitone and pentothal Further, it approxi- 
mated to the arm-tongue, arm-carotid sinus, and arm-airo 
circulation times determinecl by the ordinary methods (Table II) 


Table II — Circiilolion Time determined by Ordinary Methods 


Author 

Circuit Studied 

Circulation 

Time 

Agent Used 

Gargill (1933) 

Fishberg tj/ (1933) 
Blumcart and Weiss 
(t927T) 

Robb and Weiss (l93o) 

r Arm-tongue 

Jugular vein-tonguc 

Arm-tongue 

Arm-arm 

Arm-carotid sinus 

15 9 secs \ 
132 f\ 

120 1 
18 0 

IS 6 . 

Sodmm 

debydrocbolatc 

Saccharin 

Radiopctnc 

material 

Sodium cyanide 


The corresponding interval was determined in four cases for 
drugs injected into the internal saphenous \em at the ankle 
It was found to be 35, 45, 45, and 55 seconds Presumably 
the greater delay was due to the longer course which the drug 
traversed on Us way to the heart 
The interval which occurs between the injection of an effec- 
tive dose of an intravenous anaesthetic and the appearance of 


Table HI — Circulation Time in Heart Disease 


Author 

1 Circuit 
Studied 

i Circulation 
i Time 

1 Pathological Condition 

Blumgart and Weiss 
(1927c) 

Arm-arm 

1 

22-51 secs 

(30-55 „ 

Arlenosclerosis and myo 
cardial degeneration 
Auricular fibnlhtion 

Blumcart and Weiss : 


•1 15-71 . 

Rheumatic heart disease 

(1927b) 


i 17-48 , 

Syphilitic aortitis 

Gargill (1933) 

Arm-tongue 

20-52 

Congestive heart failure 


of senous cardiac disease great caution must be observed m 
the giving of intravenous anaesthetics Methods which employ 
fixed rates of injection offer no protection against accident in 
such cases The only safe procedure is to inject an initial small 
sleeping dose and observe what time elapses before Us effects 
are apparent A similar interval must be allowed for the 
appearance of the action of subsequent doses 

A R Hunter, MD, FRFPSG, DA 

Manchester Royal Infirmary Visitme Anaesthetist 
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Landry’s Paralysis 

The following case of Landry’s paralysis is thought to be wortl 
recording because of the rarity of the condition 

Case History 

A man aged 26 was admitted to hospital complaining of weakness 
of the arms and legs He had been demobilized from the Navy 
SIX months previously and had been quite well until ten days before 
admission, when he had had a short bout of vomiting and diarrhoea 
Three days before admission he developed “ pins and needles ’ m 
his fingers, and his hands felt weak Next day he could not move 
his fingers at all and bis feet alternately burned and felt cold and 
numb By the third day be was unable to stand because of weakness 
of the legs 

On admission on the fourth day, he bad a complete fyccid 
paralysis of the muscles of the hands and forearms and of the 
triceps and deltoids All the other muscles of the limbs and trunk 
showed extreme weakness bordering on paralysis All reflexes except 
the cremaslencs were absent There was also aphonia and retention 
of urine The bowels had not been opened for iwo days The 
muscles of the head and neck were normal There was slight 
blunting of sensation on the hands and feet pthemse sen^tion 
was unaffected The temperature was 99 2 F (37 3 C ) on idmis 
Sion, but never exceeded 98 4” F (36 9“ C ) during the remainder of 
his stay m hospital There were no other symptoms or abnormal 
findings Examination of the cerebrospinal fluid shoned pressure 
and appearance normal , total protein 0 140% 
normal W R and Langes test negative The blood contained 
14 000 white cells per emm (85% polymorphs), and the W R was 
negaliie X ray examinabon of skull and cervical spine revealed 
nothing abnormal , . , , jj j 

On the fifth dav the patient regained control of bis bladder, and 
the bowels functioned normally after the administration of an 
The paralysis continued to extend, however, and reached its height 
on the seventh day At this stage there was aphonia, slight 
dyspbania and flaccid paralysis of the whole body except the 
dmphragm and the muscles ot bead and neck The cremastenc 
'Was the only ledcx which could be demonstrated 
On the same dav the first signs of recovery e, 
ability to make slight movements of the 

the fingers moved well and the arms could ™ 

twelfth dnv the \oice was noticeably stronger one leg au 
moved well and there was at least a little power m all the affected 
muscles The knee lerks and plantar responses retunied on the 
aghteenth day and all the other reflexes dunng WfroL 

The patient was discharged, completely recovered, five weeks tfom 
the onset of paralysis 

I am indebted to Dr W H James, medical sunenntendent of the Beveiley 
Emergency Hospital for permission to publish this ease 

S G Siddle, M B , B S 

Beverley Emergency Hospital E Yorks Resident Medical Officri 
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DISEASES OF THE ADRENALS 

Diseases oj the Adrenals Bj Louis J SofTer, M D (Pp j 04 
illustntcd with 42 engrasmgs md two coloured plates 28s) 
London Henrj Kimpton 1946 

Although •diseases of the adrenal glands are uncommon the\ 
arc of profound interest because of them far reaching effects 
on the mental and ph> steal well being of the patienL Dr 
Soffer is well qualified to describe them, for he has had con- 
siderable experience of clinical practice and experimental 
research in this field His book begins with an account of 'he 
anatomy and embryology of the adrenals and a useful sum- 
mary of the chemical and other special investigations used m 
the diagnosis of adrenal disease, an account is then given of 
the physiology of the adrenals The number of steroid hor- 
mones isolated from adrenal cortical extract at present totals 
25, and it is expected that more fractions will be isolated in 
the future , there is presumably some form of mutual balance 
or s>nergy between them This is illustrated bv the fact that 
ihc whole extract will not produce hypertension, and desoxy- 
vorticosterone will not produce hypertension if the adrenals 
ire intact but will do so in patients with adrenal insufficiency 
Cortical extracts have been used in vanous forms of shock 
during the war but on the whole the results have been dis- 
appointing Addison s disease is described in detail, and Dr 
Soffer shovvs that with modem measures a third of hts patients 
arc alive four to seven years after the institution of treatment 
There follows a fascinating study of the adrenogenital syndrome 
The active male sexual life of many female pseudo-hermaphro 
ditcs and the psychical changes m Cushings syndrome are 
remarkable biological phenomena not only are they of impor- 
tance for psycho sexual theones, but they are of great practical 
concern, for the incidence of pseudo hermaphrodites is approxi- 
mately 1 in I 000 people Finally there is an account of the 
tumours of the adrenal medulla Dr Soffer handles his subject 
and Its copious literature with complete control, hts style is 
clear and readable, and he has done full justice to the subject 
in fewer than 300 pages His monograph is well printed and 
illustrated , it is greatly to be commended 

GROUNDWORK OF PmSlCAL TRAINING 

Principles of Anatom} and Physiology for Physical Training 
Instructors in the Ro\a\ Air Force (Pp 180 158 figures 

7s 6d ) London H M Stationery Office 1946 

This small and attractive book, authorized by the Air Council 
and introduced by a foreword written by the late Director- 
General Sir Harold VSffiittingham, has many things to commend 
It not only to physical training instructors, for whom it is 
vvTittcn but to many general practitioners ‘ P T I^ cannot 
fail to have their enthusiasm and interest captured bv the 
simplicitv and clarity of presentation by the attractive illustra- 
tions and diagrams and the comfortable style of simple 
English in which it is written ‘ G P s ” who are not too proud 
but are readv to admit rustincss in their anatomy and phvsio- 
logv Will find this book a most attractive means of refreshing 
their knowledge with a minimum of trouble But one word of 
warning the example of a dav s diet on page 105 must have 
been Ihc work cither of someone living in the past or with 
foreknowledge of the carlv lifting of food rationing Here it 
IS stated that The calorie requirements of a man doing light 
manual work •’re shown below expressed as a specimen diet 
for twenty four hours Do those who come under RAF 
physical training instri ction reallv have porndge bacon (2 oz.) 
egg sugsr nrirmabde butter, and white bread for hreakfast’ 
Is this a subtle wav of leiting us into State secrets and arc we 
eatitlcd to dnnk their health in the pint of milk that appears 
later in the diti'’ But apart from this at the morieat obviously 
unpractical exannje the physiological seciion is exireraelj well 
presented 

The chapter on iredical rehab'IivStion m the RAF makes 
fasemaong rcadirc Evc-v consultanL praciitiorer phvsio- 
the-apist •’s well as P T irs.ru-tor who s udies this book wall 
be s gamer •’nd will cc'minlv imp'ove his uadc'"andinc of 
the scicrce of rchabihta loa 


iNDUSTRLkL TOXICOLOGY 


Industrial Toxicology By 
ford T Johnstone, M D 
ScD (Pp 125 15s) 

LJniversily Press 1946 


Alice Hamilton, M J> , and Ruthcr- 
Ediied by Henry A Chnsiian, M D , 
New Aork and London Oxford 


This book is a reprint of a section of the Oxford Loose Leaf 
Medicine and has the same page numbers as in that work 
Industnal medicine is an artificial grouping of different sections 
of medicine which have an application in industry These 
include physiology, psychology heating ventilation, statistics, 
skin diseases, accident surgery, ophthalmic medicine and sur- 
gery industnal pulmonary disease and industrial toxicology 
These subjects arc so diverse that a man may cover them in 
a form of general practice but no individual can possibly be 
an expert in every branch The subject of industrial toxicology 
the knowledge of injurious actions of substances used in 
industry, has always been important, it is perhaps the most 
important branch of industnal medicine so much so that the 
two have often been regarded as synonymous Its importance 
has rapidly increased during recent years with the flood of 
new and complex chemicals which find their way into i dustrv 
for diverse purposes One cannot therefore but welcome a 
new book on toxicology from the United States, even though 
the pnncipal cnticism of the book is that, though published 
in 1945, It has not appeared in this country until August 1946 
and It conspicuously does not refer to much of the newest work 
on the subject such as manganese pneumonia, the latest reported 
cases of beryllium poisoning, and tn-ortho-cresyl phosphate 
Nevertheless it is a full book, well wntten and well documented 
Many doctors are now faced with the problems of the diag 
nosis and treatment of injuries and diseases developmg in 
workers by reason of conditions associated with their work 
this applies not only to the industrial medical officer and 
general practitioner but to every physician who may be con 
suited by a worker This book should therefore appeal to-a verv 
wide field and we can with confidence commend it to all of them 


CATALAN CULTURE 

The Spirit of Catalonia By J Trueta (Pp 198 8s 6d ) 
London Oxford University Press 1946 

The rise and fall of the Catalan culture on the eastern seaboard 
of the Iberian Peninsula and m the south of France is less 
well known m England than its peculiar interest ments From 
the tolerant, humane, inquiring spmt of thirteenth-centurv 
(Catalonians was created the first democratic government m the 
world all society was represented — ecclesiastics noblemen 
villagers — and no law could be passed without the approval 
of their representatives a state of affairs epitomized by Lullius 
writing at about that time “Men are serfs of other men but 
their ownership my Lord is not essential but accidental 
This concise and scholarly book by the eminent Catalan 
surgeon is as crowded as an illuminated missal with portraits 
of Catalonia s famous men — Lullius, Amau de Vilanova 
Sibiude, Vives Servetus (the first to suggest the bloods circula- 
tion) — and though the style is marred at times by' a flatness 
inappropriate to (he exposition of a people s spirit the mattei 
IS well worth the general readers attention There are still 
lessons to be learnt from Amau de Vilanova, author of manv 
medical treauses accusing the teachers ‘ of losing themselves 
in universals and ignonng paniculars, as well “as of their 
unfounded therapeutical empincism which lost itself m par 
uculars dnd ignored general pnnciples ” , and from Sibiude s 
neatly incised bndge between scholasticism and humanism 
Man is the limited reproduction of the Creator and thus a 
scientific knowledge of man mav bring us by successive steps 
to the Inowledge of God’ 

■^e history of a people such as this blessed at its birth 
with the poetry of Provence tempered bv conflict vith the 
Moors rising to great maritime power and summits of philo 
sophical thoughL only to sink back into oblivion, poses, as 
v.e have suggested a problem of particular interest to us what 
IS the nature of that cultural force which suddenly liberated 
waxes so imperiously and as inexorably declines '> The acci- 
oemals of the coune are well desenbed by Dr Trueta— the 
policy of Ferdinand (Machiavelhs The Prince), the InquRition 
alien military coups The essence remains as inscrutable 
as the curve of an individual life 
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PHARMACEUTICAL ASPECTS OF PENICILLIN 

Penicillin Its Properties Uses and Preparations (Pp 199, 
illustrated 10s 6d ) London The Pharmaceutical Press 
1946 

Penicillin Its Properties Uses and Preparations is published by 
direction of the Council of the Pharmaceutical Society of Great 
Britain, and its authorship is undisclosed Said to have been 
inspired originally by a stream of inquiries coming to the editor 
of the Pharmaceutical Journal, it has been expanded into a 
scholarly treatise which will be found a useful work of refer 
ence It concludes with a bibliography of 331 items This 
book has evidently been written chiefly for the benefit of the 
pharmacist, and deals exhaustively with the aspects that con- 
cern him most There is a whole chapter devoted to the 
question of stability, and the account of penicillin preparations 
IS one of the most complete yet to appear, many alternative 
formulae being given The account nf clinical uses, though 
occupying only a single chapter of 34 pages, is adequate as 
an outline of the scope of penicillin treatment and of the 
general lines which it should follow In this chapter it is 
repeatedly suggested that a dose of 200000 units or more given 
twice daily is adequate for many purposes This is a wasteful 
if convenient system, and evidence that its effect equals that of 
much smaller doses given frequently is not yet forthcoming 
There is a somewhat resentful reference m the preface to the 
suggestion made in the earliest days of treatment with peni- 
cillin that Us dispensing should be undertaken “ by bacterio- 
logists rather than by those trained m such work” No one 
would wish to maintain this attitude to day, but let it not be 
forgotten that a good aseptic technique is still necessary it is 
admitted on page 115 that some pharmacies are structurally 
unsuitable for aseptic dispensing There is a tendency in other 
directions to reverse the policy of 1943 , it is emphasized that 
some preparations need not be sterile, that economy is no 
longer necessary, and that bacteriological diagnosis is super- 
fluous These encouragements to lavish use may be justified 
by the present supply position and such use there will certainly 
be whether encouraged in print or not We nevertheless find it 
rather shocking that it should be thought necessary to say 
It would be wise, m order that this most useful substance 
should not become discredited, to resist the lay suggestion, 
which sometimes amounts to a demand that no person should 
be allowed to die without having been given penicillin” 


The Distressed Mind by J A C Brown is published as No 115 
of The Thinker s Library by Watts and Co at 2s 6d This is a 
digest of psychiatry and a very readable comprehensive and clearly 
expressed one To the reader already versed m pychology, psycho- 
pathology and psychiatry it all seems delightfully simple Even the 
doctrines of Freud, Jung, and Adler are set out m simple terms 
The danger of such digests lies m their own virtues of simplicity 
and claniy, for the uninstructed reader is apt to think that the 
whole subject is simple and easy In justice to the author, 00 ''^’ 
It should be pointed out that he does not say so, and that the 
difficulties and complexities are stressed The chapter on psycho 
pathic states is excellent, pointing out as it does how many cnmin-ils 
belong to this class and how difficult it ts to treat since there is 
almost certainly a constitutional factor m their genesis It is as well 
that the public should realize that Nvhiie psychiatry has an impor- 
tant part to play m the understanding and prevention of crime us 
role in the direct treatment of the criminal may be limited In his 
chapter on treatment the author is wise in that he gives sope detail 
with regard to physical forms of therapy which the general public 
cannot apply, but Uttle detail of psychotherapy which the general 
public would like to apply This little book, m new of its brevity, 
danty, and low price, will doubtless appeal to a large public, ana 
it can certainly be recommended if such simplifications of a comp 
subject are to be recommended at all 


H E Coxs Chemical Analysis of Foods (J and A Churchill, 
24s) now appears m a third edition It is not rnuch enlarged ou 
contains a considerable amount of new matter replacing some 
though not obsolete is sufficiently available m former editions itus 
IS a result of ihe exigencies of the present penod The new material, 
however includes all the subjects that have come into prominence 
during the past few jears, and this brings the volume up to date 
m the matter of vitamins and the newer official regulations govern- 
ing the sale of foods It is a most useful book to those encaged 
in the analyucal examination of foods 


BOOKS RECEIVED 

IReview is not precluded by notice here of books recently recei\ed\ 

1046 Year Book of Radiology Edited by C A 'Waters, M D , and 
I I Kaplan, M D (Pp 4M $3 50 ) Chicago The Year Book 
Publishers, Inc 1946 

The book ts m two parts diagnosis and therapeutics Includes 
articles on tracer chemistry, pneumography of the knee, tomography 
of the gal! bladder, stereoscopic fluoroscopy, vanetits of "lobar and 
segmental collapse of lung, and many others 

Nen> Aspects of John and WtlliamTJiiiiter By Jane M Oppen 
heimer (Pp 188 25s) London W Heinemann 1946 

An American biography of the famous surgeon and his brother 


Yow Guide to the National Health Servtee By A D Le Vay 
MS, F R C S (Pp’ 78 3s 6d ) London Hamtsh Hamilton 
1946 

An exposition and interpretation, of the Act, a survey of past and 
present health services, and an account of the effects of the Act 
on doctors and ancillary medical services 

The Household Doctor Anonjmous Revised (Pp 224 3s6d> 
London English Universities Press 1946 

A popular book whose first object is to teach the pnnciples of 
healthy lit mg The lieatment of many minor and some major 
diseases is also dealt with from the practical point of view 


The Use of Research by Professional Associations in Deter- 
mining Program and Policy By Esther L Brown (Pp 39 
25 c ) New York Russell Sage Foundation 1946 
The utilization of research and scientific techniques by professional 
associations in America, with particular reference to the American 
Library Association 

Neue Wege tn der Diagnostik und Therapie der Lues By 
A Roumatm (Pp 128 No pnee) Vienna Brhder HoUinek 
1946 

Summarizes the author’s experience m the diagnosis of syphilis 


Surgical Climes of North America, October, 1^46 By various 
contributors (Pp 268 Year s subscription for 6 numbers cloth 
covets, 75s , paper, 55s ) Philadelphia and London W B Saunders 
1946 

Contains three symposia (1) Aseptic surgical technique Md its 
application to thoracic surgery, from Duke University (2) Gastro- 
mtestinal surgery, from Cincinnati University (3) Genito urinary 
surgery, from Tulane University and the Ochsner Climc 

The Nature of Disease up to Date By J E R McDonagh 

FRCS (Pp 168 15s) W Heinemann 1946 

The author develops a theory on the composition and " pulsition 

of proteins and their relationship to life and disease “» 

plants, animals, and man, with particular reference to the blood 

proteins 

Shall Y>’e Live or Die? By Robert Morton (Pp 114 7s 6d> 
St Botolph Publishing Co 1946 

A survey of the apparent decline in Western culture and its causes 

Suggested cures include harder '"ntig in the 

non industrialized agriculture, and the reinstatement of faith i 

living 

Stratton 1946 

A review of the clinical methods of ophthalmological exarnimtion 
ujm tho differential diagnoas of 

tant Clinical Professor of Ophthalmology, New York Universit) 
Diseases ffiat affect the eye and the CNS m a parallel way are 
not considered 

Iiitracrauial Complications of ^r. Nose, and Throat ' 

By H Bmnner, MD (Pp 444 No pnee) Chicago The Year 

Book Publishers 1946 

An account of a quarter of a century’s work in this field by the 
AMOciate Professoi of Otolaryngology at Hhnois University Noi 
intended as a textbook the reader is presumed to be acquainted 
with the principles of otorhinology 

Essai d’E-cploration Huiuaine By J F Porlid (Pp 408 No 
price) Pans Presses Universitaires de France 1947 
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RETIREHIENT OF THE EDITOR 

I he issue of the Journal of Dec 28 was the hst to 
go to press under the editorship of Dr Norman Gerald 
Horner, who retired on Dec 31 on reaching the age 
limit for his oflice He was appointed Editor by the Coun- 
cil of the British Medical Association in January, l92S, 
when he succeeded his distinguished predecessor. Sir 
Dawson Williams, to whom he had acted as Assistant 
since 1917, after serving as a Captain in the R A M G m 
the war of 1914-18 Before that Dr Homer had beeP on 
the staff of the Lancet, which he joined in 1911 at the time 
of the National Health Insurance Act , his retirernent 
from the B M J coincides with the passing of Mr BeVan’s 
National Health Service Act 
During his 19 years of editorship of the Journal he has 
seen the B M A reach out for new conceptions of a ipedi- 
cal service, formulated before the recent war in the revised 
Report on a General Medical Service for the Nation, pub- 
lished m 1938, and the Draft Interim Report of the Medical 
Planning Commission, published in 1942 During his hard- 
working years as a medical journalist Dr Horner has 
witnessed not only two resolutions in medical sersice — 
troubled times indeed — but also revolutionary changes in 
medical science It is hard to believe that in 1911 Hopkins 
had not yet published his epoch-making article on acces- 
sory food factors, and that the word “vitamine had in 
that year been introduced by Casimir Funk Insulin was 
discovered in 1921, and since then the science of endo- 
crinology may be said to have grown into full adult stature 
The past 10 sears have seen the conquest of disease 
idvainced an important stage further by the discoveries 
of the new chemotherapy The pace of research has been 
breathless, and vve can do no more than mention one or 
two milestones in medical progress, not forgetting the fear- 
lessness and skill of the surgeon in exploring the cavities 
of the body, and the development of thoracic surgery' and 
neurosurgerv as compact specialties 
The rapid evolution of medicine in all its phases during 
ihe period covered bv two world wars has placed a hcava 
responsibilitv upon the Editor of the Journal, which has 
not onlv had to serve as a scientific vvecklv newspaper but 
has also had to expound and interpret the policy of the 
Bntish Medical \ssociation To preside over the destinies 
of the Jourr al during this time has been a difficult task, 
and one not made easier bv the war of 1939-45, when the 
editing continued to be done in London and two changes 
ot printer ensued on the destruction of the JournaFs 
pnn’ers bv cnemv ictioa in klav 1941 That Dr Homer 
has miintaired the tradition and enhanced the reputa- 
tion of the Bntish cal Jourrrl in this and in other 
countnes has been shown among oJier things bv its steadilv 


growing circulation His services to medicine have been 
recognized by honorary election to Fellowships of the 
Royal College of Physicians and the Royal College of 
Surgeons He leaves behind him a record of painstaking 
and conscientious work, a name for scrupulous fairness ^n 
controversv, and a reputation for a felicitous pen His 
successor inherits a tradition of faithful servace 


PROTEIN REQUIREiMENTS OF ADULTS 

The protein requirement of adults has been the subject of 
research from time to time, and speculation has sometimes 
been based on insufficient evidence The difficulty is that 
though long-term balance studies are necessary the very 
conditions of such an experiment, involving as it does a 
constancy of diet over long periods of time, may lead to 
an abnormal situation Hegsted, Tsongas, Abbott, and 
Stare* recently studied the nitrogen balance in twenty- 
six apparently healthy adult subjects aged 19 to 50 years 
who were fed on diets low in protein and devoid of animal 
protein , and they investigated the effect of replacing part 
of the protein in the diet by meat, soy flour, wheat germ, 
and white bread They regard it as essential that in evalu- 
ating the nutritional value of the proteins m a diet by 
nitrogen-balance studies the level of protein given should 
be sufficiently low to produce a negative nitrogen balance, 
and that the diet should be fed for long enough to assure 
a reasonably constant nitrogen output Owing to the lag 
in the change of nitrogen excretion with decreases m 
dietary nitrogen, short periods vvill show negative balances 
that are too large Thus if either of these two conditions 
IS not met the determined requmement for nitrogen will 
be too high - ' 

Lcitch and Duckworth,’ from a study of published data 
on nitrogen balances with varying levels of protein intake, 
estimated the average human requirement to be approxi- 
mately 50 g per day By what appears to have been a 
more rigorous selection of metabolic data Sherman and 
his colleagues’ estimated the requirement to be about 44 g 
per day for a 70-kg man Nevertheless many of the data 
used by the latter investigators were collected from subjects 
on diets consisting almost Wholly of a single protein- 
containing food, so the esumate may be unduly high, since 
in a more mixed diet the supplemental effect of the proteins 
would more readily make up the amino-acid requirements 
of the organism 

Another method of approach to this problem is based 
on the general finding that there is a parallelism between 
basal energy metabolism and endogenous nitrogen excre- 
tion (Brody,* Terroine,’ Sorg-Matter,‘ Smuts’) in all species 
from mice to dairy cows This is approximately 2 mg 
nitrogen (12 5 mg protein) per calorie of basal heat 
expended Terroine’ pointed out that if we assume that 
this minimum protein requirement is replaceable gramme 
for gramme bv a completelv digestible protein with a bio- 

> J Lcb cltr ’ffd^ 19-6 31 261 
‘ t,u r Abur Rrr 1937 7 267 
’ J bhl Chern^ 1920 41 97 
* Btnrrm;r:m c-J C'o%th York. 194' 

^ Arch Phnto! 1923 30 II' 

•Ibd 1923 30 126 

' J b,utrlt^ 1935 9 403 

»(?Aar BJ! Hlth Orz Ljih 1935 5 427 
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value of 100, then the adult human requirement is 
the order of 19 g , or if a protein or proteins with a 
'ological value as low as 50 are used, then the require- 
ment is approximately 38 g Incomplete digestion would 
of course raise the requirement On this theoretical basis 
the requirement of man is of the order of 20-40 g protein 
per day 

In the study by Hegsted and his fellow-workers the basic 
diet was selected to approximate in some respects to certain 
low-cost diets and was devoid of animal protein White 
bread supplied 50% of the nitrogen , a total of 62% was 
supplied by cereals Potatoes supplied 13%, and the total 
from vegetables was approximately 30% The remaining 
8% came from fruits The protein intake was kept con- 
stant The remainder of the diet consisted of butter, cook- 
ing oils, corn-starch biscuits, jelly, syrup, sugar, and sweets 
The subjects were allowed these fat and carbohydrate foods 
freely, but everything was recorded When meat was being 
tested the intake of the foods containing vegetable protein 
was decreased by one-third, and sufficient meat was added 
to supply approximately the nitrogen thus removed The 
loss in calories was made good by additional amounts of 
the calorie supplements The same procedure was adopted 
when testing soy flour and wheat germ , the vitamin and 
mineral contents of the diets were maintained by supple- 
ments Certain other variations in the diets were also 
investigated The authors of this investigation appreciated 
that owing to the shortness of the preparatory period some 
of their subjects were not stabilized accurately They 
believe that this has the effect of placing the protein 
requirement at a somewhat high level 
The data from these experiments were analysed on the 
basis of the estimated intake at the point of nitrogen equi- 
librium 'The daily requirement for maintaining nitrogen 
balance on a vegetable protem diet was approximately 
2 9 g nitrogen (18 g protein) per square metre body sur- 
face — equivalent to 30-40 g protein — depending on height 
When meat replaced one-third of the vegetable protein the 
protein requirement was found to be 17% less The bio- 
logical value of the low-protein (all-vegetable) diet used 
in these studies was increased from 72 5 to 80 4 fay 
replacing one-third of the protein by meat Those who 
have had considerable experience of nitrogen-metabolism 
studies are well aware of the very considerable day-to-day 
, variations in urinary nitrogen excretion which can take 
place in some apparently normal individuals, variations not 
due to inaccuracies but to some instability in protein meta- 
bolism Further considerably longer periods of collection 
are necessary if error resulting from the ill-defined spread 
of the usual time-markers for faecal collections is to be 
offset Cuthbertson and Munro’ have also demonstrated 
the effect on nitrogen equihbnum of non-protein food 
consumed in excess of calorie requirement Some caution 
IS therefore to be exercised in interpreting the data of this 
recent work by Hegsted and his colleagues 
These requirements for protein are not to be confused 
with protein allowances The latter are generally assessed 
as 50% greater than actual requirement so as to allow 
for safety In accordance with Sherman’s assessment 


the League of Nations placed their allowance for men at 
1 g protein per kg body weight Determinations of the 
protein intake m the diets of most peoples in temperate 
climates indicate that the level of these nutrients tends to 
be fixed at roughly 10-14% of the total calories, which for 
normal expenditure levels is approximately the equivalent 
of (he League of Nations allowance It is probable that 
the difference between normal dietary practice and require- 
ment is also dictated by the fact that most members of the 
family tend to take out of the “ common pot ” that measure 
of food which IS appropriate to their energy requirements 
Although school milk schemes and the distribution of milk 
and vitamin concentrates to priority classes are tending to 
alter this, the design of human diets still appears to be 
adapted to meet the divergent needs of the various members 
of the family 


CANCER CELLS IN SPUTUM 
Although the technique of thoraac surgery has been highly 
perfected, Tudor Edwards^ found that he was able to per- 
form a pneumonectomy in only 66 out of 1,016 cases of 
bronchial carcinoma which he had seen The importance 
of methods for the early diagnosis of the condition is more 
than apparent Present methods of diagnosis consist of 
a consideration of physical signs, symptoms, skiagrams, 
bronchographic and bronchoscopic investigation with 
histological examination of the sections obtained, direct 
aspiration of the tumour through the chest wall, and 
thoracotomy Little attention has been paid to the simple 
procedure of microscopical examination of the sputum 

As early as 1860 Beale® described masses of malignant 
cells in the sputum from a case of advanced pharyngeal 
carcinoma , Betschart® in 1895 described four cases of 
malignant disease of the lung in which pieces of tumour 
were expectorated , and in 1913 Weller,* in an analysis 
of ninety cases of primary bronchial catcinoma, stated that 
malignant cells had been found in the sputum from four 
cases Nevertheless this form of investigation was not ^iro- 
perly developed until Dudgeon and Wrigley® in 1935 pub- 
lished a detailed account of a wet-film method for the 
examination of the sputum for evidence of malignant 
growth Since then considerable success has been reported 
in many countries — 70% in Russia,® 86% in Denmark^ 
— and enthusiastic reports have been published in Latin 
America ® 

In England first Dudgeon,® then Barrett,^” and then 
Bamforth’* reported the results from St Thomas’s Hos 
pital In the first paper an account was given of 102 cases 
examined, of which fifty-six were eventually proved to be 
cases of malignant disease , out of the fifty-six a total of 
forty-three, or 76%, were diagnosed by examination of 
sputum The second paper added 119 positive cases, and 
the third a further 113 Sambrook Gowar^® used the 
method in ninety-three cases of proved or probable card 
noma at the London Hospital and obtained a positive 
result m 64 3 % He drew attention to the fact that a high 
proportion of the positive cases were of the squamous cell 
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type, though these probably only form a third of the cases 
of carcinoma of bronchus Gloyne,^^ m a paper on the 
cytology of sputum, also commented on the greater fre- 
quency with which squamous-cell growths were detected 
m the sputum and suggested that it was due to early break- 
ing down of these growths, whereas oat-cell carcinomata 
do not ulcerate till a late stage and do not readily break 
down 

This year also a report has come from HerbutandCIerf'^ 
in Philadelphia on the examination of bronchial secretion 
for malignant cells They chose bronchial secretions rather 
than sputum because they consider that they are more con- 
centrated, and that expectoration of sputum does not occur 
until late in the disease Bronchoscopy is now performed 
as a routine in every case of suspected pulmonary cancer , 
and material which comes from the area of the suspected 
tumour IS more likely to contam cancer cells than are the 
more dilute secretions found in the trachea and the even 
more dilute sputum They claim that in thirty consecutive 
cases of primary pulmonary carcinoma cancer cells were 
demonstrated in the bronchial secretions of twenty-two, 
or 73% Bronchoscopy was negative in seven of these 
cases Sputum was examined from five cases in which 
cancer cells were present in the bronchial secretions and 
in only one were neoplastic cells found 

Bamforth, m his article^i m Thorax, reported also that 
a number of specimens of pleural fluid were examined 
between December, 1937, and March, 1946 and that in 
thirty-one cases a positive diagnosis was made by examina- 
tion of the pleural fluid In thirteen cases considered to be 
primary carcinomata of the lung no evidence of neoplasm 
was found outside the chest Obviously a case with a 
pleural effusion is inoperable, but it is frequently difficult 
to establish the diagnosis with certainty , a simple method 
which can achieve this would be of the greatest practical 
value 


PLEURAL GAS ANALYSIS 

Analysis of the pleural gases m cases of pneumothorax 
often yields useful information, and the pioneer work of 
Coryllos has done much to show the possibilities of this 
method, particularly in the clinical diagnosis of bronchial 
fistulae A recent paper by Ornstem, Herman, and Fried- 
man^® serves to emphasize some of the many problems con- 
nected with Ihe behaviour of the pleural gases which still 
remain unsolved These authors consider that in the past 
too little attention has been paid to the role of the pleura 
in affecting gaseous exchanges, and they challenge the 
diffusion theory which most physiologists have advanced 
to account for the absorption of gases from the pleural 
cavity According to this theory the oxygen and carbon 
dioxide in the pleural cavity reach equilibrium with the 
corresponding gases in the venous blood, thereby raising 
the partial pressure of the pleural nitrogen above that in the 
capillaries The nitrogen therefore diffuses out of the 
pleural cavity and thus raises the partial pressures of the 
pleural oxygen and carbon dioxide above those m the 
venous blood The cycle then repeats itself until all the 
gases are absorbed 

In a large series of observations Ornstem, Herman, and 
Friedman found wide variations in the oxygen and carbon 
dioxide content of the pleural gases in different cases, 
although the values were usually constant for the same 
individual Moreover, the partial pressures of these gases 
were often different from the theoretical pressures of the 
corresponding gases in the venous blood The authors con- 
clude that the pleural oxygen is not in equilibrium with that 
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in the venous blood They also found that the vblume per 
cent of carbon dioxide in the pleural cavity was remarkably 
constant in individual cases, whereas the diffusion theory 
suggests that the level ^should vary at different times after 
a refill They infer that the pleural gases are in equihbnum 
with the pleural tissues rather than with the venous blood, 
and that oxidative processes m the pleura are responsible 
for the high carbon dioxide and low oxygen values so often 
encountered, and for the outpouring of carbon ^dioxide 
after pleural lavage with oxygen Tha absorption of 
nitrogen still remains to be explained, and they suggest that 
the expanding lung may exert sufficient pressure on the 
pleural gases to raise the partial pressure of the nitrogen 
to a level which will ensure its absorption 

There are many weak hnks m this chain of reasoning 
The fallacies of theoretical estimation of the gases in the 
venous blood are well known, and we have no means of 
determining the values for the pleural circulation Again, 
the pleura itself may act as a variable resistance and under 
certain conditions, such as pleurisy, may impede the pas- 
sage of gases to and from its capillaries Finally, there is 
no evidence that the expanding lung exerts any pressure on 
the pleural gases However, this paper serves a useful pur- 
pose in drawing attention to these problems of the pleura 
and to the possibilities for further research based on gas 
analyses 

Another observation reported by these investigators will 
interest many tuberculosis workers In five cases they 
measured the volume of the pleural cavity twenty-four 
hours after the induction of a pneumothorax, and in e\erv 
case the volume was greater than that of the air injected 
They conclude that the excess air must have escaped from 
a puncture in the lung Tchertkoff*' propounded the theon' 
that the lung was always punctured during the induction of 
a pneumothorax and that the initial pleural space was pro- 
duced in this way Most workers believe that a blunt 
cannula can be introduced between the pleural layers with- 
out puncturing the lung, but this requires investigation It 
should be relatively simple to find out by pleural volume 
estimations how often the lung is punctured when using 
different induction techniques Such information would 
have an important bearing upon the design of pneumo- 
thorax needles 


MYOCARDITIS IN MUMPS 


Cardiac injury is not usually regarded as a common 
complication of mumps As with any other acute infection 
convalescence is sometimes retarded by the presence of 
slight cardiac dilatation, with perhaps a soft systolic mur- 
mur at the apex which would usually be regarded as non- 
specific in origin Apart from Pujol’s” records of three 
cases of myocarditis where mumps seemed the only excit- 
ing cause, there is little reference to the complication and 
none to a senes of cases studied systematically for its 
occurrence Rosenberg'® recently observed two patients in 
whom there seemed no doubt that mumps was the exciting 
cause of heart block, and he was therefore prompted to 
make a careful study of the heart m a group of adults 
suffering from the disease These two cases de\ eloped 
typical heart block confirmed by electrocardiogram 
(EC G ), one on the seventh and the other on the fifteenth 
day of illness Both patients complained of retrosternal 
or precordial pain and experienced palpitations or dizzi- 
ness After a day or two the first patient developed a 
harsh systblic murmur at the apex which gradually 
diminished in intensity, and eight days after the onset of 
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symptoms the ECG was normal The other patient, 
however, continued to show abnormal Jracmgs until the 
seventy-seventh day of illness 

An electrocardiographic study of one hundred and four 
adults with mumps was then undertaken Repeated exam- 
inations of forty-six of them were made at 2-4-day inter- 
vals Abnormal records were obtained from 15% There 
was no specific ECG pattern, the most common abnorm- 
'ality being a change in the form of the P wave > or a 
prolongation of the P-R interval Fourteen of the patients 
showed more than one abnormality Apart from one case 
, all the changes occurred between the fifth and tenth days 
of illness, that is, at the same time as one expects to find 
other evidence of systemic dissemination of the virus 
Subjective complaint was made by only four patients , 
in the others recognuion depended entirely on the electro- 
cardiographic examination 

The pathological nature of such changes must remain a 
matter of conjecture, but the findings raise the interesting 
question as to how far they are specifically caused by the 
virus There is no doubt that myocardial damage may 
follow a severe virus infection such as influenza, and 
Finland and his colleagues^” have reported two examples of 
on-bacterial myocarditis in which influenza (virus A) was 
■fi le aetiological agent It seems more likely, however, that 
the abnormalities reflect a non-specific myocardial lesion 
which might be a part of any acute infection Indeed, 
Rosenberg avers that he has encountered similar changes 
not only in rheumatic fever but even in such mild infections 
as rubella Watson, Rothbard, and Swift”” recently recorded 
a study of one hundred and ten patients with scarlet fever 
who were investigated m a manner very similar to that of 
Rosenberg’s study In twenty-two instances they found 
abnormal ECG patterns — most commonly inversions of 
the T waves and indications of transient partial heart 
block In the majority of their patients the abnormalities 
were detected much later (tenth to fifty-sixth day of ill- 
ness) than in the mumps cases, but like them many made 
no subjective complaint Since they were dealing with a 
streptococcal infection it was natural to interpret their 
findings in the light of rheumatic fever and to consider that 
the fundamental tissue injurj Was the same in both 
Rosenberg rightly argues, however, that delayed conduc- 
tion time should not be regarded as a specific indication 
of rheumatic fever and that a recent acute febrile illness 
may induce ECG changes which do not have the same 
serious significance 

The old clinical conception of myocarditis as a not 
uncommon complication of acute infections seems to gain 
some recognition from these findings Is it possible that 
they may also explain the recrudescence of rheumatic 
fever sometimes seen in the course of an infection such as 
pneumonia in which haemolytic streptococci do not appear 
to have played a part ? 


SYMPTOMLESS GLANDULAR FEVER 
It was formerly said that glandular fever was seen more 
often m medical students and nurses than in any other 
classes of the community This unusual incidence was 
attributed to the fact that the proximity of such patients 
to the laboratory attracted the attentions of the haemato- 
logist Now the spread of institutional medicine and of 
clinical pathology has made it clear that glandular fever 
IS not only a common disorder but one on w'hich current 
\iews need to be recast 

Tidv”^ recognized glandular, febrile, and anginose types^ 
of the disease Jaundice, meningo-encephahtis, parotitis,^ 


and a thrombocytopenic haemorrhagic state aYe noted b\ 
Bernstein”” as acknowledged complications But the epi 
demies described by Halcrow, Owen, and Rodger-” in 1943 
and by Van der Meer, Lutterloh, and Pilot”'* in 1945, have 
stressed a new aspect The first started in an E M S hos 
pital, which was thereupon closed to further admissions 
The blood of all patients in hospital and of some of the 
medical and nursing staff was examined , of these 296 
persons 125 presented the clinical and haematological pic 
ture of glandular fever, and a further 165 had the character- 
istic blood and serological changes without symptoms or 
physical signs of the disease The second group 'of authors 
made similar observations on an American Army unit of 
600 men from which several cases of glandular fever had 
been admitted to hospital Blood films from 522 healthy 
men were examined , in 217 “ abnormal cells resembling 
typical mononucleosis cells ” were seen The agglutinins 
for sheep’s erythrocytes were titrated in the sera of 74 of 
these men and figures above 1 56 found in 13 

Study of the epidemic in the E M S hospital has pi o 
vided conclusive proof that the haematological and sero 
logical changes regarded as characteristic of glandular fever 
can exist without any clinical signs of ill-health The 
second paper is less well documented and m many cases 
the proportion of abnormal cells was below 5% The 
familiar problem arises of whether the “ glandular-fevei 
cell ” IS specific in its diagnostic import Such cells were 
found by these authors in percentages of 1-20 in blood 
films from 1 10 patients admitted to hospital with other com 
plaints, and Downey and Stasney,”’ Warren,”” and others 
have described their presence in a variety of unrelated con 
ditions Thus it seems unjustified to regard the finding of 
a few “ glandular-fever cells ”, in the blood film as neces 
sarily indicating glandular fever The absence of hetero 
phil agglutinins is of little significance unless the test is 
repeated frequently, for Himsworth”” has reported an 
example in which the titre did not rise to a diagnostic 
level until eleven weeks after the onset Even with these 
reservations Van der Meer, Lutterloh, and Pilot have con 
firmed the existence of this asymptomatic form of the dis 
order described by Reyeisbach and Lenert”” and the British 
observers 

Emil Pfeiffer’s”” concept of Drusenfieber must now -be 
expanded to include not only the variants which most dim 
Clans have come to recognize but also this symptomless 
haematological disturbance Moreover the experience of 
Halcrow, Owen, and Rodger suggests that the accepted 
view of Its low infectivity must be revised, for of the sample 
of the population at risk which they examined 97 9% 
showed evidence of the infection 


ABSTRACT JOURNALS 

Owing to printing difficulties it has, unfortunately, no' 
been possible to publish Abstracts of World Medicine and 
Abstracts of World Surgery Obstetiics and Gynaecologs 
on Jan 1 as advertised Both journals should be 
published next week^ 


We regret to announce the death of Sir Richard Ciuise 
G C V O , Surgeon-Ocuhst to King George V and Queen 
Mary and consulting surgeon to the Royal Westminstei 
Ophthalmic Hospital 
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THE FmST ADMINISTRATION OF ETHER 

Centenan Commemoration at Unnersitj College Hospital 
On Dec 21 1846 at University College Hospital London, the 
first public operation under an anaesthetic to be performed in 
Europe was earned out by Robert Liston The patient was a 
Harley Street butler aged 36, who came for amputation of the 
right leg above the knee At 2 25 on that da> he was brought 
into the operating theatre, he breathed ether vapour for between 
two and three minutes, and the effect was such as to cause 
complete insensibility to pain, although consciousness was 
retained and questions were answered Liston performed the 
complete operation in less than half a minute dunng which 
not the slightest groan was heard from the patient nor was his 
countenance at all expressive of pain 

To commemorate this e\ent a gathenng took place at 
University College Hospital on Dec 21, 1946 at which Dr 
Massey Dawkins gave a short address The original operating 
table with the holes through which the straps were drawm to 
restrain patients in pre-anaesthetic days, a model of the original 
inhaler and vanous contemporary sketches and portraits were 
exhibited and a copy of the case notes of this successful 
amputation was handed to every visitor 

Dr Dawkins said that an attempt had recently been made 
by Scotch friends to claim for a hospital in the North the 
honour of the first ether administration lo the Old World but 
the evidence vvas scanty {Journal Oct 26, p 621) and the 
occasion vvas not in any sense a public one Some idea might 
be obtained from Sir Rickman Godlee s biography of Lister 
of the state of pre anaesthetic surgery at University College 
Hospital The three senior surgeons operated onlv on 
Wednesday afternoons and with such celenty that that time 
was sufficient for all the operations of the week apart from 
emergencies Patients requiring amputations were asked at the 
doors of the theatre whether they would have their leg off or 
not and if they said Yes ’ no heed was taken of any subse- 
quent change of mind Patients at first frequently refused to 
face the ordeal, then became resigned only many of them, to 
engage in a useless resistance at the last moment 

In October 1846 the discovery of ether anaesthesia vvas 
announced in America Liston witnessed its demonstration at 
the Royal Medco Chirurgical Society where Matthevv Duncan 
was a volunteer Liston vvas a surgeon of great skill and of 
forceful character with remarkable dexterity in the use of 
cutting instruments The operating theatre in which he 
worked was a semicircular apartment about 40 ft (12 m) 
across with sharply rising tiers of seats for the students It 
contained a small basin about the size of a soup plate in 
which the surgeons washed their hands — sometimes even before 
the operation — and there were pegs from which hung the blood- 
stained frock coats of the staff Actually the first English 
operation performed under ether anaesthesia vvas a dental 
extraction carried out by Mr Robinson, a dentist of Gower 
Street 

Liston s theatre had a noteworthy company including Sir 
Russell Reynolds Sir John Erichsen and the future Lord 
Lister Liston gave a short address descnbing the American 
discovery and the advantages to be hoped for added a word 
about the weak condition of the patient and appealed for 
quietness and consideration The patient vvas brought in with 
a handkerchief covering his face Ether induction took place 
quietly, and in twenty six seconds the limb was off The 
patient nsing as from ordinary sleep then said Take me 
away I cannot have it off I must die as 1 am and could 
hardly believe when it was proved to him that the limb vvas 
already amputated He went on without interruption to a 
good recovery and was discharged ’from the hospital on the 
following Feb 11 Sir John Forbes one of the spectators 
said that he never felt so near to falling on the floor in his 
life as he did whea he witnessed the operation Evervbodv 
was pale and silent except Liston himself who was flushed 
andj excited and could scarcelv command himself to speak 
When after it vvas over he broke the silence and said ‘ Gentle- 
men he almost choked According to Sir Russell Reynolds s 
account he said before starting Gentlemen we are going 
to trv a Yankee dodge for making men insensible This man s 
leg has to come off above the knee and mv fnend Mr Squire 


is going 10 give the etlier so that the man will not feel it ’ The 
ether in those days vvas not as pure nor the apparatus as handy 
as now so perhaps Liston vvas a little impatient to get on vvith 
his work When Squire said he vvas ready, Liston s knife 
flashed in the air I took out my watch’ said Reynolds 

and the leg vvas on the floor in twenty-six seconds Liston 
turned to the company “This Yankee dodge beats mesmerism 
hollow ’ 

There was a curious incident of a student (or by some 
accounts a hospital porter) named Sheldrake a man of 
powerful build, who volunteered to be anaesthetized in the 
theatre but after half a minutes administration sprang from 
the table, felled the anaesthetist with a blow, swept aside the 
assistants and tore up the gangway, scattenng the students like 
sheep The second patient on whom an operation was done 
under anaesthesia vvas an out-patient whose toenail vvas re 
moved On the same night, in a letter to a fnend, Listoa began 
with the words of St Paul, ‘ Rejoice, and again I say, rejoice’ 
At dinner that evening he insisted on anaesthetizing his assistant 
The assistant said afterwards that when he was about half under 
he heard one of the ladies say Mr Liston for God s sake 
stop , you will be the death of this young man ’ He did stop 
but the assistant felt the pressure of Liston s hands on the lobes 
of his ears for a day or two 

The lay press took no account of this histone happening 
until Christmas Dav, when it vvas mentioned in the Daih 
Nens sandwiched between paragraphs about the lateness of 
the Birmingham mail and a fracas of bedmakers and students 
at Cambndge The Times did not notice it until Jan 4 1847 
The change in surgery consequent upon the introduction of 
anaesthesia was a very gradual one No striking new opera 
tions were introduced, no new fields opened up operations 
were still performed at breathless speed and students still saw 
the surgery of pre-anaesthetic days robbed only of its most 
shocking feature, that of the pain inflicted But the records 
of University College Hospital showed no cases of excision of 
the knee between 1830 and 1850 while in the next four vears 
there were twentv-one cases Ether was still the safest anaes- 
thetic for general use and despite the advances m other forms 
of anaesthesia the average yearlv consumption of ether vvas 
now more than half a ton at each of the large London hospitals 

Dr E A Barton whose father then mentv-two years of 
age vvas at University College Hospital and present on the 
occasion added a few words He recalled the smallness of 
the old theatre how the students in their tiered seats looked 
down upon the patients His father had told him that in the 
pre-anaesthetic davs the one part of their training which the 
students could not stand vvas the surgery course, which was 
made dreadful by the shneks and screams coming from the 
operating theatre and echoing through the hospital The 
wooden table on which the operations were done had been 
rescued from a lumber room and vvas now a treasured museum 
piece at the hospital 


HEALTH ADMINISTRATION IN THE CITY OF 
LONDON 

The development of health services m the City of London 
vvas the subject of interesting speeches at a luncheon of the 
Corporation health committee on Dec 19 when a presentation 
vvas made to Sir George Elliston on the completion of his third 
term of office as chairman of the committee 
Sir Allen Daley President of the Society of Medical Officers 
of Health pointed out that the Corporation had been issuing 
sanitary regulations as far back as 1281 and had continued to 
develop their health services from that time onv ards But the 
outstanding event in the health historv of the citv had been 
the appointment bv the Corporation in 1848 of Sir John Simon 
as their first medical officer of health For once London had 

Liverpool, who had appointed the 
fir^ of all medical officers of health the previous ve-r 
From Simon onwards the Citv could be rc'ied upon to pi-k 

Vk Corporation Simon had become siiccessivelv medical 
officer for the Central Board of Health and for the Pnw 

Board'" He had Government 

I K ^ ^ therefore been the first in 1 ne of the seven 
medical officers who had filled the Citv post now held with 
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■such distinction by Dr Charles White He had also been the 
first in hne of the chief medical officers of the Ministry of 
Health 

Hygienist and Surgeon 

Simon had been not only a great nygienist but also a distin- 
guished surgeon on the staff of St Thomas s Hospital and 
sometime President of the Royal College of Surgeons His 
reputation among scientists had secured his election as a Fellow 
of the Royal Society 

During his seven years in the City he had coped ■with an 
outbreak of cholera (1854) He had laid the foundation of 
the work of a public health department as we knew it to day, 
but naturally with emphasis on bad environment He had 
started house-to-house inspection and the registration of tene 
ment houses , his had been the first annual report of a medical 
officer of health His reports had been models of clanty and 
good sense He had asked for power to control nuisances, 
unhealthy industries, the adulteration of food, and the sale 
of poisons He had recommended that there should be one 
Minister of the Crown for all health purposes, but not till 
1919 had we had a Minister of Health On leaving the City 
he had expressed ‘ grateful recollection of the years during 
which I have been a local officer of health ” The citizens, he 
lad said had always treated him with favour and confidence 
lOtwithstanding all he had had to preach to them In 1885 
all the vestries in London had been required to follow th6 
example of the City and appomt an M O H and Simon had 
been very gratified that so many distinguished doctors had 
sought these posts 

The Corporation during the past 100 years had been 
responsible for much pioneer work in the City Their 
chairman. Sir George Elliston, had claimed that they cared 
for the citizens from the cradle to the crematorium, and it 
was true that the City had set a high standard in the matter 
of infant welfare work just as they had been among the earliest 
municipal bodies to provide a crematorium They had set an 
early example in securing open places for the recreation of the 
people , they had developed highly efficient port health services , 
through their markets and inspections they had done much to 
safeguard the food supplies of Greater London finally, they 
had maintained through the centuries close connexion with 
the five royal hospitals 

, Bart’s and the City 

Sir George Aylwen replying to the toast, said it was a 
matter for pride that St Bartholomew’s, founded in 1123, 
had for 81 centuries on the same site contmued its benevo- 
lent work of tending and healing the sick The history of 
the hospital was inextricably interwoven with the history of 
the City It had been the citizens of London who, with 
their own hands, under the guidance of Rahere, had buijt 
the first St Bartholomew’s, and who had successfully peU- 
tioned Henry VIII to restore to them the ancient Foundation 
which he had suppressed The legal title of the hospital was 
still ‘The Mayor and Commonalty and Citizens of London, 
Governors of the House of the Poor, commonly known as 
St Bartholomew’s Hospital " In early days the City Corpor- 
ation and the hospital had not always been on good terms 
In 1559 the governor had complained that the Lord Mayor 
was wrongfully withholding their water .supply In 1697 we 
found the hospital governors protesting vehemently to the 
City aldermen about a matter of £7,500 — no mean sum in 
those days — which the aldermen had seemed disinclined to 
pay until the court of chancery had insisted that they should 
In 1775 the Common Council had attempted to induce the 
tenants of the hospital to pay their rents to them instead of 
to the hospital governors Since then times had changed, and 
he was proud to think that to day and for many years past, 
the hospital’s relations with the City Corporation had been 
an object lesson to local authorities and voluntary hospitals 
alike 

Partners in Welfare 

The hospital regarded it as a privilege to co operate with the 
Corporation m providing those services which were essentially 
the responsibility of the medical officer of health The Corpor- 
ation in their turn regarded themselves as fortunate to enjoy the 
services which only a great hospital like St Bartholomew’s 
could adequately provide There were no arguments, no 


troubles, no fnction, no questions of prestige ^ just a sincere 
and mutual deSire to secure for the patients the best possible 
treatment that medical and nursing skill could provide He 
needed only to mention some of the services the hospital so 
willingly rendered the City Since 1915 there had been estab 
lished at Bart's the City’s tuberculosis dispensary, and during 
these thirty years just over half a million attendances had been 
recorded For nearly thirty years, first in Golden Lane and 
subsequently in the hospital, the governors had undertaken the 
provision of a special treatment centre for City patients suffer 
mg from venereal disease From 1932 onwards the hospital’s 
infant welfare clinic had been made the subject of an agree 
ment with the Corporation whereby City mothers and babies 
could attend there at all times for attention and advice 
These and many other activities it had been the privilege of 
the hospital to undertake That they had been successful there 
could be no doubt But that success had been due not only to 
(he part played by St Bartholomews it had been due just as 
much to the help and co operation received from the Corpor 
ation and its medical officers Speaking as treasurer of Bart’s 
It might be hoped that under the National Health Service there 
would be left qo them the opportunity and the privilege of 
continuing, with the Corporation as their partners, a service 
which had proved itself so outstandingly successful in the past 


REHABILITATION AND OCCUPATIONAL 
THERAPY CENTRE AT BROMLEY 
A Rehabilitation and Occupational TTierapy Centre at Bromley 
and District Hospital in Kent was opened on Dec 14 by Sir 
Wilson Jameson, Chief Medical Officer of the Ministry of 
Health Dr T&lbot Rogers stated in some introductory re 
marks that the hospital had received help from the Ministry 
in the form of equipment and of postgraduate facilities for 
those who would work at the centre When fully started in 
the new year the department would employ eight physiothera 
pists It was equipped to give all forms of electrical treatment 
except deep r-ray therapy In the remedial gymnastic depart 
ment emphasis would be laid on group methods in treatment 
Patients would come to the department from the hospital or 
from other hospitals or be sent directly byjocal doctors Dr 
D B Whitlock and himself would supervise and co_ordmate 
the department to which doctors would have full access and 
would be informed of the progress of their patients Two ways 
in which the department expected to extend its activities were 
the provision of evening clinics and the use for mobile physio- 
therapy of a general purposes car which had been given to the 
hospital 

Sir Wilson Jameson, after an appreciation of Dr Talbot 
Rogers’s work on the Medical Advisory Committee of the 
Ministry and a word of praise for the Bromley Hospital as one 
of the best general practitioner hospitals in the country, went 
on to say that the sphere of usefulness of hospitals had tended 
to be limited to the more critical phases of ill health, and too 
little regard had been paid to means of preventing physical 
breakdown or to the methods of rehabilitation Great changes 
were likely to take place, however, and it was good to see 
Bromley well in the van 

“ It should increasingly become the practice for patients requuing 
specially expert medical and nursing skill to seek such help m the 
well equipped hospital of the future rather than in their own homes 
The shortage of domestic labour and a growing appreciation of the 
importance of the ancillary medical services are already resulting 
in more numerous applications for treatment in hospital, and as 
soon as more adequate staff and accommodation are available 
hospital services will be more and more in demand " 

The hospital of the future. Sir Wilson Jameson continued, 
would no longer be preoccupied with what might be termed 
the medical stage of ill health but would concern itself to an 
increasing degree with the primary and with the final stages— 
that IS to say, with met'-ods of prevention and of rehabilitation 
In the past those patients who were debilitated by serious ill 
ness or unable to return to their former employment on acocunt 
of sevefe disabilities left hospital in too many cases with little 
more than a recommendation that they were fit only for light 
work Vet numbers of them if only they had been taken m 
hand in time and provided with the necessary medical rehabih 
tation and vocational guidance could have been saved from 
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chronic invalidism It was ih this respect that hospitals posses- 
sing modern rehabilitation departments could render such valu- 
able additional service to the community Physiotherapy and 
rehabilitation would form afl essential part of the hospital and 
specialist services of the future He added that a modem 
rehabilitation department should, wherever possible, be open 
in the evening as well as during the day It should also be 
provided witk its own almoner or social worker It was 
important also that such a speciahst service should never 
be divorced from the general practice of the neighbourhood 
Hospitals which were already experimentmg in this form of 
community service were meeting an astonishing response to 
their endeavours One hospital which served a somewhat 
similar area to that of Bromley reported no fewer than 500 
patients attending daily m its physiotherapy and rehabilitation 
department In 1943 there were some 48 hospitals in England 
and Wales possessmg all facilities for active rehabilitation , the 
latest figure he could give was 204, with a further 129 having 
oartial facilities 

‘ The principle of general practitioner hospitals and departments 
IS now widely accepted — always with the proviso that such a hospital 
or department should form part of a bigger scheme wth suitable 
links with a larger parent hospital, preferably of teaching hospital 
standard ” 

Bromley provided an excellent demonstraUon of the impor- 
tance of having hospital facilities readily available to the general 
practitioners of the area 


MEDICAL PHOTOGRAPHY 

Increasing interest is being taken m the use of photography and 
cinematography for record and teaching purposes, and it has 
been found particularly valuable in the medical sciences In 
accord with, this the Insutute of BnUsh Photographers has 
decided to allot one part (Section 4) of its final examination to 
medical photography Candidates must have passed the Insti- 
tute’s intermediate examination, and therefore be acquainted 
with general photographic theory and practice, before sitting 
for the final, for which is required not only a higher standard 
of photographic knowledge but also a knowledge of such sub- 
jects as human anatomy apd physiology, medical terms and 
their significance, the recognition of the regions and Ussues of 
the body from photographs nud skiagrams, and also the more 
general topics of medical etiquette, relauons between photo- 
grapher and doctor, nurse, and patient, the problems of working 
in operating theatres, and the nsks of infection Since much of 
the medical photographer’s work consists of record photo- 
graphy, he must learn standardization of technique and record 
filing 

The quahfied medical photographer must have a wide range 
of technique at his command With the improved matenals 
now available infra-red, ultra-violet, and fluorescence photo- 
graphy may be requu-ed, and he may also carry out miniature 
radiography, photomicrography, and stereoscopic photography 

The Scientific Filin Association, 34, Soho Square, London, 
W 1, was founded in 1943 to provide information on and pro- 
mote the use of scientific films Membership is open to private 
persons, academic institutions, and commercial firms It has 
issued several lists of films of medical interest, the latest being 
a Catalogue of Films on Anaesthesia, which includes notes on 
about twenty-five films 

A detailed account of each film is provided — running time, 
gauge, where made and by whom, etc — but the most interesting 
feature is an “ appraisal ’ that comments on the quahties of 
each film from every point of view — photographic, scientific, 
and educational The Association has a viewmg panel, which 
appoints appraisal groups of a “ considerable size,” to examine 
films selected by the appraisal committee The constitution of 
these groups is kept as wide as possible so that every aspect 
of the film shall be judged, and they include medical specialists, 
house-men, nurses, students photographers, and laymen The 
result is admirable appraisals seem to be entirely objecUve, 
and, indeed, sometimes severe If a film is practically valueless 
in the opinion of the appraisal group the fact is recorded 

The whole range of anaesthesia is dealt wth m this senes — 
local, spinal intravenous, and inhalation , and there are films 
on operative shock, the handling of the papent, and respiratory 
and cardiac arrest 


Reports of Societies 


CARCINOMA OF THE STOMACH 
A symposium on carciiioma of the stomach was held at two 
joint meetings of the Radiological Section of the Royal Society 
of Medicine and the Brihsh Insutute ol ’R.aino’iog'y mi ’B'C'C VI) 
and 14 The chamnen at the sessions were Dr S Whately 
Davidson president of the Section of Radiologv and 
Dr H W Smithers president of the Institute 

Radiology and Gastroscopy 

Dr J A Grout discussed the vanous sites and radiological 
signs of carcinoma Th® radiologist should be able to distin- 
guish between the ulcer and a cancerous lesion The mucosa 
and the penstaluc waves, which only at the later stages stopped 
at the obstruction, needed careful examination 

Mr H W Rodgers said that radiology and gastroscopi 
were complementary methods of examinauon The pnnciple 
that gastroscopy should follow , x-ray exammation was 
important Gastroscopy was contraindicated m gross de 
formity of the oesophagus, spinal curvature, atrophy of 
lining mucosa, and if X rays demonstrated an advanced car 
cinoma Gastroscopy was of value in clinically suspect cases 
which were obscure or negative radiologically, but the technique 
had definite shortcommEs m not showing the whole area of 
the stomach Of cafcmomata, 10% were diagnosed by 
gastroscopy, but the whole position concerning gastnc carci- 
noma was disquieUng and every effort must be made to find 
precancerous lesions Gastroscopy had made the diagnosis of 
early cases possible 


Patbologi and Surgery 

Prof M J Stewart said he was impressed by the mahg 
nancy of the scirrhous cancer of the stomach, which recurred 
The fact of invasion of the lymphatic glands, not its extent 
was the important poipt in ultimate prognosis -Concerning 
the spread of carcmoina of the stomach, it was remarkable 
how seldom it transgressed in the 'Uuodenum , when it did 
so It was always by sUbmucous extension, and such cancers 
made their way back to the surface, giving the appearance of 
two independent cancers He gave his own figures covering a 
twenty-year period, including over 700 cases One interesting 
point brought out was the positions of chronic ulcer, ulcer 
cancer, and pnmary capeer m 358 surgical specimens 



ChroOJc ulcer 
% 

Ulccr-canccr i 
% 

Pnmary cancer 
% 

Pyloric end ' 

57 

29 

84 5 

L«scr curvature 

94 3 

71 

10 7 

Rest of stomach 

0 

0 

N 4 8 


For Mr Hermon TaVlor the outstanding chnical fact abou 
cancer of the stomach \vas that, in itself, it was a symptomles! 
disease , a large tumour might develop without being suspeclec 
by the patient Bleeding of a sufficient degree to cause alarir 
was uncommon and pam was a later symptom Unless the 
growth was in a position to cause obstruction there was nc 
compelling reason which drove the patient to the doctor The 
potential significance of the mmor symptoms and correctioi 
of the misconception that cancer need only be postulated t 
symptoms faded to respond to treatment were unportant 
Pyloric growths, as they might giie rise to obstructive womit 
mg, were generally recognized earlier than the less commoi 
tumours of the body of the stomach Ulcers which underwen 
malignant change were mostly situated near the pylorus, anc 
the danger in these cases was that a new symptom might b< 
regarded as part of the already estabhshed general picture 
Persistent mmor dyspeptic symptoms ansing de noto in £ 
patient over forty, or persistent vomiting in a patient with 
known ulcer, must be investigated for malignant disease before 
treatment was apphed Of thirty-eight consecutive patients 
many of whom were diagnosed early by gastroscopy, no fewei 
than eleven showed histological evidence of their lesion 
having ansen in a chrome ulcer 
By modem radiological technique, supplemented where 
necessary by gastroscopy, the diagnosis of carcinoma of the 
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Stomach could be established as a fact and not an opinion 
An unequivocal filling defect shown by x rays needed no 
gastroscopic confirmation But radiology • and gastroscopy 
failed to estimate the operability of the lesion, demonstrating 
only Its mucosal aspect, and giving no indication of lymphatic 
involvement The question of operability could be decided 
finally only by the surgeon s hand within the abdomen 
Adequate extirpation of the growth could be achieved in a 
large proportion of cases only by a wide dissection, as was 
illustrated by 17 cases of radical removal for gastric carcinoma 
in which one or two of the contiguous viscera were removed 
with the stomach Of these 7 died as a result of the operation, 
but of the 10 survivors 8 were still alive after two or three 
years 

Radiotherapy 

Dr G C Fairchild and Mr Alan Shorter presented a 
joint paper on radiotherapy They described the technique 
for direct irradiation of deep seated tumours exposed tempor 
arily at operation intensities of 3,000 r in three minutes were 
used and radiation of the normal viscera so far as possible 
avoidedi Of 15 cases of inoperable gastric cancer treated by 
direct radiation, the growth in 7 was so extensive that the 
radiation could be palhative only , among these the longest 
period of survival was six months In 8 cases in which the 
growth was limited to an area which could be irradiated, the 
period of survival after treatment in one case was twenty-four 
months, in another fifteen months, and in the others shorter 
periods 

Dr D Jennings said that carcinoma of the stomach was the 
most important form of malignancy m Western civilization 
The total yearly incidence of carcinoma of the stomach in 
persons under the age of 70 was 8,500 Of these cases 7,000 
were referred to hospital , of these again between 3,000 and 

5.000 were referred to surgeons , on these between 1,000 and 

3.000 laparotomies were carried out , from 300 to 1,000 under 
went a gastric operation , from 200 to 500 survived gastrectomy , 
and from 40 to 100 were 10 year survivors 


THROMBOSIS 

A meeting of the Section of Pathology of the Royal Society of 
Medicine was held on Dec 17, with Dr A B Rosher presi- 
dent, in the chair The members of die Surgical Section had 
been invited 

Pathological Post-operative Tbromhosis 
Mr H J B Atkins opening from the surgical side, said 
that thrombosis as a post operative complication was increasing 
and there were many problems connected with it which the 
pathologist would be able to help the surgeon to solve Throm 
bosis, of course, was a natural and physiological accompani 
ment of any operation By post-operative thrombosis was not 
meant that natural occlusion m the veins at the site of operation 
which would normally occur, but a thrombosis which tended 
to spread or which appeared remotely A question at issue was 
whether pathological post-operative thrombosis Mas due to a 
spread by contmuity of natural thrombosis He had analysed 
the records of a series of cases of post operative thrombosis 
occurnng at Guy’s Hospital between 1921 and 1925, and 
dunng that time there were two cases of axillary vein 
thrombosis — one after a gastrectomy and the other after a 
prostatectomy — and two cases of left femoral vein thrombosis 
following radical mastectomy An argument which was put 
forward to show that thrombosis m the leg veins was a spread 
from the site of operation was that thrombosis was extremely 
rare when the abdomen had not been opened After laparotomy 
there was diminution of the respiratory excursion, and this 
would lead to a slowing of venous return, which was an impor- 
tant factor in the causation of thrombosis Pelvic operations 
were peculiarly liable to be followed by post-operative throm 
boses, this suggesting that thrombosis extended from the opera- 
tion site But here age incidence should be taken into account 
pelvic operations were performed more commonly on patients 
getting on in life who were more liable in any event to 
thrombotic complications Mr Atkins felt that the continuity 
theory as an explanation of post operative leg thrombosis 
should be discarded 


Why did the remote thrombus form? An operation occa 
sioned various changes in the blood an increase in the platelets 
and fibrinogen content — two factors closely connected with 
blood coagulation — and also a slowing of the blood stream 
consequent upon recumbency Again there was the possibility 
of infection which might cause an endophlebitis predisposing to 
thrombotic complications Why did thrombosis so commonly 
occur in the left kg'? Venous circulation was sluggish after an 
operation, and more sluggish on the left side on account o[ 
pressure, perhaps by the sigmoid colon and iliac vessels 
Anti coagulation therapy protected the patient in a very 
large measure agamst the development of pulmonary com 
plications All that such therapy could do was to 
prevent the development of fresh thrombi , it could not m 
fluence the thrombus already present, and it looked as if it 
were only the freshly formed thrombi which were likely to 
cause pulmonary embolus What clinicians would like to know 
from their pathological colleagues was how fresh the thrombus 
must be to cause pulmonary manifestations Heparin and 
dicoumarol were agents which prevented thrombus formation 
but the former had certain disadvantages and the latter some 
dangers On the other hand, it was known that as soon as the 
patient got up the danger of the occurrence of thrombus was 
very slight Could the duration of anti coagulant therapy be 
shortened with safety ? 

Pathology of Primary Thrombosis 

Dr R H D Short described an imaginary post mortem 
examination of a case in which death had occurred from pul 
monary embolism ten days after an operation On open 
mg the pulmonary artery a long coiled thrombus might 
be found, blocking both mam branches If the thrombus 
was taken out carefully and disentangled it would be 
found that over the greater part of its length it was un 
branched, but there were branches at the upper and lower ends 
one end being paler than the other If sections were made ol 
the pale part the typical laminated structure characteristic ol 
ante-mortem clot would be found The upper enb of the 
thrombus would appear rounded, and the other, the pale end 
obviously broken From the length of the clot it might be 
assumed that it came from either of the two femoral veins 
If those veins were now opened one of them might be found 
to contain a long eel-like thrombus and the other to be empty 
Somewhere near the level of the knee would be found a broker 
end which corresponded with the broken end of the thrombus 
in the pulmonary artery If further examination were made 
of the veins of the lower limb it would be found that the 
primary thrombus in a large proportion of cases arose in the 
muscular branches of the postenor tibial vein When once 
organization had occurred the tendency to embolism would be 
enormously reduced, and there was evidence that organizatior 
occurred very rapidly, though it might not involve all portions 
of the thrombus at the same time Thus a certain interva 
might elapse before the whole of the thrombus was organizer 
on to the vein wall Lesions in the media of affected vein' 
were the result rather than the cause of thrombosis He dis 
cussed the factors favounng embolism and said that the essentia 
problem of thrombosis was why the platelets deposited when 
they did 

Dr Helen Payling Wright spoke of the modern experi 
mental approach to the study of platelets The precipitating 
cause of tKrombosis was far from clear, but after operation 
there was an increase both in platelets and fibrinogen, reaching 
their maxima about the tenth day coincident with a slowing of 
the blood flow Young platelets were more adhesive thar 
older ones — a characteristic common to all young blood 
elements She discussed the adhesiveness of platelets and gave 
an account of some experiments which suggested that adhesive 
ness was due to a surface film of fibrin 

Mode of Action of Anti-coagulanls 

Prof H P Gilding said this stickiness of the cells mus; 
somehow enable them to release the kinase and so initiate 
thrombosis Dicoumarol as an anti coagulant would inhibii 
the formation of prothrombin in the liver, but such inhibi 
tion took time A more rapid inhibition might be broughi 
about by the injection of an adequate amount of hepann 
With this substance it would take place within a period ol 
seconds, depending on the circulation time from the vein intc 
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which It was injected Hepann affected the stickiness of the 
platelets and tended to prevent them from agglutinating rmd 
perhaps from disintegrating Should one use vitamin K or a 
transfusion after excess anti coagulation therapy ? For a quick 
reaction a transfusion of normal blood in adequate amount 
should be given, at the same time giving the patient vitamiU K 
so that he could rapidly manufacture his own 
Mr D H Patey said that if a fatal thrombosis occurred it 
was commonly supposed that it was likely to happen on the 
tenth day after operation But it might occur on the first or 
second day , a surgical colleague of his had a fatal embcdus 
in a patient on the way back from the theatre It was a ques- 
tion whether the static factor at operation might not have an 
effect, and it had been suggested that any increased incidence 
of thrombosis might be referable to the longer time taken over 
operations One impediment m the way of research and further 
knowledge was the fact that these occurrences were relatively 
so infrequent Hospitals were appoinang resuscitation officers, 
and they might usefully be employed also as thrombosis or 
pulmonary embolus officers 

Mr Solly Cohen said he had had a patient die on the tpble 
from pulmonary embolus It seemed particularly important 
that, before operation on a patient who had had a long rest in 
bed such as for gastric ulcer, the subject should be ambulant 
for at least a week Dr Short, replying to a question, said that 
a thrombus under 15 cm in length was not likely to cause 
sudden death , the thrombi which did produce sudden death 
were of 45-50 cm length So far as the effect of pressure was 
concerned it was a peculiar fact that it was not the more super- 
ficial of the calf muscles which were involved but the deeper 
soleus muscles 

CARE OF CHRONIC SICK CONTRIBUTION OF 
PHYSICAL MEDICINE 

At the meeting of the Section of Physical Medicine of the 
Royal Society of Medicine held on Dec II Dr F CookSEY 
presided, and referred with great regret to the death of Dr 
A R Neligan, who was to have been one of the openers of the 
discussion, and whose paper would be read by Dr F I Dawson 

Dr E L Sturdee said that the problem of the chronic sick 
was becoming greater because of the larger number of old per- 
sons m the population In Great Britain m 1901 there \vere 
only 1,750 000 persons over the age of 65 , in 1941 this number 
had increased to 4,300 000, and by 1951 it was estimated that 
it would have reached 5 000,000 An investigation in Surrey, 
however, had disclosed that 29 6% of the chronic sick in that 
county were under the age of 65 Owing to housing and 
economic conditions many of these people who would have 
been nursed at home were seeking admission to hospitals and 
occupying badly needed beds Public opinion — and medical 
opinion in particular — must be educated to the fact that the 
chronic sick constituted a problem with which it was not 
beyond medical knowledge to deal If every hospital took 
long-term patients medical students would realize the problem 
which would continually face them m private practice, and 
some at least would be interested enough to specialize All 
chronic patients could not be cured but they could be accom- 
modated in annexes perhaps in the hospital grounds or at all 
jvents near the hospital and under its supervision Here they 
would be able to get about, though still needing medical over- 
sight and could live in conditions more nearly resembling those 
of a private home Such annexes would not require nursing 
ind domestic staff in the same proportion as the hospital 
proper The general public and especially the medical and 
nursing professions, must be made to realize that patients 
suffering from chronic illness had as much nght to treaunent 
as those with acute ailments 

The paper by the late Dr A R Neligan detailed certain 
general and special methods of treatment 

Dr Marjorv Warren discussed clinical aspects of the chronic 
sick She emphasized the need for treating the patient as a 
whole — physically, psychologically and socially An atmo- 
sphere of optimism in rehabilitation was necessary Patients 
might become bedridden in various ways and some were con- 
fined to bed because of inadequate befp for some minor lesion 
for example, an old man whose only trouble was stiffness in 
the hands and who was unable to dress himself Some old 
people were put to bed by indulgent relatives Other chronic 


cases had been mismanaged and were suffenng from loss of 
morale There were those who preferred to remain bedridden 
as the only way of avoiding a return to unsatisfactory social 
conditions 

Treatment must be energetic and optimistic, and the patient 
must be inspired with confidence m his doctor It was impor 
tant to keep patients moving m bed and as soon as possible to 
get them up even if only for a short time They should be 
encouraged to sit up to all meals and dress when able It 
should be explained that this was not for the convenience of 
the staff but because it gave better limb movements than any 
other form of exercise A hemiplegic should be given a full 
range of shoulder movements two or three times a day by the 
nursing staff, and if possible should be encouraged to do them 
on his own Occupational or diversional activities should be 
arranged as soon as possible Patients m the active stage of 
treatment should be separated from those in the earlier stages 
or the completely bedridden From the psychological pomt of 
view’ it was most important that the doctor should discuss the 
patient's condition with him It was necessary to keep in touch 
with relatives and friends When treatment was prescribed the 
doctor should see that it was carried out fully and he must 
obtain the co operation of the nursing staff Adequate nursmg 
staff was a first necessity, and when it was not possible to get 
enough trained nurses, nursmg attendants were useful 


suuial, atsu tcorvuMii; 

PROBLEMS 

An inquiry into the maternity services of this country, and 
especially mto the social and economic problems of the young 
mother, is being made under the auspices of a joint committee 
of the Royal College of Obstetncians and Gynaecologists and 
the Population Investigation Committee Two years ago a 
grant of £5 000 per annum for five years was made to the 
Population Investigation Committee for the purpose of research, 
and It was decided that an mquiry into maternity services would 
be most appropriate Dr J W B Douglas was appointed 
research officer and at a meeting of the Eugenics Society on 
Dec 17 he gave an interim report 
The inquiry has been aimed at discovering what use the 
mother made of the maternity services , the cost, includmg 
medical costs of her confinement , the regional differences 
between the services provided for mothers , the incidence of 
breast-feeding , and a number of other facts It was con 
sidered that the information could be obtained only by a direct 
approach to mothers all over the country , the mterview was 
preferred to the questionary, and it was necessary that the 
intervjewers should have a knowledge of maternity and child 
welfare Health visitors were the obvious people to under- 
take this task The co-operation of the Society of Medical 
Officers of Health and of mdividual local authorities was 
secured for a scheme whereby health visitors were requested 
to interview all mothers delivered dunng a single week in 
March last Out of 458 local authonties in Great Britain, 424 
agreed to participate in the survey , the remainder were unable 
to do so owing to shortage of staff The field workers thus 
engaged were given a list of questions which had a very wide 
range, from such matters as antenatal care and the use of 
analgesia at the confinement down to the number of napkins 
in use for the baby and the cost of the perambulator The 
mothers were interviewed two weeks after delivery About 
150 000 forms were completed , 2% of the mothers refused to 
co operate and 8% could not be traceef 
^ The full report would not be ready until June 1947 but 
some preliminary results ivere available Grouping the women 
according to the employment of their husbands a professional 
group accounted for 8%, black-coated workers 10%, and manual 
workers 65 „ In the professional group one birth in everv 
twenty w’as that of a fourth or higher number child, in the 
black-coated group one in every ten, and m the manual group 
one in every four In the professional group those who were 
living in a population density of two or more for everv 
bedroom and living-room-a high degree of overctowdmg- 

Tpn black-coated group one in 

ten and in the manual group one in four Considering the 
high proportion of wives of manual workers who had their 
babies at home this last was a shocking figure 
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Antenatal visits were almost universal , only 65 mothers had 
no care at all, and these were mostly mothers of illegitimate 
children who had concealed their pregnancies On the average 
the professional group started to have antenatal care in the 
third month and the wage earners and manual workers in the 
fourth The whole position with regard to antenatal care 
stfemcd to be most satisfactory Most of the professional class 
went to their private doctors and most of the manual workers 
were taken care of by the local authority 

Care during the Confinement 

It was in the care of delivery that the greatest differences 
showed themselves between the group’s The wives of men m 
the professional class received all round a higher standard of 
attention than did the wives of manual workers, and the wives 
of black-coated wage-earners came somewhere between One 
out of every ten mothers in the professional group was delivered 
bi a specialist , the corresponding figure for the wives of manual 
workers was one in fifty Home delivery was much more 
common in the manual worker group One in five of the 
women in the professional group was delivered at home , the 
figures for the other two groups were one in three and one in 
^ two, respectively One m three of the professional group was 
delivered in a nursing home, but only one in seventeen of the 
V ives of manual workers 

It might have been thought that in the same type of institu- 
tion the members of the three social classes would receive the 
-■/ same quality of treatment, but this was not so At home the 
mothers m the professional group were mostly attended by 
their own doctors , the wives of manual workers by midwives 
Three out of five in the professional group who were delivered 
at home received analgesia, but only one out of five in the 
manual worker group The same sort of difference obtained 
in institutions and hospitals The proportion in the profes- 
sional group who, being delivered in hospital, received analgesia 
was much greater than in the manual group the black-coated 
wage earner group again occupying an intermediate position 
The same social distinction obtained in respect to the length 
of time spent in hospital In the professional group the 
mothers stayed in the nursing home or hospital for an aver- 
age of thirteen and a half days, the wives of black-coated 
workers for thirteen days, and-those of manual workers for 
twelve and a half days Behmd these averages were hidden, 
for example the fact that those m the professional group rarely 
left hospital before the tenth day, whereas the wives of manual 
workers might have to leave hospital five days after the birth 
These differences were not reflected in the averages 

The incidence of postnatal,examinations the question being 
put eight weeks after delivery, was rather low in all the classes 
Only four out of ten in the professional class and three out 
of ten in the manual worker class had had an examination by 

a doctor since the birth , 

The figures were very consistent in showing how far the 
country was from achieving any equality of care of mothers 
as between different social groups Such equality could no be 
obtained without a very considerable extension of existing 
services and the education of expectant and nursing mothers 


CHEMICAL MECHANISMS OF DEFENCE 

Some of the chemical methods employed by ‘h® human body 
to rid Itself of poisonous substances were described y 
Dr C R Haringtoi4 F R S of the National Institute for 
Medical Research when he delivered a Friday evening dis- 
course at the Royal Institution on Dec 13, taking as his 
subiect “The Bodys Chemical Mechanisms of Uetence 
Dealing first with substances of relatively simple composition 
he pointed out that, apart from excretion oxidation was the 
simplest process used Certain amines which, although toxic 
might be produced in the intestine were easily oxidized 
(mostly in the liver) to the corresponding and relatively non- 
toxic acids These might, either be excreted as such, or 
converted by conjugation with another compound into me 
excretory product 

One of the commonest and earliest recognized of conjuga- 
tion reactions was the formation of the so called ethereal 
sulphates — sulphunc acid esters production of which in small 


amounts from food containing aromatic hydrocarbon groups 
was a normal physiological process Benzene and other 
aromatic hydrocarbons if absorbed from outside, were dealt ^ 
with in the same two stages — oxidation followed by conjuga 
tion to form an ester i 

Aromatic hydroxy compounds he proceeded, as well as mans 
hydroxy compounds in the aliphatic series, might also undergo ' 
conjugation to form glucuronides, which like the ethereal 
sulphates were readily excreted in the urine The same process 
was also applicable to aromatic acids and acetylsalicylic acid 
while in some animal species the conversion of certain terpenc 
alcohols such as borneol, into the corresponding glucuronide 
was so extensive as to form a reasonably convenient basis for 1 
the preparation of glucuronic acid 

As an example of the combination of aromatic and other 
carboxylic acids with nitrogenous compounds, Dr Haringtoa 
instanced the conjugation of benzoic acid with glycine to give 
hippunc acid This reaction was common to many species and 
applied to many derivatives of benzoic acid in addition to 
providing the second stage in the detoxication of substances such 
as toluene which contained oxidizable side chains 

_ Species Differences ^ 

The detoxication of carboxylic acids showed species differ 
ences Benzoic acid was conjugated with glycine in mammals 
but with ornithine in birds to form ornithuric acid , and phenyl 
acetic acid with glutamine in man and the chimpanzee, with 
ornithine in birds, and with glycine in the dog, cat, rabbit, and 
monkey 

With organic bases detoxication was by alterations in the 
basic group the commonest change being acetylation This 
was the general reaction with aromatic amines, such as aniline 
and its derivatives including the sulphonamide drugs Excre 
tion was not however, necessarily facilitated, and the products 
of certain sulphonamides might be an embarrassment 

Chemically, one of the most interesting conjugations was that 
with acetylcysteine to form the so called mercapturic acids 
This took,place most characteristically with the monohalogenated 
benzenes and involved the direct linkage of the nuclear carbon 
atom of the benzene ring with the sulphur of the acetylcysteine 
Because of this conjugation prolonged administration of bromo 
benzene might lead to cystine deficiency with delay of growth 
in )oung animals 


Antibodies and Allergy 

The second and major part of the discourse was devoted to the 
antibody mechanism on which Dr Hanngton has himself made 
important contnbutions In contrast with the variety of defence 
processes invoked by relatively simple compounds there was 
here a single mechanism of extreme specificity This was true 
of the response, not only to natural proteins, but also to pro 
teins which had been artificially altered specificity in the latter 
case being determined by the new groups which had been intro 
duced Thus lodinated horse serum raised antibodies m the 
rabbit which were inactive against untreated horse serum 
protein but would react by precipitation with other pro 
teins, including egg albumen, which had been 'odmated 
Similarly if sugar-protein complexes were prepared by the 
azo coupling method, familiar in dyestuff syntheses, the anti 
bodies raised were determined by the nature of ‘he sugar 
even small stereochemical differences being detectable Finally 
Dr Hanngton had himself been able to show that an antiserum 
prepaied against a protein which had been combined wUh 
thyroxine could neutralize thyroid protein in which thyroxine 
was naturally combined This was a physiological demonstra 
tion of the defence method against such a toxin 

Anaphylaxis and allergy appeared as an embarrassing variant 
of the same mechanism A waitime example of sensitization 
was contact dermatitis from tetryl (2, 4, 6 tnnimornethyl 
nitrammobenzene) an explosive which had to be made in large 
quantities The experimental sensitization of guinea pigs, first 
with tetryl and then with related substances had made it clfear 
that the action depended on the formation after absorption 
through the skin of tnmtrophenyl proteins which acted as anU 
gens The resulting antibodies which caused the skm lemons 
reacted to tnnitroanihne compounds and to compounds which 
could form this group by combination with protein 
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The Decision 

Sir —What proportion of the profession can the individual 
doctor count on refusing to enter the new Health Service'’ The 
lesult oT the plebiscite gives some sort of guide, but a much 
firmer guide is essential before the average doctor would risk 
refusing, whatever his opinions of the Health Service Act and 
however strong these may be 

Surely the only solution is for the doctors m e\ery district to 
uet together in small groups at the earliest possible date to dis- 
cover what each individual is likely to do He should not be 
asked, “ Do you intend to enter the Service or not'’ ” but the 
qualified question ‘ If you were assured that a large majority 
of the profession is going to refuse to enter the Service would 
you'’ ” The results of these meetings should be sent to B M A 
Headquarters through the Divisions, and B M A Headquarters 
should keep the groups informed at frequent intervals through 
the Divisions what returns are coming in from other districts 
It IS only if we who individually object to the new Act know 
what the rest of the profession is going to do that we could 
contemplate refusing to enter the new Service on the appointed 
day Discussions on the Act and alternative proposals for an 
amended Act are out of place at this stage — I am, etc , 
Sevenqaks D E YaRROW 


The Need is Unify 

Sir, — ^T he Journal of Dec 21 makes inspiring reading The 
profession whose attitude has been so strikingly demonstrated 
by the result of the plebiscite, may feel pnde in its leadership 
Its determination to resist bureaucracy and dictatorship has 
been clearly expressed The battle is joined and we shall need 
to muster all our determination to carry it through 

The immediate economic prospect facing practitioners who 
follow the Council s lead and refuse service under the Act is 
a stem one On the appointed day they will, of course lose 
•their insured patients while the unfortunately not inconsider- 
able disloyal minority will be in a position to secure large 
practices very quickly Specialist appointments will also be 
affected by this position This economic struggle will call for 
the greatest fortitude but it is better for ,the majority of the 
profession to see it clearly in good time Under the leadership 
of Dr Dam and the Council they will surely feel that the 
struggle IS worth while if it leads to the overthrow of the Act 
In the w’ords of your leading article, the paramount need of 
ihi. profession at this moment is indeed unity — I am, etc, 

London W 9 AT JACOBS 


The Plebiscite 

Sir — ^T wo of your correspondents reject my contention that 
the Labour Government has a clear mandate from the elector- 
ate to pass the Health Act on the grounds that the details of 
the Act were not published at the time of the election Dr 
\ K Young (Dec 21, p 960) goes further and writes that 
the great majonty of the electorate are totally incapable of 
giving any intelligent mandate to anybody on the r own 
account That s as may be Political parties lay down the 
general lines of their policies and rightly claim a latitude in 
their execution Thev could hardly do otherwise without 
infringing the right of Parliament to shape its own Acts In 
the case of the Health Act the Labour Party had indicated its 
intentions in great detail in a pamphlet called National Serxice 
foi Health which was published in 1943 The Act in no way 
conflicts with this announced statement of policy No mimoer 
of red hernngs can alter th s fact In addition it should be 
noted that parties voting for the Act represent 15 million loters 
while those who loted against represent only 10 million This 
IS conclusue 

Dr H M Stanley Turner (p 961) claims that the Act is a 
purelj political matter Of course it is The Labour Partv is 
-iving practical expression to its own political philosophy of 
which he happens to disapprove I cannot agree with him 
that the 1944 plefaiscue was a confusmg document’ Many 


categorical questions were asked and answers given e g , a 
majority approved negative direction ” A study of the results 
will prove my contention that the B M A Council and the 
Negotiating Committee are out of line with the profession as 
a whole 

I accuse many opponents of the Act of being concerned 
primarily with theif own interests and hberties and very little 
with those of the community I accuse them of remaining 
silent during the years before the war when unemployment and 
starvation conditions were creating ill-health, and of rushing to 
print when their own standard of life is allegedly affected 1 
accuse the B M A Council of adopting a narrow sectional view 
point at a time of immense social change when it should be 
leading the profession towards the creation of a gre'^t health 
service — I am, etc, 

Bristol H B O Cardevv 

The Plebiscite and the SUM 

Sir — ^The Council is to move the fol'owing motion ai a 
specially summoned Representative Meeting on Jan 28 

“That the Negotiating Committee be advised that m view ol 
the results of the plebiscite the Minister be informed that, because 
of the divergence between the principles of the profession and the 
provisions of the National Health Service Act, the Committee is 
unable to enter into discussions with the Mimster on the Regulations 
to be made under the i'ct ’ 

It has frequently been suggested that the decisions reached 
at Representative Meetings do not represent the views of the 
profession, and that persuasive oratory on the platform has 
played too important a part in its deltberations At this ciucial 
moment we should convince ourselves and the outside world 
that neither of these suggestions is correct bv ensimng that our 
Divisional meetings are fully attended, and that our representa 
lives are adequately briefed 

There is one further point which I should like to put forward 
for consideration At the Divisional meetings which are to be 
specially summoned to discuss the Council’s motion, each 
doctor should be handed a piece of paper upon which he will 
be asked at the end of the discussion to answer a plain “Yes’ 
or “ No in favour of or against Council s motion ITiese slips 
should be handed to each doctor so that there will be no 
necessity for signatures and the secrecy of the individual 
doctor s vote will be obtained The final voting figures should 
be announced by the Divisional chairman at the end of the 
meeting If every Division in the country sent its representa 
live to the Special Representative Meeting armed with these 
figures (and the total votes for and against should be publicly 
announced from the platform), I feel sure that they would 
reveal the fact that the profession is at last fully aware of the 
implications of the ‘ Willesden affau- ’’ and what it may expect 
in the future 

I have written this letter with the approval of the chauman 
of my Division — 1 am, etc , 

R Prosper Liston, 

Representame Tunbndge Wells Division 


Goodwill of Practices 

Sir I would draw attention to the eloquent letter of pro- 
test, as published in the Press sent to the Government bv the 
representative bodies of the Insurance Companies and Invest- 
ment Trusts in which they condemn the proposed unilateral 
method of affixing the purchase pnee of compulsonly acquired 
property This is just what {he Government is going to do to 
myself and the thousands of G P s who own their own practices 
My practice represents my life s savings, and yet under the new 
Health Act I shall be compelled to sell out to the Government 
at their price which may or may not be a fair valuation — 1 
am, etc, 

VVhnchaven T S L JoNES 


ivauouai neaim serv.ee Act 

figltt IS on I think to begin with the B M A 
should make an effort to give the public the true facts abou 
t^his Health Act The facts which I think are correct, are a 
lollovvs The late Government planned the Bill in the fom 
of a \Shite Paper which was handed to the profession for ther 



30 Jan 4, 1947 


CORRESPONDEN CE 


Medical Journal 


consideration and advice Little alteration in this White Paper 
was considered necessary, and that little was agreed to by the 
Government but unfortunately before it could be made into 
a Bill the Government was out As soon as Mr Aneunn Bevan 
was made Minister of Health out representatives approached 
him regarding the Bill, but were told he was too busy with 
housing to talk about health, despite the fact that the present 
^ Act was being prepared at that time When we got to know 
this our representatives again approached the Minister with 
a view to negotiation and discussion but the Minister then 
said he was negotiating or discussing the Bill with no one 
Surely we, tho persons who are mainly responsible for runnmg 
the Service, should be the ones to know how rt should be 
organized to the best advantage of the public Mr Bevan has 
stated that the Bill has been passed and is the wish of the 
people of this country but I maintain that it is an Act made 
by Mr Bevan to nationalize medicine with no consideration 
for either the sick patient or the doctor 
1 think It IS tune Mr Aneunn Bevan realized that when he 
was appointed Minister of Health he became a servant of the 
Crown and thereb> of the people of this country, and cannot 
use dictator methods such as were used in Germany and itah 
and which were the cause of the last war — I am, etc , 

Sutton m Ashfield JOHN AnPERSON 

Sir — T he matter appears to me to be supremely simple 1 
m not interested in the details of furnishing, decoration or 
equipment of a house which I believe to be structurally faulty 
and dangerous, and which will apparently be the only house 
m which I shall be allowed to live I have no desire to 
emulate the immortal Florne Forde and be admired as a very 
useful bird in a finely gilded cage Unless the builder is pre 
pared to remedy Us structural defects I am not interested in 
or tempted by details of its beauty or coinfort — am, etc, 

Rotherham G H SEDGWICK 

I 

SSR — In the neu week or two BMA Divisions will be 
called upon to discuss and instruct representatives whether or 
not to support the Council’s resolution that the Negotiating 
Committee should not enter into discussion with the Minister 
concerning the regulations to be made under the Health Act 
ft is important for each one of us to realize what exactly this 
implies and to consider whether or not it circumvents the 
already declared view of the majority of the profession as 
expressed in the BMA referendum of 1944 
The issue, as recently restated by the Chairman of Council 
at Exeter is Does the Act sufficiently conform with the pnnci- 
ples of the profession to permit further negotiation with the 
Minister What are these pnnciples Close examination 

shows them to be no more than a thinly disguised stratagem 
to have excluded from the Act the prohibition of the buying 
and selling of practices, payment partly by basic salary partly 
by capitation fee and what is misrepresented as direction of 
the doctors There is not the slightest doubt that the enabling 
Bill demanded by Dr Dam in the same speech would have 
for Its purpose the exclusion of these particular clauses With 
regard to these three issues the 1944 plebiscite showed the 
Council of the Association to be quite out of touch with the 
opinion of the profession as a whole and this was particularly 
evident in the case of the younger doctors represented by the 
Forces It is greatly significant that the present plebiscite 
reveals this tendency still to exist as doctors with 14 years 
experience and under show a majority m favour of negotiation 
It would be difficult to deny that the Council has consistently 
ignored the results of the 1944 questionary and, far from 
democratically accepting the majority point of view on these 
important issues has by a persistent and often emotional 
propaganda campaign endeavoured to impose its own view 
on the profession To that end in the present plebiscite, 
with the voting forms were issued a statement condemning 
the Act and a letter from the Secretary which was not likely 
to impress the doctor in its favour There was at the same 
time published in the Journal the speech bv Chairman of 
Council at Exeter, in which he practically advised the doctors 
to say ‘ No 

In spite of all these manceuvres a majority of less than 8% 
of the profession actually voted No ’ This can hardly be 


regarded as the ‘substantial majority ’ laid down by the last 
Representative Meeting In the forthcoming Divisional meet 
ings the issue which has really to be decided is whether or not 
the present Council or the profession as a whole is finally to 
determine policy It is not without significance in this respeci 
that the proposer in Council of the resolution presently before 
the doctors is that same member of Council who, m 1944, 
before the Act was even conceived, resisted the election of 
the present Negotiating Committee for the purpose of con 
suiting with the Minister concerning the future health services 
of the country — I am, etc , 

Edinbureh S LipETZ 

The BMA and Public Relations 

Sir — ^As the issue has now been joined with the Ministry of 
Health over the new Health Service I wish to suggest that everj 
attention be given to the pubbcity side of the campaign It is 
alvvays said that however popular individual doctors may be 
the medical profession as a whole has had a bad Press It is 
absolulelj vital that the public should appreciate the various 
points in the new Act which we consider are so unsatisfactory 
to them and to us Public meetings should be called in the big 
towns to ventilate the questions and inform public opinion It 
would be a great help if medical men were furnished with a 
concise tabulated statement giving them the salient points in 
the matter and the vital principles involved, to convince the 
waverers and to provide the whole profession with the necessary 
ammunition The many channels of advertising should all be 
employed There can be no better use of the fighting fund 
than to devote a portion of it to securing more public support 
without which there is little prospect of real success — I am, etc 

Si Leonards-on Sea W GoVER 

The Unstable Adolescent Girl ' 

Sir — ^The appendix to the Report of the Committee on' 
Psychiatry and the Law published in the Journal of Dec 14 
(p 909) and the leading article in the same issue (p 904) draw 
attention to an urgent social problem While agreeing with the 
writer of the leader that “ doctors and magistrates alike have 
approached their problem in a realistic and scientific spint ” U 
seems unfortunate that the appendix as published should contain 
a number of misleading statements Take for example, the 
sentence “ In many ways girls of higher intelligence are more 
dangerous to the communiiy than girls of a lower intellectual 
capacity ” (paragraph 34) , or, “ if it [the I Q ] is above 70 
they are apt not to be regarded as mental deficiency cases 
because of a misinterpretation of the Mental Deficiency Acts 
(paragraph 10) No statement is forthcoming however, to 
explain which cases may be dealt with under these Acts 

In the first paragraph the committee describe a particular type 
of girl with whom they are concerned, yet in the ensuing para- 
graphs deal with mentally defective, morally defective socially 
defective psychopathic, and — in that some are expected to 
respond to psychiatric treatment — psychoneurotic cases, as 
though they presented a single problem 

Clinical observation and detailed study of the unstable adoles 
cent girl have shown the importance of basing diagnosis upon 
both mental capaaity and social maturity and of giving due 
consideration to the home circumstances before arriving at a 
recommendation If a girl s intelligence quotient is below 70 
the degree of incomplete dexelopment of mind is such as to 
warrant her being regarded as simple minded Whether she 
will require to be dealt with under the Mental Deficiency Acts 
will depend upon the extent to which she is also socially 
defective and the ability or otherwise of her parents or 
guardians to exercise the necessary care or control for her 
protection If a girl s intelligence quotient is between 70 and 
90 she should be regarded as being intellectually dull In an 
exceptionally good home environment she may respond to super 
vision while on probation If she shows strongly vicious or 
criminal propensities she can be dealt with under the Mental 
Deficiency Acts as being a “ moral defective ’ but cannot 
strictly be dealt with as being “a feeble-minded person” if 
the intelligence quotient is more than two or three degrees above 
70 The majority of girls in the dull group will require a penod 
of from two to three years in a residential school or training 
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centre Some will respond satisfactorily to this lengthy penod 
of discipline and character building , for others the provision 
will prove to have been purely preventive In relatively few 
of the cases in which the intelligence quotient is below 90 will 
there be any permanent response to psychiatric treatment In 
those cases in which the intelligence quotient is 90 or more (and 
I Q s as high as 140 will be encountered among those who are 
persistently delinquent) the primary need is to determine the level 
of social maturity In the absence as yet of a social maturity 
scale of general applicability the most reliable guide is a study 
of the girl s personal history from infancy onwards Precocious 
physical and emotional development is a common feature in 
the history of the more intelligent girl, and absence of under- 
standing, help, and advice on the part of parents or teachers a 
contributory factor It is this group of cases that provides the 
most favourable material for psychiatric investigation and 
treatment 

When the committee have obviously gone to much trouble to 
collect and sift facts relating to the problem of the unstable 
adolescent girl it seems unfortunate that the above general 
principles upon which recommendations must be based have 
not been more clearly enunciated — I am, etc 

Livemooi Muriel Barton Hall 

Migraine and the Sympathetic Nervous Pathways 

Sir — Mr G F Rowbothams article (Sept 7 p 319) on 
‘ Migraine and the Sympathetic Nervous Pathways ” has just 
come to my notice Several points seem worthy of comment 
It IS noted that Case IV did not respond satisfactorily to surgery 
This it IS felt could have been avoided by not subjecting him ‘o 
the operation The procedure we have adopted should obviate 
surgery on cases unlikely to respond 

I have personal experience of ^ree cases of migraine which 
we hare cured by cervical sympathectomy In the first case 
Stellate ganglionectomy was performed on account of status 
anginosus, and it was noticed that a left-sided migraine which 
had been present for vears was abolished The second case 
was that of a woman of rather neurotic tendencies who com- 
plained of a unilateral migrainous type of headache In view 
of the possibility of a psychogenic ongin it was decided to 
determine before embarking on any surgical procedure whether 
it was likely to improve her condition Mr Trumble firsf of all 
injected the region of her cervical sympathetic with normal 
saline, with no effect on her headache He then substituted 
‘novocain,” and with the appearance of a Horner’s syndrome 
the headache was abolished The cervical sympathetic chain 
was then divided under local anaesthesia, and on stimulating 
the cut end of the latter the patient complained of having 
her “ headache ” Following operation she has remained well 
and has had no sign of any recurrence of symptoms over a 
period of nearly two years 

In the third case the patient complained of typical unila'eral 
migraine of many years duration During an attack I injected 
her cervical sympathetic with “ novocain,” and with the 
appearance of a Horner’s syndrome the migraine was 
abolished Mr Grayton-Brown performed a cervical sympa- 
thectomy, but could not reproduce her migraine by stimulating 
the cut end of the sympathetic chain She has so far remained 
well and free from any untoward symptoms 

Three other cases m which operation might easily have been 
undertaken were found not only to be unrelieved by local 
anaesthesia of the cervical sympathetic but were made vvoree 
bv It Thus three failures were avoided I would like to 
suggest to Mr Rovvbotham that he adopt the simple procedure 
of infiltnting the cervical sympathetic with ‘ novocain ” pnor 
to operation so that cases suitable for this form of treatment 
can be selected The ligation of the external carotid does 
not seem to be necessary and was not earned out in any of 
our cases — I am, etc , 

Melbourne ^ SEWELL 


. Mental Deficiency 

Sir — I wish to draw vour attention to what appears to be an 
inaccuraev m Any Questions under the heading ‘ Mental 
Deficiency ” (Dec 14 p 929) where there appears the statement, 
‘The sole critenon is what is best in the interests of the child ’ 
Although that may have been the standard until recenily, the 


Education Act of 1944 gives to local education authorities the 
power lo order speciaf educational^ treatment for mentally 
deficient children not only in their own interests but also tn 
the interests of the other children in the school which they 
would normally attend The relevant section is 57 (4), which 
states 

For the purposes of this section, a child shall be deemed to be 
suffering from a disability of mind of such a nature and extent is 
to make him incapable of receiving education at school not only 
if the nature and extent of his disability are such as to make him 
incapable of*- receiving education, but also if they ate such as to 
make it inexpedient that he should be educated in association with 
other children either m his own interests or m theirs 

I think you will agree that although the ten-year old mongo 
ban idiot' may be quite happy in the village school, the local 
education authority would be justified in removing the child in 
the interests of the other pupils — I am, etc. 

Mart N M Paulin 


Use of Pemcillm Pastilles 

Sir — Dr G C Pether s letter (Dec 14, p 920) on the possible 
dangers of oral pemcillm may indicate a rather wide interest 
in this matter and one or two further points may be made 
The correspondence, to which a number of the readers of this 
Journal have contributed, arose from a Question and Answer 
m the issue of Sept 21 (p 447) Your technical expert there 
stated that stomatitis after oral penicillin was rare, only four 
cases having been reported In subsequent issues P'ere have 
been a number of letters reporting further cases, and the 
impression is growing that commercial penicillin pastilles sup 
plied for the local treatment of sensitive oral infections may 
be quite a frequent cause of sore tongue and sore mouth The 
matter seemed to be chnehed by the communication of Drs 
Ellinger and Shattock, ‘‘ Nicotinamide Deficiency after Oral 
Administration of Penicillin,” in the issue of Oct 26 (p 611) 
The authors demonstrated that a clinical picture of nicotin- 
amide deficiency, associated with a diminution of nicotinamide 
methochloride output, might follow the oral ingestion of a few 
thousand units of penicillin daily for several days in a subject 
who was apparently rather sensitive to dietary nicotinamide 
deficiency These workers concluded that the penicillin swal- 
lowed by their subject had inhibited the metabolism of intestinal 
flora and diminished the quantity of the vitamm usually available 
from this source 


mat, tnis may not be the whole story of penicillin 
stomatitis’ IS suggested by the following two considera- 
tions (1) Whether in the ordinary way penicillin denved 
from sucking pastilles would be likely to reach the colon in 
sufficient quantity (There is evidence that little penicilhn enters 
the intestine from the blood-stream — eg, McDermott et a} 
(1946 ) — and so we may take it that the drug must reach the 
colon V la the small mtestme ) Supposing a 500 unit pastille 
IS dissolved in the mouth m fifteen minutes 2,000 units an 
hour are slowly swallowed or absorbed from the buccal mem- 
branes Of that portion which reaches the -small intestine a 
further fraction will be absorbed (Abraham et al , 1941 , Florey 
and FJoiev, 1943) This appears to occur mainly from the 
duodenum (McDermott er of loc at) This small dose would 
probably be insufficient to give demonstrable blood levels, from 
the evidence of Burk. Ross, and Strauss (1945), McDermott 
et al (1945), Krantz, Evans, and McAlpine (1945), the evidence 
assembled in a recent editorial m the Lancet and other work 
The recent work of McDermott and his colleagues (loc 
at 1946), quoted by Ellinger and Shattock, emphasizes the 
irregularity with which ingested penicillin is absorbed from 
or retained m the small intestine Of two subjects who had 
received oral penicillin in a single dose of 5 million units 
apparently in aqueous solution, the stools of one were found 
to contain 0 94 units of penicillin per gramme of stool, and of 
the offier 1 200 units per gramme In another subject, who 
took 100 000 units orally in water at two hourly intervals for 
a twenty-four-hour penod, the stool (held till the end of the 
contained no demonstrable peniallin It is dear 
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(2) Whether the triad of sore tongue, sore mouth, and sores 
at the angles of the hps, which may be due to vitamin deficiency 
could receive another explanation m these particular circum- 
stances Unfortunately most of the clinical work on oral pem- 
cillin has been hraited to gonorrhoea, where the total dose is 
usually given mside of one day, but in this connexion it is 
perhaps worth noticing that m the very careful paper by Bushby 
and Harkness (1946), a subsection, “ Toxic Manifestations,” 
does not mention this particular complication Florey and 
Florey (1943) treated a case of right orbital cellulitis with 
60,000 units daily for seven days by capsules ahd duodenal 
tube, and a case of. sensitive actinomycosis with 80,000 units 
daily for six days by duodenal tube, and do not mention that 
either case developed stomatitis or glossitis, although the second 
case (whose primary disease was unrelieved) developed coryza 
and gastro-intestmal disturbance 
It seems to me that Dr T V Cooper is on the right lines 
when he suggests that the commercial lozenge base may be 
at fault Until we have work of the quality of that of Elhnger 
and Shaftock supplemented by readings of penicillin blood 
levels, gut levels from a Miller-Abbott intestinal tube (with 
its tip positioned by^contrast fluoroscopy to be tn the region 
of the ileo-caecal valve), and perhaps by urinary and stool 
penicillin levels, and by stool culture, I feel we may continue 
to use oral penicillin for oral infections, but that we should 
order lozenges made with agar or gelatin (as has Dr Cooper) 
until It has been shown that the base alone and the heat- 
inactivated pastilles are not the cause of the stomatitis — I 
am, etc, 

London S W 19 G I C InORAM 

Refereices 


Abraham E P Cham E Elelcher C M Gardner, A D Keaitey w G 
Jennings M A and Florey H W (1941) Lancet, 2 177t 
Any Questions ’ (1946) British Medical journal 2 447 
Burk F G Ross S and Strauss (i (1945) J Amer med Ass, 128 83 
Bushby S R M and Harkness A H (1946) Lancet 2 783 
Cooper T V (1946) British Medical Journat 2 600 
Editonal (1946) lancet 2 796 

ElUnger P and Sbattock F M (1946) British Med cal Journal 2,611 
Florey M E and Florey H W (1943) Lancet 1 387 
Krantz J C Evans W E , and McAlpine J G (1945) Science 181 618 
McDermott W , Bunn P A Benoit M DuBois R and Reynolds M E 
(1946) J din Iniest 2S. 190 

and Haynes W (1945) Science 101 228 

Pother G C (1946) British MedlcalJournal 2 920 


Epidemic Gastro-enteritis 

Sir — Having heard on the wireless and read in the news- 
papers about the outbreak of an epidemic of gastro enteritis 
among maternity patients and newborn babies, I would like 
to mention how similar cases have been treated successfully 
by myself both abroad and here m Corking County Hospital 
(t IS the treatment which was used m the Berlin Oty Orphan- 
age by Prof Fmkelstein and L F Mayer 

The aim of the treatment is to prevent dehydration and make 
the patient afebnie It starts with a short period of starvation, 
during which only weak cold tea sweetened with saccharin is 
given (1) 1 dr (3 5 ml ) is given every 5 minutes until vomiting 
has ceased for about 1-2 hours (2) Tea is gradually increased 
(cold or warm) for no longer than another 8-12 hours (3) Ex- 
pressed breast milk is then giien — 12 g 2-hourly for 24 hours, 
and increased daily by 10 g until the 5th or 6th day (4) 3- 
hourly feeds are then given, the amount required according to 
age and body weight 

As the mothers are ill also, I would advise sterilizing the 
expressed breast milk If breast milk is not available butter- 
milk may be used Unfortunately reliable brands of buttermilk 
are not always available, but it can be obtained by using the 
milk left over from making butter from sweet cream' This 
milk should be boiled with 1 % flour and 3% sugar — 1 am, etc , 

Dorking ^ BrANDL 

Cerebral Malaria in Great Britain 

Sir — ^Drs J B Ryder and R T Towson (Nov 30, p 815) 
state that m the literature they have only found two cases of 
cerebral malaria m Great Bntain recorded In the British 
Medical Journaf J930, ), 336, I reported the case of a gentle- 
man aged 35 who had just returned from West Africa He 
had a rigor for which he took 10 gr (0 65 g) of quinine 
Instead of bemg better the next day he had a very severe head- 


ache, and his temperature was still up He called in a doctor 
who prescribed more quinine without effect The headache 
became worse and worse, and vomiting set in That night he 
was very delirious, with intense headache and frequent vomit 
ing Morphine gave him no relief In the morning 1 was 
asked to see him as a case of meningitis He was then semi 
conscious, with a femperature of 103 6 F (39 8 C), pulse 112 
Jlis head was retracted and could not be moved forward There 
was double Kernig’s sign, and the toe reflexes were extensor 
The abdomen was retracted, the spleen could just be felt below 
the ribs, and the liver was slightly enlarged Some of the vomit 
dunng the night had been of coffee grounds character 
I came to the conclusion that the case was probably one of 
cerebral malaria, and had 10 gr of quinine hydrobromate 
injected into the buttock, and another 10 gr into the othLi 
buttock in two hours, and another injection in four hours 
Soon after this the patient became perfectly conscious and free 
from headache and vomiting He was given an intramuscular 
injection of lO gr twice a day for the next three days, and had 
then quite recovered This case illustrated the fact that quinine 
by the mouth is no good in cerebral malaria 
Since then I have seen post partem a child of 2 who had 
returned front India, where she had had malaria She wis 
taken ill one morning about 8 30 with headache, had a ngor 
with a temperature of 104° F (40° C) and became comatose 
at midday , she died at 4 in the afternoon Malarial parasites 
were found in the blood after death — I am, etc , 
flcnficid Walter Broadbent 


Denial Anaesthesia after Coronary Thrombosis 

Sir — Like Dr F Barnett Mallinson (Dec 14, p 921), and 
1 am sure many others, I could not agree with your corre 
spondent that a person recovering from a coronary thrombosis 
was a normal anaesthetic nsk Dr Mallinson has suggested 
treatment which should ensure the patient against any mishap 
or untoward occurrence, and I doubt if safer treatment could 
be suggested However, I venturfe'to point out that it is most 
unlikely that a hospital patient would be afforded the oppor 
tumty to have teeth e'xtracted a few at a time in this way, and 
so a different regime must be laid down as a routme treatment 
of a not uncommon condition 

The requirements during this anaesthetic are that the patient 
should be well oxygenated at all times, that the anaesthetic 
should be smooth, and of course that the required plane of 
anaesthesia should be reached but not passed In your issue 
of June 17, 1945, 1 mentioned a tedhmque that I had used 
considerably on very bad risk cases with complete success 
This is quite applicable to out-patient dentistry and, I consider 
very suitable for the case in point No sedative premedica- 
tioD IS given, though atropine sulphate 1 / 100 gr (0 65 mg ) is 
probably indicated With the patient in the dental chair a 
syringe of 5% ‘ pentothal ” (thiopentone) is strapped to the 
arm after the needle has been introduced into a vein Before 
any “pentothal’ is given the nosepiece of a gas and oxygen 
apparatus is applied to the face while 100% oxygen is run 
through the machine Only when the patient is breathing this 
smoothly is the ‘ pentothal” run m This is given slowly 
speed depending on the seventy of the nsk, but the respira 
lion must not be allowed to get shallow, and so the patient 
will remain a good colour When unconsciousness has super 
Vened the gaseous mixture is altered so that the oxygen per 
centage is reduced and replaced by nitrous oxide With a bad 
risk this must not go below 50% at first, and some lose their 
full pmk colour at this stage Others, such as the convalescent 
coronary case, will rapidly tolerate 25% or 20% oxygen Fur 
ther injections of “pentothal’ or alteration of the gaseous 
mixture are made as and when required but it must be realized 
that It IS better to give more “ pentothal ” than to cause any 
degree of cyanosis Witfi out-patients the minimum of “pento 
thal ” will be given, and so the maximum use will be made of 
the nitrous oxide, consistent with the patient remaining a good 
colour With in-patients this is less important but it must be 
remembered that as a group they are a different type of case 
In this vvay a few dental extractions can be made after only 
3-5 ml of pentothal ” 

Speed dunng the preliminary stages of the anaesthetic should 
not be aimed at The safety of the patient is the only thing 
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that matters, and speed may well lessen this Once they ha^e 
reached the stage of surgical anaesthesia by this gradual pro- 
cess, very gravely ill patients will stand a prolonged anaesthetic 
very well provided there is no need to take them into the 
deeper planes Frequently I have seen their blood pressure 
nse appreciably during 60 to 90 minutes of such anaesthesia 
This regime requires no special skill and no special appa- 
ratus It can even be done with foot cylinders providing oxygen 
IS used There is no need for an operating theatre or to admit 
the patient and so 1 feel that it should be mentioned in the 
I treatment of this and similar cases I have used this technique 
i now on so many bad risk cases, especially during the war that 
I feel that anyone who is not on the point of death can be 
I taken to the first plane of the third stage with safety and 
when 1 heard a few days ago at the anaesthetic section of the 
RSM of a grave risk case that did not survive a 1 ml dose 
I of pentothal ” I came away feeling that had oxygen been 
I given first the result might well have been diflferent — I am etc 

H B C SANDtFORD 

Postgraduate Education 

Sir — I was pleased to read the letter of Dr J Maclean Smith 
(Dec 14, p 921) in which he pays tribute both to the warm 
welcome which was extended to the medical officers of the 
British Pacific Fleet by our colleagues in Australia and to the 
f postgraduate educational opportunities provided out there 1 
[ have no doubt that there are many others who like Dr Smith, 
are grateful for having had experience of such postgraduate 
, instruction While in Australia as surgical consultant to the 
I B P F I was invited to become a member of the Postgraduate 
I Committee on Medical Education of the University of Sydney 
' and was able to attend a number of meetings at which the 
excellent work being done for postgraduate education by this 
committee became very apparent to me 
The correspondence tuition to which Dr Smith refers was 
conducted by senior members of the teaching staff who devoted 
much care and attention to it and was supplied to medical 
officers away on service stations such as New Guinea and the 
Pacific Islands It was much appreciated and is an idea which 
might well be given consideration here Many medical officers 
from this country on far-away stations have adequate enthu- 
siasm and much time on their hands and would no doubt 
welcome something like the Sydney correspondence courses 
In Melbourne and Sydney, and indeed throughout Australia 
and New Zealand, postgraduate medical education has reached 
a high standard of efficiency I should like to take this 
opportunity of again expressing thanks to our colleagues in 
Australia and New Zealand for all their kindness to those of 
us, who were out there with the Fleet, and in joining with 
Dr Smith in hoping that friendly postgraduate teaching within 
the British Commonwealth will long continue and progress — 
I am, etc , 

Cardiff Lambert Rogers 


Errors in Diagnosis ^ 

Sir — D uring the last six months I have had no fewer than 
four cases in which diagnosis of anxiety neurosis and nervous 
dyspepsia had been made, and which turned out to be (1) gastric 
ulcer (2) carcinoma of stomach, (3) carcinoma of stomach 
(4) advanced pulmonary tuberculosis All these cases had been 
attending hospitals over a period of some years 

M> contention in writing this letter is that too much atten 
tion seems to be paid to patients neurotic symptoms rather 
than to seeking some organic cause The diagnosis of nervous 
dyspepsia or anxiety neurosis is too easily made Further 
investigation — r-ray examination — should I feel, be made in 
all cases complaining of dyspepsia to exclude new growth I 
have for some years now made it a rule that any patient com; 
plaining of dyspepsia for more than four weeks should go to 
hospital for x-ray investigation — I am, etc , 
vviiiedcn L Sheldon 

Treatment of Ingrowing Toenail 

Sir — I was rather surprised to see in the Journal of Oct 19 
(p 589) Lieut -Col J C Leedham Green s letter recommendmg 
as a simple and most satisfactory procedure that old-fashioned 
method of paring the nail with a piece of glass Anyone who 
will try It will agree that it is a most tedious and unsatisfactory 
procedure Years ago (in 1914) an American surgeon described 
a nevv method which is so simple that any doctor can easilv do 
It under local anaesthesia, and the result is excellent and 
permanent He pointed out that “ ingrowing ’ is a misnomer, as ' 
the nail does not start growing sideways What happens is that 
the toe irritated by the pressure of the shoe against the edge 
of the nail gets bigger, as anyone can see, so that often the nail 
gets partly embedded in the toe 
The logical thing to do is at the same time the simplest and 
best A good wedge should be cut out of the side of the toe 
cutting right down to the bone The inflamed edge near the 
nail is left severely alone but not so much should be cut out 
that the edges of the wound cannot be brought together without 
tension A little 1% ‘ novocain’ ts all that is required for 
anaesthesia Two or three stitches and a gentle pressure bandage 
complete the simple operation Sufficient tissue should be cut 
away that the nail may again rest comfortably on top of the 
nail bed instead of seeming to grow mto it A few days m bed 
IS advisable for rapid healing 

The relief is wonderful and the result as a rule permanent 
if the operation has been performed lege arris but tf not enough 
flesh has been removed it is quite easy to remove some more 
at a second sitting and sometimes the inside may be treated as 
well in the same way till a nice small toe is obtained protected 
by the nail as intended by nature It is really surprising that 
this operation is not yet being universally taught, as it is so 
logical simple and effective — I am, etc , 

Rusienburg Transvaal S J D E&SER 


Venereal Disease Control 

Sir — 1 read with rising alarm the article (Nov 30, p 825) 
by Lieut -Col R R Willcox on Some American Ideas on 
Venereal Disease Control ’ I could not help feeling that this 
eminent venereologist viewed these American methods favour 
^ ably, and was without saying so explicitly seeking to further 
them in this country As a medical officer of health I am 
naturallv anxious to secure that transmissible diseases are kept 
under control by all reasonable methods but I think that there 
IS a general tendency at the present time to lose sight of wider 
ethical considerations in trying to achieve immediate admini- 
strative results Interference with the liberty of the subject can 
scarcelv be too much curtailed and the idea of compulsory 
investigation for venereal disease before marriage cannot, I 
think be too strongly deprecated 
' Even the nsk that a relativelv small number of people may 
infect others with a dangerous complaint should not be allowed 
to stampede us into further restnctions upon civil liberty, 
' particularlv at a time when the profession as a whole is trv- 
ing to maintain its freedom against those who desire to enslave 
us, for the sake of perfectlv laudable immediate results — I 
am etc 

VV cston-super Xtarc CyRIL G EaSTVV OOD 


Advertising Patent Medicines 

Sir — ^I n the Journal of Dec 7 {Supplement p 150) the report 
of a debate by the Huntenan Society quoted one doctor as 
stating that £90 million a year was spent on the advertising of 
“ patent medicines ” In the recently published report, Srans/rcs 
of Adxertising which was based upon inquines carried out bv 
the National Institute of Economic and Social Research on 
the initiativ'e of this Association, the figure of expenditure bv 
manufacturers on the advertising of patent and propnetar, 
medicines tonic wines and rupture appliances in 1935 was 
£4 822 000, almost exactly the figure which Mr Mortimer 
quoted for 1938 in respect of the Press only The Institutes 
computation however compnses Press, outdoor, and radio 
advertising and represents 7 4% of total advertising expenditure 
directed to the final consumer in that year It should be noted 
moreover that the medicines, etc, the advertising of which 
represented £4 8 millions excluded all producU where the 
ratio of advertising cost to sales was under 3% In computing 

indicated the possibility of Con- 
sid^able margins of error, of the order of 10% to 20% 

•^e Advertising Association is now planning to collect 
svstemanc statistics inter aha in relation to propnetary adver 
tismg One object will be to ehmmate the considerabte margin 
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of firror which may exist in the figures for particular categories 
such as patent medicines and toilet preparations The slatisticai 
investigation recently concluded provides a most useful startmE 
point to a continuous statistical system Meanwhile, deduc 
lions from the present figures should be drawn with caution 
It would be fair to add that the fact of a proportion of adver- 
tising expenditure of 25% or more in relation to sales is [jy 
Itself no measure of the relative merits or dements of the 
preparations advertised The great bulk of this type of adver- 
tising is subject to a considerable measure of supervision in 
one way or another, but the Association and its affiliated bodies 
recognize that the existing standards of restraint require to 
made more explicit, more concise^ and more uniform we 
believe we are making pi ogress to that end with the general 
support of professional bodies, such as the Bntish Medical 
Association, who have been consulted — I am, etc , 

J L Henderson 

London E C 4 Director and General Secretary 

- Advertisine Assoctation 

Amenorrhoea during Internment 

5.18 — J .ha .VC ,utsf .vAd IXr .,4.uaie jarAw.!? /Awg- S 

p 159) on ‘ Amenorrhoea at Stanley Camp, Hongkong, during 
Internment ’ It is interesting to recall a somewhat similar con- 
dition when the Japanese first occupied Ipoh, seven weeks before 
the fall of Singapore In spite of the chaos I was able to see 
about 30 cases of amenorrhoea, especially among young un- 
married girls There were then numerous cases of rape and 
conditions were most uncertain Food however, was not’ so 
very difficult to get owing to stocks left over by the Bi-msh 
Nearly all the cases started menstruating again without any 
treatment after 4-5 months, when conditions were slightly more 
settled I would put the cause of all these cases to emotional 
shock — 1 am, etc, 

Ipoh Goh Teik Wah 

Pay of Pathologists and Bacteriologists 

Sir — 1 very much regi et that my letter provoked the thought 
that I consider a specialist.-to be of higher prestige than the 
GP^t least this would appear to be the case on reading 
Dr G Behrs leder (Dec 14, p 919) Having been a GP 
myself I can assure Dr Behr that in my opinion there ,s no 
higher prestige than that of the family practitioner’s vvhich, 
however, does not alter my contention that the present 
salaries paid to pathologists and bacteriologists are little short 
of outrageous 

If a G P earns, say, £1,500 per year (and a doctor is capable 
of doing so within a year or two of qualification) then the 
pathological specialist should be paid accordingly — i e , a simi- 
lar sum I do not think this unreasonably ‘ rebclhouis’ J 
hold no brief for a salaried medical service, but sometimes I 
wonder if such a service is the only means by which the 

junior ” pathologist will be freed from a most unjust system 
of remuneration — I am, etc , 

Laboratory Doctor 

% 

Diet and Canine Hysteria 

Sir — A llovv me to congratulate you on the publication of 
jir Edward Mellanbys article (Dec 14 p 885) and your 
excellent leading article thereon (p 90T) For some year^ now 
the veterinary profession have realized the importance of a 
toxic substance or toxic combination in diet as being a direct 
and positive cause of specific hysteria, so called Fright g dis- 
ease or running fits ’ and Sir Edward s contribution has gone 
a long way to narrowing down the possible causes As you 
indica'e the next step is to study the result of feeding agonized 
wheat gluten to dogs and if this fails to produce the disease, 
then to study the effect of the agene process on all or part of 
the vitamin B complex 

M B Richards, in the Brilirh M cdtcal J ourna) 11945 J, 433) 
describes a pyridoxine deficiency in suckling rats whose dams 
had received a high aneurine content In Nature (1946 15{J 
3£>5,'' fAw iseeisvatf ,w Abe dyAiftSimf.wr jdesr.'i'.he.d fjue 

observ'ed but did not report that fits vvere not manifested in 
litters where does received national vvheatmeal flour 85% extrac- 


tion instead of white flour„ 1 understand that in this part of 
the country during the war it has not been normal practice' to 
appi) the agene or any bleaching or improving process to 
flours of high extraction rate, and it is possible that Mellanbys 
work would throw fresh light on Richards s experiment 
By the same token the next interesting step would be to 
feed pyridoxine with diets known to be capable of producing 
hysteria, and if this prevents the disease the problem will be 
further elucidated The veterinary profession has known for 
a long time that certain batches of dog food are capable of 
producing hysteria, and I have access at the moment to a 
bag of dog food which will produce hysteria in less than a 
week from the time feeding is commenced I have had some 
pyndoxine on order for some months vvhich 1 hope to receive 
shortly, and propose using it as a therapeutic on dogs fed on a 
known hysteria producing diet Mellanbys article indicated 
that rats were not affected buf it may well be that the hysteria 
syndrome is only manifested in adult rats when the toxic factor 
IS present in large quantities, and small quantities can only be 
demonsiraled in suckling rats whose dams have been fed on a 
hysteria producing diet 

With regard to the human aspect of the problem 1 do not 
ZAwit dVe rrete- /aces aecessran^y present a grave problem, as 
there IS no doubt that pre war experience demonstrated that 
the toxic factor was much greater in dog biscuits than in bread 
— even white bread — as evidenced by observation of kennels 
of dogs fed on both these diets On the contrary I have 
frequently seen hysteria developing in kennels where ships 
biscuits (emergency lifeboat rations) vvere fed and I have very 
infrequently seen hysteria follow feeding with brown bread" 
Any complete set of experiments would require to take into 
account the high temperatures'associated wnh baking 

Sir Edward s description of the fits is excellent, and it is a 
matter of some importance that m specific hysteria the dog's 
nervous condition is not normal between fits 1 would like 
to issue a word of warning here In the past, as indicated 
in the article a muliiplfcity of causes vvere implicated as being 
responsible for hysteria and this was not without some reason 
Conceding that specific hysteria occurs ts described and is 
caused by a toxic fa'ctor in food it must be recognized 
that hysterical attacks clinically indistinguishable from those 
described do occur due to the virus of distemper in dogs that 
have had no hysteria producing foods In the past two years 
outbreaks of distemper of a veiy virulent type have frequently 
been ushered in by typical hysteria to be followed later by the 
more common distemper symptoms It may be that the virus 
creates a set of circumstances whereby larger quantities of an 
accessory food factor are required than is normal analogous to 
the increased demand for biotm in rats given avidin 
Another interesting feature whereby o virus appears to have 
an antivitamm effect occurs in distemper in puppies between 
the ages of 2 and 4 months Such animals develop the condi 
tion described by May Mellanby as dental hypoplasia even 
while large quantities of vitamin D are given during the disease 
Mellanby produced this condition in the disease free puppies 
by diets deficient in D and it might be that m distemper there 
IS a failure to ass mihte D because of associated bowel catarrh 
Or again it may be that the requirements are greatly increased 
by the action of the pathogenic agent I have tried the effect 
of radiation by ultra-violet light m such cases but in practice 
there are difficulties in carrying this out and results have been 
inconclusive The question could oe readily solved by the 
experimental method An investigation of such altered vitamin 
renu rements would probably indicate the way to their more 
rational therapeutic use — I am, etc , ' 

Glassow Wm L WeiBERS 


Dr George Gunn, MBS FRCS,o£ Crovvborough, Sussex 
who died on April 3, 1946 left £10 189 Dr W S A Griffith, 
C BE FRCP.FRCS.of Haslemere, Surrey, who died on 
Feb 26 1946 left £79 989 After various legacies he bequeathed 
one third of the remainder to St Bartholomew s Hospital for the 
development of the obstetrical and gynaecological department lo 
perpetuate the name of Dr Matthews Duncan and one third to the 
medical college Dr Howard plenry Af C M D , of Debenham 
Satfyll trba Aed oa June 24, >m Dz A B Murray 

of Banff who died on Oct 13, 1946, left personal estate in England 
and Scotland valued at £45,850 
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Obituary 


Dr Doris Mary Ringrose died at West Park, Leeds, on 
Nov 7 at the age of 46 She was educated at George Watsons 
Ladies College, Edinburgh and graduated M B Ch B at 
Edinburgh Unisersitv in 1923 tak ng the DPH the follow 
ing year She worked in general practice until 1926, when she 
settled in Leeds and married Mr H T Ringrose the pioneer 
of automatic firedamp alarms in mines The principle of this 
device has recently been applied to the continuous indication 
of anaesthetic vapour concentrations In 1930 Dr Ringrose 
resumed her medical work and until her illness was employed 
by the West Riding County Council and the Batiey Corpora- 
tion on antenatal and child welfare work During the w^ar she 
served on a medical board for recruitment to the womens 
Services She also took a great interest in industrial medicine 
She was a woman of truly high ideals, of great kindliness of 
heart, and she was a very loyal friend Her death came as a 
great shock to all those who knew her and she will be greatly 
missed She leaves a daughter who is still at school and a son 
now studying medicine at Cambridge — H F H 

Dr George Locke, of Hastings died in retirement at Sedles- 
combe, on Nov 19, at the age of 93 A native of Aylesbury, 
Dr Locke qualified L R C P Ed in 1881 took the L S A in the 
same year, and the M R C S in 1886 He spent his early years 
in general practice in Princes Risborough and later in London 
In 1893 he settled at Hastings, where he practised until his 
retirement in 1930 A man of wide interests. Dr Locke took 
a keen and energetic part m local affairs He was appointed a 
Justice of the Peace in 1906 and sat regularlv on the Hastings 
Bench until shortly before the war He was also vice chairman 
of the old school board and chairman of the local branch of 
the Royal Surgical Aid Society a post he held for many years 
His greatest pleasure and interest was in the St John Ambu- 
lance Brigade, which owes him a deep debt of gratitude for 
his devotion to its development For his part in this work be 
wis made a Commander of Jie Order of the Hospital of 
St John of Jerusalem an honour of which he was justly proud 
Dr Locke was a member of the British Medical Association 
for forty years and took a prominent part in the activities of 
the Hastings Division which he represented at the Annual 
Representative Meetings in 1912, 1913 and 1921 He was 
president of the Sussex Branch in 1918 He was also an ex- 
prcsident of the East Sussex Medico-Chirurgical Society Dr 
Locke IS survived by a son and three daughters Mrs Locke 
died nineteen years ago and his second son was killed m the 
first world war 

With the death of Dr Izset Mead HAvnioRtmiw aite at the 
age of 87 at King s Langlcv, Herts on Nov 24 one more link 
IS severed with the days of womens emancipation she in 1886 
being the second woman to receive the triple qualification of 
Edm'burgh and Glasgow Engaged by tbe Zenana Bible and 
Mcdicar Mission she took postgraduate training in Vienna in 
midwifery and diseases of the eves and ears attending, among 
others the clinic of Prof Poliizer In 1887 she was house- 
surgeon at the New Hospital for Women (vshich stood on the 
present sue of Marvlebone Stationl under Dr Elizabeth Garrett 
Anderson and after that went to India For five years she 
worked in the Lady Kinnaird Hospital for Women and 
Children with Miss Haskew (now Mrs Birket) to whose 
efforts the building of that hospital was largely due In 
1892 she married the Rev J P Hav thorn thwaite and this 
■with a trip to New Zealand put a tenn to rcaular medical 
work , but while in Agra 1893-1911 as wife of the Principal 
of St John s College she found ample opportunilv to minister 
to the families of 'missionanes as well as having five children 
of her owai In 1915 her eldest son was Idled in action in 
France and she though bv now celling old somewhat infinr 
and suffering from the disabdiiv of a rnalunited fracture of the 
wTist and running a home wuh little help did her best to fill 
a place in the depleted ranks of dociors serving the endian 
population Dunng 1915-18 she filled the posts of clinical 
assistant at the Garrett Anderson Hospital for three months 
SIX months as resident medical officer at the Nay land Sana 
tonum filled a short gap at the Rosa Momson Home of 
Rccoven at Barnet was for three sears sistung phssiaar it 
the Four Boroiichs matemitv clinic and first docior to the 
Kings Langlev antcnaial clinic Predeceased bv her husband 
by rnanv vears she Laves three children two of them doctors 
in India who mourn the loss of a personalitv of more than 
ordinan character, abilitv and sweetness 


Dr William Murray who died at Hessle on 
native of Montrose , he stud ed m the Untversitv of Edinburgh 
graduated in 1891 and took the M D in 1895 After being 
bouse surgeon at Tottenham Hospital, he went to sea for three 
years in the service of the P ik C) , and then came to Hessle in 
partnership with the late Dr Fraser, vvhom he later succeeded 
He was a member of the Hull Medical Society and of the 
B M A from 1895 till the day of his death, being chairman 
of the East Yorkshire D vision m 1924-25 For many vears he 
was honorary medical officer to the Hull Seamen’s and General 
Orphanage and devoted much time and thought to the interests 
of that chanty and to the well-being of the children In 1905 
he joined the Territorial Army and reached the rank of Iieut 
colonel in the 2nd Northumbrian Brigade, R F A He was 
officer in charge of the Cential Hospital in Hull until it was 
closed down Dr Murray retired from practice in 1937, but 
on the outbreak of vvar again interested himself in lectunng to 
the St John s Ambulance and in other professional activities 
He will be greatly missed by a host of e\-patients and personal 
friends ift Hessle and the surrounding district Everyone 
admired his wide learning, his phenomenal memory, and his 
powers as a raconteur, but perhaps his most endearing 
characteristics were hts unfailing cheerfulness and his keenness 
while at work or pfay He was a good horseman, a pioneer 
motorist, and a fisherman to vvhom the mysteries of flies and 
fish were an open book 

Dr Robert Lee Moore J P , died at hts home m Bangor 
on Nov 30 For over half a century Dr Moore carried on 
an extensive practice in Bangor He was a skilful familv 
doctor with a real interest m the welfare of his patients A 
native of Belfast, he was educated at the Royal Belfast 
Academical Institution and at Liverpool, qualifying in 1890 
He was closely associated with the Bangor Hospital from its 
beginning as a small cottage hospital, and was a life governor 
of the present hospital He had an inexhaustible fund of 
stones about old Bangor personalities and events, and he was 
an autlionty on County Down folklore and dialect In his 
youth Dr Moore was a noted Association football plaver and 
athle.e, and throughout his long life his love of sport continued 
He was a member of the Royal Ulster Yacht Club and a 
life member of Bangor Golf Club A prominent and highly 
esteemed figure in the Masonic Order, he occupied most of 
Its important offices He is survived by his wife, three daughters 
and two sons, one of vvhom is Dr B P L Moore, clinical 
pathologist to the Mater Hospital, Belfast A third son died 
in Java while a prisoner of war m Japanese hands 

Dr George Stewart Clark of Edinburgh, who died on 
Dec 17, had been school medical officer for Midlothian and 
Peebles from 1924 until his retirement early this year He had 
previously held a similar post at Roxburgh for four years 
Dr Clark graduated at Edinburgh University, and was for two 
years assistant medical officer at the Edinburgh City Hospital 
For SIX months he was junior assistant to the Professor of 
Public Health, Edinburgh University, and for one year senior 
assistant medical officer at Monsall Hospital, Manchester He 
worked under the Edinburgh education authonty for nearly 
eleven years as assistant medical officer, and had served for 
four years with the R AMC Dr Clark, who was 72 years 
of age, 15 survived by his widow and a son and daughter 

Dr John Flasby Law'rance WrinriNGDALE, the doyen of 
the medical profession m Dorset, died on Dec 11 It is giver 
to few men to have so many years of life and so many years of 
active professional work Bom at Thornton in-Lonsdale on 
Oct 6 1858 he was educated at Richmond School and ai 
Gonville and Cams Cambridge He qualified at Edinburgh in 
1883 and became house-surgeon to Prof John Chiene and 
afterwards to Sir HaJltday Croome at the Lving-in Hospital 
He did two trips as surgeon to the P (&. O Comnany, bemc 
shipwrecked off Trmcomalee After a year as assistant in 
Maidstone Dr Whittincdale came to Sherborne m 1889, where 
for fifty years he was actively engaged in one of tbe largest 
medical practices m the county He held the appointments 
of public vaccinator and parish medical officer to two large 
districts was medical officer to Sherborne School, to Sherborne 
School for Girls, the post office, and the almshouse During 
ffie whole of his active life he was surgeon to the Yeatman 
H^pitat and on his retirement was elected consulting surgeon 
and vice-president of the hospital For fiftv years he was a 
mainstay of tbe Dorset Division of tbe B M A , regularlv 
attending all meetings He neld all the offices in succession 
boih in the Division and in the Branch From 1914-18 he was 
Chairman of the Local Medical War Committee and occupied 
this position in the early davs of the recent war until ill health 
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^ retire He was at one time much occupied in 

servfd as chairman of the Sherborne U D C 
Interested in apiculture he was for many years chairman of the 
beekeepers association A lifelong devotion to field 
sports occupied his scaniv leisure He was lamed permanently 
, hunting accident in 1896, but shot and fished until his 
eigntieUi year and had a profound knowledge of game birds 
and nsnes It is remarkaole mat a man so fully occupied with 
medical practice in a wide district could still manage to be 
interested in and find the time for so many other activities 
He will he greatly missed in Sherborne and by the profession 
in Dorset 


The late Ur Harry Atkin Dunkerley was born on Dec 26 
1883 son of John Whiteley Dunkerley, LDS, a founder of 
the Manchester Dental Hospital Educated at the Central High 
School and Victoria Universitv, Manchester, he graduated 
M B , Ch B in 1912 As a student, being unable to take part 
m- outdoor sports, he took keen interest in the RAMCV, 
and was in the 2nd 'Wesiern General Hospital, reaching the 
rank of stag sergeant, R A M C T After 'four years as a 
'colliery surgeon he returned to Manchester in 1917 and was 
m practice there for 22 years Glaucoma in 1925 resulted in 
bhndness of the left eye , he also had myopia to a high degree 
Progressive myopia and large scotomatous areas in the visual 
field of the right eye eventually made it impossible to discharge 
professional duties efficiently, and through help from the 
National Insurance Defence Trust he was enabled to retire in 
1939 after an overwhelming struggle against affliction in later 
years of active professional life 

1 

Dr Viktor Poliak, who died suddenly on May 7 this year, 
v,as bom at Rokicany, Austria-Hungary, on March 18, 1884 
After his schooling in Prague he entered the University there, 
graduating M D in 1908 The following six years he spent in 
hospital appointments in Prague, Vienna, and in the Austrian 
Army He was assistant to such famous men as Yaksch, 
Schauter, and Knopfelmacher Immediately before the first 
European war he was working with Wertheim He was surgeon 
in the Austro Hungarian Army throughout the 1914-18 war, 
serving with distinction on the Russian and Italian fronts After 
the war he set up in private practice in Vienna, largely among 
women and children After twenty years’ busy and valued 
work he had to flee his beloved Vienna in 1938, to find refuge 
first in Prague, then in England For the last four years he 
held a responsible post on the staff of the North Middlesex 
Hospital A colleague writes It is remarkable what a warm 
place Viktor Poliak won in all our hearts How bnvely he 
faced the difficulties of new work in a strange land — difficulties 
which would have daunted many a younger man To say he 
adapted himself to his new work would not be accurate — he 
did up to a point, and then all around him joyfully adapted 
their ways to his His English was emphatic and picturesque 
and well became his distinguished, rather military bearing He 
was, by the way, very proud of his soldiering in those far-off 
days before the first war in the old Austro-Hungarian Army 
He often looked back wistfully to the old empire It was good 
to hear him talk of the medical giants of Vienna — ^he had 
worked with men who knew them all — Billroth, Czerny, 
Mikulicz Poliak took a great pride in his work — ^many a time 
he was chaffed in the mess about some diagnosis only to be 
vindicated in the operating theatre or post-mortem room His 
accurate clinical accounts were often embellished by the most 
excellent sketches of the condition found these rapid vivid 
drawings were the envy and joy of his colleagues He died as he 
would wish, in harness with no warning, having won the love 
and admiration of all who worked with him 


We report with regret the sudden death on Aug 19, at 
Montego Bav, Jamaica of Dr Eugene de Montevin Gideon 
formerly M O H of St James, a position he recently relin 
quished to become medical superintendent of West Indies Sugar 
Estates, Ltd , a division of Tate and Lyle, Ltd Born m 1 885 
he was educated at Bedford Grammar School and at Toronto 
University graduating M B with honours in 1907 Returning 
to England he took postgraduate courses at the London and 
at the Queen Charlotte Hospital obtaining the M R C S , 
LRCP m 1908 After a few years in private practice he 
entered the Jamaica Medical Service and was medical officer 
of the Buff Bay district for many years During this period 
he was selected by the Government to represent Jamaica at 
the Bntish West Indies Medical Conference at Georgetown, 
British Guiana, in 1921 He practised in partnership With bis 
brother. Dr Cyril Gideon in Kingston for a short time, and 
acted as M O H for the Kingston and St Andrew Corporation 
before taking up his duties at Montego Bay Eugene Gideon 


joined the B M A in 1909 soon after qualifying and was an 
active member up to the time of his death He held office 
? J^^uiber of council from 1932-9, was chairman of the 
section, and was elected president of the branch m ' 
1934 By his syise counsel, his tact, and his felicity of speech he ' 
rendered invaluable service to the Association, and did much 
to bring about happy solutions of the many problems which 
the local branch had to face in its dealings with the Govern ' 
ment His presidential address on Fraternity in Medicine ' 
was an appeal to the members to improve social and profes 
sional relations, and with his charming manner and engaging 
personality he was himself a brilliant example of the precepts 
he advocated in this respect He was seen perhaps at his best 
when he presided at a dinner given in honour of the late Lord 
Moynihan in 1935, and m the same year at a reception for the 
visiting members of the Pan-American Medical Association 
He did splendid work, too, when the then General Secretary 
the late Dr G C Anderson, visited Jamaica in 1939 Dr Gideon 
was a man of outstanding professional ability, loyal to the pro 
fession which he loved, and sympathetic always to his colleagues < 
and friends The medical profession and indeed, the whole 
island have suffered a great loss by bis death —G I L 


Wing Cmdr H M Stanley Turner writes It was with deep 
regret that 1 heard of T S Rippons death (Dec 14, p 922) 
We were associated for many years, and he was one of my 
officers in the Middle East He has a unique claim to fame 
in that he must undoubtedly be regarded as the father of the 
Royal Air Force Medical Branch At the time the Royal Air 
Force was constituted as a separate Service in 1918 the question 
arose as to whether it should or should not have its own 
separate medical service It was Rippon who made out an 
overwhelming case for a separate medical service, and the 
subsequent history of the RAF Medical Branch has fully 
justified this claim, both in the intervening period between the 
two wars and especially in the war recently ended Rippon 
had a very shrewd, scientific mind which foresaw clearly the 
highly specialized work which a R A F Medical Service would 
be called upon to undertake and the lines of research which 
as the Service developed, must necessarily be followed He 
was a delightful colleague with whom to work, with a quaint 
sense of humour which never failed even under thd mast 
adverse circumstances , and he is entitled to a niche as one 
of the pioneers in aeronautical medicine, a branch which even 
to-day is only m its infancy Those of us who knew him well 
will always regard him with respect and affection 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

The following candidates have been approved at the exammation 
indicated 

Finm. M B —Pari I (Surgery Midwifery and Gynaeeotogy) H D Alexander 
P S Andrews W E C Astle C P Atkin A P C Bacon W H Bariter H B 
Barlow J G Bennetle H C H Bird J P Bull D B Cathcart D Cooper 
H W comrord J D Cox C H K Daly M C Edmond J B-C Evelegb 
A W Ferguson 3 Fiddess N B Finter D K Ford 3 A S Forman W D 
Foster J M Frew J H Garson R G Gibbs A W Hnlfh^e B Hardie 
M Hanngton RED Harvey Samuel C W Hollingsworth D A P Hum, 

J S Jenkins, W P Kelly N Kennedy CC Kenred Smim H B Kidd F R 
Tsmbert T C Langdon D D Ea Touche D N Dawson M G H Lewis 
I E Maciver E V Mackay K M McNicoI G C Manning I A Marnott 
R Mirshair R K Mason W T S Moore D C Morley P C J N.choll, 
T G olmond D S Paine J P Paul J K P Perera A Fmes R C S Pomlon J 
aid Prentice I R D Proctor R H. B Protheroe P K Pybus E T 
R H C Robms A W Robtnson M G Ro\fe A J w 

evanaar P T^jivies E P H ShortC VV Spcctor M P Spcncc C/ W 

SvKes* N Tate K C G Taylor M B Thompson P Walker 

A P Watereon J D Whitby M E E White / S W Wbftcjicad TPomc/r 
J M Cockrell J Crossley P E Davis Mrs B M E A Farquharson 

A T» Puller t K Goodacre H A Jaques I Kane Mrs P D Kilner R M 

LicSeJ Mrs M R Simpson S G WjIIs Part U (Principles 
Phs^tc Pathology and Pharmacoln^) A V Adams R J ^ 

» I » ■T' Bnckhouse A P Baker C P Bennett E M M Beslerroan 

n *A®1 Bowen G T D C Bradford D W Bumford 

A O Chafe J M Childs P W S CoghiH J Crosdey A J Danby 
F R Davies G H P Drake E H Eason R D Easthim J A P A 

Emerson J Fiddess G R Freedman J H H Glyn T C R Hodgkm 

«ftr) K G Irvine ISM Jones B T Kieft J G Kilner C S Kirt^ara 

D N lSvsm M H Lcssof ADR MacAujIan 4 £ 

Mackay J McMillan E D Marsh H E S Marshall R Marshal! J G 
Mathewson D G Miller R H B Mills J J Morland K S Murray A G 
Noman D O Bnen T C L Parry F G / pP'"” 

proctor G Raperport R H C Robins W J B Rogers J F 

P \V Ro^ssell R A Ryan D Seymour E S O Smiih M F Smith J W 

Steeds J P Stephens W M B Strangeways J E P wJIlfSSn 

t c Ward D J Watt W B VVebb M E E White R H L. Wolfsohn 

J Mrs E* W Higgens G F Jacob S M McNeile, N J Pease 
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UNIVERSITY OF LONDON 

Hie title of Professor Emeritus of Surgcrv in the Uni\er5it> Las 
jecn conferred on G Gre> Turner LL D M S , F R C S m his 
ctirement from the Chair of Surgeo, "hich he has held at the 
Intish Postgraduate Medical School since 1934 
The title of Professor Emeritus of Phjiics in the Unisersits has 
jeen conferred on Svdney Russ, D Sc on his retirement from the 
foci Chair of Phvsics which he has held at the Middlesex Hospual 
tfcdical School since 1920 He is succeeded m the Chair of 
’hysics by J E Roberts D Sc Ph D 
Mrs Mca\c Kenny MD, FRCOG, has been appointed to 
he Umscrsits Readership in Obstetnes and Gsmaeologv tenable at 
he British Postgraduate Medical School from Oct 1 1946 
The following candidates have been approved at the examination 
ndicated 

Academic Postoraduate Diploma in Medical Radiology — P E S Pa1r-e' 
I W Pimblett M P Shapiro Part I \ Berman E. B Brcrra" 

' T Chopping J M Corall P M Davies J Dawson H F T Dcare A Grcig 
} T Holrovd C H Kiichen M J Meyer R O Murray D H Nelson \\ D 
Uchol J H O Connell R H Owen B Prasad C Smart P Te tmor A 
Volpovvitz, M C Wood B Young, 

UNrVERSm' OF AfANCHESTER 
he following candidates have been approved at the examination 
idicatcd 

Final M B Oi B — Joan Hairpson (second<Iass honours) C J T Archer 
,athlecn Bum H S Coulsting Doro hv R Davies V era A Deardcn O G 
lodge C J Glancy A B Haward J B Howard S T Lunt J NccdoH* E L 
eel N W Preston Kathleen Rampling A E Snelswell Lonnda Wallace 
aan At Waterfall Part T Sheila A Costello F J Davies A Kinsev J E 
arry S L Royxe P Wolf K S Holt 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
he following Huntenan Lectures will be delivered at the College 
Lincoln’s Inn Fields, WC) on TTiursdays at 5 pm Jan 9 
'rof J B Macalpine ‘ Growths of the Renal Pelvis and Ureter ’ , 
an 16 Prof R H Franklin, Congenital Atresia of the 

)csophagus , Jan 23, Prof H A Haxton Regeneration after 
Ivmpathcctomv and its effects m Ravnauds Disease Jan 30 
'rof John How kins ‘ Movement of the Diaphragm after Opera- 
ion ’ The lectures are open to those attending courses in the College 
nd to all other medical practitioners and advanced students 
A course of lectures in ophthalmology will be held at the College 
ind will bo given as follows Jan 20, at 3 45 and 5pm Jan 21, 

It 3 45 and 5pm, Jan 22 at 3 45 and 5 pjn Jan 23 at 3 45 

ind 6 15 pm Jan 24 at 3 45 and 5 pm Jan 27 at 3 45 and 

i p m The fee for the whole course is £5 5s Fellows and Members 
if the College and Licentiates in Dental Surgcrv wall be admitted 
in payment of a fee of £3 3s Applications, accompanied bv a 
beque for £5 5s or £3 as should be sent to the assistant sccretarv 
loyal College of Surgeons of England Lincolns Inn Fields \5 C2 

R01AL COLLEGE OF PHYSICIANS OF EDFNBURGH 
The annual meeting of the College was held on Dec 5 when 
)r D M Lvon wns re-elected President Drs 5\ D D Small 
, S P Davadson JDS Cameron H L Wallace, I G W 
III! and D K Henderson were elected lo form the Council of 
he College for the ensuing vear Dr W D D Small wais 
lominatcd Vice President 

SOCIETi OF APOTHECARIES OF LONTION 

Vt a recent mccving of the Court of Assistants wath Dr C T 
’arsons NTastcr in the chair the announcement of the death of 
)ir Walicr Langdon Brown Honorarv Freeman of the Socieiv was 
cccivLd wath great regret Dr J P Hedlev was reappointed as 
he Society s representative on the General Medical Cou-’ci! 

Common Hall was recently called to discuss the p-oposal to 
idmit medical women to the heomanrv and Liver of the Sogie v 
rhe result of the vo c was reponed to the court, which has dcjpded 
hat medical women shall be admitted 
The Diploma of Mas erv of Midwaferv was awa'ded bv exanuna- 
lon to J G Hun 

The Diploma in Indu-tnal Health was gran ed bv exam "atio- 
0 F H TvTcr a"d J B Lvmca 

The Diploma of LJvI,S,SA was grenicd upon cxamina ion to the 
lOilownng successful cardidares I J R Musson H F Go’dtrar 
H M Price J O Kelsev G A Mav A H J Whi c’’olsi h 
F reeman J A Sodipo R M Ho’r-es T C ’ IcC G ’mere 
5 L O Jackson 

FACULTY OF R.ADIOLOGISTS 

The followmg ca-d C' rjve sati5‘’ed the Bca'd cl the rtew 
txamination for the Fclow-s'-ip r j Kean-a c-d G S — c- 
fkadiodiagros s') 


The Services 


Lieut -Gen Sir W P MacArthur KCB DSO OBE, reured 
pav, 10 be Colonel Commandant, RA M C , in succession to Licui - 
Gen Sir James Hartigan KCB, C M G , D,S O retired pav, who 
attained the ace limit for the appouitment on that date 

Surg Cmdr R H Enoch R N V R , has been awarded the 
R N V R Officers Decoration 

The following o'ncers have been mentioned m dispa ches in 
recoenition of gallant and distinguished servnees in Malava ir 
1942' Col J M Mitchell, O B£ , Lieut -Col L T Pearson 
Lieut -Col (Temp) W J L Neal O BF MC Lieut-Co’s 
(Aamg) E G Hardwood and W G Kennedy Majors K F 
Alford and L Fcinhols Major (Aamg) S G NardcII Capts Arora 
O F Campbell A K Marwat and A Rov, and Assistant Surgeons 
R R Braganza and G McG p Hartley, lAMC 


Medical News 


Dr Innes Pearse will speak on the Peckham Health Centre at a 
meeting of the London Association of the Medical Women s Federa 
tion in the Hastings Hall of B MA House on Tuesday Jan 7 
It S 30 pro The next meeting will be held on Wednesday 
Feb 5 when Miss D J Collier will speak on the inBuence of war 
cxpenence on cvervdav car and throat treatment 

A meeting of the Faculty of Homoeopathy will be held at the 
London Homoeopathic Hospital Great Ormond Street C or 
Thu'sdav, Jan 9 at 5 pm, when Dr Tatiana Hardv will give ar 
address on Allergy 

The London Council of Social Service (7, Bavlev S'rect Bedford 
Square C 1) has arranged a conference on Speaal Forms of 
Catenng for the Aged Invalids and Infirm ’ to be held at Bonning 
ton Hotel Southampton Row WC, on Saturday, Jan IS, at 10,20 
a m , with Lord Amulree M D FJl C P,, m the chair 

The Central Office of Information (Montagu Mansions, Crawford 
Street W 1) has designed an exhib tion for the MmiSvry of Labou' 
and National Service the Ministry of Health, and the hfinistn o' 
Pensions entitled ‘ And So To Work ’ which will be open on the 
exhibition site in Oxford Street London W„ on weekda s from 
U am to 7 pm from Jan 8 to Feb 1 inclusive The exhibition 
will show the rehabilitation and resettlement of the disabled from 
hospital to traimng centre and so to work, and demonstrations will 
be given bv physioJicrapists, occupational therapists, and remedial 
gvTmasts Ques'ions will be answered by experts av the information 
centre m the exhibition 

An Ethiopian E-xhibition of arts ard crafts the firs^ of its kind 
m England, vnll be he'd fo' a fornight from Jan 20 unde' 
the auspices of the Pnneess Tsahai Mtmonal Hospital Council at 
Fovle s Bookshop, Channg Cro-s Road \\ C22 Leaures on the 
Ethiopian language literature Church c will be given the 
e.xhib ts will include speamens of the fire and applied arts, pho’o 
grap'is and childrens drawings The committee would be grateful 
for the loan of furthc' exhibits 

A meeting of the Assoaa’ion of Industnal Nfedical Ofiicers wil! 
be held at the London School of Hvgiene and Trop'cal Medicme, 
KeppU S reel WC on Fndav, Jan 24 at 4 pm At 5 pm on 
the same dav thc'c wil! be a joint meeting with the Scrool Medical 
Service Group of the Soce v of Medical Officers of HeaLh when 
the subject for discussion wnll be The Change from School to 
Jndus rv, to be op-ned bv Drs A A E Newth and T A Lloyd 
Davies On Sa urdav Jap 25 at 102:0 am Mr R H 'ioungwi’I 
pve an address on The D agnora Patho'ogv and Treatment 
In e-veriefa-al D,sns illus rated b a colour film 

Messrs BootS have eado" ed fo" seven vears a research fellowship 
o*' £1 OOO per annum at S' Maw s Hosp la! 'Fhe board of manage- 
ire'v o’" the hosp lal and the co-'cH of the inoculaijon department 
have e'cc ed R E B Hudvo-v MB B S to be me firvt Boo,s 
Reveareh Fc’low 

Mess's Eumouges 5\crcome a-d Co armounce the adcp ion of 
a five,dav week for thci' Lo'don offices ard wa'chou-e Until 
fu'ihe- ro ce a" er-crgerc- s aF will be in atte''da-ce on Sa'u’-dav 
mo-nings a' 12 Red Lion Souare W C I (Tel Chorce'v 
f'c-n 9 am to I22:0 pm,, to deal wi n u'ge- o'de's 

vf' Jc'ep- Cu-'i'g F R C,St FJIA CJS-, a^d nis wnfe M"s 
A-nic B-comi-al! Cmning M3„ ha e p cr the ho.N; and cround 
o. B'oe-e Peru Be chwonn Sj'tc- to the E'eclncal Incusmies 
Be-c-oe- Association as a ho-e fo' c’d peop’e to se~e as a 
rac o-ral ta their sen James Ersa-c Cimnina, wno vras ufiied i* 
2 -a-d ove' Esren in I9-,l 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
otatistics in the Bnttsh Isles during the week ended Dec 14 

Nonfiable Diseases Tor the week and tliose for the corre 
England and Wales (Lohdon included) (b) 
London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures o/Bj^hs and Deaths and of Deaths recorded under each Infectious dheaxe 
A towns in England and Wales (including London) 

W London (administrative county) (c) The 16 principal towns in Scotland (d> 
ine 13 principal towns in Eire (e) TTie 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
□o return available 


Disease 

1946 

1 945 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(bj 

(c) 

(d) 

(e) 

Cerebrospinal fever 

31 

3 

25 


1 

44 

2 

19 


I 

Deaths 


2 








Diphtheria 

328 

16 

87 

33 

14 

575 

46 

153 

79 

I 

19 

Deaths 

3 

— 

3 



10 


2 


Oysenteiy 

6S 

13 

16 

4 



313 

44 

49 

4 


Deaths 



* 


— 


— 

Encephalitis lethargica, 
acute 

Deaths 






1 






— 




— 




Erysipelas 



51 

9 

3 



42 

17 

3 

Deaths 


— 





— 



infective enteritis or 











diarrhoea under 2 
years 




36 





39 


Deaths 

63 

7 

14 


1 

42 

5 

8 

19 

— 

Measles* 

6 951 

243 

318 

50 

219 

6/9 

42 

106 

167 

4 

Deaths 

6 

— 

3 


1 





Ophthalmia neonatorum 
Deaths 

43 

3 

to 

— 

— 

68 

6 

15 

— 

— 

Paratyphoid fever 

Deaths 

5 

1 

1(B) 

2(B) 


I 


— 

KB) 

— 

Pneumonia influenzal 

693 

62 

12 

6 

6 

969 

69 

4 

4 

1 

Deaths (from infiu 










enzalt 

22 

2 

2 


— 

69 

6 

1 

i 

1 

Pneumonia onmarv 



335 

29 




205 

21 


Deaths 


35 



7 


68 


19 

6 

Polio-encephalitis, acute 






2 





Deaths 


— 









Poliomyelitis acute 

14 


2 

5 

1 

to 

2 

1 

I 



Deaths 


— 









Puerperal fever 


3 

7 





4 

10 




Deaths 











Puerperal pyrexiat 

148 

8 

16 

I 



II3 

5 

10 




Deaths 


— 





1 




Relapsing fever 















" Deaths 











Scarlet fever 

1,392 

101 

332 

35 

41 

1 753 

168 

307 

22 

49 

Deaths 


— 

— 


— 

2 

— 

2 

— 

— 

Smallpox 














— 



— 

Deaths 





— 




— 

— 

Typhoid fever 

7 

1 



5 

1 

6 



fi 

4 

— 

Deaths 

1 

— 

— 


— 


— 


— 

— 

Typhus fever 

— 


— 













— 

Deaths 





— 




— 

— 

Whooping-couch • 

1 664 

96 

273 

57 

40 

1 195 

86 

65 

42 

5 

Deaths 

7 

I 

1 


— 

3 

— 

— 

1 

— 

Deaths (O-l year) 

495 

61 

69 


1 1 

423 

61 

49 

49 

9 

Infant mortality rate 











(per 1 000 live births) 











Deaths (excluding stiU 











births) 

Annual death rate (per 

5 297 

887 

649 


127 

5 775 

907 

684 

218 

14 1 

109 

1 000 persons living) 



14 3 





15 5 


Live births 

P440 

J464 

no2 


279 

6 672 

875 

824 

364 

257 

Annual rate per 1 000 











persons living 



22 2 





16 5 

23 5 


Stillbirths 

296 

42 

39 



213 

21 

33 



Rate per 1 000 total 











births (including 

stillborn) 



34 





39 




• Measles and whooping-cough are not notifiable in Scotland and the returns 
are therefore an approximation only 

t Includes primary form for England and Wales London (administrative 
county) and Northern Ireland 

t Includes puerperal fever for England and Wa’es and Eire 
It IS still not possible to publish the return of births and deaths for Eire for the 
weeks ended Oct 26 Nov 2, 9 16 23 30, Dec 7 and 14 


EPIDEMIOLOGICAL NOTES 

Neonatal Diarrhoea 'i' 

The only other outbreak since our report of last week (Dec 28" r 
p 1009) IS at Stoke-on Trent 

At the beginning of December the 30-bed maternity unit i 
there had to deal with some 35 cases Dunng the first weeki'- 
of December two of these mothers complained of diarrhoea ’ ' 
and by the end of the second week nearly a dozen infants were 
affected In the infants the onset was explosive and there ] 
have now 'been four deaths The four infants were perhaps a ' 
week old when the diarrhoea began , in each case the Condition 
terminated fatally after ten or fourteen days Altogether 10 
mothers, 36 infants and 2 members of the staff appear to ha.veJ' 
been affected Bactenological investigation has not as yet 1 
revealed any causative organism Clearly this outbreak is 
very like the one at Oxford It has been of moderate seventy 
with a case fatality rale not nearly so high as that m the 
Leicestershire outbreak 6 

There have been no further developments in Leicestei shire 
and at Oxford and Preston the maternity units have now re 
opened 

Discussion of Table 

In England and Wales an increase was recorded in the notifica 
tions of measles 491 and scarlet fever 115, and there was a ' 
decrease in the incidence of whooping cough 119 
An increase in the incidence of measles was recorded through 
out the country, the largest rises were Kent 119, Yorkshire 
North Riding 109 and Essex 88 In contrast to the general 
trend large decreases were recorded for Buckinghamshire 103 
and Northumberland 9i 

The nse in the notifications of scarlet fever was mainly con 
tnbuted by the West Midland counties the largest increase 
was Warwickshire 30 Small increases in the number of cases 
of whooping Cough were noted in most counties , the largest 
vanafions in the local trends were an increase in Lancashire 41 
and a decrease in Yorkshire West Riding 30 
There was an outbreak of diphtheria in Lancashire Orrell 
U D where the notifications rose from 1 to 29 A fall in the 
incidence of diphtheria was recorded in London 15 and Durham 
10 London had 13 (Chelsea 6) cases of dysentery 
In Scotland increases were reported in the notifications of 
measles 93 and whooping-cough 26 while a decrease was 
recorded for scarlet fever 28 An increase of 10 in the inci 
dence of Aphtheria occurred in the city of Glasgow 
In Eire the chief features of the returns were decreases of 
23 in cases of diarrhoea and ententis and of 30 in cases of 
whooping-cough The returns for diarrhoea and enteritis were 
the lowest since the end of August 
In Northern Ireland a further increase of 40 was recorded 
in the outbreak of measles in Belfast C B 

Quarterly Return for England and Wales 
The birth rate dunng the September quarter was 19 7 per 
1 000 and was the highest recorded for any quarter since 1921 
Infant mortality was 35 per I 000 live births and was the lowest 
rate ever recorded, being 7 below the average for the third 
quarters of the ten preceding years The general death rate 
was 9 3 per 1 000 which was 0 3 above the corresponding 
quarter of 1945 but 0 5 below the average of the third quarters 
for 194CM 

Week Endmg December 21 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,201, whooping cough 
1 586 diphtheria 242, measles 7,728, acute pneum ania 741 
cerebrospinal fever Z9, dysentery 62, acute poliomyelitis 
paratyphoid 6 typhoid 4 


A Ministry of Health Circular f230/46) to local autbonties points 
out that under the terms of the National Health Service Act the 
Minister becomes responsible, from the day appointed for its opera 
tion, for the provision of hospital and specialist services as defined 
by section 3 (1) of (he Act In general the Regional Hospital 
Boards will administer these services, and regulations will be made 
under section 68 (1) transferring officers employed immediately 
before the appointed day " solely or mainly at or for the purposes 
of any hospital transferred to the Mmister under the Act (other 
than teaching hospitals) * to the Boards The officers referred to 
include (a) those employed at central offices or elsewhere in the 
authonty s hospfial semce, as well as (6) those on the staff of indi 
vidual hospitals Authonties are asked to provide particulars, not 
laier than Jan 31 1947 of officers in the former class, whom they 
consider likely to be liable to transfer, excluding officers of the 
mental hospital and mental deficiency services, who will be tbe 
subject of a separate inquiry . 
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Any Questions? 


Correspondents should gne their nanus and addresses (not for 
publication) and include all rele\ant details in their questions 
ifiich should be typed IVe publish here a selection of those 
jiiestions and answers ii/iic/i seem to be of general interest 

Umbilical S^^clling 

Q — A male child iioi’ horn apparentlv healthy but separation 
if the cord was delayed and a fleshy finger of tissue lemained 
irotrudinq from the umbilicus Now three months later all 
bat IS Msible is a small rounded knob ii/iic/i has a somewhat 
ystic appearance The utnbilictis howc\er weeps continually 
md sometimes there is a slight flush around it suggesting 
nflammation Is it safe to use sil\ er nitrate to cauterize the 
unbiliciis or is there any danger of eroding a Meckel s dner 
iciilurn and producing a faecal fistula^ 

A — The first point to determine is whether the constmt 
I'eeping is or is not due to the presence of a fistula Since 
here is no faecal discharge there can hardly be an> opening of 
he vitello intestinal duct but one must remember that 
iccasionally the opening of a patent urachus mav be found at 
he umbilicus It is not stated whether the swelling is bnght 
cd in colour , if it were so one might be dealing with the small 
denoma which is sometimes found at the umbilicus in \oung 
nfants The most lihelj evplanation is that the swelling is a 
;ranuloma which ought 'o develop into fibrous tissue if the parts 
re kept clean and aseptic It is unlikely that the application 
if silver nitrate would do harm, but perhaps the shrivelling up 
if the tumour might better be olitained b> painting with a solu- 
lon of alum or dilute formalin If, howeser the condition 
lersists. It should be dealt with by a competent surgeon who 
could make quite sure of the deep relations of the swelling 

Pigmentation m Pregnnncj and Lactation 

Q — A patient of mine had marked pigmentation of the fate 
larticiilarh o\er the eyebrows and round the mouth when 
he was pregnant Now that the baby is sc\cn months old 
breast-fed) the pigmentation is a little lighter but still persists 
Zan anything be done about 

A — All authorities agree that there is a tendenc) to pigmcnta 
ion during pregnanc> It is suggested that this is due to expan 
ion of the melanophores or pigment-bearing cells of the skin 
irobablj in response to a hormone densed from the posterior 
iituitarj The most severe and distressing form — chloasma 
travidarum — affects the face in the form of jellow or bronze 
latches Ballantync J W and Browne F J {Trans Edin 
ibstet Soc 1919, 40 74) showed that blondes and brunettes 
ire equally liable to this affection thus disposing of the com 
nonly held idea that such pigmentation occurs mainlv in those 
chose skins are dark 

The pigmentation of the face gcnerallv clears up within a 
cw months of confinement De Lee J B {Principles and 
“roctict of Obstetrics 1940 seventh edition Philadelphia), 
itates that it tends to disappear when the menses are rc- 
istablished but mentions that it mav persist for years This 
aarticular patient mav therefore expect improvement when 
actation is discontinued No treatment seems to be of any 
IV ail but the judicious use of cosmetics and possiblv of the 
icwtr preparations which arc supplied in the form of a fiat 
:akc applied with a damp sponce mav help to cover the dark 
patches and thus allcvaate the patient s distress 

Menstrual Molimina 

(J — t women of 30 with o’-c child Oj 2 years has licj for 
the past r ir c mor'l s flooding oj thin almost colourless fluid ct 
her periods A fter tl e tl ira day tl c loss bccon cs gradually 
non u I ir colo ir cn o int end consistency Is tl ere cry 
r'-plrrr on or trir,n!cnt for this condition’’ 

V — The fluid is probable the natural secretion of the tubes 
boav of utenis and cereax — one or all Tins secreuon is at its 
maximum in llic davs preccdinc the onset of the mensirual flow 
proper and to a limited extent is a normal phenomenon 
Thorough examination is irdicaicd 'o cxcluie ero ion of the 


cervix chronic cervicitis and any lesion causing pelvic con 
gestion If the findings arc negative it is doubtful whether anv 
treatment is necessary apart from simple measures to reduce 
pelvic congestion Saline aperients active physical exercise 
and cold baths might help 

It would be interesting to know if this patient shows dunni- 
the premenstrual phase signs of abnormal fluid retention 
increase in weight oedema and a sensation of abdominal swell 
mg If so it IS just possible that the discharge might be pan 
of the general excretion of previously retained fluid which 
usuallv occurs at the onset of menstruation in such cases If 
this IS so, then restriction of the intake of fluid and sodium salts 
for seven to ten days before menstruation is mdicated 

Vifamm A Conccnfra'cs 

Q — Hoss con sitamin A be supplied to a boy showing sign\ 
of A deficiency who is allergic to both milk and fish^ 

A — Vitamin A concentrates which do not contain fish oil 
(eg, ‘carotene tabloid, each tablet of which contains 4,500 
1 u ) are available Foods which are good sources of vitamin A 
and their contents per 34 oz (100 g ) are as follows spmach 
5 000 1 u , carrot 2 000 i u , tomato 14 to 16 000 i u , cabbage 
960 I u , and orange juice 3-400 i u Animal livers arc also 
good sources of vitamin A containing from 2-45,000 lu per 
oz (30 g) depending on the type of liver (Hutchinson’s Food 
and Pfinciples of Dietetics 1941 p 112)' 

/ 

Increase in Tuberculosis 

Q — What were the notifications of all forms of tiiberculosu 
{pulmonary and non-piilmonary) for tl e years 1939—45’’ Whai 
IS the explanation of the increase if any’ 

A — ^The figures for 1945 arc not yet available TTie notifica 
tions for the six years 1939 to 1944 vvere 25 355, 26 260 
28 966 29 560, 30 121 , and 30 044 The number of persons 
not notified before death but dying of tuberculosis during these 
years were 2 901 3 395 , 4,383, 3,971, 3,780, and 3 468 

The introduction of mass radiography with the consequent 
earlier discovery of the disease was at first thought to account 
for the rise but this suggestion cannot explain the persistent 
higher incidence and there has undoubtedly been an jncrease in 
tuberculosis Tins increase is generally attnbuted to the con 
ditions of life during the war but it is impossible to assess the 
relative importance of the factors such as black-out and lack 
of ventilation long hours of work, diet etc which mav have 
con'nbuted 


Rainbow Haloes 


Q—-4 patient aged 65 has been seeing rainbow haloes 
around lights — the red outside the yiolet inside — with each eye 
separately with both eyes and with or without glasses There 
IS no question of glaucoma or cataract What ' is the 
explanation’ 


A — Any structure within the eye which acts as a diffraction 
grating will produce a rainbow -like halo with the red outside 
and the blue inside This may equally be produced by a layer 
of cells or bv droplets of fluid These two types of halo mav 
be differentiated by passing a stenopeic slit slowly across the 
pupil In the former only sectors of the halo diametncallv 
opposed to each other will be seen which give the 
appearance of rotating as the slit passes across the pupil 
The latter type of halo remains jCwcular and only vanes 
in intensity with the movement of the slit. Haloes mav 
be due to phvsiological changes in the corneal epithelium and 
endothelium lens opacities and possibly fibrillary intersections 
of the Vitreous or to mucus, blood pus, or small air bubbles in 
the lacnmal secretion or other matenal on the surface of the 
cornea or also to oedema of the deeper layers of the corneal 
epithelium due to glaucoma or photophthalmia from exposure 
to ultra-violet light. 

The diameters of haloes vary, and when measured from the 
point of ongin of the causal inadent light the yellow nng of a 
enticular halo subtends 6” to 7 The nng due to material on 
the surface of the cornea is large— up to 14’— and of course 
disaopears when the cornea is cleaned A halo without dif 
teremiation in colour is common in normal eyes under ideal 
conaiuons 



40 Jan 4, 1947 


ANY QUESTIONS-’ 


B*fnsff 

Medical Journal 


Treafaienf of Syphilis 

Q of a G P I has a strongly positive Wassennann 

reaction but no clinical signs of syphilitic infection Hon 
should she be treated^ 

A— With the somewhat meagre details available this ques 
lion IS difficult to answer We should like to know the age of 
the patient and her obstetrical history, whether she is past the 
child-bearing age, and whether there have been any mis- 
carriages Assuming that the patient is s>philitic but has no' 
cardiovascular lesion and has passed the menopause everything 
depends on the state of her cerebrospinal fluid If this is com- 
pletely negative (Wassermann, cells protein, and colloidal gold 
reaction) it seems doubtful if any treatment is necessary As 
an insurance one or two courses of bismuth each year for a few 
years might be worth while, each course to consist of~ten weekly 
injections of 0 25 g of an insoluble salt On the other hand if 
the fluid is positive, and more particularly if the pathological 
changes are well marked, active treatment is indicated without 
delay This should consist of penicillin and fever therapy — 
preferably artificially induced malaria At least 4 million units 
of penicillin should be given by intramuscular injection, either 
in doses of 40 000 units three hourly or in doses of 300,000 
units twice daily , the malaria should be induced by injection 
of infected blood and about twelve paroxysms allowed before 
it IS terminated The follow-up should include examination of 
the cerebro^spmal fluid every six months 

Chemotherapy and Appendicitis 

Q — blaiti that we have unlimited penicillin and a large range 
of sitlphonamides nhat is considered the best treatment for 
acute oeif orated appendicitis and general peritonitis Should 
penicillin be gn en and which stilphonamide is advised m what 
dosage (assuming operation has been carried out) 

A — ^The answer to this question is implicit in the bracketed 
phrase at the end of the paragraph The treatment of acute 
perforated appendicitis and general peritonitis is still the 
operation of appendicectomy followed by nasal suction dram 
age of the upper alimentary tract and adequate fluid and salt 
replacement by the intravenous route Penicillin and sulphon- 
amides have added to this management only in slight degree 
The systematic administration of penicillin will prevent certain 
of the pulmonary complications of peritonitis and will control 
any septicaemic manifestations This is true even when the 
dominant peritoneal organism is penicillin resistant, for the 
metastatic lesions in the chest may well be due to a secondary 
and penicillm-sensitive infection Penicillin given systemati 
cally does not appear in great concentration in the pentoneal 
cavity, and if given locally it will be inactivated by the penicillin 
resistant coliform organisms which complicate peritonitis in its 
later stages The soluble sulphonamides may be given by way 
of the intravenous dnp , jt has not been clearly shown that the 
local application of sulphonamides to the peritoneum at the 
time of operation reduces the mortality significantly Str 
raecalis is highly resistant to penicillin and for bacterial stasis 
of this organism the concentration of penicillin required is 
difficult to obtain in the peritoneal cavity 

Ultraviolet Irradiation Without Goggles 

Q — Can a carbon arc sunlight lamp be used with safety at 
sas 2 ft (60 cm ) from the face for five to ten minutes on alter- 
nate days without piotective goggles provided the eyelids are 
kept closed^ 

A — If the “ carbon arc sunlight lamp ’ m question does not 
produce more than a first-degree reaction on the face under the 
stated conditions, there is no need to wear goggles provided the 
eves are kept shut There always exists the possibility of pro 
ducmg — with the same dosage — a second degree reaction of the 
more delicate skin of the eyelids The resulting discomfort and 
oedema of the loose tissues are easily avoided by smearing the 
evelids with cold cream or zinc oxide ointment before 
irradiation 

Incidentally, it is more effective and more aesthetic to treat 
the face m two halves with the lamp not directly in front 
of the patient but over to one side -Phis can be achieved by 
making the patient face the lamp and then turn the head 
through 45' one way, then the other, for the same exposure 


Letters and Notes 


Ppnopbthalmitis After Cataract Operations 

Dr J T Maclachi \n (Glasgow) writes I am of opinion tint if 
Lis er s antiseptic technique is employed tn operations on the eye 
panophthalmitis and other complications would not nnse Dr 
William MacKenzie the famous Glasgow oculist, devised over 100 
years ago an excellent antiseptic lotion for diseases of the eye 
MacKenzie's lotion consists of bichloride of mercury 1 gr (65 mg ) 
chloride of ammonium 6 gr (400 mg), coccus cacti (cochineal) 

H gt (100 mg), Aq 6 oz (170 ml) Of this lotion a little — about 
a spoonful— IS diluted with equal parts of warm water, and the < 
eye bathed several times daily with a piece of linen or sponge 
and the head titlted back and some of the lotion allowed to run into 
the eye If MacKenzie’s lotion were used several limes daily for 
one week before operation and for some time after the operation, I 
believe septic complications would not arise To prevent haemorrhage 1 
in the eye after operations for cataract, if the blood pressure is high 
It can be safely reduced to 120 by giving “hq tnnitrini ’ 1 or 2 
min (0 06 or 0 12 ml) along with some spints of sweet nitre some 
time before and after the operation 

Definition of Health 

Mr Patrick Slater writes The Oxford English Dictionary 
authorizes the use of the word ‘ health ” to indicate a variable 
state I have never known anyone take etymological exception to 
the question How is your health?” or to qualifying health ’ 
with such adjecliyes as excellent, good, indifferent or poor Indeed, 
until some qualifying words are added an individual’s health remains 
undefined Moreover the World Health Organization the Ministry 
of Health the Unithd States Public Health Service, etc , do not 
limit their terms of reference to states of complete physical, mental 
and social well being If as a result of the decision of the World 
Health Organization the word “ health ” is henceforth to be applied 
only to, such a state may I ask Has the word any connotation 
whatever? What comprehensive term if any applies universally to 
all the observable conditions which approximate to or deviate from 
this perfect state? How can their decision be enforced’ 

Notes from Russia 

Dr W P Forrest chief medical officer of the U N R R A 
Mission to the Soviet Ukraine sends us the following medical 
news from Kiev The late Prof Alexander Bogomoletz, whose 
work on the antiteticular cytoxic scrum was outlined in this Journal 
(1943, 2, 203), has been succeeded as President of the Ukrainian 
Academy of Sciences by Alexander B Palladin a member of the 
Ukrainian Byelorussian and USSR Academies of Sciences and 
of the All Union Academy of Medical Sciences Palladin has 
wntten over 150 scientific papers, and has founded many institutes 
and societies His latest work is on vitamins and the biochemistry 
of muscular action The son of Prof Bogomoletz is now director 
of the famous Kiev Institute of Pathological Physiology Acade 
micnn V P Filalov is once more installed in the partiall) 
reconstructed Filatov OphthalmologicaJ Institute He has arlanged 
to do several articles in English on tissue therapy in ophthalmology 
and leprosy There is an enormous demand here for hterature to 
replace the medical libraries, which were almost compleiely destroyed 
by the invaders Not only are old journals and books required to 
replace those lost, but recent and current books and journals are 
more than welcome They can be sent c/ o the U N R R A Mission 
to the Ukraine, or to I F Kononenko, People’s Minister of Health 
Kiev, Ukrainian S S R 

Corrections 

In the article headed “ Classifying Causes of Death ’ (Journal 
Dec 21, 1946, p 957) the chairman of the Medical Advisory Com , 
miltee Sir Ernest Rock Carling, should have been desenbed as 
fornterl) Dean of Westminster Hospital Medical School 

A misprint occurred in the article by Dr A 3 Suchecki on 
* Allergic Reactions to Penicillin ’ (Journal Dec 21, 1946 p 938) 
Under the subheading “Review of the Literature” the word 

included in the second bne from the end, should read " excluded 
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’enicillin is the nearest approach to the ideal antiseptic >et 
liscovercd, and its \alue can scarcciv be oNcrestimatcd 
Jut It has limitations, quite apart from the ph\sical and 
:hemical propert cs which hamper its preparation and 
idministration Only certain organisms arc susceptible to 
t (although, fortunatelj, the sensitne group includes the 
najority of organisms of particular interest to the surgeon), 
ind e\cn these ma\ not be inhibited or destroved unless the 
Irug is properly used and the appropriate ancillarv treat- 
nents given Good surgerv is still essential, and the laMsh 
:\pcnditure of any chemotherapeutic agent will not pur- 
ihase an indulgence for therapeutic sins 

Penicillin has now been tested in most of the likclv and 
Tian\ of the unhl cly conditions and the literature abounds 
•Mth records of its successes in small groups of selected 
;ascs, usually treated w’lthout contrasts or controls Reports 
rn large groups of surgical cases arc almost confined to 
aattlc casualties because, until just o\er a scar ago, the bulk 
jf the world nrodu^tion of penicillin was desoted to the 
reatment of the Armed Forces of the Allies The lucl less 
lasualties prosidtd a grim but instructne surgical surfeit, 
md mans Arm> surgeons did not fail to utilize their 
incsamplcd opportunities The figures quoted beloss are 
obtained from such sources 

Value of Penicillin in Prophslavis 

Penicillin, being more actise and much safer in use, is a 
letter prophs lactic agent than the sulphonamidcs against 
he common psogcnic and anaerobic infect'ons but this 
hcorctical supenonts is unhl civ to be esp'o ted gcncralls 
intil simple oral methods of administrau'on are perfected 
ts use as aerosols in operating theatres or ssards to present 
iir-borne infections ssill be impossible until supplies become 
imple, although it mas be cmploscd more economicalis in 
he form of nose and thro-^t sprass as knoit and Blaiklcv 
1946) base sugccstcd in an attempt to present infections 
iroduced bs staphs lococcal and streptococcal c'^rr.c's The 
icnicillin pastilles recommended bs MacGregor and Long 
l‘>441 and the tooth pistes or possders dcs sed cv Posscll 
ind Colquhoun (1°-'^) mas ilso be cmploscd tocomoat the 
icsclopmcnt of buccal faucial ind dental infections but 
hisc nu’ncds hise more medical than sure cil app’ications 
md need no* be furtner oiscusscd 

So fir penicillin has been gisen large-scale proph. lactic 
rials on's in bitdc cisuiities Ml the di”gerous pitho- 
xns comnonls fo md in wir ssounds arcpcn’cdi n-scnsitise 
.no if p.nici'lin cin be miintiined m contact s\ 'n tnem in 

suitable co’-certranm to- i sjfUc’cnt ccr oa of time tnese 
srean sn.s shou’a oe in! ic’tcd o" ce<troscd bs tne combined 

* \ ^ c 'c n Rc^'"’ Cc ■xe o' 


effects of the drug and the normal Lodv defence mechanisms 
This knowledge ssas exploited through all stages of the 
campaign in NW Europe Casualties svere gisen pircn 
teral or local penicillin, or both, at the most forsvard surgical 
lesels as soon as practicable after svounding and once a 
course of penicillin ssas started it ssas continued, no matter 
how or sshere the patient ssent, until a surgeon had decided 
that the treatment could be terminated or until fhe patient 
had been esacuated to an E M S hospital in the U K The 
preparation and adm nistration of penicillin solutions and 
poss'ders under actise scrsice conditions ssere not easv, and 
It ssas feared that complications due to penicillin-insensitise 
contaminants might be frequent Actually, such contre- 
temps ssere astonishingly fess considering that at least 
100,000 soldiers rcceiscd penicillin treatment (Mitchell, 

1945) , and, apart from some impure batches sshich pro- 
duced needless pain and irritation, penicillin justified in 
eserv way the remarkable claims made for it by Fleming 
Flore V, Cairns, and others Reports from all sources con- 
tained comments on the marked absence of sesere sepsis 
and the reduced incidence of all s’ ound infections, and 
although better facilities, better surgery, better communica- 
tions, and other factors deserved credit, few doubted that 
penicillin was the dominant factor in the control of mfec 
tion — formerly the greatest single problem in war surgerv 

Bacierioloii^ical CMdence — The clinical improvement 
was unquestioned, and confirmation was provided bv 
bacteriological investigations (Porritt and Mitchell, 1946) 
In the Middle East campaigns “no growth’ reports on 
the first wound swabs taken after admission of casualties 
to hospital were most uncommon Thus in a senes of 100 
consecutive personal cases investigated in No 1 Orthopaed’c 
Centre, M E F , in 1942, a positive culture was obtained in 
everv case In the NW European (B L A ) campaigns of 
1944-5, “ no-growth ’ reports on wound cultures were com- 
mon, and staphv lococcal, and particularly streptococcal, 
infections were relativelv uncommon (Porritt and Mitchell, 

1946) Thus 2CS out of 560 wound swabs taken from 
casualties v ho had nearlv all received prophv lactic peni 
alhn gave “no growth on culture The findings art 
con'rasted in Table I 
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In both the above-quoted senes the infections were 
usually mixed, so the percentages merely give an indication 
of the incidence of the various organisms m the wounds 
And It must be recorded that penicillinase was not employed 
in many of the, cultures, so it is probable that a number of 
false negatives were obtained Nevertheless, these labora- 
tory findings confirmed the clinical impression that the great 
majority of the wounds were cleaner than were those com- 
monly seen m former campaigns Incidentally it is 
interesting to recall that in the war of 1914-18 haemolytic 
streptococci were the predominant pathogens (Fleming and 
Porteous, 1919) 

Factors Influencing Results — Clearly it would be very 
important to discover the reason for the improvement, and 
after consideration of all possible factors influencing the 
occurrence of infection in wounds there is no doubt that 
the Widespread prophylactic use of both parenteral and 
local penicillin at the most forward surgical levels in the 
N W European campaigns was the principal factor on pro- 
ducing the improved results Time does not permit dis- 
cussion of all these factors — nature of wounds and missiles, 
degree of contamination, terrain, climate, time-distance 
factors, resuscitation, anaesthesia, primary surgery, pre- 
post-operative care, etc — which do influence the state 

I" wounds , but two common misconceptions must be 
corrected (1) that the surgeons of 21 Army Group (the 
combined British and Canadian Armies constituting the 
so-called B L A ) were all specially experienced , and 
(2) that the time-distance factors were much more favour- 
able m Europe than elsewhere 

1 The majority of the surgeons anaesthetists, and trans- 
fusion officers who landed in Normandy in June, 1944, bad 
no previous experience of field surgery, and while their 
work, was generally excellent it was no better, for example, 
than that achieved by the Eighth Army surgeons Yet their 
results, as judged by the condition of the wounds, were 
much better 

2 Some have assumed that more favourable time- 
distance factors m N W Europe explained all the improve- 
ments, it being Ignored or forgotten that men wounded in 
the same theatre in 1940, even before the final disastrous 
days, had shown no comparable absence of sepsis Two 
time-distance factors require consideration (a) the mterval 
betiveen wounding and primary surgery , and (b) the inter- 
val between the primary surgery performed in forward 
units and the secondary surgery done m hospitals These 
in turn are related to important subsidiary factors such as 
rest, frequency of dressings, etc 

The first interval is the more important in respect of pro- 
phylaxis, and, although this may surprise many, it was not 
significantly different in the N African, Italian, or NW 
European theatres, being 12 to 14 hours on an average 

The second interval was often prolonged in the desert, 
especially in the earlier phases, and this probably explained 
the almost universal occurrence of moderate to severe wound 
sepsis Exhausting journeys, lack of rest, inadequate fluids, 
frequent pain, and the irrepressible tendency to change 
dressings in each medical unit on the line of evacuation, all 
led to inevitable infection But this state of affairs did not 
always prevail At Alamein, where the greatest desert 
battle was fought, the front remained static for weeks on 
end At that time casualties were evacuated to hospitals 
more easily and rapidly than was often possible during the 
campaigns in N W Europe, and the Medical Services were 
■as efiicient as anywhere during the war, yet the wounds were 
all infected to a greater rather than a lesser degree when 
the patients reached hospital 

Air transport was not used in evacuating the wounded 
from the battlefield to the forward surgical units a few miles 


behind and therefore did not influence the more important 
time-distance factor from the prophylactic point of view 
— that between wounding and primary surgery It did 
influence the period between primary and secondary 
surgery, however, as from the time of Alamein in 1942 
onwards air-ambulances were used increasingly between 
forward and base medical units It was possible to 
obtam mformation about this interval from special surgical 
reports submitted by many of the surgeons in 21 Army 
Group hospitals Thus, of 2,153 men who had wound 
sutures performed, 1,290 were operated upon within 1 to 7 
days of having been wounded, and 863 were operated upon 
8 days or more after they had been wounded It was the 
general rule to suture nearly every wound within 1 to 2 
days after the patient had been admitted, so it is obvious 
that about 40% of the casualties m N W Europe did not 
reach a hospital where secondary closure was possible until 
about a week or more after they had been wounded From 
late 1942 onwards the average intervals in other theatres 
were not greater 

Penicillin v Sulphonamides in Prophylaxis — Many 
surgeons are still undecided about the relative value of 
sulphonamides and penicillin "in prophylaxis, and assume 
that because the former are of great therapeutic value in 
many conditions they must also be very effective prophy- 
lactic agents The evidence, however, favours the view that 
they usually prevent spreading or generalized infections 
from wounds, but have no appreciable effect on the 
incidence or severity of local infections This was well 
exemplified m the later desert campaigns By then the 
administration of prophylactic sulphanilamide was ex- 
tremely efficient and, although the spreading infections 
commonly seen m the pre-sulphonamide phase were com- 
paratively rare, the great majority of the wounds showed 
evidences of active local mfection In the N W European 
campaign both penicillin and sulphonamides were used 
and there was a remarkable change for the better in the 
condition of the wounds 'As the one completely new factor 
was the prophylactic exploitation of penicillin, it must be 
accorded most credit for the dramatic improvement 

An attempt was made to discover whether penicillm alone 
was as effective in prophylaxis as penicillin plus sulphon 
amides Once the former was freely available it seemed to 
be unnecessary to give both if penicillin alone was equallv 
effective, especially as the sulphonamides occasionally pro 
duced annoying or even dangerous complications Casual 
ties with comparable wounds were divided into two groups 
in forward surgical units Except for the drugs employed 
these men were all treated alike, but one group received 
only the routine prophylactic doses of parenteral and/or 
local penicillin, while men m the other group were given 
both penicillm and sulphonamides The wounds of these 
patients were carefully compared when they were first 
exammed in base hospitals In the assessment of infection 
four categories were used 0 (none) , + (slight) , + -t- 
(moderate), and -f -b (severe) The results compiled 
from the reports of 17 surgeons are given in Table II 


Table II 



Total 

Degree of Infection 

Percentage 

Agents 

Cases 

0 

+ 

4- 4* 

+++ 

0 and + 

PonlcHIin only (parenteral 
and/’or local) 

PcnictiUn (parenteral 
and?or focal) plus oral i 

497 

298 

165 

28 

6 

93 1 

480 

275 

1 

159 

37 

9 

90 4 

sulphonamides ' 

Sulphonamides only (oral , 
and usually local) 

157 

74 

41 

25 

17 

73 2 

Totals 

1 134 

647 

365 

90 

32 

88 8 
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The number of severe infections was highest m the 
sulphonamidc only’ group, but most of these were in 
prisoner patients, and it would be misleading to compare 
them directly with the others Study of the other groups 
shows that the men who received penicillin onl> did not 
suffer from the absence of a sulphonamide Although the 
difference between the results is small, it is significant that 
a higher proportion of the men in the “penicillin only 
^oup riJceivcd parenteral penicillin, suggesting (a surmise 
confirmed by personal investigations) that this group con- 
tained a higher proportion of men with severe wounds, 
these bemg the ones more likely to receive parenteral peni- 
cillin Thus the interesting fact emerges that in this series 
of about 1,000 cases the men with the severer wounds 
received more prophj lactic parenteral penicillin and had 
less infection The moral of this and similar observations 
ui many other cases is obvious in order to secure maximum 
protection for those with severe open injuries penicillin 
should be used both parenterally and locally 
Anaerobic Myosins — ^TTie value of penicillin in proph>- 
laxls, and possibly in therapy, is further confirmed by 
studying the figures for anaerobic myositis The high 
incidence of this serious infection in the war of 1914-18 
and in the disastrous struggle in 1940 gave rise to inevitable 
fears of a similar high rate when fighting was renewed over 
the same ground The penicillin memorandum issued for 
the guidance of medical officers just before the invasion 
of Normandy in 1944 drew particular attention to the “ gas- 
gangrene prone ’ type of case and placed these patients in 
the highest priority for penicillin prophylaxis The recom- 
mendations were interpreted generouslj, and the rate of 
penicillin expenditure was high, but the policy was justified 
by the results In the desert campaigns MacLcnnan (1944) 
calculated that the incidence of gas-gangrene was 3 4^cr 
1,000 and in Tunisia 6 7 per 1,000 Jeffrev and Thon^on 
(1944) estimated that the rate in Italv was not less than 10 
per 1,000 It IS ui^novvn whether the above figures include 
cases among prisoners In NW Europe the incidence 
Allied troops (Porrilt and Mitehell 1945) was 1 5 per 1 000, 
and, although no exact figures are available, it was verj 
much higher m cnemv troops Incidentall>, it is worth 
noting that sulphcnamides were used freely bv the Germans 
both in prophvlaxis and in thcrapv The death rate in cases 
in NW Europe was also exceptional!} favourable being 
21 S"', in Allied troops — the lowest recorded mortality in 
anv large senes of cases The actual figures for the entire 
campaign in NW Europe are given in Table 111 

Tvnur 111 — 4nacrobtc Afvo^ins Cesrv irerted b\ 21 Arm\ 


Group Surpeour 

D Da\ {Jure 6 

/o,V) to 1 E Do\ (\ia\ S 1945) 


i Ca'M 

D-.t’-s 1 

Pc'-T-tar* Mo*’'a!i v 

AH 

1 251 1 

1 

21 ^ 


i P3 ] 

5. 1 

4^ 1 


The cxi'^tcnce oi nv'nv variables in wounds sustained and 
treated in the field renders the exact assessment of their 
individu’’! importance diificuit or impossible But the one 
realiv new fictor in the N A5 Eu'opean campaigns was the 
widcsprc-’d prophvhctic use of penicilln both parenterallv 
and loir'llv, and in anv reclonng it must bl accorded a 
good de-’l of the crcuit for t'’c dimimshed incidence and 
improved res ! s 

I have deiibc lelv focused ■tiC''tio'' upon tre prophv- 
hctic vtIuc of r a'o’m bcc'-usc to da,c its thcrapeaitc 
•'ppl'Ci'cns 1,'’\^ 'ccu'cc tae p„o’ cit. Peni- 

cillin m'’v p'O’’’ " ' ' ilpa, TSo i^siNccn cs' hed 
hither lO mo- is b i no id be a- be ic- fo' toe 
patient' if le'- sp' c, * to p'tvcn; i « nfect or 
modiiv ibcr v , - Hc'c " 1 cs i ,e c'c’ es, r-c~,'se o 


penicillin in surgerj' — to abolish or reduce the incidence and 
seventy of pjogenic and anaerobic infections by the 
judicious combination of surger} and penicillin 

Prophylactic Administration — In minor wounds local 
applications arc usually adequate The wound should be 
dusted with penicillin powder at the first examination, and 
this procedure may be repeated if necessary, but unneces- 
sary dressings or interference should be avoided In war 
vyounds we used 5,000 Oxford units of penicillin per 
gramme, the diluent being sulphonamides or powdered 
plasma For the average ciyilian case, which is treated 
sooner and is less heavily contaminated, a smaller con 
centration of penicilhn should be adequate In more severe 
wounds, particularly in those with much tissue damage, 
associated vascular lesions, retained foreign bodies, or open 
bone and joint injuries, penicillin should be used both 
parenterally and locally as soon as practicable after the 
accident — c g , on admission to the casualty department of 
a hospital For prophylaxis intermittent injections arc most 
often used, and, dependmg on circumstances, dosages 
between 15,000 and 100,000 units per injection have been 
employed , the smaller doses are given three-hourly and 
the larger every five to six hours The lower dosages should 
be sufficient in civilian practice With the increasing avail- 
ability of penicillin in slow -release vehicles, such as the oil 
and beeswax suspensions, these may be emplo}ed to reduce 
the number of injections and give more prolonged pro 
tcction , the} have the disadvantage that they are difficult 
to inject Reliable and economical oral methods of admmis- 
tration have not yet been perfected When they are thev 
will become the method of choice except in those patients 
who have been exposed to great infective hazards or who 
show evidence of developing a fulminating infection If 
the patient is admitted to hospital continuous methods of 
administration may be instituted from the start and the 
prophv lactic administration ma} then merge into the 
therapeutic, the average daily dosage by this method is 
100,000 to 120,000 units, and most practitioners will be 
familiar with the various forms of apparatus that may be 
employed 

Penicillin administration should be started at the first 
available opportunity and should be continued until the 
satisfactor}’ state of the patients local and general con 
ditions shows that the danger of infection is past 

In patients with heavilv contaminated wounds the initial 
prophylactic dose may be boosted up to 100,000 units, or, 
if continuous methods of administration arc employed, 
300 000 units mav be given during the first 24 hours The 
larger doses are spcciall} indicated if there has been any 
delav in instituting treatment or if there are associated 
vascular lesions The higher blood titre thereby obtained 
mav produce an adequate penicillin level in partially 
devitalized or devascularizcd tissues but it is re-emphasized 
that surgerv is still the mam bulv ark in these cases both m 
prevention and treatment Unless there is some specific 
indicat'on for their use, prophv lactic sulphonamides may be 
withheld penicillin is being administered 

\alue of Penicillin in Thcrapv 

An enormous volume of evidence has been published 
regarding the therapeutic value of penicillin in a wide 
vanetv of conditions This being so, there is no need to 
add wood to the pile of well-established facts, and in anv 
case one could not even summarize all the evidence vvithm 
an hour It wa'l be more profitable to discuss an experiment 
f21 irn V Group Memo, 1944) which was earned out by 
in an attempt to discover the relative value 
o. di.iercnt agents m eliminating or controlling wound 
infection Surgeons were asied to treat alternate cases 
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(a) With penicillin and (b) with a contrast agent To a\oid 
coinphcaung the issue, casualties with associated visceral, 
bony, or articular injuries were excluded Apart from thii 
patients treated were consecutive and unselected, and they 
had wounds of the soft tissues of all grades of seventy 
The idea was that each surgeon would choose what he 
regarded as the best alternative to penicillm, and it was 
emphasized that, apart from the chemotherapeutic agent 
employed, every other controllable factor, such as surgery, 
diet, rest, etc , should be of equal quality, with no prefer- 
ential treatment for any case 

Before describmg the results it may be of interest to 
explain why this investigation was initiated In the earlier 
stages of the war surgeons were frustrated by the prevalence 
of sepsis, and they soon discovered that secondary suturds, 
grafts, and plastic procedures, however desirable m theory, 
were not safe m practice Despite various attempts to 
evolve unproved methods of treatment this state of affairs 
persisted substantially unchanged until the pioneer work of 
Florey and Cairns (1943) and their collaborators showed 
in N Africa that many wounds could be closed safely 
under the protective mantle of penicillin By the tune of the 
invasion of Normandy the much greater supplies of penicillin' 
available permitted its widespread employment as a prophy- 
lactic agent As a result at least 9 out of 10 wounds were 
cluucally clean when they svere fiist examined at base 
hospital level, and secondary closures became the common- 
est operations performed They were carried out regularly 
and with impunity not only on clean wounds but on many 
which, m pre-penicillm days, would have been regarded as 
quite unsuitable for suture This notable advance con- 
ferred untold benefits in the prevention of pain, in providing 
better functional and cosmetic results, in avoiding pro- 
longed suppuration with consequent visceral damage, and 
m shortening convalescence As Porritt, Debenham, and 
Ross (1945) commented “The results achieved led to a 
saving of man-power, a reduction in wound complications, 
and an economy in hospitalization, in supplies of drugs and 
equipment, m surgeons’ and nurses’ time which it is quite 
impossible either to compute or to appreciate fully ’’ 

All this IS now generally known, but when the medical 
plans were being made for the mvasion of Normandy 
penicillm was merely a name to most surgeons Preliminary 
reports about it were very encouraging, but many surgeons 
held that the case in its fav'our was unproved, since the 
earliest casualties treated had received preferential treat- 
ment — e g, they had been retained in forward hospitals for 
longer periods than comparable casualties not treated with 
penicillin, and they had benefited from unusually special- 
ized medical attention It was therefore decided that the 
relative value of penicillin could not be assessed accurately 
until It was tried out on absolutely equal terms against other 
popular agents This was the background behind the 
decision to initiate the investigation mentioned above 

The results proved the superiority of pemcilhn beyond 
reasonable doubt as Tables IV and V rev'eal 


Table IV — Results of Wound Sutures in 4 432 Cases 


Agents U*ed 

Total 

1 Grade I | 

Grade n , 

Grade HI j 

Percentage 
Grades I 
and H 

Cates 

No 1 


No j 

% 

No 1 

«/ ] 
✓ o 1 

Penicillm I(xtal 

2 359 

I S81 j 

79 73 

34S 

14 75 

130 

5 52 

94 48 

applications onl> 
PemcilUn local 

and parenteral 

1485 

1*221 

82 22 

1S5 

12 46 

79 

5 32 

94 68 

Pemcillin * paren 
tcra only 

107 

92! 

1 

85 98 

12 

U 21 

3 

2 81 

97 19 

Sulpbonamides 
local and systemic 

141 

88 1 

1 

62 41 

30 

21 27 

23 

16 32 

1 83 68 

Sulphaihiazole- 
proflavfnc mix- 
tures — local 

183 

99 

I 

54 09 

51 

27 88 

33 

18 03 

SI S>7 

Nil 

157 

J14| 

72 61 

25 

j 

1 15 92 

i IS 

1 11 47 

1 

t 88 53 


The results may be shown more simply by contrasting the 
penicillin cases with all the others 


Table V 


Agents Used 

1 

Total j 
Cases ^ 

Grade I 

Grade 11 

Grade m 1 

Percentage 
Grades 1 
andU 

No 

% 

No 


No 

1 

PcnlciUm 

Oihetx 

3 951 j 
481 

1 

3 194 
301 

80 84 
62 57 

545 

106 

1379 1 
22 Wj 

212 

74 

5 37 
15 39 

94 63 

84 61 


The wounds were assessed on a uniform standard 

Grade I (SiTceess) — Wound healed and complelely dry at the 
end of 14 dajs This period was selected as sutures were often 
performed under some tension and then the stitches were not 
removed until the eleventh or twelfth day 

Grade 11 (Partial Success) — Wound incompletelj healed ai 
the end of 14 days (slight moistness, small gaps mild stitch 
suppuration, etc ), but healed and completely dry at the end of 
21 days 

Grade HI (Failure) — Wound incompletely healed at the end 
of 21 days ' 

r 

Anyone with experience would regard Grades I and 11 as 
successes for the delayed suture of war wounds, so both 
were included when computing the percentages in the final 
column As originally planned the investigation should 
have provided results m almost equal groups of cases In 
fact, they were unequal, and the reason was simple Most 
surgeons became so impressed at a relatively early stage bv 
the superiority of penicillin that, for the sake of the 
wounded, they abandoned the use of contrast agents 
Despite this a clear answer was obtained to the problem 
under investigation In this large senes of cases treated 
by many different surgeons penicillin proved itself superior 
to other agents tested This result is more evident if the 
highest standard (Grade I) is regarded as the criterion of 
success, and the superiority of penicilha over the other 
agents becomes less evident if the stanofird is lowered and 
bSth Grades I and II are regarded as successes 
The results in the group of patients whose wounds were 
sutured without any adjuvant agent are interesting, but thev 
cannot be compared strictly with the others as this group 
contained only minor cases It represents what can be 
accomplished by unaided surgery in small clean wounds 
and it must be remembered that the wounds were clean 
when the patients reached hospital, because the men had 
probably received prophylactic penicillin in some forward 
surgical unit On the other hand, the penicillin groups— 
and particularly those treated with parenteral penicillin- 
contained almost all the major wounds, yet these showed the 
highest standard of success In the light of this knowledge 
the penicillin results appear to be stdl bettter 
Analyses of other features connected with these cases 
supplied the same answer — that pemcilhn had no serious 
rival — and, if time and space permitted, figures could be 
quoted relating to other injuries and diseases which all 
support the belief that penicillin is of supreme value Time 
and space, however, are finite in medical if not m mathe 
matical affairs, and perhaps the facts and figures I have 
given, together with those already known to you, will 
strengthen your belief that Fleming, by an inspired vision 
discovered what had seemed until then a biological im 
possibility— the almost perfect antiseptic 
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A REVIEW OF THE DIETETIC FACTORS 
IN LIVER DISEASE 

BY 

L J WTTTS, MD, FRCP 

\iitfield Professor of Clinical Medicine Vnnersity of Oxford 

II — "^HE APPLICATION OF NUTRITIONAL PRINCIPLES 
IN TREATMENT* 

Acute Necrosis o£ the Lner 

/Vciite necrosis of the liver is an anatomical diagnosis which 
cannot be made with certainty without biopsy or necropsy 
Usually, howeaer, we must rely on the indirect etidence 
of acute hepatic insufEciency Jaundice is intense and the 
serum bilirubin nses to 20 mg per 100 ml or higher The 
patient is critically ill with delu-ium, stupor, coma, and up- 
going toes There are ascites, oedema, purpura, and occult 
blood in the stools If 'we confine the terms “acute 
necrosis ” and ‘ acute hepatic insufficiency ” to such cases 
— and I believe we shall make no therapeutic advance until 
we estabhsh rigid criteria — we shall find ourselves dealing 
with a hepatic disorder which is uncommon and which has 
a mortality of 50 Ip 100% From a sample analysis of death 
certificates carried out for the Jaundice Committee of the 
Medical Research Council by Dr W H Bradley and 
Dr Percy Stocks in 1944 (unpubhshed report), it appeared 
that there were approximately 400 deaths a year from acute 
hepatic insufficiency, of which only about 8% were toxic 
jaundice whereas the greater part were probably due to the 
viruses of infective hepatitis, homologous serum jaundice, 
and post-arsphenamme jaundice The average number of 
deaths from notifiable toxic jaundice during the years 
1940-4 was fewer than six a year I stress the ranty' of fatal 
toxic jaundice in man in view of the fact that so much of 
our present information has been denved from toxic jaun- 
dice in animals 

The difficulties of carrying out therapeutic trials on a 
disease which is uncommon and hard to diagnose are greaL 
Much of the hterature on the subject is worthless, recording 
isolated successes, changes of fashion, and the surprising 
capacity of the organism, even m sickness, to withstand 
onslaughts on its mtegnty This state of things should 
improve as a result of the careful collection and study of 
morbidity' and mortality statistics which is occurring in 
several parts of this country More is to be hoped from 
animal experiments, which^are still cunously incomplete 
in the matter of treatment The drawbacks to animal expen- 
ment are the dissimilanty of animals and man, and the 
failure to transmit mfective hepatitis to animals Another 
possibihty, which it is to be hoped we shall be spared, is 
the occurrence of epidemics of infective hepatitis with a 
mortahtv of the order of 15%, such as have lately appeared 
in Denmark and Switzerland 


‘The second of two Unwersity of London Lectures m Mei 
Ewcn at the W'estmmster Hospital Medical School on Oct 29 
the first lecture appeared in last week s issue 


It Will be simplest to begin bv discussing ortnodox 
therapv with glucose The untreated hepatectomized 
animal always dies of hypoglrcaemia, and life mar be 
prolonged for many hours bv ihe administrauon of glucose 
Dextrose therapy in diseases of the liver m iran has been 
reviewed by Althausen (1933), but perhaps the most con- 
vmcmg data are those of Chester Jones (1936) He collected 
56 cases of acute hepatic insufficiency from the records of 
the Massachusetts General Hospital and showed that the 
mortahtv had fallen from 95 to 63% over a penod during 
which glucose ther nv had been made more intensive In 
the final penod an attemp* had been made to give the" 
patient 450 to 500 g of carbohvdrate bv mouth, usuallv 
combined with mtravenous therapv, with solutions of glu- 
cose ranging from 5 to 25% 

There is no magic m glucose, whether it is given fay 
mouth or intravenously, but there are, nevertheless, cu-cum- 
stances in which the mtravenous injection of glucose mav 
be of special value There is normally a careful adjustment 
between the level of blood sugar and the release of sugar 
into the circulation by the liver When the hver is damaged 
It may require a much higher concentration of blood sugar 
than normal to inhibit the formation of hepatic sugar 
Such levels may not be attamable by oral feeding, and the 
mtravenous infusion of dextrose may be essential The fact 
that the hyperglycaemia so produced may lead to glyco- 
suna IS of no moment, and msulm should no* be used as a 
rule or it will defeat the very purpose for which the glucose 
was given (Soskin and Hvman, 1939) A small number of 
human cases of acute hepatitis was treated bv Mmot and 
Cutler (1929) on a meat-free diet rich m carbohvdrate, 
accompanied by oral administration of calcium lactate, but 
the work does not seem to have gone verv far Nevertheless 
It has become standard practice in acute hepatic msuffi- 
ciencv to administer calcium intravenouslv, usually m the 
form of 10 ml of 10% calcium gluconate tnough few who 
_carrv out this procedure have read Lamsons (1930) advice 
on the need for extreme care and slowness 

The remarkable success of a high intake of certam pro- 
tems and protem denvatives in die prevention of acute 
necrosis in animals and m the treatment of cirrhosis m 
man has naturally given nse to the hope that these 
substances might be of value in acute hepatic msuffi- 
ciencv Many theoretical objections can be raised agamsi 
this new heterodoxv The metabolism of proteins and 
amino-acids demands work from the liver, and it is a car- 
dinal principle of therapeutics to rest a damaged organ 
There is abundant evidence that meat and meat extracts 
may be positivelv harmful to ammals wath acute or 
repeated damage to the hver from carbon tetra- 
chloride The patient with acute hepatic insufficiencv iS 
liable to extrarenal azotaemia and uraemia, though 
opinion IS dmded whether this should indicate or 
contraindicate the administration of protein (Lems, 1946 
Zondek, 1946) In some cases of severe damage to the 
liver a state of acute renal failure develops which is knovvm 
as the hepato-renal svndrome and which has been attnbuied 
to toxic denvatives of protein (Helwig and Schutz, 193'’ 
Reich, 1941 , Tnieta et al , 1946) 

In this atmosphere of dubietv the ordinarv clinician wall 
do well, in the treatment of acute hepatic insufficiencv, to 
concentrate on the relief of shock and the restoration of 
the normal internal milieu of the organism by fluids and 
glucose Milk protein appears to be harmless and milk 
should therefore form part of the fluid intake, thouch it is 
unlikelv ffiat more than 30 to 40 g of protein will be sup- 
plied m this way The therapeutic value and applicaUon of 
mtropnous materials such as choline, amino-acids, pro- 
tein hydrolysates, and plasma stiU await demonstration in 
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animal experiments and m controlled trials m man, and 
are the province of the research worker No one knows 
yet whether they are helpful or harmful 

It would nevertheless be cowardly to leave the subject 
here without reviewing such data as are available It is 
true that there is no evidence, even in ammals, that pro- 
teins or ammo-acids influence hepatic necrosis favourably 
once It has been established, though there is good evidence 
that choline accelerates recovery from fatty change On 
the other side of the slate the research worker would note 
that 90% of deaths from mfective hepatitis occur relatively 
late, when the disease has lasted more than 20 days (Luckd, 
1944) The necrosis of experimental carbon tetrachloride 
poisomng may be repeatedly repaired, perhaps up to 40 
times, but m the end there is a final phase of exhaustion 
when the rat is no longer able to restore the liver to normal 
(Cameron and Karunaratne, 1936) This suggests that 
patients with necrosis may run out of critical materials 
for regeneration of hver tissue Regenerative ability doubt- 
less vanes from mdividual to mdividual owing to differ- 
ences m hereditary and acquired characteristics, of which 
the previous state of nutrition is the most obvious Death 
m acute necrosis may therefore be due either to temporary 
hepatic insufficiency or to exhaustion of the recuperative 
power In our orthodox treatment we concentrate on tiding 
the-patient over the period of hepatic insufficiency In the 
future we may learn to fortify the recuperative power 

Acute Infective Hepatitis 

Far and away the commonest disease of the liver in this 
country is mfective hepatitis, or catarrhal jaundice Durmg 
the war acute hepatitis was made notifiable in Region IV, 
which had a population of over two and a half millions 
Notification has been in force over two complete years, 
1944 and 1945 The number of cases decreased from 3,559 
m 1944 to 1,626 in 1945, and the mcidence rate fell from 
13 per 1,000 to 0 6 per 1,000 Voluntary notifications 
showed that the mcidence had been higher in 1943 than m 
1944 Practically all the cases notified were acute infective 
hepatitis From these and other data we can assume that 
there were somewhere between 25,000 and 50,000 cases of 
mfective hepatitis a year in Great Britain during the war 
The mortality of mfective hepatitis is about 0 2 to 0 4%, 
that of homologous serum jaundice and post-arsphenamme 
jaundice is probably higher Owing to its low mortality 
and Its prevalence m children, mfective hepatitis is not 
usually regarded very seriously Durmg the war, however, 
epidemics occurred amongst our troops overseas which 
came near to disabling whole armies and air forces 
Moreover, there was a high mcidence of homologous serum 
jaundice and post-arsenical jaundice These last two forms 
of jaundice are due to a virus which is similar to but prob- 
ably not identical with the virus of infective hepatitis, and 
I shall consider the treatment of all three without discrimi- 
nating between them 

The therapeutic problem m infective hepatitis is not mor- 
tahty but the long period of disability, which averages 
40 days Various experiments have been earned out with 
diets and dietary principles, but no specific effect on the 
disease has been discovered There is a general impression 
that strict rest is more important than strict diet All that 
has been done — and this is undoubtedly gam — is to prevent 
patients being made miserable or unwell by unnecessary 
dietetic restrictions Two observations can be offered m 
partial explanation of the failure of dietetic therapy m 
mfective hepatitis The mam onslaught of the disease has 
usually occurred by the tune the patient comes under treat- 
ment, and it is unusual to encounter the metabolic disturb- 
ances which arise in severe injuries and infections 


Pollock (1945) has shown that bromsulphthalein reten 
tion, biliuria, and a qualitative change in serum biluubin 
may be present m the pre-icteric stage of mfective hepatitis 
several days before the onset of jaundice There is also a 
pre-icteric rise in phosphatase (Higgms and O Brien, 1946) 
The earliest biopsies show gross changes in the liver, and 
"Dible, McMichael, and Sherlock (1943), in their account of 
aspiration biopsy studies, say that the liver inflammation 
probably begms with the prodromal symptoms which are 
so often regarded as gastro-intestmal m origin With the 
onset of clinical jaundice all the functions of the liver are 
found to be disturbed — carbohydrate metabolism, biliary 
excretion, hippuric acid and protein synthesis Recovery 
usually occurs m the sequence of falling bilirubm, recovery 
of carbohydrate metabohsm, normal hippuric acid excre- 
tion, normal level of albumm and globulin 1 have already 
described carbohydrate as the great source of energy for 
the metabolic activities of the liver, and the impaument 
of carbohydrate metabolism, coupled with the restricted 
food intake, may be the cardmal event m the general 
depression of liver function 

Interest has recently been revived in the great loss of 
mtrogen which sometimes occurs in acute illnesses and 
after operations, accidents, and burns (Cuthbertson, 1944) 
The reason for this mtrogen loss, which reaches its maxi- 
mum about the middle of the second week after the inci- 
dent, IS not known It is not mere shortage of calories, and 
there is a suggestion that body protein is broken down to 
supply scarce substances for repair Not only is weight lost 
during this phase but the hbaling of wounds, burns, and 
fractures may be retarded Peters and his group (Peters, 
1945) have made a particularly mterestmg study of the 
biochemical lesion m experimental burns They found 
that there were heavy losses of nitrogen on the basal 
diet which could be largely prevented by a high-protem 
diet They suggested that the losses were due to the 
raiding of tissue stores of nitrogen for one or more essential 
amino-acids, and showed that these could be prevented by 
the addition of 1% methionine to the basal diet, but not 
by cystine The administration of high-protem, high-caloric 
diets has been recommended for general use for human 
convalescents (Stevenson, Whittaker, and Kark, 1946), and 
it IS natural that similar diets should have been specifically 
recommended for infective hepatitis, where there is con- 
siderable cellular damage to the liver 

We have found no evidence of toxic destruction of 
protein in infective hepatitis My colleagues Higgins and 
O’Brien (1946) found a negative nitrogen balance in three 
out of SIX of our patients, but in only one was it serious , 
the other three patients were in positive balance The 
patients were studied as early as practicable, and it is un- 
likely that a negative phase was missed Creatinuna, though 
' frequent, was variable m degree and capricious in appear- 
ance The evidence- suggests that only occasionally is there 
a serious nitrogen imbalance in infective hepatitis, and in 
the majority of cases the negative balance which is apparent 
in the early stages is a reflection of the duration of the 
nausea rather than the severity of the hepatitis as judged 
by the bilirubinaemia Similar rather negative conclusions 
were drawn by Higgins and O’Brien from a study of the 
plasma proteins in our patients All the patients with serum 
bilirubin over 5 mg per 100 ml showed a slight to moder- 
ate fall in serum albumin and a slight rise in globulin In 
cases followed from the pre-icteric stage the first event was 
the fall in plasma albumin Albumin quickly returns to 
normal when the bilirubinaemia declines, but globulin may 
be much slower The fall m serum albumin is certainly not 
entirely due to nausea, for it continued in patients who ate 
well and had a high protein intake, and in others who 
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had additional amino-acid therapy It is probably related 
to a failure of manufacture of plasma proteins due to 
impairment of the liver and not to a shortage of raw 
materials 

The technique of therapeutic trials in infective hepatitis 
IS now more or less standardized We cannot use the death 
rate, and must rely on the duration of illness, the occur- 
rence of relapses, and the frequency of permanent dam- 
age The disease varies greatly in seventy, but satisfactory 
criteria can be established for duration of biliuria, anorexia, 
hepatic enlargement, etc , comparabihty of cases, and the 
requisite number of cases and controls Using such a tech- 
nique Darmady (1945) found no difference between a high- 
calorie, high-protem, high-vitamm diet and a classical low- 
fat diet Hardwick (1945) found no difference m patients 
allowed 180 and 50 g of protem a dgy Wilson, Pollock, 
and Harris (1946) found no difference in groups of patients 
on 202 and 68 g of fat a day 

Results with dietary supplements are likewise disappoint- 
mg Higgins et al (1945) and Wilson, Pollock, and Harris 
(1945) observed no effect from methionine, 5 g a day by 
mouth, and Hoagland and Shank (1946) were equally un- 
successful with methionine, 5 g a day mtravenously Renme 
(personal communication, 1945) had no success with cys- 
tine, 15 g a day by mouth On the other hand Peters and 
his co-workers (Peters, Thompson, et al , 1945) observed 
significant improvement of results with cysteme, 2 g daily 
by mouth, and with methionme, 2 5 to 5 g daily by mouth, 
and Wilson, PoUock, and Harris (1946) observed signifi- 
cant improvement with cysteme, 5 g daily by mouth 
The latter group of workers noted that the improved figures 
were largely explained by a smaller number of exacerba- 
tions or relapses in the treated senes, and in both series the 
difference between the treated cases and the controls was not 
great Viswanathan (1945) claimed improvement from intra- 
venous injections of protem hydrolysate Richardson and 
Suffern (1945) and Hoagland and Shank (1946) had no suc- 
cess with cholme, I 5 to 5 0 g daily fay mouth Lenz (1944) 
had no success w' th msulm and glucose, and Gordon (1944) 
none with insulin, glucose, and vitamin C Hoagland and 
Shank (1946) also had no success with intravenous liver 
extract 

These therapeutic trials have not escaped cnticism The 
diets which were bemg compared were not always iso- 
caloric, but that is chiefly because a low-fat diet is un- 
appetizmg It is objected that the mtake of protem was 
so low that the methionme or cysteme could do little more 
than compensate for this 'Protein mtakes m our patients 
varied at different times from 34 to 120 g a day, with an 
average of 80 to 90 g The high-protem diets used m jaun- 
dice are not very high m comparison with the 300 g a day 
forced in by Tajlor (1944), but anything more than 150 g 
a day is a tour de force Fmally it is calculated that the 
curative dose m man would be 20 g of choline a da> for 
two or three weeks, or 20 to 60 g of methionme (Barclay 
et al , 1945) Such large amounts are impracticable of mges- 
tion and would require intravenous administration This 
technique would be justifiable as part of a planned research 
on the treatment of acute necrosis of the hver, but surely 
not for so benjgn and common a disease as mfective 
hepatitis 

My practical advice (Witts, 1945) on the treatment of 
mfective hepatitis is that neither the fat nor the protem 
should be too low A low -fat diet is unappetizing and com- 
monly implies undemutrition A very low protein diet is 
undesirable in a patient who has to regenerate shattered 
columns of liver cells “ Clinical expenence has confirmed 
BoUmann’s (1943) conclusions from the treatment of animals 
whose livers had been damaged by carbon tetrachloride 


that ‘ the caloric value of the diet should be as high as pos- 
sible, and the ratio of carbohydrate and protem in the diet 
seems to be of less importance than the tbtal caloric mtake 
furnished by these substances The basic rule in the treat- 
ment of acute hepatitis is that the mtake of fluid and food 
should be adequate to protect the patient from dehynrahon, 
acidosis, and tissue breakdown from malnutrition The 
damaged hver is copmg simultaneously with two tasks — 
the day-to-day needs of metabohsm and the repair of its 
own substance — and it must be neither staiv’ed nor over- 
burdened with material A hght diet with plenty of rndk 
from which the top layer of cream has been removed fills 
the bill admirably Self-selected diets also work out well, 
and It seems the patient will take no harm if he eats what 
he likes, whether he behaves like Jack Spratt or his wife 
The real problem is when he does not want to eat at all 
Turner et al (1944) beheve that if the patient were given 
an infusion of dextrose for every^meal avoided or vomited 
some disasters might be obviated” 


Treatment of Cirrhosis 


Cirrhosis of the liver is not a common disease m Great 
Britam, for the number of deaths from this cause has fallen 
below T.OOO a year The average duration of life of our 
Oxford patients is about two years after coming under 
treatment, so that the total number of cases being treated 
m the country' at any one time is probably about 2,000 
The small number of cases makes it difficult to carry out 
therapeutic tnals, for m a chrome disease hke cirrhosis the 
results are best assessed bj the determmation of survival 
rates, one year, two years three years, etc , after the patients 
come under observation, and this technique necessitates a 
large number of cases Moreover, we ou^t, if possible, to 
distinguish between alcoholic and non-alcohohc cases, 
between portal cirrhosis and postnecrotic fibrosis, and this 
IS not always eas>, even after post-mortem exammation 
British figures are not comparable with Amencan figures 
owing to the much lower mcidence of alcoholism m this 
country Dr A R Kelsall (personal communication, 1946) 
has reviewed the 48 cases of cirrhosis which have been 
admitted to the Radchffe Infirmaiy m the last six years, and 
not more than two could be attnbuted to alcohol The non 
alcoholic cirrhoses have a closer affimtv' with postnecrotic 
fibrosis than with fattv mfiltration or portal cirrhosis, and 
their course is more protracted and vanable than that of 
alcoholic cirrhosis 


* — vuaiauici cirrnosis or me liver must I 

borne m rmnd when we use piast experience, such as tl 
excellent data of Ratnoff and Patek (1942), to assess tl 
value of new' therapeutic procedures These authors ha’ 
also provided figures for the usual length of survival aft 
the onset of ascites, jaundice, or haematemesis There 
great vanabihty, and a small number of patients survT 

alarming symptoms Tl 
chief desideratum, therefore in anv experiment on tl 
treatment of cirrhosis is a large and unbiased sample < 
cases, which can be divided into treated and control "roui 
and from which results of statistical significance can I 
individuals, chemical observatioi 
Xld h particular the level of serum protem 

afford objective evidence of the course of events 

^ precirrhohc condition c 
the hver, and on theoretical grounds we should expect fatt 
infiltration to do better than cirrhosis, but th^ ca^LTd 
be diagnosed clmically without biopsy A fatty hver may t 
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biopsy that approximately 30% of patients with long- 
standing gall-stone disease had abnormally large amounts 
of Iipoid present^ in the liver, and thfey showed that this 
could be reduced by a diet of 74% carbohydrate, 20% pro- 
lein, and 6% fat, in- which banaras and casein figured 
prominently 

It has long been taught that milk is the ideal diet for 
Cirrhosis (RoUeston and McNee, 1929) Beginning with this 
observation, we may omit description of the groping ■ 
advance through regimens of low fat, high carbohydrate, 
adequate calories and vitamins, and high protein, and skip 
at one bound to the impressive studies of Monson (1946) 
Monson treated three groups of cases of cirrhosis There 
were about 20 patients in each group, and about half of 
each group had ascites The first group was given a high- 
carbohydrate diet and diuietics The second groui) was 
given a high carbohydrate high protem diet, liver extract, 
and vitamins The third group had a maximum intake of 
protein, liver extract, and vitamins, plus methionine and 
choline, of each 2 g daily In patients without ascites the 
intensive combined treatment m the third group resulted 
in the remission of all signs and symptoms in 7 out of 11, 
as compared with 1 out of 11 in the first (control) group 
In patients with ascites complete remission occurred in 4 
out of 9 of the third group, as compared with 0 out of 12 
m the first The death rate was very greatly reduced in the 
third group The second group occupied an intermediate 
position Morison’s maximum protein regimen comprised 
a diet of 2,500 to 4,000 calories with 200 to 300 g of pro- 
tein, 300 to 500 g of carbohydrate, and 50 to 100 g of fat, 
and included 6 glasses of skim-milk a day 

Other workers have given much less protein than Mon- 
son, and they have not obtained such dramatic results, 
though their figures have shown an improvement on the 
past Fleming and Snell (1942) found that among 150 
patients treated with a high-carbohydrate and low-protein 
diet plus diuretics, they had good results m 30%, whereas 
among 50 patients treated with a diet including 350 to 
500 g of carbohydrate, 110 g of protein, chiefly m the 
form of milk and vegetable protein, plus vitamin sup- 
plements, the results were good in 44% Beams (1946) 
treated 20 patients on a regimen similar to Morison’s 
second group, giving them in addition 30 to 45 g of 
' brewer’s yeast, and choline and cystine, of each 1 5 to 3 g 
a day He found that 12 of the 20 patients whose livers 
were not enlarged gave no response, whereas 7 of the 8 
who had large livers made a good recovery Patek and Post 
(1941), in a statistical study which should be a model to 
later workers, gave a regimen similar to Morison’s second 
group — ^1 e , 120 to 140 g of protein, without thio-amino- 
acids or choline — and presented convincing evidence of 
improvement over previous treatment with high-carbo- 
hydrate and lower protein diet Homburger (1946) studied 
carefully a patient who had been stabilized on a high- 
protein regimen He produced evidence that substitution 
of the protein by an isocaloric amount of carbohydrate was 
attended by deterioration of the clinical and biochemical 
state 

In view of the many factors employed it has not been 
possible to isolate the effects of cnoline and methionine 
Small series of cases treated with methionine with apparent 
benefit have been reported by Broun and Muether (1942), 
Herrmann and Rockwell (1945), and Russakoff and Blum- 
berg (1944), the last giving up to 6 g a day On the other 
hand, Man and co-workers (1945) gave choline in large 


I will conclude with an account of our own efforts in the 
treatment of subacute and chronic hepatitis Of the 48 
cases admitted to the Radchffe Infirmary m the last six 
years, 35 provided records suitable for analysis Twentv 
two of the patients were treated with high-protein diets, 
combined in most cases with a high carbohydrate and low 
fat intake and often supplemented by vitamin A and D 
concentrates, synthetic vitamin K, and food yeast Protein 
intakes averaged 125 g a day, but were supplemented b> 
30 to 60 g of food yeast over long periods No methionine 
was used, and a very small number received choline or 
protein hydrolysate, and then only for short periods Thir 
teen patients received the classical treatment with relatively 
low protein diets and diuretics The numbers are small, but 
there is no significant difference between the two groups, 
whether one compares the mortality, as in the following 
table, or the average duration of life in the various sub 
divisions The results of dietary treatment in non-alcoholic 
cirrhosis are therefore discouraging 



Alive 1 ^ 

Dead 

1 

1 Total 

Treated 

15 

7 

22 

Untreated 

8 

5 



23 

12 

1 35 


Discussion 

Disorders of the hver similar to those produced in expert 
mental animals by dietary deficiency occur in man over 
wide territories of the world as a result of inadequate food 
supplies The incidence of juvenile cirrhosis and primary 
carcinoma of the liver may well come to be regarded as 
indexes of nutrition The problem must now be attacked 
by social engineering rather than medical science It is 
merely one symptom of world pressure on food supplies, 
and it will not be solved by bread alone but by a completely 
different way of life among crowded people with high birth 
rates The number of isolated dietary defects which are 
known to produce disease is already great, but we are still 
learning the simple arithmetic of nutrition and are not yet 
able to permute and combine the various factors so as to 
discover how they reinforce or neutralize one another In 
the .relatively simple problem of blood formation we are 
just beginmng to realize how iron requirements may be 
affected by the protein and vitamin content of the diet 
It therefore seems unlikely that fortification with individual 
principles will be as cheap or as effective as a genera) 
improvement of the diet m the prevention of hepatic dis 
eases Our knowledge is more likely to be useful in the 
selection of those natural foods which can be most expedi 
tiously used to increase the biological value of the diet 

It is too early to assess the value of the new knowledge 
in the treatment of hepatic disease in the better-nourished 
populations of the world Among them infective hepatitis 
and allied virus mfections vastly predominate over all other 
forms of disease of the liver, and advances are more likely 
to come from bacteriology than from the science of nutri 
tion Alcoholism is a symptom of prosperity rather than 
austerity, and can be overcome only by a general improve- 
ment in the art of living Nevertheless, we can still hope 
that appreciation of the nutritional requirements of the 
hepatic cell, and of the body as a whole, will enable us to 
improve the chances of recovery in the acute phases of 
hepatitis and to accelerate- regeneration and repair at a 
later stage 
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SURGICAL ASPECTS OF ROUNDWORM 
DISEASE 


r DAUBER, M R C,S 
Cap am RA^I C 

During my last two years as surgeon to tne ii it ve population 
of Cyrcnaica I repcatcdlv came across roundworn infestation 
cither simulating surgical conditions or indicating and m mv 
opinion jiistifving surgical intervention The following three 
case reports illustrate these points 

Cnse 1 

A boy aged 13 was seized bv spastic abdominal pains and violent 
vomiting while at school on Dec 12, 19-,*' He was b'ought to 
hospital about an hour after the onset of symptoms Inquire 
revealed t'lat he had been sulTenng from similar attacks of less 
intcnsitv for the last ten months They used to come on "bou 
twacc weekK at odd times, his pain apparently bcinc localized in 
the epigastric rccion For the same period he had showm no 
appetite and had been constipated 

Examination showed a thin very pale bov Die temperature was 
normal pulse 100 weak The tongue w-’s coated and moist 
Chest N A D The abdomen was not distended, its excursions ca 
respiration were noticeably restricted, and it vvas ven tender w th 
iigidity cspucially in the right iliac fossa Per rectum the pouch 
of Douglas was shghlly tender, but no dTiision vvas r'>lrab’e An 
acute appendicular attack with peritoneal irritation was assumed 
Following resuscitation, the patients general condi’ion improved 
and operation under open ether anaesthesia, was performed about 
four hours after admission 

A right pararectal incision was made The abdominal cavitv con 
tamed much turbid fluid but no pus Coils of small intestmc 
presented, thronced with roundworms The caecum was found 
above the level of the umbilicus The -ppcndix was m the retro 
caccal position, and not adherent Its tip was swollen and covered 
with a pink serosa After appendiceclomy the presenting loop 
of ilcum, which was crammed with worms was opened, and the 
worms {Ascaris liimbricotdcs) were removed Masses of worms 
contained in other parts of the small put were ‘ milked ’ towards 
the opening and taken out Tlic longitudinal opening of the bowel 
wall vvas closed transvcrsclv a rubber dram was inserted into the 
pouch of Douglas, and the abdominal wound was sutured 
Altogether 91 worms were removed The appendix contained a 
faccalith the size of a cherry stone Tlic mucous membrane under 
ncath was blackened with ulceration, which however macroscopically 
did not involve the deeper coatings The post-operative course was 
uneventful but the patient now and again complained of abdominal 
spasms Following a course of anthelmintic treatment two weeks 
after operation several more worms were passed Tlierc has been 
no abdominal discomfort since, and he was discharged cured 

Case 2 

A little girl aged 5 was admitted to hospital on Mav 2 1946 
having been sent by her physician, who diagnosed appendicitis 
blie had had abdominal pains and retching for the preceding 
two days The bowels were normal The mother slated that she 

was 9r5"F"°ms-rT' on' ''"iP^ralurc 

ChL^^NA^n^Th ^i?’i was fair 

^1 , ‘ "33 moderatclv distended, wath tender- 

ness and slight rigiditv in the right iliac fossa On deeper palpation 
intestinal coils containing longitudinal masses, like bundles o^ peneds 
and very suggestive of roundworms, could be felt through the thm 
abdominal wall Santoninl and castor oil were given on thme 
subsequent dnys Masses of ascnndcs were passed in se\cnl moliont 

£=a^tulliy[“ 
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Case 3 

A male child aged 3 was admitted to hospital on May 27 1046 
Two days before admission he had had abdominal pains and 
yonjiung and his last bowel motions occurred three days orcvinnstv 
The temperature was 101“ F (38 3“ C), pulse 100 regular The 
general condition was fair He had abdominal facies, the toneue 
was coated and respirations were of the thoracic type The abdomen 
was distended, diffusely very tender, with ngidity especially m the 
nght ihac fossa There was free fluid on percussion Per rectum 
there was no appreciable disease On the assumption of an 
uiBammalory intestinal condition involving the pentoneum, possibly 
of appendicular origin, laparotomy was performed under general 
open-ether anaesthesia 


A Tight pararectal incision was made, and a fair amount of heavily 
blood stained turbid fluid of slightly faeculent odour was found on 
opemng the abdominal cavity The caecum and appendix did not 
show any abnormality A loop of ileum belonemg to the middle 
portion of that gut was found to be distended and intensely red. 
Its wall was thickened with tnflamroatory inUkration, and on the 
serous surface a thread hke whitish network of swollen lymph 
vessels was visible The loop involved measured about 18 m 
(45 cm ), a kink forming a double barrel shaped incomplete intestinal 
obstruction about 1/2 in (1 25 cm ) long The wedge of mesentery 
belonging to it was grossly thickened to approximately 1/3 m 
(0 8 cm ) m diameter and appeared white with fibrinous purulent 
mfiltra’ion The mesenieric glands were swollen to the size of a 
cherry or walnut A mass of partly curled up worms was palpable 
in the diseased gut and there was worm infestation of less intensity 
m other sectors of the small intestine, which, however, did not look 
inflamed The coil of worms was removed through a small incision , 
It contained about 30 ascandes of various sizes The near by loops 
were emptied by ‘ milking ’’ the worms in them towards the 
original wciston, the latter was then closed A rubber dram was 
inserted, and the wound closed around it After the operation a 
course of 500,000 units of penicillin was given On May 31 the 
dram was shortened only sero singuinolent discharge being seen 
There was one normal motion The dram was removed on June 2, 
and next day the general condition was satisfactory The abdomen 
was soft and not distended The patient took and retained his 
food, and the bowel action was satisfactory On the 5ih he vomited 
five small ascandes Two days later his general condition deteri- 
orated and he vomited worms on several occasions Next day there 
was further deterioration and he vomited twelve worms during the 
night On June 9 the patient died, extremely cachectic, choked 
with ascandes cceepmg m masses out of lus nose and mouth 


Discussion 

Diseases due to roundworms play a considerable part among 
the abdominal troubles of the native population in the Middle 
East The clinical picture they produce may mislead the 
observer, unless he bears in mind their relative frequency in 
this part of the world as compared with Europe, and the 
possible variety of accompanying symptoms 

In Case 1 it did not occur to us that roundworms might be 
the cause of the frequent abdominal spasms The boy s mother 
made no mention of their presence in the faeces, and examina- 
tion led us only to the conclusion that operation was indicated 
because of clear signs of appendicitis with peritoneal involve- 
ment Prom previous experience we concluded that the masses 
palpable through the thin abdominal walls m Case 2 consisted 
of conglomerates of roundworms , the only disquieting sign 
was the raised temperature, which we had not found before in 
roundworm disease The success of the anthelmintic treatment 
confirmed our assumption and suggested that roundworms may 
cause inflammatory intra-abdominal changes , and the tender- 
ness on palpation may be significant in that connexion The 
intense inflammatory changes in Case 3 reminded one of 
Crohn s disease However, the presence of a big mass of 
roundworms in the diseased intestinal loop led me to believe 
that they were the aetiologieal agent, not only grossly damaging 
the bowel wall but also causing the most severe mllammatory 
infiltration of the related mesentery TTirough an unfortunate 
accident we lost a swollen mesenteric gland which had been 
removed for histological examination during the operation 
Therefore and because the relatives refused permission to 
perform a post-mortem examination, no histological details 
are available 

Summary 

Roundworm infestation may become of surgical importance not 
only by causing mechanical obstruction of the small gut but by 
producing inflammatory changes varying in degree from tnvial 
(Case 2) to the most serious conditions (Case 3) It is usually 


difficult to distinguish this variety of inflammation from that ol 
other ongin Correct diagnosis will be faciliiaied if m regions wiffi 
prevalent roundworm infestation one will bear that possibilit/S 
imnd, and go into the history of the case accordmgly, usmg also 
the laboratory methods for ravestigation ° 

Surgical treatment will have to consider removal of as many 
worms as possible from the bowel, by “milking” them from 
adjoining loops towards an incision made over their bicccsl 
accumulation 


I would not hesitate even to make more incisions in cases where 
very extensive mfestauon renders removal through one opemne 
impracticable 


At tunes the prognosis seems to depend to a considerable extent 
on the thoroughness with which the worms were removed during 
the operation As medical anthelmintic measures are not advisable 
for at least two weeks after inasion and suture of the got, the 
remaining worms have ample tune to grow and flood the organism 
They maj decide the fatal issue 'm cachectic individuals whose 
resistance through chronic roundworm infestation has already been 
lowered a long time before sudden developments compel them 
to seek medical advice 


MESENTERIC VASCULAR OCCLUSION 

BY 

ERIC W BINTCLIFFE, MBE, MS, FRCS 
Senior Surgeon, Ronkswood Hospital IVorcester 

Mesenteric vascular occlusion is one of the less common 
abdominal emergencies Jt is extremely difficult to diagnose 
and the mortality rate is high , consequently scant attention 
has been paid to it in most surgical works In the past five 
years I have had two cases which recovered, and I feel that 
Wider recognition and earlier treatment would do much to 
improve the gloomy prognosis 

The first case was recorded by Tiedmann in 1843, but it was 
not until fifty years later that the first resection was performed 
(Elliot, 1895) Id 19)3 Trotter presented 359 cases collected 
from the literature, with seven personal cases Cokkinis (1926) 
published a monograph embodying an exhaustive description 
of mesentenc vascular occlusion and the mesenteric circula- 
tion A series of cases was reported by MacLeod (1937) 
and by Atkins (1937), a case complicatipg labour was described 
by Grey Turner (1937), and two cases were recorded by Falhs 
(1940) A review of the literature was given by Brown (1940), 
and Moore (1941) followed with another, supported by eight 
cases In 1943 Luke described a case treated with heparin 

Anatomy 

For a proper apprec’ation of the possible consequences of 
mesentenc vascular occlusion an understanding of the anatomi 
cal anangement of the blood supply of the intestine is neces 
sary The whole of the small intestine and the large intestine 
as far as the middle of the transverse colon are supplied by 
the superior mesenteric artery This artery nses at an acute 
angle from the abdominal aorta behind the pancreas, crosses 
the third part of the duodenum, and passes forward into the 
root of the mesentery It gives oS ten to fifteen intestinal 
branches and ends near the caecum by anastomosing with one 
of Its own branches — the descending branch of the ileocolic 
artery One of its early branches — the infenor pancreatico 
duodenal artery — anastomoses with the superior pancreatico 
duodenal artery, which has its origin in the gastro-duodenal 
branch of the coeliac axis, and this forms a collateral channel 
if the superior mesentenc artery is occluded The branches of 
the superior mesenteric artery form numerous arterial arcades 
m the mesentery by anastomosing with each other These are 
more numerous in the lower ileac than in the upper jejunal 
region From the arcades the vasa recta which are true end 
arteries with' no anastomoses, run to supply the gut-wall The 
large bowel as far as the middle of the transverse colon is 
supplied by the ileocolic, nght colic, and middle colic branches 
of the superior mesentenc artery, the last-mentioned of which 
anastomoses with the left colic branch of the inferior roesen 
teric artery which is a separate branch of the abdominal aorta 
This is therefore another important anastomosis should the 
superior mesenteric circulation be interfered with Other 
anastomoses occur with the lumbar arteries m the retro- 
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lentoneal plexus The venous drainage of the intestine follows 
losely the arrangement of the arterial supply, with the impor- 
ant difference that all the blood empties into the portal vein 
ind not direct into the systemic circulation This places the 
iver as a filter between the intestines and the systemic circula- 
;ion, and any abnormality m the liver may have a profound 
iffect upon the mesenteric venous circulation Venous anasto- 
noses between the portal and systemic veins occur in the 
iiaemorrhoidal and oesophageal plexuses and in the retro- 
pentoneal plexus , between the para umbilical veins and the 
ibdominal wall , between the splenic and left renal veins , 
ind between the left colic and capsular veins Cokkims (1926), 
in his injection experiments, found that the arterial collateral 
circulation, excluding the vasa recta, was considerable, and 
that the venous circulation was of even greater volume 

Pathology 

The pathological manifestations of interference with the 
mesenteric circulation are various When the circulatory 
obstruction develops slowly and gives time for the establish- 
ment of a collateral circulation, the changes in the intestine 
mav be minimal consisting of oedema and congestion of the 
gut wall, patchy or diffuse, and intramural haemorrhage Com- 
pensated vascular occlusion mav be manifest clinically by a 
temporary ileus and complete recovery is possible if further 
extension of the damage does not occur 
More usually the vascular disturbance, whether caused by 
thrombosis or embolism, either arterial or venous results in 
gross pathological changes The most common of these is 
haemorrhagic infarction of the wall of the intestine The 
gut IS at first congested swollen, and oedematous , then follow 
rupture of the capillaries and extravasation of blood through- 
out Its wall The gut becomes dull, plum coloured, stiff and 
inelastic, and gradually passes into a state of infective gangrene, 
becoming green or black The changes are in fact the same 
as those in strangulated hernia The extravasated blood also 
passes into the lumen of the intestine and into the peritoneal 
cavity Some of that in the lumen may be passed on by a 
distal healthy portion of gut and give rise to bleeding per 
rectum, or it may be found in a diagnostic enema— an impor- 
tant point in differential diagnosis The blood and oedema 
fluid in the peritoneal cavity give rise to a haemorrhagic 
pentoneal exudate, which is a xery common finding The 
affected portion of mesentery also undergoes gross changes , 
it becomes oedematous and fnable, may be 1 in (2 5 cm ) or 
more in thickness, and contains thrombosed vessels 
A very rare change is the development of anaemic gangrene 
in which a pale, bloodless infarct occurs, followed by putre- 
factive changes The portion of intestine most commonly in- 
volved IS the ileum, although in my lown two cases it was the 
jejunum No part of the intestine from the duodenum to the 
lower colon is exempt, and the extent of the affected area may 
be from a few inches to almost the whole of the intestine An 
important point when considering treatment is that the limits 
of the infarcted area are not usually sharply defiued but merge 
gradually into the normal portions 

Aetiology 

The v'iseular oeelusiou may he pnmavrly arterial or venous, 
the latter being the more common As soon as the condition is 
developed however, both arteries and veins become throm- 
bosed This IS owing to the tendency of the thrombosis to 
spread when the circulation has been slowed down, and js 
responsible for some of the failures after operative treatment 
Arterial occlusion is usually embolic and affects the superior 
mesenteric artery more often than the inferior It may result 
from mitral stenosis, mural endocarditis, atheroma, pulmonary 
vein thrombosis or pyaemia Arterial thrombosis is usually 
associated with arterial degeneration, atheroma and arterio- 
sclerosis being the common lesions 

Venous thrombosis may be due to a variety of causes In 
many cases of mesenteric venous occlusion however no definite 
cause has been demonstrated The number of such cases will 
probably dimmish with a more diligent search for a causative 
factor An important cause, and according to Col kinis the 
most frequent, is peripheral sepsis m the portal area, arising 


from appendicitis, pelvic infection, or diverticulitis Any of 
these may lead fo portal thrombosis or portal pyaemia All 
the blood in the mesenteric venous circulation has to pass 
through the liver There are many possible causes of obstruc 
tion to the portal vein by pressure from without, the most 
frequent and important being cirrhosis of the liver Peripheral 
venous thrombosis may sometimes be a cause Changes in 
the blood Usclf may predispose to thrombosis, and m this con- 
nexion a blood disease such as polycylhaemia rubra, leukaemia 
splenic anaemia, or severe primary or secondary anaemia may 
be the initial lesion Predisposing factors are debility, degenera- 
tive diseases such as alcoholism, inflammatory lesions, neo 
plasms, and occasionally mechanical factors such as trauma 

Symptomatology 

Mesenteric vascular occlusion has the reputation of bciui, 
almost undiagnosable Its recognition is certainly difficult, but 
m a typical case there arc features which should enable a 
diagnosis to be made if the disease ts borne in mind 

No age IS exempt, but the condition occurs most frequentU 
between the ages of 20 and 50 (Cokktnis, 1926) Browm (1940) 
however, in an analysis of cases of venous occlusion found 
that the most common age incidence was between 50 and 60 
The onset is associated with severe abdommal pain, colicky in 
character and centrally situated This is often accompanied 
by considerable shock, and is followed by periodical recur 
rence of the colicky pain and vomiting Borborvgmi are often 
marked The pain usually overshadows the vomtling, and this 
distinguishes the condition from most other types of intestinal 
obstruction There is in some eases absolute constipation with- 
out passage of flatus , in others a motion may be passed con- 
taining altered blood Mclaena is an important diagnostic point 
and if blood is not passed spontaneously it may be found 
on the exanwiwwg (itiger w be oblaiwed fiom a high tperna 
Abdominal distension becomes apparent, and the abdomen is 
tender and rigid, often more so on the left side The affected 
coils of gut may be fell as a palpable lump Free fluid can 
iisualK be demonstrated Lciicocvtosts is usually present and 
r-ray examination may show multiple fluid levels As time 
goes on the patient becomes severely ill with marked shock, 
subnormal temperature, rapid pulse, and low blood pressure 
in fact he resembles a late case of intestinal obstruction with 
peritonitis In cases of massive occlusion the element of 
obstruction may be overshadowed bv the signs of internal 
haemorrhage due to the large amount of blood which mav 
be lost into the infarcted intestine Some of this haemor 
rhage may be external and become evident as haematcmesiv 
or melacna 




In Trotters large senes the correct diagnosis was made ir 
less than 5% In the cases described by Cokkims the diagnosi- 
was established in approximately 15%, but many others tn this 
group presented symptoms which should have made a diagnosi" 
possible 

Important points to note in attempUng to establish a diacnosiv 
are (1) a history or signs of a possible causative lesion— for 
example, endocarditis or cirrhosis , (2) the presence of blood 
in the bowel, cither passed by the patient or found on exami 
wallow by the enema test , (2) the presence or previous history 
of vascular occlusion elsewhere , (4) the presence of a blood 
dyscrasia , (5) severe pvn often greater on the left side, associ 
ated with signs of intestinal obstruction, free fluid, and some 
times a palpable lump The differential diacnosis from other 
causes of intestinal obstruction, perforated peptic ulcers and 
acute pancreatitis has to be made ’ 

i tdcqualc collateral circulation is 

established will survive With treatment the general mortalitv 

]94S'''w,ffi rr'h •approximately 68% (Brown 

1^40), with a higher figure obtaining for aricrnl embolism 
The mortality depends m part upon the amount of cut in 

W f n recovery with normal function 

has fo lowed the removal of half of the small inrstine 

exploratory laparotomy should be undertaken cariv mi, 

f,c.or „ ofteSaU ,ter, 
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more iniportant than in most cases of obstruction The patient 
should be rendered as St as possible by intravenous therapy 
beiore operation As soon as the abdomen is opened free 
blood stained fluid will be encountered in considerable quantity 
The affected portion of intestine is usually quite obvious, and 
if It does not actually present in the wound it can easily be 
found Wide resection of the bowel should be performed, 
leaving a good margin of healthy tissue on each side of the 
infarcted segment, together with similar treatment of the 
affected portion of the mesentery The presence of a second 
infarct in some other segment must not be overlooked Con- 
tinuity can be re-established by means of end-to end or lateral 
anastomosis If the large intestine is involved resi-ction, with 
external drainage, should be performed, and continuity estab- 
lished at a later date Exteriorization is not good treatment for 
the small gut , in one such case described by Atkins the compli- 
cations were many and troublesome, altliough the patient finally 
recovered Even the most desperate cases may be given a 
slender chance by the establishment of an enterostomy 

Case I 

printer aged 50 experienced a sudden attack of abdominal pain 
working all night The pain was colicky in nature and became 
dunng next day he vomited three times, but his bowels had 
t opened Two high wash outs were given by hts doctor without 
y result, there being absolute constipation from 9am No blood 
was obtained with the wash out On admission to hospital he 
was doubled up with pain , the temperature was 97 6° F (36 4* C ), 
pulse 84 His general condition was healthy and there was no 
pulmonary or cardiac disease, sepsis, or thrombosis The abdomen 
was moderately distended and very tender all over An ill defined 
tumour measunng several inches across was present in the centie 
of the abdomen It was dull to percussion , there v/as also dullness 
m both flanks Borborygmi were heard The severe colicky pain 
was relieved by morphine A diagnosis of intestinal obstruction was 
made and a laparotomy performed under spinal anaethesn On 
opening the abdomen blood-stained fluid escaped and a large loop 
of engorged gangrenous small intestine was seen Further examma 
non showed that 2i ft (0 76 m ) of tlie lower part of the jejunum 
was involved voth its mesentery, winch was much thickened and 
oedematous There was a gradual transition to healthy intestine 
on both sides of the infarcted portion The affected portion, 
including Us mesentery, was resected, blind ends were made, and 
continuity was re established by side to side anastomosis The 
abdomen was closed without drainage, and convalescence after 
operation was uneventful The patient was discharged from hospital 
seventeen days after operation, and at the time of writing was 
quite well and leading a normal hfc 

I 

Case n 

A, 'regimental sergeant major aged 38 was admitted to hospital 
complaining of abdominal pain He first experienced pam across 
the lower abdomen ind m the left flank two' years previously, it was 
sudden in onset and shooting in character The abdomen became 
very distended and the patient vomited His bowels had not opened, 
and the pam was so severe that he fainted in bed The attack 
subsided spontaneously Later he had another severe attack and 
iseveral milder ones of the same nature, and he was admitted to 
hospital As the pam was mainly m the left flank he was subjected 
to a complete renal investigation, with negative results The day 
after his discharge from hospital he had his most severe attack, and 
then came under my care 

On exammation his general condition was fairly good The 
tongue was coated and dry and the heart normal , blood pressure 
150/90 The lungs were healthy, the haemoglobin was 70%, and 
ihe Wassermann reaction negative The abdomen was moderatrfy 
distended rigid, and tender, the maximum tenderness being to the 
left of the umbilicus, where a vague mass could be felt but not 
^ iccurately defined There was dullness in the flanks, and borborygmi 
were marked The rectum was empty and ballooned, and there was 
10 blood on the examining finger An enema produced no blood, 

, aeces, or flatus A diagnosis of intestinal obstruction was made 
5 Laparotomy was performed under general anaesthesia On open 
ng the abdomen a considerable quantity of blood stained fluid 
scaped The vague tumour which had been felt on the left side 
if the abdomen was found to be two coils of deep plum coloured 
junum matted together and covered with flakes of fibrin The 
nesentery was more than 1 in (2 5 cm ) in thickness, and its 
' essels were seen to be thrombosed Some 3 ft (09 m) of the 
I pper jejunum was affected and this portion was resected, blind ends 
ere made, and a side to-side anastomosis was performed, keeping 
ell clear of the infarcted region After division of the mesentery, 
, lot could be picked out of the vessels The anastomosis was found 
I y he 1 ft 6 in (45 cm ) distal to the duodeno-jejunal flexure A 
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pint (568 ml ) of plasma was given during the operation, followed by 
intravenous sahne and glucose Convalescence was complicated by 
a post operative bronchitis, but the patient passed flatus on the 
third day and the bowels acted spontaneously on the fourth The 
chest soon cleared, and thereafter convalescence was smooth I: 
was a considerable time, however, before this man regained his 
appetite and began to put on weight After a penod at a con 
valescent home he was regraded category C (temporary) and returned 
to his Army duties free from symptoms Histological section of 
the tissue removed showed a primary venous thrombosis, the cause 
of which could not be determined ‘ 

Di^scussion 

Both of the above cases had a primary venous thrombosis 
of limited extent Consequently they responded well to early 
operation and resection of the affected segment of the bowel 
Fortunately, no further spread of the thrombosis occurred aftei 
operation, as sometimes happens An important point in pre 
venting this is to make the resection through healthy bowel 
and to remove all the affected portion of mesentery In neither 
case was the diagnosis made before operation, although it was 
immediately obvious on opening the abdomen Both cases 
presented the appearance of an early intestinal obstruction 
but in neither was there a key sign suen as haemorrhage from 
the bowel, evidence of cardiac disease, or venous thrombosis 
elsewhere, to suggest mesentenc occlusion In the second case 
the only possible predisposing cause that could be found was 
a moderate degree of secondary anaemia The pmn in the left 
flank was a pronounced feature and had led to a complete renal 
investigation at another hospital before the pre-operative throm 
bosis occurred Loin pam was also found by Fallis It is 
possible that it occurs fairly constantly on the left side when 
the upper part of the jejunum is involved It was noted dunng 
convalescence that a considerable time was required for the 
rc-establishment of the appetite and a gam in weight, and this 
was thought to be due to the removal of a large portion of the 
active absorption area of the jejunum The presence of a 
palpable lump is stated by Cokkims and others to be unusual, 
and most of the statistics substantiate this Its occurrence in 
both my cases was fortunate, but it is m no way diagnostic since 
there are so many possible causes of intestinal obstruction 
associated with a palpable mass However, if it is associated 
with evidence of bleeding this sign is of greater value The 
occurrence of previous similar but less severe attacks of pam 
in Case II was thought to be due to a small venous thrombosis 
in the mesentery resulting in a temporary ileus, with recover> 
on establishment of an adequate collateral circulation 

Treatment in each case was early operation with resection 
in an established case this gives the patient his only chance of 
survival Both these patients were in quite good condition, 
and the length of the intestine involved was not great This 
contributed m no small measure to the favourable results If 
the large intestine is involved resection with drainage of both 
ends IS the treatment of choice, but if this method is applied 
to the small bowel it is liable to be followed by troublesome 
complications (Atkins, 1937) What can be accomplished bv 
bold surgery is shown by a consideration of Grey Turners 
(1937) remarkable case complicating pregnancy in which 
10 ft (3 m) of small intestine was resected and a Caesarean 
section performed at the same time The patient survived, 
led a normal life, and had another pregnancy The possibihty 
that an anticoagulant such as hepann may be of use in the 
treatment of this condition has been considered, and Luke (5943) 
published a case treated by this means The case was an early 
one of venous thrombosis involving the jejunum, and was 
proved by laparotomy The wound was then closed, and 21,000 
units of heparin were given in 21 litres of saline dunng the 
succeeding 10 days The coagulation time was estimated six- 
hourly and was found rather difficult to control owing to van 
aUons in the rate of drip A complete recovery ensued Any 
case in which this treatment is adopted must necessarily be an 
early one, before serious infarction has occurred, otherwise 
there is a danger of profuse bleeding into the infarcted bowl 
or peritoneal cavity Haematoma formation may occur in the 
laparotomy wound It is doubtful whether cases can be 
obtained early enough for this treatment However, it does 
seem that there is a possible field of usefulness for hepann 
when combined with operation, with a view to preventing any 
extension of the thrombosis Earlier diagnosis and prompt 
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treatment arc the keynotes to success in tlus %ery serious 
abdominal emergency 

Summary 

The anatomy, pathology, and aetiology of mesenteric ^ascuIar 
occlusion are described, and some of the literature is reviewed 
Symptomatology and diagnosis are considered and a plea is 
made for the earlier recognition of the disease The importance of 
signs of cardiac, vascular, or blood disease, or of any evidence of 
haemorrhage from the bowel, is stressed 
Two personal cases, with recovery, are presented 
Treatment is discussed and the possibilities of the use of heparin 
are considered 

1 wash to express my thanks to Surg Lieut C J Bmlcliffe and 
Dr J G Wmtemitz for their help m the treatment of the patients 
to Dr S J Scurlock medical superintendent of Ronkswood 
Hospital, for his kind assistance in the preparation of the paper 
and to the Director General of Medical Services Mimstrv of 
Pensions, for perrmssion to pubhsh 
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MYOPATHY WITH SPINA BIHDA 

BY 

RONALD G PALEY, MB. MRCS 
Cap! M C 

The following is an unusual and interesting case of myopathy 
associated with spina bifida 

Case History 

The patient was a soldier, aged 30, formerly a country bus-dnver 
His paternal grandfather lived to a healthy old age His father 
died of 1 meningitis at 28 , his mother at 45 from ‘ tumour ” of the 
uterus He had no brothers, but there were two half sisters by 
the same mother, both healthy The patient had no knowledge 
of any familial disease 

In childhood he had no senous illness, but at school he noticed 
weakness of his kgs He became a gardener, but found the work too 
hard In February, 1941, he had pneumonia and was m bed five 
weeks Dnnng a protracted convalescence there was increased weak- 
ness, with wasting of the muscles of the chest and abdomen For 
the last two and a half years the condition had steadily progressed 
At no time had his muscles been bulky 
His height was 65{ m (1 66 m ) His face was thin and expression 
less, and wasting of the muscles of the shoulder girdle and winging 
of the scapulae were present There was no wasting of the fore- 
arm or small muscles of the hand Active and passive movements 
were free and power good Marked wasting of the erector spinae 
was obvious (see figs) The abdomen was scaphoid, with wasting 
of all muscles except the erector abdominis The muscles of the 
pelvic girdle all showed pronounced wasting, those of the lower 
leg and foot were not wasted, but there was a mild pes planus 
Movements were full and power only shghtly reduced No 
muscular fibrillation was observed 
The spine showed scoliosis and a depression in the region of 
dorsal vertebrae 1 1 and 12, with a palpable gap In this depression 
there was a non-hairy, non-pigmented mole Radiographs confirmed 
non umon of the postenor arches of these two vertebrae 
The blood W R was negative, the CSF normal and WR- 
negativc, and the unne normal No electneal reactions were taken 
Although the cardiovascular system was normal, there was moderate 
tachycardia The blood pressure was 120/80 Chest expansion was 
poor— only half an inch (1 25 cm ) m the nipple line The breathing 
was almost entirely abdoimno diaphragmatic Radiographs showed 
some evidence of chronic bronchitis at the bases diaphragmatic 
movements normal ” All the cranial nerves were normal and all 
reflexes were present, although the abdominal reflexes were very 
weak There was no sensory disturbance No vasomotor or trophic 
changes were present 

Discussion 

Exhaustive search through the literature of the last 25 years 
levealed only one other case of this association of conditions 
Hrechia and Dragomir (1942) desenbed a case of myopathy 


yvith a spina bifida occulta of the first sacral yertebra With 
respect to the regions of muscular atrophy and the absence of 
sensory disturbance their case resembled the one now reported 
In certain features it yvas different there \yas a bercdo-fam'lnl 
trait, one sister and a nephew suffering from tnyopalhv A 
hypertrophic stage had occurred The progress of the di'casc 
yyas more rapid, and the patient yyas bed ridden at the age 
25 Their case yvas remarkable for a large pigmented hairy 
mole covering the right half of the abdomen 
The location of the bifida in the thoracic spine is noi common 
Wheeler (1920) found no evidence of spina bifida in 3 000 



Fio 1 Fig 2 


thoracic vertebrae seen at the National Museum, Washington 
Hadley (1941), examining a senes of 1,500 consecutive spinal 
cases, found 3 instances of spina bifida in the thoracic region 

It is interesting ’o note that in the literature over the samv 
period there arc two recorded cases of spina bifida associated 
With a different form of muscular atrophy In 1925 Guillain 
Maihicu, and Garcin described a case of Cbaxot-Manc 
muscular atrophy with spina bifida of the first two sacra! 
vertebrae Hciiycr Hurc? and Feld (1942) reported a similai 
case 

It IS difficult, if not imp..ssiblc to decide whether the occur 
rence in the same patient of two uncommon pathological condi 
tions (myopathy and spina bifida) is due to chance concurrence 
or to some common actiological factor — e g genetic make-up 
Urcchia and Dragomir (1942) quote numerous authors vvhi 
have described various osseous deformities in cases of m\o 
palhy Ncvcrihelcss diinng the last 25 scars this particular 
association has been noted onlv once before m the Utcraturc 
on myopathies This suggests that chance concurrence is ihe 
more likely explanation 


oummarv 

A case of mvopalhy wath spma bifida is reported The hicraiure 
has been examined One other reported case has been divciivvcd 
and compared Die comparative rarity of spma bifida m the 
thoracic region has been noted The assocnlion of tlie two con 
ditions IS thought to be a coincidence 

I General Armv Medical Services and 

ulis case' ^ ^ ^ pcrm.s'smn lo'TubMi 

' .Rmataerv 

Hadley H G (1941) I'lrgmlu met! Mon 68 43 
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Au Unusual Case of Intestinal Myiasis 

A primi^para aged 40, during a routine visit to the antenatal 
cunic of Queen Mary s Hospital, London, E , produced a bottle 
containing tJiree small white grubs about 5 mm in length 
which on cursory examination were thought to be the larvae 
of some fly I questioned her as to the history of these grubs 
and she told me the following story 

For the last two, weeks she had been suffenng from frequent 
attacks of diarrhoea and constipation accompanied by some 
general abdommal pain of a colicky nature After noticing a 
few flecks of bright blood m her stools she had examined them 
more carefully and on about four occasions just before seeing 
me she had passed two or three of these grubs, all of which 
showed signs of life This alarmed her considerably, and 
she saved some of the specimens for further examination I 
questioned her very closely as to the possibility of outside 
contamination, and she stated that this was absolutely impos 
sible as all the specimens were quite fresh As she is a patient 
of very clean habits and of average mtelhgence I consider her 
story to be true in every respect 

The treatment consisted in giving one fluid ounce of liquid 
paraffin at night for seven days, and this appeared to clear up 
the condition, for she has had no further symptoms or signs to 
date 

The grubs were sent to Dr Fritz Van Emden at the Imperial 
Institute of Entomology, British Museum They were identi- 
fied as the larvae of Piimis tectus Boield The adult is a 
yellovvjsh-brown coleopterous insect about 3 mm m length 
Dried cereal foods are its favourite habitat, and upon these 
the eggs are laid It is difficult to understand how the larvae 
can withstand passage through the stomach, but it is possible 
that the eggs, which have a resistant chitinous coatitig, may 
do so with subsequent hatching m the more alkaline por 
tion of the bowel Survival and growth here would be 
possible The larva is covered with a growth of fairly thick 
pubescence arising from each segment of the body The six 
legs each contain a single sharp claw and the biting jaws are 
quite formidable By reason of this armament larvae can 
remam m the intestine for a considerable period, clinging to 
the vilh and thus resisting peristalsis The photomicrograph 
demonstrates some of the points mentioned 



Photomicrograph of larva of P/inus tectus Boield , from the above 
case Magnified 10 diameters, dark background iJIumioation 


From the above short description of this unusual case it 
would seem that the infestation of the intestine by insectivorous 
larvae, which though recognized in the textbooks on para- 
sitology is not, I heheve, given much thought m this country, 
should be considered when one is diagnosing a case of 
diarrhoea accompanied by colicky pain and the passage of 
blood per rectum One has only to consider the enormous 
Dopulafion of flies and other insects which inhabit this country 
m the summer and autumn, gaming access to all manner of 
foodstuffs no matter what precautions may be taken, to see 
how easily infection could arise To give one example we 
all know how swarms of flies besiege a tree of ripening plums, 
feasting themselves upon the fruit , and as most insects lay 
their eggs on their foodstuffs m order that their lan-ae may 
' earn sustenance, it would appear that these infected fruits 
would become an excellent vehicle for the mfestation of man 

' esoecially when one considers how many children cat fruit 

^hout inspecting its contents Thus it would seem that mtes 
^ hna! infestation wth insectivorous larvae, known as myiasis, 
' may be by no means as uncommon as we are led to heheve 

‘ * -- e. ^ ^ T-d* pr Friu V'ln Emden for his part in identification of 

My tfianNs- Sharpe for preparation of this specimen for examination 
Alhe larvae to uw photograph and to Mr Andrew McAJIister 

^ by G for his permission to publish the case 

’ D S Sharpe, MRCS, LRCP 


Severe Adult Diphtheria with Polyneuritis 

February, 1946, inclusive, 100 case, 
of acute adult diphtheria were admitted to the 94lh British 
Militaiy Itospital, Hamburg In the December and January 
there had been an epidemic type of severe faucial diphtheria 
the clinical picture being gross toxaemia with membrane cover 
mg tonsils, uvula, and palate, bull neck adenitis, and severe 
polyneuritic complications Sporadic cases of this type had been 
observed in Holland and Belgium during the previous winter 
Another important feature was the late onserof polyneuritis 
m cutaneous diphtheria On admission the average duration 
of disease was three days , 60/o were direct admissions 


Treatment 

The minimum period m bed was five weeks, and four clear 
ance swabs were taken from the twenty-eighth day of disease 
Uncomplicated cases were discharged to the convalescent depot 
at the end of seven weeks and complicated cases were evacu 
ated to the U K when fit to travel 
Antitoxin Dosage— Nasal and aural 24 000 units, intra 
muscularly Mild faucial unilateral membrane 24,000-48 000 
units intramuscularly Moderate faucial, bilateral tonsillar 
membrane wirfi fitffe toxaemia 48 000-80 000 units intra 
muscularly Severe faucial all cases received 80 000 units 
intravenously, repeated it necessary, the standard being the 
shnnkage of membrane and decrease of the bull-neck adenitis 
Penicillin Dosage — ^All severe cases of faucial diphthena 
were also given 200,000 units of penicillin daily for three days 
by continuous intramuscular drip Cutaneous diphthena cases 
had four hourly penicilhn spray, 500 units per ml apphed to 
the ulcers, as well as intramuscular diphtheria antitoxin 
The type of Klebs-Loefiler bacillus showed no relation to 
the seventy of the disease Of the severe faucial cases six were 
of the gravis and five of the mitis type, although in the whole 
series the gravis type predominated Of the mild faucial cases 
one had polyneuritis after eight weeks Four of the moderate 
faucial cases had polyneuntis, beginning as early as the end of 
the fifth, week and as late as the twelfth week Ten of the 
severe faucial cases had polyneuntis beginning from the end of 
the fifth week to the tenth week The typical picture was a 
palatal paralysis at the end of five rveeks followed by a pharyn- 
geal paralysis at the end of six weeks and generalized poly- 
neuntis at the end of seven or eight weeks Five patients had 
to be fed by nasal catheter for IS days Two had respiratory 
paralysis one having to stay five days in the Both iron lung, 
being fed by nasal catheter In all cases complicated by poly- 
neuntis the period m hospital before evacuation to the U K 
was from 12 to 18 weeks In the 100 cases recorded there 
was one 'death, due to early cardiac failure on the twelfth day 
Intramuscular penicillm did not seem to have any dramatic 
effect m preventing the spread of faucial membrane, reducing 
toxaemia, or preventing polyneuritic complications Similar 
results have been reported by Dodds (J94Q and Chnslie and 
Preston (1946), but as C dtphthenae is penicillin sensitive 
(MRC War Memo, 1944, No 12), penicillin should be given 
in all cases of severe diphtheria Three of the 15 severe faucial 
cases had positive K L B m the throat after 28 days in spite 
of 600,000 units of intramuscular penicillin 
Three of the seven cases of cutaneous diphtheria developed 
polyneuritis, and m each the onginal ulcer began on the penis 
These cases were seen late and had large ulcers of the penis 
and suprapubic area From previous experience penicillin 
spray four hourly healed the ulcers quicker than the local 
application of diphtheria antitoxm Owing to the late onset of 
polyneuntis the standard adopted was that, when the ulcers 
had healei that date was put on the patient s chart as the first 
day of disease Local paralysis around the ulcer areas wa« 
obseived and also visual paralysis along with the polyneuntis 


Summary and Conclusions 

Faucial diphtheria can be a very dangerous and prolonged disease 

■f adult life , 1 . A 

Cuta ■* to be missed in the early stages and 

pr severe as those of faucial diphthena 

Systj osage mentioned has no dramatic effect 

^ jjjg or m reducing the convalescent earner 

S 

Early intra. enous diphthena antitoxm is still the best line of 
reatmeni although it does not prevent polyneuntic comphcations 

r should tike to thank Lisut Col Porter. R A MC Maior Hinson R AMC 
od Pr A H G Burton late M O H for Ilford for their great help and advice 


Iltord Isolation Hospital 


S R Jamieson, M D D P H 
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Reviews 


GRAY’S ANATOMY 


Grays Anatomy Pescnpttie and Applied Edited by T B 
Johmtoa, Mt>. and J Whilhs, MD, MS Twenty nm(!i 
edition (.Pp 1359 illustrations, of which 64Z arc 

coloured and 47 are x ray plates 70s ) London Longmans 
Green and Co 1946 


The appearance of the twenty-ninth edition of Gray’s Anatomy 
will be welcomed by students practitioners, and teachers of 
anatomy Well-illustrated and with a descriptive text m which all 
essential facts are plainly stated without verbosity, it has from 
Its first appearance in 1858 been one of the most deservedly 
appreciated textbooks which make up a medical student slibraiy 
The present edition, revised and brought up to date by the 
inclusion of much recent vvork, has been edited and in parts 
rewritten by Prof T B Johnston and J Whillis of Guy’s 
Hospital, while the section on the digestive system has been 
undertaken by Prof Francis Davis of the University of Sheffield 
The need for a good textbook of systemic anatomy in 
addition to a book on regional anatomy or a dissection manual 
IS well supplied by the present tolume, which, though not 
aiming at the completeness of some of the larger Continental 
works published in several volumes, each comprising a par- 
ticular system, nevertheless forms n reliable guide to much new 
matter which is of practical importance and to which adequate 
references are supplied as footnotes to the text The notes 
also on applied and surface anatomy are a feature of special 
value as giving indications for the examination of patients for 
fractures or dislocations, and also for medical or surgical 
examination of internal organs In this last connexion we 
should like to mention the excellence of the numerous plates 
reproducing radiographs of the epiphyses, movements at 
articulations, and the relative positions and shape of internal 
organs 

The section on embryology comprises much new matter on 
the early stages of development, and many new illustrations, 
such as those showing the method of homotypical and hetero- 
typical division of chromosomes, and photographs of vanous 
stages in the embedding of the- human ovum in the uterine 
mucosa, representing recent work of American authors such as 
Hertig and Rock and also early stages of development of the 
heart and blood vessels by Heuser, Streeter, and C L Davis 
The role of chromosomes in sex determination and in human 
genetics has been ably dealt with in a short account of the 
theory concerning the mode of distribution of genes m the 
vanous blood groups, and the effects of their transmission from 
both father and mother through the oosperm to the embryo 
and foetus The description of the central nervous system 
has been amplified by the inclusion of current conceptions of 
the functions of the vanous nuclei of the brain and spmal cord, 
and mord particularly of the basal nuclei and hypothalamus, 
including a description of the routes by which co ordination 
of these functions by tracts of nerve fibres mav be effected 
these tracts being dearly indicated in the figures by the use of 
distinctive colours 

Any points m the book that call for critical comment arc 
rather in the way of omissions than commissions— e g , m the 
descnption of the breast one would have liked to see an account 
with illustrations of the successive stages in its development 
tn utero^ and also of the microscopic structure of the lactatmg 
gland for comparison with the resting condition of the organ , 
moreover from the morphological standpoint an account of the 
evolution of the glands as indicated by a study of their con 
dition m lower mammals and the significance of the develop 
ment of nipples in the male would have added greatly to the 
general interest of the purely anatomical description The 
addition of a ‘glossary also would in our opinion be a very 
welcome feature in any subsequent editions or repnnts of the 
present volume Grays Anatomy considered as a whole is an 
authoritative standard work suitable for the use of both junior 
and senior medical students and a most valuable book of 
-reference for practitioners and for all teachers of human 
anatomy 


INSTRUCTION IN GYNAECOLOGY 


Textbook of Gynecology By Arthur Hale Curtis, M D Fifth 
edition (Pp 756, 455 illustrations, chiefly by Toni Jmcs 
including 36 in colour 40s ) London nnd Philadelpnis 
W n CnnnH<»rc PomnAnV 1946 


Prof Curtis’s popular textbook has been extensively revised 
in its fifth edition, which is as beautifully produced as its pre 
decessors The illustrations throughout arc superb, (he coloured 
plates being particularly so The text is clear and for the most 
part dogmatic — a feature that will commend the book to manv 
readers but lessen its value to others Most teachers will agree 
that undergraduates not only desire but require such teaching 
General principles clearly and unequivocally expressed provide 
a foundation on which a more detailed knowledge can be buiU 
but none the less the undergraduate should be encouraged (o 
develop a critical mind He should be taught the difference 
between facts and theories, and if these are not separated in 
the teaching of his mentors he cannot be blamed if he rejects 
as doubtful or inaccurate aov unorthodox instruction he may 
be given 

Senior students and young specialists arc Iikelv to be even 
more cntical of this book and for the same reason It is not 
enough for an author to deny the value of endometrial biopsy 
as an aid to diagnosing genital tuberculosis, when increasing 
numbers of publications from many different workers in vanous 
parts of the world arc drawing attention to its importance 
nor is it convincing to be told that urethroplasty is an adequate 
method of treating all cases of stress incontinence of unne 
when the results in good hands are so notoriously uncertain that 
many more extensive operations of the shng type have been 
designed for intractable cases Similarly the bald statement 
that abortion is a common cause of sterility is one which has 
been accepted for a long time but in view of the national and 
international importance of the whole subject of fertility the 
accuracy of such slatemLnt'- is' now being vvidelv questioned 
If It IS true It should be confirmed by facts but none is offered 
It IS somewhat strange in this connexion that the author states 
that the average intelligent physician should learn to care for 
his stcnle and subfertile patients with results closely rivalling 
those of his highly specialized colleagues Surelv the whole 
subject of fertility is now so complex that this is barely pos- 
sible nor would the guidance given m this book to the prac 
liUoncr be sufficient to make it so The statement that, if a 
subtotal hysterectomy is performed on a patient in whom 
carcinoma of the corpuijs suspected, the operation should be 
performed so as to avoid “ spill ’ and the specimen opcoeo in 
the theatre is another illustration of strange teaching 

In spite of the criticisms given, this « an excellent book and 
already widely popular , as such it should be careful to raise the 
standard of practice and not imply a vvillingncss to compromise 
to the possible or probable detnment of the patient’s vvelfare 
If the surgeon is not competent to perform a total hysterectomy 
he should not be operating on a case of suspected carci 
noma of corpus , and if he is competent he should be able 
to diagnose the condition before resorting to an inadequate 
hysterectomy A textbook such as tlus should give guidance in 
such matters 


PSYCfflATRY FOR NURSES 


Psychiatry Theory and practice for bfurses 
MB.MRCP.DPM (tOs 6d) London 


By H C Bcccle, 
Fober and Faber 


This book purports to be a textbook for mental nurses training 
for their final examinations Tn the preface the author bemoans 
the Hck of understanding of human behavaour and the curious 
attitudes which men and women lake towards life which lead 
to so much unhappiness from the nagging wife or irritable 
father to major war In the book hovvever wc find a com- 
prehensive summary of the anatomy and phvsiolocy of the 
nervous system and practically all nervous and mental illness 
compressed into 240 pages If a doctor knew all the “ facts 
contained m this volume he would have the basic knowledge 
needed for specialism but whether he would be a competent 
neurologist or psychiatnst is another matter It is still more 
doubtful If the acquisition of this knowledge bv a nurse would 
make her a competent person to alleviate the/^msenes of . 
who are sick in spirit ” 
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If ^is book, whose author displays so much erudition and 
indeed clarity and accuracy of exposition is needed for the 
training of the mental nurse, it forces us to ask ourselves 
whether we are not entirely on the wrong lines in the training 
of nurses So far as mental illness is concerned the real under 
standing of the general nurse is conspicuous by its absence 
through no fault of the nurse and only gradually is the 
psychiatrist himself beginning to know how to deal with true 
sympathy with his much afflicted patient Is his chief assistant 
best trained by cramming her head with bare facts ? Time 
alone will tell Meanwhile, the aspirant to nursing qualifica 
tion will find in this book all the tactual material she requires 
Whaf she will make of this, and how she will use it, probabh 
depends more on herself th m on her teachers 


FIRST LINES IN BACTERIOLOGY 

A Textbook of Bacteriology and Immuiiologv By Josepli 
M Dougherty, M A Ph D , and Anthony J Lamberti M s 
360 , 102 illustrations 22s 6d ) London Henry Kimptqn 

Bacteria in Relation to Nursing By C E Dukes, M D , M Sc 
DPH (Pp IS6, 20 lUustnciaas, inchtding 12 in colour 
12s 6d ■) London H K Lewis and Co 1946 

Aids to Bacteriology By H W Scott-Wilson, B Sc , B M 
B Ch Seventh edition The Students Aid Series (Pp 300 
6s ) London. Bailhere, TmdaU and Cox 1946 

A Textbook of Bacteriology and Immunology by J M 
Dougherty and A J Lamberti, of ViHanova, Pa , USA, is 
based on experience in teaching ' premedical ” and pre 
dental ’ students and those ‘ preparing to teach the biological 
sciences ” As an introduction to the subject for such students 
It IS excellent, for the medical student in his clinical years it 
IS inadequate It is a verj readable book, in which the authors’ 
aim to make the subject both interesting and easily intelligible 
has been well achieved Th^ introductory chapter on the 
development of the science is particularly good, as are those 
on general principles and methods The descriptions of mdi 
vidutl bacteria and of their relation to disease and laboratory 
diagnosis aie simple and incomplete to give examples, there 
IS no mention of the coagtilase test, the serological class fica 
tion of haemolytic streptococci, types of diphtheria bacilh or 
how to interpret the results of an agglutination test in the 
diagnosis of enteric fever This book is therefore only intro 
ductory, and its title might vvell be altered to convey this 

Bacteria tn Relaiton to Nttiswg by C E Dukes, is intended 
for those training to be sister tutorSfsbut may be found use 
ful both practically and in preparing for examinations by 
nurses generally It is written in a clear and pleasant, almost 
conversational, style and is attractively .produced and well 
illustrated by drawings There are only two photographic 
illustrations both showing nurses in uniform working m a 
laboratory The mam subjects are methods, the characters 
of the principal pathogenic bacteria immunity, the collection 
and examination of various kinds of specimen, and steriliza 
tion and disinfection A final chapter outlines a suggested 
course of practical instruction The necessary simplification 
has been achieved without sacrifice of truth, but there are a 
few minor inaccuracies it is said that agar is obtained from 
algae and that diphtheria bacilli will not grow in broth It 
IS hard on Dubos to describe gramicidin as a purely Russian 
discovery, and the mention of convalescent serum for the treat 
ment as well as the prevention of measles may mislead In 
the next edition we should like to see at least a paragraph 
explaining what viruses are (they are only me dentally men 
honed in two places) and perhaps something similar might be 
done for protozoa 

The seventh edition of Aids to Bacteriologs b> H Scott- 
Wilson, IS said to have been completely revised but almost 
archaic features of much earlier editions survive in it and many 
modern advances are unmentioned The characters of growth 
in gelatin and on potato are regularly described one would 
prefer in connexion, for instance, with typhoid and dysentery 
bacilli to be told of some of the highly selective media which 
now facilitate their isolation The greater part of the book 
dates ’ to twenty or more years ago and if it is to be of 
use to medical students it sboPld be rewritten preferably b\ 
a teacher familiar with their needs 
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(Review is not precluded by notice here of books recently receiied\ 

ScD (Pp 88 $100) Connecticut Hillhousc Press 1946 

A study of the behaviour of chronic alcoholics based on renhes to 
Un^rasity"^'^’ laboratory of applied physiology, Yale 


Pt met pies of the Contact Lens 
D O M S , and E A Plaice (pp 88 
lOmpton 1946 


By H Treissman, F R C S 
10s 6d ) London Heni\ 


'Intended for ophthalmologists General description of conUcl 
lenses, their optical merits, and tests of suitability for patient 


Intelb pence and Feitihty By Sir Cynl Burt, MA D Sc 
(Pp 43 2s) London Hamish Hamilton 1946 

Survey prepared at request of Royal Commission on Population 
Investigates problem of whether differing birib rales in different 
sections of the population will alter the inhenied mental qualities 
of the nation ^ 


Ambnlatoiy Proctology By A J Cantor, M D (Pp 524 42s) 
London Hamish Hamilton 1946 

An American study of ambulatory surgical and medical treatmeni 
of diseases of anus, rectum, and colon 


Denttstiy An Agency of Health Service By M W Carr 
DDS, and others (Pp 219 $1 50 8s 6d ) New York The 

Commonwealth Fund 1946 

A survey of the history, present problems, and future trends of 
dentistry m the United States 


The Hospitals Year-Book, tp 4 j 6 Edited by J P Wetenhall, 
BA (Pp 279 No price) London The Biitish Hospitals Asso 
ciation 1946 

The fourteenth issue of this directory of the units composing the 
nations hospital services including a review of the last decade and 
current events 


A Textbook of Chntcal Neurology By J M Nielsen BS 

M D F A C P Second edition (Pp 699 $7 50 ) New York 

and London Paul B Hoeber (Harper and Bros ) 1946 

Designed for students and practitioners cavers the whole field of 
clinical neurology New subjects treated include toxoplasmosis 
neuromuscular exhaustion and penicillin therapy Many illustrations 

Researches on Pie Natal Life Volume I By Sir Joseph 
Barcroft (Pp 292 37s 6d ) Oxford Blackwell 1946 

Brings together the author’s researches on the subject Topics dis 
cussed include function of the placenta, influence of diet on grow'h 
of foetus, the foetal circulation utilization of oxygen prenatal and 
neonatal circulation 

Nutnttott tn Public Health By Lucy H Gillett MA (Pp 30j 
14s) Philadelphia and London W B Saunders 1946 
Intended to instruct parents and teachers in the basic principles 
of nutrition, the planmng of meals special diets and racial food 
customs 

Precis d Anatomic Nevrologte By Jacques Huguiei (Pp 312 
200 francs) Pans Libraine Maloine 1946 
The anatomy of the nervous system m summary and diagrammatic 
form Profusely illustrated 

VOphtalmologte dtt Vracticien By A Cantonnet Ninth 
edition (Pp 172 100 francs) Pans Libraine Maloine 1946 

A concise outline of ophthairqology for the practitioner 

RKG Rheocardtography By W Holzer K Polzei and A 
Marko English translation by E M Kreidl (Pp 43 7 Swiss 

francs) Vienna Wilhelm Maudneh 1946 

An electrocardiographic investigation of the cardiovascular system 

The Chemistry of Anaesthesia By J Adnani MD (Pp 530 
35s ) Oxford Blackwell 1946 

The book is in three parts' (1) inorganic phases of chemistp 
related to anaesthesia, (2) organic chemistry, and in particular the 
chemistry of depressant drugs (3) biochemtcal aspects of macs hi. 
sia The fniit of the author s postgraduate teaching at New a ork 
University College of Medicine 
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THE PRESroENTS AND ]«R BEVAN 

i 

he three Presidents of the Royal College of Physicians, 
oyal College of Surgeons, and Royal College of Obstetri- 
ans and Gynaecologists on Jan 2 wrote a letter to the 
[mister of Health on what the Times has described as 
the growing gulf ” over the National Health Service 
etween the doctors and Mr Bevan On Monday of this 
leek the Minister of Health replied to the Presidents 
jtter Both communications are published in the middle 
lages of this weeks Journal These two documents are 
if the highest importance and deserve the closest study 
ly the medical profession The three Presidents express 
loncern over “ the opposition of a substantial part of the 
nedical profession to any renewal of discussions ” on 
he National Health Service They wish to prevent an 
mpasse arising They believe that the form of the Service 
iviU depend to a large extent upon the Regulations and 
hat several objections of the profession may be met in 
he framing of these Regulations They therefore ask the 
Minister to clarify some points The first is the fear of 
many doctors that in entering into discussions on the Regu- 
lations they would imply approval and acceptance of the 
mam provisions of the Act So far as the general practi- 
tioner part of the Service is concei ned the Presidents bring 
to the notice of the Minister three points for reconsidera- 
tion the basic salary, the tribunal, and “ the liberty of 
movement of general practitioners As to specialist prac- 
tice in the new Service, they state “ In the background, 
just as m the case of general practitioners, there is the 
general issue of the freedom of the profession and the 
availability to the people of independent medical advice ’ 
They stress the profession’s desire for the continuation of 
independent practice 

The Minister in his reply assures the Presidents that there 
is no ground for the fear that m discussing Regulations 
medical men “ would compromise their position by imply- 
ing their approval and acceptance of the mam provisions 
of the Act ” He adds “ Every doctor will have to decide 
for himself when the proper time comes whether or not he 
should take part in the new Service, and the profession as 
a whole will be free to determine their views on the Service 
when they know what it is to be The resumption of dis- 
cussions now would not prejudice these eventual decisions ’ 
Hie Minister goes on to ask for the profession s ‘ help and 
advice m this task ’’—that is, m framing Regulations “ I 
shalTendeavour,” he observes, “ to meet any views of the 
profession which do not conflict with the principles of the 
Act” He states his readiness to discuss the question of 
the basic salary , observes that in the new Service the full 
CIVIC rights of doctors will be preserved , and states “ there 
IS no power to direct a doctor to go anywhere or do any- 
thing” On the question of professional freedom the 


Minister writes “ It is a basic principle of the new Ser- 
vice that there should be no interference with the clinical 
freedom of any doctor — specialist or general practitioner , 
it IS also a principle of the Service that “independent 
specialist practice should be free to continue 

We conclude with this comment in a leading article m 
the Times of Jan 6 “ Yet a crisis of confidence has been 
precipitated, and it cannot be denied that Mr Bevan him- 
self has helped to precipitate it Can this crisis of confi 
dence be resolved, and does the Minister s letter contribute 
to this desirable end'^ At their Division meetings before 
Jan 28 members of the B M A —with the final figures of 
the plebiscite in front of them (see pp 64-5J — will have to 
ask themselves this question and decide to what extent the 
Minister s letter modifies the position 


DIET ANT) LIVER DISEASE 

In reviewing our present knowledge of the significance of 
nutritional factors in the causation and treatment of liver 
diseases Prof L J Witts has successfully accomplished a 
formidable task In two short articles, published on page 45 
of this number and on page 1 of last week s issue, he has 
covered most of the important experimental and clinical 
developments in this field and has brought together much 
valuable information from widely diverse sources It is 
obvious that considerable differences exist between the 
types of liver disease produced artificially in experimental 
animals and those most familiarly known in human sub 
jects , at the same time the lesions found under experi- 
mental and clinical conditions are often sufficiehtlj similar 
to make their comparison instructive 
The infiltration of the rats liver with excess of fat, which 
is taken by Witts as a starting-point in approaching his 
subject from the experimental side, has been well known 
to nutritionists for many jears The fat content of the 
liver may readily be increased tenfold or more bv inclu- 
ding much fat in the diet and simultaneouslv withholding 
substances which facilitate the dispersal of fat from the 
liver_ These “ lipotropic ” agents include choline, a con 
stituent of lecithin, and methionine, an amino-acid contain 
ing sulphur which is present in casein and other proteins 
of high nutritional value More recently it has been found 
that the livers of animals kept for some months on a diet 
which produces fatly livers eventually develop cirrhosis 
usually with the formation of a brown pigment known as 
“ ceroid ’ ^ Since in this country the scarcity and high 
price of spirits has practically eliminated alcohol as a cause 
of cirrhosis, it is interesting to speculate whether the 2,000 
cases which are usually in process of dying from this dis- 
ease can be due to n itritional deficiencv Witts points out 
that while the position in England is uncertain there is 
ample evidence that liver diseases are associated with faulty 
nutrition in the Tropics Thus fatty infiltration of the liver 
occurs in “ kwashiorkor,” or malignant malnutrition ■ a 
disease which is common in grossly malnourished African 
natives Cirrhosis of dietary origin is common in children 
in India, Ceylon, and China 

1941^ sc' 1255° ^ ® 

'British Medical Journal 1946 1 958 
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Focal necrosis of the liver is another lesion caused by 
deficiency of protein in rats, its onset being sudden rather 
than gradual as in the development of cirrhosis The 
missing nutrient here appears to be cystine another ammo- 
acid which contains sulphur Cystine, unlike choline and 
methionine, has no lipotropic action, and its addition to 
the diet m excessive amounts appears to favour the develop- 
ment of cirrhosis Witts reminds us that sulphydryl groups 
are concerned in the vital enzyme systems of the liver, 
which may explai^ why liver cells deprived of cystine and 
methionine should become unduly vulnerable to the toxic 
action of chloroform, carbon tetrachloride or arsenical 
drugs The whole story of the relation of liver damage 
to diet, however appears to cover a wider field Thovigh 
dosing with sulphur compounds before or very soon after 
anaesthesia with chloroform is effective in preventing liver 
damage in suitable circumstances, it is clear that under 
other conditions widely different substances may be equally 
effective Thus the increased vulnerability to toxic agents 
due to starvation may be checked by giving carbohydrate 
Information obtained from animal experiments and the 
application of it to the benefit of human sufferers from liver 
disease appears to favour the maintenance of sound general 
nutrition rather than the extensive exploitation of choline, 
methionine, or cystine as drugs In regard to cirrhosis 
better results are obtained by giving a good diet rich in 
protein rather than by attempting to lighten the work of 
the liver by giving a diet high in carbohydrates Treat- 
ment with methionine and choline, according to Morrison,* 
IS beneficial even when the diet is already nch in protein, 
but the experience of other workers has been less con- 
vincing Acute necrosis of the liver in the human subject 
IS a much rarer disease than cirrhosis and must be diag- 
nosed with care It is not surprising, therefore, that our 
knowledge of its dietary treatment should be scanty In 
the present state of doubt the clinician may well concen- 
trate on the relief of shock with fluids glucose, and milk, 
though the analogy with experimental liver necrosis sug- 
gests that research on the value of proteius and amino-acids 
might be well rewarded On the other hand infective 
hepatitis, m common with the closely similar homologous 
serum jaundice and post-arsenical jaundice, appears to 
have no parallel in the experimental animal However, m 
recent years opportunities for clinical research, particu- 
larly among troops, have been all too frequent The 
results of treatment with relatively small doses of choline, 
methionine, and cystine have on the whole been uncon- 
vincing, and in view of the benign nature of the disease 
the intravenous injection of the large doses calculated to 
be necessary from the results of animal experiments seems 
quite unwarrantable Witts advises a light -diet with plenty 
of partially skimmed milk, but considers that it does not 
matter much what the patient eats provided he keeps on 
eating An interesting point, which appears to emphasize 
the importance of diet in infective hepatitis, was noticed 
during the war poorly nourished coloured troops though 
relatively free from the disease, had, when once infected, 
a much higher mortality rate than that of white troops 
While therefore we have considerable knowledge of the 
specific nutritional factors concerned in the production and 

5 Ann intern Med l946 24, 465 


prevention of liver diseases in experimental animals, we 
can still only recommend that human liver diseases should 
be treated by a diet which is generally sound, wholesome, f 
and otherwise suitable Possibly this gap between theory . 
and practice may be explained by the fact thgt experi- 
mental knowledge, though extensive, is still far from 
complete The study of experimental liver disease is indeed 
complex Thus excess of fat, excess of cholesterol, im 
balance of vitamins of the B complex, and even starvation 
all tend to increase the fat content of the liver Choline, 
protein, methionine, the cyclic alcohol inositol, and the 
pancreatic hormone known as Iipocaic are among the sub 
stances having lipotropic action, but they are effecbve in 
different degrees according to the factors tending to cause 
the fatty infiltration Recent work has suggested that the 
situation may be complicated by the interplay of many 
other substances Dam and Kelman,* for example, have 
claimed that in certain circumstances vitamin E has the 
same action as inositol, and that it appears to be necessary 
for the formation of lipocaic In the production of cir- 
rhosis certain fats are more active than others, and cod- 
liver oil in particular seems to promote the formation of 
ceroid pigment * On the clinical side, moreover, further 
complications may arise through the secondary effects of 
disease Thus the metabolism of vitamin A, stored mainly 
in the liver, is disturbed by both acute and chrome human 
liver diseases and in cirrhosis the reserves are often com 
pletely exhausted ' ^ We are faced therefore, with a com- 
plicated network of interrelated biochemical systems for 
the unravelling of which prolonged and intensive research 
will undoubtedly be necessary 


THE MEDICAL OFFICER OF HEALTH 

In January, 1847, the first medical officer of health in this 
country took up his appointment The event was fine which 
had. far-reaching effects on the health of the country, and 
the occasion warrants a brief survey of the circumstances 
which led up to the appointment and to the results which 
have been achieved in the field of public health during the 
last hundred years, discussed elsewhere in this issue 
The starting-point of all our health measures was the 
cholera epidemic which swept this country in 1831-3 -In 
his English Sanitary Institutions Sir John Simon says that 
Its importance “ lies chiefly in the circumstance that, during 
the alarm, many intelligent persons throughout the United 
Kingdom had occasion to become more critically cognizant 
than they had ever before been of the sanitary conditions 
under which the mass of the people were living ” Despite 
the grievous losses occasioned by the cholera, it was not 
immediately recognized that the Boards of Health which 
were set up at the time need be anything but temporary 
institutions The period between 1834 and 1845 was 
marked by the labours of Edwin Chadwick in calling atten- 
tion to the sanitary conditions of the labouring population 
and m demanding their redress 1838 saw the issue of the 
valuable report by 'Southwood Smith On some of the 
physical cau ses of sickness and mortality to which the ' 

* Science 1942 9B 430 . r j toAc ^‘I< 

6 ViLior J and Papocnheimer AM/ exp Med , 1945 82 375 
«Wol/r L K Lancet 1932 2 617 
t Moore T Biochem / 1937 31 155 
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poor are particularly exposed, and the Royal Commission 
on the Health of Towns reported m 1844 and again in 
1845 Many medical men appreciated that official action 
would be necessary in order to reduce the mortality which 
resulted from the prevalent conditions, and it must have 
been realized by some that what was wanted in each indus- 
trial area was the specific appointment of a doctor to co- 
ordinate the work of prevention which had been shown 
to be so necessary It is a significant fact that fifteen 
years were to elapse between the beginning of the cholera 
epidemic and the appointment of the first medical officer 
of health 

Of the men who were active in provincial cities in point- 
ing out the need for sanitary reform few were better known 
than William Henry Duncan, of Liverpool Born in 1805, 
he was Physician to the Royal Infirmary, Lecturer in Medi- 
cal Jurisprudence m the Medical School, and from 1837-41 
he was President of the Liverpool Medical Institution In 
1843 he published the text of two lectures in which he 
pointed out that the average age at death in Liverpool, 
Manchester, Leeds, and Bolton was 19 years, and that 20% 
of the population of Liverpool lived m cellar dwellings 
In 1845 he was the principal speaker at a public meeting 
for the purpose of establishing a Liverpool Branch of the 
Health of Towns Association In 1846 the Town Coun- 
cil of Liverpool procured the passing of three private 
Acts, the third of which — the Liverpool Sanitary Act — 
empowered the Council to appoint “ a legally qualified 
medical practitioner, of skill and experience ” as " the 
Medical Officer of Health for the Borough of Liverpool ” 
It was almost inevitable that Duncan should be offered this 
appointment He accepted on a part-time basis, and his 
duties began on Jan 1, 1847 In the following year his 
salary was raised to £750 per annum, and he became a 
whole-time officer Duncan’s work in Liverpool is worthy 
of the highest praise In the year of his appointment 
there were 5,845 deaths from “ fever ” and 2,589 from 
‘diarrhoea” m Liverpool, and m 1849 the population 
of 300,000 suffered 5,245 deaths from cholera Duncan 
laboured for the provision of hospital beds, and for 
facilities to enable the district medical officers to visit the 
patients In three years he reduced the percentage of the 
population living in cellar dwellings from 12 to 2, and 
m the 16 years of his official work the death rate m the 
city fell from 39 to 27 per 1,000 Sir John Simon said of 
him that “ with the ungrudging confidence and support 
of a very public-spirited local authority he established 
methods of work, and initiated courses of improvement, 
which have continued to the present day ’ 

The sequel to Liverpool’s pioneer effort is better known 
In 1848 the Corporation of the City of London secured 
the passing of the City Sewers Act, which empowered it 
to appoint a medical officer of health It is interesting to 
note that the duties and functions of this officer are set 
out m the Act m terms which are practically identical 
with those used in the Liverpool Act John Simon was 
appointed to the post at the age of 32 years, and he held 
the office until he was made the first medical officer to the 
general Board of Health seven years later In 1855 medical 
officers had to be appointed to the various vestries and 
district boards in London, and the Public Health Act of 


1872 required every provincial sanitary authority to appomt 
a medical officer of health In this way the appoinfment 
of professional health officers throughout the country was 
at last esta&hshed— forty years after the inroads of cholera 
had directed the attention of enlightened members of the 
public to the necessity for some such measure 

Sir Allen Daley, who has himself been a medical officer 
of health for the long period of 35 years, has dealt sympa- 
thetically and authoritatively with the story of the health 
officer in his presidential address to the Society of Medical 
Officers of Health In comparing the important statistics 
for 1847 and for 1945 respectively he points out that, 
though the birth rate has declined by almost half, the death 
rate has fallen from 24 7 to 114 per 1,000, the mfantile 
mortality rate from 164 to 47 per 1,000 live births, and the 
maternal mortality rate from 4 52 to 184 per 1,000 live 
births These are striking figures, and they should not be 
obscured by the fact that the statistics for certain condi- 
tions which are more prevalent in later life — and which 
were incidentally^much more difficult to diagnose correctlv 
m 1847 — have shown a marked increase Nevertheless, 
these adverse statistics occur as pointers to the directions in 
which research and improved administrative measures are 
most likely to achieve successful results 
The Medical Officer of Health has never been the most 
lauded member of the medical profession The title in 
Itself is cumbrous and does not describe his work accu- 
rately Presumably the Liverpool Corporation of 1846 
was responsible for coining the title, though the influence 
of Whitehall cannot be excluded In any event, the unfor- 
tunate choice had come to stay Weighted during each 
successive decade with increasing administrative responsi- 
bilities, with staffs grown to proportions sometimes almost 
unmanageable, he has developed into a professional admm- 
istrator with the heaviest of responsibilities — that of the 
health of his fellow citizens In such conditions most of 
our distinguished officers have continued to retain the 
scientific outlook, and many have added to the sum of 
knowledge Perhaps never in their long career have the 
virtues of the Medical Officer of Health received such 
spontaneous recognition from the public at large as durmg 
the late war, when bombing led to conditions which were 
apparently so conducive to the spread of infectious disease 
The spontaneous gratitude which was often then expressed 
by members of the public was a source of,gratification to 
bard-worked heads of health departments 
The period between 1930 and the present day has been 
one of much increased responsibility for the medical 
officers of health of large hospital authorities Under 
their guidance, and frequently their active administrative 
control, the municipal hospitals have been altered beyond 
recognition Now, under the provisions of the new Act, 
these responsibilities will pass to the officers of Regional 
Authorities, but the chief health officer of the area will 
probably have other onerous duties placed on his shoulders 
Perhaps the chief danger besetting the M O H is that 
he may see administration as an end in itself and not as 
the means for helping the individual citizen, but despite 

criticisms of their work in detail — sometimes deserved 

medical officers of health have made substantial contribu- 
tions to the nation s well-being 
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,* A FORETASTE OF CONTROL? 

That determined opponent of administrative medicine. 
Dr Foxel), of Birmingham, gives, through tiie courtesy 
of Sir Ernest Graham-Little, a further illustration in this 
week s correspondence columns of the awkward situation m 
which the administrator places himself (or herself) in attempt- 
ing to intervene in the treatment of the individual patient 
It must, of course be recognized that the Ministry of Food 
in times of shortage has to see that available supplies are 
evenly distributed and that no unfair discrimination is 
made in the case of any one member of the community 
It IS recognized, too, that categories for favoured treatment 
must ibe drawn up and that there 'must be some guiding 
rules for the extent to which extra allowances can be 
granted To criticize the recent action of the Ministry 
of Food IS not to ignore the valuable woik done by it 
- under the initial inspiration of Lord Woolton during the 
war years But the writers of two letters criticizing the 
\ lew expressed in the annotation in the Journal of Dec 28 
seem to us to have missed the principle at stake It is. 
almost unnecessary to say in these columns that the extra 
fat demanded by Dr Foxell for his patient would not have 
saved the patient’s life — ^Dr Foxell believed it would pro 
long It The practice of medicine is first and foremost a 
humane art, and the doctor treating a sick person does not 
treat a disease but an individual Let us recall the facts 
once more Dr Foxell’s patient with carcinoma of the 
oesophagus was, on expert advice, given a certain diet in 
hospital which included two ounces of fat a day in the 
form of butter or margarine When he was discharged 
from hospital this regime was continued on the grant by 
the local Food Office of the extra fat The details were then 
sent from the local Food Office to the Ministry of Food, 
and the medical advisers, when consulted, quite properly 
gave the Ministry an impersonal assessment of the case 
Armed with this, the Parliamentary Secretary to the Minis- 
try of Food gave an impersonal ruling, and the patient 
— a person — is deprived of what his own doctor has con- 
sidered to be necessary for him We do not question the 
good faith of the administrators, but did they for one 
moment stop to consider the state of mind of a man who 
probably knew he was doomed to dje and who therefore 
clung to every chance of prolonging what little life there 
was left to him ? Here was a sick person who had been 
carefully and conscientiously treated in hospital and who 
had been receiving a certain diet as the result of a full 
consideration of his case ‘by the medical men directly 
responsible to him When his regime was rudely inter- 
rupted by administrative interference what must that 
paUent have thought first of all of his own doctors, and 
secondly of the State, whose function it is to safeguard the 
rights of the individual Dr Back, m his well-argued 
letter, seems to miss the point that the patient had been 
granted the increased fat recommended The situation 
would have been diflferent if he had not received the extra 
ration But as he had received it the intervention of the 
State must first of all make him lose confidence in his 
medical advisers, and for the State to do this to a dying 
man would seem to us to be grossly inhuman 


What has worried thoughtful medical men during the 
past years’ discussion on a National Health Service has 
been this very question of mterference of the State with 
what IS called the doctor-patient relationship Some 
sceptics have believed that this was 'a mere slogan, and 
those in our own profession who have believed this have 
usually not been practising doctors Dr Foxell’s case 
expresses better than anything else what this doctor- 
patient relationship is and what happens when the State, 
through well-meaning persons who have never seen the 
patient, interrupts a regime of treatment If this can happen 
here and now, what will happen when the medical profes- 
sion IS nationalized and the responsibility of every doctor is 
divided between the State and his patient — with the State 
as paymaster ? ' 

Dr Foxell’s further illustration in this week’s correspon- 
dence columns once more shows the dilemma of the 
administrator who tries to treat a sick person The details 
are'there for all to read What conclusions can be drawn 
from them ’ The Ministry’s medical advisers are eminent, 
high-minded men, widely respected by their professional 
colleagues They have done no more than give the Minis- 
try of Food the correct examination answer to a question, 
andi for this, if it may be said without undue flippancy, 
they deserve full marks , but, as in the case of all answers 
to examination questions, the answer must be incomplete 
because the one essential piece of evidence _is missing — 
namely, the patient himself No sick man or woman or 
child can be treated on textbook lines The clinician’s 
job IS to treat a person, and this cannot be repeated too 
often Even Dr Watson, Sherlock Holmes’s professional 
colleague, would have regarded such a statement as 
elementary ' 


RINGWORM OF THE FEET 


It would be a diverting exercise to consider the many 
different treatments of foot ringworm during the last thirty 
years Few have outlived the two established favourites 
Whitfield’s ointment and Castellani s fuchsin paint Ring 
worm of the feet was recently a matter of consequence to 
military efficiency, because though a minor affection it can 
become sufficiently disabling to incapacitate Experience 
gained in war medicine does not always advance civilian 
practice, but treatment of parasitic diseases provides an 
exception to this generalization A contribution* from 
Johns Hopkins Hospital on sodium caprylate in the treat- 
ment of dermatomycosis of the feet is a case in point A 
complementary paper^ shows the ^frequency and signifi- 
cance of this form of ringworm in North America (We 
have recently® commented on other American work on the 
treatment of fungous infection of the feet ) 

Of 871 entrants to the U S Naval Academy evidence of 
foot ringworm — peeling of the skin, fissures, or maceration 
— ivas present in 59 9%, corresponding to figures* of the 
incidence among male entrants to California University in 
1928 Of the naval cadets 1 7 % who were clinically negative 
gave positive results on direct microscopical examination 
this suggests they might be carriers, or persons in whom 
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the fungus will become active only under environmental 
changes— an observation throwing new and perhaps dis- 
concerting light on the prophylaxis and treatment of tinea 

pedis , 

The paper by Edmund L Keeney and his colleagues on 
sodium caprylate arose out of observations on its effective- 
ness against Momha albicans The fungistatic effects tested 
by the agar cup-plate technique of Ruehle and Brewer 
showed remarkable inhibiting action on the causal tricho- 
phyton, and an associated incomplete bactenostasis of 
streptococci and staphylococci For the clinical investiga- 
tion at the U S Naval Academy ninety-one midshipmen 
with foot ringworm, confirmed by laboratory tests and cul- 
ture, were divided into two groups , forty-six were treated 
with sodium caprylate ointment forty-five acted as controls 
Direct examination of the treated group gave 27 5% after 
two weeks and 9 3% after four weeks with slides showing 
the trichophyton, or 90 7% entirely free from the fungus 
The later records were less satisfactory after five and six 
weeks’ treatment 14 2% and 12 8% positive slides respec- 
tively were obtained, due to a tendency to the irregular 
use of the remedy after the first enthusiasm and the clinical 
aspects had declined This result must have meant that 
some of the 90 7% symptomless were either reinfected 
or not entirely free from the fungus The authors’ belief 
that the ointment, the formula for which is given below, 
provides a new and improved method of treatment is 
supported by their published results 

Sodium Caprylate Omtmcnt 


Caprylic acid 10 00% 

Sodium hydroxide (00% of theoretical amount required) 2 45% 
Diethylene glycol mono-ethyl ether 3 00% 

• Carbowax (6000) " 47 50% 

n propyl alcohol 10 00% 

Zme caprylate 5 00% 

Water 22 05% 


Sole — 10% of the abo\e capryhc acid is left free for a final pH 
adjustment to 8 0 


METABOLISM AND THE LIVER IN “MEDICAL 
SHOCK ” 

In an mteresting paper Davidson and his colleagues^ report 
studies on “ peripheral vascular failure,” by which they 
mean apparently “states of low blood pressure” Their 
cases include such varied conditions as pneumonia, peri- 
carditis, myocardial infarction, and barbiturate poisoning 
They found that the blood sugar was raised, as was the 
lactic acid of the blood, while the bicarbonate reserve was 
lowered The alpha amino-acid nitrogen of the blood was 
often elevated, and there was sometimes considerable 
azotaemia The prothrombin time was lengthened, and 
there was often a slight rise in the icterus index In the 
fatal cases there was usually some change in the liver, 
such as focal necrosis and degeneration, especially m the 
centres of the liver lobules Blood alpha Smino-acid 
nitrogen does not normally rise with increases in nitrogen 
metabolism , but if the recognized increased nitrogen cata- 
bolism of peripheral vascular failure is associated with a 
failure of deamination due to impaired liver function, then 
an increase m alpha ammo nitrogen might be explicable 
From the same school there had previously been reports 
of similar biochemical changes in cases of bums and m 
haemorrhagic shock, anoxia, and acidosis- In a severe 


case of bums the blood sugar may reach as high as 300 mg 
per 100 ml These patients, however, are sensitive to 
insulin, and when more glucose is given it seems to be 
normally metabolized An increase in protein catabolism 
and gluconeogenesis from protein was thought to be pos- 
sibly responsible for this rise in blood sugar Alpha ammo 
nitrogen is an intermediate product in gluconeogenesis 
from protein, but it does not normally accumulate m the 
blood as It IS easily dealt with by the liver 

These changes then are all secondary consequences of 
anoxia_or of a depressed circulation, particularly when 
associated with low blood pressure A good deal of atten- 
tion has been given in America to the contribution these 
metabolic disturbances may make to the morbid process of 
shock It IS well known that when some cases of haemor- 
rhagic shock have gone on too long with a low blood pres- 
sure they may not recover despite apparently adequate 
transfusion , at this stage they are said to be “ irreversible’ 
The recognition of profound metabolic disturbances asso- 
ciated with liver damage in shock in animals and in man 
led to the idea that these biochemical changes might be an 
important factor in the “ irreversible state ’ ^ This hypo- 
thesis has been put to the test by Frank, Seligman, and 
-Fine ‘ 

If bled dogs are kept with a blood pressure down 
to 30 mm Hg for sufficiently long they will certainly die 
even if transfused Frank and his colleagues arranged that 
such dogs should be vivi-perfused by cross-circulation from 
donor dogs without raising the blood pressure of the 
recipient Blood from the carotid artery of the donor dog 
was led into a recipient vein through a pressure-reducing 
valve, while blood flowed from the femoral arterv of 
the recipient into the femoral vein of the donor as soon 
as the recipient’s arterial pressure rose above 30 mm Hg 
By connecting the-donor dogs artery to the splenic vein a 
rich arterial blood supply was assured to the liver, though 
otherwise the animal was still “shocked” Of 12 dogs 
whose livers were thus maintained 11 survived when trans- 
fused after a period of shock ordinarily long enough to 
render transfusion ineffective Of 17 dogs similarly treated 
except that the donor s blood entered the jugular vein 15 
died after late transfusion. This seems to demonstrate 
clearly that loss of liver integnty is a significant factor in 
the collapse of the organism m advanced haemorrhagic 
shock and that the preservation of liver function is of 
crucial importance in recovery 

These experiments gave Frank and his co-workers an 
opportunity to investigate the part played by biochemical 
changes in contributing to death from shock Disturbances 
in intermediary metabolism were less marked in shocked 
dogs being vm-perfused than in dogs not so treated but 
in an equally severe degree of haemorrhagic shock The 
presence of a healthy liver did not completely prevent the 
development of these metabolic changes, and it therefore 
seems unlikely that they contribute specifically to the fatal 
issue The exact way in which the liver protects the 
organism against “ irreversible shock ” is not clear, but dis- 
turbance of some unrecognized " detoxicating ” function is 
a possibility 

These experiments render unlikely the hypothesis pre 
viously suggested by Wiggers and \VerIe= that “ irreversi- 
bility IS brought about by heart failure from prolongeo 
depletion of coronary flow They also make a weightv 
contribution to the problem of low blood-pressure states 
and bring a deeper understanding of the final mechanisms 
common to a variety^ of different types of circulatory 


5/ exp Med 1944 79 9 
* / clin liirest 1946 25 22 
^Amer J Physiol 1942 136 421 


1 Arw Enl J Med. 1946 234 279 
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A PUBLIC HEALTH CENTENARY 

On Jan 1, 1S47 Di (P H Duncan luas appointed by the 

Cil\ of Liverpool as the first salaried medical officer of 
health in Great Britain 

The interest of the State in the physical health of its citizens 
IS a comparatively modern development It dates from the 
early nineteenth century and broadly speaking may be traced 
to three causes Throughout the country there was an increas- 
ing reaction against the anarchy of the Industnal Revolution 
There was also the steady development of a humanitarian 
spint, as evidenced by John Howard’s work on prison reform, 
the agitation for the abolition of the slave trade, and the 
attempt by Sir Samuel Romilly and others to infuse some 
humanity and common sense into the old penal laws To 
these two general trends was added a clear threat Asiatic 
cholera had appeared for the first time m Europe and had 
spread to England 

This prompted the setting up of the Consultative Board of 
Health in 1831 Its advice however was no more useful than 
that of the College of Physicians at the time of the Great 
Plague and it was soon superseded by the Central Board of 
Health which was almost equally impotent More important 
than either of these short-lived bodies was the Central Poor 
Law Commission which was set up in 1834 and more impor- 
tant than the Commissioners was their Secretary, Mr Edwin 
Chadwick 

Chadwick believed that pauperism was largely connected 
with disease and that the Poor Law Commissioners must largely 
concern themselves with questions of communal health He 
therefore persuaded Dr Southwood Smith to conduct an inquiry 
in 1838 into an outbreak of fever in the slums of Whitechapel 
The next step was a long medical report again instigated by 
Chadwick and prepared by Dr Southwood Smith on the 
causes and effects of “ Fever in Twenty Different Metropolitan 
Boroughs and Unions ’ There followed in 1840 an Act author- 
izing under the control of the Poor Law Commission free vac- 
cination against smallpox Two years later the Secretary to 
the Commissioners made his classic ’ General Report on the 
Sanitary Condition of the Labouring Population ’ of Great 
Bntain This document of which 10 000 copies were published, 
forced into pubhc prominence the part phjed by sickness and 


ili-health in the production of poverty and insisted that the 
prevention of disease was one of the first duties of the State 
It led to the appointment in 1843 of a Royal Commission, with 
the Duke of Buccleuch in the chair to inquire into the public 
health generally The Report of the Royal Commission amplv 
confirmed what Chadwick had a'lready made clear that every 
where there were defective water supplies and a lack of any 
kind of sanitation , that the harvest of the slums was too many 
widows and orphans, a high infantile mortality and a low 
expectation of life, so that ‘ the loss of working ability among 
large classes cannot be less than 8 or 10 years ’ Legislation 
followed, and in 1848 the General Board of Health was estab 
lished for a first term of five years when what had been known 
as the Health of Towns Bill became the first Public Health 
Act 

Meanwhile the City of Liverpool had moved one step ahead 
of the rest of the country in creating the appointment of which 
the centenary ts now being celebrated Under a Private Act of 
1846 Liverpool appointed Dr William Henry Duncan, an Edin 
burgh graduate, as the first salaned medical officer of health 
in Great Britain He took up his duties on Jan I, 1847, at a 
salary of £300 a year 

The Corporation of the'City of London followed the lead 
given by Liverpool Dr John Simon became London’s first 
medical officer of health in 1848 John Simon was later to 
take over the task begun by Edwin Chadwick The General 
Board of Health had its statutory five years of- life At the 
end of this time the Government of the day was defeated on 
a Bill intended to renew the existence of the General Board 
The very qualities which had distinguished Mr Chadwick and 
made him so effective an administrator had also made him and 
the Board extremely unpopular 

The Board was reconstituted without Chadwick and in 1859 
a Medical Department under the Pnvy Council was established 
This was the reaction against bureaucracy, or rather, against the 
bureaucratic despotism which Chadwick was held to personify 
This new Department continued to act under the skilled guidance 
of Sir John Simon until the formation of the Local Govern 
ment Board in 1871 The Local Government Board replaced 
the Medical Department and the Poor Law Board and con 
tinned the functions of both as the principal central authoritv 
for public health until the creation of the Ministry of Health 
in 1919 Clearly, then, all the earlier developments in public 
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liealth legislation and practice in this country branched from 
the work of two outstanding individuals— Edwin Chadwick 

and John Simon — 

Edwin Chadwick was bom at Longsight, near Manchester, 
on Jan 24 1800, just four years after Dr Percival and 

Dr Feriar and their fnends had set up the Manchester Board 
of Health, a voluntary society intended to deal with factory 
hygiene and to bring before Parliament the urgent need for 
reform and regulation He was educated for the Bar, but his 
essays in the Westminster Revtew on different methods of 
applying scientific knowledge to the business of government 
brought him to the notice of Jeremy Bentham, who engaged 
him as a literary assistant and ultimately left him a handsome 
legacy In 1832, the year of the great Reform Bill and the 
year in which Charles Hastings founded the Provincial Medical 
and Surgical Association, Chadwick was employed as an investi 
gator by the Royal Commission on the Poor Law, and a yeai 
later he was made a full member of that body With Nassau W 
Senior, the Oxford Professor of Political Economy, he drafted 
the report which procured the passing of the Poor Law Amend- 
ment Act of 1834 His special contribution was the institution 
of the union as the area of administration He favoured, how 
ever, a much more centralized system of administration than 
was adopted, and complained often that the reform of 1834 
was badly marred by the rejection of his scheme, which involved 
the management of poor law relief by salaried officers centrall} 
controlled with the board of guardians acting only as inspectors 
The country and the Goiernment rejected Chadwick in 1854 
Recognition of the value of his work came only towards the 
end of his long life He was made K C B in 1889, and he died 
at East Sheen, Surrey, on July 6,' 1890 He had given public 
health administration a senes of clear-cut objectives by show 
ing how the census and bills of mortality could be used to 
diagnose those public ailments which required for their control 
various public health measures ^ 

Sir John Simon was born in London on Oct 10, 1816 In 
the spring of 1844 he was awarded the first Astley Cooper prize 
for a physiological essay on the thymus, and the following 
vear he was elected FRS He was appointed lecturer on 
pathology at St Thomas s Hospital and subsequently became 
a surgeon on its staff He published many clinical surgical 
lectures and might easily have become well known as a surgebp 
had he not elected to serve sanitary science in the City of 
I ondon in 1848 His most notable book was English Sanitan 


Sir Edwin Chadwick (1800-1890) 



Institutions which among 
other things pointed out 
that before the passmg of 
the Medical Act of 1858 
there were ‘Twenty one 
disconnected corporate 
Authorities withm the 
United Kingdom 
using their heterogeneous 
credentials of qualifica- 
tions (more or less) for 
responsibilities in Medi- 
cine ’ 

It was Simon who de- 
scnbed preventive medi- 
cine as the province 
where Medicine joins 
hands with Common 
Sense ’ and who most Thomas Southwood Smith (1788-1861) 
appreciated the work of 

Chadwick m establishing preventive medicine in Great Britain 
Sir Edwin Chadwick he wrote, ‘was the first to awaken our 
statesmen of those tunes to the duty of carmg for the Public 
Health, and the first to bring Health under the protection of 
the Law ” 

I Photographs are reproduced by courtesy of The Wellcome 
Historical Medical Museum 


NUTRITION IN VIENNA 

Dr Harvev S Collins an American nutntion expert 
addressed an Unrra conference in London recently on 
conditions m Vienna On arrival there in Apnl, 1946 he 
found the people listless, but in the following June their spints 
appeared to be greatly improved a circumstance ^whlch seemed 
inconsistent with the official rations and the known decrease m 
food obtamable off the ration He therefore made a sunej 
of a statistically representative sample of the community 
selected 'at random Some 10 000 people in all consumer 
groups were invited to come for medical examination, and 
some 7,500 did so, while visits were mac^e to the homes of 
those who did not attend to find out whether they were pre 
vented by illness , 2,000 dietary histories were taken The 
results of the medical survey showed retarded growth m 
children, particularly in the 7-13 age-group Adults over 40 , 
were under weight, the degree of detenoration increasing with 
age On the other hand, there was not much evidence of 
malnutrition Oedema of the ankles was present in a number 
of mdividuals, but in all but 0 3% could be accounted for bj 
vancose veins, heart disease, or other ailments In the 0 3% 
the condition was consistent on medical history and examina- 
tion, with protein or calorie deficiency, and was the so-called 
famine oedema ’ Chnical evidence of deficiency of vitamin B 
complex was rare 0 8% showed signs suggestive of riboflavin 
deficiency Scurvy was not found in any case but vitamin C 
deficiency was suggested in 0 62%, and vitamin A deficiency in 
0 71% There was little evidence of the vitamin D deficiencj 
in young children which was so marked after the First World 
War The improiement was presumably due to preventive 
measures m the form of distnbution of cod-liver oil and other 
vitamin sources and preferential milk distnbution 
Dr Collins summed up the state of nutritional health of the 
people of Vienna in the summer and early autumn of 1946 as 
maintenance at a level below normal but not at such a low 
level as would constitute actual nutntional disease The alloca 
tion of food to the city had been the smallest in any large 
European community dunng 1946 In spite of this the medical 
catastrophe which might have been expected had not happened, 
probably because the average citizen had managed to secure 
extra food through channels outside official distnbution such 
as factory meals of more value than the coupons surrendered 
voluntary society contnbutions and produce obtained from 
gardens or farmers, or from the black market These sources 
might be expected to dimmish during the winter, but m part 
this would be compensated by a recent increase in the ration 
to 1 550 calones The maintenance of this standard, with the 
winding up of Unrra would be the responsibility ' * 
Austnan Government and the Occupying Powers '' 
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FINAL RESULTS OF THE PLEBISCITE 

The following tables show the results of the plebiscite up to and including Jan 6 1947 
Table 1 — Civilian Practitioners Only, showing voting in categories under years qualified 


Description of Category 


Consultant or specialist 
General practitioner principal 
General practitioner assistant 
Whole time vol hospital 
Whole time local aulh gen hosp 
Whole limelocaJauth spec hosp 
Whol- lime public health service 
Whole 11 me government service 
Whole lime teacher 
Whole time research' 

Whole time non go\em post 
Medically qualified dental surg 
Retired 
Unclassified 


England and 
Wales 


Scotland and 
N Ireland 



8-14 Years 

Group *" England and 1 Scotland and 1 


n 92 
112 395 


427 299 
818 1458 
231 314 


142 536 782 231 314 

214 1 522 1 304 388 184 

47 592 398 240 82 

32 285 159 177 70 

13 142 64 238 120 

15 118 54 94 29 

II 82 42 60 ^ 31 

11 103 36 48 II 

4 32 31 41 39 

3^ 6 26 12 22 

5 16 23 26 25 

100 632 444 210 174 


s 

No 

Yes 

55 

43 

482 

14 

181 

932 

>8 

48 

259 

II 

42 

459 


^ 15-21 Years 

England and Scotland and I 
Waes N Ireland I 



Tabic I (continued) 


Description of Category 

22 Years and Over 

Period Not Stated 

Grand 

Total 

Yes 

Grand 

Total 

No 

Grand 
Total 
Yes and 
No 



Group 

Totals 

England and 

Wales 

Scotland and 

N Ireland 

Group 

Totals 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

' Nol 

Yes 

No 

Consultant or specialist 

017 

1 221 

100 

209 

1 017 

I 430 

28 

32 

7 

4 

35 

36 

2 131 

2 479 

4 610 

General practitioner principal 

2 329 

4 505 

374 

609 

2 703 

5 114 

77 

91 

6 

17 

83 

108 

5 479 

10 024 

15 503 

General practitioner assistant 

72 

120 

12 

18 

84 

138 

9 

12 

3 

5 

12 

17 

978 

1 404 

2 382 

Whole time vol hospital 

43 

28 

9 

10 

52 

38 

23 

19 

6 

7 

29 

26 

2 116 

1 620 

3 736 

Whole time local auth gen hosp 

83 

33 

2 

1 

85 

34 

15 

8 

4 


19 

8 

1 054 

565 

1 619 

Whole time local auth spec hosp 

163 

67 

16 

7 

179 

74 

7 

4 

6 

2 

13 

6 

827 

366 

1 193 

Whole time public health service 

456 

328 

64 

41 

520 

369 

33 

9 

I 

1 

34 

10 

1 292 

765 

2 057 

Whole time government service 

170 

116 

30 

13 

200 

129 

9 

5 

5 

1 

14 

6 

536 

263 

799 

Whole time teacher 

61 

33 

21 

12 

82 

45 

6 

2 

2 

3 

8 

5 

312 

153 

465 

Whole lime research 

32 

25 

3 

I 

35 

26 

4 

1 

1 


5 

J 

215 

79 

294 

Whole lime non govern post 

77 

78 

9 

13 

86 

91 

6 

J 


1 

6 

2 

232 

228 

460 

Medically qualified dental surg 

28 

80 

0 

24 

34 

104 

5 

2 



5 

2 

79 

199 

278 

Retired 

1 032 

1 634 

123 

232 

1,155 

1 866 

26 

44 

14 

9 


53 

I 291 

2 026 

3 317 

Unclassified 

166 

275 

23 

41 

189 

316 

17 

21 

2 

5 

19 

26 

I 199 

1 101 

2 300 

Totals 

5 629 

8 543 





265 

25) 

57 

55 

322 

306 

17 741 

21 272 

39 013 


Table n — Civilian Practitioners Only, showing voting m categories under countries 


Description of Category 

England and Wales 

Scotland 

Northern Ireland 

Category Totals 

Grand Total 
Replies 

Yes and No 

Yes 

No 

Yes 

No 

Yes 

No 

Yes 

No 

Consultant or specialist 

1 907 

2 140 i 


283 

23 

56 

2 131 

2 479 

4 610 

General practitioner principal 

4 744 

8 854 

587 

972 

148 

198 

5 479 

10 024 

15 503 

General practitioner assistant 

820 

I 181 1 

135 


23 

33 

978 

1 404 

2 382 

Whole time vol hospital 

1 827 

1 343 

248 

241 

41 

36 

2 116 

1 620 

3 736 

Whole time local auth gen hasp 

949 

504 

94 

48 

11 

13 

1 054 

565 

1 619 

Whole lime local aulh spec hosp 

710 

307 

95 

53 

22 

6 

827 

366 

I 193 

Whole lime public health service 

1 125 

660 

146 

90 

21 

15 

1 292 

765 

2 057 

Whole time government service 

440 

221 

85 

38 

11 

4 

536 

263 

799 


242 

112 

66 

35 

1 4 

6 

312 

153 

465 


191 

65 

23 

11 

23 

1 

3 

215 

79 

294 


213 

200 

18 

1 

5 

232 

228 

460 

Medically qualified dental surg 

65 

1 136 

161 

1 763 

14 

140 

36 

240 

15 

2 

23 

79 

I 291 

199 

2 026 

278 

3 317 

Unclassified 

996 

909 

171 

174 

32 

18 

1,199 

1 101 

2 300 

Civilian totals 

15 365 

18 420 

2 023 

2 434 

353 

418 

17,741 

21 272 

39 013 


Table in — Civiban Practitioners Only Some unportant percentages 



Total Voting 

Voting Yes 

Voting No 

^ Not Voting 

Of those who Voted 

Voting Yes 

Voting No 

All Chilian Categories 

Great Britain 

England and Wales only 

81 

83 

37 

38 

44 

45 

i 19 

17 


54i 

54i 

Groups \ to A . . j 

(Consultant or specialist General practitioner principals and 
Assistants Whole time vol hospital) 

Great Britain 

England and Wales only 

1 

92 

94 

*37i 

38 

54i 

55 

8 

7 

41 

41 

59 

59 

Croups 2 and 3 only 

(General practitioner pnncipals and assistants) 

Great Britain 

England and Wales only 


32 

32 

56 

58 

12 

10 

36 

35i 

64 ' 
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Table IV— Semces Onlj, sho'ffing voting m calegones under years qualified 


Descnpiion of Category 

1 0-7 Years 

8-14 Years 

15-21 Yean 

22 Years and 

1 0\er 

Period Not 

1 Stated 

Grand To aN 

1 

Grand 
■ Total 
Yes and 
No 

1 \es 

No 

Yes 1 

No 

Yes 

No 

Yes 

■ No 

1 

t Yes 

No 1 

Yes 

No ] 

Semices— Perm commission 

Semces— Temp comm spec 

Services— Temp comm smaed sf^ 
Services— Temp comm gen duty officer 

! 36 

ls2 

164 

633 

31 

47 
, '*5 
76S 

126, 
113 1 

16 

26 

101 

36 

7 

22 

89 

35 

3 

iO 

69 

7 

10 

1 219 

15 

I 

116 

1 \ 
14 i 

4 

5 

4 

13 

i 

i 6 ' 
! 

*2 , 

474 

300 

1S7 

776 

1 323 1 

tot 1 

123 i 
826 

797 

401 

310 

1 602 

Totals 

965 

Ml 

281 

166 

137 

86 

32S 

140 

26 

20 

1 737 ’ 

I 373 

3 110 


Table IVa —Semces Only, showing >oling in categones 


Description of Categorj 


No 

Grand 
Total Yes 
and No 

Services— Perm commission 

Services— Temp comm spec 

Semces— Temp comm graded spec 

Services — ^Temp comm gen duty omcer 

474 

300 

187 1 

776 , 

323 

101 

123 

826 

1 

797 

401 

310 

1 602 

SerNTccs totals 

1 737 

I 373 

3 no 
/ 


Some important percentages 


38% 

21% 

17% 

62% 


Semces Only 
Total Voting 
Voting Yes 
Voting No 
Not Voting 
Of Those who Voted — 

Votmg Yes 56% 

Voting No 44% 

Overall, Civilian and Services Practitioners, of all those who 
voted (42,123) 46% voted Yes and 54% voted No 


MEDICAL NEW YEAR HONOURS 


The names of the following members of the medical profession 
were included m a New Year Honours List published in the 
London Gazette on Jan 1 

/ 

Knighthood 

Major-Gen Hugh Clive Buckley CSI, FRCSEd, IMS 
Pnncipal (retired), Medical College, Agra United Provinces 
Charles Ernest Hercus, DSO, OBE, MD Professor of 
Baaenology and Prevenuse Medicine, University of Otago, and 
Dean of the Medical School 

Eardley Lancelot Holland MD FRCP, FRCS Past 
President of the Royal College of Obstetnaans and Gynaecologists 

CJJ (Military Division) 

SwreCon Rear-Admiral Herbert Richard Barnts Hull M R C S 
L R C P , R N Honorary Surgeon to the Kmg 
Major-Gen Evelyn Alexander Sutton C B£ , M C M R C S 
L R C P late RA M C 

CMG 

Patrick Alfred Buxton, FRS, MRCS, LRCP Piofessor 
of Entomology in the University of London and Director of the 
Department of Entomology, London School of Hygiene and Tropical 
Medicine 

Melville Douglas Mackenzie M D Pnncipal Medical Officer 
m charge of epideimology and international health, Mmistn of 
Health 

Albert Ray Southwood M D MS Chairman Central Board 
of Health State of South Australia 

C/E 

Major Frederick Augustus Berrill Sheppard, O B E 
FJlCSEd, IMS Surgeon Government General Hospital, 
and Professor of Surgery, Medical College Madras 
Lieut -Col William Joseph Webster M C M D , IMS 
Senior Assistant Director Central Research Institute Kasauh 
and Officer m Charge Serum and Vacane Section 

CFO 

Damel Thomas Davies MD FRCP Physician to H M 
Household 

Frank An-derson Juler FRCS Surgeon Oculist to HM 
Household 

C B E (Military Division) 

Acting Air Commodore Henry Osmontj Clarke FRCS 
R A F V R Consultant in Orthopaedic Surgery, RAi F 

CME (Civil Division) 

Eldred Curwen Braithwaite O B E MS Durh F R C S£d 
Colonial Medical Service Semor Specialist Nwena 
Jaaies Hardie-Neil DSO, MB, Ch B Medical practitioner 
Auckland New 2^aland 

OM£ (Military Division) 

Ra!m'c"°' Francis Edson MB Ch B 

^°sert Allison Moorehead MB B Ch 

R A F V K 

Major Ern-est SovsA MB BS Cev Ion Medical Corps 


ODE (Civil Division) 

Frederick Augustus L Estrange Burges M B£ MRCS 
LRCP Post Office Medical Officer for the Hockley and Hands 
worth distncts of Birmingham 

Percival Pasley Cole FRCS Semor Surgeon Dreadnou,.hi 
Seamen s Hospilal, Greenwich ^ ^ „ 

John William Hawksley Grice, MRCS, LRCP British 
subject resident m China _ . „ . 

Curtis Daniel Johnston M D , CM Medical Officer Black 
River Distnct Jamaica 

Patrick William Robertson Petrie, MB Ch B For medical 
services m the Aden Protectorate 

Pierre Francois Joseph Louis Rathier du Verge M C 
MRCS, LRCP Medical Supenntendeni, Victoria Hospital 
Maunlius 

James Graham Willmore M D , C M Lately Pnnapal Medical 
Officer, Ministry of Pensions 


M BJE (Military Division) 

Major John Henry Cowtjrey N Z M C 

Major (Actmg) Robert Macfie Marquis M B , Ch B 


R A SIC 


For poUtical 
For medical and public 


MD£ (Civil Division) 

Isaac Boateng Asafu Adiaye MRCS, LRCP 
and social services in the Gold Coast 
Alexander Smaill Frater MB, B S 
services in the New Hebndes ^ 

Leon Gillis M Ch Orth , F R C S Semor Surgeon, Mmis'r\ of 
Pensions 

Cecil Vernon Juaieaux LMS Government Medical Service 
For services dunng the enemy occupation of Malavi 
Charles Stuart Ogilvy LRCP iSJEd L R F P S Glas Civil 
Medical Practitioner Military Detention Barracks Sovverby Bndge 
Hugh Wands MB Ch B Medical Officer Sandal an 'Xorth 
Borneo For services during mtemment 

Kaiser-i-Hind Gold Medal 
Margaret Gillespie McMillan MB Ch B 
women's Mission Hospital, Ajmer 


In charge of 


An interesting account Of Kislov odsk— one of the spa towni 
in the Russian Caucasus— is given by Alexander Werth in the 
Manchester Guardian of Dec 31 The sanatona ' are as clean 
and efficient as anyThing m Switzerland— and even duller,” and 
som^E are almost unbelievably luxunous ’ The equipment of all 
kinds seems to be excellent The spa is dealing with 100,000 people 
a year— from patients with a vanety of ailments to those who 
simply need a rest— as compared with 150 000 m 1939 There are 
also a number of men senously wounded in the war still receivino 
treatment there He draws attention to the question of hovfSrple 
selected for treatment at the spas for the Government attaches 

^habihtation Media) 
departments and trade unions select suitabit 
Will not only from the point of view of whether their health 
^ regarding their particular value in their jobs 
^us the proportion of directors and important technicians is 

Tbf S« Saf StikhinoMles 
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NATIONAL HEALTH SERVICE ACT 


NATlOiNAL HEALTH SERVICE ACT 


PRESIDEIVTS OF ROYAL COLLEGES AND 
MR. BEVAN 

l^e print below correspondence bemeen the Presidents of 
the three Royal Colleges and (he Minister of Health on the 
National Health Service Act 

V, , Jan 2, 1947 

My dear Minister, 

The opposition of a substantial part of the medical pro- 
fession to any renewal of discussions with the Government 
regarding the National Health Service is causing us concern 
We fear that it may lead to an imnasse and sve wish to do 
what we can to prevent such an impasse arising 

We recognize that certain of the principles of the new Ser- 
vice are incorporated in the Act, but there are other issues 
of importance which will be determined by regulations, and 
the form of the Service will depend to a great extent upon 
what, the regulations contam We feel that there is an oppor- 
tunity m framing the regulations to meet several of the 
objections of the profession Moreover, the implications of 
ime of the proposals for the new Service are not clear to the 
f ' on and clarification of»these points would be helpful 

e hope therefore, that yon will clarify for us any of the 
points referred to later in this letter on which there may be 
misunderstanding and that you may be able to. give us an 
assurance that you will endeavour, within the framework of 
the Act, to meet the views which ate held strongly by many 
practitioners 

Our first point is a general one We believe that behind the 
opposition of members of the profession is the fear that to 
enter into discussions would compromise their position by 
implying their approval and acceptance of the mam provisions 
of the Act 

In the general practitioner part of the Service there are three 
points on which we think that some statement from you would 
be helpful 

The first is the method of remuneration This is left to be 
dealt with by regulations, and is therefore presumably open 
for discussion , but you have made clear your preference for 
a basic salary, apparently making it generally applicable 
because of your difficulties in particular cases There is general 
agreement that there are circumstances in which a basic salary 
or a guaranteed minimum may be necessary, but this is not 
regarded as justifying a universal basic salary Cannot the 
circumstances in which a basic salary is appropriate be left 
open for discussion'? 

Secondly, a large element in the opposition of some practi- 
tioners is the fact that if the Tribunal recommend the expulsion 
of a practitioner from the Service, his appeal is to be judged 
by the Minister who has appointed two of the three members 
of the Tribunal Neither the words nor the spirit of the Act 
prevent you from agreeing to seek the advice of the General 
Medical Council on every such appeal 

In the third place there is a widespread and not unfounded 
fear that there will be serious interference with the liberty of 
movement of general practitioners It would be useful if you 
would explain how you anticipate that this part of the Act 
will work m practice, with particular reference to partnerships 
and groups 

Among specialists there are also certain points giving rise 
to anxiety In the background, just as m the case of the 
general practitioners there is the general issue of the freedom 
of the profession and the availability to the people of 
independent med cal advice The whole profession regard it 
as essential that independent practice should continue and that 
independent practitioners should have the necessary facilities 
for the treatment of their patients We were therefore glad 
to receive from the Lord Chancellor and from yourself 
assurances that independent practitioners would be free to 
remain in attendance on their patients when admitted to the 
private wings of hospitals, and also to learn that consultants 
holding honorary positions on the staffs of hospitals would 
be at liberty to use all 'he ficilities provided You know 
our anxiety to induce specialists to do practically all their 
work within the precincts of hospitals , it is because of this 


anxiety that we stress these points Any mformatien you can 
give us on the practical operation of the consultant and 
specialist part of the Service will be helpful 

We hope you will forgive us for intervening, but we feel 
that the importance of the cause justifies this step 
Yours sincerely, 

MoiuN, 

Presidcnl Rojal Collecc of Physicians 

Alfred Webb-Johnson, 

President Royal Colltee of Surseons 

W Gilliatt, 

Presideni Royal CoUtnc of Obstetriciani 
and Gynatcolosists 

MR. BEYAN’S REPLY 

, " Jan 6, 1947 

My dear Presidents, 

Thank you for your letter I agree with you that an impasse 
between the Government and the medical profession would 
'be a grave misfortune I believe that some at least, of the 
opposition on the part of the profession to discussions is due 
to a -misunderstanding of the proposals, and 1 am glad to 
ansi^er any questions if by so doing I can make clear what 
IS in doubt 

You say that some members of the profession fear that 
discussions would compromise their position by implying then 
approval of the main provisions of the Act There is no ground 
for such a fear Every doctor will have to decide for himself 
when the proper time comes whether or not he should take 
part in the new Service, and the profession as a whole will 
be free to deiermine tbeir views on ihe Service when they 
know what it is to be The resumption of discussions now 
would not prejudice these eventual decisions 

As you rightly point out the ultimate form of the Service 
will largely depend on regulations which have now to be 
framed The issue for the medical profession to day is not 
therefore, whether they will join a service the final shape of 
which cannot yet be known, but whether they will accept or 
forgo the opportunity to influence its shaping I want to 
have their help and advice in this task, and I can certainh 
assure you that, if discussions take place, 1 shall endeavour 
to meet any views of the profession which do not conflict with 
the principles of the Act 

Let me here make one point It has been said that 1 have 
not consulted the profession and that 1 have been unwilling 
to negotiate with them That is not so While the Bill was 
in preparation and before Parliament, discussions with the 
medical profession as with other interests were necessarily con 
ditioned I could not publish proposals before they were 
submitted to Parliament and 1 could not pledge Parinmeni 
in advance to their acceptance Nevertheless I and my officer^ 
had full discussions with the Negotiating Committee and were 
throughout in close touch with the representatives of the pro 
fession Thus the Government were at all stages fully informed 
of the views of the profession, and the original proposals were 
modified in many important respects to meet those views 
Now the position is different The Bill is law and within its 
terms I can negotiate freely 

I turn now to the specific points raised in your letter You 
ask three questions about the general practitioner part of the 
Service 

(i) The Method of Remuneration 

Clearly both the method and rates of remuneration are open 
to discussion sinc6 they are matters which are not defined in 
the Act but have to be determined by regulation I believe 
however, that the Governments proposals have been mis 
interpreted The Government have accepted the view of the 
profession that remuneration should be based substantially on 
capitation fees and have thus rejected the conception of a full 
salaried Service I have had_it in mind that the remuneration 
of all general practitioners should include an element of salary 
but that the element should be small As you yourselves 
recognize, there are circumstances in which a guaranteed 
minimum is necessary, and my own view has been that 
administratively the most convenient method of achieving this 
object IS to make the basic element universal But this is 
essentially a matter which I should like to discuss with the 
profession 
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A widely used arsenical for in- 
travenous injection in the treatment 
of syphilis 


Issued in ampoules of 0 15, 0 30, 0 45, 
0 60, 075, and 0 90 gramme singly 
and in boxes of 10 



MANUFACTURED BY 

MAY & BAKER LTD. 

DISTRIBUTORS 

PHARMACEUTICAL SPECIALITIES IMAY & BAKER) LTD DAGENHAM 
90S3 


“Eating well?” 

Question that usually gets a wry answer m these days I 
It s pretty clear that many people are feelmg the need of 
off-the-ration fats and vitamms, because so many of 
them are taking SevenSeaS The public is realising that 
cod liver oil is a fatty food of high calonfic value — the 
only one available in sufficient quantity to make good 
the cut m the fat ration for example Moreover, U is 
the o •y natural source of concentrated vitamms (A and 
D) which IS both home-produced and plentiful 
Luckily, now that our own trawlers have the job m hand 
agam there is plenty of British cod liver oil for all who 
need U There is no shortage of SevenSeaS liquid oil or 
capsules and the transport difficulties which sometimes 
delayed delivenes are straightening out Obviously the 
general food-ratiomng situation will be difficult for 
many months yet But we hope that the burdens ii 
imposes on doctors and nurses will be somewhat 
lessened, now that it is possible for anyone to buy this 
supplementary food from the nearest chemist. 



I-SO-GEL, a granular preparauon of certam dned | 
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the normal stimulus to intestinal penstalsis by 
mcreasing the intestinal bulk, through absorpuon of 
'water in the alimentary canal 
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natural laxative vith a smooth mechanical action, 
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hemorrhoids, and intestinal flatulence After the 
performance of colostomy, I-SQ-gel gives excellent \ 
results by sohdifying the feces 
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Pronutnn — an enzymic digest 
of casein — is a natural antacid and 
a rich source of nutriment The 
casein is broken down into smaller 
units of ammo acids and the 
simpler polypeptides The amino 
acids being amphoteric act as 
fauffenng agents against stomach 
acidity Thus Pronutnn’ is useful 
in the treatment of peptic ulcer 


allaying the feeling o' hunger and 
because of its buffering action 
relieving pain It provides also the 
nitrogenous food needed for 
tissue repair 

Pronutnn may be given in hoc 
cold or iced water combined 
with meat extract stirred 
into milk or soup Literature 
on request , 
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Whenever Infra - Red 
irradiation is called for, 
either in the Surgery or 
when prescribed for a 
patient's own use, a 
Lumsden Lamp can be 
depended on to give satis- 
fying results 

This IS because its long 
wave emitter has 
adequate power for every 
therapeutic need The 
scientifically faceted 

reflector covers evenly an exceptionally wide area 

Convenient to handle, the Lamp has a beautifully 

distinguished modern appearance 

Delivery can be made from stock 

Further full information wi.l be sent on request by 

the Lumsden Lamp Co , 241, Millburn, Almondbank, 
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in the insomnia caused by overstrain and 
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(li) The Tnbuna! 

Here again there is, 1 think, some misunderstandmg The 
question to be decided by the Tribunal is whether the retention 
of a doctor in the medical list would be prejudicial to the 
efficiency of the Service, and 1 regard the setting-up of an 
independent tribunal as an addition to the safeguards which 
have prevailed under the National Health Insurance for the 
fast 35 vears The function of the General Medical Council 
IS to determine whether a doctor has been guilt> of unpro- 
fessional conduct, and tljat remains unaffected Moreover, a 
doctor, like am other citizen, has his rights at common law 
enforceable b\ the courts and these also remain unaffected It 
IS not true, as has been so widel> said, that doctors in the new 
Sen, ice will be civil servants On the contrary their full civic 
rights are preserved unimpaired I will gladly discuss with 
representatives of the profession the procedure to be followed 
before deciding an appeal to me from a decision of the Tribunal 
to remove a practitioners name from the hst, with a new to 
providing any additional protection possible within the frame- 
work of the Act 

(lu) Thb Fear of Interference with the Liberty of Movement of 
General Practitioners 

There is no power to direct a doctor to go anywhere or 
do anything There is a provision in the Act the sole object 
of which IS to avoid an undue concentration of doctors in 
any one area Under this provision a doctor who wishes to 
practise in the public service in a new area will be required 
to obtain the approval of a central committee of nine, seven 
of whom will be medical practitioners appointed after con- 
sultation with the medical profession Normally, however, 
he Will make his arrangements locally through the local execu- 
tive council, the approval of the central cdmmittee being 
formal The details of hefw this will work have still to be 
discussed and settled I hope m consultation with the medical 
profession, but I can say that what I have in mind as the 
everyday procedure is that in the case of a partnership or 
group of doctors the partners or members of the group will 
have the initiative in selecting a doctor to fill an approved 
vacancy and normally theu" selection will be confirmed as a 
matter of course Similarly in the case of a smgle-handed 
practice the initiative m selecting the mcomer will he with the 
local medical committee You know, of course, that all doclors 
who, when the Act comes into operation, are already m prac- 
tice as principals will have an absolute right to enter the 
new Service in the areas in which they are practising 

You mention finally in your letter the position of specialists 
and stress the importance to them of ensuring the freedom of 
the profession and the continuance of mdependent practice 
It IS a basic pnnciple of the new Service that there should be 
no mterference with the clinical freedom of any doctor — 
specialist or general practitioner It is also a principle of the 
Service that independent specialist practice should be free to 
continue — specialists being free to remain outside the Service 
or to join It either whole or part time and, if they wash, to be 
on the staff of a hospital in an honorary capacity In this 
wav the position of consultants desinng to continue their 
association with hospitals after the age of retirement and of 
consultants who do not wash to accept more than a limited 
responsibilitv will be met In the case of a consultant on a 
hospital staff— and I find it difficult to conceive of a consultant 
not on a hospital staff — he will be able to treat his private 
patients in the pnvate beds of his own or other hospitals 
subject to avaihbilitv and I recognize with lou the need for 
both public and pnvate accomriodaUon as indeed I have made 
clear in Parliament on a number of occasions 

The details of all these arrangements will obviously need 
to be discussed with the profession but I am confident that 
round a table we shall be able to make satisfactorv arrance- 
ments which will encourage specialists to work within the 
precincts of hospitals— a point to which, like vou, I attach the 
utmost importance 

If vou think It desirable I have no objection to the 
publication of this correspondence 

^ oars sincereH 

An-eurin Bevan 


HEALTH CONDITIONS IN THE FACTORIES 
A Transitional Year 

The almost complete mobilization for war was relaxed in 1945, 
a year of dramatic change not only in military and pohtical 
history but m the industrial life of Great Bntam The process 
of reconverting industry to the normal peacetime pattern was 
begun If swords were not exactly turned into ploughshares, 
factones turned from pioducmg cannon shells to agricultural 
implements, from machine-gun parts to roller skates and carpet- 
sweepers, from parachutes to womens skirts from landing craft 
to prefabricated houses Such « ••esersal involved not onlv 
vast mechanical 'readjustments but equally vast and far more 
complicated human ones for the six million people who 
continued m factory employment 
The report of H M Inspector of Factories for 1945' is there 
fore of unusual interest. Some corapanson is made so far as 
that IS possible — which is not very far — of the industnal condi- 
tions of the second world war with those of the first In 
1939-45 safety standards were more generalh recognized 
methods of dust and fume removal were improvea increased 
mechanizauon brought about a lessening of fatigue and m 
some respects, a lessening of hazard and amenities of a kmd 
undreamed of in the earlier war vvere provided Of the relative 
incidence of occupational diseases poisonmg and gassing it is 
impossible to get a true picture until the extent of the produc 
tion m the recent war is assessed The average annual number 
of cases of carbon monoxide poisonmg and poisonmg bv nitrous 
fumes was three times greater m 1940-5 than it had been in 
1917-18 but in spite of the mcreased number of cases the 
fatalities vvere fewer For every case of toxic jaundice in the 
recent war there were more than six cases in the earlier war 
and for every death there were seven deaths "" 


Acadent Prevention 

The number of reported accidents (meaning an accident which 
is either fatal or disables the workman for more than three 
days) was just upon 240 000 in 1945 the lowest figure smee 
1940 Of these accidents 851 vvere fatal The general accident 
rate 07 for everv 1 000 persons employed) remains consider 
ably higher than it was before the war, especially amongst 
boys under 18 (54 per thousand) At the other ena of the 
scale a large number of accidents — generally falls on the level — 
are sustained by old people who have remamed on in factorv 
work Shipbuilding is an accident-prone industry 17 667 
people were injured in shipyards m 1945 Electneal accidents 
are graufyingly few Of 178 known electncal fatalities in 1945, 
only 31 were in premises under the Factones Acts Factory 
accidents are at a high level in the metal engmeenng and 
machinery trades, while the aircraft mdustry adds another 
10 000 of Its own Factory accidents at their present level 
mean a loss to mdustry of at least 20 000 workers throughout 
the year The appointment of safety officers and committees 
in factories is attended usually bv a reduction m the frequency 
rate 

General Factoiy Hvgicne 

A greater appreciation on the part of both managements and 
workers of the importance of heating in relation to good work- 
ing conditions is reporied perhaps the stnngencv of the fuel 
position has now put the clock back One of the most difficult 
problems with which the Factory Department is concerned is 
the removal of dust and fumes by localized ventilaiion A 
general raising of the standard of ventilation has followed the 
removal of wartime black-out but the factory worker like 
other Englishmen abhors a draught In larcer factories air- 
cortditioning plants are coming increasingly into use with cood 
resu ts but trouble from draughts mav still anse unless'^ the 
openings through which ihe conditioned air is delivered are suit- 
ablv designed and located More attention is faeinc given to 
the quahtv of lighting as distinct from its intensitv— that is to 
sav to distr button direction, diffusion colour avoidance of 
glare and of excessive contrasts and shadows Yet ereater 
advantage might be taken of recent advances in illumwation 
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It IS stated that industries are^ becoming more responsive to 
new ideas, resulting in more pleasant and therefore generally 
more healihy working conditions A great transformation has 
been wrought by the coming of the canteen From being a 
rarity the canteen is now a commonplace in factories of any 
size In 1945 there were 11,700 factory canteens, and a few 
hundred others on docks and building sites, all serving hot 
meals 

Dr E R A Merewether, senior medical inspector, who 
contributes a section on mdustrial health, deals with the occa- 
sional criticism that the Medical Branch of the Department 
pays too much attention to specific occupational risks, to the 
neglect of measures of general welfare After all, what are the 
numbers of cases of industr al disease compared with deaths 
from pneumonia or with absenteeism caused by the common 
coW? But he points out that the Factories Act is largely aimed 
at preventing the common ailments and he instances the provi 
sions as to cleanliness avoidance of overcrowding, ventilation, 
washing facilities, protective clothing and the like The number 
of colds prevented, the lowering of the incidence of rheumatic 
diseases, the amount of positive health secured by such means 
cannot be represented in statistics 

Poisons and Fumes 

During the year 45 cases of lead poisoning were reported 
2 of which were fatal It is useful to glance back at earlier 
>ears 



Cases 

Deaths 

1900 

1,058 

38 

1910 

505 

38 

1920 

289 

44 

1930 

265 

32 

1940 

108 

6 


One-third of the 1945 cases were in workers engaged in the 
manufacture and repair of electric accumulators The dangers 
of such work are insufficiently appreciated Only 5 cases of 
mercurial poisoning were reported One death occurred in 
the manufacture of ethyl iodide and ethyl mercuric chloride, a 
chemical for agricultural use In the only other considerable 
group of cases of chemical poisoning (31 cases) aniline was 
the responsible agent , these cases were among people engaged 
in the manufacture of TNT and of nitro and amido com- 
pounds of benzene and its homologues All the 6 cases of 
toxic jaundice (4 of them women) were due to exposure to 
TNT 

- For the first time there was no case of anthrax ansing from 
wool Five of the 7 cases reported were .workers in hides and 
skins Penicillin was used )n 6 of the cases, but there is not 
sufficient evidence as yet to show its relative merits as the 
treatment of choice in this condition Epitheliomatous ulcera- 
tion accounted for 215 cases (all males), 9 of which were fatal 
Pitch or tar was the agent in 176 of the cases There were 94 
cases of chrome ulceration, mostly among workers engaged in 
chromium plating 

The number of cases of caibon monoxide gassing — ^218, with 
18 deaths — shows no lowering on the average of the past six 
years The continued high level is ascribed to the large use 
of power gas, which accounted for 82 of the cases Instances 
are given of wrong treatment for gas-poisoning such as the 
'indiscriminate use of aspirin or the mistaken zeal of rescuers 
in walking the semiconscious victim up and down the factory 
yard in the fresh air It is remarked that often the rescuers 
suffer more severely than the rescued, perhaps because of the 
physical strain involved The fact that while there is life 
there is hope is especially true of carbon monoxide poison- 
mg , one case lecovered after 29 and another after 24 hours' 
unconsciousness 

Carbon dioxide accounted for 1 case of poisoning, sulphur 
etted hydrogen for 6 cases, sulphur dioxide for 12, chlorine 
for 47, nitrous fumes for 29, all without a fatality One death 
occurred from ammonia gas poisoning and one from benzol 
Four cases of anoxaemia are related 3 of them fatal to illus- 
trate the risk from lack of oxygen in confined spaces Two 
of the deaths occurred inside a ship’s boiler and the other in 
a coffer dam 38 ft vbelow deck level Two recent fatalities, 
one in a factorv make it desirable to call attention to the 
dangers of di-nitro ortho cresol, which is now in demand for 


inu inseciiciaai properties This chemical exeru 
Its toxic action in industrial operations when it is inhaled m 
dust or fumes or absorbed through the skin— and it is, of course 
poisonous when taken by mouth 


Other Industrial Diseases 

The reported deaths from silicosis numbered 508 (323 ol 
them in coal mining), and the deaths from pneumoconiosis 
asbestosis, and other fibroses of the lung brought the grand 
total in England and Wales to 1 133, a figure higher than in an\ 
year since 1940 In 902 cases of deaths from silicosis investi 
pted during recent years the average age at death was found 
to be 57 6 years and the average period of employment in the 
pottery, sandstone, metal grinding or other industry concerned 
(excluding coal mining) 34 years, 943 other deaths from 
silicosis with tuberculosis were also investigated, and here the 
average age at death and the average period in employment 
were lower by three or four years 

The idea that certain dusts have a protective value in pneumo 
coniosis was first put forwaid in 1916 and fresh interest has 
lately been aroused by the publication by three Canadian 
workers of the results of treatment of a small number of 
silicotics by inhalation of aluminium powder On this the 
report says 

There is a grave danger that the proved methods of 
dust suppression and control may be neglected on the supposi 
tion that all that is necessary to prevent silicosis is to ensure 
that a sufficient amount of aluminium or alumina dust is 
inhaled at the same time as the siliceous dust At the best it 
[aluminium dust] can only become an ancillary aid in the pre 
vention of silicosis since the mass effects of inhaling dust in 
gross concentrations, whatever its nature cannot be neglected ‘ 

There was a decrease of over 2 000 in the number of 
dermatitis cases voluntarily reported (5 996) ‘ Copra itch," 

which has been associated in the past with dockers affected 
8 young women engaged in cleaning and repairing sacks which 
had been used for copra There are grounds for thinking 
that * copra itch ” may be an allergic reaction to a mite con 
taming dust or that it may be more directly initiated by the 
mites during some phase of the life cycle , the same applies to 
cheese and grain ‘ itches.” 

Blood examinations have been made on over 500 t-ra> 
workers and workers with radioactive materials, who are 
described as “ lumimzers ’ Anaemia was found to be present 
in about 10% of the luminizcrs examined but in at least a 
quarter of these it could be accounted for by circumstances 
not connected with employment Slight skin and blood changes 
were noted in a few cases A warning is given against the 
wearing by lumimzers of respirators consisting of cotton gauze 
material backed by an inner layer of lint All the masks 
.examined were found to be contaminated with radioactive 
material, and the use of such masks for work with radioactive 
materials must be discouraged because of this risk, which is 
accentuated by handling the mask, for example, to facilitate 
conversation 

Al the close of 1945 the number of whole time works medical 
officers was 143, covering 242 factories, and 903 part time 
officers gave substantial service in 1,337 factories The whole 
time officers have decreased slightly following on the change 
over tp peace-time production, but there are indications that 
their numbers are rising again The work of the examining 
surgeons is the subject of appreciatise comment In 1945 they 
examined 235 000 young persons for certificates of fitness for 
employment, and certified 231,000 of them The principal cause 
for rejection was pediculosis (1 986 cases) the runner-up 
being diseases of the skin (496) Rheumatism was the cause 
of rejection of only 55, and diseases of the 'lungs of only 129 

A relatively new feature of the work of the department is 
the setting up of three expert advisory panels, concerned 
respectively with dermatitis ophthalmology and radiology 
They are composed of consoltant physicians and surgeons 
basically engaged in these branches of work with other experts 
in the allied sciences With the co-operation of mdustrial con 
cerns they have been able to appraise occupational health 
problems from their several backgrounds and to give the 
answer to many questions concerning specific lesions, then 
causes, and means of prevention 



Jan il, 1947 


Correspondence 


Foretaste of Control’ 

The follontns letter '\as sent to Sir Ernest Graham'Lutfe 
It'e pi ml It by permission of (iwi <itid the author 

Dear Sir Ernest Graham-Liwle, 

I am taking the liberty of writing to jou as my vmversity 
representative in Parliament because I wish you to know of 
attempts at bureaucratic control by medical advisers to the 
Ministry of Food interfering between a patient and his doctor 
The facts in this particular case are as follows About two 
months ago I wrote to the local Food Office (Birmingham), in 
accordance with the Ministry of Foods regulations (MED), 
p 7), A detailed medical statement, giving full particulars of 
the applicants condition and the medical reasons why extra 
rations are considered necessary Such a medical statement 
will be treated as strictly confidential ’ As a result of this, my 
patient was granted two pints of milk a day 
On Dec 12 I received from the Food Executive Officer a 
copy of a letter to him from the Divisional Food Office, London 
which reads as under 

COPY Ministry of Food, 

MD/RA/588 Divisional Food Office 

Dec 6, 1946 

Dear Sir, 

( refer to your letter of Nov 25 legarding application from 

Mr , of , for permanent pnonty of 14 pints of milk 

weekly 

Our medical advisers point out that Mr is entitled to 1 pint 

of milk per day as a sufferer from chronic colitis and is classed 
as 2 D of MFD 2 Our advisers are of the opinion the pernicious 
anaemia is completely controllable by modem therapy, and further 
that the achlorhydria can also be effectively treated They therefore 
cannot recommend that any additional pnonty should be granted 
other than I pint of milk daily in respect of his colitis 
The medical certificate enclosed with your letter is relumed 
herciiiih 

Yours faithfully, 

(sgd ■) , 

To Assistant Divisional Food Officer 

The Food Executive Officer, 

Birmingham C B 
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I resent the implication contained m the letter from the 
Ministry of Food that f do not understand modern therapy 
and that my treatment could have been better ) only wish 
that the late Sir Arthur Hurst were still alive, so that 1 could 
pass on this criticism to htm 1 apologize for bothering you 
and for wnimg at such length, but I am sure you will agree 
that it IS an appalling state of affairs when medical advisers 
who have not seen a patient advise against the patients own 
doctors advice In this case, tt is virtually a sentence to death 
bv slow starvation 

I am, 

Yours truly, 

Humphrey Foxell 

Sir — I t may be thought that any stick is good enough to 
beat the Government with, but 1 believe that unbiased commen- 
taiors, who think before they write, will disagree with the 
imphed verdict m the annotation “It Can Happen Here’ 
(Dec 28, 1946, p 9951 and with Dr H Foxell’s complaint 
(p lOOi) against the Ministry of Food officials for disallow- 
ing the extra 12 oz (3S0 g) of butter beyond the patients 
weelly ration The Ministry's reason for doing so — that no 
lubricant was necessary for swallowing — is of course fatuous 
but if they had given as their reason that the patient was 
suffering from inoperable cancer of the oesophagus and that 
he was bound to die shortly, I think most sane people would 
agree that it would be a serious waste of six persons weekh 
fat ration for a verv doubtful and temporary benefit — 1 
am, etc , 

Lonaon W ) WiLFRED HARRIS 

Sir — F rom Dr Humphrey Foxells letter (Dec 28, 1946 
p 1001) we see how a patient may be free to choose hjs doctor 
but cheated of his treatment 

The doctor on the spot should be free to use hts discretion 
unhampered by control from above and afar and not worried 
'by the letter of the Law Why, for instance, are only two 
forms of pneumoconiosis scheduled (Form^MED2, Schedule 
1(h), Silicosis or Asbestosis) as needing extra milk ration’ — 1 
am, etc , 

tendon E6 C JEROME MeKOER 
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The reasons for my advising two pints of milk a day were 
that besides suffering from chronic colitis, (’) diverticulosis 
(which incidennUy entitled him to one pint of milk) there is 
almost complete lack of gastric and upper intestinal digestion, 
due to total achlorhidna Therefore 'he onlv food he can lake 
IS milk glucose cheese eggs when available finely minced 
meat 'Or fish in very small quantities and sieved vegetables 
I give you below, aw example of a typicaV day s meals 

Brevkf-vsv — and fine pomdgc 

Mid morning — milky coffee 

Dinner — a Inile lery fine mince and milk pudding 

Tct — milky lea only 

Supper— finely sieved vegetable soup, made vnth milk and cheese 


With these meals he takes as much glucose as he can manage, 
and It IS necessart even on this diet to take from 3 to 6 dr 
(105-21 ml) of dilute hydrochloric acid daih Nevertheless, 
his weight has steadily gone down from II st 7 lb to 9 st. 9 lb 
\Ti to 61 kg) As regards the medical advisers’ remarks 
about the anaemia being completely controllable by modem 
ihcrapv etc perhaps I should just give you the history 


In 1927-9 (some tears before I became his doctor) he developc 
sicns of dcecncraiion of the spma) cord affecting the muscles of tli 
legs and bullocks whicli became proaressively svorse until he bad 
compicic piraivsis and was hardlv able to stand lei alone walk 1 
1929 m the New Lodee Omic at Windsor under Sir Arthur Hurs 
pernicious anaemn uis diacnoscd and he was anen b> mouth win 
was then the new hver themps Later— about l93a_j,e was 

, believe ihc first pa icnt in this counirv to receive intramuscular hvi 
^ in ihe form of campofon He has had some form of fiver tberap 
voavinuouslv eser since ihen and his blood has been almosi norm- 
tor some tears However permanent damage had been done whic 
. could not be rectified bv the most intensive treatment by Sir Arihi 
Hursl Considerable wastace and weakness of the loner limbs ha 
.persised a'so to at acWorhvdna has persisicd UnfortunaieW i 
later vears he has developed a chrome colon condiuon 


Sir — So much attention has been paid to Dr Humphrey 
Foxell (Dec 28 1946 p 1001) and his one unfortunate patient 
who died of an inoperable cancer that 1 wonder if some could 
be paid to incurable tuberculous patients whose deaths are 
far more numerous At least as good if not a better case than 
Dr Foxell s could be made for providing these unfortunate 
people with an extra ration of 2 ounces of butter per day , 
yet all they have been allowed by the Ministry of Food vs 
2 ounces of fat per week and 14 pints of milk 

ft may be surprising that Dr Summerskill has not been 
inundated with personal letters demanding extra rations for 
them, but although in Ihe area where I am tuberculosis officer 
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well known not only to me but to experienced general prac 
tifioners, distinguished physicians and surgeons, and recognizee 
dietetic experts no personal letter has, so far as I know, beei 
sent to the Parliamentary Secretary to the Minister of Food 
Yet \ feel sure that all these doctors are just as much concemei 
about the welfare of their patients as DrkFoxell I must con 
elude therefore, that they found other means of helpmg ant 
encouraging their patients vvhom they could not hope to cun 
instead of demand ng a vital foodstuff which at the best coulc 
do no more as m Dr Foxell s case than prolong an unhappy 
^istence and which the medical advisers to the Ministry o’ 
Food considered cou'd be better used for the prevention O' 
core of diseases or the alleviation of definite symptoms sue) 
as difficulty in swallowing 

Many tuberculosis officers did indeed think it nght to assisi 
as tar as possible in the representations which were made bv 
vanous bodies to the Ministry of Food m order to obtain a 
fair a deal as possible for the tuberculous It now seems that 
We might have armed ourselves with the appeal of a dvine 

ofar" dilemma eiffier 

of acceding to our requests for extra rations, thereby providing 
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an example which would have nullified them carefully thought- 
out plans for a fair distribution to the population as a -whole 
or of refusing them, thereby exposing themselves to the criti- 
cism that they had made a decision about a patient in defiance 
of our requests without making a personal examination Of 
course this criticism might have appeared even more childish 
when applied to a large number than it does when applied 
to Dr Foxell s apparently (though not m fact) isolated case 
Moreover this method of forcing the claims of one section of 
the community might itself have been exposed to the criticism 
that n was grossly unfair and unreasonable Perhaps we were 
deterred by these considerations, and perhaps Dr Foxell would 
have been deterred from writing his letter if he had looked 
at the problem as a whole instead of concentrating on one 
I patient No doubt his devotion to his patient was worthy of 
praise, but would he have received so much support and 
flamboyant publicity in your columns if you had not been 
hard up for a piece of hot propaganda to hurl at the National 
Health Act'' And will this object be achieved by attacking 
the Ministry of Food, which many people think is an example 
of CO operation between doctors and laymen in running a 
necessary national scheme in a very successful manner^ Dunng 
SIX years of their control there has been little if any com- 
plaint of the flouting of medical opinion, and if this is a fore 
taste of control under the National Health Act it may be 
asserted that this Act could scarcely have a better recom- 
mendation — I am, etc , 


the Minister on the legulations, and giving him the technical 
advice which will make the Service a success Now that the 
Act IS law it is our duty as citizens to make it work, and to 
clothe the framework, making an administrative skeleton into a 
humane National Medical Service working solely for the good 
of the patients and the prevention of disease, and thinking less 
as time goes by of a mercenary profit motive —1 am, etc - 

Wolsmsham WlLLIAM D Grav 

Sir Stung by the results of the medical plebiscite Mr Bevan 
now writes to say that if the B M A will not talk with him he 
will consult with other interests to assist him to set up the 
administrative machinery for the new Health Act Why not 
say this before^ It is exactly what the Negotiating Committee 
have been asking him to do And primarily we want to ask 
him to consider whether some compromise cannot be found 
over the basic salary Does this mean that in the long run we 
are to become Civil /Servants, or that the basic salary is to be 
a means of tiding over the period while ex Service doctors _and 
young medical men settle down into practice under the new 
Service? If the latter, will it not be possible to agree for a 
term of years and then free the profession to such independence 
as we have had under the N H I Act without restricting regula 
tions which can never meet all the changes and chances of 
' disease in human nature? — I am etc 

Rrofldstairs H M RaVEN 


London NW3 G A BaCK 


The Plebiscite 

Sir — The result of the plebiscite was as much surprising as 
It was disquieting It is not so much that so many voted 
‘ Yes ’ but that so many abstained from voting Doctors have 
never been known to pull together, and it is this lack of unity 
and want of espiit de corps that shows up our weakness and 
leaves us open to attack from any quarte' that is intended 
True, the wording of the plebiscite was somewhat ambigu 
ous I believe that many voted ‘ Yes ’’ because of the fear of 
victimization The wording would have Ijeen more appropriate 
if it had been in two parts (a) Do you want to negotiate for 
a complete State Service’ (b) Do you want to negotiate for 
an amended or extended Service? I am perfectly sure that 
90% would answer No ” to (a), for they are very few who 
want to be the complete Civil Servant I have no doubt that 
100%" would answer ' Yes” to (6) for it is time that the 
Government did somethinc to improve the Service for which 
we have been so long clamouring and which would be accept- 
able to the profession The difference between (a) and (6) is , 
that one is ' tyranny ” and the other “ freedom ” 

We are a noble profession and not an industry, and it is 
high time that Mr Bevan was told once and for all that 
doctors will not tolerate mtionalization in any form If the 
doctors would stick together and be of one mind, then they, 
and not Mr Bevan, would do ^he table thumping — am, etc 

Nottinsham S J BrenNAN 


Sir — T he result of the plebiscite has shown that 56% of 
those who voted were against negotiations This is only a 
little more than half and when one considers that 20% of 
all doctors absta ne?) from votma it is clear that the B M A 
Council has no lustification in refusing to negotiate as it has 
less than half the p''ofession behind it Furthermore many 
of the No’ votes were civen as a result of the recent threatened 
‘ strike ” of Insurance Acts practuioners wh'ch was successful 
in winning concessions from the Minister Many thoucht that a 
little more defiance would be good for him and that he would 
then relent and presumahlv s’art all over acain Manv more 
voted No as a political gesture acainst the I abour Govern- 
ment which they as Tories of the old school dislike so much 
Th'S negative at itiide is clearly unreasonab'e and cannot 
possiblv do the profession anv good Mr Bevan will co ahead' 
to establish the Service in the knowledge that he has about 
half *he profession willing to help Yet we in the helpful half 
are debarred by the Council’s decision from negotiatmg with 


B M A Policy 


Sir — ^I n a letter m the Lancet on Dec 28, Mr T B Layton 
makes so many confused statements that it is impossible to 
deal with them in the space of a short letter However, it is 
very necessary to correct the loose statements suggesting that 
the leaders of the B M A have " herded the will ” of the 
profession and influenced the plebiscite vote 
The official B M A communications received by me have 
always been restrained and non-directiv^, as have been the 
editorial articles appearing m the Journal on the subject of 
the recent Act The correspondence published m the Journal 
accurately reflects the opinions freely expressed at the well 
attended Divisional meetings of practitioners Those of us 
who know Mr Layton may sit back and smile tolerantly, but 
statements such as appear in his letter are apt to produce a 
false impression in the mind of the general public that the 
results of the plebiscite do not really reflect medical opinion 
A recent article in the Tunes contained the word emotional 
as applied to B M A policy If the adjective is accurate it 
must be applied to the general body of practitioners, and 1 
would point out that situations which conflict heavily with an> 
individuals conviction of right and wrong will usually produce 
emotional response — ^1 am, etc , 


Snmford 
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Sir — Dr H B O Cardew in his letter (Jan 4 p 29) makes 
several dramatic and unjustified accusations, closing with the 
sentence “ 1 accuse the Bntish Medical Association Council of 
adopting a narrow sectional viewpoint at a time of immense 
social change when it should be leading the profession towards 
the creation of a great health service ” With these words 
Dr Cardew not only accuses himself but convicts himself ol 
adopting a sectional viewpoint, for he suggests that the Council 
should lead the profession in a direction, which the majoritj 
consider to be against the public interest — am etc, ^ 
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The Decision 

Sir— To throw light on Dr D E Yarrow’s Dr A L 
Jacobs’s and Dr S Lipetzs problem (Jan 4 pp 29 and 30) 
let us recall as only doctors of 60 and over can what happened 
in December 1912 re service under the Lloyd George Act ol 
1911 Then after a rousing campaign round about 95% of 
practitioners pledged themselves to refuse service In the Iasi 
week of the vear word went round m everv district that a 
doctor or two had “ gone on the Panel ” (Some of these had 
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NOW AVAILABLE— 

•PALUDRINE ’ 

The Neic Antimalanal 

1 he production of Taludrmc’ m increasing quantities 
now enables demands for this important drug to be 
fulfilled without delay 

Extensive clmical in\ cshgations have established that 
Paludrme’ is a highly efficient anUmalanal with 
definite advantages o\ er mepacrine and q uinin e 

©A single dose of ‘Paludrme’ (one or two 
tablets) controls the chrucal symptoms of all 
forms of malaria and termmates the attack 
O ‘Paludrme’ is a true causal proph> lactic in 
mahgpant tertian malaria and a partial causal 
prophylactic m benign tertian malaria 
© It produces radical cures m malignant tertian 
malaria, and a dose of one tablet once a week 
IS sufficient to control the relapses of bemgn 
tertian malana mdefinitely 
• ‘Paludrme’ is a colourless drug and m normal 
dosage does not produce unpleasant symptoms 
of any kmd 

‘Paludrme’ tablets of o i gramme strength are issued 
m packmgs of 30, 100 and 1,000 

AradabU throughyour usual suppliers 
Literature Will be forwarded on request 

liTmiAL cmr\ncAi- [pharjuceuticais] ltd 

THE niDGE BEECHFIELD ROAD 
ALDERLEY EDGE, MANCHESTER 

Phl6l< 




Digorm ‘ B W & Co being a single 
pure glycoside of constant com- 
position and activity, offers an un- 
surpassed degree of preasion in 
digitalis therapy Its rapidity of 
absorpnon and excretion, and the 
fact that It can be injected mtra- 
vcnously if necessary, arc additional 
-if.. 'gxHi. miptiriamct. 

The dosage of Digoxm ‘ B W & Co ’ 
IS computed in tmlligrammes, not units 




BCRROUGnS X^TLLCO^IE & CO 

(TBS WSLLOOMX rOUBBATTOB LTD } 
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GPII49 Cauitry 
U sn for use on A C Mams for 
J h quality burners £4 7s 6d 

GP1I46 Licbt A Cautery 
USTT for use on 200-250 A C 
Mams suuable for light quabty 
burners A handle OP 1137 A 
I13S £S 5s Od 

G P 1 14S Heas-y Duty Light 
& Cautery Unit for use on 200- 
250 A C Mams, suitable for 
heasy quality burners S. handles 
GP 113S i. INO £9 15s Od 
G P 1 14SJ Hea\y Duty Light 
A Cautery Outett complete in 
■ Obinet smh L. i C Units. 
Pistol handle G P 1 1 40 A 6 heavs 
duts burners for A C. Mams 
£18 9s Od 


AC DFGIMN 
G P 1 131 Gaus ano Cautery Burvirs, 
as illusuated light qu_Ut» lOs. 6d each 

GPI132. Ditto heaw qualits for 1 
Syrta-coloeKal use IQs, e-si, I 


attachment £3 ITs vd 


•G P 1514 BtR.-'Es 
Midwieery Forceps 
wiib Sfcjpsoii s 
H*.nd1c and Neville * 
Axis Traction 
fo*^ed stainless 

£9 Os Od 

•GP 

j Ditto Aederson 8 

I as above 

i without a X J s 

£6 Os Od 


At present as-aiUble fro^n 
s*oc\ 


HOLBORN SURGICAL INSTRUMENT CO LTD„ 
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Elastoplast Technioue was evolved \Mth ’ Elastoplast * 
Bandages and Dressings The successful results described 
m medical and surgical publications were achieved with 
‘ Elastoplast ’ Bandages and Dressings 

The combination of the partict lar adhesite spread with 
the remarkable stretch and regain properties of the woven 
fabric, together provide the prease degree of compression 
and grip show n by clinical use to be essential to the successful 
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These properties, peculiar to ‘ Elastoplast*, have produced 
a bandage used for many years with outstanding success by 
the Medical Profession throughout the world 
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lot sicned the pledge othepi had) What happened^ The 
est irTet hastily in groups, considered the situation and— sent 
n their names With n 10 days over 95% were in the service 
In short, 19 out of 20 would not serve , 19 out of 20 did The 
■est, the diehards had to choose between retirement, specialism, 
ind’ starvation I write this not cynically but as relevant history 
What then"’ It is abundantly plain to me that we must 
negotiate and both for the public’s and our own sakes, help 
to make the best possible Service The Divisions should back 
negotntion and the S R M Jan 28, eii/ier reject Dr Cockshuls 
motion and call upon the Negotiating Committee to carry on, 
or amend this motion so that a new minority) committee 
can be appointed, to serve not only the Yes voters but also the 
Noes if the latter course is adopted I hope to see Mr H S 
Soultar in Us Chair carrving on the great work he did in 
presiding over the Medical Planning Commission, the founda- 
tion on which the new Act is built — I am, etc , 

W Arnott 

Tolland Bay Isle of Wish! « Oxford Duision 

National Health Service 

Sir — ^Thcre is one weakness in our armour with regard to 
our attitude towards the Government Health Scheme which 
may easily prove our undoing At the plebiscite everybody 
was of course entitled to vote as he thought fit But if the 
minority should be allowed ro accept service under the present 
Bill the Minister of Health may easily be in a position to 
organize a skeleton service and there can be very little doubt 
that other members of the profession will gradually filter into 
the Service In such a contingency we would be broken and 
come under the dictatorship of fifth-rate officials 

I suggest therefore, that we should endeavour to persuade 
the minority not to accept service I suggest that we should 
insist that we ourselves provide the medical service, and that 
the Government merely act as representative of the public to 
see that we carry out our undertakings 1 am quite sure that 
such a service would be acceptable to the majority of our 
profession — 1 am, etc , 

LWtrpooi I Harris 

Sir — I think it possible that the most important question in 
connexion with the National Health Service Act is being over- 
looked in the discussion of the plebiscite results This question 
surely is whether the Act will provide a better medical service 
for the nation If an affirmative answer can be given there 
must be reasons of great moment to justify the leaders of 
the British Medical Association advising the profession not to 
participate in the shaping of the Act 
Certain obvious benefits will be conferred on the public by 
the Act most important perhaps will be the ending of the 
financial burden of illness and the delavs in seeking treatment 
which this sometimes entails The public know also that under 
the Act thev will be able to obtain free specialist advice and 
treatment when ncccssarv The hospitals will be able to pro- 
vide a better servace as thev will not be limited in their work 
bv lack of funds and the general practitioner service will 
cvcntiiallv be more fairlv spread throughout the countrv This 
should reduce the inconveniences suffered bv patients especially 
in the poorer districts which result from overcrowded surgeries 
and rushed and harassed doctors Furthermore under the Act 
(Clause Wll the Minister will be empowered to encourage 
and finance medical research 

j The Health Service \ct should not be viewed as an isolated 
piece of legislation but as an integral part of a great Iccislative 
plan for achieving soc al securitv The peop'e of this country, 
bv ihcir welcome of the Beveridge report and bv returning a 
covernment to power pledged to introduce social secunty, have 
expressed their hopes and vwshes in these matters 
If the leaders of the B M should now advise a course 
Calculated to fnisirate a vital pan of the plan for social 
j-ecuntv thev will 1 fear incur ihe ancer and contempt of 
|hc majoritv of the people It is to be eamestlv hoped that 
hev Will noi adopt this course and oppose a measure which 
n spite of all Its defects is so plainlv desuened to be a creat 
-and las,ng benefit to the nation — I am, etc 

Joins Pemberton 


A Bad Press 

Sir— I t IS strange that, although individually the doctor is 
generally liked and respected, collectively as a member of the 
medical profession he is everybody s Aunt Sally ’ The recent 
reaction to our recoil from a bad Act is only one more illustra 
tion Two related factors are, i think, involved First, everv 
one hates and is afraid of certain diseases Enl spirits cannot 
be blamed in these enlightened ” days, but the old habit of 
substitution IS employed, and upon a scapegoat is unloaded a 
heavy weight of displeasure What more natural than to choose 
for this purpose the doctor so closely associated with the 
trouble 1 have heard it said that everyone is afraid of the 
doctor ’ meaning, I suppose, that collectively he is used to 
canalize much dread , and fear easily becomes dislike Secondly 
pretended omniscience is always hated Yet frlam the days of 
the Delphic Oracle to our own times, say in the case of a 
medicine man practising in the Australian bush, infalhbilitv 
has always been courted Once again the doctor iw//y lulh 
has been cast for this role Who cannot remember his obiter 
dicta to an assembly of anxiously waiting relations’’ Perhaps 
the Times leader writer to whom you refer has permitted these 
or similar considerations to influence him — am, etc, 

London S VV I E GaLLOP 

The Negotiafors 

Sir — As one of the small majority of general practitioners 
who voted against negotiation by the present Negotiating Com- 
mittee with the M mister on the new Health Act 1 should 
like to express my point of view, which has not so far been 
quite the same as other expressed views but may not be unique 
I voted No as an expression of no confidence in the present 
Committee to represent the present generation of doctors The 
point of view of the Committee as 1 heard it expressed bv 
Dr Dam m this area last summer shocked me as being re- 
actionary muddled and fogging the issue by too many points 
some relevant others not relevant It is not for doctors to 
express their opinion al this time about the State control of 
hospitals I would stand for ever against the depnvation to 
doctors of the right of appeal to the Courts and against the 
Minister's power to repress the Annual Report of the Central 
HeaPh Council But I am not going to stand upon the question 
of salary or buymg and selling of practices provided mv 
living is secured and my professional integnty assured Further 
I wish mv future discussed by men and vvomen of young and 
middle age, and not by those, however able, over 65 — 1 am, etc 
Ruiiim Enid A Hughes 

The Surgeons and the Act 

Sir — ^At the special meeting of Fellows of the Royal College 
of Surgeons of England on Nov 29 {Journal Dec 7, p 869) 
the President said that * The Council has to answer in a corpor 
ate capacity the question whether it desires the Negotiatmg 
Committee to enter into discussion on^ the framing of such 
regulations Might one ask why’’ The President then goes on 
to say that As a corporate body the Council has answered 
‘Yes and later when adversely cnticized bv a majonty of 
the Fellows present, complains how difficult and distressing 
the position of leaders of the profession might be If the 
leaders of the profession ’ make decisions of high policy 
without first consulting their electors their position will 
become lULreasinglv difficult and distressing / 

The President ended bv saying that he himself held the view 
strongly that at this stage it was their duty to negotiate ] 
wonder if he still holds this view after the Willesden episode 
rightiv desenbed in the Journal as outrageous If a medical 
officer matron and nurses can be dismissed for refusing to 
join a trade union before the coming of a National Health 
Service anything can happen a hen and if it does come The 
Willesden counallors have had to save their face, but thev 
have not changed their heart 

If the word outrageous’ seems a tnfl^ strong to the 
Socialists think what would happen when a Conservative 
Government was in power if any rauniapal emplovee who 
joined a trade union was dismissed 
The red light is showing, municipalities up and down ‘be 
country are taking aw a freedom of action from ■ '* 
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employees For some extraordinary reason employees eam- 
mg over £700 in Rotherham are exempt Let us beware, our 
turn will come If 23 000 of us stand firm for freedom and 
stick to our principles, we shall prevail And let us hope that 
the ' leaders of the profession ” will not jump into the big 
jobs, as they have in other walks of life, until the matter has 
been thrashed out to the very bottom to the satisfaction of the 
majority of the profession — I am, etc , 

Rotherham EriC ColDREY 

Sir, — Many practitioners have expressed concern over the 
ill-informed attitude of the Councils of the Royal Colleges 
towards the National Health Service Act Mr G Housdens 
timely letter. Surgeons Up in Arms ’ (Dec 21, p 960), is to be 
welcomed I have even heard the College Councils referred 
to in some quarters as the ‘ Sevan Boys ” It is to be hoped 
that these bodies will realize that they have a serious respon-i 
sibility towards the public and the profession, and that in 
medico political matters they will co operate with the better 
informed B M A 

The freemen of the profession are to be congratulated on 
the wisdom of their plebiscite decision At last the B M A 
has Its mandate, and if the medical profession possesses the 
courage of the Willesden nurses the Association will not be 
lacking in strong support United, we have the power to 
defeat the unhealthy designs of any political party The 
problem confronting us is not primanly one of health It is 
a purely political matter, the real motive being to control the 
doctors and thereby their certificates in order to secure the 
financial aspects of the social security scheme This should 
be made clear to the public 

I believe I am not alone in the fear of a general moving 
towards National Socialism in Britain If this is a true con 
ception of recent events we have a clear duty towards the 
community as well as the profession to resist State control 
with all the power at our command We must win the 
first round of the battle against National Socialism Then, 
and not until then, we can proceed to consider a scheme 
designed to improve the health of the nation -^I am, etc , 

Guildford ^ O M ReES 

Medical Students and the Act 

Sir — am a medical student It is not for me to condemn 
men of, wisdom and experience in the profession I have 
chosen to follow, but medicine is my future and therefore 
I consider myself justified to take part in the somewhat vitriolic 
discussion on the National Health Service Act Perhaps the 
term medical student may lead many to associate me with 
‘ adolescence ’ May they not be deceived My wife is a 
general practitioner and I am ex-Indian Army and a liberal 

What I abhor in the approach of many doctors is their 
obvious disregard in their written criticisms for the social 
problems which exist in our over-industriahzed community 
No alternatives or secondary schemes have been offered to 
replace the National Health Service Act as it stands Amend- 
ments cannot be classified as an alternative scheme Recent 
correspondence has been metalled with ‘ for the honour of 
our profession ” “ we utterly disapprove,” and many similar 
utterances of indignation The Government has been criticized, 
but no evidence exists in tlie public mind of a pitched battle on 
the grounds that the medical profession have put forward a 
more palatable scheme and that the Government turned it down 

The Act has become law But will any doctor deny the 
need for a health service for the poorV — not necessarily a 
scheme governed by politics, such as the National Health 
Service Act Why not a health service on the scale of an 
increased panel system to include the wives and families of 
their menfolk on the panel , or that all persons whose income 
IS below a certain figure be included in the paneP The 
prestige of the B M A would have risen greatly in the public 
mind if they had fought the Government with counter- 
proposals for a National Health Service Instead the public 
are fogged and remain silent 

The public have risen as one body and with one mind over 
the nationalization of transport Why did they not rise up and 
oppose the National Health Service Act’ I suggest it was 
because they did not, and still do not, understand the full 
implications of the Act The poorer classes need such benefits 


todly, and the remainder of the public are prepared to accept i 
the Act on those grounds There was no large scale publicity ! 
plan to show the public that there were other ways of serving^ 
the basic purpose of the Act without the destruction of thej 
' profession as it is known to-day Here I must class the medical 
student He does not know which side to support How can 
he without any guidance from the B M A He lends to 
support the national scheme and looks on thd present uncon 
structive attitude of the instituted members of the profession 
as the collective protestations of a hen being disturbed on her 
nest I repeat, the B M A has never enlisted public support 
against the Act Who, or what body is m a position to stand 
against the dictatorial impositions of the present Government 
A handful of nurses broke up their methods Surely such a 
powerful organization as the B M A , standing on untouchable , 
ground, can find a way to institute a health service of its own ^ 
No doctor can be compelled to enter the State Service, and if 
all the writers in these columns of past months stand by their 
maxims of “for the honour of our profession, they will pul 
their heart and soul into any such venture which might give 
the country one concrete instance that our Labour Government 
IS not an idol to be worshipped under compulsion 

Lastly, It would be unwise to forget the small army of mature 
medical students now studying at universities throughout the 
country Their support would be valuable to any counter 
scheme started by the B M A , but that support can never be 
obtained if they are continuously kept in the dark with regard 
to their own future — I am, etc , ' 

London S \V 6 DaVID McQuEEN 

%* Mr McQueen s suggestion in the third paragraph ha' 
been B M A policy for many years — Ed , B M J 

I 

Reiter’s Disease 

Sir — From the many references to Reiter’s disease that have 
recently appeared in the Journal it seems that several miscon 
ceptions exist on the subject Much of the confusion would 
appear to be due to the fact that the disease bears Reiter’s 
name, since the case described by him does not seem to me to 
have been a true example of “ Reiter s disease ” as we nov. 
know It In his case (desenbed in 1916) the illness was ushered 
m with severe abdominal pain, diarrhoea and blood stained 
stools, followed eight days later by a purulent urethral dis 
charge with bilateral conjunctivitis and, on the ninth day, an 
acute polyarthritis This appears to me to have been a clear 
case of dysenteric polyarthritis 

It IS interesting to note that Feissinger and Leroy, in a sfudj 
of an epide(nic of dysentery on the Somme in 1916, noted 
before Reiter the same clinical syndrome (syndrome conjunctive 
urethro synovial) in four of their cases They also described a 
case of amoebic dysentery with conjunctivitis and arthritis 
Dysenteric arthritis, often monarticular (it was so in all the 
cases reported by Bonnin and Kay), is a not infrequent sequel 
in some epidemics of bacillary dysentery, and although it maj 
occur during the acute stage of the disease it is met with more 
often during convalescence 

Reiter’s disease, as it is generally recognized to day, is characterized 
by a clinical syndrome consisting of non gonococcal urethritis 
bilateral conjunctivitis, arlhntis (usually polyarticular) and occa 
sionally bahnitis and keratodermia blennorrhagica This was, in 
fact, recognized many years before Reiter published his case and 
was described by Launois in 1899 Launois s case was of venerea); 
origin, and in my experience this is always so with this disease 1 
consists of a variety of non gonococcal urethntis with blood bomi 
complications, it runs a protracted course and sometimes recun 
after long periods of remission Urethritis is usually of the Waclsct 
type and characterized by a longish incubation penod and nut’ 
subjective and objective signs and symptoms In some of my cast! 
however, there was a profuse purulent abactenal urethral discharp 
with pain and frequency of micturition Cases have been reports 
with upper urinary tract lesions, and a case at present under my can 
which was admitted with haematuna, non-gonococcal urethnti 
bilateral conjunctivitis, and polyarthniis, shows dilatation of ren ( 
pelves In my senes conjunctivitis was noted between 2 and 16 da' ( 
after the appearance of the urethral discharge, and arthritis (alway ] 
polyarticular) I to 6 days later In one case however, arthralg/^ 
pains in several joints were observed 2 days before the onset i ^ 
conjunctivitis and definite articular involvement did not occur un 
4 days later Fifty- per cent of my cases subsequently dcvelopt 
keratodermia blennorrhagica I have also had several c^ses ( 
primary non gonococcal urethntis with metastatic complications c 'lih 
in which the syndrome was incomplete 
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Tlic \encreal s>ndrorTie is also seen in association with a gono 
occal urcihrilis, but m these cases there is often a primary mixed 
nfeciion of both gonorrhoea and non gonococcal urethrilis and 
\idcncc is accumulaiing that the latter is the real cause of the 
londition Reittr isolated a spirochaete in the blood of his case, 
mt m this respect all subsequent workers base failed Macfie in 

1917 reported a case of primary spirochaeial urethritis with arthralgic 
lains and iruis the condition reacted favourably to galyl and 
■ncrcuiy Your annotator refers to this case — wrongly, in my opmion 
—as being one of Reiier s disease 

Reiters syndrome has also bsen noted in cases suffering from 
staphylococcal septicaemia by Biland in 1905 and Junghanns in 

1918 Biland s case a man aged 21 i^th osteomselitis of the light 
acromion process, non gonococcal urethritis bursitis, and sub 
ailancous abscesses (all due to S aph aureus) had the primary focus 
in the acromion process although the author did discuss the possi 
bility of primary urethral involvement Junghanns himself con- 
sidered that his case in a boy aged 16 vvith non gonococcal uicthritis, 
coniunclivitis and poharihriits was due to a generalized septic 
mfcction arising from a boil on the upper hp Many cases of arthro 
paihic psoriasis have been described wrongly as cases of Reiter s 
disease but confusion here rests with the differential diagnosis of 
the skin lesions the rupioid eruptions may be indistinguishable from 
the soft parakcratoiic patches which are an occasional manifestation 
of keratodcrmia blennorrhagica The syndrome in anhropaihic 
psoriasis is never complete and usually consists of arthrius and skin 
lesions only 

1 described in 1944 the presence of inclusions (initial and elemen 
tary bodies) in the urethral discharge conjunctival secretion and 
skin lesions and these findings have been confirmed in the investi 
gation of further cases Dienes and Smith m 1942 cultured pleuro 
pneumonia like organisms from the urethral discharge of a man 
suffering from arthritis, and Henderson Begg has recently isolated 
this organism from the urethral discharge of one of my cases of 
Reiter s disease 

Tever therapy is the treatment of choice In my experience 
penicillin and the sulphonamides have no beneficial effects 

In conclusion I would like to put forward the suggestion 
that a distinct diHerentiation should be made between cases 
of venereal origin and dysentenc origin I advocate that the 
term Reiters disease or better still dysenteric arthritis, 
be applied only to the latter and that the former — those 
of venereal origin — be described as non gonococcal poly- 
arthritis or the non gonococcal syndrome Much confu- 
sion would, I am convinced, be avoided by such a distinction — 
I am, etc 

London VV I AH HaKKNESS 

Reitbences 

Bonnin N J and Kn> H B (Id-Jyi Med J Austral 2, 3Rn 
Dienes and Srniih VV E. (1942) Proc Soc exp Hiol NY 50 99 

Eiessinger N and Leroy E (1916) Btdl Mem Sic med Hip Parts 40 2030 
■ Harkness A It (1945) Bril J tener DIs 21 93 
Junchanns O (I9t8) Dish med thch 44 1304 
Uiunois P E (IS99) But/ Mim Sor mM Hip Parts 16 736 
MscHe J VV S (1917) ParasUJaxt 9 274 i 

Reiier H (1916) Disch med Hschr 42, 1535 


Antibiotics and Canine Distemper 

Sir — Some of my colleagues may perhaps be interested in 
the use of penicillin for the bronchial complication of distemper 
in their pels Recently mv wire-haired icrner developed dis- 
temper complicated with bronchitis of a severe tvpe The dog 
was seen b\ two veterinary surgeons who confirmed the 
diagnosis and considered his chances of survival were practically 
ml Sulphonamides had been given in adequate dosage for 
about one vveck the temperature remaining high — 105* F 
(<,0 6 C) — and with little if anv apparent benefit 1 suggested 
intramuscular penicillin 200 000 units of the sodiurn salt 
this was iniectcd and within twelve hours the temperature had 
fallen to 102 F ('8 9 C) and after a second dose of 200 000 
units given Iwcniv four hours later it fell to normal — 100’ F 
{'7 S C >— and remained there The terrier had an uneventful 
recovery •'nd is now (three weeks later) quue well much to its 
owners delight 

It IS Slid that penicil'm has little or no effect in virus diseases 
of which this is one so it mav have been the secondary 
creansms in the bronchial complications that were sensitive 
1 urdcrs.and ,hat the recent epidemic of distemper in dogs is 
o, Canadiari or U S \ oncin and of a vi-Llenl n'^ture and manv 
olccr docs have been attacked with fatal results The effect of 
remcill n m this one case was so dramatic that the vetennarv 

^surceon in qu-s ion decided to use it in other docs attacks 

'Mih eqipllv g-atifvinc results Though one or two swallows 


do not make a summer it may be that, as in this case, penicillin 
may have a place and many valuble pets or pnze dogs may be 
saved by its use — 1 am, etc , 

S A MONTGONtERV 


Bourn emouth 


Immunization against Whooping-cough 
Sir— D r H Sugare (Dec 7, 1946, p 876) will be interested 
to know that the field trials” of whooping-cough vaccine 
(Nov 9, p 699) are now being extended to Leeds, where a new 
British alum-precipitated vaccine is to be used Despite the 
good results claimed in the USA previous trials m this 
country have not been very promising, and until a definite 
assessment of the value of pertussis vaccines is made m Britain 
it 3 S considered undesirable to associate them in the minds of 
parents with a procedure of proved efficaev such as diphtheria 
immunization When a vaccine of proved value is available 
the next step will certainly be to test it in combination with 
diphtheria toxoid as a combined antigen would be of great 
advantage to the child and to all concerned with immunization 
schemes — We arc, etc 
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Hospital Regions 


We print belois a letter sent by the King Edwards Hospital 
Fund for Lot don to the Ministrs of Health 

Sir — We arc grateful for the opportunity afforded by your 
letter of Nov 15 to comment on the areas proposed for the 
regions in the London area 

1 am to say that the proposals as they affect the London 
area are fully in accord with the view which this Fund has 
from time to time expressed It is essential that tl\e hospital 
services of London and the Home Counties should be taken 
together, and that the arrangements should be such as to secure 
to the fullfihe advantages expected to accrue from the extension 
of the university influence upon the standards of hospital work 
At the same time we appreciate that the area is as a whole too 
large to be operated as a single region and we would agree that 
the division of the area into four regions offers the best practical 
alternative open to the Minister In saying this we would not 
wish to prejudge the question of the advisability of some recon 
struciion of the boundaries of the regions on the lines now being 
suggested by the Voluntary Hospitals Committee for London 

The experience of the Fund shows that it is especially m the 
populous periphery of the Metropolitan area that the need for 
further development is most apparent This development must 
be completely integrated with the hospital services of the central 
area and we are strongly of opinion that the advantages of such 
a plan as that now proposed will in the long run far outweigh 
the possible conveniences of any alternative plan such as might 
be framed to coincide with the present boundaries of the Countv 
of London This alternative could only tend to perpetuate the 
defects of the present arrangements (see enclosed paragraphs 
11 and 12 of the Statement of Pnnciples submitted to the 
Ministry in 1944) 


lu inc rase oi Lonaon, aiidiij^cnicius musi 

cover part or the whole of the area of the Home Counties how 
ever this area mav be ultimately defined It may be that speaal 
arrangements will be called for as regards the regional machinery 
12 Allhough the size of the area of the authoniies remains 
to be determined the White Paper contains a hint that it will be 
necessarv to have regard to administrauve convenience, and implies 
that the area of ihe London County Council will consti'ute a 
single authority The expenence of the King s Fund in the Metro 
politan Police Distnet proves unmistakably ihat such an arrange- 
ment would only perpetuate one of the primary sources of the 
maWistnbution of hospital facilities in the metropolitan area In 
so far as there is a lack of adequate hospital services tn the London 
nn i' u penphery of London where new 

nrmJn decades-where it has 

proved difficult for voluntary provision to keep pace with the 

population and where the local authority has equallv 
failed to mee the situation If ever there was a czsT Tor 

— I am, etc 


A G L Ives 

S^CTCtr y 



74 Jan 11, 1947 


OBITUARY 


British 

Medical Journal 


Obituary 


SIR RICHARD CRUISE, GCVO FRCS 
Sir Richard^ Robert Cruise, who died on Dec 24 at St Mary s 
Hospital, London, after a brief illness, had been Surgeon 
Oculist to Queen Mary since 1936 and before then Surgeon 
Oculist to King George V 

Born at Purneah, India, son of Francis Cruise he was 
educated at Harrow and St Mary s Hospital, qualifying in 
1900 and taking the FRCS three years later after he had 
worked as house-surgeon at the Bristol Eye Hospital and had 
spent some time in Pans clinics He continued his ophthalmic 
studies at Moorfields Hospital, where he became chief assist- 
ant, and he was also for some 
time senior clinical ophthalmic 
assistant at St Mary’s During 
the war of 1914-18 he served 
with a temporary commission 
in the R A M C m France and 
at the 3rd London General 
Hospital at Wandsworth, and 
he did valuable work as 
ophthalmic surgeon to King 
Edward VII Hospital for 
Officers - His principal ap- 
pointment in la'er years was 
that of surgeon to the Royal 
Westminster Eye Hospital, and 
he was also consultant oculist 
to the Harrow Cottage Hospital 
Richard Cruise was a most 
accomplished operator, shown 
perhaps at his best in cataract 
cases He retained his operative skill and was in harness up 
to the time of his death While serving in France he had 
invented a chain visor for attachment to the nm of the soldiers 
steel helmet and he described this device in a paper on ‘ Pro- 
tection of Eyes in Warfare by Adoption of the Author s Visor ’ 
which appeared in the Tiansactions of the Opluhalmological 
Society m 1917 he also published in that periodical an account 
of his operation for the restoration of contracted and dis- 
organized eye sockets (1919), and of lunge-flap sclerotomy for 
glaucoma (1940) Early in his career he wrote a monograph 
entitled Clinical Refiaction He was made a CVO in 1917, 
a K C V O in 1922 and a G C V O in 1936 
An open air man of wiry physique and polished appearance 
he hunted regularly for many years, was an expert shot, and a 
good golfer Few if any medical men can have ridden so 
successfully in point-to-point races over a long period He 
owned the famous steeplechaser War Gratuity, so named 
because he bought it with his war service gratuity That horse 
won tnnny races with him in the saddle and died while he was 
riding It in a keeplechase fifteen >ears ago 
Sir Richard Cruise was popular with his colleagues and 
always ready to help or advise He joined the British Medical 
Association in 1906 but did not hold office at Annual Meetings 
and took no active part in professional politics In later life 
he spent many happy days at his country house Shipton at 
Winslow in Buckinghamshire, while continuing to practise in 
Wimpole Street 

SIR HARRY WATERS MRCS DPH 
Sir Harry Waters who died recently at Stroud in Gloucester- 
shire, at the age of 78 had a distinguished -career as a public 
health administrator in India and was chief medical officer to 
the East Indian Railway from 1917 until his retirement in 1923 
Harry George Waters son of Alfred Waters was born at 
RathmuIIen in Co Donegal on April 19 1868 and was 

educated in England at the Royal Naval School New Cross, 
and at St Thomas’s Hospital He qualified as MRCS, 
Ldb C P in 1892 and afterwards obtained the D T M &H 
and the Cambridge DPH Having held house appointments 
at the Hull Royal Infirmary he went out to India to join the 
medical service of the E I R Besides his ordinary duties he 


was appointed an honoiary magistrate and plague officer at 
Tundla, in the United Provinces, in 1907, and six years later 
held the corresponding posts at Jamalpore, m Bengal He was'^ 
responsible for the establishment of laboratories at Tundla 
and at Allahabad and throughout the war of 1914-18 held the 
rank of Lieut -Colonel in the Indian Defence Force, and was 
later gazetted as honorary Colonel Before his return from 
India he examined in hygiene at Calcutta University for two 
years and was a member of the Bengal Sanitary Board and 
president of the Conference of Chief Medical Officers of 
Railways In his leisure time he was a keen rifle shot 
During the past twenty-fhree years Sir Harry Waters took 
a prominent part in local affairs at Stroud and continued 
his active interest in the teaching of first aid He had 
started the St John Ambulance classes on the East Indian 
Railway in 1897, was a Knight of the Order of St John 
of Jerusalem, and received the Volunteer Decoration At 
Stroud he had been honorary pathologist to the General 
Hospital During the recent war he was medical officer to the 
local company of the Home Guard with the rank of captain in 
The 7lh Battalion of the Gloucestershire H'G He was also 
a J P and at one time chairmap of the Stroud Urban District 
Council He received his knighthood in 1924 in recogni 
tion of long service to public health in India He married 
in 1900 Dr Winifred Pierce a medical graduate of Edinburgh 
University and they had two sons, one of whom has aireadi 
had a distinguished career in the Indian Medical Service 


Medico- Legal 


A RADIOGRAPHER ELECTROCUTED 

It IS some time since a death from electric shock by an x raj 
apparatus was reported The last case of the kind occurred in 
Wimbledon m the early thirties A nurse imprudently put a 
hand too near the cathode when a patient was being screened 
and she and the doctor were killed As a result every firm 
promptly introduced shock-proof apparatus, and most medical 
men probably assumed that this danger had been eliminated 
A radiographer, however, was recently killed by shock at 
Derby 

According to a newspaper leport’ Dr H G Grace said at 
an inquest that after he had screened a patient he had told the 
radiographer Mr V I Marshall that it would be necessarj 
to make certain adjustments to the equipment Marshall, he 
said stood at the control table making adjustments and watch 
ing results He then moved away to inspect the meters close ai 
hand He gave a small jump backwards apparently to make a 
further adjustment There was a brilliant white flame and he 
slumped to the floor He was at once treated for shock but 
did not recover The doctor said in answer to the coroner 
that certain parts of the apparatus were not shock-proof Com 
pletely shock-proof apparatus was very difficult to acquire 

A representative of the manufacturers said that the machine 
had been standard equipment when installed in 1936 It would 
be possible to get an electric shock from a “ tremendou'- 
number of points on the apparatus, which would transform 
up to 100 000 volts The coroner said the corporation had 
failed in its duty to its employees and everyone else by having 
a machine like this unless efforts had been made to get a shock 
proof apparatus He referred to evidence that other insufficienth 
shielded machines were in use in the town and hoped thai 
speedy steps would be taken at public hospitals and priiate 
institutions to ensure that no danger existed He expressU 
excepted Dr Grace from his criticisms 


Werb} E\cmn 5 Telegraph Dec 14 1946 


Dr George Jessel, of Eccles Lancs who died on June 23, lei' 
£30 840 Dr W H Dobie, who died on March 3, left £18 000 j 
Dr Charles James Rovston,\of Bournemouth who died on Oct f [ 
aged 46 years left £20 310 Dr John Barbour Stewart, of Kirkin f 
tilloch, Dumbartonshire, who died on Aug 15 last left persons! 
estate in England and Scotland valued at £16 837 
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Universities and Colleges Medical News 


UNIN^RSTTY OF CAMBRIDGE 
r P S Powell, MB, Ch B Ed , has been appointed Unuersuy 
Dcmonstntor in Anatomy, and JAR Miles MB B Chir , and 
3 R E Na>lor, M B B Chir base been appointed Demonstrators 
in Pathoibgy, all three appointments are for three jears from 
Oct I, 1946 J H Dean, MB, BChir, and D B Cater, MB, 
BChir have been appointed temporary Demonstrators in the 
Department of Pathology for three jears from Oct 1, 1946, and 
Jan 1, 1947, respectively 

At a Congregation on Dec 14 the following medical degrees 
were conferred 

MD— 'R I S Bayhss 

Mn BCiim— 'C \V A Pullan "A S Wigfietd H S Evre 

't B —'A F Alsop 

* By proxy 


UNIVERSITY OF LIVERPOOL 

fhc following candidates have been approved at the examinations 
indicated 


VI Oi Ortii — 1 A P Cameron J P Heron C Hollenbcrg D M Jones 
VV Lament R Roaf G D Rowley E W Slout A k Talwalkar F R Tucker 
riNAL M B Ch B — Parti Mary F Bame EUpeth M Evans Elspeth M 
IVl ^ Hushes B Kay J H Muirav S PJumrton Enjd Rees 

Milhceni M C Repan J N Rimmcr S S Swift H Thompson Passed In 
^earate Subjects J G Kinpan and D N Menzies (Pharmacology and General 
rhcrarcutics) Pari II C Jones / 

D P H —Part I L C Allan G H Ball T Brindlc A M Browai Mary F 
Brownlie VV F Christian D J Doherty Catherine S Ellams D J Fraser 
I V , rain la F M B Gould M D Kipling Ann Prvsor Jones B Pujan 
9 Rosenwald K C Sahu Irene VV Simpson \V G Taaffe 
C.\\alkcr S R Warren E B Weeks Part II L Findlay (wilh distinction) 

I Korns 

D T VP J’ B H Andrews (recommended for Warrington Yorke 
.. ^vr't ^ Craggs D Gall F E. D Griffiths Margaret E 

llolness W T Joseph S G Loh A McKehie J M S Manson P R Mohan 
I. Pati'son J N Robenson H B L Russell S D Sawyer D 

Mhne Medalf*^'^''* M Stem R H StrudwicK (recommended for 


UNDTERSITY OF LEEDS 


rite following candidates have been approved at the examination 
mdicatcd 


nAi?' k'' V* r 1 ^' f (fa^rsic Medicine and Pub!!' Health) Vera A 

nJLV. /Y.P J Glover Ruth C Grev Joan K Hardy J A 

JnV,ffo» 4- J'"" "> Forensic Medicine and in Public Heat h> Mar^ret E 
FrSSl \s w ^ ” fr*'' J Samuel C G \\ Svkes J K Walker 

Freda TV alUn VV F VV e„lherill, A R VVebsUr VV VVlntersgdl 


UMVTERSnY OF DURHAM 

An inaugural lecture under the general Pile of " Industrial Health 
Will be delivered b> Prof R C Browne first holder of the Nuffield 
Chair of Industrial Health in the Univcrsiij, on Fnday Jan 24 
at '30 pm m Kings Hall Kings College, Newcastle upon Tv-ne’ 
Cohege tns) be obtained from the registrar of the 

QUEENS UNDiERSITY, BELFAST 

medKardSmrwcm n'erref 

' J’V ^vf f PC uTen^ 

r P V-G.nx Vcl-^s' ^'Cv v\ 

^'V 'oe-a V -rg. et I Wi ,.ias3T Sjjjj, p v,,Lj,t 

* V^ iih con-.--d.tic-$. 1 VV iih s-,ood-c'-as h-ouT 


SOVAU rAcuxn or ™ wcuxs a.xo sukobos 

\ ■— -r e-ii ’or! s„rcc-v c' tbc Thv-r-^s Chad 




V . - - c'T'Vmv L 1^4 ' ’f'r dehvere 

tFeCL'v crrav?:~s^S0^4 s%- - s" v'’' 

. " N'cd'-sdav Je- 15 m S \ inxni Stret. Ghsgov 


A meeting of the whole medical profession in the Birmingham 
area will be held at the Nuffield Hall, Queen Elizabeth Hospital 
Birmingham on Sundav Jan 12, at 6 30 p m , to discuss the resolu 
tion of the CounnI of the B M A regarding the N H I capitation 
fee and the action to be taken bv the Negotiating Committee and 
to instruct representa'ives to the Special Representative Meeting on 
Jan 28 


A joint meeting of the Food Group of the Soaetv of Chemical 
Industry and the Liverpool Section of the Sonety mil be held a 
the Universitv of Liverpool on Tuesday Jan 14, at 6 30 p m , when 
Mr P N Williams wall present a paper on “ Synthetic Fats 

The annual general meeting of the Harveian Soaety of London 
wall be held at 26 Portland Place, London, VV , on Wednesdav 
Jan 15 at 8 15 pm when the president Bng H L Glyn Hughes 
will deliver his presidential address on Normandy to the Baltic 
from a Medical Angle ” 

A meeting of the Rojal Sanitary Institute wall be held at 90 
Buckingham Palace Road, S VV on Wednesday, Jan 15, at 2 SR 
pm when a discussion on Health Centres ’ will be opened bv 
Prof R H Parry 

The followang radiological meetings will be held in London nexi 
week Thursday, Jan 16 8pm, Bruisb Institute of Radiologv 
32, VV'elbeck Street W , discussion on “ Cardiac Radiologv ” to be 
opened bj Dr T Holmes Sellers Dr D Evan Bedford and Dr J 
Duncan White Fndav, Jan 17, at 2 30 pm. Diagnosis Section 
of Faculty of Radiologists at Royal College of Surgeons of England 
Lincoln s Inn Fields, W C , paper by Mr J J Mason Brown on 
“Artenal Injuries with Reference to Arteriography m the Diag 
nosis , Friday Jan 17 at 8 p m , Section of Radiology of Roj-al 
Society of Medicine 1, Wimpole Street, W , pajyers by Dr S 
Nowell “ Tomography,” and Dr A Elkeles, “ Disseminated Ossified 
Nodules in the Lungs associated with Mitral Stenosis ’ 

A meeting of the Eugenics Sonety mil be held at the Roval 
Society’s Rooms, Burlington House, Piccadilly, W, on Tuesdav 
Jan 21 at 5 30 pm when Sir Alexander Carr-Saunders, Sir Cyril 
Burt and Dr J H Fraser Roberts will present a symposium on The 
Relation of fnielliEence to Fertility ' All interested in the subject 
are invTted to attend 


The King has appointed Dr Edgar Cochrane to be an Official 
Member of the Legislative Council of the Colony of Aden 

Mr J J Robertson Labour M P for Berwick and Haddington 
has been appointed to the General Medical Council m succession to 
Lord Hacking He is one of the five members of the CounGl 
nominated by the Crown Mr Robertson, a 48-year-old Shetlander 
has had a vaned career— retail Iran merchant m Tdinburgh, middle 
weight champion of the Nav7 m 1918, at the Ministry of Supplv 
JJ1 ibe recent nar, and At P srnce (he general election 


me tsnush Postgraduate Medical Federation is shortly to be 
rccocnized by Royal Charter as a school of London University 
u Director The Maudslcy Hospital Medical 

School will become an Institute within the Federation For the 

£M700cr University has granted the Federation 


imnx r^r V iT -MMuauuii cpsora college invites applica 
lions for a (^Tlhce annuitv, present value £32 per annum which 
IS to be awarded to a medical practitioner who, on account of age 
hm raf' D ^«'>re from professional work There is lo 

waT'’'h^°now’ Diseases which was closed dunng the 

W Uel Tclbed «37?rr1 ^ Devonshire Street, London 

troD.ral d.xeaspx 1^; ’• suffering from 

iropica! ai^eases There is an out patient department for 

appointments should be made by telephone or by letter 
Viemnd??. ^nd public health vvorkers from Cevlon are 

n"; th" CevS’i? “of 

s;, 

oouidU'",rL°^podf 

announced fudcfeiaef od^oP^d^ Afnca, recemlv 

nvalanal cam^.ni tSi hd if Operation Arthur the anb 

the last thrf^^n HedidfTMT"'^ ’J! ^ 
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Prof O N Holsti, professor of medicine in the University of 
Helsinki and President of the Finnish College of Physicians, is on 
a visit, arranged by the Bntish Council, to tliis country to, study 
Bntish medical developments and, in particular rheumatology, 
endocnnology, metabolism, and the teaching of medicine Dr Cruz 
Coke a former Minister of Health in Chile, is also on a visit to 
Britain, arranged by the British Council, to renew contacts with 
British ipedical authorities 

The Royal London Ophthalmic Hospital, the Royal Westminster 
Ophthalmic Hospital, and the Central London Ophthalmic Hospital 
have united under an Act of Amalgamation, and are now called 
the Moorfields, .Westminster, and Central Eye Hospital The hospital 
will provide clinical material and facilities for postgraduate teaching 
and researcn 341 beds are available 

The National Collection of Pathological Specimens of War 
Injuries of the Medical Research Council (Curator, Dr Joan M 
Ross) IS now housed at the Examination Hall, 8, Queen Suuare 
London, W C 1 (Tel Terminus 3270 ) ’ 


EPIDEMIOLOGICAL NOTES 
Discussion of Tabic 

In England and Wales an increase was recorded in the incidence 
of measles 812 while there was a decline in cases of scarlet 
fever 191, diphtheria 87 and whooping cough 78 
Large increases in the notifications of measles were reported 
from several counties , the largest rises were Warwickshire 195, 
Northumberland l6l Worcestershire 151, Durham 149, Devon- 
shire 108 and Middlesex 103 The greatest contrasts to the 
general trend were decreases in Kent 99 and Essex 95 
Small decreases in the local incidence of scarlet fever were 
recorded throughout the country , the largest return was that 
of Yorkshire West Riding 38 No marked fluctuations in the 
local trends of whooping-cough were reported The largest 
variations in the incidence of diphtheria were decreases in 
Lancashire 28 and Yorkshire West Riding 14, with a rise in 
Durham 14 The only large centre of infection of dysentery 
was Lancashire, Preston R D 11, only scattered cases were 
recorded in other areas 

In Scotland there were decreases in the notifications of 
measles 78 whooping cough 42, and diphtheria 18 and rises 
m the incidence of acute primary pneumonia 30 and dysentery 
15 The rise in cases of dysentery affected the eastern area, and 
Edinburgh reported an increase of 6 cases In Glasgow the 
cases of acute primary pneumonia rose from 163 to 185 
In Northern Ireland another large increase, 130, was recorded 
in the measles epidemic in Belfast C B 

Quarterly Returns for Eire 

The birth rate during the September quarter was 22 9 per 
1,000, which was the same as the rate for the third quarter of 
1945 Infant mortality was 54 per 1 000 registered births , 
this was 4 below the rate of the September quarter of 1945 
which was the lowest rate since 1942 Maternal mortality was 
1 6 per 1,000 registered births compared with 2 6 for the corre 
spending quarter of the previous year The general death rate 
was 1 1 5, and was 0 4 below the rate for the preceding third 
quarter Deaths from pulmonary tuberculosis were 561 , 184 
were attributed to othei forms of tuberculosis These figures 
were 93 and 20, respectively, below the totals/ for the third 
quarter of 1945 


Deaths in the United States 

Dunng 1945 the total of 1,401,719 deaths in the United States 
was fewer than in either of the two preceding war years The 
principal cause of death was heart disease which accounted 
for 303% of the total, deaths from cancer accounted for 
12 7% The relaxation of rigid wartime driving restrictions 
coincided with a rise in deaths due to motor-vehicle accidents 
from 24 282 to 28 076 Deaths from infectious diseases declined 
and new low records were set up for deaths from pneumonia 
and influenza , these causes accounted for 68 386 deaths 16 4% 
below the total for 1944 and 8 2% below the previous record 
low level of 1942 Tuberculosis caused 52 916 deaths which 
were fewer than in any previous year Deaths in the first ten 
months of 1946 were estimated to be 1 162,000 — as compared 
with 1,144,373 in the same period of 1945 

Week Ending December 28 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 943, whooping cough 
1 149 diphtheria 210, measles 7 038 acute pneumonia 760, 
cerebrospinal fever 38 dysentery 55, paratyphoid 6 typhoid 3 


, No 51 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec 21 

JP'Sores of Principal Notifiable Diseases for Ihe-week and those for the corre 
spending week hst year for (a) Encland and Wales (London imludcd) (b) 
London (administratise county) (c) Scotland (d) Fire (e) Northern Ireland 
rteures Of fltrtfn and Dnarh^ and of Deaths recorded under ea h Infectious disease 
1 j ta) The 126 treat towns in England and Wales (including London) 
m) London (administratne county) (c) The 16 principal towns in Scotland (d) 
The IJ principal towns in Eire (e) The 10 pnncipal lowns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


1946 


1 945 (Corresponding Week) 



(a) 

(b) 

(cl 

(d) 

(c) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

29 

4 

21 



43 

4 

13 


2 

Deaths 


— 

3 





1 



Diphtheria 

243 

20 

69 


16 

569 

50 

155 


21 

Deaths 

3 

I 

1 


— 

12 

1 

4 

2 

J 

Dysentery 

62 

7 

31 



230 

20 

43 


_ 

Deaths '' 





— 





— 

BncephTlitis leihargica 











acute 

— 

__ 



_ 

1 

_ 

2 



Deaths 


t 





— 




Erssipelas 



46 


4 



30 


3 

Deaths 


__ 





— 




Tnfcctive enteriiis or 











diarrhoea under 2 
yeirs 











Deaths 

91 

5 

11 


6 

58 

4 

9 

21 

1 

Measles* 

7 769 

239 

240 


349 

623 

52 

92 


3 

Deaths 

4 


2 


— 

— 

*— 


1 

— 

<!)phthalmia neonatorum 

79 

4 

IS 



46 

2 

10 


2 

Deaths 











Paratyphotd fever 

6 



2(B) 




4 



— 



Deaths 

-w 

— 

— 

j 


— - 

— 

— 

— 

— 

Pneumbnia influenial 

699 

50 

12 


9 

1,166 

92 

6 


s 

Dciths (from influ 

26 









enza)t 

5 

4 


— 

76 

6 

4 

— 

— 

Pneumonia primary 



365 





192 

18 


Deaths 


57 



IS 


81 


7 

Polio>encephaliti$ acute 

2 





1 






Deaths 







*— 




Poliomyelitis acute 

13 








23 

— 

3 


— 

Deaths 


1 









Puerperal fever 


3 

9 





2 

11 


— 

Deaths 











Puerperal pyrexia t 

133 

22 

6 


— 

136 

19 

10 


2 

Deaths 


— 





— 




Relapsing fever 

— 

— 



— 

1 

_ 



— 

Deaths 











Scarlet fever 

1 201 

73 

-330 


42 

I 718 

139 

251 


45 

Deaths 



— 

— 


— 

1 

— 

I 



Smallpox 

— 

— 

— 


_ 


— 

— 


— 

Deaths 





— 






Typhoid fever 

4 

— 

2 


_ 

5 

I 

I 


I 

Deaths 


— 

— 


— 

— 

— 




Typhus fever 

— 

— 

— 


— 

— 

— 

_ 


— 

Deaths 





— 






Whooping-cough* 

1.586 

103 

231 


38 

1 100 

92 

50 


e 

Deaths 

18 

1 

4 


2 


— 



“■ 

Deaths (0-1 year) 

5J9 

73 

96 


30 

454 

62 

52 

49 

i: 

Infant mortality rate 











(per I 000 live births) 











Deaths (excluding still 
births) 

5 682 

945 

721 


I7( 


979 

665 

234 

14/ 

Annual death rate (per 



15 9 





15 1 

15 I 


1 000 persons living) 









9 158 

1403 

1137 


250 

6 890 

956 

841 

332 

23« 

Annual rate per 1 000 



229 





16 8 

21 4 


persons living 








Stillbirths 

269 

29 

35 



227 

14 

31 



Rate per 1 000 total 











births (including 

stillborn) 



30 





36 




• Measles and whooping-cough are not notifiable in Scotland and the return 

are therefore an approximation only . , , , , , 

t Includes primary form for England and Wales London (administratn 
county) and Northern Ireland 

t Includes puerperal fever for England and Wales and Eire r .s. 

It IS still not possible to publish the return of births and deaths for Eire for ttt 
weeks ended Oct 26 Nov 2 9, 16 23 30 Dec 7, M ,and 21 
No returns this week for Eire (notifications) 
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Any Questions ? 


Correspondents should gtx e their names and addresses {not for 
publication) and include all relevant details in their questions 
iwlucli should be typed We publish here a selection of those 
r questions and ansucrs nhich seem to be of general interest 


Comilescent Serum in Measles 


' Q — A child 18-months old m a tonn full of measles — nluit 
.precautions voiild you adsise’’ Would you gne particulars 
1 about the use of coinalescent serum ^ 


A — Convalescent measles serum may be used either to give 
. complete protection or to render the attach a mild one m a 
child who has been intimately exposed to infection Children 
of SIX months to two years of age are highlj susceptible both 
] to attack and to the risk of secondary complications such as 

- otitis media and bronchitis or bronchopneumonia Therefore 
; a child m this age group should if possible be completelj 

- protected This is done by giving, within five or six days of 
_ exposure 5 ml of pooled convalescent measles serum recenth 

harvested or if not recently obtained dried to presene the 

- antibody (If the exposure is a family one the date on which 
the rash appears in a patient is regarded as the fourth dav of 

- exposure of a contact) Protection lasts for a few weeks only 
and then the child becomes susceptible again 

A danger attached to the use of human serum is that 
_ the serum may contain the icterogenic agent of homologous 
I serum jaundice but in an extensive use of convalescent measles 
serum the writer has not encountered this condition in y oung 
children Supplies of convalescent measles serum are ven 
L limited, and as an alternative a child may be given double the 
I dose of a pooled adult serum, which may not however, give 
^ complete protection For an exposed healthy child over 2 vears 
I of age adult serum or a small dose of convalescent serum 
I should be used in order to let the child have a mild infection 
■y-with resulting immunity to future attack Serum should not 
be given unless the child is known to be intimately exposed, 
-p and serum is of no value after the onset of clinical sy mptoms 
j Inquiry as to supplies of convalescent measles serum or adult 
-p pooled Serum should be made at the local public health 
1 laboratory or from the public health department 

r 

j Penicillin Chewing-gum 


I Q Is pemcilUn chewing gum of am xaliie'^ If so hon is 
It prepared ’ 

j A According to Catherine F McIntosh and P W Perry - 
^man {Fharmaceiiucal Journal Dec 7, 1946 p 345) penicillin 
chewing gum is best prepared by warming commercial chewing 
^gum to about 40° C and rubbing it m a mortar with 200 000 
-units of dry calcium penicillin After thorough admixture the 
■T' rolled and then cut into 20 pieces each thus containinc 

10 000 units 


The penicillin colitent of saliva remained high for seven 
'hours while such gum was chewed Gum made with sodium 
^.penicillin was active for only four hours and a tablet of the 
calcium penicillin only with no gum produced 
enect for only two hours It is recommended that each 
1 piece or calcium penicillin chewing-gum be chewed for four 
\ houre, three pieces daily The method is said to give good 
gingivitis and it has been applied to the 
infections This method of administration 
(j^may well prove with further experience to be both more acree 
^aWeand more effective than the sucking of the penicillin tablets 
’ now avauaDle 


, Hompilahon and IPcrniosis 

Q —What IS the treatment of horripilation or ' soose-flesh 
The patient is a young teacher and the condition persist 
. hroiighout the year The upper aims and thighs are^chiefl' 
^ffected and the underlying sUn has a dusky red appearance^ 

A— The bnef description suggests that this naiimf 
t^^^emiosis that IS a poor penpheral c.rcuiaLr and a 
i-'s follicles IS a usual accompaniment I 

,Ei however not verv satisfactory to make a diagnosis froi 


such scanty information If my suggestion is correct, then 
measures directed towards the poor circulation mav be help- 
ful warm clothing warm environment at home and work 
physiotherapy bv way of massage exercises, and ultraviolet 
light, and possibly quite small doses of phenobarbitone and 
thyroid Vitamin K seems to exercise a beneficial effect in 
some cases of pemiosis The follicular reaction may also be 
in part a local nutntional failure consequent upon the poor 
circulation In such cases vitamins A and D by mouth are 
helpful, and a simple emollient ointment or glvcenn lotion 
may be used on the skin 


Ephednne and Dcscnsitization 

Q — If an allergic patient is undergoing non-specific dqscnsi- 
tization and ephednne is gtycn to rcheyc the headaches nhich 
follow injections does this interfere mth the dcsensitizatior 
process ’ 

A — The giving of ephednne or adrenaline to relieve svmptom- 
produced by either specific or non-specific desensiUzation is an 
accepted practice and does not interfere vvith the desensitization 
process 


Tnchonionas Vagmalis and Salpingitis 


Q — Despite the fact that the uterine secretions arc normally 
alkaline and so presumably limit the spread of a trichomonas 
infection upwards docs infestation of the uterus occur, and if 
so might It lead to a salpingitis and to peh ic peritonitis ^ 1 

ha\e a woman patient who had Tnchonionas yaginatis in the 
\agiiia following laparotomy and salpingectomy after tin 
sudden deyelopmcnt of pchic peritonitis The thin pus leak 
ing from the fimbriated end of the Fallopian tube failed to 
show anything on culture 


A — All the evidence so far available shows that the Tricho 
monas yaginalis does not ascend to the uterus or Fallopian 
tubes This point was investigated bv E Allen and S Butler 
{Amer ] Obstet Gyitaec, 1946, 51, 387), who state ‘ We 
have been unable to demonstrate any ascension of the tncho 
monads above the external os of the cervix We have examined 
material from the surgical specimens removed from 2S patients 
with active tnchomoniasts The material was obtained wathtr 
a few minutes after operation It was exammed in saline 
suspension, cultured (technique described bv Trussel and Plass) 
and stained (Leishman s stain described by Liston) The matenal 
was taken from the uterine canal tubes, ovanan evsts pelvic 
and ovarian abscesses, and ammotic fluid No tnehomonads 
could be demonstrated ' These authors go on to cue a warn 
ing against operating in the active stage of a 'trichomonas 
infestation since convalescence tends to be stormy Thev also 
suggest that the bacteria found concomitantlv waih a tricho- 
monas infestation may infect the uterus or tubes espectalK w 
the premenstrual phase 

It seems therefore that in the case under consideration some 
bacterial infection must have been responsible for the salpinci 
Us and pelvic peritonitis Several points must be borne 'in 
mind A flare-up of a prc-cxisting chronic or subacute 
salpingitis IS especiallv likeK to occur in the premenstrual 
phase Gonorrhoea and tnchomonas vaginitis mav co-cxisi 
Cultures taken at laparotomy for acute salpincitis are often 
sterile even when an organism such as the gonococcus can be 
demonstrated in the cerv/x and urethra It seems that m thu 

salpingitis than tnchomonas 

infestation should be looked for 




cellulose spraying of 

motor cars if a proper mask is used ^ 

A ^The risk to health in this work is from the volaule 

S°"vmt„r/ P-nt and not from sS 

ncse \oIa(/Ie substances vir> but from thr 
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adequate protection „ ,n f.act oNMlfoJbwhtn iL^pmTn" 



78 Jan 11, 1947 


ANY QUESTIONS? 


British 

Medical Journal 


operation is effectively under the influence of mechanical 
exhaust ventilation In considering the health hazards the fire 
risks of cellulose spraying should not be forgotten 

Approach to Persecution Mania 

Q — W/iat IS the best method of getting a lady u ith a persecu- 
tion mama to a psychiatrist What is the correct altitude to 
take should one be sympathetic or others ise ^ 

A — It IS not advisable to use subterfuge in getting the patient 
to see a psychiatrist If nothing will induce her to consult a 
competent specialist, she must be permitted to go her own way 
However, the wisest method of approach does not seem to 
have been used so far The deluded patient, who is not con- 
scious of feeling ill in any way commonly resents the sugges 
non that he or she is ‘ mentally affected^” or that his or her 
false beliefs are the result of imagination (which, of course 
they are not in any case) It is not possible to discuss their 
symptoms with deluded people unless one accepts some com- 
mon ground, which includes the reality of their experiences A 
sympathetic attitude is certainly best The suggestion might 
be made that the feelings in question are not infrequently the 
result of an interference with the orderly functioning of the 
nervous system arising from some physical cause for which 
specialist advice would be helpful If this is rejected, reason- 
able excuses for calling in psychiatric aid may usually lie found 
within the logic of the delusional beliefs — e g , as a suitable 
prelimmary to reporting the persecution to the police 

Alcohol Test for Milk 

i 

Q — What IS the alcohol test for the keeping quality of milk 
How IS It performed ^ 

A — The alcohol test is carried out by adding I ml of 68% 
ethyl alcohol to 1 ml of the milk and inverting the tube once 
If precipitation of casein (i e , discrete particles however small) 
IS observed m the thin laye- of liquid adhering to the walls 
of the tube, the test is” regarded as positive The alcohol is 
prepared by diluting industrial methylated spirit with distilled 
water to approximately 68%, neutralizing any free acid and 
confirming the final concentration by determining the specific 
gravity, which should be 0 895 at 15 5° C Freshly drawn milk 
should be pre incubated at 20” C for eighteen hours before 
testing 

Ulcers of the Mouth 

Q — A healthy woman patient has had for a year painful 
buccal ulcers which take several days to reach their peak and 
several more days to heal following the most trifling trauma 
Have you any suggestions as to aetiology and treatment ^ 

A — Painful ulcers of the mucous membrane of the mouth 
appeanng in spasmodic attacks which die down and then recur 
are not infrequent, particularly in women Bacteriologically 
they are often associated with a mixed streptococcal and 
pneumococcal flora, and this type often reacts well to local 
penicillin Others show only mixed oral types of organisms, 
and these do not appear to react so well The fact that very 
slight trauma appears to initiate the ulcers suggests that the 
mucous membrane is not in a particularly healthy state It 
might therefore, be advisable to give a course of vitamin 
therapy , massage of the mucous membrane with glycerin and 
tannic acid is also at times helpful Ulcers of this kind are 
sometimes associated with infected tonsils, which appear to 
act as a focus of infection 

Treatment of Pnapism 

Q — / have seen four cases of priapism Two were treated 
by incision two by bromides and ice-bags Recovery was slow 
Is there any other treatment^ 

A — Priapism may be reflex in origin or due to some local 
cause, such as injury inflammation, or new growth Treat- 
ment will iherefore vary with the aetiology Persistent priapism 
due to thrombosis will generally require operation in the way 
of mcision of the swollen corpora cavernosa As an alter- 
native to this aspiration may be tried using a needle of targe 
cahbre It must be confessed that the treatment of this con- 
dition is on the whole unsatisfactory and that convalescence is 
inevitably slow ' 


Letters and Nbtes 


Village Longevity “ I 

Dr J Pmm (Harbury) writes Looking over my death certifies i 
book I find the ages of my last entries are 89, 77, 75, 89 82, 90 
1'^ 74, 77, 87 78, 40 (pulmonary tuberculosis), 32 (pulmonary 

tubercuJosjs) 87, 73 (carcinoma) My practice is a country one in 
a well known hunting district with only a few industries- — mainlj 
cement works — and in many cases very primitive sanitation and a 
sad tacking m decent houses for the working classes 


^ Record of Service 

Dr Cha.ri.es Herbert Hall of Watford has been secretary of the 
West Herts and Watford Medical Society since Sept 18, 1896 This 
remarkable record of fifty years service to a medical society which 
will celebrate its centenary m 1948 is, at the least unusual li 
will be interesting to know if any reader can equal or improve 
on It Not so unusual is the fact that Dr Hall has a son who is in 
practice, and a grandson who has just ceased to be a Naval Medical 
Officer 

Apparatus for Tricblorefhylene in Midwifery 

Dr C F ScuRR (Barnet) writes Referring to Dr John W 
Scholey s letter (Nov 9, p 722) I have used tnchlorethylene in 
the Oxford vaporizer for the production of analgesia in midwifeiy 
with excellent results _ The machine is used cold, the lever is set for 
a reading of from 4 t'o 7 and the mother herself holds the mask on 
her face On occasion, by increasing the concentration of trichlor 
ethylene administered full anaesthesia has been produced for flit 
insertion of sutures into the perineum 

Swiss Hobdays for Children of Doctors Killed in the War 

In connexion with the Swiss Red Cross “ Save the Children 
scheme a generous offer has been made by the Swiss medical pro 
fession to accommodate in Switzerland for three months the children 
of British doctors killed during the war The names of children 
between the ages of 4 and 13 are being recorded at B M A House, 
and any practitioner who has personal Knowledge of a family ' 
entitled to take advantage of this offer is requested to communicate | 
wiih the Secretary of the British Medical Assoaation, giving all 
relevant details The scheme already covers the children of French 
and Belgian doctors who were killed or totally mcapacitated in 
(he war 

/■ 

Re inoculation with TAB 

Lieut Col H G G Robertson, R A M C , writes With 
reference to the question and answer (Nov 23 p 803) regarding 
TAB inoculation the standard Army practice may be of interest 
Primary inoculation consists of one dose of 0 25 ml followed by 
a second of 0 5 ml 10-14 days later This is regarded as being 
effectne for 12 months Re-moculalion consists of one dose of 
0 25 ml If more ihan three years has elapsed since the last inocula 
lion the patient is considered to have lost his immunity and 
primary inoculation is then necessary again In the case of tetanus 
toxoid the doses are two of I 0 ml each at intervals of 6 weeks, 
and the same rule applies regarding re inoculation In both cases 
immunization is normally carried out only when an individual is 
proceeding overseas 

Milk Pnonty 

Dr G A Powell -Tuck (Birmingham) wntes May I suggest 
that all persons who receive the old age pension be permitted \cl 
have half a pint (285 ml ) of milk per day This would at leas'j 
allow them a warm drink before retiring to bed I 
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There is no doubt that the discoverj of the sex hormones 
has conferred an enormous boon on the drug manufac- 
turers, but x\e cannot be so confident of the benefit to the 
suffering paUent After the earlj experiments which 
demonstrated their striking effects on the structure and 
function of the genital system of laboratory animals we 
had high hopes that they would exert comparable effects 
wnen used for the treatment of pehic disorders m women 
But with some well-defined exceptions we ha\e been 
griexously disappointed The reasons whv this should be 
are not far to seek This branch of medicine was initiated 
in 1917 by the observation by Stockard and Papanicolaou 
that injection of the liquor of the Graafian follicle pro- 
duced oestral changes m the vaginal mucosa From 
this fundamental discovery has been built up our know- 
ledge of the secretions of oestrogen and progesterone , 
of their effect on the development of the genital tract 
and on the cyclic changes of the endometrium later of 
the gonadotrophins of the pituitary and their relation to 
the ovary The greater part of this work during thirty 
vears has been done by experimental work on small animals 
and monkeys 

Difficulties in Clinical Use 

Herein lies the first reason for clinical disappointment 
It was hoped and expected that the precise result obtained 
by injecting this or that hormone into rats and rabbits 
would be similarly obtained with the human patient But 
the mechanism of the endocrine system is infinitely com- 
plex, not onlv in the individual species but also in its 
variations in different species even closely allied It was 
soon realized that deductions made from observation of 
one animal could not safely be made for another species, 
and still less where the other species was human More- 
over the experimental work has been done on either 
normal animals or those which have suffered a severe and 
totally mutilating operation such as ablation of the pituitaTv 
gland Our patients are not normal animals nor have 
they been subjected to severe surgical mutilation except, 
rarely, by removal of both ovaries Clinical experience 
has shown that deductions made from the reactions of 
animals to hormone treatment cannot be applied to parallel 
treatment of the pelvic disturbances of women 

A further difficultv is adequate dosage for the human 
subject Whereas the synthetic oestrogens can now be 
given m any amount it is probable that the substitute 
pituitary' hormones (chorionic gonadotrophin and mares 
serum hormone) can be given only in doses totally in- 
adequate for the proportional weight of a woman As 
the pituitary' hormones—the gonadotrophins— are the prime 

* Annual Address to the Oxford Medical Society giien on Nov 29 


movers of ovarian function, it is impossible to influenvC 
ovarian function, for example foUiculation, except by 
the appropriate gonadotrophin m sufficient dosage bo 
far It has been impossible to synthesize these extremelv 
complex bodies and 1 am told there is also little prospect 
of success in the future Fortunatelv, hormones can be 
extracted from the urine of pregnant women and the serum 
of the pregnant mare, which can be obtained m larger 
amount for" clinical purposes than from the pituitary itself, 
but the available doses of even these pituitan-hke hor- 
mones arc probablv far too small to exert an ippreciable 
clinical effect 

The rhythmical secretion of the sex hormones of the 
pituifan and ovarv introduces a further complication in 
therapv It is necessarv to Know the details of the rhvthm 
of normal secretion if we wish with some hope of success, 
either to apph reinforcement to subnormal activitv or to 
counter the action of an oversecretion During the first 
fortnight of the menstrual cycle the pituitary produces ns 
follicle-stimulating hormone and the 'Ovarv oestrogen, 
while during the second two weeks the pituitarv secretes 
Its luteinizing hormone and the ovarv progesterone with 
less oestrogen For any given complaint therefore, wc 
should know not onlv whether there is an excess or deficit 
ot the particular hormones responsible but also the tin e 
in the cycle when the therapeutic hormone should be given 
In other words, unless the correct hormone is given at the 
right time m the menstrual cvcle there cannot be anv 
improvement, indeed, the patient mav be worse 
But after we have noted the difficulties dependent upon 
the differences of the species, inadequate dosage and timing, 
perhaps the greatest of all is the complexitv which arises 
in the human subject bv reason of the profound effect of 
the highly organized emotional svstem on the hormonal 
function of the pituitarv We see this in our g\ naecological 
practice almost everv' day Amenorrhoea and certain cases 
of menstrual excess so often follow emotional storms of 
one kind or another that it is impossible to denv the asso- 
ciation It IS probable, loo, that toxic goitre, even stenlitv 
and manv other states, simiiarlv depend on interference 
with pituitarv' function bv anxietv, fear and anger while 
per contra, we mav perhaps attribute a smooth function 
—or euphoria, as the Greeks called it— to contentment, 
exaltation and translation out of ourselves We mav be 
correct in assuming the basic effect of oestroecn in man 
from the experimental evidence gained front the small 
animals but the result of anv given treatment mav be 
totally different from what we should expect from pureh 
physiological considerations, because of the incalculable 
effect of emotional interference with the functions of the 
pituitary bodv A good example is the treatment of the 

, 44S9 
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menopause by stilboestrol Sometimes the patient finds 
complete relief from her flushes and sweats , but those 
women who are emotional or temperamental,’ especially 
if they have had unhappy years, will find htfie improve- 
ment But at this period the basic physiology is the same 
in most if not all women The ovaries atrophy, probably 
owing to the cessation of the secretion of pituitary gonado- 
trophins Menstruation ceases, and usually there are 
various subjective symptoms The latter, however, are 
extraordinarily variable both in degree and in responsive 
ness to hormone treatment Their intensity depends less 
on the actual hormonal! imbalance than on the influence of 
temperament and the level of happiness and content during 
previous years of married life 

Endocrine Receptors 

There is still one more unknown factor which may be 
important in endocrine therapy I have seldom seen it 
mentioned, and never considered, in therapeutics I refer 
to what I call endocrine receptors ^ When, for example, a 
large dose of oestrogen is injected into an adult female 
certain definite changes are found in certain organs, and 
those organs only The endometrium proliferates, the 
uterus of the immature animal grows, and the vaginal 
mucosa cornifies But there are no other demonstrable 
changes (except possibly indirect) in most other tissues of 
the body It is doubtful if after millions of units the ali- 
mentary mucosa, for example, would show the slightest 
change at all It is necessary, therefore, to postulate the 
existence of receptor substances in the vaginal mucosa, the 
endometrium, and a few other tissues, which are able to 
grasp the oestrogenic molecule and, perhaps by chemical 
union, enable it to perform its specific function I visualize 
the characteristic changes in the reproductive organs as 
being the result of a dual and co-ordinated action of two 
substances — the activator and the receptor In our thera- 
peutics we consider only the activator — the hormone — but 
It may be that failure of the expected result to follow is 
due to absence of its vaginal or uterine receptor, without 
which It IS powerless to exert its specific function How 
far subsequent research may reveal and identify visceral 
receptors we do not know, but until we know something 
about them our endocrine therapy must remain largely 
empirical It is possible that many pathological disturb- 
ances, such as amenorrhoea, are due to failure not of the 
appropriate hormonal secretion but of their necessary 
receptors in the ovary and uterus 

I have recently investigated a case' which illustrates the 
existence and absence of these receptor substances Briefly, 
a woman of 36 had had amenorrhoea for five years 
due to no apparent cause Radiography and the sound 
show the uterus to be atrophied, and the curette could 
not remove more than the smallest fragments of endo- 
metrium for the microscope The sections reveal no 
evidence whatever of oestrogenic action, and as the uterus 
has atrophied both in structure and in function we must 
assume that it has not received the oestrogenic stimulus 
But in this woman the curious thing is that the vaginal 
mucous membrane manifests quite strongly that oestrogen 
IS circulating in the blood stream For example, the acid 
reaction gives a reading of the normal pH 4 5 by the 
universal indicator , the smear of its secretion shows an 
enormous number of Doederlein’s acid-forming bacilli, 
and the histology of the epithelium reveals a very large 
amount of glycogen, similar to that of normal women 
during the child-bearing period These features of the vagina 
are proof that oestrogen is present in the body m normal 
amounts, and yet the uterus is unable to receive it and 
so exhibit the ordinary histology and development charac- 
teristic of the presence of the circulating oestrogen MV 


inference is that, while the vagina is able to react the 
uterus lacks something by which it also can react 

If this inference is true, sholild we not review some of 
our endocrine therapeutic failures from a difl^'erent angle ^ 
From the evidence of animal experiments we are'entitled 
to expect certain results from the sex hormones, especially 
when we work with ostrogen and progesterone, which can 
be injected in reasonable doses But often in clinical medi- 
cine we are disappointed Is this failure possibly due to 
the fact that we are using the wrong substance, and if we 
could replace a missing receptor — as in mv illustrative case 
— should we not immediately see the expected reaction ’ 
It IS obvious that we need more research on the tissues or 
soil on which the sex hormones normally act The earlier 
years of the science of bacteriology were conspicuous for 
the same omission The organisms were explored in the 
minutest detail, but the tissue cell and fluid resistance was 
largely neglected Now we know that in the phenomena 
of infection the organism is only part, perhaps a small 
part, of the whole process of infective isease Indeed, 
in this branch of medicine it is now recognized that the 
reaction of the tissues to the microbic assault is at least 
equal in importance to the biology of the microbes them 
selves When, therefore, we consider all the difficulties 
which beset endocrine therapy — the correct hormone its 
dosage and timing in the menstrual cycle the effect of the 
emotional life, and the ignorance and neglect of receptors 
— It IS surprising not that we find many failures but that 
we have any success at all 

Treatment by endocrine hormones has, however, definite 
fields of usefulness, and there is a wide fringe of partial 
or occasional success which will vary according to the 
faith of the patient m her doctor and to his confidence in 
the value of his injection Endocrinology offers perhaps 
the widest scope in the whole of medicine for treatment 
by confidence Where symptoms rather than signs are 
the object of treatment — such as the menopausal syndrome 
as opposed to the undeveloped uterus — we find the chief 
success On the other hand, in the certain suppression of 
lactation there is a specific organic result of the action of 
oestrogen 

Hormones and Their Functions 

Let Us consider, first, what hormones we have at our 
disposal By far the most important is one or other of 
the oestrogens The natural oestrogens commonly used 
are oestradiol benzoate, oestrone, and oestriol, sold under 
different trade names by different makers The synthetic 
oestrogens are stilboestrol, hexoestrol, and dienoestrol, the 
two latter being one-sixth and one-tenth as potent, weight 
for weight, as stilboestrol They have the advantage over 
the natural oestrogens in that they are soluble in water and 
can be given by mouth Oestrogen therapy is convenient 
precise, and sufficient in dosage The second ovarian hor- 
mone IS progesterone, the product of the corpus luteum In 
the process of its metabolism it is “ denatured and 
finally excreted in the urine as the inert water-soluble 
pregnanediol Unfortunately for therapeutics, progesterone 
must be extracted from the corpus luteum, which means 
that the available dosage will be small and expensive The 
synthetic product, sold as ethisterone, can be given by 
mouth , but It IS much less potent, and is also scarce and 
expensive It is indeed unfortunate that we have no 
adequate treatment by the corpus luteum, for it is one of the 
most important of all the sex hormones from the point of 
view of therapeutics Lack of progesterone in adequate 
dosage is responsible for most of the failures in treating 
common conditions like amenorrhoea and dysmenorrhoea 
The two hormones oestrogen and progesterone work so 
closely together — as for example, in forming the progesta 


Jan 18, 1947 


ENDOCRINES IN GYNAECOLOGY 


British 

Medical Journal 


81 


lonal endometrium and the decidua — that, with twio or 
iree e\ceptions, it seems almost hopeless to produce am 
herapeutic results by giving oestrogen alone, as is so often 
lone 

The anterior pituitary secretes two well-recognized sex 
lormones One is the follicle-stimulatmg hormone for- 
nerly called prolan A, which stimulates the maturation of 
he Graafian follicle and production of the ovum , the 
jther IS a hormone which initiates the corpus luteum after 
upture of the folhcle It was formerly known as prolan B, 
3Ut IS now commonly known as the luteinizing hormone 
[f we were dependent upon the pituitary alone as the source 
3 f these hormones there would be no practical use for 
them in clinical medicine, as the gland is so small and the 
yield insignificant But it so happens that the serum of 
the pregnant mare during the middle of her pregnancy con- 
tains large quantities of the follicle-stimulating hormone, 
which can be extracted and put up in fair dosage It is 
sold by various makers as “ serogan,” “ antostab, ’ ‘ gesfyl, ’ 
and “ gonadyl ” in doses of from 200 to 3,000 units The 
second gonadotrophin, the lutemizing hormone can be 
obtained from the urme of pregnant women It is not pre- 
cisely the same substance as that secreted bv the pituitary, 
but IS very similar in its effect It is produced bv the 
chorionic cells of the placenta, whence its name — chorionic 
gonadotrophin 

Before we dwell upon the practical value of the sex hor- 
mones in therapeutics let us pause to consider their chief 
functions The proximal group is the pituitary secretions 
It is beheved that during the first two weeks of the men- 
strual cycle the follicle-stimulating hormone is produced 
Under its influence a single immature Graafian follicle 
ripens, secretes oestrogen, and dehisces the ovum on the 
13th day though this date is by no means constant At 
the moment of rupture of the follicle the secretion of this 
hormone ceases bv reason of a reciprocal inhibitory action 
of the follicular oestrogen on the secretion of the pituitary 
folhcle-stimulating hormone During the second fortnight 
IS secreted the lutemizmg hormone, whose function is to 
convert the follicle and maintam the corpus luteum and its 
hormone, progesterone In its turn the secretion of the 
luteinizing hormone ceases, the corpus luteum degenerates 
during the next thirty-six hours, and menstruation begins 
So far as we know', the pituitary gonadotrophins have no 
other function than these actions upon the ovanan follicles 
and corpus luteum It is improbable that the story is as 
simple as the alternatmg action of two separate hormones 
It IS more likely that other ovariotrophic hormones exist 
which, for example, control the rupture of the follicle 
and together form a complex group of gonadotrophins 
Of the “ terminal ” ovanan hormones, oestrogen is the best 
known It IS essentially the oestrus-producing hormone, 
but other changes it mduces are the growth of the genital 
tract at puberty, the conversion of the endometrium into 
Its prohferative phase after menstruation, and the cornifi- 
cation of the vagmal epithelium Its action, preceding 
that of progesterone, is necessary for the appearance of 
menstruation 

Progesterone has been employed to a smaller extent than 
oestrogen because the difficulty of synthesis makes it 
impossible to provide large enough doses Its chief function 
is to produce the secretory or progestational phase of the 
endometrium, in readiness to receive the fertilized ovum 
Immediately the ovum is fertilized the endometrial change is 
carried a step further to form decidua The mtegritj' of the 
decidua is dependent upon the secretion of progesterone 
until about the fifth month for if durmg this "time the 
corpus luteum is removed or fails in its secretion— as shown 
bv a low excretion of pregnanediol m the unne ^the 


decidua breaks down and haemorrhage follows as the uterus 
aborts It was formerly thought that progesterone w'as a 
kind of uterine sedative, but it is now known that the uterus 
IS irritated thrsugh the influence of posterior pituitarv 
extract to a greater extent during the luteal phase of the 
cycle than durmg the oestrogen or post-menstrual phase 
A practical example is that usually progesterone given for 
dvsmenorrhoea before the period makes the pain worse 
It IS incorrect to think of the ovarian hormones as having 
wholly separate and independent functions They certainlv 
induce different changes in the endometrium , but no 
normal function, whether it be menstruation conception 
pregnancy, or, probablv, labour, can take place unless thev 
work in harmony The earlier view that oestrogen and 
progesterone were ‘ antagonistic,” though correct in a 
limited sense, has impeded the progress of successful endo- 
crine therapy by leadmg us to neglect the idea of their 
synergism, and to think only of their antagonism 

Therapeutic Value of Sex Hormones 

Havmg sketched the great difflculties of practical cluneal 
application of the sex hormones and touched on their func- 
tions, what now of their therapeutic value? The main 
clinical problems, such as amenorrhoea, menorrhagia, djs- 
menorrhoea, stenlitv, and the menopause, seem to be due 
to deficiency or excess and disordered rhythm of their 
production But of this we are not sure, for the disturbance 
may be due to disproportion of secretion of one hormone 
relative to another It always amazes me to hear some 
physicians talk of the hormonal defects of one or other of 
their patients They say with confidence and precision 
which hormone is lacking or excessive and just how the 
trouble can be compensated by giving a gram of this or 
a milligram of that 

If we divide the sex-organ disabilities into those which 
are functional or subjective and those which are objective 
or organic, 'and examine the effects of treatment by hor- 
mones of each group, we shall be better able to appraise 
their true value It is not easy to draw a sharp line 
between the so-called functional and organic conditions, 
for there are always likely to be some structural changes, 
even if at the begmnmg they are only microscopic But in 
general we mean by functional conditions those which are 
not associated with organic conditions discoverable bv 
ordmary' clmical, x-ray, or other examination Of the 
organic states often treated by hormones the chief are pelv ic 
hypoplasia or underdevelopment as a cause of amenor- 
rhoea or Stenlitv, lactation when it is necessary' to suppress 
It, atrophy of the vulvo-vagma (kraurosis), leucoplakia, and 
metropathia If we are honest with ourselves vv e must admit 
that the only certain success in treatment is the suppression 
of lactation by the oestrogens If we give 15 mg of 
shlboestrol daily for three or four days we can assume that 
engorgement will disappear and lactation will cease 

In cases of pam in older women due to atrophy of the 
vulva (kraurosis), or senile vaginitis due to a pyogenic 
mfection, there is frequently either complete cure or much 
relief follovvmg oestrogen therapy, within three or four 
weeks Similarly, some cases of chronic vulvo-vaginal 
mfection m children will also clear up after the use of 
vagmal pessanes of 1,000 units of oestrogen 

But if the pam of kraurosis is relieved bv' oestrocen it 
IS certain that leucoplakia, which is an epidermal hyper- 
trophy and always a new growth in its late stages, not onlv 
IS not unproved but is probablv increased No form of 
anaerobic mfection of the vagina, as by the common entero- 
coccal streptococcus— sometimes associated with the sym- 
biotic Trichomonas— IS touched by oestrogen therapy 
because these organisms can live comfortably in the acid 
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medium of the vagina, which is increased by oestrogen 
One of the commonest and most serious states is pelvic 
hypoplasia Here we have failure of complete development 
of the uterus and often of the vagina and vulva There 
may be full development of the secondary sex characters, 
or the woman may show some degree of virilism Usually 
she IS apparently a normal woman except that puberty was 
late menstruation is imperfect, perhaps absent, sometimes 
but by no means always painful, and if she is married she 
may complain of vaginal dyspareunia and sterility It -s 
difficult to diagnose uterine hypoplasia by clinical exam- 
ination It can be proved only by comparative r-ray 
shadow or the uterine sound I am convinced that no 
amount of combined oestrogen and progesterone treatment 
can add half a centimetre to the uterine stature In some 
of these cases amenorrhoea can be apparently cured, so 
long as the oestrogens are given, by producing the so-called 
withdrawal haemorrhage , but primary amenorrhoea can 
never be cured and that form of amenorrhoea which is 
secondary to early uterine atrophy — not necessarily a true 
menopause — also can never be cured by the sex hormones 
Where, therefore, amenorrhoea is “ organic ” it can seldom 
if ever be replaced by a normal regular and permanent 
menstruation 

Sterility offers a different problem It is certain that the 
underdeveloped uterus presents no difficulty to embedding 
of the fertilized ovum, even if the progestational phase of 
the endometrium is imperfect, because we know that the 
ovum can embed itself m the tube or even the ovary The 
failure of conception is probably due to the associated 
failure of ovulation where the uterus is underdeveloped 
The small uterus is the chief clinical evidence of smallness 
of function, including ovulation The problem of sterility 
in these cases is therefore how to treat function by pro- 
ducing ovulation , the condition of underdevelopment is 
less important In the follicle stimulating hormone of 
the pregnant mare’s serum we hoped that we might have 
a means of inducing ovulation I have used it many times 
m doses of 1,000 units in carefully selected cases during 
the post-menstrual ten days, but in only one woman has 
conception occurred after treatment during three months 
Pregnancy progressed to term, and at last, after eight years 
of trying to conceive, she has got her baby In no other 
case can I honestly say that the serum gonadotrophin has 
possibly worked Many schemes of-^hormone therapy have 
been used for sterility of all kmds, and here and there sue 
cesses have been claimed, but we must remember that the 
arm of coincidence is long, especially when dealing with 
such a condition as sterility 

Another organic condition is metropathia (it should be 
named oophoropathia), causing profuse and irregular 
haemorrhage It is probably true that the ir'-egularity of 
haemorrhage m cycle, duration, and amount is due to dis 
ordered rhythm of production of the follicle and corpus 
luteum During the periods of bleeding no corpus luteum 
exists in either ovary, and the endometrium shows an 
intense oestrogenic stimulus One ovary contains unrup- 
tured follicles the fluid of which is much more highly 
charged with oestrogen than the normal Graafian follicle 
The obvious endocrine treatment is therefore to give an 
anti-oestrogen — progesterone or testosterone Scowen 
(quoted by Bishop) has shown that very large doses of 
progesterone (20 mg on alternate days) will effect improve- 
ment lasting for many months after ceasing the injections 
A more certain remedy is testosterone propionate, but 
again the doses must be large (20 mg twice weekly) This 
male hormone acts by overcoming the female oestrogen 
and ultimately inducing genital atrophy and virilism It 
must therefore be used with great caution Whatever 


improvement short of atrephy may be induced is temporarv 
in moderate or advanced cases, and most of these patients 
must submit to x rays or hysterectomy according to their 
age Mild cases of excessive loss with irregularity can often 
be controlled for a while with progesterone, but the treat- 
ment IS expensive and unreliable Among the truly func- 
tional conditions there are the menorrhagia of puberty and 
the subjective symptoms of the menopause Certain cases 
of spasmodic dysmenorrhoea form a large 'group, and 
many attempts have been made to treat repeated threatened 
abortion and inertia in labour, of which many cases are 
functional As a means of inducing premature labour 
oestrogen is quite unreliable even when given in such doses 
as half a million units The disorders which can be 
grouped as sexual frigidity or “functional” dyspareunia 
are entirely unresponsive to oestrogen The haemorrhage 
of puberty, like that of metropathia, is probably due to 
failure to establish ovulation, with the consequent deficient 
secretion of progesterone The child is under the influence 
of an uncontrolled action of oestrogen which produces 
oestral haemorrhages and not true menstruation When 
investigating these casbs many years ago Dr Charles Wilson 
(now Lord Moran) and I found evidence that these patients 
were in a state of hypothyroidism as measured by the basal 
metabolic rate If this is generally true it may be that 
thyroid deficiency is no more than a side issue of general 
endocrine incoordination Some enlargement of 'the thyroid 
is often seen at the age of puberty, and in such cases I always 
give small doses of thyroid extract or iodine The logical 
treatment, as m the case of metropathia, is to give large 
doses of progesterone, but in my experience this is seldom 
the right course Most of these children are being pushed 
for school examinations They are overworked, tired, thin, 
pale, and sometimes anxious about the school certificate 
The best treatment is to rest them by removing them from 
school for a term and keeping them in bed during the days 
of worst bleeding Really serious cases are very rare, and 
nearly all of these patients soon become' normal 
In dysmenorrhoea we have the biggest problem of all, 
as IS manifest by the multiplicity of methods of endocrine 
treatment Of the many theories advanced to explain severe 
first-day pain, my own view is that it is caused by intense 
uterine contraction with coincident spasm of the internal/ 
os — as we often see in painful first-stage labour — producing 
obstruction to the outflow and ischaemia of the muscle It 
IS indeed uterine colic The uterus seems to lack polarity, 
or CO ordination between fundal contraction and cervical 
relaxation The worst case of dysmeporrhoea I ever saw 
was in a woman, previously without any monthly pain, for 
whom I amputated the cervix Severe pain immediately 
followed the operation, and on investigation, after the 
second painful period, under anaesthesia I had the greatest 
difficulty in passing a filiform bougie When, however, I 
had finally dilated the stenosed os by a tent, the pain 
entirely disappeared In the less severe cases almost any 
treatment, especially if given by injection, may be suc- 
cessful for a few months The rational therapy would be 
some measure which relieved the irritability of the uterine 
muscle and at the same time relaxed the spasm of the 
internal os In practice we find that progesterone before 
the period is not only useless but may actually increase the 
pain, just as it often expedites threatened abortion by stimu 
lating the uterine response to posterior pituitary extract 
It IS also useless to treat dysmenorrhoea on the supposition 
that the uterus is underdeveloped, for Jelfcoata has shown 
that pain is caused by the normal uterus equally with the 
small uterus ,Oestrogens, given during the post-menstrual 
week in rather large doses — 5 mg daily— may relieve pain 
by inducing an anovular cycle, but there is nothing 
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approaching certainty either by this or any other form of 
hormone treatment 

The subjective symptoms— flushing, sweating, and many 
nervous symptoms— of the natural menopause are nearly 
always relieved or even abolished by oestrogen It is 
necessary to impress on the patient that stilfaoestrol or 
dienoestrol must be taken only mtermittently — say for two 
weeks, followed by one week without treatment — and that 
it should not be continued indefinitely Many cases of post- 
menopausal bleeding which we see to-day are found in 
women who have been taking stilboestrol literally for years 
They suffer from an intensely oestrogenic proliferative 
endometrium which oozes blood by reason of its congestion 
But while oestrogens are invaluable at the natural meno- 
pause they are disappointing when given after radium, 
■c rays, or double oophorectomy Implantation of oestro- 
gen pellets is smularly useless, though this method has 
striking success for a year or so when used for the natural 
menopause Implantation of oestrone is, however, a risky 
procedure as it may cause repeated irregular haemorrhages 
and It may be necessary to remove the pellet 

Lastly we come to repeated abortion During earlv 
pregnancy, excretion of pregnanediol — the final inert 
product of progesterone — ^increases greatly, up to 50 or 60 
mg daily Where the excretion is markedly low it is stated 
that abortion is certain It is well known, too, that removal 
of the corpus luteum before the 20th week will be immedi- 
ately followed by abortion It would therefore appear that 
for those patients who abort by reason of defective secretion 
by the corpus luteum progesterone given from the earliest 
weeks until the 20th week would provide an effective sub- 
stitution therapy The estimation of pregnanediol m the 
urine is difficult and expensive, and thus cannot be used 
as a test in many cases of early pregnancy of women who 
have had repeated abortions Injection of progesterone 
has been disappointing, perhaps because it produces peak 
influences followed by ‘ negative phases,” but by implan- 
tation of a 100-mg pellet of progesterone it is possible to 
preserve an even absorption of the hormone Unfor- 
tunately progesterone is not well tolerated bv the tissues, 
and It is always extruded from a fat embedding It is 
possible, how'ever, to increase the chance of its retention 
bv embedding the crushed pellet beneath the rectus muscle 
sheath The whole pellet may be extruded even from below 
the rectus sheath, but in only one case have the fragments 
of the crushed pellet been rejected I have done too few 
cases to generalize, but I have evidence that implantation 
in suitable cases is at least associated with continuation of 
an undisturbed pregnancy 

Conclusion 

1 began the address by emphasizing the difficulties and 
disappointments of endocrine therapy, and continued to 
show that few conditions can with certaintj' be cured The 
obvious lesson is that we have plunged too quicklv and 
with too high hopes from the endocrinology of nnimals 
to Its apphcation m cluneal medicine There are many 
difficulties in the way of clinical research, but it is badly 
needed One of the chief obstacles is the complexity of 
biochemical assay whereby blood and urine levels of the 
endocrine secretions and their bv-products can be measured 
accurately A further field is the quantitative effect of 
emotional states on pituitary secretions and, as I have said, 
the role of the receptors of the hormones The synthesis 
of stilboestrol is an indication of what great progress would 
follow the synthesis of other hormones Finally, except 
in the case of the ‘ trace element ” lodme and the ’thyroid 
the relation of nutntion and other “ trace elements ’ —the 
ultimate source of all our secretions- to endocrine activity 
has vet been scarceK touched 


VOLVULUS OF THE CAECUM 

BY 

RALPH H GARDINER, DM, MCfa, FRCS 

Surgeon Ro\al BucLtnghamsIure Hospital A\lesbitr\ 

While vohulus of the sigmoid colon is a well-known condi- 
tion, volvulus of the caecum is sail classed as one of 
unusual occurrence, unknow'n to many members of our 
profession Isolated cases are considered worthy of report 
as rarities, and in standard textbooks of surgery the condi- 
tion IS dismissed in a few lines or else entirely ignored It 
IS not nearly so uncommon as has hitherto been supposed 
I have been able to collect reports of 15 cases in the past 
five years and have had three personal cases m the past 
two and a half years and it is bv no means a unique occur- 
rence m the experience of other surgeons, many cases not 
having been reported It should receive wader recognition 
as It is a condition associated with a high mortality rate if 
treatment is withheld for long and is apt to remain 
undiagnosed altogether until the abdomen is opened — fre- 
quently too late Partial torsion often occurs m recurrent 
attacks over a period of years, sometimes culminating m an ^ 
acute complete torsion, and may be the cause of obscure 
abdominal pain and discomfort, simulating in some cases 
subacute appendicitis Furthermore, it can serioush com- 
plicate pregnancy and the puerperium, and is therefore of 
importance to obstetricians A renew of the condition 
dealing with its diagnosis and treatment will, I feel be of 
\alue 

Mortality Rate and Incidence 

Some idea of the incidence of the condition mat be 
gained from a renew by Wolfer et al (1942) who found 
that 194 cases had been repor ed since 1913, with 110 pre- 
nously, m the worlds literature making a total of 304 
Mortality rates given are \ery high — 50 to 60% in cases 
which bad been operated on, rising to 100% in those which 
had not A widpr recognition of the condition, with prompt 
diagnosis and treatment, should certainly bring this high 
mortality rate down to a much lower figure 

Anatomical Factors in Causation 

Normally, after the* process of herniation of the midgut 
loop into the umbilical cord has taken place, with its sub- 
sequent rotation it returns to the abdominal cavitv and the 
process of descent and fixation of the caecum occurs Tins 
is called the third stage of rotation The caecum lies 
beneath the liver on its return to the abdominal ca\itv and 
then descends to the right iliac fossa, finally becoming 
fixed to the posterior abdominal wall, its mesentery dis- 
appearing If the fixation, w'lth -disappearance of the 
mesentery fails to take place the caecum and ascending 
colon are left with a variable degree of mobility depending 
on the length of this mesentery and it may e\en be con- 
tinuous with that of the terminal ileum, making a common 
ileocaeco-cohc mesentery Variable amounts of ascending 
colon may be included up to the hepatic flexure and extend- 
ing to the transverse mesocolon This will render the 
caecum and a xariable portion of the right half of the 
colon liable to torsion The terminal ileum fliav also be 
mxolved Points of fixation at the base of this mesenterx 
frequently act as hubs round which torsion occurs Such 
fixed points are often found at the level of the hepatic 
flexure or at the point where the transxerse colon crosses 
the duodenum 

Wolfer et al inxestigated the frequency of this non- 
fixation of the caecum and right half of the colon, and 
concluded that it occurs m at least 15% of individ’uah 
otner workers gne even higher figures — 20 to 25% An\ 
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of these may be Jiable to caecal volvulus Rarer causes are 
errors of rotation (non-rotation, reversed rotation, non- 
descent of the caecum), several examples of which have 
been recorded (Dott, 1923 , Donald, 1927 , Holman, I 940 , 
Godfrey, .1945) The amount 'of the bowel involved will 
depend on the extent of the mesentery Sir Heneage Ogdvie 
(personal communication) and Haxton (1944) report cases 
of volvulus of the caecum which had herniated through the 
foramen of Winslow, indicating the extraordinary amount 
of mobility which can be present The direction of the 
twist appears to be more common in a clockwise direction, 
although counter-clockwise is by no means unusual 

Aetiology 

Fifty per cent of cases are said to occur between the 
ages of 20 and 40, but it is common in older people, many 
cases being found after the age of 60 Males seem to be 
more prone, in the proportion of three to one (Pratt and 
Falhs, 1927), which is a surprising preponderance, as 
women more commonly seem to possess the prerequisite of 
the persistent mesentery That it occurs more often in 
the male sex points to exertion or heavy occupations as 
factors in causation Men tend to lead more strenuous 
lives, and many are engaged in heavy work Other exciting 
causes are obscure Trauma certainly plays a part violent 
bodily exercises involving twisting of the trunk may initiate 
the condition Sudden or gradual change in the position of 
the viscera as occurs in pregnancy or the puerperium is 
undoubtedly important Other causes given are (l) 
mesocolic inflammation , (2) dietetic errors , (3) gaseous 
distension , (4) violent purgation 

Onset and Symptoms 

The onset in some cases is sudden, ushered m by Violent 
abdominal pain, vomiting, and constipation, followed 
rapidly by abdominal distension, showmg all the signs of 
acute obstruction from the outset , death may be rapid, 
and has been known to occur within five hours of onset 
(Valentine and Kinnear, 1937) In others, however, it is 
more insidious and prolonged, and it is in these cases 
that delay in diagnosis may be extremely dangerous, as 
unless the condition is known it can be easily missed This 
slow type of onset is well illustrated m my own cases and 
in others reported, especially those occurring during the 
puerperium I would therefore divide cases, according to 
their rate of onset and manifestation of symptoms, into 
three types 

(a) Acute cases coming on within a few hours and show- 
ing all the signs of an acute abdominal catastrophe with the 
signs and symptoms of obstruction These are either 
rapidly fatal or are operated on in good time 

(b) Cases subacute in onset — giving a history of several 
hours up to, more often, 3 to 4 days of variable abdominal 
discomfort and distension with pain and tenderness 
The pain may be localized to the right iliac fossa, the 
condition simulating an appendicitis, or it may be more 
central, and is quite often epigastric Temperature and 
pulse often remain normal throughout The pain may 
begin acutely, only to pass off or to become dull and 
spasmodic In these cases the past history is of importance, 
as the patient will nearly always recall similar attacks of a 
milder nature which have passed off without incident, indi- 
cative of a volvulus that has righted itself Any 01 all of 
the following signs may be found on examination of the 
abdomen 

Tenderness — ^This is usually present and is localized over the 
distended gut an area of peritonitis developing over and around 
i( This ares is chCeit Kvh deinarcsted, and occurs according 
to the position in which the gut is lying which may be m the 
right iliac fossa centrallv around the umbilicus, belov the right 


lobe of the liver or epigastric In pregnancy, as the gut is 
pushed up by the expanding uterus, the position is always high 
in the abdomen The gut tends to move towards the midline 
ultimately, so the tenderness becomes more central 

Distension is generally gross, with a tympanitic note indicative 
of a large accumulation of gas, but may be slow in manifesting 
itself , Rectal or pelvic examination may not reveal much , the 
rectum may or may not be empty, depending on whether the 
bowels have moved or not Signs of obstruction will ultimately 
be present A plain skiagram of the abdomen is of inestimable 
valOe, and is diagnostic in most cases, as pointed out by Chester- 
man (1945) (see Figs 1 and 2) The greatly dilated caecum casts 
a clear shadow, but >t may be mistaken for the grossly dilated 
stomach of chronic pyloric obstruction The case history should 
exclude this error, which may arise in cases of slow onset, but 
a small quantity of barium by mouth will indicate the position 
of the stomach higher up A barium enema is rarely necessarj 
for diagnosis 

(c) The chronic type of case is that m which transient 
partial volvulus occurs which sooner or later untwists 
itself These cases are associated with pain in the right 
ifiac fossa, feneferness, and varying degrees of gaseous dis- 
tension One of my cases gave a history of frequent attacks 
of this nature over a very long period His abdomen would 
blow out with wind, gradually subsiding with the passage 
of a large quantity of flatus Histones of such attacks are 
of great importance in diagnbsis, as they are often given by 
patients suffering from complete acute torsion Special men- 
tion must be made of the occurrence of the condition as 
an acute complication of pregnancy or the puerperium 
Norris (I94I)^reported a case at the fifth month of preg- 
nancy diagnosed foui to five days after the onset, and 
my first case occurred at the fifth month of pregnancy 
In Norris’s case there seemed to have been a previous 
chronic attack, and it was first diagnosed as a pyelitis, but 
a barium enema subsequently showed obstruction at 
the splenic flexute Sheldon (1944) and Rose (1941) 
have reported cases with onset early in the puerperium 
Sheldon’s case occurred apparently 12 hours after delivery, 
but was not operated on until the fourth post-partum day 
Rose reported a case in a primipara of 38, starting 17 hours 
after delivery, with a fatal ending, as no diagnosis was made 
until a laparotomy was done some days after Rose pointed 
out the importance of bearing in mind the possible chanci 
of a volvulus being the cause of distension early in thf 
puerperium and he states that the question of exploratior 
of the abdomen should be seriously considered if a post 
partum abdominal distension refuses to respond to treat 
ment in 24 hours He is of the opinion that a volvulus o, 
the caecum or of other parts of the intestine (Spence, 1937 
should be listed as one of the causes of post-partum dis 
tension, the others being retroperitoneal haemorrhage dui 
to rupture of the uterine artery, puerperal peritonitis, anc 

paralytic ileus , 

Treatment 

nils, of course, is early laparotomy, dealing with thi 
gut according to the state in which it is found when thi 
abdomen is opened Adequate pre-operative treatment si 
far as time will allow is of great importance, and blow 
transfusion should be given, as the volvulus is a type o 
long loop obstruction with stagnation of a large volume 
of blood in the distended bowel wall and fluid is lost inti 
the abdominal cavity Gastric suction and lavage are 0 
value before and after operation The procedure to b' 
adopted will depend on the condition of the gut If viable 
{a) derotation with or without fixation of the gut , (b 
derotation with caecostomy to decompress and dram th 
bowel If gangrenous (a) exteriorization and remova 
with the cautery, with subsequent closure of the artificia 
anus , (h) resection (right hemicolectomy] and anastomosf 
of the ileum to the transverse colon 
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If early, derotation \Mth or without fixation of the 
aecum to prevent recurrence, provided it is certain that the 
owel IS viable, is the best treatment Fixation can be 
chieved by Waugh’s (1920) method or by less elaborate 
leans, such as removal of the appendix and then fixing 
be stump to the anterior abdommal wall with a purse- 
tring suture (Lyall, 1946) Caecostomy may also be per- 
ormed, and is advised by some workers, to drain the 
listended loop of gut , if done, it should assure fixation 
ly adhesion formation Very careful handling of the 
(Ut IS essential owmg to its friable and distended state 
.ater on, if frank gangrene has set in or if the viability 
if the gut IS at all m question, then two methods are avail- 
;ble — exteriorization or resection Exteriorization, with 
emoval by the cautery and subsequent closure of the stoma 
it a later date, is held by many to be a fatal form of treat- 
nent to adopt, associated with a high mortality, but Miller 
ind Clagett (1940) reported two successful cases using this 
nethod Chesterman states that volvulus of the caecum is 
he only type of obstructive colonic gangrene for which 
xeatment by resection is successful , he recorded one 
success treated by resection MacCarthy (1945) reports two 
cases one was successful , the other patient died of pneu- 
monia three days after operation Two of my cases, both 
of which were in an advanced state of gangrene, were 
treated by rapid resection and right hemicolectomy with 
end-to-side anastomosis of the ileum to the caecum , both 
recovered The presence of the long mesentery and freelv 
mobile gut makes this, to my mind, an easy procedure 
No mobilization of the gut is necessary, and only two to 
three ligatures on the mesentery are required If rapidly 
and skilfully performed, resection is not associated with so 
high a mortality as has been stated There remains the 
chronic case if the diagnosis is certain and recurring partial 
volvulus is definitely proved to be the cause of chronic 
abdominal discomfort, should laparotomy and anchorage 
of the mobile caecum be performed*^ There are also the 
large number of cases of mobile caecum from other causes 
discovered at laparotomy should fixation be performed 
as a prophylaxis in these'? The choice will depend on the 
individual surgeon , one is hesitant to advocate a return to 
the old days of pexis If the caecum is to be fixed, Waugh’s 
method could be used, but less elaborate procedures \vould 
seem to be adequate 

Case I 


A married woman aged 37 (R B H 43/795) was admitted tc 
the Royal Buckinghamshire Hospital on April 26 1943 a 
10 p m with a history of the onset of sudden severe pain in lh< 
epigastrium beginning three hours before admission At 8 p m 
the pain became very severe, and she vomited once The bowel; 
had been opened normally the same morning She was so 
months pregnant, having had three normal pregnancies Oni 
month previously she had had a sumlar attack of pain in th< 
right groin spreading across the lower abdomen It was sudder 
m onset, lasting half an hour, with severe vomiting The pan 
suddenlj ceased, and the attack passed off completely 
On admission she was pale, thin, and tired-looking , tempera 
lure 97 F (36 1 ° C ), pulse 70 , tongue clean The abdomer 
showed rigidity and tenderness all down the right side The 
uterus was enlarged to the extent of a 5)-months pregnancy 
Micturition was normal and the unne clear Per vaginam 
nothing abnormal was seen except a gravid utems No definite 
diagnosis was made it was decided to watch her overnight 
and her pulse was taken half-hourh Throughout the night il 
remained steady' at 70 to 75 a minute, but in the early mornmg 
the pain, which had been dull during the night, suddenly became 
aery severe At 6 a m the temperature was 98° F (36 7° C ) and 
pulse 75 It was decided to do a laparotomy The abdomer 
was opened by a right paramedian incision and offensive free 
fluid poured out The caecum, ascending colon, right half of 
the transverse colon and terminal ileum were found Ivmg on 
the right side beneath the liver Thev were m an advanced 


state of gangrene, grey-green in colour, and very offensive A 
rapid right hemicolectomy was performed and the ileum jomed 
to the transverse colon by an end-to side anastomosis Sulpha- 
pyndine, 15 g in warm salme, was placed in the abdominal 
cavity and the abdomen drained through a right flank incision 
The patient made an excellent recovery and was discharged on 
the 15th post-operative day 

She was readmitted to hospital at midnight on June 23 with 
a further attack of abdominal pmn and vomiting, and a diag- 
nosis was made of small-gut obstruction, possibly due to 
adhesioiis Stomach suction was carried out, and she was 
operated on a few hours after admission by the late Mr C A 
Joll No obstruction was found, and but for a few adhesions 
around the small gut the abdomen was clear A classical 
Caesarean section was performed at the same time and a 
female child, birth weight 51b 11 oz (2 58 kg), was delivered 
Mother and child were discharged fit and well on July 1 1 

Case II 

A roadmender aged 59 (R B H 44/678) was admitted to the 
Royal Buckinghamshire Hospital on April 8, 1944, complaining 
of abdominal pain This had begun a few hours previously and 
was very severe, causing the patient to sweat and feel faint He 
had vomited several {imes, and the bowels, which were usuallv 
very regular, had not been opened He was also suffering 
from acute retention of urine, and his doctor hid found it 
necessary to pass a catheter for relief He had been investigated 
for gastric ulcer some seven vears previouslv 

On examination he was healthv-lookmg vvith a good colour 
pulse 100, temperature 98° F (36 7° C) and he showed no evi- 
dence of shock or collapse Heart and lungs were normal His 
abdomen was slightly distended, and there was tenderness m the 
right iliac fossa with some rigidity a diagnosis was made of 
acute appendicitis or, possibly, a perforated peptic ulcer He was 
operated on within an hour or two of admission the abdomen 
being opened through a right paramedian incision The peri- 
toneal cavity contained blood-stained fluid and the right iliac 
fossa appeared empty On examining the pelvis, distended 
and tense bowel could be felt flrmlv wedged It was thought to 
be a volvulus of the sigmoid colon, but on dehverv was found 
to be an enormously distended caecum with a portion of 
ascending colon and terminal ileum At one point the caecum 
was gangrenous and also perforated A rapid resection was 
therefore done of the whole of the volvulus, including the ter- 
minal ileum, caecum and ascending colon An end-to end 
anastomosis was performed between the terminal ileum and the 
distal end of the ascending colon Sulphapyridine 15 g in 
saline, was placed m the abdominal cavity and also in the wound, 
and the abdomen was dra'ined He made an excellent and 
unmterrupted recovery, and was discharged fully recovered on 
Apnl 20, 12 days after admission He returned to work shortlv 
afterwards, and has since been carrying on without trouble 

Case III 

A man aged 60, a secretary, was admitted to the Tmdal 
House Emergency Hospital, Aylesbury, on Jan 12, 1946, as a 
medical emergency The history was that three days before 
admission the patient had had a sudden attack of coughing and 
breathlessness while walking, and was just able to reach home, 
where he collapsed A diagnosis of coronary thrombosis was 
made Examination had revealed signs of myocardial failure 
but nothing else definite beyond diminished breath sounds at 
the base of the left lung There was also marked swelling of 
the lower abdomen and tenderness in the left iliac fossa His 
bowels had been constipated since admission, and there had 
been no result from four enemata Examination showed an 
empty rectum On account of marked distension I was asked 
to see him in consultation on Jan 14 to exclude any possible 
lesion in the abdomen although the diagnosis of coronary 
thrombosis was fairly certain When I examined him he was 
sitting up in bed having his tea, and made no complaint at all 
of any abdominal discomfort Examination of the abdomen 
revealed marked distension with gas and a tender mass situated 
m the midline of the lower abdomen which was tympanitic He 
stated that he had often had similar attacks, extending back 
oyer a number of years, which passed off with the passage of 
a large amount of gas, and he was suffering no discomfort dunng 
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this attack I diagnosed a possible \olvulus of the caecuni and 
this was confirmed by straight skiagrams (see Figs 1 and 2)’ He 
was very loath to submit to a laparotomy, and as there Was no 
doubt that he had a coronary thrombosis and left basal pneii 
^ monia, the question of operation was very carefully considered 
As there was no sign of the swelling going down the next day 
and in view of the x ray findings, I decided to operate m the 



' 


« 1 > 
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Fig 1 — Case III Straight skiagram of abdomen (upright) 
Note large fluid level across middle of abdomen just above the 
iliac crests 


afternoon Before the operation started he collapsed under the 
anaesthetic and the heart stopped beating The abdomen was 
opened through a midline epigastric incision and the heart 
rapidly massaged The beat returned in about three minutes, and 
a rapid examination of the caecum before sewing up revealed a 
complete volvulus involving the terminal ileum and ascending 
colon It was blue black in colour, with suspicious areas of 
ulceration on the surface It was twisted m a counter clockwise 
direction , this was quickly undone and the gut was replaced in 
the abdomen, which was rapidly closed He was returned to the 
ward, but never regained consciousness , he died five^days later, 
on Jan 19 

Necropsy showed a thrombosis of the descending branch of 
the left coronary artery with a large infarct of the anterior wall 
of the left ventricle There was venous congestion in the liver 
and spleen and a patchy bronchial pneumonia at the left base 
The caecum and ascending colon were abnormally mobile, with 
a mesentery which extended halfway up the ascending colon 
There was slight kinking of the bowel , the caecum was dis 
tended and had fallen forward, and was half rotated to the left 
The bowel however, was quite viable and there was no 
evidence of gangrene 

Summary aiid Conclusions 

Volvulus of the caecum is a far more common condition 
than has hitherto been supposed 
One 01 several attacks of partial volvulus often precede an 
acute and final attack 

Pain and tenderness in the right iliac fossa shifting to the 
centre of the abdomen, with immediate or subsequent gaseous 
distension and obstruction, are the usual findings 
Straight skiagrams of the abdomen give appearances which 
are diagnostic of the condition 
It may seriously complicate pregnancy or the puerpenum 
Cases should be recognized early, and the treatment is bv 
laparotomy, dealing with th^ condition of the gut found at 
operation , if viable, by derotation and fixation , if gangrenous, 
by right hemicolectomy 
Three illustrative cases are recorded 



I wish to thank Sir Heneage Ogilvie, K B E , for his kindlj 
advice and comments, and Dr T V Critchlow for the excellent 
x-ray photographs 
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Milk production continues to rise m Britain According to 
figures recently given by Mr T L Davies, of the Milk MarkeUng 
Board, the estimated output in December was 98,000 000 gallons 
which IS only just short of the target set for December, 1947— 
100,000,000 gallons Consumption dunng 1946 was 53% higher 
than before the war, and the abolition of milk rationing in England 
and Wales would necessitate an annual monthly production of 
110 000,000 gallons The ration may be larger next winter— three 
pint’s a week is hoped for— hut there is no prospect of rts ban’ 
abolished then 
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THE HEART IN RHEUMATOID ARTHRITIS 

BY 

ALFRED S ROGEN, MD, FRFPSG 

(From the Department of Materia Medico and Therapeutics Glasgow 

Unnersity and the University Medical Clinic Stobhill Hospital) 

Rheumatic fever and rheumatoid arthritis are generally regarded 
as distinct diseases which have much m common, but the 
possibility of their havmg a common aetiology has often been 
discussed As cardiac lesions are charactenstic of rheumatic 
fever, many workers have sought similar lesions m rheumatoid 
arthntis Recently ^ssues obtained at necropsy from patients 
who had suffered from rheumatoid arthritis have been studied 
and a high incidence of heart lesions has been reported show- 
ing histological characteristics sunilar to those of rheumatic 
fever 

Only the more recent published work will be reviewed here 
Master and Jaffe (1932) reported on the electrocardiographic 
findings in 17 patients with rheumatoid arthntis The absence 
of abnormalities — as contrasted with a 100% mcidence of 
electrocardiographic changes m rheumatic fever — prompted 
them to suggest that when in doubt as to the differential 
■diagnosis between these two conditions a normal electrocardio- 
gram was m favour of a diagnosis of rheumatoid arthntis , 
but the number of patients was so small that this suggestion 
must remam a tentative one Dawson and Tjson (1936) 
presented evidence to show that the two diseases are mtimately 
related Their similarity was stressed under the headmgs of 
familial relationship, geographical distnbution, mitiatmg fac- 
tors, seasonal incidence, age incidence and climcal manifesta 
tions of the two diseases m different age periods, pathological 
similarities, and immunological findings In a senes of 100 
patients they found 7 with unequivocal signs of rheumatic heart 
disease the onset of disease in all these patients occurred most 
commonly in the second and third decades of life Collms 
(1937) and Bennett, Zeller and Bauer (1940) reported that the 
nodules of rheumatoid arthntis and rheumatic fever were not 
similar on microscopical examination On the other hand 
Baggenstoss and Rosenberg (1941) quote vanous workers who 
reported the histological similarity of the subcutaneous nodules 
of the two diseases Baggenstoss and Rosenberg (1944) described 
two cases of rheumatoid arthritis with cardiac lesions very 
similar histologically to the subcutaneous nodules present m 
that disease Thev state further that as a rule, the cardiac 
lesions of rheumatoid arthntis are indistmguishable from those 
produced by rheumatic fever They had preiiously (1941) 
found the rheumatic type of heart disease in 14 of 25 cases of 
rheumatoid arthntis which came to necropsy m only 7 of 
these 14 had there been anv clmical evidence of heart disease 
In 6 the mitral vahe was involved, and in 2 of these there was 
advanced stenosis Bayles (1943) in 23 necropsies on subjects 
with rheumatoid arthritis found 6 cardiac lesions suggestive of 
rheumatic fever 1 possiblv active and 5 inactive Young and 
Schwedel (1944) m a post-mortem study of 38 cases of chronic 
rheumatoid arthritis found cardiac lesions in 33, in 25 of which 


given It was further pointed out that microscopical examina- 
tion of the myocardium showed Aschoff bodies m one case 
only, but that this was not surpnsmg as the majonty of the 
patients were old at death Again, scarrmg in the myocardium 
occurring in only two instances was considered to be an undulv 
low incidence for acute rheumatism The annotator also made 
the important observation that “ in rather a large proportion 
of cases clmical examination had given negative results This 
apparent discrepancy between the chnical assessment and the 
post-mortem findmgs calls for careful consideration It suggests 
that valvular disease may occur m rheumatic fever without 
producing clinical signs, in which case one could never be sure 
that there was no valve damage In other words, the lesions 
might be demonstrable histologically and yet fall short of 
interfenng with the valve mechanisms Alternatively, there 
might be some other fundamental difference between the 
valvular lesions of the two diseases, so that those of rheumatic 
fever resulted in the production of murmurs while those of 
rheumatoid arthntis did not— a state of affams which is highlv 
improbable Fraser (1945) noted a 14% mcidence of valvular 
disease of the heart on clinical exammation in 110 patients 
suffenng from rheumatoid arthritis This was merely an 
incidental findmg, however, and the valvular lesions are not 
classified Paul D White (1944) states that, m rheumatoid 
arthritis, pericarditis and endocarditis and myocarditis may 
infrequently appear as complications not to be ascnbed, at 
least in all cases to a comcident rheumatic fever 

The Present Inveshgafion 

The object of this paper is to record the results of a detailed 
examination of the cardiovascular system in 33 consecutive 
cases of rheumatoid arthnhs admitted to municipal hospitals 
in Glasgow The seventy of the illness in these patients is 
given in accordance with the classificahon suggested by Sclater 
(1943) Of the 33 patients 4 fell into Group I, 10 mto 
Group 11 11 into Group III, and 8 into Group IV Besides 
the usual clinical exammation every patient was subnutted 
to electrocardiographic investigation In addition, radiological 
examinations of the heart were made m the earlier patients of 
the senes, but this vvas soon found to be impracticable because 
of technical difficulties associated with the gross deformities 
of the joints resulting m inability to get many of the patients 
into the suitable position None gave a previous historv of 
rheumatic fever 

Eleven of the patients were males and 22 were females The 
age distribution is showu in Tables I and II which also give 
the duration of the illness in each case 

Table I — Age Incidence Males 


Age Groups 



40-45 

46-50 

51-55 

' 56-60 

61-65 

66-70 

1 71-75 

No in each group 
Duration of illness 
(in 'cars) of 
each patient 

3 

14 2 

1 

*> 

2 T 3 

2 

5“l 

0 

1 

1 

2 ■ 
6^52 14 j 

1 

*> 

1 ‘ j 

1 1 

I 1 

1 

1 


Table II - — Age Incidence Fenwles 


Age Groups 



25-30 

31-35 

36-40 

41-45 

46-50 

51-55 

56-60 

61-65 

66-70 

71-75 

76-SO 

No m each group 

Duration of illness (in years) of each patient 

1 

1/52 

3 1 

8 7 7 1 

1 

5 

0 I 

I 

20 

4 

18 35 6 2 

2 

8 2 

1 

10 

4 

3 5 4 9 

3 

31 3/12 4 

2 

4 *10 


(65 7“o) the lesions were considered to be indistinguishable 
from those of acute rheumatism and of a non-specific mfec- 
tive nature in the remaining 8 An active rheumatic process 
was present in 6 There vvas a history of rheumaUc fever m 
:> onI\ and of probable rheumatic fever in 2 From this 
extremelv high mcidence of the rheumatic type of heart disease 
in rheumatoid arthntis thev concluded that there is an extremely 
close aetiQlogical telaUowship between the two diseases * 

4n editorial comment (Bntis/i Med, col /ournal 1945 1 6361 

on Toung and Schwedel s paper notes that the mcid’ence of 
disease on the several valves vvas similar to that of' acute 
rheumatism but that the mcidence of mitral stenosis was not 


The duration of disease is that given bv the patient No doubt 
there is considerable inaccuracy here For example in two 
patients who gave histones of only a few weeks duration bonv 
changes were apparent on x-ray examination Accepting the 
figures as given bv the patients however, the average duration 
of the illness for the males vvas 3 2. vears and the females 9 0 
vears long enough for the development of anv lesions, 

That males were, on the average, admitted to hospital for 
treatment so much earher than females is probablv accounted 
tor by the fact that m the breadvvmner impaument of manual 
dextentv or locomotion is likelv to be of more serious conse- 
quence than similar disabilities in the housewife 
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The cardiac rhythm was regular in all cases The first mitral 
sound was split in 2 cases, and the intensity of this sound was 
diminished in 10 others, compatible with theu- age and varymg 
degrees of emphysema , otherwise no abnormality was noted 
However, it would be only in the incidence and character of 
murmurs indicative of valvular disease that a parallel between 
this disease and rheumatic fever could be drawn A particularly 
careful search was made for evidence of early mitral stenosis, 
but none was found ~ In 8 cases a faint systolic murmur was 
heard at the mitral area , in all of these it was sharply localized 
None of them was associated with a loud sharp first sound or 
with an accentuated second pulmonary sohnd They were con 
sidered to be functional m origin In one case only was there 
a loud mitral systolic murmur , it did not replace the first 
sound but was conducted well into the axilla This occurred 
in a woman of 68 who had had rheumatoid arthijtis for nine 
years, and the signs were thought to indicate organic mitral 
valve disease 

Electrocardiographic Findings 

There are, of course, no electrocardiographic abnormalities 
pathognomonic of rheumatic fever , the study of electrocardio- 
grams in rheumatoid arthritis is therefore of limited value 
in studying the aetiological relationship between the two 
diseases According to Katz (1941) chronic rheumatic heart 
disease may result in tracmgs showing preponderance of one 
or other ventricle resulting from valve deformities, or the 
appearance of large, broad, or notched P waves associated 
With auricular hypertrophy Specific contour changes and 
arrhythmias may develop, such as frequent auricular prema- 
ture beats, which are said to be particularly significant when 
they arise from multiple foci Electrocardiograms were taken 
from 29 patients Left axis shift was present in 17 , there was 
a considerable incidence of slurring of the QRS complexes, and 
the T wave was inverted in one case in Lead I, in another in 
Lead 11, and in a third in Lead CF^ These abnormalities were 
consistent with the senile degeneration of the coronary arteries 
of old people, who formed the majority of the patients in this 
senes None of the records showed abnormal ventricular pre 
ponderance, the P waves were well formed, and the cardiac 
rhythm was unaffected A woman of 71, who gave a history 
of only three months’ illness but who had obvious joint changes 
on x-ray examination, showed very low complexes m all leads 
when the first electrocardiogram was taken Serial tracings 
showed an increasing amplitude of the complexes until five 
weeks later the voltage was well within normal limits This 
suggests that there was transient myocardial damage during the 
acute phase of the illness, but it does not necessarily denote any 
common aetiological factor between rheumatoid arthritis and 
rheumatic fever , such findings might be encountered in many 
acute illnesses and toxic states 

Only one patient in the present series came to necropsy 
She was an elderly woman who died of cerebral thrombosis 
The naked eye appearances and histological findings in the heart 
revealed no evidence of rheumatic infection 

Discussion 

The results of this investigation serve to emphasize once 
again the extraordinary discrepancies which exist ip the opinions 
of different workers No doubt this is largely the result of 
failure to lay down generally acceptable criteria for the clinical 
diagnosis of cardiac lesions in the early stages of disease 
Another difficulty is that of excluding cardiac abnormalities 
which are purely mcidental and usually the accompaniments 
of senile degenerative changes in the myocardium and coronary 
arteries After making liberal allowances for these compli- 
cating factors, it would appear that clinical evidence of mitral 
valve disease was elicited in only one patient in a series of 33 
•tfases of rheumatoid arthritis The literature cited raises the 
possibihty that the incidence of subclinical valvular disease 
associated with rheumatoid arthritis m the present group was 
much higher than this, but in the solitary case exammed at 
necropsy no cardiac abnormalities were detected A final 
opinion on the concept of latent or subclinical endocarditis 
must await further pathological studies, which will need to be 
sufficiently comprehensive , the difficulties in the way of obtam- 
“ ing these data in a disease which per se is rarely fatal need no 
emphasis 


Summary 

Recent literature on the subject of the aetiological relationships 
between rheumatic fever and rheumatoid arthritis is reviewed 

Among 33 jiatients suffering from rheumatoid arthntis only one 
was found to have a cardiac lesion which might have been attribu 
table to the disease Another patient came to necropsy, and was 
found to have neither histological nor naked eye abnormalities of 
the heart 

A bnef reference is made to the limited value of comparisons 
between the clinical mamfestauons of these two conditions in the 
present state of our knowledge of the rheumatic diseases 


I have pleasure in expressing my indebtedness to Prof Noah 
Morns and Dr Stanley Alstead, who assisted me in the preparation 
of this paper My thanks are also due to Drs fjnggs and 
Cunningham, medical superintendents of Stobhill Hospital and the 
Eastern District Hospital, respectively, for permission to publish 
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INCIDENCE OF YAWS AND OF VENEREAL 
DISEASES IN LANGO (UGANDA) 

) 

BV 

c J HACKETT, MD 

Direcloi Wellcome Museum of Medtcal Science London 

During a study of the bone lesions of yaws in Lango the high 
incidehce of that disease became apparent Smce a medical 
survey was not practical, nor was it necessitated by trypano 
somiasis, other measures were sought to ascertain more precisely 
the frequency of yaws At the same time the incidence oi 
venereal diseases in Lango and, for comparison, in Ganda was 
assessed Medical reports were examined, out-patient attend 
ance records analysed, and a labour force and a sample of a 
gaol population were studied These data form the basis ol 
this paper 

The results of a survey for leprosy are contained in th( 
annual report of the District Medical Officer of Lango foi 
1931 Of 24 249 children under 15 years of age, 963 (3 9% 
were suffering from secondary yaws Of 152 cases of secondari 
yaws with bone lesions studied by me in 1937-9, 131 (86V 
were under 10 years of age Active secondary yaws in childrer 
was observed in practically every Lango community, and chiefi 
frequently stressed its high incidence The absence of yaws ii 
infants before the age of walking was also noted 

Survey of Out patient Attendances, Lira and Masaka 

Lira (Lango distnct), about 3,600 ft (1,100 m) above se 
level and north of Kampala, is in a part of Uganda descm, 
as a yaws area ” — i e , one in which yaws is common 
syphilis rarely occurs Masaka (Ganda Province), aboii 
4,300 ft (1,300 m) above sea level and south-west c 
Kampala, is in a part regarded as a “ syphilis area ” and 
which yaws is infrequent This characteristic local ' 
non of the two diseases applies only to the indigenes Masai 
has been chosen rather than Kampala for comparison u 
Lira, since it is not so large a centre as Kampala, and 
from it are thus more likely to give an accurate picture 
the conditions present in a rural community The figures 
Tables I II and IV were obtained from the monthly sitt 
returns for Lira and Masaka, which were based mainly upcl 
the diagnoses of trained Afncan medical orderlies TBei 
diagnoses of the conditions concerned may be regarded 
fairly accurate Orderlies with experience in both 
and yaws areas were working m both clinics 
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BLE I— Average Annual Out-patient Attendances by New Cases 
at Lna and Masaka for the More Frequent Complaints 
(excluding Coughs Colds and Traumatic Lesions) 
and for Syphilis and Gonorrhoea 



Lira (1928-36) } 

Masaka (1930-8) 


Totals 

/ 1 

Totals 

% 

l\NS 

philis 

Dnorfhoea 

M>algia ! 

leers 

alaria 

3 077 

164 

85 

662 ' 

803 

775 

20 9 1 

1 1 ! 
06 

4 5 

5 5 

5 3 

266 

2 818 ' 
410 
340 
443 

1 966 

1 6 

17 5 

25 

2 1 

28 

12 t 

ilio of gonorrhoea to syphilis 

j 0 5 to I 

1 0 15 to 1 


3tal attendances (all causes) 14 707 


The incidence of yaws at Lira was 13 times that at Masaka, 
'hile the incidence of syphilis in Masaka was 16 times that at 
ira At Lira the incidence of yaws' was 19 times that of 
>phihs, and at Masaka syphilis was 11 times more prevalent 
tan yaws Congenital syphilitic infants were frequent at 
lasaka Gonorrhoea, however, was only 4 times more 
requent at Masaka than at Lira The proportion of new 
ases of gonorrhoea to those of syphilis at Lira was 0 5 to 1, 
nd at Masaka 0 15 to 1 This ratio in England and Wales in 
936 was 2 6 to 1 (18th Annual Report of the Ministry of 
lealth) The figures for gonorrhoea at Masaka may be incom- 
ilete, since in Ganda Province this disease is prevalent It is 
infortunate that the incidence of gonorrhoea cannot be used 
s a check on that of syphihs At Lira myalgia ” and 

ulcers” were diagnosed twice as frequently as at Masaka 
vlalana was only about half as frequently diagnosed at the 
ormer as at the latter, but at both the real incidence probably 
ipproximated to 80-100% 

The Medical Officervat Masaka (Dr A G Mackay) said that 
nost of the yaws cases seen there were in immigrant labourers 
Tom the Belgian mandated territory of Ruandi-Urundi, and 
hat the disease was rarely seen m the indigenous Ganda popula- 
lon At Lira the Medical Officers annual reports repeatedly 
state that most cases of syphilis and gonorrhoea occurred in 
Bantu immigrants (Ganda and Nyoro) and in Kumam people, 
ind very^ infrequently in the indigenous Lango Personal 
absenations confirmed this At Lira, though the total attend- 


Table II — Sex Distributions of Average Annual Out-patient 
Attendances for All Causes and for Yaws and for Syphilis 
at Lira and Masaka 



Lira (1928-36) 

Masaka (1930-8) 

Totals 

%or 

Totals 

/of 
Totals 
for Sex 

Totals 

/Of 

Totals 

y or 
Totals 
for Sex 

r Total 

14 707 



16 207 



All cases J Males 

9 755 

66 0 


10 008 

61 0 


Females 

4 952 

34 0 


6 199 

39 0 


r Total 

3 077 



266 



^ Males 

1 599 

52 0 

16 j 

187 

70 0 

1 87 

[ Females 

1 478 

48 0 

29 8 

79 

30 0 

1 27 

r Total 

164 



2 818 



»\philis Males 

95 

5S0 

0 98 

1,567 

55 0 

157 

L Females 

69 

42 0 

1 39 

1 251 

45 0 

20 2 




ance b> females was only half of that by males, the attendance 
lor \aws by females was nearly equal to that by males At 
; Masaka the total attendance by females was 60% of that by 
.hales, and the attendance for syphihs by females was 80% of 
hat h\ males The attendances for both diseases mcluded cases 
(■-t all ages and all stages The higher attendance by females for 
raws at Lira may m part result from mothers accompanymg 
iheir Aaws infected children to the dime and presentmg thera- 
-ehes for treatment for late yaws lesions The higher female 
-ttendance for syphilis at Masaka ma\ partly anse from 
L' omen being more alert regarding earh secondary skm lesions 
y The figures in Table III were obtained by the then Director 
. f Medical Services of Uganda (Dr W H Kauntze) It will 
j e seen that at Lira the \aws cases were a random sample of 
u other attendances At Masaka fewer children attended the 
ut-patient department than at Lira the sraaUer number of 


Table Ill^ev and Age Distribution 

bv New Cases for Tfliir at Lira and Syphilis at Masaka 



Lira 1 

Masaha 

Under j 
10 yrs 1 

O'er 

I 10 yrs 

Total 

Under 
, 10 yrs 

Over 

10 JTS 

Total 

Males 

Females 

Total 

All Cases less Yav.s 

AU Cases less Syphilis 

141 

123 

264 

(22 5%) 

624 

284 

908 

765 

407 

1 172 

121 

103 

224 

(16 1/,) 

829 

340 

1 169 

950 

443 

1,393 

Males 

Females 

Total 

1 Yaws 

j Syphilis 

34 

33 

67 

(23 8%) 

103 

112 

215 

137 

145 

282 

6 

8 

14 

(9 5%) 

79 

55 

134 

85 

63 

148 


Table IN— Average Monthly Out patient Attendances by Lew Cases 
less Yaws and of Yaws at Lira (192o 36) 


Month 

Ya\'s 

Total 

Attendances 
less Yaws 

Month 

Yaws 

Total 

Attendances 
less Yayvs 


189 

936 

July 

247 

1017 


243 

874 

August 

210 

944 


317 

95a 

September 

232 

1 000 


327 

951 

October 

293 

1 071 


279 

894 

No> ember 

259 

1 081 

June 

296 

960 

December 

185 

949 


Table N —Average Monthlv Climatic Data for Lira (Ngetta) 
1928-36 (British East African Meteorological Service) 



Air Temperature (° F ) 

■Relative j 

1 Humidity m 

Month 

Maximum 

Minimum 

Max Mm 

2 

08 30 

1 (mches) 
14 30j 


91 8 

604 

76 1 

61 

32 

125 


92 4 

63 6 

78 0 

76 

40 

1 40 


90 4 

646 

77 5 

77 

41 

3 29 


86 7 

64 1 

75 4 

83 

50 

6 72 


83 5 

63 8 

73 6 

84 

59 

8 55 


82 8 

62 4 

72 6 

84 

57 

5 32 

July 

81 7 

61 7 

71 7 

86 

57 

4 IS 

August 

83 2 

61 5 

72 3 

84 

58 

8 49 

September 

85 2 

61 8 

73 5 

82 

53 

6 30 

October 

86 5 

61 8 

74 1 

79 

49 

5 82 

No\ ember 

86 5 

61 3 

74 9 

76 

46 

2 69 

December 

87 7 

60 3 

74 0 

72 

42 

2 55 

Annual 'alues 

86 7 

62 3 

74 5 

79 

49 

56 56 

Annual \alues 
for Masaka 
1928-36 

79 6 

61 1 

70 3 

84 

62 

49 41 


children among the syphihs cases compared with those among 
all other cases is statistically significant (6 6 ± 3 12) This stresses 
the higher ages of the syphilis patients 
In Table TV the variations m the average monthly attendances 
for yaws are statistically significant The figures for males and 
females closely resembled those for the sexes combined The 
vanations m the average monthly attendances for syphilis at 
Masaka were not statistically significant It will be seen that 
the peaks of maximal mcidence of yaws were in Apnl and 
October, and ffiat there were ascendmg peaks for the total 
attendances less yaws in March-Apnl, July,' and October- 
November 

From Table V it will be seen that there is some shght 
relationship of yaws mcidence with an average monthly ram- 
fall over 6m (15 cm) and an average relative humidity at 
14 30 hours over 50% An analysis of the community activi- 
ties of the Lango, however, suggests that the attendance peaks 
under consideration coincide with the slackest penods of local 
husbandry — between the planting and harvestmg of early and 
late crops 

Out-patient Attendances, Kampala 
From the out-patient record cards at Mulago Hospital 
Kampala, for attendances durmg 1933 and 1934, notes were 
made m 190 cases diagnosed as secondary syphilis This is 
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only a small proportion of the total attendance for that disease, 
but these records, mostly of Ganda patients, were chosen for 
their relative completeness In 173 of these 190 cases (all 
young adult males) the serum Kahn was positive or spiro- 
chaetes were found In 7 the serum Kahn was negative 
Penile sores were present in 60 cases , 41 admitted and 6 
denied having had any penile lesions Among these 190 cases 
the following frequency of lesions was recorded condylo 
mata, 91 , secondary rashes, 21 , macules 20 , papules, 14 , 
maculo papules, 9 , circmate lesions on scrotum, 8 , buccal 
mucous membrane lesions, 8 , papulo squamous, 3 , squam- 
ous, 2 circmate, 2 The condylomata were described as 
scrotal perineal, and anal No mention was made of any 
framboesiform lesions At Lira the atypical secondary yaws 
lesions, and genital lesions, m the absence of typical lesions 
were infrequent Loewenthal (1939) reported syphihtic aortitis 
and aneurysm, menmgo-vascular lesions, choroiditis, and gum- 
matous intis m patients at Mulago, but stated that visceral 
I gummata were rare Such lesions were not seen among the 
Lango 

Serological Surveys 

Sera collected m January, 1939, from 100 consecutive male 
Lango prisoners, aged 18 to 35 years, m the Erute (Lira) Gaol 
gave the following Kahn reactions + + ++,46, + + +,21, 
+ +, 14, +, 2, ±, 7 , and — , 10 If reactions of +, ±, 
and — are regarded as negative, then 81 were positive The 
ages of these subjects were 18-20 years, 32 , 21-25, 36 , 
26-30 23 , 31-35, 9 Other findings in this group and in 130 
station labourers are given in Table VI 


Table VI — Clinical Findings in T wo Groups of Adult Lango 
Males at Lira 



too Prisoners 

130 Station Labourers 


y 

/ 

History of having had yaws 

94 

90 

Scars of previous secondary yaws 

78 

79 

Enlarged epitrochlear glands 

72 

69 

Bone changes 

68 

62 

Palmar changes 

51 

60 

Plantar changes 

61 

73 

Bone pain 

49 

41 


One case each of dorsal ganglion of the wrist, Dupuytren- 
Iike contractures of the fingers, and aortic systolic murmur 
was seen among prisoners under 30 years of age , the sera 
from these were Kahn + + + + Among the labourers were 
4 cases with ganglion and 12 with Dupuytren-like contractures 
Bone changes consisted mainly of bowing, thickening, or 
irregularity of tibiae Palmar and plantar changes comprised 
thickening, localized or generalized erosion, fissuring pitting, 
and laminar desquamation 

Among the prisoners no statistical association was found 
between any of the items in Table VI and the reaction of the 
serum Kahn The six prisoners who denied having had yaws 
were^ under 25 years of age , the serum from two was Kahn 
+ + ++, from another two it was Kahn + + + , and from the 
remaining two Kahn — The last two subjects were 20 years 
of age, both complained of bone pain, one had enlarged 
epitrochlear glands, and the other had indefinite minor 
plantar changes Of 120 male Lango prisoners in the Erute 
(Lira) Gaol, in October, 1938, 8 denied having had yaws Their 
ages ranged from 17 to 33 Sera from four were Wasser- 
mann + + + + a'nd Kahn + + + +, those from the remaining 
four were Wassermann — , from one of these it was Kahn + , 
from another Kahn +, and from the remaining two Kahn — 


Summary and Conclusions 

In 1931 a survey showed that 3 9% of 24,249 children under 15 
years of age were suffering from secondary yaws 
At Lira, m a yaws area,” yaws was a frequently diagnosed disease 
(20% of 14,707) and was 19 Umes as frequent as syphilis At Masaka, 
m a ‘ syphilis area,” syphihs was a frequently diagnosed disease 
(17% of 16,207) and was 11 Umes as frequent as yaws At each 
locahty coughs, colds, and traumatic lesions were the most frequent 
diagnoses Malaria was probably of nearly umversal incidence 
in both locahUes At Lira females were proportionately more 
numerous among the yaws cases than among the total attendances 
A quarter of the yaws cases were under 10 years of age There 


was a smaller proportionate excess of females among the syphilis 
cases at Masaka as compared with the total attendances Syphihs 
cases at Masaka were older compared with the age distribution of 
the other attendances 

In 1939, 81 of 100 consecutive male Lango prisoners, aged 18-35, 
had positive Kahn reaetions Of the six of this series who denied 
having had yaws, only two had completely negative Kahn and 
Wassermann reactions m their sera 

It may be concluded that the incidence of yaws in Lango was 
high, and that probably very few adults died without having con 
traded the disease On the other hand, m Lango the incidence of 
venereal disease was very low ' 

The material for this paper was obtained during 1937-40 while 
holding a Senior Fellowship in Tropical Medicine of the Medical 
Research Council I am indebted for much help received to Dr 
W H Kauntze, then D M S , Uganda, and his medical officers 
All serological tests were carried out by the staff of the pathological 
laboratory at Mulago Hospital Dr W J Martin, of the Statistical 
Department of the Medical Research Council, has kindly earned out 
the statistical analyses 
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EFFECT OF ORGANIC MERCURIAL 
PREPARATIONS ON DISEASES OF THE SKD 

BY 

E A J BYRNE, MD, MR CP 

Lately Medical Specialist R AM C 


A preliminary report on organo mercurial treatment of thi 
dermatomycoses and of infected skin lesions mcluding jungli 
sores, ’ was published in the Indian Medical Gazette in August 
1944 (Byrne and Croxon) This present report is an amphflea 
tion, and is based on the treatment of 500 cases of skin lesion 
in the Tropics with organo mercurial compounds Threi 
preparations were used — phenyl mercuric chloride, acetate am 
benzoate , they will be referred to. subsequently as PMC 
P M A , and P M B 

The toxic action of mercury on bacteria depends o^ the fre 
concentration of Hg ions in solution (Paul and Prall, 1907, 
and it has been shown that the Hg cation is the most effectiv 
of the heavy metal cations (Woodruff and Bunzel 1909 
Winslow and Hotchkiss, 1922) . but though the inorganic salt 
of mercury have a powerful action in vitro their bactericida 
effect IS greatly diminished in iiio especially m the present 
of organic matter Chick and Martin (1908) consider that thi 
IS due to the fact that the Hg cation combines with protei 
to form an insoluble albuminate, hence the concentration ,o 
free ions is greatly diminished The same workers reporle 
that the addition of 3% of faeces to a solution reduced th 
activity of mercuric chloride by 90% The activity of certaii 
organo mercurials under these conditions is reduced only b, 
20-25%, for it appears that the formation of an-insoluDl 
albuminate does not obtain to any marked degree with drug 
of this group It therefore follows that in the presence o 
organic protein matter the organo mercurials possess a fa 
greater bactericidal effect than do the inorganic salts of mercur) 

An exceptional toxicity towards all forms of life is exhibitei 
by those compounds of mercury which structurally are me hios 
simple, and this lethal action is markedly selective in higW 
organized animals the effect is determined largely by tn 
character of the hydrocarbon radicle— aromatic or alipnatic- 
associated with the mercury atom aliphatic compounds bei 
particularly virulent On the other hand, aromatic derivative 
have a relatively low local and systemic toxicity, and, prwid 
the hydrocarbon is an unsubstituted phenyl radicle (LeH ) 
very high bactericidal potency 

It IS important to record in connexion with specific actie 
that the aliphatic organo-mercurials exemplified by mere 
dimethyl and diethyl-(CH,) Hg and (C H,) Hf-and ‘ 
tives thereof, such as the chloride (CHjHgCl) and nitr 
(CH HeNO,) have a specific effect on the C N S lal. 

Sd dSLt,.= vnd ced^b. ',r 

These compounds are most interesting in human toxico 
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i \ieu of the long latent period between their application or 
igestion and the development of signs and symptoms in the 
; N S This characteristic has received much attention in 
idustrial medicine, as the pathological symptoms differ from 
lose associated with ordmarv mercurialism (Hunter et al 
940, Hill 1943) 


Preference for PMC 

The aromatic arvl compounds (phenyl mercunc chloride 
titrate borate acetate benzoate and picrate) have been investi- 
-ated chiefli m the United States, but Biskind (1935) has 
;i\en a detailed account concerning them m the English litera- 
ure Certa n of the above-mentioned compounds find extensile 
tpplication in horticulture and agriculture for the control of 
ungous disease of plants and the fungicidal action of P M C 
ras investigated bv Shaw and Montgomer> (1941 Shaw and 
tloore 1944) They showed that this substance is one of the 
nost powerful fungicides known, and acts rapidly and effec- 
i\elv in high dilution, destroying both spores and \egetative 
orms 

For medical purposes the bactericidal and bacteriostatic 
iction of P M C was first investigated bj Weed and Ecker m 
1933 These workers found that the concentration necessarv 

0 inhibit the growth of Str haeinolylicus and Staph aureus 
\as of the nature of one part m several milhons This effect 
s due to the CtHjHg ion, and though the s6lubiht> of PMC 
s xer> low this does not detract from its effectiveness The 
ethal effect is due to the action of mercury m combining with 
ind blocking essential thiol groups in the c>toplasm of the 
nfectmg fungi or bacteria The gross disturbance of metabolic 
function so caused leads to the rapid death of the infecting 
igents 

P M A and P M B have a marked afflniu for chlorme as 
MaCl IS an invariable constituent of tissue fluid it was felt that 
;he change to P M C would be a rapid one and that the direct 
ipplication of this ultimate chemical product should be made 
ivhenever possible (FitzGibbon personal communication) This 
report therefore deals mainlv with the action of phenyl mercunc 
:hloride 

As in all bactencides the reaction \elocitj of P M C depends 
an Its concentration m the area in which it is to exert its 
iction but owing to its tendency to produce a \esicant effect 
an tissue or skin (although stnkingU less than other compounds 
n the senes) the concentration used must be carefully limited 
'n practice it has been found that O25°o PMC or P M A 
epresents the maximum concentration which can be used with- 
aut producing these effects Applications of a much lower 
-trcngth were used in the majoritv of cases treated A strength 
if 0 5°x, PMC precipitated on a calamme_^filler was used in 
he preparation of an adhesne lotion for moist skin lesions 
-)ut the phisicochemical mechanisms obtaining when the drug 
s presented in this way are entirely different from those which 
iccur when emulsifying or aqueous vehicles are used The 
^se of a colloidal solution was considered, but the grave dis- 
dvantage of this method is that m using colloidal solutions 
. f a drug the actnitv of which is an ionic propertv the pro- 

1 ctive colloid removes the charge from the active cation and 
ence nullifies its effect 

1 

Preparation for Use 

. In order to deal with the varvmg types of skin lesions 
quiring treatment it was decided to present PMC and P M A 
M three tvpes of base (1) in eucenn and distilled water 
t ) in an adhesive lotion of the lotio calaminae tvpe , (3) in 
"mple solution in distilled water As P M A is soluble in hot 
^ sailed water up to a concentrafion of 2 5% the omtment is 
ade bv dissolvang the drug m distilled water at a temperature 
f 85” C This solution while still warm is slovvlv added to the 
C uceiin prev louslv melted and kept at a temperature not e\- 
eding 55 C The mixture is continuously stirred until cool 
. len a white homogeneous cream is produced which is 
V sorbed bv the skin with the minunum of fnction In the 
, rher cases treated a strength of 02% was used, but it was 
, er found that 0 125% ointment gave equally good results 
' d this was employed in the majontv of cases ~ ’ 

^s the solubihtv of PMC in water is onlv 1/20 000 the 
^ 1 st efficient method is to incorporate the drug in the melted 


eucenn at 55 C , using careful trituration, and keeping the 
contents of the morfar heated to 55° C by means of a water 
bath It is essenfial that the PMC be as evenlv dispersed as 
possible m the melted eucenn ’ before adding the disulled 
water (heated to 85 C) in small quanaties with rapid stimng 
The whole is now allowed to cool rapidlv, stimng until a white 
homogeneous cream is obtained In the preparation of large 
quantities the use of a homogenizer would be a great advantage 
For moist surface lesions an adhesive lotion was prepared 
designed to fulfil the followmg requirements (a) Sufficient 
concentration of P M C to exert the maximum fungicidal and 
hactericidal effect (h) contact with the affected area for a 
prolonged penod in spite of excessive perspiration or moist- 
ness of the skin , (c) ease of apphcadon It was found that the 
PMC -calamine preparation was much more ‘ dense than 
calamine B P and required a large amount of zinc oxide and 
glycerm to maintain an even suspension when shaken and 
sufficient adhesiveness when apphed to the infected area The 
following lotion was found to be the most satisfactory 

PMC 0 5% precipitated on calamine gr 15 (1 g) 

Zinc oxide gr 30 (2 g j 

Glycenn n. 30 (1 8 ml ) 

Distilled water to 1 oz (28 4 ml) 

For large infected areas of deep-seated origm and for ‘ jungle 
sores ’ applicabon of a solution of P M A had the desired 
effect A concentration of 1 / 8,000 was found to be the most 
efficient SoluUon is effected by heating up 2 g of P M A m 
250 ml of hot distilled water, and pounng the almost boding 
solution into 750 ml of cold distilled water This stock solu- 
tion can be regarded as 0 2% vv /vv or vv/v for all practical 
purposes The desired strength of solution mav’ then be 
obtained by further dilution with distilled water The con- 
centrated solution is self-stenlizing 


Method of Apphcahon 

At the beginning of the mvesUgahon cases were treated as 
out-patients attendmg twice daily for inunction Though 
results were verv satisfactory, it was found that this method 
was wasteful in the use of the limited amount of ointment 
available at the time As the reaction velocity of PMC 
depends on the concentration applied and the duration of appli- 
cation It was obvious that a great saving in the amount of 
omtment used would be effected by applving it on hnt and 
bandaging it on to the affected part for a fixeif period Invesh- 
ga'ion showed that three to four hours application of 0125^ 
strength was sufficient to overcome the infection in all cases of 
finea cruns, corpons, and capitis The affected areas were 
slightly red and itchmg for about 24 hours after the treatment 
at the end of this fime the lesion began to fade out, and in 
five to SIX davs the skin became normal in appearance, though 
some slight desquamation usuallv occurred In a few resistant 
cases a second application (of 0 2% strength) was used for 
three hours 


The types of mycotic infection seen vaned enormously pre 
sumablv due to the nature of the infecting fungi and the skin 
reaction of the patient Drv superficial cncinate lesions of 
large extent and rapid spread alternated with those producing 
agminate folliculitis and maculo-papular lesions of both guttate 
and punctate vaneties were found Epidermophv ton infections 
atiecang the groins palms and soles were extremely common 
as the warm humid climate of S E Bengal and the Arakan 
areas kept the skin continuallv moist providing optimum con- 
ditions for the grouth of funei 


* — an a turee- to four 

hours apphcation of PMC ointment on lint was used A 

ointment was wiped off 
^ the lesions were moist, application of the omtment wa 
^ C -calamine lotion In two to three dav 
the infection was controlled and rapid healing ensued 


The following is a classificaffon of the di 
organic mercunal compounds 


^gworm of trunk and Umbs 
fcpidermophvton meumale 
fcpideiTOophvtosis of feet 
Jungle sores 

Infected wounds of vanous tvpes 


treated bv 


200 
110 
90 
50 - 
50 
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Epidermophytosis of Feet — ^The mterdigital spaces were 
thoroughly cleaned, and all dead skin removed , 0 5% P M C- 
calamine powder was applied if the affected area was very 
moist, and when drying had occurred 0125% ointment was 
applied twice daily 

Epidermophyton Inguinale (Dhobi Itch) — A single applica- 
tion of ointment was used for four hours’ contact After 
thorough inunction into the affected area, paying special atten- 
tion to the infected spreading edge, strips of lint coated with 
the ointment were applied to the lesion, and fixed m position 
with pads of cotton-wool and a double T-bandage The skin 
became normal in five to six days 

Regarding epidermophyton infection of the toes, recurrences 
are mainly due to (1) fresh infection from an outside source , 
(2) reinfection from the patient’s own socks or footwear To 
overcome the latter, socks should be steeped for an hour in 
1 /20,000 P M A solution before washing , the boots or shoes 
can be treated by spraying the interior with a 1 /2,000 alcoholic 
solution of P M A 

Jungle Sores — In forward areas and where the sores were 
small or of recent origin, compresses of 1 /8,000 P M A were 
applied for 24 hours This brought about complete disinfec- 
tion of the sore Elastoplast was then applied, after painting 
the surrounding skin with the solution, and very good results 
were obtained In base areas, where large chronic sores were 
seen, the following technique was adopted (1) Disinfection 
with 1 / 8,000 compress of P M A for 24 hours , (2) normal 
saline compress for a further 24 hours , (3) skin-grafting on 
the third day In some of the early cases the grafts did not take 
well, and it was considered that excess of the CjHsHg ion was 
the inhibiting factor The saline lavage and compress for 24 
hours did away with this side-effect It is suggested (Fitz- 
Gibbon) that a rapid lavage with a 1 % thiourea solution would 
produce the same effect, as the — SH group in thiourea would 
neutralize any excess of the compound ion 

Toxic Effects 

No cases of sensitivity to organo mercurials were encoun- 
tered In some patients especially those of fair or auburn 
colouring, slight and temporary vesication occurred, mainly 
around the spreading edges of the skin lesions This disap- 
peared in 24 to 48 hours, leaving a clean healthy skin beneath 
There appears to be no possible danger of toxic effects due to 
absorption through the skin The work of the U S External 
Products Research Institute has shown that the body can deal 
with daily several thousand gamma of Hg in the form of a 
soluble mercunal, and that the human skin absorbs only 
1/3,800 of that applied to it (American Perfumer and Essential 
Oil Review 1943 , Stock, 1938) No dangerous mercury reser- 
voirs are formed, as in the case of lead Ten grammes of 
0125% PMC contains about 6,000 gamma of Hg, and the 
amount absorbed is minute In this connexion it is interesting 
to note that all U S reconstituted plasma contains 12 5 mg of 
phenyl mercuric borate to each 250 ml unit , this is equivalent 
to about 8,000 gamma of Hg No toxic effects have been 
reported in cases which have had large plasma transfusions, 
in spite of the considerable intake of organic mercury 


Summary and Conclusions 

A report is presented of the successful treatment of 500 cases of 
skin disease by orgamc mercurials 

It IS pointed out that phenyl mercuric compounds in plant 
mycology are recognized as possessing specific and rapid fungicidal 
effects in high dilution, and that similar effects can be obtained in 
fungus infections m man 

The bactericidal potency of these compounds is extraordinarily 
high, and as surface antiseptics fhey were found to be extremely 
satisfactory 

The method of preparation is described, with the results of treat- 
ment m certam infections 

It must be emphasized that the method of apphcation and duration 
thereof must be strictly adhered to m order to effect rapid cure 


The original report was published by kind permission of Medical 
rUrectorate G H Q , India Command, and acknowledgments were 
made to Col P D Johnson, RAMC, at whose unit most of 
the nreliminary work was done My thanks are also due to Mr M 
FitzGibbon FRIC, Lunevale Products, Lancaster, for generous 
supplies of the organo mercurials mentioned, and for helpful 


suggesUons regarding certain technical details I am also indebted 
to Mr H Fine, MPS, and to Mr J H Croxon for their norl.1 
in the preparation of the applications used, and their help in the a 
carrying out of treatment ^ 
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Medical Memoranda 


Lethane 384 on Clothing as a Mosquito Repellent 

In 1942 during field tests with various antimosquito repellentsi 
a few tests were earned out with ‘ lethane 384 ’ They were 
only preliminary tests and were never followed up, but thej 
showed that lethane 384 applied locally to clothing— for 
example stockings — may have its uses as a mosquito repellent 
in civil life when dimethyl phthalate either is not procurable 
or Its use is undesirable because of its solvent properties oa 
plastics, paint, etc Lethane 384 is of course unsuitable as a 
skin application on account of its irritant and toxic propertie< 


Method 

All tests were made in a wood at Brookwood, Surrey, duriii' 
August, 1942 The mosquitoes bitmg wjre mainly Aedes canimi 
Ae pimclor Ae aiimihpes with an'occasional Ae cimrim 
Ae geniculatiis and Anopheles claviger Treated volunteers and 
untreated controls sat together in the wood, usually for 15 miautet 
and counted the number of bites experienced Controls and treated 
men sat a few feet apart There were two sets of expenments 

Test 1 — Men wore thm cotton stockings (ATS issue), whic' 
were’ sprayed with 50% lethane 384 (25% actual ^ solvent, a ligf 
oil , spray base 775) from a hand spray held at a distance of 1 ft 
(30 cm ) Six pumps were given to the front and six to the baa 
of the legs of each man — 23 ml was used to spray four men T1 
men then rolled up their socks over the stockings at the ankle, 
pulled down the trouser legs of the battle dress and waited strollin' 
about, till the testing times At the test, the trouser legs were rollt 
up above the knees and the socks turned over below the ankles, an 
the men sat on the bank of a dry ditch, together with control 
(stockings untreated), and counted the mosquitoes which bit tf 
legs from knee to ankle The hands and face were covered mi! 
gloves and veils 

Test 2 — Men wore denim overalls which were sprayed thorough' 
all over so that the overalls could be seen to be wetted The spn 
was held at a distance of about 18 in (45 cm) The mean dosai 
was not less than that delivered on the legs m the first test In th 
test the sleeves were rolled up to above the elbow and the numbf 
of bites on hands and forearms were recorded The exposed pat 
were in no way treated 

Results 

Table I summarizes the results for sprayed stockings 11 
figures in brackets show the number of men m,each group 


Table I 


Time 

after 

Spraying 

(hours) 

Period of 

No of Bites 

Biting Rate 
(No of bites in 

Proiccik 

Test 
(mins ) 



control = 

too/) 

Treated 

Control 

Treated 

Control 

Trcaif 

1 -H 

15 

3 (4) 

6 (4) 


100 

} gSi 

li-lA 

15 

1 (4) 

28 (4) 

100 

4 -4i 

15 

1 (4) 

35 (4) 

29 

100 

971 

5 -5J 

15 

6 (4) 

22 (4) 

27 3^22 

15 8/2^ 

100 

>78 

5i-5V 

15 , 

3 (4) 

19 (4) 

100 

Total 


14 (20) 

110 (20) 

12 7 

100 

87' 

Stockings remo\ed rolled up and put 

on again next morning 


24 


24 (3) 

23 (3) 

104 3 

100 

Nil 


No of bites per man 

Mean 0 70 5 50 

SE of mean 0 2012 0 7159 

Difference of means is statistically significant 



Jan 18, 1947 


MEDICAL MEMORANDA 


BumsH 

Medical louMia 


93 


It IS evident that lethane on thin fabrics such as stocking 
laterial is a very effective repellent, and it has a useful effect 
)r a number of hours If a bigger dosage was given, probably 
1 even higher degree of protection might ensue for a longer 
me 

The second test was made in order to see if a complete 
praying of the clothmg would protect exposed parts which 
;ere otherwise unprotected — ^for example, hands and face 


Table II 


Hours after 
Spraying 

Test 

No of Bites 

y Biting 

Rate 

Penod 
(mins ) 

Treated 

Control 

Treated 

Control 


15 

1 (4) 

14 (4) 

A claMser 



15 

1 (4) 

6 (4) 

mainly 



15 

0 (4) 

9 (4) 



Total 


2(12) 

29 (12) 

7 

100 

“2 

15 

2 (4) 

0 (4) 




15 

t (4) 

4 (3) 




15 

5 (4) 

0 (3) 




30 

8 (5) 

11 (4) 



Total 

i 

[ 14 (18) 

15 (14) 


too 

i-4 

30 

1 (4) 

4 (4) 

1 


15 

0 (3) 

0 (3) 




15 

0 (3) ' 

7 (3) 



Total 


1 (14) 

11 (14) 

9 1 

too 


30 

15 (4) 

9 (4) 

1 



15 

5 (3) 

2 (3) 



Total 


20(11) 

11 (11) 

182 

100 

5-6 

15 

0 (4) 

1 (3) 



15 

3 (4) 

0 (4) 




15 

I (3) 

2 (3) 




30 

6 (3) 

4 (3) 



Total 


10(17) 

7 (16) 

134 

too 

6-7 

IS 

0 (4) 

14 (3) 



15 

0 (4) 

10 (3) 




15 

0 (3) 

7 (3) 



Total 


0(10 

31 (9) 

0 

100 

Grand total 


49 (71) 

104 (65) 




No of bites per man 0 69 ^ 

SE =. 0 1650 0 2290 

Difference of means is statistically significant 


held vertically with a small piece of cotton-wool over the 
orifice, and ail air bubbles are expelled 

The syrmge is held in the right hand between the tips of 
the index and middle fingers, with the thumb on the plun^r 
(a stiff syringe is better controlled by holdmg it between the 
tips of these fingers and the thumb, with the plunger held 
against the base of the mdex finger, and using a squeezmg 
motion) The sedimentation tube is held between the thumb 
and the last three fingers of the left hand, leaving the mdex 
finger free to cover the end Both the tube and the syringe 
are held horizontally , the tube may need a shght downward 
tilt, and the needle is mtroduced 2-3 mm mto the tube, using 
a little rotary action of the needle at the onfice to smear the 
blood round the lumen , the plunger is now pressed home 
slowly The blood will run up the tube, on reachmg the 
200 mm mark the index finger of the left hand immediately 
seals the orifice The needle is then withdrawn and the tul^ 
placed m the rack 

It IS essential to have a clean tube, otherwise the blood will 
leave bubbles along the sides and will not run up the tube 
I use a small pledget of wool pushed through the tube by two 
common wooden aural applicators 

E H Hudson, MB, FRCP 


The ‘ ‘ Innocent ’ ’ Systolic Murmur 

The following example may be of mterest as testifying to the 
‘ innocence ’ of a ceriam type of systohe murmur, remammg 
unchanged and symptomless over a penod of 26 years 

Case Historv 

A solicitor aged 30 consulted me on July 13 1920 He stated 
he had made seieral attempts to enter the Forces durmg the war 
of 1914-18 and had been rejected by no fewer than five medical 
boards in turn on diagnosis of V D H and congemtal heart disease 
Alarmed at this he sought to know his true position and how to 
order his future life 

His previous history was uneventful He gave a vague statement 
of having rheumatic pams durmg school-days, but had no senous 
illness of any kind He had led a normal active life from c^ld- 
hood, through adolescence, to manhood, and was completely uncon- 
scious of any symptoms referable to the heart 


From the results shown in Table II it is evident that no 
great protection is afforded, and that spraying the clothing is 
not a reliable method of protecting exposed and otherwise 
unprotected parts of the body Sometimes the controls were 
bitten more often and sometimes the treated, but on the whole 
as showai by the grand total, a degree of protection is given. 

■ This does not bear an obvious relation to time over a seven- 
hour penod 

From these preliminary tests it seems that lethane shows con- 
' sidcrable promise in affording protection to those parts of the body 
immediately underneath the treated cloth, but that it is unrehable 

■ if a general protection by spravang all the clothing is required 

1 acknowledge with thanks the grant received from the E L 
Hamilton Memorial Fund at llie Ross Institute to enable me to 
, prepare wartime work for publication Thanks are also due to the 
Director of Hvgiene, the War Office, for his permission to publish 
'' these results 

C G Johnson D Sc 

Rois o{ Tropical Hygiene 


’ New Westergren Technique 

'i The following technique for the Westergren sedimentation rate 
''has been found useful It is simple once it has been mastered 
It avoids the necessiU of putting lip to tube and is of value 
when only a few tests are made — for example, in the ward 
or consuiting-room 

A 2 ml or Westergren svnnge is used and the sodium citrate 
s drawn up to the approximate mark — le 0 4 ml — the blood 
s then drawn up to the 2 ml level and the needle withdrawn 
rom the vein in the usual way The plunger is pulled out to 
•"^he full range giving an air space m the svnnge Bv rocking 
he svnnge, with the needle attached the blood' and the atrate 
ire mixed The svnnge, with the needle still attached, is then 


On exarmnation there was no chnical enlargement of the heart, 
the apex was weU within the nipple line No thnll could be felt 
There was a loud rasping systohe murmur heard over the whole 
praecordium, maximal over the pulmonarv area The murmur 
vaned shghtly on respiration but not on change of posture, and 
ended m a cunous cuck’ suggestive of an exocardial ongm The 
pulse rate was 84 (nervous under exammauon), blood pressure 
140/80, and the response to an exercise test was good I gave the 
opinion that his murmur had no pathological significance, and 
advised him to igno'-e it and carry on his normal fife— an opimon 
which was corroborated subsequently- by Prof Wardrop Gnffith of 
Leeds 


I saw him again over a year later, on Nov 16, 1921, when he was 
contemplating msurmg his life I found his condition unchanged, 
and advised hun to propose for insurance He did so, and was 
accepted with a premium loading of 10% 


Kecently, 26 years later, 1 have had the opportumty of examining 
him again, on July 22 1946 Now at the age of 56, he leads a 
lite of normal activity for a man of his years and has no discom- 
fort or distress wth moderate exercise nor any symptoms attnbutable 
to the heart The physical slfeis remain unchanged , no enlargement 
of the heart, no thnll, systohe murmur loud and rasping, as before 
OTth the same cunous terminal chek pulse rate 96, BP 170/8o’ 
(heart under nervous excitaUon due to examination) 


V-.UMMfcNT 


Durmg the first world war manv similar cases having an 
I "^re turned down as unfit for senice 

labelled VDH, and suffered a lifelong disabUity in conse- 

/’i® msigmficance of tLs murmur 

has been widely recognized by medical boards Nevertheless 
trom expenence gamed m service as medical specialist on 

fhronT not a few cases have slipped 

through the meshes of the net 

Harrosaie WiLFRID EdgECOMBE, MD.FRCP ERG 
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INHALATION THERAPY 


.wrf ^actices of InhalaUoml Therapi By Alvan L 
Barach, Mp (Pp 31S, 59 lUustraUons 25s) Oxford Black- 
well Scientific Publications 


The author of this hook has devoted his professional iife to the 
study of oxygen therapy and allied topics, and he now gives 
a clear and practical account of these forms of treatment The 
book begins with an interesting description of the historical 
background of inhalation therapy, which has developed in 
parallel with advances m chemical knowledge Although the 
prophet Elisha may be regarded as the pioneer of inhalatton 
therapy, efficient methods of administering oxygen were not 
developed and popularized until it became necessary to treat 
large numbers of men with pulmonary oedema caused by gas 
poisoning m the first world war The demands of high flying 
in the second world war have meant a similar advance in oxygen 
therapy and it is a pity that so little of this is reflected m Dr 
' Barach's book, presumably owing to secrecy regulations Never 
was there an age in which men were more reluctant to turn 
swords into ploughshares 

It IS common knowledge that the efficiency and comfort of 
oxygen masks have been greatly improved, and it has been 
suggested that the decompression chambers which were used 
for the training of Air Force pilots would be of great value in 
the treatment of asthma by pure oxygen at low pressure Dr 
Barach proceeds to discuss the use of inhalation therapy in 
different morbid conditions devoting most space of course to 
diseases of the heart and lungs Like most of those who have 
actually worked with oxygen he is sceptical of some of the 
theoretical arguments which have been used against oxygen 
therapy, and in particular he believes that the frequency of 
arterial anoxaemia and tissue anoxia in heart disease has been 
underestimated It is more troublesome to give oxygen than 
digitalis, and it may well be that some of us have rationalized 
our desire to avoid trouble 

Barach’s personal contributions have been particularly related 
to the use of helium and positive pressure Helium is not hkeh 
to be a practical proposition m this country, but positive 
pressure devices can be very simply arranged and are of the 
greatest value m the treatment of asthma and pulmonary 
oedema Positive pressure cuts down the venous return to the 
heart and has much the same effect as a venesection in heart 
failure It seems likely that the expirator> grunt of pneumonia 
is Nature s way of trying to obtam a positive pressure The last 
quarter of the book consists of descriptions of various types 
of apparatus and simple methods of analysis Oxygen tents 
have been rendered much less fearsome by the inlroducuon of 
transparent canopies for adults and open-top tents for children 
Inhalation therapy m the narrow sense of inhalation of vapours 
of adrenaline and sulphonamides is also considered, but this 
section unfortunatelv appears to have been written before the 
introduction of penicillin and streptomycin 

This book has been written for the practising cUntcian, and 
there is nothing m it to repel those who have forgotten all their 
physics and have left physiology a closed book Oxygen is the 
most urgent and least advertised element for the maintenance of 
life and our patients might get on better if we thought less 
about vitamins and more about oxygen The book is well 
pnnted and illustrated and can be stronglv recommended to 
all who are engaged m the treatment of acute illness or the pro- 
vision of facilities for that purpose 


SIR JONATHAN HUTCHINSON 

Jonathan Hutchinson Life and Letters By Herbert Hutchinson 
(Pp 257, illustrated 12s 6d) London William Heinemann 
Medical Books Ltd 1946 

This IS the life history of a remarkable man, the like of whom 
It IS improbable we shall see again It is written from a sense 
of family piety by a nephew who is not a medical man but 
who among much that throws a charming light on his private 
life, gives full prominence to Hutchinson s unique position in 
the profession of his time As Mr Johnston Abraham, who 


knew him, says m a foreword, ‘ he was world-famous as a I 
dermatologist and a syphilographer, an ophthalmologist and’ 
a pathologist, besides being a good general surgeon and an 
authority on neurology ” This seems enough for fame ki 
he was also an FRS, President of the Royal College of 
Surgeons, the recipient of many honorary degrees author 
of countless papers m medical and other yournals, author of 
several important books , was for a year Editor of the Brito/,’ 
Medical Journal, was the originatorof thePathologicalMuseum ' 
which is a tegular and popular feature of the Associations' 
Annual Meeting , was for 23 years on the surgical staff of the 
London Hospital, and during part of that time on the staffs of 
the City of London Hospital for Diseases of the Chest the 
Metropolitan, Blackfriars Skm and Moorfields At one time or 
another he was president of every one of the leading medical 
societies of London, and seems to have lectured m almost 
all parts of the country on medical and other subjects Thu] 
formidable list by no means exhausts all his activities He’ 
founded the New Sydenham Society, which over a period ofi 
years published translations of important Continental medical 
books As a teacher he had a great reputation, as was testified’ 
by many, including Sir Frederick lieves His work as a pioneer! 
in postgraduate medical education deserves special mention. 
He was well in advance of his time, ^ and the Polyclinic, well! 
known for some years as a centre of advanced inslructionj 
failed probably because it was attached to no hospital As a 
clinician he was supreme Osier said that no individual is 
this country has made so many useful observations upon so 
many diseases ’’ Hutchinson is a standing proof that bard uoik 
IS no obstacle to the attainment of a ripe old age When he 
died within a month of his 85th birthday, though he had letiied 
from practice for some years, he was still active with one d 
the mam interests of the latter half of hvs life, namely, a neir 
kind of museum, an educational museum into which he had 
put an immense amount of work and from which he obyjpjnJi 
got great pleasure He built and founded two of them, one 
Hasiemere, his country residence, and one at Selby, his bwth 
place A great authority on the subject wrote that Haslemtr' 
was “ the one effective educational museum in this counln 
It IS good to know that tins incredibly hard worker had a veir 
happy family life He was one of a large Quaker famii} ac' 
had ten children of his own This book deserves a warm vt! 
come from our profession and from all who like to read of 
life well spent 


DIFFICULT LABOUR 

The Management of Obstetric ISijTmihies By Paul Titus, M D 

Third cdiuon (Pp 1,000, 426 illustrations, 8 coloured p!al« 

50s) London Henry Kmpton 

There is more in this excellent book than meets the e>e ! 
title is perhaps a little misleading, for as the reader soc 
discovers, the author is so enthusiastic about his subject tk 
he includes much more than one would expect to find ua'* 
the heading of obstetric difficulties There are, for exacp’ 
sections dealing with sterility. Us investigation and treat® 
the diagnosis of pregnancy, ante- and post-parturo care, gen" 
systemic diseases complicating pregnancy and the puerpeni 
and a section dealing with the newborn infant which discuss 
among other things such subjects as the indications for ciM 
cision and the relationship of erythroblastosis to icterus 
natorum Those section? dealing with dystocia, haemorrte" 
puerperal complications, and obstetric operaiiom are fa™ 
to readers acquainted with the two previous editions of i 
book They have been revised in the light of new discoiff 
such as penicilhti and the Rh factor, and modified in ai® 
ance with an added experience of x ray pelvimetrj rii 
anaesthesia, and various operative techniques such as «« 
peritoneal Caesarean section 
It is refreshing to find that in a work such as this the efflps- 
is still placed on clinical judgment even while the accesson t 
to diagnosis are carefully recorded and assessed Read® 
side of the Atlantic will be surprised at the pessimism " 
leads to the adoption of such radical surgical measures 
Porro hysterectomy and extrapentoneal Caesarean lc™« 
for the potentially and actively infected eases Tm k 
segment technique has given such excellent results m mes? ^ 
that few operators m this country would resort to . 
surgery The same readers will be surprised to learn tiwic * 
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nephritis is a common complication of pregnancy and will be 
critical of the statement that 26% of the cases of toxaemia at 
Johns Hopkins Hospital are found to be suffering from this 
disease In discussing the oblique and transverse he of the 
foetus the author emphasizes that this is usually a sign of 
disproportion between the foetus and pelvis jet rather sur 
prisinglj tails to warn of the possibility of placenta praevia 
This edition, in spite of paper restnctions is beautifulh 
produced and lavishly illustrated 


PSYCHOTHERAPY IN GENERAL PRACTICE 

Ps}c/ioi/icrap\ in General Medicine Reports of an Experunental 
Postgraduate Course By Geddes Smith (Pp 38 Single 
copies 25 cents ) New York The Commonwealth Fund, 41 
East S7th Street 1946 (London Geoffrey Cumberlege, 2s ) 

This booklet describes a fortnight s postgraduate course for 
general practitioners given in the Universitj of Minnesota 
The objects of the course were (1) To give the doctor a feeh 
ing of the dynamic qualities and the value of the doctor-patient 
relationship (2) to introduce him to the broad patterns of 
human motisation and to the common causes and backgrounds 
of emotional disturbance f3) to lead him to think in terms of 
the relation between emotional disturbance and illness (4) to 
teach him easily understandable methods of therapy so that 
he can treat a number of such patients (5) to give him some 
knowledge of more malignant conditions so that he may refer 
them to specialists The first three of these objectives were 
attained adequately The fourth could not of course be reached 
in a fortnight but it was thought that growing experience would 
graduallv increase the doctor s ability to carry treatment further 
The fifth vns at least sufhcientlv achieved to ensure that the 
doctors would not commit serious errors 
Great keenness for and appreciation of the course was ex- 
pressed and the instructors were encouraged by discovering 
that men in general practice could learn so much and so 
readily about ways of helping psychoneurotic patients Inspired 
by this precedent u is hoped that much more will be done along 
these lines m this country 


OUTLINE OF SKIN DISEASES 

ByR M B MacKenna MD.FRCP 
wT" London Bailliere Tindall and 

This useful little volume has cnanged a good deal since the lasi 
edition It has lost the section on venereal disease which has 
novv been segregated mto a separate volume in the Students 
Aids Senes written bv T E Osmond The dermatological pari 
has undergone some revision and expansion and one or two 
points to which we took exception in the last edition have now 
been amended But the bock remains a handv size easilv 
slipped into the pocket and not taking much room in the 
baggage of anv practitioner who mav be ordered off to one 
of the far-flung outposts of Empire He will continue to find 
It intormativc md practical 

As a bngadier in the R \ M C the author gamed wide know 
ledge of the nraciical problems of dennatological therapeutics 
on a large scale dunng the recent war and it is no doubt greatlv 

tancrof h'Storv the impor- 
tance of skin disease vxas adequatelv recognized as a cause of 

d.sabihtv m an armv in the field apart from the ro'e of 
cutaneous parasites in convevmg serious and often fatal dis- 
ease In this imle book he has been able to make some of 
the results of his expenences available to a wader public and 
nddiimnalh laJuible The chapter on disease; due 
to animal parasites which includes scabies and pediculosis is 
particuhrK good Lnlikc most books on dermatoloav there are 
verv few illusirations-onh about s,x figures-diamrrs of Zl 
more important parasites But this deficiencv is Msilv under! 
stood for It would be quite impossible to illusS ,t MK 
without dtstroving its handiness and (another factor of snm,. 

r' p™ .. s 


Jo-tj 4 Finds Ihc Bod\ h' Hlgh MrFins 
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BOOKS RECEIVED 

IRei/eii IS not precluded hi notice here of books recently recened] 

Essat de Mesiire des Ehenomenes Electrtques Accompagnam 
la Perisee Emotive et / Inflttence By N T Loressios and M 
Marchal (Pp 94 100 francs) Pans Libraine Maloine 1946 

A studv in electroencephalography from the point of view of relating 
particular wave patterns to the individuals from whom they were 
obtained 

« j 

Trabajos del Hospital del Rey Volume V By Prof A M V 
de Simon et al (Pp 64S No price ) Madnd 1946 

A collection of papers by vanous authors on a vanetv of medical 
and surgical conditions In Spanish 

La Pemethna en Ctrngta Maytilo-Paaal By C M Squirm, 
M B Galea and H D Bianchi (Pp 158 No pnee) Buenos 
Aires Alfa 1946 

Contains a general account of penicillin as well as a detailed desenp- 
iion of Its use in maxillo facial surgery Illustrated In Spanish 

A Ttrotde By H de Lacerda (Pp 151 Nopnee) Sao Paulo 
1946 

A monograph on the thyroid gland and its phvsio-pathology and 
disorders Many illustrations In Portuguese 

Cardiopotologrn By A M Michelazzi (Pp 469 No pnee > 
Turin Rosenberg and Sellier 1946 

A comprehensiie account of the cardiovascular svstem in health 
and disease designed for medical practitioners and students "In- 
cludes diagrams skiagrams, and electrocardiograms In Italian 

Le Onde Ultra Corte Attraverso I Encefalo By G C Giora 
(Pp 40 Nopnee) Turin Minerva Medica S A 1946 
A monograph on the effects of ultra short waves on the brain with 
experimental evidence and a descnption of the apparatus used 

Minor Surgery By Cecil Flemme O B^ , M Ch FRCS 
Twenty third edition (Pp 406 14s ) London 1 and A 

Churchill 1946 

The new edition of this well-known textbook has been considetablv 
revised, parucularly the sections on the treatment of wounds and 
fractures Intended for house-surgeons dressers, and lunior nrac- 
litioners 


Alitstc tn Aledinrie By Sidney Licht M D (Pp 132 S3 ) 
Boston New England Conservatory of Music 1946 

Treats of music as occupational therapv, background music meal 
time music, psvchiatry and music nith detailed instroctions for 
providing music as ijierapj and entertainment 


Khntsche Elektrokardiograplne Bv Max Hoizmann 
50 Swiss francs ) Zunch Frelz and Wasmulh 1946 
A profusclv illustraied work on eleclrocirdiographv 


(Pp 624 


r normow, Ferme/Jte xv nc 

14 50 Swiss francs) Basle Benno Schwabe 


r-vLiucm iiuen 
1946 




A summarized account of the chemistrv phvsioloay, therapeutic 
bodv fer^eto of the vitamins tormones and 


P^‘”‘selzetten By Prof A Fleisch 
(Pp SIS 32 Swiss francs) Basle Benno Schwabe 1947 

w^r^l'ears”^ to the 


vrp in 24 S\%iss f-ancs) 




— — , .-.vxjiv. Ajcimu oCIlWt 

Develops a new biological approach to medicine 


19I 


Wespi (Pp 

Dcrino octiwabe IS 

MaVSo'i^raphf — 3.1 

^'%^^>'e’’rrmansche Kranklisit Bv J E W rn 

I < Swixs francs) Basle Benno Schwabe 1946 
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ENDOCRIP^ IN GYNAECOLOGY 

Gynaecological endocrinology will be thirty years old this 
year The beginning of this relatively young branch of 
medical science dates from Stockard and Papanicolaou’s 
discovery m 1917 of the effect of the follicular liquor in 
producing oestrous changes in the vaginal mucosa Thirty 
years is a short span m the life of any branch of medi- 
cine, and particularly that concerned with one of the 
most complex systems in the body, a system which is 
constantly changing and is susceptible to so many external 
and internal influences It is long enough, however, for a 
sober appraisal of what has been accomplished and of 
•what remains to be discovered 

No one is more competent to give such an appraisal 
than Mr Aleck Bourne Elsewhere in this issue (p 79) 
readers will find his summing-up of the present position 
It IS not likely to encourage over-enthusiasm for endocrine 
treatment in gynaecology The difficulties of such treat- 
ment are wisely emphasized They depend on a variety of 
factors Individual species’ differences in the reaction to 
hormones even in species that are closely allied, have led 
to many errors and misconceptions when experiments 
carried out on animals have been interpreted in terms of 
human endocrinology Not only aie the conditions of 
the laboratory entirely different from those of clinical 
medicine, but each individual animal species, including 
man, appears to be unique in its endocrine make-up and 
thus in its reaction to hormones artificially administered 
Adequate dosage is ^another problem and one which for 
the present has been solved only with regard to oestrogens 
Other difficulties arise because the endocrine system is 
subject to continual rhythmic changes Finally, the effect 
of the emotions further complicates changes in a system 
already subject to nervous and chemical influences, so that 
the effect of any known stimulus, emotional, nervous, or 
chemicil, m the present state of knowledge is usually 
incalculable 

Bourne has introduced a new idea of great importance— 
that of endocrine receptors So far the emphasis has been 
mainly on the stimulating agent — that is, on the hormone 
rather than on the organ receiving the stimulus It seems 
strange that an idea so obvious should not have received 
closer attention in the great mass of work that has poured 
out in books and journals of all kinds in the last two 
decades It appears that no one has ever inquired 
seriously into the reason why one organ or part 
of an organ, as for example the uterine endometrium, 
will react strongly to a hormonal stimulus that has 
little effect on other organs But the matter is even 
more difficult because, continuing with the same example, 
the endometrium will react to progesterone only after 
it has been primed With oestrogen Bournes remark- 
able example of a case m which the vaginal mucosa 


reacted normally to oestrogen whereas not the slightest 
evidence of reaction could be demonstrated m the uterus 
leads immediately to the conclusion that the uterus lacked 
something which was essential to its response This con 
ception of receptors within organs susceptible to hormonal 
influences though inevitable is a little disquieting It 
reveals only too plainly the depths of our ignorance in a 
field where progress has often seemed so promising 
It IS a relatively simple matter to summarize what is at 
present known about the hormones of the ovary and the 
anterior pituitary and their relations to the menstrual cycle 
and to pregnancy Excellent descriptions with diagram 
matic illustrations appear m textbooks of anatomy, physio 
logy, endocrinology, and gynaecology What is usually 
insufficiently emphasized is the delicate balance of the 
endocrine system as a whole and the dependence of one 
organ of internal secretion on another, or on all the others 
Perhaps it is the anatomical remoteness of one gland from 
another, as of the pituitary from the ovary, that has led to 
this lack of appreciation of an aJl-important fact — that the 
endocrine system must be considered as being as closely 
integrated as, for example, the central nervous system 

The difficulties of the application of our as yet scanty 
knowledge are not overlooked by Bourne Indeed he 
makes the comment that in face of all the difficulties sue 
cess With hormone treatment should be deemed more 
remarkable than failure In sefting out the practical thera 
peuUc value of sex hormones he comes to the conclusion 
that certain success can be forecast only in the suppression 
of lactation by oestrogens Cure or relief is also to be 
expected 'in kraurosis vulvae and senile vaginitis, both 
probably a part of the same process of genital atrophy that 
occurs at or after the menopause The value of endoennes 
m many other conditions for which they have so often 
been used in the past is rightly doubted Uterine hypo 
plasia, often with primary or secondary amenorrhoea, can 
never be permanently cured by sex hormones Artificial 
menstruation can be established by suitable dosage with 
oestrogens and progesterone, or sometimes with oestrogens 
alone, but if the trouble is of an organic nature permanent 
cure is impossible Fortunately, in many cases amenor 
rhoea is a temporary affair due perhaps to an environ 
mental change or to emotional disturbance, and regular 
menstruation returns often without or in spite of 
treatment 

In metropathia haemorrhagica the logical treatment is 
to give'progesterone or testosterone, but often very large 
doses are needed and relapse occurs when treatment is 
stopped In functional conditions such as spasmodic dys 
menorrhoea, puberty menorrhagia, and menopausal dis 
turbances the eff'ect of treatment is variable and uncertain, 
probably partly on account of the large emotional element 
m many cases and partly because of our imperfect under- 
standing of the nature of the disturbance In many of 
these conditions, however, the judicious use of the correct 
hormone in the right dose may lead to improvement 
Much has been written in recent years about habitual 
abortion, and doubt has been cast on the value of pro 
gesterone in these cases Bourne favours treatment with 
progesterone, though he questions the value of injections on 
account of the inevitable fluctuation of the hormone level 
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when it IS given by this means He favours implantation 
of a crushed pellet of progesterone beneath the rectus 
muscle sheath, though he admits that his evidence in favour 
of this method of treatment is as yet inadequate 
This admu-able summarj' of the present status of clinical 
endocrinology in gynaecology ends with suggestions for 
the future The first essential is sound clinical research, 
and this raises the problem of how such research is to 
be accomplished It must clearly go hand-in-hand w'lth 
developments from animal experiments and from work 
on the biochemistry of sex hormones, including both the 
further study of known hormones and the exploration of 
possibilities of new synthetic substitutes for those naturally 
occurring The discoverv of the synthetic oestrogens, 
stilboestrol hexoestrol, and dienoestrol, has been of great 
value in making it possible to reproduce the effect of 
naturally occuTimg hormones cheaply and easily, though 
in some ways it constitutes a real risk when these sub- 
stances are prescribed by those no» sufficiently conversant 
with their dangers and limitations, particularly, as is often 
the case, after inadequate investigation 
^^fflat, then, is needed for the future Surely clinical 
research of the type envisaged is quite beyond the scope 
of the average gynaecological clinic, where cases need- 
ing endocrinological investigation and treatment are seen 
together with sterility cases and such purely surgical prob- 
lems as prolapse and tumours of the pelvic organs Investi- 
gation and treatment of disorders of the endocrines can 
be satisfactorily carried out only in large units equipped 
for all the elaborate investigations needed biological and 
chemical hormone assays, histological examination of 
biopsj specimens, estimations of the basal metabolic rate, 
to mention only a few' A further advantage of the large unit 
IS that It offers the opportunity, so often lacking in the past, 
of studying and treating a reasonably large senes of cases 
of any one condition, with adequate controls The work 
of the practical gj'naecologist is often limited by the lack of 
facilities and by the pressure of more urgent surgical cases 
It may be argued that this will tend to lead to further 
specialization in gynaecology, a subject already highly 
specialized but it is difficult to see how progress can be 
made from our present state of knowledge except along 
such lines This is not to say that the work of the last 
thirti a ears has been wasted but rather that much of it has 
been misdirected, often through a misunderstanding of the 
magnitude of the problem All the work so admirabh 
summarized b\ Bourne must be regarded as a prehminara 
sur\e\ which has opened up great possibihties 


CVNCER RESEARCH INTENSIFIED 

The British Empire Cancer Campaign, at its annual meeUng 
recenth rejoiced in a record income and in its abilitx to 
allocate £90 000 to aanous centres for cancer research in 
the \ear 1947 This is half as much agam as the last 
allocation and a figure ne\er before approached in the nis- 
lor\ ol the Campaign which now goes back for nearh a 
Quarter of a centun To minds still bemused by wartime 
milhors It mas seem a modest sum for an attack on one 


of the chief scourges of mankind, especially when it is 
apportioned among some twenty' research centres The- 
chief value of the British Empire Cancer Campaign how'- 
ever, is not that of a money-raising flag-day organization, 
appealing to the sympathies and apprehensiveness of the 
public it IS that of a central office for the distribution of 
resources according to a scientific assessment of claims and 
promises of performance It works neither in a haphazard 
nor m a stereotyped way, and exercises the qualities of 
good generalship in sending reinforcements to the various 
theatres where the engagement seems closest and additional 
help most likely to make a breach in the enemy s line The 
work done in the various laboratories, physics departments, 
clmics, operation theatres, and hospital wards is correlated 
and the workers are organized into a team Through its 
Scientific Advisory' Committee, of which Lord Horder is 
chawmaw, and to which the Royal Society and the Medical 
Research Council contribute half the membership, the whole 
field of cancer research — biochemical, biological, physical — 
is surveyed 

The rise of nuclear physics, the possibilities of which are 
foreseen only vaguely, dominates the picture presented in 
the Twenty-third Annual Report Just before the war there 
was much discussion about the provision in this country 
of a cyclotron for the production of neutron beams for 
biological research Later developments suggested some- 
thing more ambitious, a national radiological institute for 
the investigation of the biological effects and therapeutic 
value of radiation Towards the end of 1945 the Campaign 
called a conference at which the Royal Society, the Ministry 
of Health, and other bodies were represented It had no 
sooner assembled than the announcement was made that 
the Government had set up a research committee on nuclear 
physics, and that three of its subcommittees were to deal 
with protection, tracer elements, and clmical aspects The 
programme was therefore left in the hands of the Govern- 
ment, and. It IS understood, is being actively pursued 
Meanwhile some interesting work on tracers is being carried 
out at the cancer research department of St Bartholomew’s 
Hospital and the department of pathology of St Thomas’s 
Hospital They have been experimenting respectively with 
radioactve sulphur and radioactive phosphorus for the 
study, in the one case, of the mode of action of anti- 
carcinogemc substances and in the other, of the mechanism 
of mitosis in transplantable rat sarcoma Tracers allow 
a particular element to be traced through a long senes of 
metabohe changes m the animal, and reveal the dynamic 
conditions prevailing vvithm any tvpe of cell or tissue For 
instance, it is hoped to trace the dissemination of metastases 
from the Sheffield transplantable rat sarcoma (RD/3) bv 
administenng radioactive phosphorus (P^") to the tumour- 
bearmg animal so that it may become mcorporated in the 
phosphorus-contaming compounds of the tumour cells 
’Suspensions of these cells are then injected intracardiallv 
into rats, whose organs are later tested for radioactivity 
Light mav thus be thrown on why these tumours usuallv 
develop in certain organs such as the adrenals, liver, lungs 
and Ivmph glands, and leave others — eg, brain kidneys 
and spleen— unaffected It is possible that radioactive 

stable isotopes mav presently be suitable for the actual 
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treatment of cancer Work is also proceeding at many 
, centres — the Mount Vernon, the Royal Cancer, and the 
Middlesex hospitals, and especially the Strangeways 
Research Laboratory at Cambridge — with the object of 
clarifying the factors which determine the response of cells 
to radiation and of making a more precise correlation 
between the response of normal or malignant tissue and 
the changes sustained by the cell components 
The virus hypothesis of the aetiology of cancer has been 
vigorously pursued during the last few years by many 
workers, not m this country alone Following upon a 
report by Prof W E Gye on his Visit to centres of virus 
research in the United States and Canada, a co-ordinated 
scheme for an intensification of research along these lines 
has been worked out by the Scientific Advisory Committee, 
and the Grand Council has been asked to allocate £25 000 
to cover the cost of these investigations during the next two 
years Reports of work on viruses come from many 
centres, notably the Middlesex Hospital laboratories, where 
a new strain of Shope papilloma virus with promising 
properties has been obtained Another continuing piece 
ot research is on chemical carcinogenesis, far too big a 
subject to be comprehended in one annual report The 
defect of annual reports is that some completed story, or 
at least some effective 'curtain,” is not attainable, for a 
subject like cancer research goes on from year to year 
One discovery which bids fair to throw more light on the 
histoty and behaviour of malignant growth is reported from 
the Chester Beatty Institute of the Royal, Cancer Hospital 
under Prof E L Kennaway, who at the recent annual 
meeting of the campaign received the Garton prize and 
medal for his work in this field It has been ascertained that 
various aminostilbenes are an important class of carcino- 
genic agents, tumours being produced by them not only 
locally but at a distance as well From the same institute 
and also from the Middlesex Hospital laboratories and the 
Christie Hospital, Manchester, come accounts of work on 
urethanes (carbamic esters), again on experimental animal 
tumours Clinical trials of urethane were carried out in 
advanced and inoperable cancer in man, but they were 
mainly negative Nevertheless it follows from this work that 
while urethane, a mitotic poison, has little or no useful effect 
on malignant disease as a whole, it does bring about altera- 
tions in leukaemia similar to those obtained with r rays 
Each year the report of the Campaign includes an 
analysis of cancer cases collected from London hospitals 
In 1946 nearly 1,500 cases of cancer of the rectum apd 
anus were analysed Follow-up statistics in cancer are of 
great value, but they are open to many fallacies 
However, the committee in charge of the clinical investiga- 
tion has had the criticism and help of Dr Percy Stocks, 
medical statistician to the General Register Office One 
feature brought out in this work is the influence of the 
hereditary factor in rectal cancer It is not conspicuous, 
though the figures are suggestive and seem to support the 
view that there is a hereditary factor relating cancer to a 
particular organ The most useful feature of these 
analvses concerns the effect of delay in treatment In 16 
or 17% of these patients the symptoms were of more than 
SIX months standing when they first consulted a doctor 


in 20°o a rectal examination was not made until more than 
a month after the first consultation In more than half of 
those treated radically the disease was of more than six 
months’ standing Radical operation was possible in only 
32% of all cases, and of those only one-third were still in 
the early stages The five-year survival rate for all radical 
operations was 30%, and when estimated by actuarial 
methods the five-year expectation of life varied from 74 
to 84% of the normal for early cases, down to 33% for the 
more advanced Some statistics are given from the Mane 
Curie Hospital concerning cancer of the body of the uterus 
a variety which has been considered rather resistant to 
radiation treatment, but, leaving out the cases in an 
advanced stage of the disease, the five-year survival rate at 
Mane Curie for the cases subjected to radiation is said 
to compare very favourably with that of surgery Another 
statistical report is from Leeds, concerning 300 cases of 
small skin cancers treated under carefully controlled dosage 
by single applications of superficial \-ray therapy The 
analysis showed disappearance of the lesions within two 
months of treatment, and only one case developed a small 
radionecrosis, which healed later This efficacy of the 
single application technique is difficult to reconcile with the 
present conceptions of radiobiology The Christie Hospital 
using a single exposure technique, states that it seems to 
produce an unusual incidence of late r-ray effects 

The report of the Campaign, which again owes much to 
Mr J P Lockhart-Mummery s editorship, shows how slow, 
laborious, and intricate, how often contradictory, and how 
seldom attended by any spectacular or even conclusive 
results the work on cancer must be It is to be hoped that 
nobody will suppose that cancer research will now become 
solely a State responsibility Government encouragement 
IS very welcome, but the initiative of the guerrilla soldier, 
the untrammelled pioneer, the free researcher, has been of 
no small advantage in this complicated strategy 


INFLUENZA VACCINE 

Since the discovery of influenza virus A by Andrewes, 
Smith, and Laidlaw in 1933 numerous attempts have been 
made to immunize human subjects by subcutaneous or 
intramuscular injection, or by intranasal insufflation of 
vaccines prepared from suspensions of infected murine 
lungs, chick embryos, or chick embryo tissue cultures 
These various preparations, in the active or inactive state, 
gave variable results m the hands of different investigators 
probably because of difference in antigenic _ potency, 
methods of inactivation, and other technical factors In 
1941'-“ it was found that the allantoic fluid of infected 
chick embryos often had a high virus content Further 
improvements in technique resulted m the regular produc 
tion of high-titre fluid, and this source of virus has been 
used almost exclusively of late for the production of vac 
cines The virus in the allantoic fluid has been concentrated 
by adsorption on to precipitates found in the fluid on 
the addition of protamine, alum, or calcium phosphate , by 
freezing and thawing , by adsorption on to and elution from 
fowl red blood corpuscles and bv sedimentation of the 
virus by high- speed centrifugation 

1 Bumet F M Austral J exp Biol med Sci J94I 19 291 
^Kenle W and Chambers L ’A Proc Soc exp Biol NY 1941 46 713 
3Nigg C Wilson D E and Crowley J H Amer J Hyz 1941 34 Sect B 
138 Commission on Influenza J Amer med Ass 1944 124 982 
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A large-scale trial m the U S A m 1943, of vaccine con- 
taining formolized influenza viruses A and B concentrated 
bv adsorption on to and elution from fowl red blood cells 
indicated that suitable vaccines injected several weeks 
previous to or during the first few days of an epidemic 
might reduce the attack rate to one-fourth of that in control 
groups In one centre, where the inoculations were carried 
out SIX to eight weeks before the onset of the epidemic, the 
vaccine was of little ^alue The effect of vaccine will 
depend on the antibody le\el of the serum of the individual 
and the amount of antigen injected There is an optimum 
titre or threshold level of antibody in the serum (as 
measured by the chicken red-cell agglutination test), above 
which one may say the individual is probably immune, and, 
below potentially susceptible Henle and his colleagues 
found tLs titre to be 1 12S Henle noted that those with 
the lowest pre-vaccination level (1 16) show'ed also the 

lowest titre after vaccination With increasingly higher 
pre-vaccination litres, the post-vaccination levels became 
markedly higher and the number of units of antibody 
formed likewise increased up to a certain maximum Above 
this maximum there is usually no increase after vaccination 
Multiple injections of vaccine at weekly intervals do not 
improve the results obtained by a single administration, 
although seseral times as much vaccine may be used 
Inhalation of vaccine in addition to a single intramuscular 
injection was without measurable effect, so far as serum 
antibodv was concerned, in Henle s group ‘ The antibodv 
response definitely improved, however, with increase in the 
dose of antigen although there was no difference between 
the antibodj levels after six months in those who had 
received 1 ml of protamine-concentrated virus vaccine and 
those who had received 3 ml of allantoic fluid The pro- 
tect’on in either case would be sufficient for 'only one 
winter so far as influenza A is concerned Henle has 
recentlv tested the possibilitj of improving immunization 
bv addition to the vacc ne of substances vvhich would allow 
prolongation of the antigenic stimulus — a method vvhich 
has been used bv Freund with various bacterial antigens 
and bv Friedewald* in the vaccination of experimental 
animals against influenza The vaccine cons sted of an 
emulsion of centrifugallv concentrated virus in ‘ Falba 
(a proprietarv adsorption base said to be a mixture of 
beeswax paraffin oils and oxvcholesterins extracted from 
lanolin) and mineral oil in a ratio of 1 1 4 The dose was 

0 3 ml vvhich contained 0 4 mg of protein and was injected 
subcutaneouslv There were no obvious reactions among 
the SO rccip ents Palpable nodules appeared in the sub- 
cutaneous tissues at the site of inoculation and persisted for 
6 to 18 months In two instances abscesses formed at the 
end of the second month The immunization effect of the 
vaccine seemed to have been considerablv enhanced 
cspcciallv against influenza B Practicallv all subjects 
passed the threshold antibodv level within two weeks 
and the titres remained high for at least 12 to IS months 
Such a vaccine mav afford protection for at least two 
Winters An interesting point was that the anUbodv t-tres 
rose in spite of high antibodv levels in the blood stream 
It IS suggested cither that the antigen from the oil emulsion 
IS protected against the antibodies or that cells involved m 
some phase of antibodv production form part of the cellular 
response around the inoculum and therefore the antigen 
mav not get into contact with the circulating antibodv 
Though this tvpe of vaccine is not vet readv for general use 
m man it holds promise of providing m the future a more 
useful weapon than the vaccine now arailable forcofnbatinc 
infli cnzal epidemics 


MUSCLE LESIONS IN RHEUMATOID ARTHRITIS 

It has long been recognized that the clinical characters of 
rheumatoid arthritis point to its being a general disease 
not confined to the joints, and Kent Spender described 
these features m considerable detail Among other points 
he called attention to the fact that muscular atrophy is 
often an early symptom and may be in advance of, and 
out of all proportion to, any mischief in the nearest joints 
Many authorities regarded this as evidence that the disease 
had Its origin in the central nervous system, but no 
substantial evidence has been forthcoming to support 
this view 

Recentlv', pathological investigation has revealed local 
lesions in the peripheral nerves (Curtis and Pollard* 
Freund et al -) and this has been followed by the demon- 
stration of similar changes in the muscles themselves 
Steiner, Freund, Liechentritt, and Maum exammed portions 
of muscle tissue obtained by biopsy in 9 cases of rheuma- 
toid arthritis and compared them with specimens from 196 
controls , they found a condition in the cases of arthritis 
alone to vvhich they have given the name “nodular polv- 
myositis ’ The nodules were widely scattered throughout 
the muscular system without any relation to the joints, and 
consisted of inflammatory granulomatous tissue differing 
from the nodules found in other diseases of muscle While 
the nodules were sometimes present without degeneration of 
the muscle fibres, early muscle-fibre degeneration was always 
combined with inflammatory lesions in the endomysium of 
the same fibres, and even in cases clinically “ burnt out so 
far as the joints were concerned there was evidence of this 
inflammatory process being active m the muscles The 
nodules were of the same type as those associated with 
the nerves and similar to the lesions in synovia and 
the subcutaneous nodules and entirely different from the' 
nodules of fibrositis The neuromuscular spindles were 
never involved, and the muscle lesions did not appear to 
be associated with "the penneuritic lesions of the same 
character , the walls of adjacent artenes were mvaded in 
a few instances 

Gibson, Kersley, and Desmarais' have confirmed these 
findings and divide the lesions into two types differing in 
histological make-up and relation to the blood vessels 
both descriptions are well illustrated In one of their 
cases eosinophils were found m profusion, and it is sug- 
gested that this supports the theory of the aetiology of 
^rheumatism involving anaphylactic hypersensitivity Their 
controls, which included some cases of ankylosing spondj- 
litis were also negative, and a piece of muscle from a case 
of acute fibrositis showed no inflammatory cell reaction, 
though, as m the arthritis cases, the muscle fibres exhibited 
staining deficiency, loss of striation, and an increase in 
muscle nuclei These authors suggest that the pos^ibilitv' 
that the arthritis may be secondary to the involvement of 
the soft tissues calls for further study Both investigations 
furnish an important contribution to our knowledge of 
the patholog} of rheumatoid arthritis 


COMMON COLD RESEARCH UNIT 

The Common Cold Research Unit, set up bv the Ministrv' 
of Health and the Medical Research Council, began work 
in May 1946 at the Harvard Hosp tal near Salisbury, on 
the most comprehensive investigation into the common 
cold yet undertaken in Britain Volunteers have so far 

'^Am intern \ted^ 1940 13 2265 
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been largely drawn from among university students, but 
they have also included a number of industrial workers and 
V A D nurses Volunteers spend ten days with the unit, 
and by the end of the year 129 had taken part Many more 
volunteers are now required, particularly for the periods 
of mid-January to mid-March, mid-Apnl to mid-June, and 
rnid-October to mid-December The aim, therefore, is to 
try to establish a national panel of volunteers It is stressed 
that normal individuals of either sex between the ages of 
18 and 40 are required Cases mf tuberculosis, chronic 
catarrh, asthma, hay fever, or sinusitis are obviously not 
suitable 

Those who are willing to enrol on this national panel and 
put their services at the disposal of the unit are asked to 
apply to 'the Medical Officer, Harvard Hospital, Coombe 
Road, Salisbury They will then receive a special applica- 
tion form, full details of the investigation, and dates of 
forthcoming trials Trials during the first half of this year 
for which volunteers are urgently wanted are Jan 29- 
Feb 8 , Feb 12-Feb 22 , Feb 26-Mar 8 , Mar 12-22 , 
Apr 23-May 3 , and May 28-June 7 As volunteers live 
m pairs during the ten days they spend with the unit, appli- 
cants are advised to arrange, so far as possible, to enrol 
with a friend of the same sex so that both can remain 
together Married couples can be accepted Individual 
applicants can be accepted if there happens to be spare 
accommodation, or if they are prepared to share a hut with 
a partner of the same sex 

The present series of tests, under the general supervision 
of Dr' C H Andrewes, of the National Institute of Medical 
Research involves only the intranasal instillation of filtered 
nasal washings and other material believed to contain the 
cold virus on which work is proceeding at Hampstead 


PITFALLS OF ADOPTION LAW 

Doctors, matrons of nursing homes, and midwives are often 
asked to help to get a child adopted, either because it is ille- 
gitimate 01 because the family are too poor to be able to 
keep It They naturally desire to be as discreet as possible 
m order to preserve the patient's confidence, and are some- 
times able to make private arrangements It is not generally 
known that to do so is an offence against the law In fact, 
this Journal once unwittingly overstepped the boundary by 
publishing an offer, sent us by a general practitioner, to 
adopt a child conforming to a given description The 
President of the Medical Defence Union, Dr James 
Fenton, explained the position in a letter to the Journal/ 
published on Aug 5, 1944 (p 194) He narrated that a 
member of the Union had attended a patient on the birth 
of her illegitimate child and had also attended a married 
woman who had been disappointed by the birth of a still- 
born child The doctor brought the two women together 
With a view to the adoption of the child by the married 
woman The welfare authority of his district pointed out 
that he was in breach of the Adoption of Children (Regu- 
lation) Act, 1939, which provides that, if arrangements are 
being made for a child under 9 years of age to be placed in 
the care and possession of a person who is not the child s 
parent or guardian or near relation, any third party partici- 
pating in such arrangement must give seven days notice to 
the welfare authority before the child is transferred The 
Union was able to avert a prosecution of which the conse- 
quences might have been serious, for section 7, providing 
that any individual making arrangements for the adoption 
of a child under 16 must give notice in writing to the wel- 
fare authority, imposes a penalty of six months imprison- 
ment, a fine of £50, or both The Act also forbids any 
bodv of persons which is not a registered adoption society 
or a local authority to make or cause to be made any 


arrangements for'the adoption of a child, on pain of a fine 
up to £200 This was the offence which the B M A would 
have been held to have committed if the offer of adoption 
published in the Journal had led to an agreement It is 
also illegal to make arrangements for children who are 
British subjects to go abroad with a view to adoption The 
General Secretary of the Church of England Moral Wei 
fare Council, to whom we are indebted for the substance 
of these notes, points out that these prohibitions are 
imposed in the interests of children and suggests ihat 
doctors would be well advised to refer patients who wish 
to have children adopted to one of the registered idoption 
societies These bodies make careful and confidential 
inquiries on behalf of all concerned and must supervise 
the Welfare of the child until the adoption is legalized 


WESTMORELAND LODGE 

Elsewhere in this issue (p 101) there appears an account 
of the new venture tp whicfi^the Royal Medical Benevolent 
Fund stands committed Westmoreland Lodge is to be a 
residence for some of the Fund s beneficiaries, and it will 
probably be ready for occupation by the early summer 
Though until recently the project was known to but a few 
besides the Committee of Management of the Fund, it 
has been in contemplation for some time and has been 
approved by, for instance, the Chanties Committee of the 
British Medical Association The enterprise itself is evi 
dence of an up-to-date outlook on the part of the Fund’s 
executive, and this gives reasonable grounds for belief that 
any problems of administration which may arise will be 
solved The profession at large may be safely assumed 
to be in cordial sympathy with this new development A 
London surgeon said quite recently, on hearing of the 
scheme, that previously he had always had to fake on trust 
the efficiency of the management of the Benevolent Fund, 
and now he was glad to find that his confidence was not 
misplaced Dr Arthur Holdsw’orth Davis has created for 
himself an enduring monument There may be other 
medical testators able to follow his example 


DELAYED PUBLICATION OF QUARTERLY 
JOURNALS 

We much regret that there has been a delay in the publica 
tion of recent issues of 'the following quarterly journals 
published by the British Medical Association Archnes of 
Disease in Childhood , Journal of Neurology, Neurosurgery 
and Psychiatry British Joiirn'il of Industrial Medicine , 
Annals of the Rheumatic Diseases, Bri’ish Heart Journal 
This delay has been due to no fault of the editors of 
these journals, but to exceptional difficulties experienced by 
the printer At no time since September, 1939, have there 
been so many obstacles in the path of a publisher One 
of the chief causes in the delay of the publication of the 
above journals has been the inability of the paper mills 
to supply to the printer the paper on which they are printed 
Every possible step is being taken to remedy the unfortunate 
situation that has arisen, and we can do no more than 
apologize to editors, authors, and subscribers for the most 
regrettable delay that has occurred from circumstances 
over which we have no control 


A special meeting of the Council of the Brihsh Medical 

sociation was held on Wednesday, Jan 15 Th'smeetm 

s called to receive the final plebiscite results, wh 
neared m the Jouinal of Jan 11 at p 64 , to discuss 
rrespopdence between the Presidents 
illeges and the Minister of Health on the Natio 
rvJe Act (p 66) , and to consider the present posit 
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Cliairiiinii of the House Subcommittee 

A few itars tl’C Committee of Management of the Ro\al 
Medical Benevolent Fund discussed a new project a proposal 
to start a home for some of their beneficiaries especialK for 
widows left alone and in distressed circumstances For reasons 
valid at that time the idea could not be taken further until the 
late Dr Arthur Holdsworth Davis bequeathed his own house 
with a substantial endowment fund to be utilized for precisel> 
Mich a project The Fund accepted the trust onlj to discover 
tint Dr Diviss wish was quite frustrated bv the conditions set 
forth in the title deeds of his house whcrcb> any such use of 
It was cntirclv prohibited The house vvas thereupon sold for 
the Fund felt that the nearest attainment of his wishes open to 
them was to use the income of the whole legacy in grants for 
residential treatment in nursing homes pav-wards or conva- 
lescent homes for such of their beneficiaries as needed relief 
of that sort 

The progress of the war brought about so much greater a 
need for accommodation of the kind envisaged by Dr Davis 
that three or four tears ago the Fund set up a small sub- 
committee to explore the possibilities afresh This resulted in 
a report accepted and endorsed by the Committee of Manage- 
ment of the Fund,, that the cstabhshment of a home was both 
practicable and highly desirable but that it would be wise to 
await the conclusion of the war before any active steps were 
taken to implement the policv Eighteen months ago there- 
fore the subcommittee set to work to find suitable premises 
conformtnc to several specvfications suegested in their original 
report Manv houses both in London and elsewhere were 
inspected — wo k in vvhich several members of the Ladies Guild 
gave most valuable help After rejecting a great manv proper- 
t cs the subcommittee decided to adviee the purchase of West- 
moreland Lod^-e 2“ Inner Park Road Wimbledon Common 
I ondevn S Vi as coming much closer to the ideals proposed m 
their report than anv other which had been viewed The Fund 
aeted on this advice and purchased the freehold possession 
was obtained on Nov 1 1946 Architects had alreadv been 
consulted as to the alterations that would be neccssarv their 
report was presented hv mid November and approved with 
opc or two minor an endments It should be added that before 
tic purchase was concluded p^nmssion had alreadv been 
ob aired from bo.h the L.C C and the Borough Council for 
the intended new use of the preru es Assuming that the 
coa cat of ihc Borough Council to the alterations is given it 
is bop^d that the opening of the house mav taV e place m the 
caiK SI mmer of at latest 

'\csimorc'>nd Lodge is a well baiit detached non-basement 
m d \ iconan house in a verv quiet almost semi rural part of 


Wimbledon but only about 300 vards from a 
bus stop on the Wimbledon-Putnev route and 
tiierefore within easv reach of both centres for 
shopping and recreational facilities It has a 
long but not very wide garden in fact the strip 
of land on which it stands is !40 yards tn depth 
Tne rooms are large — some of them so large that 
they can be subdivided into two — and the plans 
provice for the accommodation of twelve or 
more residents as well as for the Warden (Mrs 
Ravner) Every resident will have her own bed 
sittmg-room with either gas or electric cooking 
and warming facilities It is hoped to install 
central heating It is intended that the Warden 
and her staff will suppiv one substantial meal at 
midday, and that the residents will make their 
own arrangements for their other meals There 
vs a large room on the ground floor, big enough 
for a combined dining-room and common-room 
wath a large glass-enclosed verandah outside for ' 
summer use Extra bathrooms are among the 
contemplated mooemizations, and each resident 
will have the use of a convenient washing-up 
place Two large refrigerators have alreadv been obtained 
and will be available for the storage of their foodstuffs 

The furniture problem which promised to present great diffi- 
culties has been much eased by two pieces of good fortune 
One IS the highlv valued gift of a houseful of furniture The 
late Miss Wiltshire directed in her will that her trustee should 
give this to an approved chanty — and the trustee was Mr 
Underwood, honorary solicitor to the Fund The other was 
the discovery by Mr Pennefather secretary to the Fund of 
a pre-war stock (therefore coupon-free) of small oak cup- 
boards of a kind peculiarly suited for our purpose, they have 
metal tops on which gas-nngs or electric cookers can safelv 
be sited Carpets may be more difficult to obtain a few have 
been purchased second hand (at high pnees) and U is thought 
that some of the residents rray have carpets of their own 
which Ihev mav wish to bring w/Ih them Beds, of which none 
have yet been bought, bed linen blankets, household linen, and 
table utensils residents are expected to provide for themselves, 
and difficulty is not apprehended on that score Glassware 
crockery and furniture for both the dining-room and some 
of the other rooms are included in the bequest alreadv men- 
tioned About half the stair-carpet needed is in hand but 

more will have to be procured somehow Curtains wall 

certainly present a difficulty — those for the dining-room were 
obtained from the previous owner at prettv considerable 
expense It will be realized, therefore that there are several 
gaps m the equipment of the house — clocks are one such item 
not so far mentioned 

This brings me to the crux of the matter — finance The 
purchase monev £7 000 and the alterations vvhich will cost 
a little under £3 000 are being provided out of the bequest 
of Dr Holdsworth Davis but this of course reduces the income 

of the Fund because the money has hitherto been invested m 

interest-beanng stocks The cost of upkeep will be consider- 
able though no exact estimate of it is possible yet but the 
Committee of Management believe that whatever it may turn 
out to be the monev -will be well spent, and thev hope that 
the profession as a whole will approve the action they have 
taken in the matter Should the experiment turn out to be a 
success in course of time it mav well be that further enter- 
prises of a similar sort will be undertaken for example the 
provision of a hostel for infirm or even bedridden beneficiaries 
—for at present it is planned to accept at Westmoreland -Lodse 
onh candidates who can and will look after themselves keep 
the r own rooms dean and cook their own teas and breakfasts 

The accounts of the house vwU be separatelv kept bv the 
Roval Medical Benevolent Fund so that if any reader is dis- 
posed to support the project financiallv his or her donation'or 
^bscnption can be credited to that account rather than to the 
General Fund if it be so desired Mrs M W Parrv, dunng 
i9t5 gave a donation of £300 m memory of her late husband 
pstpWcii^ PaiTv FRC^Ed to be set aside towards the 
establishment of the residential house The Chanties Com- 
mittee of the Bntish \fedical Association has already signified 
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Its approval by recommending to the Council of the Association 
a special allocation of £200 for Westmoreland Lodge It is 
felt that there will be many other well-wishers within the ranks 
of the profession Apart from money, the subcommittee will 
be most grateful for stair carpets and other amenities indicated 
in the foregoing description 

It has been decided — I think rightly— to associate the name 
of Arthur Holdsworth Davis with the plan, and a plaque will 
in due time be put up in the front hall to commemorate his 
munificence Lastly, let me add that anyone who is interested 
and would like to visit the premises will be cordially welcomed , 
a telephone message to Mr Pennefathers office (1, Balliol 
Houser Manor Fields, Putney, London SW15 Putney 6128) 
IS advisable so that a time can be fixed when either he or the 
Warden may be available „Inner Park Road is about a quarter 
of a mile from the Gieeii Man at the top of Putney Hill along 
the road to Wimbledon I myself will be glad to give any fur- 
ther explanation or information that is asked for, but applica 
tion for admission should be made direet to Mr Pennefather 


THE NATIONAL HEALTH SERVICE ACT^ 


SOME CONSTITUTIONAL AND MEDICAL 
ISSUES 

BY 

REGINALD T PAYNE, MS, MD, FRCS 

“ This IS true Liberty when free born men 
Having to advise the public may speak free, 

Which he who can, and will deserv’s high praise, 

WIio neither can nor will may hold his peace. 

What can be juster in a State than this’ 

Milton Mdtto of Areopagitica 

There are two things that ate uppermost in our minds at the 
present time The first is that we are members of an ancient 
and a liberal profession , the second, that the National Health 
Service Act is now law The immediate decision to be con 
firmed is whether or not we are to negotiate with the Minister 
of Health on regulations to be made under the Act Such 
regulations would not alter the fundamental principles of the 
Act though they would affect its details What is not generally 
recognized outside the profession is that although there has 
been a Negotiating Committee in being the Minister has hitherto 
refused negotiations 

Since the implications of the Act are far 'wider than their 
mere application to the medical profession, it is important to 
return to first principles if we are to define our individual 
attitude to the Act I shall therefore approach the matter on 
two lines first, from the constitutional aspect and, secondly 
from the medical aspect In other words, I shall try to answer 
two questions How far is a Government Department to be 
trusted with the powers that the Act confers on the Minister’ 
How far is a monopoly of medicine justified in a democracy’ 
If we answer these questions as citizens who are members of 
a liberal profession, our duty and responsibility to the com- 
munity will take us far away from personal or professional 
considerations, and certainly far away from mere expediency 
The catchwords of the age are organization and efficiency 
but we can achieve these at too great cost to freedom 

Some Constitutional Issues 

The essential component parts of the Constitution are the 
Legislature the Executive and the Judiciary The Legislature 
makes the laws, the Executive carries them out and the Judiciary 
sees that justice is done Owing to the increase in Parliamen- 
tary business, legislation is hurried and much less thoroughly 
dehated than formerly, and it is also increasingly passed in 
skeleton form This means a greatly lessened Parliamen 
tary control over legislation itself, and little or no control over 
delegated legislation arising out of the Statutes _It also means 
that more and more of the work of filling in the framework of 
Acts IS handed over to departmental officials Few of the 
resulting regulations and orders are seen by members of the 
House of Commons and almost none are debated Under 

* Being the substance of some remarks made at a special Meeting 
of Fellows of the Royal College of Surgeons of England on Nov 29, 
1946 


the National Health Service Act the majority of regulations 
will not require affirmative resolutions of the House Delegated 
legislation is not only beyond effective Parliamentary control 
but It IS also beyond the power of the Courts The Executive 
department thus becomes Legislature, Executive and Judiciary 
This short circuiting of the Judiciary has been put forward in 
some quarters as a means of forcing through schemes based on 
a particular social theory 

1 Delegated Legislation 

Acts of Parliament of a skeleton or venabhng type have 
handed over to the Executive vast powers of making regula 
tions Such delegated legislation may be by Order m Council 
or by Departmental Regulations This type of legislation has 
a long history, but as a method it has been increasingly used 
in recent years During the 1914-18 war there was a flood of 
delegaTed legislation It continued to a lesser extent between 
the two wars and was further greatly increased as emergency 
legislation during the recent war Delegated legislation is 
constitutionally dangerous since it imposes a strain on the 
balance between legislative executive and judicial activities 
By concentrating function in the executive it diminishes the 
cTiecks of the other two spheres One of the most criticized 
features has been the power given to Ministers to override the 
provisions of a parent Act Delegated legislation has been 
subjected to the most scathing criticism of judges, constitu 
tional lawyers, md historians In 1929 Lord Hevvart in his 
book. The New Despotism tondemned the increase in the 
arbitrary executive powers and regarded the tendencies as 
sinister and despotic Sir John Marriott in 1930, in The Crisis 
of English Liheity a history of the Stuart Monarchy and the 
Puritan Revolution, considered the contemporary concentration 
of executive power a parallel danger to the despotic power of 
the Stuarts Dr C K Allen formerly Professor of Juris 
prudence in the University of Oxford, recently expressed 
similar alarm in his book entitled Lnii and Ordeis Further 
more whenever opportunities have arisen the Judges of the 
High Court have always shown themselves the strongest sup 
porters of the citizens rights against the arbitrary and despotic 
use of Min sterial powers In 1929 the Donoughmore Com^ 
mittee was appointed to inquire into Ministerial powers, biil 
most of the recommendations of its report passed into oblivion 

All parties are agreed m theory as to the dangers of delegated 
legislation, though all use the method during offiee Many 
regulations have to be laid before the House as soon as may 
be, but in practice they may be locked away in cupboards in 
the library and, unless a Member is unusually curious he will 
have no knowledge of them Most of the regulations auto 
matically become law after a short period of time Others can 
be annulled by prayer Regulations made as “ Provisional 
Orders ” on grounds of urgency escape all Parliamentary 
control Recently a Select Committee was set up to examine 
statutory rules and orders The unsatisfactory position can 
be appreciated by examining their third Special Report 
(Oct 29 1946) The Committee complain of the delay in 
publication and presentation to Parliament, of the tendency 
to make draft rules appear as if they were the final and valid 
instruments, of the printing of orders back to back, and of 
orders consisting of provisions purporting to give retrospective 
effect to the instrument where the parent statute confers no 
express authority They also criticize five-tier legislation, 
which by cumulative delegations hands on powers to the great- 
greal-grandchildren of the parent statute 

2 Auricular Consultation of Judges 

In order to secure the independence of the Judiciary the 
Act of Settlement of 1701 provided that judges could not be 
removed except on the address of both Houses of Parliament 
Previously, from time to time attempts had been made to 
tamper with the judges and undermine their independence 
James I certainly did this and attempted to secure the judges 
determination for the Crown Sir Edward Coke the Chief 
Justice, objected that ‘such particular auricular taking of 
opinions was not according to the custom of this realm 
Charles I at the time of Ship Money similarly intervened to 
secure the judges for the Crown 

Lord Hevvart, in his book discusses in detail the most recent 
case where an attempt was made to establish a system whereby 
His Majesty’s judges would be ordered and required to give 
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ti'ir opinions beforehand This proposal s\ns contained m 
the Rating and Valuation Bill 1928 and the department con- 
cerned stas the Miaistre of Heal’h The dangers of such a 
s\<tcn are obvious and the detailed comments during the 
ccTimiitee stage m the House of Lords gradualh revealed the 
nature of the attack that was being made on the Constitution 
Lveiituillv tbc Minister of Health dropped the sinister clause 

3 Quasi Judicial Bodies 

Dclccated legislation not onlv renders the Courts increasingly 
powerless but 'statutorv tribunals of a quasi juoicial nature are 
SCI up cither semi-aulonomouslv cr within Government Depart- 
ments to administer what 1 may call rough justice Such 
iribunals exist in connexion wuh medicine agriculture rent 
etc and others have been appoin cd under the National Heal h 
crvicc Act The essen lal characteristics of such tribunals are 
tint their composition is not necessarily based wholly or partly 
on those trained in the law witnesses are not necessarily on 
oath the taking of evidence does not follow the usual court 
rules the proceedings mav be in camera, the Press are at times 
excluded and the right of appeal mav be absent Such tribunals 
arc ovitsiijc the mam legal processes of the country They thus 
fit in with delegated legislation and make executive rule rnuch 
moic complete The dangers of these tribunals have been 
repeatedly stressed, and in an article in the Spectator of Oct 6, 
1944 Sir Henry Slcsscr pointed out that since the decisions of 
the tribunals are to be final and conclusive for all purposes’ 
there has been a serious invasion of the rights of the individual 

4 GuNrRAL Medical Council 
The General Medical Council is a quasi judicial tnbunal 
Its penal activities have latelv come under senous criticism 
for the rcisons set out above Attempts are now being made 
to secure that there shall be an appeal to the Courts from its 
decisions It is therefore ironical th^ the Minister of Health 
should now secure to himself powers to prevent appeal to the 
Courts from the decisions of his tnbunal It is not generally 
rc ilizcd that the General Medical Council is under the authonty 
of the Privy Council What will be the position of the Councils 
penal activities when all or most of the Council are State 
Sen mis t 

^ Tiil National Health Service Act Tribunal 
Hus Tnbunal is a Government tribunal The relevant vvords 
of the Act arc as follows 

The Tribunal on receiving representations from an Executive 
Council sliall and in every other case may inquire into the case 
and if thev arc of ihe opinion that the continued inclusion of the 
aid person in anv hsl lo which the representations relate would he 
prejudicial to the cfllcicncv of the -said services shall direct that his 
name be removed from that list and may also if they think fit 
d/rcel that hrs name be removed from or not be included in anv 
eorrespondme list kept by anv other Executive Council under this 
Pan of this Act 

The decision of the Ministers disciplinary tnbunal is final 
There is no appeal from this quasi-judicial body The offend- 
inq doctor mav have been justifiably dismissed or he may 
have infringed some minor Ministenal regulation or he may 
not have earned out treatment in accordance with some Minis- 
irv of Health circular or his political or pnvate views mav not 
coincide with those in authoniv and the Ministry decides to 
Itmiinate his employment From this there is no redress and 
no appeal Hie evils of the penal system of the General 
Mtdical Council will be perpetuated and accravated bv this 
Government tnbunal 

6 Rendering the Colrts Powerless 
llith the mounting volume of delegated legislation and the 
mcrcasc m judinal powers granted to Executive Departments 
the citi'cn finds it mcreasinglv difficult to secure redress in the 
Courts The vanous qrersi judicial bodies also limit appeal to 
tbc Courts The Executive thus becomes prosecutor judee 
ard jury in its own case and the citizen is rendered helpless 
Tinallv time after time Executive Departments not content 
With tbcir existing powers have acted in the most arbitrary 
.’shmn and taken tbc law into their own hands Fortuttatelv 
the Courts have proved the citizens stoutest defenders in these 
coses of !l rr \ires The s-ncusness of the situation has been 
ard still IS being stressed bv tbc judges and bv constitutional 
' n c'v 


7 The Crown Proceedings Bill 

The individual is at a grave disadvantage in claims against 
the Crown An action which would be successful against 
another citizen may fail when the Crown is litigant Owing to 
the unfairness of the position a committee was appointed in 
1921 to inquire into the matter and reported m 1927 Subse- 
quently a draft of the Crown Proceedings Bill Vvas put forward 
with the object of giving equality to the individual in claims 
against the Crown This" Bill has had the support of all poli- 
tical parties of the judges and of the Bar Nevertheless there 
have been all sorts of delays and the Bill has never been pro- 
ceeded with The rapid extension of nationalization and the 
mounting numbers of Crown servants in the community make 
It a matter of elementary justice to secure that the Crown has 
no special privileges as an employer in the eyes of the law 

Recent legal decisions stress the even greater urgency^ of the 
matter Lord Justice Scott in summing up an action in which 
the Crown was involved — Royston i Cavey {The Times Law 
Report Nov 12 1946) — is reported as follows 

With the complexity of modem business earned on by Govern 
mewt Departmewts. awd the great uxetease in. commercial concerns 
owned by the Government, it was a crying evil that legislation to 
remedy the position should not be passed by Parliament He wished 
to express his opinion as strongly as possible that it would be a 
crying wrong if the necessary legislation was not introduced at an 
early date ” 

But in so important a matter affecting the citizen s legal 
rights the Government can hold out no hope of early legisla- 
tion Thus nationalization robs the citizen of legal remedies 

8 Certification 

A consideration of certification is included here, as the sub- 
ject has been made a political one Any doctor who has had 
experience of practice knows the problems presented bv certifi 
cation We are faced with human matenal and not abstract 
propositions and in issuing certificates the doctor does his 
utmost to serve his calling justly In the latter part of the 
debate on the National Health Service Bill in the House of 
Lords the Lord Chancellor spoke as follows ‘ No one could 
have* been as I have been. Minister of National Insurance 
without realizing that the success or failure of all our schemes 
depends in a very large measure on our getting satisfactory 
certification If we are going to have lax — still more, dishonest 
- — certification then all our schemes are going to break down 
on that rock Certification is thus the crux of the problem 
The Government is going to control the doctor because if the 
doctor were not controlled he might be ‘lax or dishonest” 
or worse still he might treat his patients with kindness and 
humanity The doctor is to be coerced because as a humanist 
he is not to be trusted And who defines satisfactory certifi- 
cation The Minister of Health and his officials Perhaps 
when a production dnve is in progress the Minister of 
Labour may arrange a further tightening up of certification 
The Lord Chancellors statement is a damning admission of 
the Governments intention 

In a letter to the Journal of Dec 4 1943, I commented on 
the use of agents pro\ ocatenrs in attempts to trap a medical 
practitioner into giving certificates In the case in question 
three police spies admitted they had acted on instructions from 
the Cnmmal Investigation Department, that they had been 
instructed to give false information and to feign sickness to 
the doctor and that thev had also been told what to say All 
these facts were admitted by the legal representative of the 
Director of Public Prosecutions The charges against the 
doctor were dismissed and costs awarded against the prosecu- 
tion The magistrates comments on this case left no doubt 
as to the importance he attached to honesty in the relation 
between patient and doctor If suspicion in connexion with 
certification is to be the underlying pnnciple governing the 
attitude of the authonUes then it will be a sad day for Medi- 
cine The fact that a few men are lax or dishonest is an 
insuffiaent reason for putting the profession in chains or for 
justifying the employment of spies from Government Depart- 
ments to see how we are doing our work. 

9 The Closed Shop 

The significance of the recent Willesden episode has not 
been lost upon the profession If a local authontv can 
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instructions ordering all its employees, including its nurses and 
doctors, to join their appropriate trade unions or professional 
organizations, it leaves little to the imagination to realize the 
coercive powers in the hands of the Minister of Health Since 
the recent repeal of the Trades Disputes Act, 1927, more and 
more local authorities have made union membership a condi 
tion of employment 

The first condition of employment is the production of a 
union ticket The individual trade union is affiliated to the 
Trades Union Congress, and a contribution to the political 
funds of the Labour Party is automatically secured unless the 
individual member contracts out, and contracting out may be 
a matter of grave ■difficulty m certain communities 
Doctors therefore have not been slow to realize the imp'ica 
tions of the Willesden episode We will not be a party to any 
proceedings which make our activities part of any ‘ closed 
shop organization An organization where union member- 
ship IS a primary condition of employment and that union is 
linked to one political party rapidly approaches the one-party 
State This is not merely a question of which political party 
IS involved So long as we remain a free and liberal profession 
we will have no dealings of this type 

10 The Ministry of Health * 

The record of the Ministry of Health in constitutional matters 
IS such that if aware of the facts, no citizen would willingly 
concede any increase in powers to the Ministry, and no doctor 
would willingly hand over either the sick public or the medical 
profession to the sole charge of such a Department What 
IS the evidence that has led constitutional writers to cnticize 
the activities of tlie Ministry of Health beyond all other 
Ministnes 

A It has constantly used the method of skeleton legislation 
leaving the substance of Acts to be determined by departmental 
regulations 

B It was one of the Departments most responsible for the huge 
increase in delegated legislation between the two wars 
C It has constantly used the procedure of Provisional Rules ’ 
to enforce its decision on grounds of urgency Such regulations 
become valid immediately they are made, and may remain in* force 
for years though unconfirmed by Parliament More than half the 
regulations made by the Ministry of Health under the Local Govern- 
ment Act of 1929 were of this type 
D It has used in its legislation the so called Henry VIll 
clause, which gives an executive authority ‘ powei to amend the 
parent Act, or (usually) an) other Act in order to bring the pa'cm 
Act into ‘ full operation ’ By extension it enables the Minister 
if any difficulty arises, in bringing an Act into operation, to 
‘ rcmoTC the difficulty ’ by Order This obnoxious and arbitrary 
type of legislation was used under the National Health Insurance 
Act 1911, the Rating and Valuation Bill 1925 and the Local 
Goiemment Act 1929 

E The Mimstiy of Health was the Government Department which 
most recently attempted to tamper with the independence of the 
Judiciary This occurred in connexion with the notorious Clause 
4 of the Rating and Valuation Bill, 1928 This clause would hare 
allowed the Minister to submit doubtful points of law to the Courts 
and, by being armed with anticipatory opinions, would have denied 
justice to litigants The clause was attacked in the House of Lords 
as a most sinis er attempt at Executive encroachment on the indc 
pendence of the Judiciary 

F The Ministry of Health is already choked with quasi judicial 
functions These include the heanng of disputes in connexion with 
National Health Insurance Old Age Pensions, Blind Persons, etc 
The even less than quasi judicial mmistenal local inquiries have 
come to be regarded as mere farces 
G The Tribunal of the Ministry of Health under the National 
Health Service Act will be an additional quasi judicial function It 
will not be a legal tribunal, it will merely be a tribunal for the 
exercise of the Minister’s administrative discretion 
H For the foregoing reasons the Ministry of Health has been 
the Executive Department where there has been the greatest conceit 
tration and confusion of legislative executive and judiaal functions 
As its powers have increased, so has it been able more and more to 
prevent appeal to the Courts 

One ot the most recent examples of the activities of this 
Ministry is described in The Times Law Report of Jan 26 
1944, in an action — Minister of Health i BelloUt and Another 
The following is from The Tunes summary of the Master of the 
Rolls s judgment 


He could not leave the case without saying this Where per 
sons were to be ejected from premises which they had lavvtun^ 
occupied, the general expectation would be that recourse would be 
had to the Courts rather than to the high handed method of eject ? 
ment by force That was particularly applicable to a Govemmen 
Department, which one would expect to act with some sense of 
dignify 

‘ But the Ministry concerned here having failed (o secure 
obedience to its rules, ^instead of coming to the Courts procecdoi) 
with the help of four porters, to try to drag the respondents fioir 
the flats That having failed the next step appeared to have been 
to withdraw the respondents meal tickets, and in fact to endeavour 
to starve these people out 

He did not think that that particular incident was one whid 
those responsible for it would look back on with any sense of veil 
congratulation, and it was to be hoped that that type of aclion 
would not be regarded as a precedent He would say no moit 
except that he did not like departing from the strict path whet 
delivering judgment, to administer rebukes, but he did it because"’ 
it was very relevant on the qucs'ion of cos s 

This IS the Ministry which is to be entrustea with entire 
charge of the sick public and full control of the medical 
profession ' 

Some Medical Issues 


The National Health Service creates a monopoly of Medicine 
in regard to hospital and consulting work and makes general 
practitioners subject to a measure of State control hitherto 
unknown It is an Act for the better control of doctorv anil 
their patients 

1 The Patient — Under the Act the patient can only be seen 
at hospital by a consultant who is a State employee Even if 
the patient goes to the part-time consultant privately the bilei 
will still be a Stale servant There can be no really indep n 
dent opinion for the patient, and independent opinions in 
connexion vviih his patients welfare Hitherto the conscien 
Medicine are needed and will always be needed All contull 
ants see cases where it is essential to the patients best interest 
to have an opinion absolutely independent of any local 
authority trade union, or Government Department The 
general practitioner is also placed under a grave disabilitj m 
tious doctor has been able to advise his patient to go to this 
or that hospital or to this or that consultant, and he has chbsen 
the hospital or consuTlant in relation to the special probleirs 
presented by his patient That freedom of the general pracli 
tioner to do his bes tor jhe patient will now be hedged b; 
Ministerial regulations or directives In future the doctor ml' 
have to send his patient to the appropnate officer, at the appro- 
priate hospital in the appropriate region The State controls 
the relationship between the patient and the consultant, anJ 
the generil practitioner must give up his position as counsellor 


and Tdviser 

2 The Consultant — The hospitals are m the hands of the 
Minister and are controlled by the Minister The hospital staffs 
are restricted to those m the Service The Minister controls all 
the beds and has refused to negotiate on this The consultant 
therefore has the choice of joining the Service or bema 
liquidated Mr Bevan does not conscript or direcf the con 
sullant but he produces i “ Coercion Act ’ which says ‘ Join 
or be destroyed The voluntary hospitals h ive not contested 
the Act in the way that might have been expected, and the) 
seem to have forgotten the living principles which founded them 

3 Patient and Consultant — Under the Act all'hospilah 
become State hospitals, and the definition of a ' hospital b 
so wide as to include any institution for the reception of th 
sick If the consultant is to have hospital beds he must there 
fore have them within the State service Mr Bevan s recent 
sop to consultants should deceive no one The independence 
of the honorary consultant vvfthin the State service must b 
shortlived, and the logic of the situation must force all con 
sullants into the salaried service The patient will then have 
no choice of seeing a consultant outside the service since 
independent consulting work- can be earned on only fro"^ 
independent institutions The elimination of free associatiw 
of doctors and patients is a doctrinaire restriction of 1"' 
freedom of the public and the independence of the doctors 

4 The Medical Student — ^How will' the Act affect the tyP' 
of students'! Hitherto Medicine has attracted a variety Oj 
types That variety has been determined by the Variety o 
careers that Medicine offered In the future that variety wus 
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Be sacnficed and will be limited to men and women who are 
rontent to work withm the framework of a ngid Service There 
.%ill be less scope for individual initiative, and less for purelv 
Bersonal considerations Varietv must be sacnficed to uni- 
'ormitv The ambitious doctor of the future will be the 
idministratn e climber and not the saentist humanist or artist 
The onlv senous cnticism of the medical student type has been 
that owing to the cost of the training it has been impossible 
for vouths from the poorest homes to take up Medicine This 
IS certainly true But it is also true that although men from 
humble homes have made excellent”doctors the poorest home 
IS not a real background for the future doctor But m the 
future the student is to be State-aided State-conditioned and 
rendered servile docile and mobile 
5 The Ro^al College of Surgeons of England and Other 
Medical Corporations — What vvill be the position of the 
Council of the Roval College of Surgeons in ten rears time'’ 
By that time half the Council will be civil servants in all but 
name, and the other half will be Government pensioners WTiat 
will have happened to the much-pnzed independence and 
prestige of the College then'’ It will no longer be the Roval 
College of Surgeons it will be the Roval Collese of Surcical 
Serfs 


What will be true of the Roval College of Surgeons will be 
true of every medical corporation The Fellows forming the 
respective Councils are mvanablv consultants and as such will 
be Government employees who must carry out the instructions 
and wishes of their master the Minister of Health The Minister 
will not be their immediate master but he is in a position to 
exercise his authority He can declare that the corporations 
examinations are no longer recognized bv the State or that the 
lugher examinations are no longer necessarv in a world of 
graded.speciahsts And bv so doing he can at a stroke of 
the pen destroy both prestige and income And whv should 
not the Minister do these things bv Departmental regulation'’ 
There is certainlv nothing to prevent him if we acquiesce in 
working his Act The destruction of the independence of the 
medical corporations means their destruction as expert medical 
bodies 


^ The Central Health Serxices Council— This Council 
which is to advise the Minister of Health looks formidable 
enough on paper Slx members are ex officio and the other 
thirty -five are appointed bv the Minister But will it be either 
Tormidable or disinterested when most of its members are State 
servants or State pensioners and the Mmister of Health is 
their employer'’ The Presidents of the Roval Collece of Sur- 
-geons of England of the Roval College of Pfivsiaans" London 
and of the Roval College of Obstetncians and Gyuaecoloaists 
mav now be impressive figures but m ten v ears’ time their 
respective Colleges mav have lost all their prestige and most 
of tl^ir power so that their respective Presidents real capacity 
to otter independent and expert advice to the Minister wall pot 
be worth a fig It wall be more important to keep on the nght 
side of the Mimster and his officials than to offer independent 
advice or cnticism It will be more important to know vour 
iMinister than to know vour medicine It is not wathout sianifi- 
cance that the Minister is enabled to suppress either in vvliole 
or in part the publishing of the Council s Annual Report to 
Ha^anient if the public interest should demand it WTio is 
^ deade the matter of public mterest '’ The public or Parha- 
-i/tb Minister Such a provaso at the centre 

. t toe Health Serwce hands it over at once to the possibilities 
at obscurantism dishonesty and jobbery 

7 The Scientist— will be the position of the doctor 
IS a scientist under the Acf’ Will ever^ publication of ev^ 

• man employed m the Servace have to pass the offiaal 

Minister of Healths offinals'’ ^W’lll the naht 
o pubhsh be taken from ffie doctor and be dependent on ffie 

J T no lomter 

’f oSf nM or advance but the furtherance 

bp ^ ^ ^ •’oodwink the pubhc'’ Will 

<5)ss.hf ' department of the Mmisfrv have an eve on 
ssible repercussions on the Treasury Will the doctors 

one? " ' ■!>' 

merelv theoretical matters In the earlv nan 
, f .he reeent „„ i „„ 


in connexion with peptic ulceration At onlv one hospital was 
1 asked to suppress a piece of evidence That oecurred at a 
hospital directlv under a Government Jlepartpient In that 
hospital I asked one of the senior medical officers if Ihere was 
anv statistical evidence that disease X had anv connexion with 
peptic ulceration I was told tnat there was definite statistical 
evidence but that under no orciimstances must I mention the 
fact or claims might anse and the Treasurv would object 
Scientific medical facts are suppressed because thetr publica- 
tion might be inconvenient Think of the endless possibilities 
under the Health Servace Att for the supprcss'on of scientific 
facts m the mterests of offiaal policv or Treasurv economv 
But doctors in this country are humanists first and saentisis 
second and the humanist mav prove a harder nut to crack 
than the scientist 


Conclusion 


The National Health Service Act is svmptomatic It takes 
avvav the personal responsibility of pauents and doctors and 
substitutes the coerave activities of the Mmister of Health and 
his offiaals In view of the constitutional and medical implica- 
tions of the Act what evidence is there that the doctor should 
lift a finger to assist m implementing its provisions'’ Mhat 
evidence is there that would justifv our handing our patients 
and the medical profession into the keeping of such -> 
despotic Executive Depanment as the .Ministrv of Health with 
Its unhealthv constituuonal record'’ Historv does not support 
tne view that the State can be regarded as a “kind nannv 
where the interests of citizens are concerned and Medicine has 
duties and obhgations to the communitv which are hol com- 
patible vvath mere Depanmental s aius VShat evidence is there 
that the health services wall even be improved'’ The funaa- 
menfal feature of this Bill is to transfer all real pov,er to the 
Mimsier If the Bill is operated no patient or doctor will ever 
feel safe from interference by some Mimstenal emet or recula- 
tion and no independent institut on connectea math Med'iane 
wall feel safe from interference expropnation or dissoluaon 
The Ministers spies wall be everywhere and suspicion and 
intngue wall rule Power corrupts and ab'olute power 
corrupts absolutelv Lord Acions words are as true to-oav 
as when thev were waatten The medical profession is still a 
free and independent one and it is our dutv to assert our 
democratic nghts and those of the communitv at large acamst 
the encroachments of the Executi e 

I owe allegiance to no poliucal partv As a liberal I am 
alarmed at the oestrucUon of mdividual and pe-sonal freedom 
and the substitution of the coerci\e power of the Slate Tne 
I^esent constitutional ensis of hbertv is comparable to that of 
the seventeenth centurv Then it was the attempt of the kmc 
to become a tVTannical power and overrule Parliament compli- 
catea bv attempts at rehgious umformitv Now it is the vveaken- 
ing of Parliamentarv control and the concentration of power in 
the hands of the E.xecutne 


LUC oiace me demo- 
cratic communitv is built up of all the vanous mdividuals with 
dfienng needs hopes and capaaties The modem State is a 

estabhsh a central phdo- 

tt IZ "hen Mr .kfomson talks of 

the design for corporate living informed bv a consaous 

"e know that he and 

Such^nhfloso'nhf philosophv for the communitv 

nb phnosophv uses men as means and not ends It i> ih- 
philosophv of mfallibilitv m Church State or paru U 
obliterates the mdiv-dual ,he spontaneous and th^ nMive 
umfZnnx subsUtutes central direction “and 


overworked and their work m good-natured an. 

exploited bv aU poEl ia^es 

raised that other calling musi voices are bein 

for all State-sponsored free-lavv-'fS^"'' 
advantages but it has grave dan^ra 
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In the face of the spiritual and political tyranny of to day 
we shall serve the community best by standing by our essential 
freedoms Do not sell that birthright for a mess of pottage 
Do not exchange that freedom for pay and a pension Do not 
give up the right of association either as members of the public 
or as doctors Do not become gagged Government function 
aries with minds in cold storage Health organization and even 
health itself can be bought at too great a cost to freedom 
And what evidence is there that health will be gamed'’ Freedom 
and liberty are conditions of health and conditions which allow 
of constant change -and constant adaptation Coercion and the 
centralization of power mean sudden change and then stagna- 
tion The analogy of 1912 is utterly false At that time 
Parliament was alive, the Executive had not become a tyranny, 
and the State was not regimenting its citizens in every Sphere 
of life 

We are members of a free and liberal profession I want that 
freedom to continue as one of the freedoms of a democratic 
community As healers of the sick, we shall continue to give 
our best if free from State coercion 

I am particularly indebted to the following sources 

Allen, Dr C K Law and Orders Stevens and Sons, Ltd 1945 

Carr, Sir Cecil Thomas Concerning English Adiiiinisiralne Law 
Oxford University Press 1941 

Dicey, A V Law of the Constitution Macmillan and Co Lid 
1941 

Hewart, Lord The New Despotism Ernest Benn, Ltd 1929/ 

Jennings, W Ivor Cabinet Goteinnienl Cambridge University 
Press 1936 

Marriott, Sir John A R The Crisis of English Libert) Oxford, 
The Clarendon Press 1930 

Slesser, Sir Henry The Law Longmans, Green and Co 1936 

First, Second, and Third Special Reports from the Select Com 
mittee on Statutory Rules and Orders, etc His Majesty s Stationery 
Office, Oct 30, Dec 11, 1945, and Oct 29,-1946 


INCREASE IN CAPITATION FEE 

The following statement on the current capitation fee has been 
issued fioin the Ministiy of Health A icpoit of the special 
meeting held on Jan S by the Insiiiance Acts Committee to 
considei the Ministei of Healths pioposal to laisc the rapi a- 
tion fee appears on p 5 of the Supplement this week 
An agreement has now been reached between the Minister of 
Health and the Insurance Acts Committee of the B M A on 
the application of the Spens Report to the current capitation 
fee under the existing National Health Insurance scheme 
Mr Bevan has proposed that the present capitation fee of 
1 2s 6d should be increased to 15s 6d , with effect from 
Jan 1 1946, and that there should m addition be an increase 
in the special payments made to rural practitioners 

In making this offer the Minister has made it clear that 
remuneration under the new National Health Service will be 
a matter for negotiation with the medical profession Some of 
the factors on which the 1 5s 6d is based will, m his view, have 
a bearing on the negotiations for the remuneration in the new 
Service, which, it is agreed, will be on a higher level than the 
remtineration now settled for health insurance The Insurance 
Acts Committee of the B M A , m accepting the offer have 
stated that they have done so without prejudice to the assess- 
ment of remuneration m any future service 


RELEASE FROM THE FORCES 

The Central Medical War Committee is informed that medical 
officers in the following age-service groups are being released 
during the first three months of 1947 



Janjary 

February 

March 

Royal Navy 

57 

58 

59 

(af Generaf dlify oi?icen> 



Af 

(b) Specialists 

42 

43 

1 ^ 

Ro>al Air Force 

54-56 


57 


Reports of Societies 


BRITISH ORTHOPAEDIC ASSOCIATION 

The Annua] Meeting of the British -Orthopaedic Association 
held in London on Oct 18 and 19, under the presidencj ol 
Mr George Perkins opened with a discussion on Fractures 
of the Os Calcis 

Mr N W Roberts and Mr W Sayle Creer had each 
followed up some scores of cases over several jears and 
had independently reached similar conclusions concernin' 
compression fractures involving the subastragaloid (subtalar! 
joint , namely, that an incapacity period of about a year m 
cases treated by reduction and immobilization was approu 
mately halved in cases treated by early movement More than 
three quarters of the patients returned ultimately to full 'worn 
in their old occupations, and the proportion was not maten 
ally influenced by the method of treatment adopted Mr W 
Gissane, nevertheless, considered reduction important, ^,d 
showed a fdm dlvstrating tls performance and maintenance 1 
with a sagittal os calcis pin Mr K H Pridif demonstraied 
some patients, including a policeman who showed extremelj 
good function following excision of the os calcis — an operation 
to be reserved for the most severely affected 

In his presidential address. Rest versus Activity in tht 
Treatment of a Fracture, Mr George Perkins confined his 
remarks to fractures not directly involving joints Activilj 
was of importance in preserving the extensibility of musde 
thereby preventing stiffness If both fragments in a fracture 
bore muscles, these would look after immobilization and the 
sole function of the limited splinting necessary was the preset 
vation of alignment Failing this condition (as in fractures of 
the femoral neck", medial malleolus, and scaphoid), splinting 
was necessary not merely for alignment but also for immobih 
zation Such splinting must be prolonged, uninterrupted rutid 
and extensive , consequently it impaired function, and internal 
fixation was often prefeiable 

Prof E Sorrel presented a paper on the treatment ol 
tuberculous arthritis, in which the results of some usual and 
unusual extra-articular ar hrodeses were illustrated He stronsh 
advocated arthrodesis as a final stage of treatment, deferred 
however, until active disease was at an end 

Prof H J Seddon showed a film of preliminary work carried 

out with Dr A E Barclay on the cineradiography of joint 
movements Mr K I Nissen gave a comprehensive account 
of Morton s metatarsalgia with a clinical and pathological 
description of 13 cases in which he had excised the fibre 
matous thickening first described by L O Betts of Adelaide 
He had carried out a follow-up of three years and more 
Mr I Lawson Dick discussed the late results of ihac bone 
transplantation and Mr L Gillis showed a film on ampula 
tions near the elbow joint ' 

At the Genera] Meeting Mr S A S Malkin was elected 
president for 1948—9 and Mr F G Allan and Mr E A 
Nicoll were elected to the Executive Committee 


SOCIAL SERVICE AND THE HEALTH ACT 

The British Federation of Social Workers in collaboration "'•I' 
the British Council for Rehabilitation arranged an all day con 
ference of social workers on Dec 7 at the Royal College 0! 
Nursing to discuss the new situation created by the Nations 
Health Service Act Mr Alexander Farquharson presided 
Alderman C W Key Parliamentary Secretary to the Mint 
try of Health, in a brief exposition of the Act, said that 1 
was comparatively easy to put into the words of a statute w 
steps it was desired to take in the curative field, but preventw 
and rehabilitation were more indefinite and therefore more difi 
cult to express m black and white Yet this indefiniteness itud 
be an advantage, for if the functions of social workers 
closely set out in the Act and then in a few years’ time - 
new development came forward it would be unfortunate 
because ifiey were bound by (he Act, they were [■ 
from using their experience and skill He went on to 
that the fact that the Minister would own the hospitals wo' 
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not mean a stereotyped serMce , from one point of mcw the 
Minister s ownership was unimportant for he had no intention 
of administering them and there would be a chain of adminis- 
irati\e agencies down to the committee of the individual hos- 
pitdl One function at present exercised by man> hospital 
almoners — that of assessing a patients abiht> to pay would 
cease altogether, but many more tasks would open out inclu- 
ding liaison between the almoner s own hospital and the other 
hospitals and health services of the region 
One of the pnncipal functions of local authonties under the 
Act would be the provision of health centres There would be 
plenty of room for vanTation and experiment in this direction 
Emphasis would be laid on the social and educational functions 
of these centres In the familv doctor service there was a place 
though a less definite and extensive one, for the social workers 
We want the doctor to do a lot more than just cure the imme- 
diate ailments of his patients I hope it is true to say that the 
good general practitioner recognizes more and more the need 
for the appraisement of the whole social background of his 
patient and the need for help beyond his own scope in getting 
things straightened out He added that the National Health 
Service Act was only one part of the Government s programme 
for the reconstruction of social services With it would go 
fresh legislation to break up the old Poor Law and to establish 
welfare services for children and the aged 

Ladv CvNTHiA Colville took up a point made bv Mr Key 
that It would be the duty of the health visitor to go into the 
home Hitherto she thought, the success of the health visitor 
had resided in the permissive character of her visits If now 
she was to have a nght to go into the homes it might under- 
mine the value of her work Mr Key replied that the duty 
was one laid on the local authority to provide a health visitor 
service , it would still be at the option of any person to accept 
the service or not Miss Macdonald said that the almoner 
would now for the first time be free to exercise her true function 
as a social worker Patients had hitherto looked on the almoner 
only as the lady who collects the H S A vouchers 

The Social Worker and Industrial Health 

Dr H F Chard opened the second session with a descnp- 
, tion of the various branches of industnal medicine A personal 
letter conveying the doctor s recommendations was the best 
' medium for reports on patients who were returned from the 
hospital to the factory 

Mr C E A Bedwell said that if in theory the family prac- 
^ titioner was the backbone of the Medical Service it was as well 
to make him so m fact The factory medical officer must be 
' subordinate to the family doctor Documents from the hos* 
pital should be sent not to the factory medical officer directly 
but via the family doctor, whose responsibility it was to provide 
such information as was necessary for the factory 


DEVON AND EXETER MEDICO CHIRURGICAL 
SOCIETY 

Obliteration of Cavities in Pulmonary Tuberculosis 

On Nov 44 the medical and surgical aspects of collapse therapy 
were discussed by Dr C J Fuller and Mr Alan Gairdner 
Dr Fuller said that lesions m the lung were so commonly 
apical because inhaled bacteria grav Hated mto sub apical 
branches of the upper bronchi The thorax might be re- 
garded as a semirigid cyhnder with the diaphragm acting as 
, a piston The object of collapse therapy m pulmonary tubercu- 
1 losis was to rest the lung without putting the patient to bed 
A subject with a totally or partially collapsed lung was often 
I- able to go on doing sedentary work, and except in advanced 
’cases temporary artificial pneumothorax was a method of 
c choice for each 

Mr Gairdner pointed out that though some tuberculous 
cavities closed spontaneously others did not especially if 
-filled With pus Surgical intervention brought about concen- 
4 tnc collapse of the cavity hut a free pleura was necessary 
' so that relaxauon could be complete in all directions If there 
/ were adhesions to be cut thofacoscopy was called foe, if there 
.j^were cavities low down m the lung phrenic avulsion imght be 
-mecessary Thoracoplasty might be more widely employed in 


afebrile good chronics ’ with a unilateral lesion and cavita- 
tion, in which some attempt at healing had occurred , and m 
unilateral cases which vyere afebnle and going downhill, 
especially if pus-filled cavities were present 

Chemotherapv 

On Dec 5 Sir Lionel Whitbi discussed the present position 
of the sulphonamides in relation to antibiotics It was not 
always easy to choose the most appropriate sulphonamide in 
any given case The onginal prontosil, discovered in 1935 
was merely sulphamlamide in combination with an inactive 
red dye and was found to be effective against niost of the 
Gram positive pyogenic organisms except the pneumococci and 
staphylococci At least 5 000 compounds had been synthesized 
subsequently in an attempt to improve upon the ongmal sub- 
stance Unless it was to be used against the pneumococcus or 
staphylococcus sulphamlamide was as effective and cheap as 
any other compound Sulphathiazole had to be given four- 
hourly sulphadiazine six-hourlv and sulphamerazine eight- 
hourly if an effective blood concentration was to be main- 
tained Sulphathiazole in macrocrvstalline form was useful for 
local application 

All these drugs acted by inhibiting the multiplication of bac- 
teria, probably because thev' were mistaken for p-amino 
benzoic acid the natural ‘food of pyogenic organisms Thev 
should be given as earlv as possible in an infection and used 
prophylactically whenever possible It must be remembered 
that pus contained p aminobenzoic acid so that once pus formed 
sulphonamides were useless Sulphonamides acted quicklv and 
if given in proper concentration and without result within from 
seven to ten days their use should be abandoned It was of 
no use changing to another sulphonamide Oral administra- 
tion was the method of choice When applied locally these 
drugs were absorbed into the blood stream 

Complications of chemotherapy were vomiting, cyanosis 
leucopema haemoUtic anaemia, haematuna, anuna and skm 
sensitization As an increasing proportion of the population 
leceived treavment with sulphonamides sensitization was be- 
coming commoner Drug fever and skin rashes might occur 
together Rashes followed local applicaMon, which should never 
be continued for longer than five days at a time Intractable 
dermatitis and photosensitivity were serious complications 

Penicillin had replaced the sulphonamides in the treatment 
of many, but not all diseases It was useless for example 
against such Gram-neggtive organisms as E coU Sulphon- 
amides therefore still had a place in the treatment of unnarv 
tract infections where thev were concentrated in the kidnev 
about 50 times and so need not be given in large doses but 
could be used for long penods Sulphasuxidine was prob- 
ably the most effective drug at present against Sonne dvsenten 
Penicillin powder was taking the place of sulphonamides for 
local application, but mixed powders were of doubtful efficaev 
Penicillin by mouth was useless It was easily destroyed bv 
acids alkalis, synthetic rubber or by contamination with air- 
borne organisms and it was very hygroscopc and thus easiK 
contaminated and rendered impotent Penicillin was suitable 
for intramuscular and intrathecal administration, but if used 
intravenously was apt to cause local venous thrombosis 

Streptomycin, the latest of the antibiotics, was highly active 
against Gram-negative organisijis and it also appeared to act 
against the tubercle bacillus, especially in acute forms of the 
infection In contrast to penicillin it produced toxic symp- 
toms with overdosage and was probablv not the last word 
in the treatment of tuberculosis Streptomycin acted aeainst 
Pvocva/ieiis and Proteus but was less effective agamsl the 
typhoid and Salmonella groups 


At a meeting of the Chelsea Clinical Society, held on Dec 10 
wth the president Dr Ronald Jarman, m the chair, there was a 
discussion on Plastics m Surgerv and Mediane opened bv 
thp rt Leader, Jollovved by Mr Robert Cutler, who dealt with 

1 specimens and quue 

ongmal uses of plastics were shown wath emphasis on the need 
for correct selection of the type for any given purpose Olh^ 

dTni^II M Mr N Eckhoff, Dr Desmond ^lacManul 

rephS Langdon Lloyd, to whom Dr Leader 
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The Presidents and Mr Bevan 

Sir — It IS doubtful whether much notice should be taken of 
Press opinion on the result of the plebiscite, for much of it has 
been unsound and contrary opinions have clearly cancelled 
themselves out It is much more important for our profession 
to know that we can expect little help from any of the political 
parties Our voting strength is negligible, and politicians will 
neglect our interests to obtain credit either for starting or for 
not opposing the National Health Service 

The present position is one of great interest for the Govern- 
ment have adopted the method of imposing a ‘ Diktat’ upon 
key members of the community, which has quite naturally 
provoked a strong protest It reflects great credit upon our 
profession that political considerations have found no expres- 
sion in our reaction to the new Act Our purpose has surely 
been to obtain the best possible medical service for the indi- 
vidual members of the State Refusal to negotiate was the only 
course open to us, and I hope that the medical profession will 
stand firm and wait until the next move is made by the 
Government 

The Act contains so many bad features that I doubt whether ft 
would operate successfully even if it had the full co-operation 
of the medical profession We must avoid, above all things, 
being placed m the difficult strategic position when we as a 
profession would be blamed for defects in an Act for which 
we are not responsible 

The correspondence between the Presidents of the three Royal 
Colleges and the Ministry of Health has caused dismay How 
ever good their intentions their action can only split the pro- 
fession, for some of us will feel that we owe loyalty to the 
Royal Colleges, while others who believe in democracy will 
stand by the machinery of the British Medical Association — 
I am etc 

London W I WILFRED ShaW 

National Health Service Act 

Sir — ^In conversation with doctors and laymen certain points 
in relation to the National Health Service Act have become 
obvious A frequently expressed question is ‘Why do the 
doctors not produce an alteinative’’ ” To that the only reply 
IS that the Medical Planning Commission s alternative, although 
inadequate, was produced and has (despite The Times of Jan 6, 
1947) been largely ignored Had we taken the stand that to 
produce a good national medical service the present Act is 
unnecessary, since financial support is all that is required to 
develop the medical services of this country do an adequate 
degree, we should have had a very much greater public and 
parliamentary support for the control of the purse-strings is 
sufficient 

Another question is Why do you not concentrate on your 
strongest point, that the medical profession is to be the only 
body m the community to be deprived of the right of legal 
appeaP ’ This requires no amplification 

The last point — and here we have failed lamentably in pre- 
senting our case — is that we did not in the ‘ Principles 
emphasize sufficiently the fact that our aim is the provision 
of an adequate medical service available to all who need it 
irrespective of financial capacity This last it is not too late 
to remedy — I am etc 

SoHthsea Hants ^^IGEL CriDLAND 

Sir — At a meeting at B M A House early in 1946 the subject 
of discussion being the National Health Service Bill, we were 
advised by Dr Hill to put our case before the public I 
ventured to ask how it was proposed this should be done and 
received a reply which at the time did not seem altogether 
satisfactory but having myself no satisfactory suggestion to 
offer I did not pursue the subject 

In the end pamphlets were printed by the thousand and lay, 
I fear for the most part unread on the waiting-room tables 
Some letters were written to a far from friendly Press, and in 
the end the Bill became an Act without any effective opposi- 
tion A proportion of the Press is definitely hostile to the 
views of the majority of the profession, ascertained by the 


recent plebiscite the rest is lukewarm m its sympathy a 
fortnight ago I heard denounced as fading in Chnstnnity those 
doctors who decided not to co operate in working the National ’ 
Health Service Act 

Obviously our methods of approaching the public are at 
fault, and the difficulties facing us now the Bill has become 
an Act are infinitely greater How is the curtain between the 
medical profession and the public to be raised’ It is of iiuh 
use meeting together and urging 'one another to do this or 
that Unless we get the support of the public, we can do little 
Surely what are required are meetings open to the public, to 
whom we can explain our case, prepared to receive some hard 
knocks, and even to hear some unpleasant home truths This 
IS not an original idea, for at the beginning of the campaign 
some far seeing Divisions put the plan into practice, but it 
was not widely adopted 

The public, having the Act explained to it with all its impli 
cations, may yet be in faVour of the Act but the small amount 
of space devoted to the Bill by some of our leading dailj 
papers run by, first of all, business men and only secondlj 
idealists shows that these men felt their public were not 
interested and were content to remain ignorant It is this 
apathy and ignorance we must strive to dispel if we hope to 
bring our campaign to a successful conclusion — I am etc , 

London W8 HarOLD H SaNGOINETTI 

Sir, — Owing to the great courtesy shown by you in sending 
me the B M J during the year (in spfte of my not having paid 
my subscriptions since 1941, owing to having been interned 
as a prisoner in Siam, and still having no assets to pay them 
with) I have been able to visualize the present conditions and 
anxiety regarding the future of every member of your Asso- 
ciation in the United Kingdom (is it really united ’) Though 
I have lived for the past forty two years in Siam 1 feel that 
perhaps for that very reason I possibly may be able to see the 
whole wood and not confine my vision to an odd tree or l»o, 
as appears to be the case with the majority of correspondents 
who write letters to the BM J regarding the immediate future 
of medical practitioners in the United Kingdom I note wth 
some concern that the majority chiefly exhibit concern regard 
ing the practitioners, and much less so regarding the practice 
of medicine, or those that they practise upon and I cannot 
help but feel that these last two are mentioned in their letters 
as secondaries rather than as primaries, as they should be 

Certainly- every opinion expressed in those letters is nght- 
— so are the different opinions expressed by the Government 
or the Opposition — but right only to the extent that they are 
all given in good faith Otherwise those opinions are simpl) 
the result of the personal emotional bias or sentiment of 
those who give those opinions , and, as I can find no common 
denominator anvwhere among them, to me it seems to be 
analogous to trying to multiply a donkey by five apples in 
order to visualize an elephant If you do not somehovs find 
that common denominator there will be another war — and this 
time between doctor and doctor, with politicians and the public 
taking sides, hence at war also— ivith the result that e\erybod) 
guilty and innocent, \\ ill again suffer the pains of war and none 
of the pleasures o( victory Yet President Truman sa>s ‘ The 
world is sick of war ” 

I therefore beg to suggest a common i denominator As 
demand creates supply, practitioners of the science and art of 
healing simply exist to supply a demand from the public and 
could not exist but for that demand The Government — eier) 
Government and every Opposition — exists for identically the 
same reason , and when the public does not like a Go\em 
ment it turns it out and would do the same with every medical 
man if it wanted to For the past three hundred years the 
United Kingdom has had Governments increasingly selected 
and elected by the people , and I believe the average age ol 
each successive Government is somewhere about five >eats 
I have never yet read that during that three hundred years 
apart from ind vidual changes, the public have ever yei 
threatened to dispense with doctors as a whole or even a largt 
section of them or ever objected to the treatment thev receiveo 
from the medical fraternity as a whole, while the same certainl) 
cannot be said of either politicians or the Governments the' 
control Therefore one must conclude that the public ‘ tnt 
man in the street ” — is a fool, or that he strongly approves ol 
the medical fraternity of the United Kingdom for the simpb 
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ONE immunological course 
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oi doctor parent and child Gla^o Laboratones 
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ENDRINE 

When head colds and 
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Where rapid relief from haemorrhoidal pain, rectal 
congestion and anal irritation is essential, SUFO! 
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they exert an analgesic action which is immediate and 
prolonged Antiseptic and healing, they promote the 
natural recovery of rectal surfaces 
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reason that as a fraternity— a brotherhcod— it has ever bowed 
to public opinion and supplied what was demanced from it 
while Governments and politicians have not done so 

As the public — the people of the United Kingdom as a whole 
— IS master both of the Government and the brotherhood of 
practitioners of the science and art of healing, surely here is 
your common denominator Taking polling results, one sees a 
very large proportion of the public do not take the trouble to 
vote for a new Government, because they are much more 
interested in to-morrow s dinner than in to-morrow s Govern 
ment unless one affects the other I have never yet heard of 
any single individual who was not keenly interested in who 
should attend him if he were sick, quite irrespective of 
to morrow s dinner so why not leave it to the public — the 
public as a whole— to judge which side is righf’ 

In this last war it was not the Gov ernnients that fought for 
the freedom of the British Empire but every man, woman and 
child, who were determined to retain the freedom they had 
held for a thousand years against Normans Spaniards French 
Germans, Italians, and Japanese They won because thev were 
free and their opponents were not 

Cannot my brethren trust such a people to decide fairlv 
regarding this issue, this war the result of which affects most 
intimately the freedom of every man, woman and child in 
the United Kingdom a Yes ' I think they can and will A 
country, a people which starting quite unprepared and which 
for two long years alone held the fort of national freedom 
surely is capable of organizing a scheme to follow out the 
above suggestions , treating the matter not as a war between 
my brothers and a temporary Government but as a struggle 
of my brothers to preserve their collective freedom If such 
a scheme cannot be found, then it is a sure sign that England 
is no- longer free except in name but the feudal serf of an 
authoritarian Government which it cannot control, which arro- 
gates to Itself the right to remain free to do as it likes 
and at the same time to deprive the public of its inherited 
freedom — I am etc , 

Sara M CaRTHEW 

Sir — A dmittedly we as a profession advocated a National 
Health Service to include dependants of insured persons and 
provide laboratory facilittes for all The Act which has been 
passed is a travesty of these principles and while it may not 
benefit the practitioners it certainly will be to the detriment of 
the patient, who vvill incidentally be paying through the nose 
for it ’ 

Its main aim, in my opinion, is to control certification, and 
the general practitioner vvill only be responsible to his immedi- 
ate superior and have little interest in the patient at all It is 
my earnest desire that the profession as a whole will reject 
thi"* totalitarian method of turmng a once noble profession in.o 
a Civil Service — -I am etc , 

East Kilbride J McLarEN 


Ministers assessment of his worth instead of on the number 
of patients who choose him and would inevitably create 
divided loyalties which, among other things might have the 
effect of restricting the doctors freedom of action in giving 
certificates This state of affairs would obviously militate 
aaainst the interests of the patients — I am etc 
■LondonVVl DoRIsMOdlEV, 

T'Vio 'DIa'Kic/vf tn 


S,R — ^There are two remarks in the statement by the Chair- 
man of Council on the plebiscite as published in the Joititwl 
of Dec 21, 1946 (p 957), which do not appear to me to be 
justified In the firs* place Dr Dam states that of the doctors 
mainly concerned — i e the general practitioners — 64°o had 
voted against negotiating ’ 1 must protest against the state- 

ment that general practitioners are those mainly concerned, 
and would point out that of those who voted onlv 45^ were 
in categories 2 or 3 — i e , general practitioners or their assist- 
ants if It is the view of the Council that the votes of the 
remaining 55% were to be considered of less value than those 
of the general practitioners, a statement to this effect should 
have been made before the voting took place 

The second statement to which exception can be taken is 
The young doctors effectively support the majonty against 
negotiation There is no question of age overweighting the 
decision ’ Reference to the table of results shows that the per- 
centage against negotiating in the four age groups gets progres- 
sively larger from the younger to the older groups — namelv 
47, 50, 56, and 60 respectively From this it would appear that 
It IS the older members who are responsible for the decision 
that the committee should not negotiate . 

It IS to be hoped that the Representative Meeting will bear 
these facts in mind when considering the recommendation of 
the Council, who, I understood Dr Dam to say at a meeting 
held at Hertford, are themselves by no means unanimous as 
to whether the profession should negotiate or not — I am etc 
vvcittin A P Ford 


Sir — Dr H B O Cardew (Jan 4 p 29) asks us to accept 
his View that the Labour Party Who believe that nationalization 
is the cure for all evils, and who actually received fewer votes 
than the other two parties together who take the opposite point 
of view, has a clear mandate from the country' to pass the 
Health Act If_vve do this we must still more recognize the 
fact that the B M A has a clear mandate from the whole 
profession by 56% to 44% that no further negotiations on 
this present Act should take place Does Dr Cardew realh 
believe that by turning the doctors into Civil Servants and 
by creating a large army of lay Civil Servants to work the Act 
the public will get'a better service or can it be that it is not 
only those who are opposed to the Health Act who may have 
self-interests'* — I am, etc , 

Camberlcj LESLIE HaRTLEV 


Conditions of Service under the Act 

Sir — I am strongly of the opinion that immediate steps 
should be taken to publish a statement both in the medical 
and lay Press and also if thought advisable to convey it to 
the Minister to the effect that the medical profession would 
almost certainly be prepared to work the Nauonal Health 
Service as set out under the Act if the following questions of 
principle vvere conceded 

(1) The right of appeal to the courts against dismissal from 
the Service 

(2) The right of all boards councils and committees set up 
under the Act to appoint and remove their own chairmen 

(3) The removal of anything in the Act which would fend 
0) to reslnct the relationship between the general practitioner 
and his patient (ii) to bring the doctor under the direct control 
of the Minister of Health of the day — namely the clauses in 
the Act which (n) make the doctor the tenant instead of the 
owner of his practice (b) restrict his -right to practise where 
he pleases (the distribution of doctors could easily be safe- 
guarded by regulations or orders, and by arrangement with 
local executive committees) 

(4) The avoidance of any form of basic salary as a means 
of payment of general practitioners This would make the 
doctors remuneration at least n part dependent on the 


biR — the plebiscite is stated to be a decision as to the 
principles' of the profession On a matter of ppnciple al 
members have an equal voice, just as all are equally subjeci 
to accepted ethical principles and serve equally on ethical com 
mittees and the G M C whether consultant, G P , or whole 
time salaned MO On Dec 12 there was known to be " 
majonty of 3,496 out of 56 671 against negotiation Dr Dair 
said {Journal Dec 21 1946) The B hf A is a democratu 
body^ and the Council has no mandate to neeotia*e 
This majonty denved very large! v from the 4,959 majority 
of the 17 841 GPs 21021 other civilian doctors had i 
majority for negotiation The votes of 8 600 Service docton 
are omitted Dr Dam said {Journal Dec 21 1946) quotin* 
the recommendation that the Cooncil had decided to lav before 
the Special Meeting of the Representative Body on Jan 28 
Because of the divergence between the principles of the pro- 
fws'on and the provisions of the National Health Service Act 
ihe Cominittee is unable to enter into necotiations There 

was this known majority against negotiations on Dec 12 of 
3 496 There was a majority against negotiation among gen^eral 
pr^itioners qualified more than 15 years of 3 597 Dr Dam 
said There is no question of age overweighting the decision ’ 
. if 3"°‘her Act patients will be paving 
contnbutions, but not for medical care after the appointed 
V since the BM A savs No ’ Hospitals will be expected 
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lo reject Government aid Chemists wdl have no Government- 
franked prescnptions Doctors will have no Government pay 
Patients, hospitals, chemists, and doctors will have less money 
The standard of medical care will inevitably fall nor has the 
B M A been able so far to persuade the Divisions to agree to 
any scheme of organization of what care will be available 
Dr Hill said The doctors will be loyal to their calling and 
'to their patients, to whom as always they owe their fiist duty , 
And all this because of a majority of 3 496 out of 56,671 
There must be an Amending Act, a precedent for every trade 
union that disagrees with any future Act The Commons, the 
Lords the Royal Assent go for nothing This present Act does 
not exist — because of 3 496 out of 56,671 — am, etc , 

Hove William Bourne 

_ Sir — As one of the doctors in the Services who did not have 
an opportunity of voting Yes ” or No ’ tn the recent ballot 
I would like to draw attention to an aspect of the result to 
which insufficient attention appears to have been given — and 
that is the fact that only 40% of the profession actually voted 
against any renewal of discussions with the Government No 
^Jess than 35% voted in favour of negotiating while as many 
as 25% either did not or could not vote at all 

The point to be observed therefore is that the profession 
appears to be fairly evenly divided in opinion upon the matter 
and therefore it is doubtful whether the B M A could count on 
tlie support of any substantial majority of the profession in 
seeking at this juncture to break off negotiations upon an Act 
which has already become ihe law of the land 

The Presidents of the Colleges, in their constructive letter to ^ 
the Minister, dated Jan 2, have outlined the mam objections 
felt by doctors to the Act, and the Minister has now made a 
conciliatory reply in which he has expressed a willingness to 
negotiate freely within the framework of the Act and to 
endeavour to meet any views of the profession which do not 
conflict with the principles of the Act 

There can surely be little justification, in view of these 
circumstances, for now persisting in refusal to negotiate 

The Act is now law, but the details of its shaping still depend 
largely upon the results of frefe and constructive discussion 
between the Government and the doctors It is surely in our 
own interest and, even more important in the interest of the 
nation, for the medical profession at this stage to approach the 
problem in a spirit of constructive co operation, free if possible 
from political bickering, and to do all m its power while there 
IS yet time, to advise the Minister on all matters which require 
clarification, elaboration or amendment within the framework 
of the Act —I am, etc , 

London NWS A B CoOk 

The Press and the Doctors 

Sir — You write m your leading article entitled ‘ A Moral 
Issue ’ (Dec 28, 1946 p 993) that the medical profession as a 
result of the plebiscite has had a bad Press It may be perti- 
nent to point out that some journals have descended to actual 
misrepresentation of facts m their desire to belittle and traduce 
the conclusions to be drawn from the answers to the plebiscite 
For example The Times m its issue of Jan 6 prints on its front 
page a statement that the clumsy attempt to enforce a closed 
shop on municipal, medical and nursing staff undoubtedly 
influenced the doctors voting in the recent ballot ’ The forms 
asking doctors to vote were issued in the week ending Nov 16 
and recipients were urged to reply as soon as possible the 
‘ clumsy attempt was made on Nov 29, by which date it 
would be a safe bet to assume that nine-tenths of replies had 
been made 

The News Chronicle m its issue of Dec 14 reported hope- 
fully a ‘ break-away movement from the B M A ’ m certain 
bodies which it described as ‘medical unions,” ' the biggest 
being the Medical Practitioners Union and the Confederation 
of Health Service Employees ’ It went on to say, ‘ at present 
there are about 10 000 doctors in 15 or 16 unions and it urged 
that these medical unions should get together and act as 
one ’ It IS reported that the Socialist Medical Association 
which "is a political organization affiliated to the Labour 
Party,’ expressed the confident conviction that fewer than 
10,000 doctors will refuse to co operate with Mr Bevan ’ 


On Dec 16 I addressed a letter to the Neus Chronicle point 
ing out that there is only one body— the Medical Practitioners 
Union— which is recognized both by medical practitioners and 
by the T U C as a medical trade union , its present membership 
I stated on the authority of the general secretary to be approxi 
mately 4,000, as compared with 7,000 before the war, while 
the B M A during the same period has grown from 40000 to 
54,000 I asked for evidence supporting the statement that 
‘there are about 10,000 doctors m 15 oi 16 unions’ In a 
covering note to the editor I said I did not expect him to publish 
my letter but I hoped he might wish to correct statements 
which were clearly not in accordance with facts Needless to 
say no notice was taken of my communication — I am, etc 
House of Commens E GRAHAM LittlC 

Five Impossible Clauses 

Sir — Mr Bevan’s reply to the Presidents of the Colleges 
leaves the situation quite unchanged There are five clauses 
incorporated in the Health Service Act which it is impossible 
to remove by negotiation, since Mr Bevan is only ready to 
negotiate within Ihe principles of the Act These are 

(1) The basic salary 

(2) The refusal to allow an appeal from the Ministers 
decision in cases of dismissal 

(3) The direction of doctors Urder the Act no doctor 
can settle in any district without the permission of some local 
or county organization 

(4) The refusal to allow the buying and selling of practices 
This IS fundamental, for eventually the State will be the 
owner of every practice in the country This means a State 
monopoly of medical practice and the complete subjugation 
of It to the State with all that that implies 

(5) The penal clauses, which are outrageous to any free 
community 

AH these things are beyond negotiation now that the Bill has 
become Jaw Before, however, we say “ No finally, is it not 
possible for the B M A to elect a committee to discuss these 
vital clauses with the Minister with a view to discovering the 
possibility of removing these fundamentally objectionable 
clauses by means of an amending BilP The rest of the Act 
IS more or less workable, but these five clauses make r 
impossible for the majority of us to accept the Act On the 
result of that discussion we should be in a position in whicl 
we could say Yes or “No ’ beyond question — I am, etc 

Hision Cambs A E MoORE 

Allergic Rcacbons fo Penicillin 

Sir — Allergic reactions to penicillin were reviewed by Dr 
A I Suchecki (Dec 21 1946 p 928) lie recorded forlj 
seven cases and divided them into foui classes (o) allergii 
hydrarthrosis (fc) urticaria, (c) simulating serum sickness 
(d) amphylactic-shock like syndrome All these reaction 
followed intramuscular injections of penicillin The follon 
mg record is of interest in that the father developed hydrar 
throsis and the son developed urticaria after sucking pemcillii 
lozenges, and both proved very sensitive to a penicillin skii 
test 

CiSE Record 

On Dec 13, 1946, I was called to a boy aged four and a hal 
years who had pain on swallowing pyrexia, and swollen dischargmi 
tonsils I prescribed penicillin lozenges to be sucked dunn 
alternate hours and small doses of aspirin, phenacetin, and Dover 
powder On the first day he seemed to enjoy the lozenges, o’ 
the second day he had to be coaxed to take them, and in the evenin 
developed swollen lips and said his ‘ tummy tickled ’ V/ben 
saw him on the third day his tonsillitis was considerablj improver 
but he had oedematous lips and large urticarial weals on abdomer 
thighs, and upper arras He had refused penicillin that mornini 
No more penicillin was given and the next day his urticaria di' 
appeared, to reappear for a short while in the evening 
On Dec 29 I rubbed some penicillin ointment (500 units in 1 g 
into an area of approximately four square inches (25 sq cm) c 
the upper arm The skin immediately turned crimson and staje 
so for Hvelve hours, the patch being visible for twenty four hour: 
Plain petroleum jelly rubbed into a similar area produced n 
coloration 

On the second visit to the boy I was asked to see the fathe 
who complained of a tickling throat and a feeling of incipiei 
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head cold I advised him to suck some of the penicillin 
lozenges Two days later his leit knee nvas swollen, with 
fluid in and around the joint It was tender but not red, and 
his temperature was normal The penicillin lozenges were 
continued, and by the next day his right knee was mildly 
affected in the same way, and hydrarthrosis of the joints of 
the fingers prevented full flexion The penicillin was stopped 
and within twenty-four hours the joints appeared normal A 
skin test showed a sensitivity equal to that of his son 
This record shows once more how indiscriminate use of 
penicillin can produce startling results It also points out the 
benefit of knowing about a patients sensitivity to pentcilhn, 
so that an attempt may be made to desensitize him m prepara- 
tion for a possible future sudden need for penicillin — -1 am, etc , 
Leeds R A Murray Scott 

Sir — D r A I Sucheckis article on the above subject 
(Dec 21, 1946, p 938) prompts me to write of a recent case 
which showed somewhat unusual features On Oct 14, 1946, 
a male patient of mine was admitted to hospital because of 
an acute septic infection of an old gunshot wound above the 
right ankle For five days he had sodium penicillin parenter- 
ally in repeated doses amounting to 100,000 units each 24 
hours, and there was a rapid improvement both generally and 
locally Penicillin was continued as a local treatment and 
improvement was maintained until on Nov 22 he developed 
a mild urticaria on the neck and shoulders and two days later 
a generalized angioneurotic oedema, which gradually subsided 
undei; “ henadryl ” 

The interesting features seem to be (n) the late reaction — 
five weeks after cessation of parenteral treatment — and (b) the 
development of severe sensitization dunng local application — 
I am, etc , 

coihndEc J N Turnbull 

Curare 

Sir — The use of curare in the production of relaxation has 
been hailed by many anaesthetists and surgeons as a milestone 
in anaesthesia The comments of the nursing profession are, 
however, very different I have made inquiries of half a dozem 
Ward sisters, and without exception they condemn the use of 
curare on three grounds first, that patients are more fre- 
quently in a condition of shock when they return to the ward 
This is probably due to insufficient anaesthesia Secondly that 
marked respiratory depression is usually present, which requires 
the unremittent attention of a nurse for a long period of time 
Thirdly, that paralytic ileus frequently complicates the recovery 
of the patient This condition may of course come on after 
any variety of anaesthetic, but the impression is gaming ground 
that It occurs much more frequently after the use of curare for 
an abdominal operation One of mv surgical colleagues has 
received a letter (which I have permission to quote) from the 
matron of a nursing home m which she asks whether she is 
justified in restraining anaesthetists from using curare m her 
home owing to the manv cases of ileus that, have occurred and 
the inability of her nursing staff to cope with them without the 
presence of a resident medical officer 
Insufficient attention is often paid to the point of view of 
the nurse in the assessment of a new drug Too little time is 
spent By the modern anaesthetist m the vvard, watching the 
post-operative course of his patient Curare is an extremely 
valuable addition to the armamentanum of the anaesthetist, but 
It IS not the perfect anaesthetic drug — for which we are still 
seeking — I am, etc , 

London VV 1 MASSEY DaVVKJNS 

“Lissive” Action of Curares 

Sir — ^The recent article on d tubocurarme chloride by 
Kellgren e/ a! (Dec 14, 1946 p 898) IS not quite correct 
vvhere it implies that we attributed the selective ngidity- 
removing (Missive’) action of some curares to a sedatne 
effect upon the central nervous system 
We were unable to establish the source of the hssive ’ 
action of curare m canine tetanv or m man We found it to 
be the property of some samples onlv, and those samples could 
not be identified geographically One of us subsequentlv found 
the same property (in respect of canine tetany only) m the non- 
. quaternary alkaloidal fractions of certain Strychnos and other 


plants (1937), and noted that its presence was accompanied b\ 
a mixture of curanform and strychnine-like actions It thus 
seems possible that the hssive’ action of some curares is due 
to a conibination of two antagonistic effects- one ceotraUv 
excitant, the other peripherally depressant If this is so, the 
fact may ultimately be capable of therapeutic exploitation — 
We are, etc , 

H Hartridge 

St BarihoIomcAA s Hosmial Medical College RaNYARD WEST 

Reference 

West R (1937) Arch internal Pharmacodyn 56 107 

Acroparaesthesia and ifs Treataienf 
Sir— 'Some time ago Dr F M R Walshe discussed this 
syndrome in the Journal (Nov 3 1945, p 596) and also de- 
scribed It m the fourth edition of his Diseases of the Nenotis 
System This syndrome is found chiefly m women but recently 
I have found it also in men It consists of weakness and stiff- 
ness in the forearm, especially when starting their work in the 
morning, and dropping things from the affected hand which, 
feels clumsy In addition there are symptoms of a neuralgic 
character numbness, and pins and needles in the fingers and 
hand There is alwavs marked tenderness of the extensor 
muscles in the forearm Walshe prescribed rest as the only 
effective treatment In severe cases he advocated a week in 
bed propped up during the day, with the arms m shngs and 
taken out only for feeding, etc 

For several months now, following the work of Good {Minor 
Medicine p 169) and Kelly (Ann rheum Dis 1945-6, 5, 1 69) 
1 have treated several of these cases with excellent results 
The treatment consists of injecting 0 5% procame into tender 
spots found m the extensor mass at the level of the neck of 
the radius The needle is inserted into the muscle and its point 
IS then used as a probe to find the tender spots When the 
exact spot is located by the needle point there is no doubt about 
It, for the patient, however stoical, vnll be unable to suppress 
a wince Inject 0 5 ml, then probe for other spots watching 
the patients face and mject again 
After treatment, when the anaesthetic effect has worn off, the 
pam may be worse for a day or two The patient should be 
warned Great relief follows If this is not complete further 
injections may be given in a weeks time At this second 
examination the injected spots will no longer be tender but 
others will be found in much the same area It is seldom that 
the injection treatment has to be repeated more than twice — 
I am, etc 

London S \V 4 A P MaGOX'ET 

Endogenous Depression in General Practice 
Sir — I was interested m the article on this subject by Dr 
C A H Watts (Jan 4, p 1 1), particularly in his emphasizing 
that most of these cases can be treated outside a mental hospital 
with much better results , with this I am m entire agreement 
and It IS the goal and aim of most medical men Among the 
doctors in mental hospitals we haxe some xvho are most distin- 
guished and of the highest integrity, but there are others who 
are unfortunately incompetent for this type of work or who 
are indifferent, under whom the patient gets better in spite of 
them and not because of them Very much good is done m 
some mental hospitals, but m others there is much that could 
be improved and there is a tremendous drainage of the nation s 
money, medical man-power and nursing staff^ who take away 
With one hand what they unsuccessfully and feebly attempt to 
gwe with the other When the patient comes out of hospital 
he finds attributed to him qualities so peculiar and so amusing 
that the whole position would be farcical if it were not so 
deadly dangerous and tragic 

I would most earnestlv appeal. Sir for the complete re- 
organization of conditions m some mental hospitals which it 
IS public knowledge, are far from good and for breaking 
completely the archaic laws and decaying bonds which looseh 
bind the whole structure They perpetuate the very conditions 
vvhich they are impotent to cure It is a system which needs 
rapid clarification from the shroud of obscurity vvhich sur- 
rounds It in an abysm of futilitv and waste 
I was interested to read also m the same issue (p 33) the 
remarks of Dr L Sheldon, who states that no fewer than 
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four cases — two of carcinoma of the stomach, one of gastric 
uJcer, one of advanced pulmonary tuberculosis — were errone- 
ously diagnosed as cases of anxiety neurosis within six months, 
to his knowledge alone I would like to ask Dr Sheldon what 
would have happened if by a chain of® circumstances these 
patients had unfortunately been admitted into a mental hospital, 
where most of the patients complaints are invariably put down 
to imagination and persecution mania No doubt they would 
have died of their organic disease, but not before developing 
mental symptoms which would of course have justified the 
original false diagnosis of anxiety neurosis — I am, etc , 

London N W 11 A LIONEL ROWSON 

Primary Agranulocytic Angina 

Sir — ^Thank you for your kindness in publishing my paper 
on agranulocytic angina in your issue of Dec 14, 1946 (p 897), 
as well as for your courteous and interesting annotation (p 905) 

I have since ascertained through the kindness of Dr S B 
Benton, the deputy medjcal superintendent of the Nottingham 
City Hospital whom 1 must thank for allowing me access to 
the follow-up records, that the patient in question turned up 
unexpectedly after a years absence His condition remains 
satisfactory There are no signs or symptoms, while his total 
white cell count is 8 000 per c mm — the differdntial count 
being polymorphs 76%, lymphocytes 24% — thus adding weight 
to our suggestion of spontaneous recovery 

I feel, however that the pentfiiJcIeoticfe' did help not a little 
in tiding him over the acute stage and that it should not be 
absolutely withheld, especially in these cases where septic 
complications, which of course demand penicillin and perhaps 
pyridoxine, are not a major factor I agree that in cases where 
the causal factor is a chemical poison such as thiouracil or 
sulphonamides the immediate cessation of administration of the 
po son will do more perhaps than anything else to get the 
marrow going ^igain, for obvious reasons — I am, etc , 

Nouingham ^ ^ LiBRACH 

Hacmatological Heresy 

Sir — I was greatly interested in the article by Dr R R 
Bomford (Dec 28 1946 p 996) under the above title It 
stimulated thought on a problem which most of us have 
regarded as settled beyond reasonable doubt, and it is right 
that all hypotheses should he’subjected to such attacks, whether 
or not they emerge triumphant or are superseded by newer 
theories more consistent with the known facts In the case of 
the maturation theory of the causation of pernicious anaemia 
the evidence in its favour is so strong as to make it well nigh 
incontrovertible However, like Dr Bomford I have often been 
at a loss to explain the high level of blood destruction which 
IS apparent from the evidence of increased phagocytosis of red- 
cell elements, the haemosiderosis of liver, spleen and other 
organs, biltrubinaemia and methaemalbuminaemia (Fairley 
1941) and from the increased excretion of urobilinogen 
Nevertheless it hardly seems necessary to abandon a well- 
founded theory on this account if, as I believe it can be 
modified in such a way as to explain fully these findings with- 
out delving into the limbo of hypothetical toxins, as suggested 
by Dr Bomford 

It has often been shown that the fragility of the red cells in 
pernicious anaemia is not increased, But there is no evideijce 
that the late precursors of the red cells, the haemoglobinized 
megaloblasts, are not more fragile than normal, or at any rate 
more liable to phagocytosis in the reticulo endothelial system 
If this IS in fact the case it may well be that lack of the haema- 
tinic principle disturbs erythropoiesis in such a way as not only 
to produce premature haemoglobinization but also 4o render 
the cells more liable to destruction— probably at the stage that 
extrusion or disruption of the nucleus takes place If I may 
adopt Dr Bomford s simtle of the motor-car factory, it is not 
the lack of an essential part which is the trouble but the provi- 
sion of a faulty part rendering the car liable to explode when 
the starter button is pressed We then have the posi'ion where 
there is an increase in the rale of production to compensate 
for the shortage of cars or red cells, in circulation and an 
increase m scrap,” as evidenced m the body by haemosiderosis 
bihrubinaemia, etc This theory also has the advantage that it 


readily explains the lack of reticulocytes in the circulatme blood 
of an untreated case and the dramatic reticulocyte response to 
liver therapy, even accompanied as U sometimes is by a shower 
of nucleated cells , since, when the cells are no longer destrojed 
at the stage when the nucleus is lost, there is bound to be i 
rapid increase of very young cells ,m the blood stream 

I am aware that this theory has no experimental backing, but 
at least it involves less alteration m an otherwise adequate 
theory than the alternatives suggested by Dr Bomford per 
haps in these days of tracer elements it may be possible to 
settle this question once and for all, but in the meantime we 
must be grateful to Dr Bomford for renewing interest in this 
subject — 1 am, etc , 

Harefield F E T ScOTT 

RertRCNCE 

Fairley N H (1941) Quart J Med 10 9' 

Sir — D uiing the war I found myself transformed from a 
clinical b ochemist into a haemotologist responsible for teach 
ing up to 120 students a year Being initially profoundly 
Ignorant of the subject, and my hacmatological colleagues 
being inaccessible I was forced to study the literature and 
to supplement this wherever possible by my own observa 
tions The maturation arrest theory of pernicious anaemia is 
as Dr R R Bomford (Dec 28 1946 p 996) shows, unable 
to CO ordinate many of the' facts already known The Ehrlich 
Ferrata (1914) hypothesis of erythroooiesis (that is, that in 
pernicious anaemia an abnormal series of red cell precursors 
— megaloblasts — appears) explains the morphological facls 
and La Cour (1944) showed that in the marrow of untreated 
pernicious anaemia mitotic figures were increased and ihal 
70-80% of these were abnormal , treatment with liver extract 
returns the marrow to normal 

These observations suggest that the liver principle does in 
fact act on the marrow and that its function is to permit normal 
mitosis , in Its absence abnormal mitosis occurs and produces 
abnormal cells probably at a faster rate than in the normal 
The high urobilin excretion m pernicious anaemia demonstrates 
that a haemolytic process of considerable intensity is occurring 
simultaneously Erythropoiesis can proceed at rates six tunes 
greater than normal as is shown by the response to splenec 
tomy for acholuric jaundice during or just after a crisis (eg, 
Roth, 1927) and the hypothesis that urobilin is derived from 
haemoglobin precursors is unsupported by evidence and is 
chemically most improbable This means that the theory of 
abnormal erythropoiesis proceeding at an increased rate and 
the theory of increased haemolysis are both true and must 
be reconciled The hypothesis of selective lysis of abnormal 
reticulocytes is most attractive On my reading of the original 
theory abnormal cells are formed and destroyed by the normal 
processes of the body more rapidly than are normal cells, and 
the anaemic state which develops is the resultant of these tno 
processes To invoke haemolytic toxins may be necessary for 
the explanation of dibothriocephalus anaemia and for that associ 
ated with stagnant loops of bowel, but is surely unnecessary m 
true pernicious anaemia 

Many haemafologisfs fail to distinguish between normoblastic 
and megaloblas'ic erythropoiesis This fundamental error arises 
from Doan Cunningham and Sabin (1925) Vho misused the 
term megaloblast in that, ignoring the rules of scientific nomen 
clature, the 30 odd years priority of Ehrlich who' applied it to 
a rather mature cell found in pernicious anaemia and the 12 
years priority of Ferrata and Negreiros Rinaldi who extended 
It to the whole senes of abnormal red cell precursors found 
m pernicious anaemia, they redefined it as the most prmitnc 
erythropoietic cell of foetal and adult haemopoiesis Sabin 
soon identified her ‘megaloblasts with those of Ferrati and 
the theory of maturation arrest is a logical necessity of this 
erroneous identification It was naturally soon “ confirmed 
by studies on material from which true megaloblasts (Ehrlich 
Ferrata) are known to be absent Not until 1938 did Sabin 
admit that cells morphologically identical with the megaloblasts 
of pernicious anaemia are not present in normal rabbit marrow 
(see lones, 1943) 

It IS surely tme that the sections on erythropoiesis found m 
the textbooks should be remodelled to agree with the facts 
The mhturation arrest theory appears in all the textbooks of 
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phjsiolDgy with which I am acquainted, and it does not agree 
Hith the observed facts A lead has been given by Wmtrobe 
and by Whitby and Britton Let us now persuade the physiolo- 
gists to describe theories which agree with observation , in this 
wav they would ease the task of their students and of their 
colleagues in the field of clinical haematology —I am, etc, 

George Discombe 
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Diet and Canine Hystena 

Sir — ^The preliminary report (Dec 14, 1946 p 885) of ^ir 
Edward Mellanby on the experimental production of the 
hysteria syndrome m dogs by feeding agenized flour 
IS of very considerable interest to the veterinary profession 
Although experience had forced the majority of practitioners 
to consider the causative factor to be located in wheaten pro- 
ducts, yet few appeared to have any idea what that factor was 
or how it worked Sir Edward s findings will also prove to be 
of the greatest assistance to those who are studying canine 
encephalomyelitis and distemper virus encephalitis, since m 
both these d senses the hysteria syndrome frequently com- 
plicates or rather is superimposed on, the other symptoms in 
such a way as to puzzle the keenest observer 

The purpose of this note is to suggest the precaution that 
before any feeding experiments on human volunteers are con- 
ducted a thorough study should be carried out of the histology 
of the central nervous system of (1) heavily agenized’ dogs 
and (2) agenized dogs infected bv distemper virus, for the 
following reason During the course of a study of the patho- 
logy of disseminated encephalomyelitis of the dog in 1927-9 
It was demonstrated by J R Perdrau and L P Pugh (/ Path 
Pact 1930, 33, 79) that four out of the fourteen cases mvesti- 
gated showed demyehnation of the type commonly found in 
subacute disseminated sclerosis, and, just as in the case of its 
human counterpart, the hypothetical demyelinatmg toxin could 
not be discovered In these circumstances it does not seem 
be\ond the realms of possibility that Mellanby s toxin may 
well open up a still wider field of greater importance than would 
It first appear — I am etc 

Sucnoaks L P POGH 


^ Sulphadiazine in Infantile Gastro-ententis 

Sir — With reference to Dr C J Penny s letter (Dec 28 
1946 p 1006) regarding the efficacy of sulphadiazine in 
infantile gastro-enteritis, my experience with sulphaguanidine 
in the treatment of acute bacillary dysentery may perhaps be 
I of interest While acting as medical officer in charge of the 
dvsentery wing at Changi pnsoner-of-war hospital, Singapore 
from June, 1944, to September, 1945, I earned out a controlled 
experiment to test the relative efficacy of sulphapyridme and 
/ sulphaguanidine in acute bacillary dvsentery Sulphapyridine 
was extremely effective in practically all cases in doses of 3 g 
daih for two days Sulphaguanidine in doses up to 15 g daify 
(the most we could afford from our small stock) was ineffective 
m severe bacillary dysentery and was far slower in controlling 
the symptoms in moderate cases From these results we con- 
cluded that the action of sulphaguanidine was not local but 
depended upon the amount absorbed into the blood stream 
1 mav add that over four thousand cases of dysentery were 
dealt with dunng this period and we had ample clinical material 
on which to prove the result of the experiment — am, etc 
VVinchMlcr W J E PHILLIPS 

Tuberculosis m Industry 

Sir — In his paper on Tuberculosis m Industry” (Dec 28 
1946 p 975) Dr Frederick Heaf refers to the detection bv 
mass radiography of symptomless cases where laryngeal swabs 
or gastne Javage show tubercle bacilli in conjunction with 
minimal radiographic lesions Dr Heaf asks Are we to 
regard them as active infectious cases with respect to their 
emplovment and need for treatmenfi ” He answers his own 
^question Personallv I think vve should take every precaution 


to prey ent the spread of infection and to arrest the disease, 
for we have a good chance of curing these cases, and that a 
compromise between employment and treatment w/ii/e actiMty 
exists should be avoided [The italics are mine ] In the past 
too much time and skill have been wasted on the impossible 
task of restormg the advanced case to health when considera- 
tion of the morbid anatomy would have caused us to direct 
our energies to efficient treatment of early cases 

With that last sentence 1 agree , but I dissent from the implied 
suggestion that the former group of cases should occupy sana- 
torium beds ‘ while activity exists ’ Wherein lies the activity 
Not in symptoms since none are present, but in minimal radio- 
graphic signs and a few tubercle bacilli detected with difficulty 
At this stage there is little risk of the spread of infection 
At this stage vve have a good chance of curing these cases 
We certainly have In many of them the disease becomes 
arrested — a word preferable to cured — without 'any treatment 
m the ordinary therapeut c sense So in the first instance these 
are cases for observation until the need for treatment is shown 
to be necessarv 

Mass radiography has confirmed the dictum of Sir Clifford 
Allbut at the beginning of the century — that many patients 
recover from pulmonary tuberculosis unbeknown to themselves 
or to their doctor vvho was treating them for something else 
Moreover mass radiography reveals gross calcified lesions m 
persons vvho so far as they knew never had a dav s illness 
or lost a day s w ork The findings of mass radiography are 
certainly caus ng some apprehension because they have shown 
that the essential problem of tuberculosis is as yet unsolved — 
I am, etc 

London VV- S HaLLIDXY SUTHERLAND 


Infertility Cervical Impenetrability 

Sir — A review of the present state of investigation and treat- 
ment of human infertility a problem of national and human 
importance was presented in the Journal of Oct 26 1946 
(p 618) The conclusion reached was that although more 
accurate diagnosis has been achieved the result of treatment on 
the whole is unsatisfactory 

1 wish to limit the following remarks to those cases of 
infertility (a not inconsiderable number) m which the only 
■discoverable fault is the failure of vinle spermatozoa to 
penetrate and survive in ovulatory ’ cervical mucus It is 
suggested that either the interface (the point of contact of 
the two immiscible colloids semen and cervical mucus) or 
unknown physicochemical factors within the mucus devitalize 
the spermatozoa and they die These physico-chemical factors 
of mucus have up to the present time been comparatively 
neglected The solitary published work bearing on this aspect 
of the subject appears to be Observations on Certam Rheo- 
logical Properties of Human Cervical Secrehon (Clift A F , 
Proc ro} Soc Med 1946, 39 1) — an investigation earned out 
in the Nuffield Department of Obstetnes and Gynaecology 
Oxford Cervical mucus is secreted continuously throughout 
the menstrual cycle, and its quality or consistency- undergoes 
cyclical changes due to the influence of hormones It is known 
that this secretion is influenced both in quantity and qualitv by 
the administration of oestrone 

When considering a body secretion such as cervical mucus 
vve must remind ourselves that secretions are not true fluids 
they are complex rheological svstems and as such they are 
characterized by rheological properties — e g anomalous 

viscosity elasticity, flow elasticity, Spinnbarkeit (fibrosity), 
tack, stickiness, adhesiveness plasticity work-hardening and 
possibly rheopexy, thixotropy, birefringence, etc Such'is the 
complexity of the cervical mucus To quote from DArcy W 
Thompson’s Grouth and Form (London 1942) under the 
heading of Rheology and Colloids 


Where the bacillus fives’ [and here we may substitute 
the word spermatozoa] gravitation is forgotten, and the viscositv 
of the liquid the resistance defined by Stokes s law, the molebular 
shocks of the Browman movement, doubtless also the electnc 
changes of the ionized medium, make up the phvsical environment 
the predominant factors are no longer of our scale we have 
come to the edge of a world of which we have no expenence and 
where all our preconceptions must be recast ’ 


A more analytical study of the rheological properties of 
cervical mucus is essential to -a clearer understanding of the 
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relation of variations in consistency of cervical mucus to 
penetrability by spermatozoa Rheology — i e , the science of 
the deformation and flow of matter (-avra pci) — offers con- 
ceptions based on special properties of molecules,” such as 
polarity and length, as theoretical aids to assist in understand- 
ing these properties Efforts are being made to replace rough 
subjective tests for these rheological properties by more accu- 
rate objective measurements — e g , the Scott Blair menstroscope, 
designed for the measurement of the flow-elasticity of human 
cervical mucus- 

Prof G R Cameron, in his address on cellular pathology 
given at the Centenary Celebrations of the Pathological Society 
of London (Proc roy Soc Med, 1946, 39, 827), said We are 
passing from a period of physico chemical investigation into 
the submicroscopic period , we are coming to think of proto 
plasm in terms of giant molecules and mono molecular surface 
films and their physico-chemical properties governed by molecu 
lar arrangements This stage is progressing from a relatively 
simple colloid chemistry to the involved considerations of high 
polymer chemistry the methods of such special fields as 
polarization optics, x-ray crystallography, and electron micro 
scopy would seem to be essential for the investigation into 
protoplasmic reactions” What Prof Cameron says of the 
approach to the investigations of protoplasmic reactions can 
equally be applied to the study of cervical mucus The bio- 
chemistry of bovine cervical secretion is proceeding apace but 
no similar chemical investigahons have been undertaken with 
human cervical mucus 

The study of this aspect of infertility is therefore a very 
comprehensive one No isolated gynaecologist or biologist 
working individually can hope to approach the subject from 
all points of view Access to the appropriate expert opinion 
should be made available through a team of workers com 
prising rheologist, biologist, chemical pathologist, endocrinolo- 
gist, together with a gynaecologist Medical personnel interested 
in the study of infeitility will appreciate the important observa- 
tions and invasioa tests” contributed by Mary Barton and 
B P Wiesner in their article The Receptivity of Cervical 
Mucus to Spermatozoa in the Journal of Oct 26, 1946 (p 606) 

D scoveries m research and therapeutics go hand in hand 
;Samuel Wilkes) The solution of the problem of infertility 
would relieve the ‘ anxiety, unhappiness, and bitterness that 
:hildlessness can cause ’ — I am, etc , 

Bromley Kent ^ CliFT 

* 

Oedema of Vulva due to Toxaemia of Preguancy 

Sir — ^The interesting account (Dec 28, 1946, p 988) by 
Dr J P Bush of a case of pedema of the vulva recalled to 
ny mind a similar case, with a less fortunate ending, which 
was forced on me at an early stage in my career In 1934 I 
was doing my first assistantship in general practice in an isolated 
ind wild country district of north east England The country 
;ide was delightful, the practice widespread, 'but the nearest 
rospital of any sort 28 miles distant 

One spring morning one of the other doctors in the area 
rotified me that he was to be away for the day and asked me 
:o do uny urgent work for him that might materialize He told 
Tie that there was a primigravida, not due for several weeks, 
ibout whom he was rather worried, as she had considerable 
jedema and very heavy albuminuria, whom he would see before 
le left, but said it was very improbable 1 would have to call 
mevitably of course a call came to that case in the late after- 
loon, and I got there to find the girl was having vague pains 
which her mother thought might be the onset of labour < 

I had never seen the patient before and my dismay can 
lardly be imagined when I discovered that there was such 
jross oedema of the vulva (as well as of legs, thighs, and 
ibdomen) as to make vaginal examination completely 
mpossible In a cottage deep in the country and far 
hstant from hospital, methods very different from those 
TOSSible at St Thomas s were necessary, and under local 
:thyl chloride anaesthesia I incised both --labia, releasing a 
arge jet of pale yellow fluid under pressure from each side 
\fter 15-20 minutes the ballooned vulva had subsided enough 
o allow of vaginal examination, which confirmed that the first 
;tage of labour was well advanced, and an exceedingly anxious 

assistant ’ discussed with the patient’s mother the choice 


between the chances of the patient arriving safely at hosniiM 
for Caesarean section or of keeping her at home with safeti 

With time obviously short it was decided to carry on at 
home, and within an hour and a half a live child was born 
only to reveal— what had been hidden by the gross oedema of 
the abdominal wall (and a ascites ”)— that another was to 
follow The second child, a breech, followed safely within 
the next 15 minutes, and all so far had gone well But an 
hour later the patient went into her first eclamptic fit and from 
then on till her death 36 hours later fits followed at preltj 
regular hourly intervals despite all the usual treatment ’ 

This, Sir, IS a sad story and should never have happened 
I tell It so that others who read Dr Bush s case report maj 
not be deceived into taking the slightest and very unwarrant 
able risk of temporizing or delay That way lies disaster— 
inevitably — I am etc , 

W H G 

Prevention of Infant Deaths 

Sir- — Dr J Tudor Lewis (Dec 14, p 893) discussing a 
scheme to attain improved liaison between hospital and home 
maternity services in order to salvage a certain number of infant 
deaths, quotes from seven case histones to illustrate his view 
point, under the heading ‘ The Need for Liaison The illustra 
live cases cited, however, predominantly indicate that the mam 
onus for the infant deaths in at least five of the cases must be 
related back to their too early discharge from hospital It is 
hard to conceive how the premature infants mentioned could 
have become established during their short hospital stay, and 
irrespective of the home conditions they had to contend wiih 
afterwards their chances of survival were unnecessarily gravelj 
prejudiced by their early discharge Despite the all too common 
excuse of shortage of beds m obstetric units, surely it is a 
false economy to prejudice these premature infants chances 
of survival at the expense of a further week s or ten days’ stay 
in hospital Another disturbing feature was the frequent inci I 
dence of anaemia of the mothers in the quoted cases Dr Lewis 
does not state whether the blood counts were taken ante or 
post partum, but from the histones they would appear to hate 
been estimated prior to delivery There is no indication given 
whether any measures were instituted to correct these anaemias, 
although the comments he made tend to suggest that the) 
were not 

In our experience quite the commonest maternal cause of the 
failure of a mother to make a success of rearing her child is 
post partum anaemia and debility It would appear, therefore 
that the additional burden of a premature infant not yet full) 
adapted to its extrauterine environment, was being placed on 
an already debilitated mother, who, no matter how willing she 
may have been in spirit, was physically unable to cope with 
her task Case 6 illustrates how immense such an unfortunate 
parturient woman s task can be She poor soul, had an 
unpleasant antenatal period from hyperemesis, and in addition 
to being of a naturally apprehensive, nervous disposition wai 
also suffering from some degree of general debility She could 
not reasonably be expected, therefore, to be in any better 
health after her delivery than before it , but in addition to 
being sent home on her ninth post partum day, with a small 
premature infant, she was expected to feed it every two houis 
It is difficult, thus, to concur with Dr Lewis when he stales 
that ‘ clearly the death of each one of these infants was caused 
directly or indirectly by the poor ‘ mothering ’ and care it 
received after (italics ours) leaving the hospital or maternit) 
unit ' 

Could It not be more justifiably said that the death in tn ^ 
case of each premature infant be related primarily back to tne ^ 
too short period of institutional care’ , 

The provision of a hostel for the transitional stage belwee" 
hospital and home periods, to enable the difficult and preiua 
ture infants to be ‘ hardened off,” has the definite advanlage> - 
claimed for it and these advantages, we think, are not oul - 
weighed by such disadvantages as cross-infection and epidemto 
types of illness provided reasonable care is taken by the ^ 
charging maternity unit that these infants are themselves " 
and hale not been in contact with any such types of infection ^ 

Much, however can be done during the antenatil ” 

stimulate parental interest and fostfer both ‘ mother and fath 
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craft b\ the insti ution cf simple lecture demonstrations for 
both parents these being de\ eloped as a part of the antenatal 
Service This interest can be further de\ eloped in hospital in 
the case of a mother with a difficult or premature infant by 
making her responsible under supervision for the entire care 
of her babi during the additional period of hospital stav 
allowed for the infant to become established The hospital 
almoner also is of great assistance in the welfare of both mother 
and infant It is our practice to ha\e the home circumsf'nces 
'of each case mvestigaied bv the almoner during the hing-in 
period, and to be sa isfied that sufficient home help and reason- 
■ able home conditions exist before discharging the mother and 
1 infant from hospital Although Dr Lewis states that the liaison 
- obtained by notifjing the Health Department of sueh an infant s 
; discharge and requesting an earlv xisit from the health xisitor 
IS ineffective we haxe found that in practice b\ ensuring a 
’home \isit on the day following discharge, the continuity of 
supervision of the mother as to the care of her infant is 
preserved with leassuring results 
We feel therefore that the major responsibihtv in the estab 
hshment of small difficult or premature babies after birth 
lies primarily with the maternity unit and that such a unit 
must be fully satisfied when such infants are discharged home 
that they are fit to withstand the less suitable conditions in the 
average household,, and that in addition their mothers must be 
fit at least phvsicallv, to look after them — ^We are, etc,. 

I M Hark-NESS 

Noilineham J B COCHR-ANE 

“ Ajiacsthesia ” or ‘‘ Analgesia ” ^ 

Sir — D r F W Roberts in his letter (Dec 28 1946 p 1007) 
raises two points to which I feel I must replv m self-defence 
First he states that novocain’ and other local anaesthetic 
agents do not abolish touch deep pressure and thermal sensi- 
,'bihtv and are therefore true analgesics 1 believe that thev 
'^abolish all these and are therefore true anaesthetics which is 
the base of the reasoning that appears faulty Authontv for 
mhis may be found in any textbook and I would quote Langton 
Htwers Recent Adsanccs in Anaesthesia and Analgesia fitth 
-edition p 143 where reference to the literature is given 
Secondly if I had meant intravenous anaesthesia I would 
-'lave said so Reference to the slow drip infusion of dilute 
’’irocaine in glucose saline is given on p 139 of the same work 
Whether analgesia is an ugh word is of course purely a 
'"n-'ttcr of opinion It is much more frequently written than 
‘"poken which suggests that others besides myself find it so 
ind I have not yet heard of its being used as a girls name 
"vhich IS a touching tnbute to the beautv of the word anaesthesia 
[ \s a matter of fact I find from Liddell and Scott that there is 
r 10 distinction between the words in Greek although the adjec- 
‘ IV c derived from analgesia was used to mean very painful 
t^'his might be held bv some to just fy the use of the word to 
' escribe the occasional nerve block which docs not come 
c'ff — 1 am etc 

Colchester J N Feel 

V 

J, Abacterial Pyuria 

‘ Sir — Dr D P Whcatle, (Nov 30 1946 p 837) brought 
r ttention to the fact that no mention had been made of peni- 
: ilhn in the treatment of abacterial pvuna 1 have treated 
I veral of these cases with large doses of penicillin (over 
I million units) and can record onlv a temporarv slight 
nprovement follow eo immediatelv by relapse on cessation 
f penicillin administration In contradistinction to Capt 
;; leldscnd RAMC I have aivvavs found evidence of pro- 
' atic infection with the presence of pus cells and a lessened 
cithm content in proslatic beads 

Search for the Tnehomonas \aginalis has been neg-’tive on 
tch occasion despite repeated examination for the same I 
).nc aivvavs regarded these cases as infection of the bladder 
^ igone bv simple extension from a postenor urethntis and 
'■ostatilis Two cases gave a mstorv of non-specific urethriiis 
, r which high urethral lavage had been administered 
^ I have treated several of these patients with intravenous 
P oarsphenamint. and while recording an improvement and 

er clearing up in the majontx must submit that some 


responded only to long-term hospitalization and rest 1 
should like to add that all were subjected to complete patho- 
logical and phvsical investigation to exclude other causes, and 
onlv in the end labelled abacterial pvuna — I am etc 

F Lancelea 

Chester R A M C. 


Pre-operative Blood Transfusion 
Sir — Manv surgeons have vviselv adopted the pre-operative 
blood transfusion to hasten recoverv and to minimize the 
risks attendant upon operation in the anaemic subject It 
would seem however that seme of these surgeons or their 
house-surgeons are unnecessanlv delaving the givmg of these 
transfusions until almost the immediate pre-operative penod 
I would suggest that such a delav except in a case of acbve 
haemorrhage is not in the best interests of patient or surgeon 

Mv reasons for making this suggestion will be obvious to all 
surgeons but for those who would appear to have overlooked 
them I append the following (a) Even under the best con- 
ditions a transfusion mav be followed by a reaction This 
comphcation is always undesirable but especially so just before 
an operation Even in the absence of reaction a transfusion 
places a considerable physical and mental strain upon the 
patient (b) AttenUon has recently been drawn m vour columns 
to the value of adequate nutrition dunng the week or two 
preceding operation _Anore\ia a frequent accompaniment of 
chronic anaemia is often not overcome until the anaemia has 
been «atisfactonIv treated Moreover it is surely desirable 
that the patient should be given the advantages ensuing from 
improved oxygenation of vatal organs for a greate'- penod 
than the 24 hours or less before a major surgical ordeal 

For these reasons I would plead that the transfusion of 
surgical cases complicated by anaemia should be undertaken at 
least one week prior to operation It may be objected that 
the adoption of such a measure is quite impracticable because 
of the shortage of hospital beds It would seem probable 
however that the increased time spent in hospital dunng this 
preparatory penod would be counterbalanced by the hastening 
of recoverv following the operation In some instances it mav 
be of value to admit the patient for two or three days onlv 
for the transfusion and then to re-admit for the actual 
operation — I am etc , 

Bristol GEOFFREV H TOVEV 


Conservative Treatment of Perforated Ulcer 

Sir — I was interested in the summation and verdict on the 
above given in the annotation in the Journal of Dec 21, 1946 
(p 950) During the past three years I have been investigating 
these cases from the radiological and clinical aspect and in 
a paper to the Faculty of Radiologists in June, 1945 I suggested 
in view of the observations to date that the conservative'hne of 
treatment should be given a fair trial The idea was ridiculed 
at the time and it was with considerable difficulty that some of 
my surgical colleagues were persuaded to try the method The 
investigations were on the icute abdomen with particular refer- 
ence to the presence of free gas in the pentoneal cavitv 

The radiological detection of free gas in the uppermost 
aependent portion spells onlj one thing — a perforation some- 
where in the gastrointestinal tract The subd>aphragmatic gas 
gives us a fairlv accurate estimate of the-degree of gas-leak and 
consequently an idea of the size of the perforation I would 
be interested to know the views of surgeons as to the value 
attached to the presence of free gas m the diagnosis of perfora- 
tion and if they have utilized the volume of aas present as an 
index of the degree of leak and size of perforation Assum- 
ing there is a gas-leak in the majontv of perforations it would 
appear to me that the esUmation of volume would be of 
assistance m determining the suitability of the case for con- 
servative treatment or otherwise The eas mav van from a 
millimetre to a couple of inches (5 cm ) and a check can be 
made dunng the first few hours as to increase or othenvise 
Unfortunately there is at present no method of mdicatine the 
stoppage of leak but we can at least indicate anv increase The 
gas IS absorbed slovvlv and may take accordins .o the vo'ume 
anything from five to fourteen davs The direct or scout r-rav 
examination should be helpful not only in assessing the dearer 
of leak but also m the differentiation between intra- and re'f*’^ 
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pentone-il perfo-ation — the latter, untortunately, a more serious 
drama and uith a very high mortality rate 
- Trvo aspects of the radiological invest'gations impressed me 
the number of cases of spontaneous recovery with conservative 
treatment, and the frequency of perforation in peptic u'cer, 
without the knowledge of the patient his medical attendant, 
or surgeon Perforation is not ahvajs the dramatic picture 
it IS painted and may manifest itself as an acute and transient 
exacerbation of the ulcer svmptoms, when the patient seeks 
the attention of bis relatives, the usual alkaline mixture and 
rest in bed befo-e calling his medical attendant An examina- 
tion of these cases will reveal minimal free gas — a perforation 
with rapid sealing The lollowing morning he is havng his 
breakfast in bed 

I feel confident that peptic ulcers perforate more frequently 
than we imagine with quick and transient symptoms and if a 
check up IS made m all cases of acute exacerbation of ulcer 
symptoms free gas will frequently be found The frequency 
of the perfopting type of ulcer found in routine barium meal 
examinations would tend to confirm this, and a careful check up 
on the past history may reveal a short period of acute exacerba- 
tion of symptoms The patient may state he remembers a 
period when he was doubled up with pain, lasting perhaps 
for two hours There is h'tle doubt 'hat he has perforated 
Every acute br subacute abdomen should, on admission to 
hospital, have a scout film of the abdomen which must be 
taken m the upright semi upright or lateral decubitus, m order 
to show free gas or indicate the presence of bowel obstruction 
The absence of free gas strongly contraindicates perforation 

My admiration goes to those surgeons who have at least 
the courage to investigate the field of conservative treatment 
Please do not let us precipitously condemn the method , rather 
let us proceed cautiously with an open and balanced mind, for 
the treatment is still young, and half a century of surgical 
tradition is difficult to change As you state, a perforation 
is the surgeon’s apotheosis, dramatic in the extreme, with the 
patient gravely ill and shocked The addition of laparotomy 
IS only too often the hst act of the drama the dropping of 
the curtain — I am etc , 

H,ii J E Banncn 

Sir, — A s you point out m tne annotation (Dec 21, 1946 
p 950) on the conservative treatment of perforated peptic 
ulcer, the mortality rates disclosed do not compare with those 
obtainable by surgical closure There is other evidence against 
the adoption of this method as a routine procedure It is not 
a recent innovation everywhere and has been practised on 
selected cases m at least two surgical units to my know'edge 
in Glasgow for over fifteen years 

The treatment ts reserved — as Hedley Visick sugges s as 
reasonable — ^for patients in whom the initial spill is small 
and the signs suggest that the effusion is not increasing in 
size Cases of this type amount to less than 5% of all rup- 
tured ulcers They are nursed on an inclined plane or in 
Fowler s position adequately morphinized, and nourished only 
through the rectum for forty eight hours thereafter a con- 
servative oral regime is started This method has not bad an 
extended application for the following reasons 

A study of the clinical pathology at operation shows that 
when a ruptured ulcer seals itself before laparotomy the seal 
IS formed tjy adhesions to some structure of the biliary tract, 
commonly either liver or gall-bladder For obvious reasons 
these are unsuitable structures to form the floor of a chronic 
ulcer Infrequently the lesser omentum mesocolon, or colon, 
and only rarely the omentum fills the gap The last step in 
operative closure of a ruptured ulcer is or should be the com- 
pletion of the repair by the interposition and fixation of a tag 
or tags of the lesser omentum between the sutured ulcer and 
neighbouring viscera Th s has the double purpose of prevent- 
ing' less desirable adhesions and providing a possible source of 
enrichment to the blood supply of the ulcer-bearing area 

There is a further consideration in favour of operative 
closure The removal by suction of effusion and particulate 
matter may not be necessary, but if Rutherford Morison s 
pouch is sucked dry and the suprahepatic spaces similarly 
evacuated the convalescence is eased by the withdrawal of the 
hi fitly irritant chyme from the peritoneum and the incidence 


of subphrenic abscess lowered well below that published hi 
’Visick for conservative treatment 

In conclusion it is regrettable that Murphy s route for flu, 
replenishment is demode among surgeons When complc 
gastnc rest is required absolute starvation combined waft 
constant-drip rectal saline will maintain the fluid balance more 
readily, more equably, and with greater safety to the paiicri 
than the alternative method Hypoproteinaemia can if neeW 
sary be dealt with by intravenous plasma or reconslituiej 
serum Suction drainage through an indwelling nasal tubehj 
uncomfortable while saline administered intravenously servu 
principally to stimulate renal function and always carries ft 
danger of pulmonary oedema — I am, etc , 

Glasgow A Ian L Maitlvn0 

Sir — Courage is needed to sit on a perforated gastric nice 
for most of us have been taught tliat a perforated peptic ukcr 
is a paramount emergency which needs surgical treatment at 
once, and a'ny failure to effect this represents the droppme of 
a major brick, but to some Mr A Hedley Visick s mo' 
interesting article (Dec 21, p 941) on its conservative treat 
ment will be hailed with much approval — though this dws 
not apply to his remarks on bigger and better gastrectomies 
It is a hard job sometimes to practise masterly inactivity, anj 
some of his observations will act as a powerful encourate 
ment Sometimes activity seems to run in inverse p.oporlicr 
to experience One of my duties is to attend a large bodj o'i 
men for whom a considerable first-aid department exists IV|V 
one exception the first aiders know little of medicine and 
lecently they have been given a preparation of gentian violet- 
I imagine as an antiseptic It produces a striking appearance 
and every kind of disability is Heated with it So far as 1 Inos 
it does no harm Patient and attendant are well satisfied al 
the dramatic evidence of therapy and so it may well do good 
It ts a hard and thankless task to do nothing 

The use of morphine for the pain of a perforation s'ems; 
sensible enough, though 1 have the feeling that the slomatli 
lavage the Ryle tube, and the sulphonamides might well k 
omitted But there is the danger that it will be considered bi 
friends of patients and attendants that not enough is beif 
done Mr Visick s article wii! sustain them in their consena 
tism to leave Nature to repair its transgressions It is a reli' 
to know that the peritoneum can deal with many strange at* 
unexpected foreign bodies Although I have seen mj h 
share of the catastrophes to which the human frame mav 1 
heir, withal I cannot resist a sneaking attraction for Words 
worths s mple faith ‘that Nature never did betray the hea" 
that loved her — I am, etc 

London S VV 1 E GaLLOP 

Wholesome Bread 

Sir, — It IS gratifying to find no less an authority than S 
Edward Mellanby drawing attention (Dec 14 1946 p 
to the harm that is done to our food by certain organizatio 
who put profits before public health 

For their own convenience the millers of this countr) t 
means of subtle propaganda have succeeded in building up 
demand for wheaten flour that has had the germ and pent’ 
removed and is in consequence considerably inferior a> ' 
article of diet to the wheaten flour eaten by our grandparent’ 
We are then faced vvith the absurd situation of the pnbi 
spending enormous sums of money on vitamin B prodai 
many cf which are prepared from the very substances l 
mdlers have removed while the widespread constipating effei 
of white denatured flour is relieve'd by paying certain firms' 
replace in our diet the selfsame bran that was removed ' 
order to give wheaten flour an unnaturally white colour 

But this IS not the whole story Having created an arliw 
standard of whiteness as a sign of good quality (bv 
standard strychnine would be regarded as a much morewno 
some substance than cocoa) the millers were forced to pe 
this fallacious teaching to its log cal conclusion by saying ' 
the whiter the flour the greater its food value Unfortt" 
wheaten flour is not pure white even after extracting 
important food elements which give wholemeal flour its W 
colour and so a further artificial process of bleachinc 
introduced in order to render flour dead white in colour 
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Co77t/ oiling' the 

asthmatic spasm 

In asthma and other allergic dis- 
orders no treatment for the attack 
has jet disturbed the pre-eminence 
of adrenaline, the phjsiologically 
specific, natural inhibitor of those 
disorders , but, when the attacks 
are frequent and of considerable 
duration, the use of the hjdro- 
chlonde- has the disad\antage 
of making frequent injections 
necessao, owing to its relatively 
transient effect 

With the introduction of 
Hyperduric adrenaline 
this troublesome frequency of 
injection has been overcome bj 
the combination of the actis e base 
\ ith mucic acid (the distinctive 
feature of the Hjperduric series) 
and the action of the resulting 
adrenaline mucate is observable 
for 8 to 10 hours 


Hyperduric 

JL (Trade Mark) 

ADRENALINE 

for P-R-O- L-O - N - G -E-D action 

Ampoules of 0 5 c c box of 12, 5/- 
Ampoules of 1 c-c box of 12 6/- 
Rubber<apped. bottle of 5 cc 3/6 
Literature on re<;ue3t 

ALLEN & HANBURYS LTD, LONDON, E 2 


The 

complementary 
treatments 
for colds 



T he therapeutic 
properties of both 
Silver Vitellin and 
natural Itevorotatory 
Ephedrine are well 
knowai In Argo'one 
they have been success- 
fully combined into a stable 
solution in normal saline pro- 
viding disinfection and decon- 
gestion in the treatment of nasaL 
affections 

In the common cold there 
are other distressing features — 
headaches stiffness and fever To 
relieve these svmptoms the oral 
administration of Deltamip 
tablets IS recomirended 

Together, Argotone and 
Dcltamin offer a complementarj 
treatment for the common cold 


MGOTONE 

NASAL £ EYE DROPS 



ARGOTONE 

DELTWtrv 


fORtrVL.-C 

Silvrr \1 elUn I'-j Eph-dmi: 0 9 '>„ m Normzl S_-- 
A^ na 7 70 grams Eph-dnnc h^ drcrtlondc 0 0 gmmsL 


Free medical samples and literature from 
LABORATORIES, LTD , 159 Finchlev Road, NWi 



(Calcifei ol B D H') 

It IS of the utmost importance to prescribe highlv -purified 
calciferol when this substance is required for administration 
in large doses Radiostol is calciferol in its purest form and 
It IS suitable, therefore, for administration in the large doses 
recessary m the treatment of lupus v ulgans and arthrius 
Radiostol IS issued in capsules each contaming 50,000 1 u (for 
use in the treatment of lupus vulgaris) and in solutions’ 
containing 100,000 and 200,000 1 u per grm respecov ely 
(for use in the treatment of arthritis) Radiostol is available 
also m solution (Liq Calciferohs BP) and in pellets each 
containmg 3000 lu for the prevention and treatment of 
rickets Further information is av ailable on request 
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ARRESTI^G 

BY PERORAL HORMONE THERAPY 

The mental fatigue and 
diminished bodilj energy 
IS hich characterise them^e 
climacteric respond readilj 
to male hormone therapy 
m the form of OR A'VTROI'i 
^British Schenug brand of 
methyl testosterone in 
tablet form) Depression 
and nerv ous lustahiUtv are 
eliminated, and the general 
condition, both mental and 
physical, shoiss a stcad\ 
improvement, 

OR IRON IS presented 
m t*i>let tn tlie foUowTa^ 

Kzes TUBES of 20 X 5 m| 

TUBES of 20 X 10 tehlelj COTTLES of 100 y S me 
tahUts BOTTLES of iOO X lOmgiabUls 

ORAVIRON 

E’uIZv dtirnpitre literature -feti/v sen on revest 
BRITISH SCHEFING LIMITED 
16 •169 Great Portland Street, London TT I 
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For Inflammatory Conditions 
of the Nose and Thi oat 

l^liieo-Fedriii 

The development of velnclcs suitable for mcdica- 
ments employed in the treatment of inflammation 
of the nasal mneosa has been the subject of special 
investigation in the P , D & Co Laboratories An 
isotonic dextrose solution containing menthol, 
Chlorctone and ephedrine tvas found to be superior 
to other preparations tested 

Such a combination, together with ‘Phemeride’ (an 
antiseptic which exhibits high germicidal activity 
against pathogenic bacteria commonly found on 
the nasal mucous membrane), is available under 
the name ‘Gluco-Fednn ’ This is suggested for use 
as a vaso-constrictor in diagnostic investigations of 
the nose and accessory sinuses as well as for the 
treatment of the common cold, hayfever and other 
forms of rhinitis 

Fsirkej Davis & €oiii|miiy 

50, Beak Street, London, W.l 

Laboratories Hounslow, Middlesex 
INC USA LIABILITY LTD 


SAVE PRECIOUS TIME AND 
REDUCE ROUTIKE WORK . . . 


Few professional men find 
time as precious as the doctor 
One of his greatest problems 
IS to apportion his day so as to 
cope with the many and press 
mg demands upon his profes 
sional skill 

Yet even the medical man 
has some essential clerical work 
Case histones clinical records 
accounts and the like have to be 
maintained 

Medical men, being so pressed 
for time will welcome the news 
of specially designed visible re 
cords — especially since they cut 
down clerical work by half and 
reveal instantly those salient 
facts the doctor needs to know 
There are two mam recofds 
the Case History Card and the 
Accounts Card Each patient s 
record is individually suspended 
on steel hangeis in cabinets or 
books Thus, while the patient 
actually sits before you you 
have his history — name address, 


occupation, past medical history, 
family background, etc And 
there is ample provision for 
entering clinical notes, diagnoses, 
prescriptions and the like The 
Accounts Card details all con 
sultations, medianes, dressings, 
visi s special items (such as con- 
finements) and similar matters 
These records can cither hang 
together m pairs or be kept 
separately 

In addition, the visible part of 
the records can be ntilizcd to 
carry warning signals of impend 
ing visits of cases that need 
close watching overdue accounts 
etc as well as any other special 
facts which you may want to 
keep before you 

"Vet the all-in cost is only a 
matter of pence per record m 
chiding the cabinets and books 
to house any number — from 
forty to a thousand or so 
(There is a specially handy size 
for use when visiting patients) 


Don’t waste time writing a letter — simply write on your card 
or letterheading the words Records please drop into an envelope 
and address it to 

THE SHANNON LTD 

Medical Dept !■<? SHANNON CORNER NEW MAIDEN SMBEY 

Branches Birminsham Bnsiol Liverpool 
Newcastle Manchester Glasgow (A-gents) 


PHTHAlll- 

SUIPHATHIAZOIE 

-M&B 



Sparingly absorbed from the gastro intestinal tract Phthalyl 
sulphathiazole— M & B has the same clinical' indications as 
succinylsulphathiazole It has however, the advantages of * 
greater bacteriostatic activity and of retaining that activity 
to a greater extent in the presence of watery diarrhoeas 

Phthalylsulphithiazole is indicated m the treatment of 
bacillary dysentery and for pre and post operative use m 
surgery of the intestinal tract 

An adult dose of 3 Gm daily produces blood levels of 0 5 and 
1 5 mgm per 1(X) c c 

Containers of 25 100 and 500 x 0 50 gramme tablets 



MANUFACTURED By 

MAY & BAKER LTD. 

DI5TRIBUTOPS *1; 

PHARMACEUTICAL SPECIALITIES (MAY 6? BAKER) LTD DAGENHAM 

9033 


COIVTROILED Fever Therapy . . . 


By the Marconi Theratherm, artificial fever is induced 
electrically in the shortest time consistent with safety A 
powerful ultra short-wave generator of advanced design, 
the Theratherm is easily operated to apply roaximum 
conliol/ed energy to the patient 


Features include — 

• Simple yet flexible 
control • Output 
ample for all require 
ments • Ultra-short 
wavelength • Oper- 
ated with either con- 
denser plate elec- 
trodes or treatment 
cable • Neon mdicator 
ensuring precise 
“tuning ” of patient's 
circuit • A// electrodes 
enclosed m unique 
plastic havmg negli- 
gible loss at working 
frequency 



The Theratherm, Type MME 12 



Full partwiilais Ji urn 

MARCOiVI mSTRHMENTS LIMITED 

ELECTRO-MEDICAL APPARATUS 
ST ALBANS, HERTS Phone ST ALBANS 4323/6 

Southern Office 109 EATON SQUARE LONDON S W I Phone Slosne 85l| 
Weitern Shce lOPORTVIEWRD AVOHMOOTH Phone Avonmoutft ^S 
Northern Office 30 ALBION STREET HUO Phone Hull 16 W 
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be It noted, not for food or health purposes but for com- 
mercial money-making only Still pursuing this self-interested 
propaganda the great commercial interests concerned described 
this process as an improvement” and the chemicals used as 
improvers,” and it is here that I would like to enter a plea 
for the abolition of this unnecessary interference with our food 
and for the accurate use of English words, especially in scientific- 
journals 

Hitler gave us many examples of how to disguise unpleasant 
truths by substituting mild-sounding words, as when he de- 
scribed his cold-blooded murders as liquidation , and when 
commercial firms adulterate our food with poisons which have 
caused madness and death in numerous dogs let us call it quite 
plainly adulteration and not improvement — I am, etc , 

siou=t, Buds H Tudor Edmunds 

Sferilizatton of Syringes 

Sir — T he evidence in favour of boiling as opposed to fluid 
antiseptics for the sterilization of syrmges is overwhelmmg and 
IS quite untouched by the anonymous impressions desenbed by 
Ex-RikMC” (Dec 14, 1946, p 920) Rather in the spirit 
of offenng testimony against a method that has already been 
found guilty but not yet condemned to die, the salient points 
may be stated as follows 

For many years past m venereal disease clinics there has been 
a small but definite incidence of jaundice, but this condition 
became more and more common in the Services after 1941, 
reaching a very high rate in the years immediately following ' 
Its nature and mode of infection were at that time unknown, 
but It was in many quarters considered as primanly due to 
arsenic In 1943 Bigger showed that the existing methods of 
syringe sterilization by means of spirit were m fact far from 
cflectiNc and he and MacCallum’ independently suggested that 
this faulty sterilization might be in part responsible for the 
jaundice The following year, Salaman et ol* showed that if 
the syringes were, autoclaved and strict antiseptic precautions 
adopted then this disease could be practically eliminated from 
a clinic (This was later amply confirmed by Laird,' who 
employed boiling) Boiling of syringes became compulsory for 
intrasenous work, and the subsequent drop in the incidence of 
jaundice m a department where previously the rate had been 
high has been described* While the policy was approied it 
was not as Mgorously pursued m respect of intramuscular injec- 
tions not onlv on account of a relative shortage of synnges 
but also as it was considered that synnges were not likely to 
become contaminated during routine injections bv this method 
as long as care was taken alwavs to boil the needles 

Before ssringe transmission was incriminated in respect of 
intrasenous injections there had been several published cases 
where jaundice had followed administration by the intra- 
muscular route Hartfall et al (1937) reported hepatitis 
following the use of gold salts Kulchar et til* described 120 
cases following bismuth theraps and penicillin injections were 
thenisclics held responsible in 47 cases by Howells et al' in 
1946 and 26 others were more recentlv collected bv Hughes'” 
Bi the present time most \enereologists can recall seeing one or 
several such cases And now Hughes" has shown that with 
the intramuscular technique syringe contamination is far from 
infrequent but there seems to be a little reluctance m accept- 
ing ihe obvious implications of this modern version of the 
asepsis-antisepsis controversv 

The onlv point at which there is agreement with ‘Ex- 
R \ MC IS when he writes It is hard' to see whv 
an injection of penicillin would be more hkelv to contaminate 
a sv ringc than one of T 4 B tetanus toxoid or anv of the 
o'her routine injections — I am etc 

Lp-klon W ; R R WlLLCOX 

RerFRENCtS 

and Marshall J British ^fedtcalJourral (9^ 1 547 

2 iif j J rcrc^ Dis 1943 19 6,? 

2 7 

2 Bm J Tfrer Dis l9-*6 22 29 

R R j R 4 \fC^ I9-.6 £7 5| 

• 19 j7 2,& S 

r'rtf Ass 1 9'* 2. 120 ‘^-•3 
1 51 

J® r ir-f cs! Jc‘jrr::! 19t6 2,6S^ 

J R 4 Xf C 19-,6 87 


Man in Relation to His Envu-onment 

Sir — ^With reference to the letter on Man m Relation to 
his Environment, bv Dr Frank Marsh (Nov 9, p 710), and 
the report of the Bntish-Swiss Medical Conference (Sept. 28, 
p 471), perhaps the experiences and conclusions of one who 
has liv ed for very many years m hot climates mav be of interest 
That experience has been a very long and varied one, in the 
hot back blocks of New South Wales, thirty years in India and 
Assam, three y'ears in Mesopotamia and a considerable time in 
South America Five years at sea have given him an insight 
into ships engine-rooms and stokeholds - 

In studying the question of ventilation of spaces rooms 
buildings, and the effects on the human body, three factors 
must be constantly borne in mind temperature saturation 
and movement of the air Of these temperature is by far the 
least important The human body can adapt itself to very 
large variations of temperature provided the other two factors 
are favourable Cold, if the air is still and dry, as in Svvitzer- 
land, IS hardly felt In a bhzzard death will occur rapidly if 
there is no protection Very high temperatures can be borne 
if the air is dry and moving In regulating the loss of heat 
from the body the skin surface is in man the most imporlaiff 
factor The experiment has been tried with a man exposed to 
a vitiated atmosphere of keeping the bodv in that atmosphere 
and allowing the head to be in the air through a rubber dam 
Under these circumstances there is httle improvement m his 
sensations Reverse the process, body m fresh air, head still 
in the bad atmosphere, and relief is rapid A place is spoken 
ot as bracing when the air there is dry and moving relaxing 
when the opposite conditions prevail, and this irrespective of 
the temperature The Iraki deserts are bracing if the cardinal 
conditions are observed keep away from water, keep awav 
from trees and keep away from buildings and streets When 
new units came to Mesopotamia, the tendency was to camp in 
the shady date groves along the banks of the rivers Part of 
the duties of the vvnter was to chase them out of this into the 
open desert He was met with strong expostulations and it 
had to be explained why they would keep fitter in a dry and 
moving air in contradistinction fo a still and moist one 
In all his residence in hot climates the writer has never seen 
Or heard of an authentic case of sunstroke insolation or 
collapse through direct action of the suns lays though heat 
stroke and sunstroke are commonly confounded Instances may 
be cited which bear out what has been said above Al one 
time in Bagdad during the 1914-18 war there were a very large 
number of cases of heat stroke with a verv high mortality 
Sir William Willcox came out to investigate He asked how 
the cases were being treated and was shown a beautifully cool 
underground cellar such as is common in Iraki houses There 
the cases were taken and splashed and bathed with cold water 
What could be better than to treat such cases in the cool cellar'’ 
But Sir William thought otherwise He said take them out into 
the open with iraprov'ised shade where there is a breeze, and 
then use your cold water and electric fans if available The 
cases began to recover In the cellar the temperature was low 
but the air was still and damp from the breatbing of the staff 
and the water used Again, in the attack on the Malakand, 
troops had to be sent in a forced march from Durgai Capt 
Wooiev, IMS in medical charge, related that while the men 
marched through the heat of the dav they were perfectly fit 
Dunng the much cooler night, when they passed through a 
deep rockv gorge where there was little perflation of air the 
men went down like ninepins 

One very rmportant point must be remembered In a dry 
hot moving air the loss of water from the body through 
invisible perspiration is very large, and large quantities of salt 
are washed out of the blood — it may be with serious results 
In the stokehold this is frequently seen as “ fireman’s cramp 
Give such a sufferer a long dnnk of salt and water, which he 
laps down with the greatest gusto, and his cramps rapidly dis- 
appear Intravenous jnjections of hvpertonic saline have been 
used as an aid to the treatment of heat stroke Diet" in hot 
climates requires consideration In cold climates a large num- 
ber of calones are used in keeping up the body heat The 
amount eaten is largely a matter of habit and those comme 
to the Tropics are inclined to eat as much as they did in a 
cooler dime Another point which affects health in the Tropics 
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IS housing Masonry houses must be of good size, with large 
and airy rooms and good verandas Most European houses 
conform to this standard It is otherwise, with most of the 
Indian-masonry dwellings The rooms tend to be cellular and 

ill-ventilated, and in many cases the houses are too small 

I am, etc , 

Taynuilt Argyll P F ChaPM^jM 

Unemployed Specialists 

Sir — ^Hospitals all over the country are being asked to 
consider 'the employment of full-time specialists at salaries of 
£1 000 per annum, and the Minister of Health has int tpated 
that the Treasury will be willing to meet the cost of these 
salaries if the hospitals are unable to do so from their funds 
Several points arise from a consideration of this scheme It 
seems grossly unfair that specialists should have this preferential 
treatment over doctors who are desirous of entering general 
practice It may be said that provision was made for them 
under the rehabilitation scheme, but this scheme was also avail 
able to specialists it they so desired There must be many 
hundreds of doctors who would be only too glad of a subsidy 
jSsw AViav &rs^ stssr at pvavn'iu?, aAif iViere- seeiTts no 
legitimate reason why they also should not be given a grant 
It has been said that 1he specialist will suffer greatly owing 
to the difficulty in getting established before the coming of 
the National Health Service and that if something is not done 
he will be lost as a specialist This is illogical, as presutriably 
every doctor will be included in the Service, and if a doctor 
holds specialist qualifications I cannot believe that he will 
suffer by reason of having done other work in the meantime 

There are many doctors who were discharged from the 
Services on health grounds long before any provision for 
rehabilitation was made Many of these must have Suffered 
considerable hardship, and I have personal knowledge of one 
case in which neither the B M A nor any other body would 
give help even in the nature of a short term loan where a 
doctor s health had been so impaired as to render him utiable 
to insure his life 

This spoon feeding ’ is nothing short of deplorable, is play 
ing into the hands of the Minister of Health, with whom we 
are still in disagreement, and to those who accept it nothing 
short -of charity or unemployment pay — call it what you will 
And all this at a time when there is plenty of work to be done 
It IS to be hoped that the young men now out of the Services 
will put their backs into the job, and even if the job is not 
quite what they would wish do it with a will and do away vvith 
any sense of weakness and dependency either on the State or 
their fellow men — I am etc 

Sonnmg J J 

Colonial Medical Service 

Sir — F urther to your correspondent “ West Africa ’ (Deg 2l 
1 946 p 963), may I aftei nearly four years service on the 
Coast add a few points Like “West Africa in h,is garly 
days I have been encouraging medical friends to considet- the 
Colonial Service , but with the new salary scale suggested by 
the Harragin Commission I shall hold my tongue 

Even since 1 943 the cost of living has risen considerably 
and, as ‘ West Africa ’ points out, will rise even further For 
example, my cook gets and needs 75% more than when I took 
him over from another European who was leaving the country 
in 1 943 Market prices are, theoretically, controlled in so far 
as fruit, fish, meat and one or two other items are concerned 
but a very skilful ‘ fleece-the-white man campaign ’ makes a 
mockery of the control Household goods and basic foodstuffs 
imported from the United Kingdom are all more expensive 
than at home Glassware china and other breakables suffer 
from constant packing and unpacking as well as from buys 
Linen and clothing generally suffer from the effects of a trojjical 
climate Replacements of all kinds therefore are heavier than 
would be the case in England The necessity of providing a 
second home in England for a wife and children is an addi 
tional expense which must be 'considered in assessing the Value 
of incomes applicable to tropical service 
To offef a man in tfiese ohys' jTrfiSW wiuVr AVi? peissTiiTWy ' at rfs(ag 
to £l 200 may attract unmarried adventurers for a short ttme 
but will not retain the services of many men with a family or 


other commitments tojconsider As a result of the Commis 
Sion s report I will gam financially in the immediate future In 
view however, of the whole trend of policy in the past as 
referred to by West Africa and one s older colleagues I ' 
view my future in the Service with some apprehension In 
consequence, much as I enjoy the type of life and the work 
and the friendly relationships existing in the department I for 
one will leave the Service if the Commission s recommendations 
are adopted- — I am, etc 

‘ Thirtv 

The Unstable Adolescent Girl 

Sir —In her letter (Jan 4, p 30) on the subject of the unstable 
adolescent girl Dr Muriel Barton Hall gives IQs as criteria 
for the diagnosis of degrees of mental deficiency names mental 
defectives moral defectives, and social defectives as separate 
entities, then criticizes the appendix to the report of the Com 
mittee on Psychiatry and th6 Law for offering no explanation 
as to which cases may be dealt with under the Mental Deficiency 
Acts Surely the answer is mental defectives, and the defini 
tions in the Act are quite clear Mental deficiency is defined 
as a conrfifion of arresteef or incompfete cfevefopment of mind 
existing before the age of 1 8 years whether arising from 
inherent causes or induced by diseases or injury It should 
be noted that the deficiency is of mind not of that particular 
aspect of mind which enables a patient to say why it is foolish 
for Bill Jones to put his trousers on over his head 

It follows that any type of mental inadequacy necessitatina 
care and supervision can properly be dealt with under the 
M D Acts provided the inadequacy is due to inherent causes 
or was induced by disease or injury before the age of 18 years 
Under the M D Acts machinery already exists for the care and 
treatment of a large proportion of unstable adolescent girls, 
including those unnecessarily labelled psychopaths While no 
one would wish to deny the value of mental tests when properly 
used a little healthy debunking of the I Q may serve to clear 
the air and stimulate the utilization of the machinery already 
in existence — I am, etc , 

St Albans Herts C GtlY MiLLMAN 


Medico -Le^al 


A STERILIZED HUSBAND 

Before the passage ot Herberts Act — -The Matrimonial Causes 
Act 1937 — wilful refusal to consummate a marriage was not | 
a giound for proceedings in either divorce or nullity That 
Act, however laid down that^a marriage should be void 
able on the ground that it had not been consummated owins 
to the wilful refusal of the respondent In Coii’eii i Couch 
(1945) the Court of Appeal gave a wife a decree of nullity 
where her husband had either insisted on using a contraceptive 
or had practised co tus interruptus, so that he intentionally 
frustrated conception one of the principal ends of marriage 
The concept of wilful refusal has now been still, further 
\\ idened 

In y i / ’ a husband, just before the marriage, had himself 
sterilized by vasectomy, telling the doctor who performed the 
opera’ion that he desired it because there was insanity m the 
wifes family Mr Just ce Jones found that this act amounted 
to wilful refusal to consummate the marriage He rejected the 
wife s petition, however on the ground of her acquiescence 
Apparently the doctor who performed the operation had 
ins sted that both parties should sign a statement declaring 
that they fully understood and realized *that the operation 
while likely to improve general conditions of health and func 
tion produced total and irremediable sterilization This stale 
ment was produced in court The wife gave evidence that she 
had signed it on the husband s promise not to have the ope a 
tion until after they were married, but admitted that she knew 
of the operation before the marriage The judge therefore he d 
her to have acquiesced, and ruled that it would be inequitable 
and contrary to public policy to grant tier a tfecree 
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SIR HENRY MARTYN, JCCVO.FRCS 


We record with regret the death on Jan 7 of Sir Henrv Martvn 
lately surgeon apothecary to H M Household at Windsor 
Henry Linnington Martyn was Tiorn m London in 1888 the 
son of Henry Matthews Martyn of Broadclyst Devonshire and 
was educated at King s College School, Wimbledon and at 
Kings College Hospital, where he gained three open scholar- 
ships m the University of London intermediate examination in 
anatomy, physiology, and pharmacology in 1908 Two years 
hter he won the senior scholarship and qualified M R C S , 
LRCP, and in 1911 took the degree of MB, BS with 
honours in medicine, surgery, and forensic medicine, winning 
the university gold medal He was elected FRCS in 1913 
Martyn held the posts of house surgeon and house surgeon 
to the aural department at Kings College Hospital in 1921 
He was resident medical officer at the King Edward VII 
Hospital, Windsor, m the following year, and clinical assistant 
at Kings College Hospital in 1913 During the war of 1914-18 
he held a temporary commission m the R A M C , serving 
successively as second surgeon and registrar to No 12 General 
Hospital surgeon to the Princess Christian Military Hospital, 
and surgical specialist to No 10 General Hospital In January 
1919, he was invalided out as a result of sickness contracted on 
active service 


On return to civilian life Martyn settled in practice at Windsoi 
and became surgeon, later consulting surgeon to the ear, nose 
and throat department of the King Edward VII Hospital Ii 
1936 he Was appointed surgeon apothecary to H M Househok 
at Windsor, a position he held until 1938, when he wa; 
succeeded by Dr E C Malden He was also consultinj 
aural surgeon to the Maidenhead Hospital, the Staines 
Uialfont Windiesham, and Iver Cottage Hospitals th< 
blames Joint Fever Hospital and Cippenham Fever Hospital 
HIS contributions to medical literature included notes on th« 

a base hospital {Joimwl of tiu 
A M 1915) and on the operative treatment of septic 

cninptis {Lancet 1923) Martin was in attendance wher 

the ate King George V suffered from bronchitis in 1931 anc 
n mso official bulletins dunng the late Kings illness 

„ m-,-, appointed M V O He became C V O 

L "''Ir >oars later was created KCVO for his 
’^crMccs to King George V 


JOHN H WEST MRCS LRCP DA 
rile news of the death of Dr John Hardstaff West at HiU Er 
tr. if* ^ Dec 25, will come as a great shoi 

int." fnends and colleagues at Barts and in Cardi 
Th 9inlified at St Bartholomews Hospital in 193 

^ ^ ^ olding 'anous junior hospital appointments bccan 

•cnior resident anaesthetist at Barts After holdinc this pos 
lion for some X cars be went to Cardiff as lecturer m anaestheti 
Medical School He served in the RAM< 
luring the war vears Dr John West was an ouistandii 

md'^nai?'’; and liked bv both colieacu 

vuh ^ will rememb 

' h gratitude his patient instrucUou and hvs pleasant persoi 

Among all his mans fnends and acquaintances there w: 
u one who did not speak of him with affection His last iline 
him"’”' and cheerfulness so charactensi 

•\ former colleague writes RecentK saddened bv his impenc 

us^d«m'f"'^ ' "o' ^ at the news t 

. oome to Cardiff from Ban 

ilh the highest recommendations— which we soon foundLci 

cVet'-.’T =* colleague and his exce 

dedical ^ Rciurer in his subject in th 

rt t as anaesthetist to the local teaLm 

-- and he was the onlv anaesthetist in the town engage 


solely in the practice of anaesthetics As such he succeeded 
Gordon Greaves vvho was -killed m a motor-car accident in 
1936 Early in the war a strong case was made for keeping 
him in this country but Johnny West was not of the tvpe 
to remain long away from a fighting front One day when 
examining in London, I was not surprised to receive a v'isit 
from him in uniform — to say goodbye on his way abroad As 
a major in the R A M C he was for a time in Kenya He and 
his vvife, vvho was also m the R A M C were married in the 
cathedral at Nairobi, and thev were much attracted to the 
country It was not perhaps surprising that after his demobiliza- 
tion and his return to Cardiff we noticed that he was somewhat 
restless He soon announced his departure for Nairobi, where 
he had been invited to become anaesthetist to the hospital and 
lecturer in the medical school This was sad news indeed to 
those of us who valued his friendship and had come to depend 
on him and his work He was alwavs quiet, cheerful, and kind 
1 have never seen him angry or put out in any vvay, and his 
benevolent smiling eyes gazing through Jarge glasses gave the 
utmost confidence to his patients as well as to those of us who 
knew him and the high standard of his Mork Johnny West, 
as his friends called him, was beloved by all Our sympathy 
must go to Mrs West and to his parents, but for him what 
Lord Grey wrote of his nephew is very applicable, ‘ I do not 
feel that we ought to be sorry for Adrian , if the object of life 
IS to live without reproach to become a fine character and to 
act nobly, then Adrian s life nas been a complete success — 
L C R 


C GRANT PUGH MD 

Charles Grant Pugh, for thirty -two years medical officer of 
health at Southend-on-Sea died on Dec 19, 1946 Of mixed 
Scottish and Welsh descent he came of a family with a decided 
medical bent for his elder brother, the late William Thomas 
Gordon Pugh, was for many years medical supenntendent of 
Queen Mary s Hospital for Children at Carshalton and his 
sister was before her retirement, a senior member of the 
London County Council nursing staff His surviving brother 
is'a dental surgeon in practice in Streatham 
Charles Pugh was educated first at Aberystwyth and then at 
the Middlesex Hospital, where in 1898 he was Senior Brodenp 
scholar and Murray scholar He graduated M B , B S with 
honours m medicine in 1899 proceeded M D m 1900, when 
he was gold medallist, and two years later took the Cambridge 
D P H It was characteristic of Pugh that he selected hts 
medical school for the reason that the house appointments 
there were made on the examination results He vvould doubt- 
less have been a consultant phvsician had not the particular 
circumstances of the Middlesex Hospital made it likely that a 
considerable time vvould elapse before he could expect promo- 
tion to the honorary staff After some fruitful years of serv ice 
on the Aletropolilan Asylum Board and expenerice as deputy 
medical superintendent at Bethnal Green he was for some time 
with Dr J C Thresh then in Chelmsford, Essex finding in 
him a formative influence of the first importance , 

At Southend he was appointed M O H in 1908, and there he 
found ample scope for his all-round talents, both as physician 
and as administrator In those davs when the area vvas less well 
served bv consultants than it is at the present time, his opinion 
w^ frequently sought bv his general practitioner colleagues ui 
difficult medical cases The health services of this rapidly 
growing population were developed ov him on sound lines until 
the outbreak of the first world war temporanjy interrupted hts 
programme After serving m the Balkans with the rank of 
rapiain RAMC, he returned to Southend, where he was 
foremost m calling attention to the ureent need for better 
hospital provision Within a few vears the generosity of Lord 
M ^ spinted local initiative resulted in the creation 

of the New Southend General Hospital 

lunTfv^ a great oppor- 

advantapR ‘’"i corporation took full 

Hn 'I wards of the Poor Law Institution at 

Rochford were transferred from the Board of Guardianrand 

beTu^bv^tL cuaLL ‘f’" extensions 

S task himself to the 

great task of modernizing the hospital In 1940 a few weeks 

before his retirement, he had the satisfaction ’of sLinr 
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completion, nt a cost of £400,000, of new buildings of the most 
modern design , 

■ Pugh s was an arresting figure in any company Distin 
guished in appearance, courtly m manner, and deadly in argu 
ment, there were few gatherings which he failed to dominate 
through sheer personality In him his committees invariably 
found a shrewd, far-sighted, and courageous adviser To his 
staff he set an example of all that is best in the public service, 
and with his professional colleagues he was invariably helpful, 
considerate, and popular Pugh was instinctively liked and 
trusted by children and some of his happiest hours were spent 
m their company in the wards of his infectious diseases hospital 
His own clinical knowledge discerned clearly the nature and 
progress of the malady which was to cause his death and he 
faced the inevitable end with all the stoic courage and lack of 
complaint which were characteristic of the man His staff 
retained their affectionate admiration for him, undimmed by 
his absence in ret rement and his passing is felt acutely by 
all who knew and worked with him 


SIR WILLIAM COLLINS KCVO, MD, MS, FRCS 
_ A correspondent writes One could scarcely think of Sir 
William Collins without reference to the brilliance of mind 
which adorned his person To that brilliance his scholastic 
attainments testify, but alone they might present a picture of 
one whose interests were purely academic To a superficial 
observer his natural dignity and reserve might even have given 
_ such an impression which would be quite untrue A habit of 
philosophy and practice in medicine are humanizing influences 
Added to a depth of kindness and understanding of the prob 
lems of life, they moulded a great man whose gifts were used 
in the service of others in public and in private relationships 
His conve sation which he illuminated with his own interest 
made one realize how wide were his sjmpathies and his friend- 
ships Among his medical and nursing interests district nursing 
owes him much, for he was deeply concerned that the benefits 
of home nursing should be available without cost to all who 
needed that trained skill and comfort As chairman of the 
Central Council for District Nursing m London for over thirty 
years and later as president, an office which he held until 
his death, he was able to advise out of a wide professional 
experience, a profound knowledge of affairs, and a liberal and 
statesmanlike habit of mind which made him a generous 
opponent In discussion one might momentarily disagree and 
later realize that he had only more quickly reached the funda 
-mental truth Thus one learned to rely on him to a degree 
that makes the loss of his counsel the greater, even if it were 
possible to fill the place in mmd and heart of one who so 
combined human wisdom and kindliness 


work he did should be kept hidden He was interested in 
many - subjects — more especially genetics stockbreeding 
philosophy, theology, geology and music 


J J THOMSON, O B E , M D 
Dr John James Thomson, who died on Nov 18 1946, was 
born in Lanark in 1883 He completed a five-year apprentice- 
ship 111 engineering in Edinburgh before he turned to medicine 
He was awarded the Beaney prize for anatomy and surgery 
and graduated MB, Ch B with first-class honours in 1908 
After a short period in general practice and as a ship surgeon 
he emigrated to Canada, and was for a time in practice in 
Vancouver City and also on Vancouver Island He was later 
tuberculosis officer for Vancouver City He was married in 
1912 and in 1914 he entered the Royal Canadian Army 
Medical Corps and served in France and Gallipoli As Major 
Thomson he was then for a long time at the 10th Canadian 
General Hospital at Brighton, and was awarded the QBE 
for his services there On being demobilized he remained 
in England and was appointed tuberculosis officer for the West 
. Riding of Yorkshire In 1921 he became tuberculosis officer 
- for the North Riding and continued m this position unm 
health enforced his retirement in August, 1946 He published 
papers on the early diagnosis of pulmonary tuberculosis and 
-L the immunization of cattle against tuberculosis He is 

‘survived by two sons * * j 

A corrLpondent writes Dr Thomson’s outstanding 

Dbaractenstics were his devotion to his work and his com- 
nlete selflessness He was a man of profound mtellectj but 
?e had ^o“ition for-h.mself, and preferred that the good 


We announce with regret the death on Dec 6 at his home 
in Dorset, of John Lawrence Graham-Jones Bom in 1881 
he was the eldest son of the Rev C E and Mrs Orahim 
Jones and was educated at Magdalen College School, Emmanuel 
College, Cambridge, and at St Thomas s Hospital As a young 
man he saw active service in the South African War as a 
trooper in the Imperial Yeomanry He qualified M R C S 
L R C P m 1908, graduating MB B Ch at Cambridge in 
1910 After various residential appointments at St Thomas s 
he entered into private practice at Guildford with the late 
Mr Branson Butler Then his bent towards surgery found 
expression in the 1914-18 war when he served as surgical 
specialist in France and later in association with his friend 
G R Girdlestone at the Ministry of Pensions Orthopaedic 
Hospital, Oxford After five years in Oxford he removed to 
Parkstone, Dorset, and was appointed honorary surgeon to the 
Cornelia and East Dorset Hospital, Poole In 1933 he retired 
from practice, and settled m the country near Dorchester But 
it was not a life of sheltered ease that he sought, for his 
activities continued unabated and his liking for a country life 
gained added scope He had a deep sense of public duty and 
gave much time and thought to educational and parochial 
matters He was one of the governors of Dorchester Grammar 
School until 1945 Dunng the late war he became chairman 
of the Ministry of Labour and National Service Medical Board 
for Weymouth and Dorchester 

F B writes It was the happy circumstances of his own 
son s friendship for my two boys at their preparatory school 
that introduced me to ‘ G -J ” on my settling again in England 
after some years of practice abroad I became his partner, and 
the pleasant professional association ripened into a permanenl 
friendship though latterly war conditions limited our oppor 
tunities for meeting A man of taste and culture widely read 
and a musician of considerable talent, he wts at the same lijne 
a first rate practitioner, and though his inclinations wem largely 
surgical he was none the less a sound physician His wise 
counsel and advice were always freely available and unselflsbly 
given and I valued his opinion At the Cornelia and East 
Dorset Hospital, Poole, he rendered devoted service clmical y 
and m committee, ably supporting every measure designed to 
enhance efficiency He was- medical officer to several resi 
dential schools and was especially sympathetic and successful 
in his care and treatment of children as likewise of the aged 
He was not only doctor but also friend and adviser to man) 
Combined with high profess onal attainments he had a love 
of outdoor pursuits His family life was ideally happy, and 
the sympathy of a wide circle of friends and colleagues will be 
extended to Mrs Graham-Jones and their son and daughter 

Dr George Foggin of Newcastle, who died on Christmas 
Day had spent almost his entire professional 
medical service He qualified at Edinburgh m . 
that time onwards his mam interests were in ophthalmolog) 
and paediatrics He became ophthalmic surgeon to the Royal 
Victoria School for the Blind and was for some years assist 
ant surgeon at the Northumberland, Durham, and Newnsfic 
Infirmary for Diseases of the Eye He was the author of 
several papers on the prevention of early blindness and o 
errors of refraction m school children As long ago as 189 
™member of the old School Board, he was chairman of 
the Special Cases Subcommittee of Newcastle upon Tyn 
which afterwards became known as the Children s C 
committee His appointment as ,n 

Newcastle Corporation was one of the first of h'n^d, ana ' 
1902 It earned with it a salary of £125 a year H's co i 

with the Eye Infirmary allowed him to arrange for ffi S 

testing of school children some years before this bacame us 
IrotLr parts of the country Dr Foggin had almo forl)^ 
three years’ service as a school medical officer, ^d h 
hafeo’Se less than a year after his retirement at the aga rf 8.^ 
He had been responsible for opening one of tbe early 
ffitchens for feeding school-children in and nght up 

his retirement he maintained his interest in all aspects oi 
care of school children and-in their nutrition 

Dr Harry McEntee died suddenly 
Dec 29 Patrick Henry Maurice Clifford McEntee fiuai 
Dublin in 1926 at the Jge of 29 He had been m general prac^ 
tice at Whalley Range, Manchester, for many Vf g" a 
overworked steadily through the war years acted a^^^ 

member of one of the local medical boards practice 

and was extremely popular with the patients in his la g P 
He is survived by his widow and four children 
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Universities and Colleges Medical News 


UNIVERSITY OF LONDON 

: following candidates base been approved at the examination 
icatcd _ 

,1 D — Branch I (\fedi mr) RAJ Asher R D Blachford A Bloom 
V C Cochrane I S Dallon N H Desai R G Evans W Fine R A'TJenson 
E Joules P D C Kjnmont D C Levvan R I McCallum ATM Roberts 
Stafford Clark P H Sutton Branch II iParholo:;\) K R Hill CCS Pike 
mch III (Psychnhcical Mechctne) BMC Gllsenan Branch IV iMldntferr 
I Dhcarcs of M omen) G H Bancroft Livingston Jean R C Burton Brown 
Id medal) D A Davies P S Jaikaran Muriel G Rose Branch ViHxniene) 

J Plc>dcll T D Spencer S J Sutton Branch VI {Tropical Kfcdicme) 

W Hinds O N Ransford 

A course of four public lectures on Some Aspects of Pharma 
logical Chemistry will be delivered b> Dr F Bergel on Tuesdajs 
n 21, Feb 4, Feb 18, and March 4, at 5 15 p m , in the Physiology 
icaire, Gower Street W C 

UNIVERSITY OF DURHAM 
a congregation held on Dec 20 1946, the following medical 
;grccs were conferred 

MB BS — Irene O Blankley A Ross *01003 L Priest •P Wise 
• In absentia 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


l a quarterly meeting of the Council of the College held on 
in 9 with Sir Alfred Webb Johnson, Bt , President in the chair, 
le Honorary Fellowship was conferred on Dr Louis Bazv formerly 
resident of the Acaddmie de Chirurgie, and consulting surgeon to 
1C French Army and on Dr Leopold Mayer President of the 
aternalional Society of Surgery 

Prof G Grey Turner was appointed honorary curator of the 
istrument collection m the College It vvas reported that Sir Alfred 
Vebb Johnson had been elected Associe Elraiiger of the Academic 
c Chirurgie of Parts It vvas agreed that Dr James Craigie 
ormcrly of Toronto, should give an Imperial Cancer Research 
und lecture m the College in place of Prof W E Gye 
The Council reiterated its opinion that a Statutory register of 
pecialis's IS neither necessary nor desirable 
The Princess Beatrice Hospital London vvas recognized for the 
CMdcnt surgical post required of the candidates for the Final 
cllowsliip examination, and the additional post of Resident 
lUrgiMl Officer was recognized at the Victoria Hospital, Blackpool 
A Diploma of Fellowship vvas granted to J G Coxon 
Diplomas of Membership were granted to H Rawlings and 
4 Rcdfcrn 


A Diploma m Child Health vvas granted loinlly with the Royal 
ollcfc of Phvsicians of London, to N F E Burrows 
Diplomas in Psvchological Medicine in Laryngology and Otology 
r pT Health were granted lomtly with the Royal College 

if Phvsicians of London to the following successful candidates 


Diriovix IV ps^j^iQLoGicAL Medictnt — H S Capoore Margaret T Collins 
Debenham J Farr T C N Gibbens J R Hawkings R M M 
n " Y\' Leach L F E Lewis D O Lloid N J dc X 

xi» r» n ° V ^ iSorton G O Gorman M A Partridge Mildred I 
n c, u " R A B Rone D Rumne> F T Shadforth K C P Smith 
^ Thomas M G \alentine G A >an Someren 
\ n c 'n AND OTOLOGY — A D Batcman P Chandra 

I V,” ^ R Grimaldi A R Harper S Ka\’anagh D G Llo'd Da\ies 

*Ta„i « J'accrecor J Magill T A Nara>an'in H N Perkins H C Purcer 
^ u II ^ J Scott J B Scott E M ScYYclI H J M Stratton 

S NNalkcr H \ Ware 

DinovuivKnL-sTRUL HCALTII— A L. L Silver 


On April 10 the Council wnll elect a member of the court of 
vneancy occasioned bv the retirement in rontion 
h r 11 ^ Orook who is appiving for re-election Fellows of 

e Collcce desirous of becoming candidates for the office must 
nakc applicauon in writinc to the assistant secretarv of the College 
I ineoln s Inn Fields W C I bv Mondav Feb 3 


In the aimouncemcnt of Dr Meavc kennv s appointment lo the 
'''^J'^Tship in Obstclrics and Gvnaecologv at the Bnlish 
vunui aic \lcdical School (Jan 4 p j7) she should have been 
d as \l,ss Mcave kennv 


The Services 


^ ^ Sum I ircdical ^upenntendent, Rangoon 

J nppomkCd OBE (CimI DiMsion) 

Vu-'d-Ldr H H S Brown R has b^cn a’aarded the An 
' c' Cross 

Tb' Ffi Decoraiioa of tbc Temional Armv has ocen 
=• XaTc Cion J A Matheson OBE 


A meeting of the Societv for the Studv of Addiction will be held 
at the Medical Society of London (II, Chandos Street, N\ J on 
Tuesday, Jan 21 at 4 p m , when Dr A P Rossiter Lewis will 
read a paper entitled ‘Alcohol and Abnormal Behaviour in Head 
Injurv Cases 

A meeting of the Middlesex County Medical Society will be held 
at Busch House Open Air School, Islevvorth, on Tuesdav Jan 21 
at 3 p m Agenda The special education treatment of handicapped 
pupils 

A scientific meeting of the Association of Clinical Pathologists 
will be held at the National Hospital Queen Square London, W C , 
on Friday and Saturday Jan 24 (at 9 43 a ra ) and 25 (at 12 noonl 
when papers will be read Demonstrations will be on vievy from 
Ham on Jan 24 to 4 15 p m on Jan 25 A copy of the full 
programme mav be obtained from the honorary secretary Dr W H 
McMenemey Royal Infirmary, Worcester 

A meeting of the Royal Sanitary Institute will be held at South 
Shields Town Hall on Saturday, Jan 25, at 10 15 a m , when papers 
will be read by Dr T Lloyd Hughes on The Future Public Health 
Responsibilities of Local Authonties and by Lieut -Col John Reid 
on The Present Trend of Local Government Administration from 
an Engineer s Point of View ” 

The Ministry of Supply will hold a disposal sale at Us depot 
at Ashchurch Gloucestershire on Jan 28-31 Feb 4-7, and Feb 
11-14 (all dates inclusiye) The sale includes a large quantity of 
medical equipment Ashchurch is two miles from Tevvkesburv and 
seven miles from Cheltenham and sale catalogues are obtainable 
from Bruton Knowles and Co Albion Chambers, Gloucester or 
from Mr G Hone, 120, High Street, Tewkesbury 

Mr P H Milchmer will deliver an address before the Medico 
Chirurgtcal Society of St Mungo s College at Glasgow Roval 
Infirmary on Wednesday, Jan 29 at 7 30 p m His subject is 

Surgical Experiences in the Middle East ’ 

On Jan 29 the governors of Wembley Hospital will consider a 
'cheme wiereb/ the hospital will be amalgamated with the Charing 
Cross Hospital vyhen th. latter takes over Us site at Northwick 
Park vyhere tl intends building a teaching hospital Investments 
and cash held by the Wembley Hospital, as vycll as private donations - 
in future vyould remain for us own use 


A course m diseases of the car, nose, and throat, specialh 
designed for paediatncians and school medical officers, will be 
given at Metropolitan Ear Nose and Throat Hospital, Granville 
Place W on Saturday and Sunday, Feb 1 and 2 from 10 a m 
to 4 30 p m and will include lectures and prac ical demonstrations 
The class is limited to fifteen and applications must be made to 
the Fellowship of Postgraduate Medicine 1 Wimpole Street, W 1 

The National Association of Maternity and Child Welfare Centres 
and for the Prevention of Infant Morlahtv has arranged a con 
fercnce on Parcntcraft and Homecraft,’ to be held at Friends 
House, Fusion Road, NW on Thursday, Jan 30, at 10 30 am 
The speakers will include Dr Leshc Housden, at 10 40 a m on the 
need and scope of parcntcraft and Dr John D Kershaw, at 3 p m , 
on the organization of parcntcraft and homecraft teaching on a 
national basis The fee for the conference is 7s 6d , which includes 
a printed copy of the proceedings Applications for tickets should 
be addressed to the secretary of the association Miss M R Love- 
lock at 5 Tavastock Place London, W C 1 

The Westminster Diocesan Catholic Doctors Guild dinner and 
dance will be held at Dorchester Hotel, Thursday, Jan 30, at 
7 r m when His Eminence Cardinal Gnffin will receive the guests 
Tickets (£2 2s each) can be had from the Honorary Secretarv 
5 NX impole Street W 1 ' 


Major-Gcn R J Blackham CB CMG,CIE DSO MD^ 
has been re-elected a member of the Common Council of' the 
Corporation of London for the twenty second consecutive year 
It was on the proposal of Gen Blackham that the Corporation of 
I^ondon emeHa.ned the British Medical Assoaation to a reception 
^ Assonation s centenarv ccicbraiions 

chaiman of the speaal committee of the 
CoTJorstion which arranged the reception 

-ad°Mr^Cv^.fB,hhxT" Hce-chairman 

r “ Mr Cv;nl B bby hon secretarv, have announced the forma- 

n°" Tamih Relations Group At present it compos"? the 

Bntish Social Hvpene Counal, the Central Council fo^r Health 
ih» ‘w ,?“Sen>cs Soaety, the Familv Planning Assoaation^ 

ihp X Assoaation, the Mamage Guidance Counal 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Dec 28 

Figures of Principal Notifiable Diseases for the week and those for the corre 
spending week last >ear for (a) England and Wales (London included) (b) 
London (admiAistrative county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each infectious disease 
T towns in England and Wales (including London) 

London (administrative county) (c) The 16 principal towns m Scotland (d) 
The 13 principal towns in Eire (e) The 10 principal towns in Northerrt Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


1946 


1945 (Corresponding Week) 



(a) 

(b) 

(c) 

(d)S 

(e) 

fa) 

(b) 

i (c) 

(d) 

(e) 

Cerebrospinal fever 

38 

3 

23 

I 2 

I 

38 

1 

25 

2 

3 

Deaths 


1 

. — 








Diphtheria 

180 

10 

i 71 

56 

10 

514 

: 30 

165 

130 

19 

Deaths 

5 

1 

1 


— 

9 


6 


1 

Dysentery 

55 

4 

' 12 

2 

' 

265 

22 

66 

; 14 

; _ 

Deaths 





’ — 


— 

— 

Encephalitis letharcica 



1 


i 






acute 1 









2 







Deaths 


1 

1 ' 




— 




Erysipelas 



1 

19 

3 



54 

8 

I 

Deaths 


— 





— 



Infective enteritis or 











diarrhoea under 2 
years 


1 15 

1 15 

46 





59 


D aths 

104 




3 

55 

8 

8 

22 

— 

Measles* 

7 068, 

! 229 

224 

67| 

325, 

565 

69 

58 

303 

2 

Deaths 

51 


2 


ll 

— ‘ 



— ' 

— 

Ophthalmia neonatorum 

41 

1 “ 

II 



i 

50 

9 

17 





Deaths 











Paratyphoid fever 

6: 

2 

— 

— 

— 

5 

— 

KAJ 

1(B) 

KB) 

~ 

Dwaths 

— 

— 

— 


— 

— 

— 

— 

— 

Pneumonia influenzal 

760 

1 

16 

10 

6 

1 118 

91 

14 

14 

3 

Deaths (from influ 

1 









enzalt 

33 

1 5 

6 


1 

72 

9 

5 

— 

2 

Pneumonia primary 



389 

51 




276 

55 


Deaths 


63 



10 


64 


8 

to 

Polto-enc-phahtis acute 








1 






Deaths 


— 





— 




Poliomyelitis acute 

I 

; 


18| 

— 

25 

2 

' 

— 

— 

Deaths 


1 





— 

1 



Puerperal fever 

1 

' li 

10 





2 

20| 



Deaths 


1 









Puerperal pyrexia$ 

90i 

4 

7 

. 

— 

94 

4 

7 

3 

— 

Deaths 


— 





— 




Relapsing fever 







— I 

— 1 





— 

Deaths 






i 



! 


Scarlet fever 

943 

67 

299 

44 

33 

1 376 

126 

252 

43 

30 

Deaths 

— ■ 

— 

— 


— 

I 

— 

— 

, 

— 

Smallpox 







— 

— 

— 

— 

— 

— ' 

— 

Deaths 





— 




1 


Typhoid fever 

3 



1 

10 

2 

9 

3 

1' 

8' 

— 

Deaths 


\ — 



— 

2 


— 

— 

— 

Typhus fever ' 



i — 


— 

— 

— 


— 


— 

Deaths 





— 




— 

— 

Whooping-cough * 

1 149 

1 82 

146 

80 

36 

724 

44 

24 

104 

5 

Deaths 

4' 

[ — . 

— 


1 

10 

2 

ll 

l! 

— 

Deaths (O-l year) 

590 

781 



11 

407 


51 

37 

17 

Infant mortality rate 



«jj 




Slj 




(per 1 000 live births) 


j ! 









Deaths (excluding still 


t 



166 




165 

142 

births) 

Annual death rate (per 

6 260 

1031 

758| 


5 704 

850 

686 


10 6 


1 000 persons living) 



I 16 7 





156 


Live births 

7 548 

1018 

1127 


191 

4 963 

570 

787 

209 

226 

Annual rate per 1 000 



22 7 






13 5 


persons living 






1 

15 7 


Stillbirths i 

220 

' 22 

38 


j 

205 

21 

36 



Rate per 1 000 total | 
- births (including 








44 

1 


stillborn) i 

1 



1 







— * — notifiable m Scotland and the returns 
and Wales Xxindon (administrative 


• Measles and 
are therefore an 
t Includes pri 

county) and Northern Ireland ^ ^ 

i Includes puerperal fever for England and Wales and Eire 
6 Totals for Eire notifications include those for the previous week 
It IS still not possible to publish the return of births and deaths for Eire for the 
weeks ended Oct 26 Nov 2 9 16, 23 30, Dec 7 14 21 and 28 


EPIDEMIOLOGICAL NOTES 


Infec lous Diseases, 1946 

A comparison of the number of notifications of infectious 
diseases with the preceding >ears is as follows 


- 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

Scarlet fever 

1 65 573 

59 111 

84 932 

116217 

93 801 

74 3q7 

57 614 
92 028 
18 186 
154 761 
36 106 
2,6->1 
8 441 

1 367 

VVhoopms-coueh 

53 403 

171 406 

65 563 

95 859 

93 107 

62 022 

Diphtheria 

46 683 

51 091 

42 318 

35 944 

29 446 

25 059 

Measles 

407 908 

406 507 

285 300 

374 198 

117 437 

443 002 

Acute pneumonia 

47 712 

50 214 

'42 487 

52 225 

38 175 

34 059 

Cerebrospinal fever 

12 791 

n 129 

6 089 

3 380 

2 883 

2 691 

Dys-nteiy 

2 843 

6 597 

7 177, 

7 772, 

10 150, 

16 533 

Enteric (typhoid and 
paratyphoid) 

2 824 

4 703 

887; 

707: 

536 

679 

Deaths from influ 1 
enza m the 126 ' 
great towns 

5 510 

2 993 

1^544; 

6^280: 

1 744' 

I 307 

2 6’9 


A further large decline in the notifications of diphtheria Mas 
recorded for 1946, despite a poor start The 6 220 notifications 
in the first quarlei were slightly in excess of the 6 061 for the 
same period of 1945 the largest relative decline was in the 
fourth quarter when 3,831 cases were reported as compared 
with 7,590 in the fourth quarter of 1945 

The notifications of scarlet fever were the lowest for the 
seven years reviewed Measles and pneumonia were also less 
prevalent than usual The incidence of cerebrospinal fever has 
apparently become stabilized at two to two and a half times 
the pre-war level after the epidemic in the early war years 
Dysentery accounted for only half the number of cases recorded 
in the preceding year There is no obvious explanation for this 
rapid decline and it may be due th vanat'ons in the standards of 
notification 

The rise in enteric fevers was partly due to an outbreak of 
typhoid m Aberystwyth The increase in deaths from influenia 
in the 126 great towns was due to a relatively heavy incidence 
in the first quarter, when 2 156 deaths were registered as com 
pared with 692 and 1,131 in the preceding first quarters In 
the fourth quarter 221* deaths were returned against 395 and 
317 in the same quarter of 1945 and of 1944 


Discussion of Tabic 

In England and Wales infectious diseases were less prevalent 
The decreases in notifications included measles 701, whooping 
cough 437, scarlet fever 258, and diphtheria 63 , the onlj 
increase was acute pneumonia 61 

The largest falls in’ the notifications of measles were Durham 
205, Northumberland 200, and Warwickshire 146 An excep 
tion to the general trend was an increase in Yorkshire 'Norlh 
Riding 106 The incidence of whooping cough declined in most 
areas, the largest falls were Lancashire 65 and Yorkshire West 
Riding 57 A small decline in cases of scarlet fever occurred 
throughout the country, but the only decrease of any s'ze vas 
Lancashire 70 

There W'ere 180 notifications of diphtheria — the smallest 
number ever recorded — -the decreases during the week bein' 
Lancashire 42 (mainly m the C B s), Northumberland 11, and 
London 10 Dysentery was prevalent in only two areas 
Lancashire, Preston R D 17, and Glamorganshire, Cardin 
CB 14 

In Scotland decreases were recorded in the notifications of 
scarlet fever 31 whooping cough 85, dysentery 19, and measles 
16 while a small rise occurred in the incidence of acute primary 
pneumonia 24 

In Northern Ireland there was a decrease of 24 in the outbreak 
of measles in Belfast C B 

Week Ending January 4 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,161, whooping cougn 
2,030, diphtheria 242, measles 10,823, acute pneumonia 1 zM 
cerebrospinal fever 61, dysentery 65, paratyphoid 3, typhoid 

Corrections 

Corrected figures for the notifications of diphtheria and 
measles for England and Wales were for the week end 
Dec 14, diphtheria 299 and measles 6,986 (Lancaster 79 a 
1,482), for the week ended Dec 21, diphtheria 263 , and 
the week ended Dec 28, diphtheria 180 and measles /id 
(Stafford 6 and 184) 
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Any Questions ? 


Correfrondcnts should gn e then names and addresses (not for 
puhltiaUon) and include all rile ant details in their questions 
idiuli should be typed JVe publish here a selection of those 
tjiicsiions and answers mIiicIi scent to be of general interest 

I’otcno of Ocstrogens 

Q — I patient requires an oestrogen preparation for nieno 
pattsal rlieumatisni She is allergic to fish She can take 
stilhocstrol In mouth hut / ha\c alna\s found that menopausal 
rheu ; utism requires fairh large doses of stronger preparations 
Ire there am of these nhich are not made up in cod-Iner od ’ 

A — It IS dilTicult to compare the potency of sanous oestro- 
pens for their effects depend so much on the route of admini- 
stration esterification the sehicle and the spacing of doses If 
the implication of this question is that natu-al oestrogens are 
more powerful than the synthetic ones then it can be said that 
siilboesirol is two to five times more active than oestrone when 
both are given by mouth and the effects of stilboestrol by 
mouth and of oestrone by injection are about equal Oestradiol 
benroate or dipropnonate in oils solution and given by mjec 
lion may weight for weight be more active than stilboestrol 
given by mouth but any such advantage is cancelled out by the 
fact that stilboestrol can be given more frequently and in 
regular and cquallv spaced doses by the oral route In practice 
it Seems likely that 1 0 mg of stilboestrol by mouth three times 
a day is at least as effective as twice-weekly intramuscular 
injections of 5 0 mg of one of the esters of oestradiol More- 
over the dose of stilboestrol can be readily and all too easily 
increased Another synthetic oestrogen dienoestrol, is often 
stated to be even more active than stilboestrol but this has not 
vet been established 

In anv case, however it is doubtful whether it is wise or 
neecssarv to give large doses of oestrogens to a woman at or 
pist the menopause Stilboestrol given at the rate of 1 mg 
three times a dav for any length of lime will almost certainly 
cause endometrial hvperplasia and uterine haemorrhage which 
mav be heavv and prolonged is likely to occur during or after 
Irsatment If the rheumatism is due to lack of oestrogen it 
should respond to very much smaller doses of either stilboestrol 
v>r oestrone bv mouth If large doses are employed ihev should 
be given onlv for an initial period of two or three weeks in 
order to bring the condition under control whereupon the dose 
should be decreased 

The nature of the oils solvent used for natural oestrogens is 
not usually disclosed by the makers of the various propnetarv 
prcpiralions If for some special reason the use of such oilv 
solutions IS dcsirabk the makers of any particular prepara- 
iion should be approached directlv for an assurance that it does 
no* contain fish oil 


Curare and Surgical Shock 

Q ( t itacrc at d Fisher ha\c shoim that under curare alone 
p 'tcuis join d the pain of operation intolerable and welcomed 
I I subsiqtteiu administration of cyclopropane In other words 
t c lerebrtim is bombarded by painful stimuli arising at the sue 

0 operation From practical experience there seems to me to 
e a reel risk of proditcint; surgical shock by rnatntainins 

1 M fst lesic ct loo light a lc\c! for rhe surgical procedure takim; 
I I re I hale seen it stated that a fig/it Icy el of anaesthesia 
lo t liter with suC cter t curan to produce the i cccssary relaxa- 
’ o IS t ’I tl ct IS I citssarx If ni\ rcasmtng is correct ix this 
WM rcil dcixcr of siirgiu' shock resulting from insiifficier t 
‘ i! or I cra'-st! esii fnlh cpprccictcd by crcestbctists 


\ There is no conclusive evidence that curare extracts hi 
a anacsihctic effect in normal doses In verv larce quank 
tb^v have proauced unconsciousness in man There is so 
ev dcncc ihat Ihev inierrupt conducoon across the precandio 
-v-ar'ts o. the auto-omic nervous svstem The rcma'rka 
1 -’iirni. of n,ost patients from shock in severe operatii 
J" ^ “ lubocurannc chloride has been used succests eit' 

ectne'rcrcetan . 

no imp-.a-'cc in the development of operative shock 


that t/-tubocuranne chloride has a specific protective effect 
comparable with that of nerve block 

Two patients vve'c subjected to mid-thigh amputation under 
light first-plane anaesthesia tubanne being used to ensure 
quiescence in neither of these did anv noticeable degree of 
shock develop In mv personal experience better results are 
obtained m abdominal operations with light anaesthesia and 
more tubanne than with moderatelv deep anaesthesia and 
less tubarine In either case it seems to be important to 
avoid so far as possible any active reaction to surgical stimuli 
It must be understood that the views expressed are purelv 
speculative that the use of curare extracts in anaesthesia should 
be regarded as still in the experimental stage that deaths have 
occurred dunng its administration and that a close watch 
should be Kept dunng any major operation for signs of the 
development of operative shock In one proslatectomv shock 
did develop and there it was unexpectedlv severe for.the degree 
of surgical trauma 

CheiropompholvA 

Q — A practisiug surgeon in India has a 5ei ere cheiropom- 
pliolyy a^ecting the ring and middle fingers of Ins left band 
The hands are being constantly washed in all the usual anti- 
septics recommended for the Irtatmenl of tins condition 
Carbolic lotion surgical spirit and pet icillin otntnieni ha\c all 
faded to help Can anything further be recommended ’’ 

A — Cheiropompholy’x may be a secondary inchophvtide 
reaction from nngworm infection of the feet and is not 
commonly due to direct infection of the skin of the hands 
If that IS the diagnosis in this case then the fierce treatments 
which have been employed would have been better directed 
to the feet and vvnh, in any case be \ike\v to aggravate the 
pompholyx if applied to the hands 

However, the great majontv of cases of pompholvx of the 
hands are constitutional and nervous in origin and are aggra- 
vated by heat and moisture Tab phenobarbitone gr 1/4 
(16 mg) two or three times a dav by mouth and the cessa- 
tion of all local treatment to the hands might be more helpful 
If any local treatment is employed it should be of a bland 
type antiseptics and parasiticides being avoided Dabbling 
the hands m saline or a weak lead lotion and the use of a 
calamine cream and then perhaps verv small fractional doses 
of unfiltered x rays would help It is clearlv necessary to 
establish the diagnosis and to assess the patient s health and 
temperament in relation to his environment 

Plastic Induration of the Penis 

Q — IFIiat IS plastic induration of the penis ’ IVhat are the 
current y icu s on its aetiology and treatment ’ 

A — Little IS known about the aetiology of plastic induration 
of the penis or what is generally known as fibrous cavernositis 
A few cases are due to some recognized local cause such as 
infection But the aetiology of the pnmary cases is obscure 
Gout diabetes and rheumatism are sometimes mentioned as 
causes Treatment is unsatisfactorv but usuallv after progres- 
sing for a time the trouble becomes stationary I have seen 
cases improved bv the application of small doses of radium 
Recentlv Lowsiev has again advocated operative treatment 
This involves dissecting avvav the fibrous tissue which has 
formed on the dorsum of the penis between the two corpora 
cavemova As this trouble usuallv affects middle-aged men 
and never interferes w th micturition opera ion is required only 
in exceptional cases 

Legal Duration of Pregnanev 

Q — If hat are the current yiews as to the maximum legal 
duration op pregnancy ’ 

A — ^There is no legal maximum or minimum duration of 
pregnanev Some countries have statutorv limns but we have 
none and when the point is raised our Courts hear medical 
evidence which often includes the quotation of textbooks A 
interesting case m which the possible minimum was con- 
sidered was Clarf i Clark (Journal 1939, 1 647) Dr D J A 
Kerr (Forensic Medicine 4th edition p 173) quotes a case m 
which the Court accepted a gestation penod of 331 davs The 
practice of the Court is not to be bound bv any hard and 
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rule but to take all the facts into account I know of no 
reported case in which the Court has decided merely on the 
alleged length ot pregnancy that the child was illegitimate 


Letters and Notes 


Gnttincss in the Eje 

Q IS the cause of the common octilai s\mptom of 

gntuness in the eye "> A chat actenstic fcatiiie of this condition 
js that It IS iiorse on uakmg 

A —There is no clear answer to this question There are 
probably a number of different causes that can produce the 
sensation of grittiness in the eye A not uncommon cause is 
the presence of small calcareous granules in the conjunctiva 
These are fairly easily levered out by means of the sharp point 
of a cataract knife The characteristic feature mentioned — that 
It IS worse on waking — rather suggests that the symptom may 
trise from an excessive concentration of the solid contents of 
tears This raises the complicated issue of minor metabolic 
disturbances As an empirical measure your correspondent 
may find it worth while trying the effect of diuretics 


ffVOOJlfE TAX 

All inquiries mil recenc an aiithoiilatnc reph but only a selection 
can be published ' 

Postgraduate Education for Medical Officers released from 
the Forces 

Income Tax Liability 

A question and reply in a recent issue of the Jotiinal (Dec 28, 
p 1012) have aroused considerable interest, and a note clarifying 
the questions insohed may help readers who are receiving pay 
ments undei the Government scheme for postgraduate education 
to understand their position Tbere is a broad, and m theory at 
least a fairly clear distinction to be drawn between a Government 
grant to enable the recipient to continue his professional training 
and a Government payment to ficilitatc such training by enabling 
the trainee to take up professional duties in such circumstances 
as will give him suitable opportunities for the further studies In 
the actual working out of such schemes the sharp edge of the distinc 
tion becomes blurred, the lecipient of, for instance, a training grant 
paid by the Ministry of Laboui usually finds it very desirable and 
often necessary to do piactical work vvluch has an obicetive value 
and the individual who holds a ‘ post and receives a salary’ 
may find liis duties to be so light that the post is in effect a sinecure 
But where incorne tax liability is concerned the fundamental distinc 
lion holds good If the individual receives a training grant the 
conditions of which do not require him to perform duties it is 
apparently accepted that the grant is not taxable income in his 
hands, if on the other hand, the individual holds an employmcn' 
or office of profit, then any sums receivable by virtue of that 
position are liable to tax 

The scheme foi postgraduate education for medfcal officers is set 
out m a Ministry of Health circular (P G 5 (Med) R) m which 
a distinction is drawn between " vacancies in existing establishments ’ 
and vacancies arising from the creation of additional posts The 
position of medical officers filling the former class of post is quite 
clear they are liable to perform and in fact do perfoim, certain 
duties they hold offices of profit and their salaries are taxable in 
the ordinary way The second class is perhaps less clear In those 
cases It may be that some individuals are fulfilling a merely 
nominal roll as medical officers and, whether or not they are liable 
to render services to the hospital to which they are attached arc in 
fact doing no more than they would feel it necessary to do in 
an unrestricted couise of study and that the payment received is 
therefore a ‘ subsistence allovvanee and not a salary Such cases 
may be open to doubt, but it seems not unlikely fiiat a Court would 
regard them as offices of profit however small the actual service 
requirements might prove to be Indeed there i' something 
Gilbertian in the alternative — namefy that because no wonv is 
required the office ceases to be one of profit Taking the matlei 
a step further however, if a man who is attached to a hospital 
under this scheme and is paid accordingly is not legally under 
obligation to perform any_duties, it would seem to follow that the 
element of employment does not enter into the matter, and m such 
a case the recipient might well have a claim to be regarded in the 
same light as a recipient of a Ministry of Labour grant From 
one or two letteis we have received on this matter, it appears that 
the Writers regard themselves as under no obligation to perform 
services m the hospitals to which they are attached — or at most only 
negligible services — and the brief reply to the inquiry referred to 
above may have led to misunderstanding on the part of others who 
occupy a less abnormal position in the scheme 


Time Marches On 


!/ 


I 


Di J B SvMsoN (Romford) writes Having recently reread Si 
John Simon s admirable work, English Sanitary Institiiiions I have 
from certain passages been endeavouring to draw an analotv 
between the proposed conditions of service for general practitioner 
under the National Health Service Act and the conditions of on 
‘ colleagues ” that prevailed in ancient Rome Apparently Juhu, 
Caesar and the earlier emperors encouraged the practice of mcdicm' 
by granting to those who practised certain privileges — namely iht 
status of citizen and exemption from certain ordinary civil oblisa 
tions until in time such largesse was no longer required and prac 
ti'ioncrs existed m such excessive numbers that ‘ the less employed f 
among them were willing to lend a hand to the next door function i 
of corpse bearing at funerals, or would even (more remotely from' 
their profession) be ready to officiate as gladiators Such being 
the overcrowdedness of the profession, Antoninus Pius found it 
prudent to restrict to a certain number of practitioners m each 
centre the immunities which had been so lavishly granted and 
from the date of his law the medical immunity from local burdens 
might not be held by more than five practitioners in small cities 
nor more than ten in even the largest while also, in general, the 
immunity could not be claimed by practitioners migrating into new 
districts When the number of immunes vv-vs limited by law certain 
public duties were made to accompany the privilege and liter 
It was enacted that grants of privilege should be made on local 
responsibility and the responsibility was assigned as the law 
expresses it, that they who were most interested would make sure of 
the probity and skill of the persons to whom they had to enlnist then 
own and their children s lives ’ At a comparatively late period 
in the city of Rome it was enacted that a local medical officer 
who ‘ knowing himself to be paid by salary for attending to the 
poor, must think of them rather than of the rich and who iihere 
there is a question of fees must take as his standard not what men 
fearing for their lives will promise but what men recovering from 
sickness will offer, and when a vacancy occurred among these 
officers, the filling of it was not to be by favour or on solicitation 
of magnates, but the remaining district officers are to propose a 
man who, shall be worthy of their ranks and of the dignity of 
the office and of the emperor s approval ’ Time indeed marches on 

Animal and Human Influenza 

Dr J N McIntosh (Stonetown Glos) writes In the Joiinol 
of March 16 1935 (p 570), you kindly published an article from 
me under Letters Notes etc entitled Influenza Epidcmiolop 
and Prophylaxis ’ in which I pointed out inter aha that whenever 
“ ••nimal influenza occurred human influenza followed From ^ 
reports there is now occurring in this country influenza in houev j 
and cats of an epidemic nature Arc these cases notified to the pubbt f 
health au'hontics’ If not could something be done about it by 
the Mmistiy of Health’ If my theory is correct it appears IMt 
with our present deficiency m fats and proper foods the staee is 
all set for a human influenza epidemic of even greater proportions 
than that of 1918-19 

Medical Art Societv , 

The Medical .Ait Socie v is to be revived, and it is hoped to bold 
an pvhibition of members works in the summer Doctois who do 
painting or sketching work are invited to communicate with l t 
secretary. Dr Henry kVilson 142 Harley Street London, vV I 

J 

Correction | 

Dr S Lipetz writes The words ‘ the enabling Bill demanded by (f 
Dr Dam” m my letter m the Joiiinal of Jan^ 4 (p 30) should read | 
“ the amending Act demanded by Dr Darn ” ' 
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The form of humah institutions is predetermined as much 
by the age in which they are set as by the men who set 
them Charles West founded the Hospital for Sick Children 
in Great Ormond Street in 1851 In this instance the age 
overcame the man He was an obstetrician of the restless 
reforming type, as became the son of a nonconformist 
minister who was half pedagogue and half evangelist 
Through his father s school, through an apprenticeship to 
a local apothecary through St Bartholomew’s Hospital 
and through several Continental universities he pursued a 
notable academic course with serious pertinacuy After- 
wards he practised midwifery m London, with a reputation 
and success which made him Lumleian Lecturer, Harveian 
Orator, and Senior Censor of this College Near the age of 
40 which IS the climacteric of the reformer, he turned his 
energies to propagating the study of disease m childhood 
in lectures, books, and pamphlets He was obsessed by 
the appalling ignorance in this branch of medicine That 
more than one-third of the children he delivered would 
die before the age of 12 seemed to weigh heavily on his 
mind He conceived the idea, rightly or wrongly, that 
the quickest remedy was to open a children’s hospital 
which, he said, "would afford the means of instruction 
to students, as well as furnishing opportunities for extend- 
ing the boundaries of our knowledge concerning a class 
of disease frequent in their occurrence, dangerous m their 
character, and often very obscure in their symptoms ’ 
Against much opposuion he succeeded in founding his 
hospital, m the famous house of the famous Richard Mead, 
ind there he worked for twenty-three years But, as 
Norman Moore sa'd of him, “the conduct of other men 
so rarelv satisfied him that he was not a happy colleague 
and left both St Bartholomew’s and the Hosp'tal for Sick 
Children in a state of feud with other members of the 
staff ’’ His remaining years were spent as is the way of 
such men, in brooding o\ er medical education and in other 
discontents So much for the man whose name we honour 
dh these lectures 

The age he worked m needs litde description The mere 
mention of it raises pictures of self-confident men and 
women toiling earnestly m every field from poetry to 
politics In many respects it was a great age, but it was 
an unfruitful time for this experiment of opening child- 
ren’s hospuals because the strongest mterests were then 
flow'ing in other directions In medicine they were 
towards sanitary reform Elsewhere interests were centred 
on religious questions and on the self-disciplme of 
character In practical affairs the Puritan ethos was being 
hirnessed to iron, coal, and railways in new industrial 
enterprises, in a prevailing atmosphere of excessively bad 


• The Charles West Lecture delivered at the Royal Colleae of 
Physicians London on Vov '9 1946 


taste which permitted even the dons of Oxford and Cam- 
bridge to erect architectural monstrosities That Charles 
West and his colleagues achieved so much in circumstances 
so adverse w'as praiseworthy They worked under diffi- 
culties Their hospitals bore the impress of these difficulties, 
and we are still affected by them 

The chief of the adverse circumstances which beset the 
founding of the early childrens hospital was the estab- 
lished authority of the adult hospitals already m existence 
for more than a hundred years It inevitably followed 
tliat children’s hospitals were built and arranged like the 
older hospitals They inherited the same oblong wards 
and cheerless corridors They imitated their methods of 
staffing and of nursing They pursued their methods of 
research This was a misfortune, because the needs and 
arrangement of children's hospitals differed then, as they 
differ now, from those of other hospitals We have not 
jet escaped the influence of these false conceptions 

Another adverse circumstance that made the eighteen- 
fifties an unfortunate period for the founding of children’s 
hospitals W'as the prevailmg sentimentality of the times 
In this attitude of mind children s hospitals were regarded 
too much as refuge homes for slum children and too little 
as places for the scientific study of the diseases which might 
best be treated there and of the methods by which they 
might best be nursed They suffered from an o\erdose of 
Shaftesbury and Dickens The paramount need of the 
time, so far as it concerned the health of children, was a 
clear analysis of the facts about disease in childhood 
adduced by those methods of study which, from Svdenham 
to Thomas Lewis, have revealed so much about the diseases 
of adult life Another handicap to the scientific study of 
children’s diseases m hospitals was the dread of admitting 
children because of the danger of death from cross-infec- 
tion The early children’s hospitals avoided this difficulty 
by refusing to admit children under the age of 2, which, 
although a justifiable procedure at that time, was an 
ostrich-like policy tow'ards study of disease in early 
infancy Therein lies a partial explanation of our com- 
parative Ignorance in this most difficult and least under- 
stood branch of medicine Charles Cameron’s remark still 
holds true “There is no branch of medicine in which 
experience is more necessary and vet more difficult to 
come by ’’ 

A discussion of these problems is not an academically 
exciting subject for a lecturer It is difficult to raise it 
above the level of a pedestrian guide, but I choose it for 
three reasons The first is its practical importance at a 
time hke this, when the planning of new' children’s hospitals 
IS in the air and w'hen their special needs may again be 
subordinated as they were a hundred years ago The second 
reason is that the problems mvohed are particular and 
technical, and I wish to suggest that they cannot 
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understood unless the facts are carefully analysed The 
third reason is that during the past two years, as a member 
of the Curtis Committee, I have had thevopportunity ot 
examining many kinds of children’s mstilutions, assessing 
their methods and comparing their results, and this experi- 
ence has taught me that the care of children is as uneven 
in our hospitals as it is in other institutions— good in some 
and very bad in others, and where it is very bad the 
explanation lies usually m a failure to define personal 
responsibility, or in the imposition of a personal responsi- 
bility by a remote governing or administrative body on a 
staff who are unwilling to confess or complain about their 
difficulties 

Admission to Hospitals 

The numbei of children’s beds required in hospitals is 
influenced by many factors apart altogether from local 
variations in the incidence of disease From my own 
observations I have esUmated that m two children’s hos- 
pitals or departments both doing the same kind of clinical 
work the number of beds required may vary by as much 
as 100%, according to the manner in which the hospitals 
Work is earned out A hospital with satisfactory working 
arrangements will deal with as many children m fifty beds 
as another hospital with unsatisfactory working arrange- 
ments will deal with m a hundred beds The economics 
of these variations is important Assuming that it costs 
£250 a year to maintain each hospital bed, which is now a 
modest estimate, the saving to the first hospital would be 
£22,500 a year, less the expenditure on the extra salaries 
and maintenance costs required to keep the work at a 
satisfactory level If these extra costs to the first hospital 
be put as high as £5,000 a year it still enjoys a considerable 
savmg The crux of the matter is in the maintenance of 
satisfactory working arrangements Therein lies true 
economy 1 shall attempt to define these arrangements 
after I have examined what work is required of children’s 
hospitals and departments 

A hospital s work is usually estimated m terms ot its 
number of beds, its number of patients, and the average 
duration of their stay The needs of a town or district 
are estimated by adding together these numbers from all 
the hospitals in the town or district These somewhat 
co’ourless records do not take into account the variable 
local factors which govern hospital admissions or the 
standard of work within the hospitals 

We may arrive at a more precise estimate of the needs 
by studying figures collected by two of my colleagues. Dr 
Mary Taylor and Dr R B Tnompson, who have recently 
made a detailed survey of all the Newcastle children who 
became patients within hospitals or nursing homes during 
the years 1943 and 1944 They undertook this research 
m order to find out which paediatric diseases throw the 
heaviest burden on the hospitals, by assessing their seventy 
and determining their age incidence Their detailed report 
will be published shortly, but I am allowed to quote some 
of the results which will illustrate my subject During 
those two years there was little bombing in or around 
Newcastle, and the results can be taken as fairly represen- 
tative of normal conditions In order to assess the local 
variable factors and to provide comparison with results 
from other towns it needs to be explained that, apart from 
a shortage of beds in long-stay hospitals, the hospital 
accommodation for the city’s own children was ample, and 
there were no waiting lists for children , that the standard of 
staffing was fairly satisfactory that the citizens, considering 
then native caution, had a reasonable confidence in their 
hospitals that did not deter them from sending their child- 
ren there On the other hand, the threshold of admission 
was high because of a prevailing paediatric policy which 


required that, whenever possible, sick children be Ueated 
m their own homes and not in hospitals, and that admission 
for “ observation ” be discouraged An exception to this 
policy was the ready admission of children with scarlet 
fever to the fever hospital, and the low threshold of admu 
sion of children for tonsillectomy 

The inquiry covered all children in the ages between 
birth and the end of the twelfth year The hospitals and 
nursing homes drew patients from a wide area, but only 
those children from the city itself are included It was 
estimated that withm these ages there were resident m the 
city 49,800 children in 1943 and 50,400 in 1944 The error 
of computation m these figures is such that 50,000 can be 
taken as average for the two years and used as a basis 
for calculation The total population living within the 
city in these two years was esUmated at 260,000 Of (he 
50,000 children, 3,782 were admitted to hospitals and nurs 
mg homes in 1943, and 3,704 in 1944 This is an average 
annual admission of 3,743 (7 48% of the 50,000 children) 
Of these, S90 were admitted for tonsillectomy Excluding 
the tonsillectomy cases 2,853 were admitted (57% of the 
50,000 children) Had the age groups of 13 and 14 been 
included, the percentage of the city’s children admitted to 
hospitals would have been slightly lower, as the admission 
incidence of the older age groups is lower than m the 
younger age groups < 

Tables I, II, and III illustrate the nature of the circum 
stances under which these children were admitted to 
hospital 

Table I — T}pes of Hospilnh Admitting 3 743 Cbddren 

Cbiidicn s hospinis and chddf<fn s depunments ot 
gtnwM hospvtaW 2,1^5 

Fever hospitals 1 2J8 , 

Children s wards m special hospitals 2V 

Childh’en s sanatorium ^0 

Private nursmg homes ^5 


Table II -^Agts of Patients 


! 

Age j 

1 So ofPan^nis 

1 No ot Patients 

: Excluding Tonsillectoro> 

Under 1 year 

419 

418 

1 year 

256 

252 

2 years 

545 

m 

3 , 

1 338 

249 

4 ' 

1 354 

235 

5 , 

1 372 

261 

6 

1 363 

237 

7 

310 

19? 

8 , 

249 

166 

9 

227 

163 

10 

188 

136 

fl 

176 

127 

12 

144 

100 

Total 

3 743 

2,853 

.. 


Table HI — m Age Groups 


1 

1 

j Total 

Under Aye 1 ! 

Under As«' 

Admissions including tonsillectomy 
Admissions excluding toasiJJectomy j 

1 3 743 

1 2 853 1 

•4191112/) 
418(14 6/) ^ 

1 712(457*/.) 

1 466(51 4/' 


* 10? of these were treated m infectious discTse hospUats 


A perspective view of the various diseases for which 
children enter hospitals, and of the arrangements needed 
for their treatment, can be obtained only from a detailed 
analysis of many factors, includmg the age of the patienb, 
the season of admission, and, in the case of trauma, the 
peak hours of the day when the accidents take place 
will quote only a few illustrative facts 
Table IV shows the chief categories of disease, excluding 
tonsillectomy patients The distortion of statistics whic 
comes from considering the records of one hospital on' 
IS revealed in the fact that, of 761 city children admit c 
to one children’s hospital 552 (72 5%) were patients se 
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for tonsillectomy, while of 962 children admitted to 
another hospital only 63 (6 5%) were sent for that purpose 


Table IV —Chief Categories of Disease 



No of 
Patients 

Remarks 

_ — 

Trauma 

306 ' 

55 had serious bums and scalds 
77 fractures and 56 head or other 
serious general injuries 

Abscess cellulitis and skin sepsis 

202 

150 had pneumonia 


1 312 

Tuberculosis 

129 

3 had bone tuberculosis and 26 
tuberculous meningitis miharj 
tuberculosis 

Emergency *ur&ery 

79 

31 were under the age of 3 and 
42 had appendicitis 

Planned surgery 

115 

60 were treated for hernia and 
23 by orthopaedic operations 

Specific infectious fevers 

929 

595 had scarlet fever and 190 
diphthern 

Acute infective gastro-enteritis 

122 


Dysentery 

90 

22 

15 

7 


Nephritis 

11 


Coeliac disease 

7 



The enumeration of patients and their diseases m Table 
IV reveals little of what goes on m children’s hospitals It 
gives no clue to the work of the stafi or the arrangement 
of their duties We may see the matter more clearly, 
however, if we examine their duties m three categories 
The first is the clinical responsibility of doctors and nurses 
in the admission of each child, in its immediate diagnosis, 
and in its nursing care and treatment The second is the 
social responsibility, for which I wish I could find a less 
tarnished phrase to describe duties which involve, amongst 
other cognate things, the explanation and advice given to 
parents at the various stages of their child’s illness The 
third IS the supervisory responsibility, which devolves on 
one or more experienced members of the staff in con- 
trolling infections, m arrangmg and rearranging the right 
juxtaposition of patients on physical and psychological 
grounds, in adjustmg the proportion of nurses to patients 
and patients to nurses, and in other duaes which seem 
to be more important m children’s hospitals than m those 
of adults I shall attempt to illustrate these needs by 
examples, but we may get a clearer view of the picture if 
we attune ourselves to it by imaginmg in each case that 
the patient is our own child I have yet to find that what 
IS not good for our own children is likely to be good for 
other people’s children — a useful rule of thumb in all 
matters concerning the care of children in hospitals 
A first example may show what is required in service 
and in time in the common event of a severely injured 
child being admitted to hospital A severely burned child 
arrives in hospital within three or four hours of the acci- 
dent He will then be clad in emergency dressmgs and 
relatively comfortable Except to those with training and 
experience m this branch of chmcal paediatncs his con- 
dition at the time of admission will not reveal the senes 
of sudden changes about to take place dunng the next 
twenty-four hours, each of which may need to be countered 
by decisive action Withm ten minutes of admission he 
should be seen by someone capable of assessmg the injury 
and foreseeing the probable sequence of events For about 
three hours afterwards the child will require the continuous 
attention of two doctors and a nurse, engaged in clmical 
studies of the patient’s changing condition, m serial esti- 
mates of blood concentration, in intravenous plasma treat- 
ment, and in dressmgs under anaesthesia For one or two 
dajs afterw'ards the child w'lU require close examination 
at three-hourly intervals night and day to adjust the treat- 
ment to the needs of the moment In the later stages con- 
siderable time will be spent m applying dressmgs under 
anaesihesia Throughout all this activitv' the morale of 


the child, on which so much will depend in the later stages 
of the illness, will require purposeful attention and support 
The time spent in this care and treatment may be estimated 
in medical and nursing “ man hours ” During the first 
day of his stay m hospital a burned child may require as 
much as ten “ medical man-hours’ ” attention 
Other examples could be taken from children severelj 
ill with infective enteritis or meningococcal meningitis, or 
peritonitis or soft-tissue injury, each of which may claim 
two or five medical man-hours immediately after admis- 
sion to hospital The urgency of these situations m paedia- 
trics IS due to the small margin of safety, by which delav 
for half an hour or a small error m treatment or nursing 
technique may kill the child Only those who have worked 
under these conditions can appreciate the tune, the con- 
centration of effort, and the combination of clmical and 
laboratory skill required m the diagnosis and in the control 
of treatment in a busy children s department It is easy to 
see how administrators, matrons, and medical men who 
lack that experience may fail to recognize the needs, and 
how dangerous it may be to leave the plannmg of children s 
hospitals in their hands I do not wish to overpamt the 
pcture, but from an experience spent equally m adults 
and children’s wards it seems to me that there is no branch 
of medicine which requires more time, more care, more 
promptitude, and more experience than clinical paediatrics 
in hospitals 

In addition to these clmical duties the staff must find 
time for what I have described as their social and super- 
visory responsibilities The first of these can be recogmzed 
by estunating the tune spent m contacts which must be made 
with parents when their child is brought to hospital or taken 
from It What these contacts are can best be realized if we 
put ourselves m the position of the parents and then see 
how much courtesy and explanation we would expect from 
someone whose judgment we trusted The supervisor, 
responsibility of the medical staff is exemplified in the steps 
which might be taken on discovering that a child’s recover}' 
had been complicated by an intercurrent infection An 
examination of all the arrangements of the ward, from 
kitchen to napkm bins, from nurses’ hands to cleaners 
cupboards, might be carried out before a solution of the 
problem was found The ward round compnses constant 
supervisory responsibilities of this kind, which claim con- 
siderable time and patience in all children’s departments 

Children’s Wards 

It IS easy to slip into satire m describing a childrens 
ward, but fte followmg is not far off the mark m many of 
our hospitals 

The room is vast It contains twenty beds, spaced along 
walls tiled by Doulton or painted chocolate and yellow The 
roof is remote — too remote for the cleaner’s brush, and 
temfyingly remote to the eyes of a child who lies manv 
hours gazing at it Some of the beds are three feet from the 
ground, to the pleasure of physicians and surgeons with ageing 
backs, but to the discomfort of the child who has not slept so 
far from the ground before Many of these beds are protected 
bv bars set close enough to prevent a child from lodging his 
head between and high enough to prevent him falling overboard 
The beds stink just a little Near the bed is a contraption half- 
chair and half-locker, but it is beyond the reach of the child 
except by a contortion he cannot make so soon after his opera- 
tion He defeats this by concealing his persona] treasures under 
his pillow until they are again put out of his reach He solaces 
himself with comics or with paper and a scrubby pencil which 
he cannot sharpen 

He dislikes the pallid immobile child in the next bed because 
he IS too young for companionship and too lU for talk but as 
IS the wav of children, he makes the best of it, and cames 
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on a conversation with a boy of his own age ten yards atey 
over the heads of a whimpering baby and a plaintive 2 year-old 
standing behind the bars of his cot clad in a shapeless night- 
gown with a loose napkin sunk to his ankles below This 
young child s plaint is not difficult to interpret He draws the 
attention of a nurse busy with noughts and crosses on a tempera 
ture chart She acts quickly, and then goes to other duties 
in the kitchen, where she floats mashed potatoes on plates ol 
liquid mince The children await their dinner but are distracted 
by strange events A white coated young man arrives and 
descends upon the silent occupant of a bed who, knowing that 
her penicillin hour is at hand, breaks her silence in a four-hourly 
ccream There are other distractions at other times — the daily 
or twice-weekly promenade of an older man in black with a 
retinue of followers the occasional quick incursion of a youngei 
man more sprucely clad, who pronounces his decision with a 
put him on the list for next Tuesday,’ the solemn visit of 
the matron, who passes from bed to bed with the same question 
on her hps at every bed the arrival of an injured child at 
night , the piece of chocolate after dinner , the excitement of 
strange instruments which the doctors and nurses use but do 
not explain Night comes on but there is no bedtime story 
no last moment of intimacy, no friendly cuddle before sleep 
The nurse is too busy for that, busy with the noughts and 
crosses This daily ihythm of anxiety, wonder apprehension 
and sleep is better than it sounds, because it is made tolerable 
by the extraordinary resilience and gaiety of the children at 
every opportunity Their cheerfulness keeps on breaking 
through But it is j deceptive cheerfulness 

In the hospital there are other wards like this with a kitchen 
a side,-room, a linen cupboard, and an entrance corridor 
beyond which parents shall not pass They have no treatment 
room no laboratory no accommodation for parents, no inter- 
viewing room Each ward is under one black-coated man of 
authonty who, although devoted to his work must delegate 
much of It to a white coated resident He has little time for 
companionship with his colleagues except in committee rooms 
His ward is his domain If he is a surgeon it ts a surgical ward 
If he is a physician it is a medical ward 

Not all hospitals are like this Some are bettei, but many 
others are worse, mainly because most of the clinical work 
is m the hands of people untrained in paediatrics or in the 
hosp tal-care of children But I have drawn this picture in 
order to make concrete suggestions for its impiovement 

Suggested Improvements 

1 The clinical unit should be big enough to carry a tnined 
staff sufficient in numbers for its varied duties, and working 
closely enough for the cross fertilization of each other’s minds 
in daily contact over their patients For this purpose the unit 
should contain not less than fifty and not more than a hundred 
beds, which will be subdivided into smaller nursing charges 

2 The unit should be constructed not as isolated medical 
and surgical wards but as a combined clinical unit carrying both 
medical and surgical patients, in which paediatric physicians 
surgeons, and specialists combine m their clinical work In 
this combined clinical unit the children are placed in rooms 
or wards on grounds of their age, their temperament and the 
nature of their illness not divided into “ medical or surgical ’ 
cases according to their need for operations I shall return to 
this theme and its many advantages to patients, to nurses, to 
residents, and to medical staff Having worked under this 
arrangement for many years, I and my colleagues, who have 
had a full experience of it are convinced of its absolute value 

3 The unit should be arranged in rooms of five to eight 
beds, with at least one two-bedded room where, for special 

1 clinical reasons or for a companionship which is psychologicallj 
necessary, two children may be lodged In addition, single 
rooms will be required for 5-10'’^ of the total number of 
I patients 

4 In each unit, or conveniently near to each unit theie 
should be a suite of special rooms m which, when necessarj 
a mother may live with, nurse and care for her own child 
She will do this under supenision of the trained staff F‘ve or 
more rooms of this sort will be required m a unit of fiftx 
beds 


5 in each unit there should be a small self contained 
traumatic department into which the injured child mas be 
immediately received and treated 

6 In each unit there should be a treatment room m which 
all dressings, lumbar punctures, and other painful manipulations 
can be carried out, and where anaesthesia will be frequenflv 
used particularly for the painful removal of dressings 

7 Each unit should contain its own laboratories In which 
the clinical staff can work and carry out such immediate labora 
tory examinations as are within their province One skill 
enhances another skill The clinician who has undergone a 
laboratory discipline and who himself continues so far as he 
can, to use precise laboratory methods in his wards is likely 
to be a more accurate observer and a closer student of disease 
than he otherwise would be 

8 Each whole-time worker in the unit, whether he be 
house-physician or senior member of the staff, should have in 
or near the unit “a room of his own” however small it 
maj be 

Medical Steff 

The care and treatment of children in hospital demands 
from the medical staff more time and more attention to 
detail than does the care of adults Therefore the primary 
responsibility for the immediate clinical work in a children s 
unit should be placed fairly and squarely on the shoulders 
of one person In my opinion this should be a resident 
paediatric physician who has been fully trained before 
taking up the post and who will hold it for two to four 
years It is exacting work, and two to four years is long 
enough for that kind of responsibility The resident pacdia 
tnc physician will require the help of other residents, one 
of whom will be experienced enough to be his deputy In 
a busy clinical unit of fifty beds there should be at least 
three residents There should also be a senior paediatric 
physician and bis deputy who visit regularly and who are 
readily available for consultation They will be responsible 
for ultimate decisions, for the maintenance of standards in 
the nursing and treatment of the patients, and for the pro 
motion of inquiries into all aspects of the clinical work, 
from the control of ward infections to the control of 
admissions In a teaching hospital where there are asso 
mated consultation duties, at least one of the senior 
physicians should be a whole-time member of the staff 
Other visiting physicians, surgeons, and specialists should 
be members of the staff and visit regularly or be called 
in consultation 

This method of staffing is designed for a combined 
clinical unit, the value of which I press, because it is m 
such a unit that surgeons and specialists can most con 
fidently place their patients, in the knowledge that the post 
operative progress will be constantly supervised In 
teaching hosp tals and departments there are other com 
pelling arguments for the combined clinical unit It brings 
together in close consultation physicians, surgeons, and 
specialists over the large number of patients whose dag 
noses are in doubt It has the reciprocal action of enlisting 
the interest both of physicians and of surgeons in new 
subjects for research It solves the problem of where to 
place the “ no-man’s-land ’’ diseases such as general injuries 
and staphylococcal septicaemia wffh osteitis It gives to the 
residents a wholesome cimteal experience in differentia! 
diagnosis and the after-care of patients No paediatric 
physician can practise successfully unless he be an authority 
on the diagnosis of appendicitis No children’s surgeon 
can confidently advise operation without considerable skill 
m the differential diagnosis of acute medical diseases or 
without a knowledge of the use and misuse of modern 
methods of resuscitation They will best get this experience 
and skill in a combined clinical unit of not less than 
fiftv beds 
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This staffing of a childrens chnical unit may sound 
extravagant But is it so? Each town with a population 
of 250,000 will need a general children’s hospital or depart- 
ment of 100 beds, an associated hospital for mfectious 
disease of the same size, and a long-stay hospital of more 
than fifty beds A town of that size will be spending not 
less than £500,000 a' year on the public education of its 
children, and £40,000 or more a year on its child welfare 
services Against these vast sums the amount which 
would be spent on paediatric physicians and surgeons is 
very small But it must not be too small We must escape 
ythe poverty-stricken attitude of a hundred years ago which 
still encumbers us 

Nursing 

In children s wards the patients and medical staff are in 
the hands of their nurses to a precarious extent Rarely in 
an adult ward does a patient die from a fault in nursing, 
whereas m children’s wards it happens too often too allow 
us any composure of mind The fault is not always obvious, 
nor IS It always in the nurses More often it is in the hos- 
pital itself or in the staff, who impose upon the nurses tasks 
beyond their capacity The Paediatric Committee of this 
College in their recent report have shown where some of 
the faults lie , I need therefore say no more on that score, 
but leave it m the hope that the heavy hand of authority 
and precedent will be lifted by wise reform in nursing 
education My purpose in discussmg nursing is to draw 
attention to a more particular need, and one which is 
likely to increase in the future 
The most difficult and time-absorbing task in nursing is 
the care of the youngest children, who must be nursed fed, 
and changed at frequent intervals of the night and day If 
• in addition there is much technical treatment the care of 
one infant becomes one woman’s work If there must be 
off-duty periods, it will be two women s work If we intro- 
duce the three-shift system, it will be three women s work 
^ While these infants are in hospital their mothers are at 
'home suspended m anxiety It would seem logical, there- 
fore, that a solution of the problem should be found in 
admitting the mothers to the hospital to nurse their own 
children This is no theoretical proposal I have worked 
■ under this arrangement for many years, and I count it an 
>" indispensable part of nursing in a children’s unit Nor is 
It a revolutionary idea By far the greater part of sick 
childrens nursing is already done by mothers in their 
homes Not all illnesses will be suited to this nursing, but 
the majority of all children under the age of 3 derive benefit 
I from It, The mother lives in the same room with her 
child She needs little or no off-duty time because the 
t sleep requirements of a mother fall near to zero when her 
3 ow n child IS acutely ill She feeds 'the child she tends the 

< child she keeps it in its most comfortable posture, w'hether 
f on its pillow or on her knee The sister and nurse are at 

hand to help and to administer technical treatment to the 

0 child 

< The advantages of the svstem are fourfold It is an 
{ idvantage to the child It is an advantage to the mother, 
^ For to ha\ e undergone this experience and to have felt that 
; she has been responsible for her own child s recoien 

establishes a relationship with her child and confidence m 
/terself which bodes well for the future It is an advantage 
, o the nurses who learn much bv contact with the best of 
-hese women not onlv about the handling of a child but 
j,, bout life itself It is an adiantage to the other children 

1 1 the ward for whose care more nursing time is liberated 

teaching hospitals it is of further advantage to the 
j udents who gam a practical experience of the form of 
j^(<^ursing the\ will depend on in their practices and learn to 
j. -cognize the anxieties and courage which bind the mothers 


to their children durmg illness a lesson which fosters the 
courtesy on which the practice of medicine depends I 
advocate this method of nursmg, not on sentimental grounds 
but on the practical grounds of efficiency and necessity 
Apart from all other reasons the shortage of nurses will 
impose this method on us in the future 

Care of Children m Special Hospital 
About a third of Newcastle’s children admitted to hos- 
pitals enter the fever hospitals In some towns the propor- 
tion is higher A considerable number of these patients 
are infants and young children suffermg from illnesser 
other than the acute specific fevers Apart from diphtheria 
w’hich may justifv this specialization of a hospital, there 
appears to be little reason for the sharp division between 
the fever hospitals and the acute medical sections of the 
children’s department A family is stricken with strepto- 
coccal infection One bov develops a qumsy and stays at 
home , bis brother has a sore throat with a rash and is sent 
to a fever hospital , and his mfant sister gets strepto- 
coccal septicaemia and meningitis and is admitted to a 
children s hospital An mfant with infective gastro-enteritis 
which yields a dysentery orgamsm goes to a fever hospital , 
another infant with gastro-enteritis which is equallv 
infective but yields no dysentery bacillus remains in the 
children’s hospital Both types of hospital make their con- 
tribution to the care of children and the study of their 
diseases, but as time goes on each approximates to the 
other m its techniques and in the scope of its work The 
corollary of this is that the staffing and nursmg of both 
types of hospital should approximate also The staffs of 
the fever hospitals should be framed as paediatricians and 
be specially instructed in the hospital care of children, and 
by contact with paediatric hospitals they should keep m 
touch with advances in the subject On the other hand 
the staffs of children’s hospitals should know their fevers, 
and be on fait with all advances in their prevention and' 
control 

So far I have been discussing institutions which are 
thoroughly familiar to us, institutions in which we live or 
w'ork each day If at times we tend to neglect the comfort 
and emotional w'elfare of the children m these mstitutions 
by' leaving that responsibility to others, we are quickly 
brought back to reality bv contact with questioning parents 
I now pass on to another type of institution where the care 
of children is not so readily safeguarded This is the long- 
stay hospital — the orthopaedic hospital, the children s 
sanatorium, and the like — where patients may remain for 
months or years, where the medical staff who dictate ^the 
length of stay may know little about the parents of the 
children, where the parents may never have the oppor- 
tonitv of discussing the effect of confinement on the future 
of the child with someone who has carefully considered 
that aspect of its welfare 

If Samuel Butler had extended his Erewhon to include 
this problem no doubt he would have said that a decision 
to restrain and confine a person for six months for a cnil 
offence w'ould be reached onlv after hours or days of care- 
ful consideration of the evidence by a judge and a number 
of other trained people, but that a child, on whom the effects 
of confinement are much greater than on an adult could be 
committed to hospital for far longer periods with far less 
consideration of the evidence or the need I have experi- 
mented in the domestic care and treatment of children yvith 
active abdominal tuberculosis of children immobilized b\ 
orthopaedic appliances, of children with chronic disease 
which requires frequent obserration and examination , and 
from these experiments I am convinced that too often and 
too lightly IS the decision made to confine children 
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long-stay hospitals Sometimes the primary diagnosis is at 
fault A child with coeliac disease may lie for months in 
bed under the impression that he has tuberculosis Some- 
times the assessment is at fault A child with rheumatic 
heart disease may he for months when he would be better 
gently idling about in his own home and garden The 
crux of the matter is the careful ascertainment before the 
child IS admitted, of the clinical problem of parental 
attitude, of their domestic circumstances, and of the con- 
ditions of the hospital to which it is proposed to send the 
child This ascertainment can be made only by people 
with considerable clinical experience and knowledge of 
society 

Some of the long-stay hospitals have attempted to set 
their house in order, with partial success But a long-stay 
hospital can never be completely successful in providing 
the things of which the child is deprived, whatever the 
educational arrangements may be, or however many their 
books, toys, and cinemas These may mitigate the depriva- 
tion, but do not give the sense of personal attachment, the 
relationship, the companionship, which are necessary 
exercises for the mind of the growing child I have had 
to listen to a great deal of evidence from men and women 
who spent much of their childhood and adolescence in 
these institutions The sensitive and intelligent witnesses 
recalled with nightmare memories the long hours of winter 
evenings which pressed upon them in their adolescence, 
the aimlessness of their existence, the uncertainty of their 
future They had their lessons each day, and raffia work 
and entertainments, but there was no intimacy with anyone 
who could explain to them the purport of their illness or 
encourage them with plans for the future The fault lies 
in the form and arrangement of most of these long-stay 
hospitals They have been conceived too much as medical 
institutions and arranged too much as hospital wards It 
would be better if the children lived m small groups under 
a house-mother, and from there went to their lessons in a 
school, to their treatment m a sick-bay, and to their enter- 
tainment in a central hall There would be no disadvantage 
m the house-mother having had a nursing training, but 
that in Itself is not the qualification for the work she will 
do Her duty is to live with her group of children and 
attempt to provide the things of which they have been 
deprived 

I must consider one other type of hospital, which will 
bring me full circle to Charles West again He left 
obstetrics to concern himself with children’s hospitals So 
It IS not inappropriate that a children’s physician should 
turn for a moment to mateinity hospitals, for in these 
places one-third of the children of the country begin their 
lives 

So far I have been suggesting that many of the faults 
in our hospitals are due to poverty-stricken ideas, which 
took their origin a hundred years ago and to a formal 
method of construction and staffing which precedent has 
I laid upon them This is as true of maternity hospitals as 
of others Some are now escaping from poverty and arc 
much gayer than they were, with coloured oilcloths, stain- 
less steel, and plate glass, but there has been little reform 
of essentials 

What are these essentials’^ I take it that the function of 
a matern ty hospital is to deliver a woman safely of her 
child, and afterwards to care for them in such a manner as 
to ensure their health, to establish their intimate and inter- 
dependent relationship, and to leave the woman free from 
the fears of having another child Our maternity hospi*aIs 
aie ensuring the safe delivery of a woman to a greater and 
greater degree, but are they fulfilling the other two 
fhnctionsV 


1 know maternity hosp tals which are the hygienists 
dream of perfection The women he for their ten days in ( 
immaculate beds placed equidistantly along sterile wails i 
Their ward is a picture of calm repose and passive 
immobility You ask what has happened to create this 
atmosphere of silence and subdued conversation and fail 
to get an answer , but the truth is that the mothers are 
mystified by an arrangement under which their babies have 
been taken away from them at the time when, at the end 
of nine months’ waiting, they had expected to possess 
them The babies are m cots set in rows in a room along 
the corridor beyond their earshot, out of sight but not out 
of mind At regular intervals of the day they are placed ^ 
on a trollev, wheeled along the corridor, and with the 
ringing of a bell which announces that milking-time is at 
hand, they are delivered by a masked woman to another 
masked woman at the door of the ward in which the 
mothers wait Milking-time over the bab'es are re- 
embarked for their nurserv where they are solaced with 
sugar and water 

- This, surely, is physiologically W'rong I and many of 
my colleagues have the advantage of w'orkmg in maternit> 
hosp tals where, throughout the puerperium night and dav 
mothers and babies are kept within reach of each^other 
where the mother may p'ck up her baby when she desires 
where everything that is done for the child is done within 
sight of the mother at her bedside, and experience shows 
that with simple precautions not only is the danger of neo 
natal infection- less than it otherwise would be, but breast 
feeding and the relationship between mother and child are 
firmly and safely established m a physiologically natural 
manner 

Co-operation between obstetricians and paediatricians is 
now becoming close, but concerning this 1 hare one piece 
of advice to offer It is next to useless to enlist the services 
of 'a 'paediatrician in a maternity hospital only to visit 
occasionally and give advice on sickness In a maternity 
hospital of any size there should be an experienced 
paediatric physician who lives there, or vis’ts each dav 
regularly and punctually It is his or her dutv to prevent 
and treat sickness in the children, and to apply a knowledge 
of 'human b ology on which the relationship between 
mother and child is founded The paediatr c physician will 
have his own technique of ward rounds, of control of 
infect'ons, of treatment of disease, all of which demand a 
special knowledge In smaller hospitals which cannot find 
such an experienced person for their staflf, at least one of 
the obstetric officers should have a training in th s branch 
of clinical work and human biology which fits them to 
supervise that aspect of child-care 


' Conclusion 

Although I may have failed to make it clear the tenor 
of my discourse has been that the care of patients in hos- 
pitals js a subject which demands scientific study, an 
experience based on such study, and that the need tor 
this IS greatest of all in children’s hospitals A ch'ldrens 
hospital is an mstrument of medical treatment 1 is ^ 
highly specialized instrument, and its arrangement must oe 
constantly altered and adapted to meet h®e 

It IS also a dangerous instrument m the hands o 
who do not know how to use it 
These difficulties and dangers should be exposed in con 
slant inquiry and discussion, and corrected y 
For this purpose some members of the profession, 
selves experienced m the work of children s hospi a s, 
make themselves expert in the physical examina ion 
institutions No amount of administrative or clinics 
experience alone will fit them for that work 


/ 
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HANGES IN HAEMOGLOBIN CONCEN- 
TRATION IN THE ACUTE STAGE OF 
LOBAR PNEUMONIA 

MARGARET S FERGUSON, MB 

Knigliisnood Fever Hospital Glasgow 

“he frequent occurrence of delayed resolution in lobar 
meumonia treated with sulphonamides has emphasized the 
leed for the investigation of factors which might lead to 
urther elucidation of the process of resolution Ross 
1945) demonstrated that those pat'ents who subsequentlv 
ieveloped delayed resolution bad, on admission to hospital, 
i lower concentrat on of plasma protein than those whose 
:onsolidalion resolved within the normal time Although it 
ieemed possible that such low plasma proteins might be due 
;o a dietetic deficiency in protein, she also suggested that the 
Dnset of pneumonia might itself cause a fall in the plasma 
srotein content It seemed reasonable to argue that if a 
loss of plasma protein were initiated bv the disease pro- 
:ess, the piesence of “oligaemic shock,” with accompanying 
liaemoconcentration, might be a factor in the severe case of 
pneumon a and might retard the process of resolution It 
ivas therefore decided to repeat Ross’s experiment, with 
the addition of a careful study of the course of the 
fiaemoglobin concentration 

Methods 

The investigation was earned out concurrently with, 
and upon the same subjects as, an experiment comparing 
the respective therapeutic effect of sulphonamides and 
penicillin on the course of lobar pneumonia (Anderson 
and Ferguson, 1945) The patients were men of 35 years 
or more They received either sulphonamide or penicillin 
therapy Already it has been recorded that the results of 
treatment were similar Further as a careful comparison 
of the haemoglobin changes in the two groups showed no 
difference between them they have been regarded for the 
purposes of the present investigation as a single series 

Heparinized venous blood, withdrawn from a superficial 
vein without stasis was used for all haemoglobm and 
plasma protein estimations Plasma protein concentrations 
IV ere estimated only on the blood sample obtained upon 
the patient’s admission to hospital The estimations were 
nade by the ,refractometric method 

A photo-electric absorptiometer of the Spekker tvpe 
IV as used to esturiate haemoglobin concentration Haemo- 
ilobin was converted to oxyhaemoglobin by blowing an 
iccuratelv measured 0 I ml of heparinized blood into 
10 ml of a 0 4% solution of ammonia m disulled water The 
■eadings obtained on the Spelker were converted to 
ibsolute values bv means of a graph This graph had been 
obtained previously bv plotting serial dilutions of a blood 
3t known owgen capacitv against their corresponding 
ogarithmic values 

Each pat'ents haemoglobin concentration was estimated 
on admission and if possible, for the four succeeding davs 
Thereafter unless clinical findings indicated that more 
irequent investigation might be of interest haemoglob n 
istimations were repeated onlv at vveeklv intervals'^ The 
najoritv of estimations were duplicated and a difference 
ireater than 02 g was considered to be inaccurate 

Residls of Investigatioii 

(a) Adnmsion Plasma Protein Concentration —The. 
oomission plasma protein concentrations w ere estimated on 
S-i patients whose recoverv was uncomplicated either bv 


empyema or bv sterile effusion These cases were divided 
into two groups 

Group A contained those patients in whom, by the 28th dav 
of illness, there remained no clinical or radiological evidence 
of a pneumonic consolidation Such patients were considered 
to have shown “normal resolution’ 

Group B contained all those patients in whom the pneumonic 
consolidation persisted bevond 28 days Such patients were 
considered to have delated resolution 

The percentage frequency distribution of the plasma pro- 
tein concentration in these two groups is shown in Fig 1 
and Table I It is apparent that the majonty of Group B 



Table I — Admission Total Plasma Protein Lei el (Actual Figures) 


1 Protein Level in G « 

Total 
No of 
Ca^es 

4 I-v 1 5 1-6 1 

6 1-7 

7 I-S 

8 1-9 

Cases resoUinL in 2S davs i 2 ' i 

^0 7 5"! 

Cases resolving after 2S davs 2 i 8 1 

4 5" I 18 2^ 1 

13 

32 3% 
20 

45 3 ^ 

18 

12 

27 3/. 

4 

10"/ 

4SyC 

tO 

100 

4-, 

100° 


cases on admission to hospital have a lower concentration 
of plasma proteins than have Group A cases, for m 
of Group A cases a plasma protein concentration of 
between 7 1 and 90 g % was obtained whereas onlv 
31 8 % of Group B cases attained this level These figures 
confirm Ross s observation except that in the present series 
the differences are less marked It may be noted that 
Ross s cases included all male pat.ents from 20 years of 
age upwards, whereas the present series contains onlv 
patients over 35 vears Since this selection concentrates 
attention on the age group in which the disease is most 
severe it would be natural for the difference to be Jess 
obvious 

(b) Admission Haemoglobin Concentratton — ^The dis- 
tribution of admission haemoglobm concentration in all 


Table II - — Correlation Betiieen Adinisswn Haemoglobin Concen- 
tration Duration of Illness and Subsequent Time of Resolution 
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patients was grouped according to the duration of illness 
and density of consolidation The frequency of delayed 
resolution in each group was also recorded (Table II) Study 
of this table suggests that cases admitted early in their 
illness tend to have an average admission haemoglobin 
concentration slightly higher than those admitted late and 
that delayed resolution is rather more common in the latter 
group In an attempt to obtain some standard which might 
reflect the haemoglobin level before admission, nine healthy 
male relatives of the sa'me age group were selected, since, 
living under the same conditions as the patients, they might 
be expected to 


show a similar 
blood picture 


The average 



h aemoglobm 


/6i 

con centration 

& 


of these con- ^ 

Si 

/4 

trols was 14 98 ^ 



g %, a level 5 

Vi 


within normal q 

1 


limits, and one < 


12 

which IS in ac- A 



cord with that 



reported 


JJ 


Grade III Consolidation — Into this group were placed those 
in which the consolidation was so dense that no lunc markines 
were apparent 

When a comparison is made of the admission haemo 
globm values in these three groups (Table II) we find a 
slight trend downwards in the haemoglobin concentration 
as the density of the consolidation increases As one might 
expect, there is a direct correlation between the density of 
the original consolidation and the speed of resolution This 
IS shown very clearly in that 85% of those patients with the 
densest consolidation (Grade 111) developed delayed reso 

lution, Mhere^v 
0 n g V 


by Marshall 
(1946)— 14 6 g 
per cent for 
male blood 
donors of this 
age group in 
Glasgow A 
comparison of 
this figure 
with the aver- 
age admission 
h a e m o gl o 
bin in pneu- 
monic patients 
reveals that 
the latter is 
1 5 g lower 
than the con 
trol figure 
"fhese figures 
suggested that 
the haemo- 
globin concen- 
tration was 
lowered by the 
onset of pneu- 
monia and 
that as the 
duration o f 
the lUness in- 
creased the level might be further reduced 

It seemed possible that the effect of a longer duration of 
the disease might be to increase the extent of consolidation 
If such were the case, then a correlation between the haemo- 
globin level present on admission to hospital and the density 
of consolidat on as assessed from a radiograph might be 
expected To test this, three arbitrary grades of radio- 
graphic density were chosen These were defined as 
follows' 

Grade I Consolidation — Those cases in which the lung 
markings could be seen clearly through the consolidation were 
a tioca ted to this section 

Grade II Consolidation —Into this group were placed cases 
in which the lung markings could still be discerned through 
the consolidation but much less clearly than in Grade I 
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Fig 2 


as among 
those patients 
with the least 
dense consoli 
dation (Grade 
I) only 14% 
showed this 
a b normality 
Of more im 
portance, how 
ever, the find 
mgs give no 
support to 
Ross’s con 
tention that 
“shock’ 
might account 
for the low 
plasma protein 
levels m pneu 
monia, since 
the consequent 
haemoconcen 
tration which 
should be pre 
sent was not 
found 

Mean Daih 
Haemoglo 
bin Levels dur 
ing Course of 
Pneumoma 
Since It ap 
peared that! 
haemoglo 
bin concentra 
tion might be 
affected by 
the duration 
of illness pnoi 
to admission 
to hospital the 

mean haemoglobin levels for each day of illness were cal 
culated The results of this analysis are depicted ir 
It IS evident that m pneumonia, during the firsi 
illness '-there is a progressive fall in haemo-] 
which follows a steady curvilinea 
tentative suggestion may be mad. 
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Fig 2, A 
12 days of 
globin concentration 
course Further, a 


of thi 


that, as the original haemoglobin concentration 
pneumonic patient was probably similar to that of his ma 
relatives, a fall in haemoglobin value had already occurrt 
before his admission to hospital 

When a comparison of the average daily haemog o 
values was made between patients whose consohdatic, 
resolved normally and those in whom resolution 
delayed, the graphs shown in Fig 2, B were obtain 
can be seen that the curve for those patients who dvv j' 
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delayed resolution shows a tendency to follow a rather 
lower level than that found in {latients whose consolidation 
resolved within a normal period It was now becoming 
manifest that haemoconcentration was not normally found 
m cases of pneumonia Indeed, the haemoglobin value 
appeared to fall progressively below normal limits during 
the fastigium of the disease , this fall was most marked in 
cases which subsequently developed delayed resolution 


Discussion 

The initiation of the pneumonic process must occasion 
a loss of plasma into the affected lung It seems reasonable 
to assume that this depletion will be proportionate to the 
\ olume of lung affected Loss of protem from the plasma 
would naturally cause a mechanical haemodilution, 
although in a normal healthy subject one would expect 
such a change to be transitory and a rap d return of plasma 
protein and haemoglobin to normal levels to occur within 
two or three days Yet in pneumonia the haemoglobin 
concentration continued to fall 

Such a rapid fall in haemoglobin concentration does not 
seem to be in keepmg with the onset of a simple hypo- 
chromic anaemia produced by a sudden cessation of iron 
absorption A continuous loss of blood by haemolysis 
might easily produce such a result, but examination of the 
blood of SIX patients during the first five days showed no 
eiidence of reticulocytosis It seemed most likely, there- 
fore, that the fall in haemoglobin concentration was caused 
by haemodilution, and, indeed, Rutstem and his co-workers 
(1945) have shown that in the acute stage of lobar pneu- 
monia an increase does occur in both the plasma volume 
and the volume of the extracellular fluid 

Seaman and Ponder (1943) obtained rather similar find- 
ings in post-operative cases and showed that after operation 
the fall in haemoglobin concentraton was greater than 
could be expected from the volume of blood lost Findings 
so similar m two entirely different conditions might suggest 
that in each, the phenomenon may be a response to injury 
It maj be that the injury to tissue, no matter what the' 
assaulting mechanism be produces a depression of the 
haemopoietic system 

Madden and Whipple (1940) express the view' that the 
liver produces all albumin and much of the globulin 
required bv the body, and observe that there is some 
evidence to show that, m dogs, infection can limit protein 
formation If the haemopoietic system were thus depressed 
the liver might not onlv be unable to restore the plasma 
protein lost initially into the lung but also might be 
inadequate in replacing the normal phvsiological dailv loss 
A similar cont nuous decrease in the number of circulating 
ervthrocvtes might also result Such a loss of plasma pro^ 
tein might be expected to produce a fall in osmotic pressure 
and a resulting decrease in plasma volume with marked 
peripheral failure Yet in pneumonia there is an increase 
m plasma v'olume 

It IS interesting that in nephrosis, despite a very low 
plasma protein concentration a normal or almost normal 
plasma volume IS found Warren Merrill, and Stead (1943) 
have sugcested that the presence of an increased extra- 
cellular fluid volume mav be the mechanism w'herebv the 
plasma volume is mamtained in this disease In experi- 
ments on dogs these workers have demonstrated that when 
the extracellular fluid was increased bv continuous infusion 
until oedema occurred a normal plasma volume could be 
maintained desp te a continuous loss of plasma protein 

It seems possible that in pneumonia retention of orallv 
administered fluid produces a similar phenomenon and 


that the extravascular fluid and plasma volume remain 
mcreased until such time as the factor which inhibits the 
production of new plasma protem and fresh erythrocytes 
IS overcome 

These findmgs might be linked w'lth the low'ered blood 
chloride levels and chloride retention found in pneumomc 
patients If an excessive quantity of vascular and extra- 
vascular fluid were present then it would not be surprismg 
that a concurrent retention of chlorides should occur and 
that, despite this, the chloride concentration m the blood 
should be low 

It would thus appear that low plasma protem and low 
haemoglobm levels found in pneumonia are not m them- 
selves causative factors in delaymg the speed of resolution 
but that these findings indicate an extensive and dense 
consolidation which is itself a prime factor m the speed 
with which resolution is concluded There would seem to 
be need for further study of the biological changes to which 
the onset of an infective process gives rise 

Summarj 

The haemoglobm concentration of patients suffenng from 
pneumonia was studied by repeated examination over a period 
covering the acute stage of the disease There was no evidence 
of haemoconcentration The haemoglobin concentration fell 
progressively dunng the first 12 days in hospital It is suggested 
that this reflects a haemodilution found most markedlv in the 
severe case ' 

The presence of low plasma protein concentration and low 
haemoglobin in cases of pneumonia does not cause delayed 
resolution but merely parallels the density of the consolida- 
tion, which IS Itself important in deciding the tune of resolution 

I wish to thank Dr Thomas Anderson for much helpful advice 
and criticism 
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ORDER OF ST JOHN OF JERUSALEM 

The London Gazelle has announced the following promotions in 
and appointments to the Venerable Order of the Hospital of 
St John of Jerusalem 


As Katghts Major Gen Sir R B Ainsworth, C B , QBE 
DSO KHP, Surg Vice-Admiral H St C Colson, CB£, 
Air Marshal Sir Andrew Grant K B E , C B , KJJ S , Dr E 
Llewclbn As Commanders {Brothers) Major-Gen P H Mitchiner 
C B , C B E , T D Col A R S Vickers, Drs R B MacGregor 
C M G , F W M Palmer As Associate Commander (Brother) 
Major S A Paymaster, IMS As Commander (Sister) Dr Francei> 
C B MacKay As Officers (Brothers) Bngs C Scales M C , D G 
Cheyne CBE, Mc Col R H Poston, TD, late RAMC, 
S D r-^ ^ G G D Stemng, Lieut-Col J C John 

? , ^ *} ^ S » Lieut -Col C M Forbes (since deceased). Major 
J H Plumndge R^MC, Drs R Nelson, J C R Buchanan, 
^ Waaer, J J Mangion, M C Lavin, H B Pare, 
Chau Wai Cheung Tseung Fat In As Associate Officers (Brothers) 
T^vv^ Chattenee As Sening Brothers 

WT ^ ^ JR® Dearden, E E Parrett, JAG 

Wdson, R B Radchffe, I Davnes, I H Davies 1 H Llojd, T W 

Wan.%^ w ^ I ^ O Sullivan, H H Goodman W L 
WaRer.R B Eadie, J Craw, J Moms, H A Robertson ADD 

Brech bV B ^ R S Woods, E R 

E GalSt.^ C Brothers Drs K Budein, 
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FOOD UTENSIL BACTERIOLOGY 


BY 

R- IRENE HUTCHINSON, MB, DPH, DTM 

Public Health Laboratory Service 

Modern conditions compel many people to liave meals in 
communal feedmg-p’aces, and much work has been done 
on outbreaks of enteritis following the consumption of 
meals contaminated by mfected “ food-handlers ” Not so 
much attention has been given to the possibility of transfer 
of similar and other infections by food utensils 

To ascertain the general hygienic condition of the 
“ messmg equipment ” in daily use by the public a survey 
was made m 25 kitchens These included A A and R A C 
approved hotels, restaurants of multiple stores, works and 
school canteens, day nursery kitchens, teashops, snack- 
bars, and a civic restaurant Visits were made between 
12 30 and 1 30 pm, so that conditions were observed at 
the peak hour when they were at their worst The vis ts 
were not pre-announced, so that no special cleaning could 
be done The kitchens were situated m a residential area 
of about 60,000 inhabitants — a London dormitory town 
where the food inspection was maintained at a very high 
level 

Samples of washmg-up water in actual use were taken 
and swabs of spoons, cups, forks, glasses, and plates which 
had been used, washed, and were stacked ready foi 
re-circulation The swabs were moistened in nutrient broth, 
and for cups an area of 2 sq m (12 9 sq cm) to the left 
of the handle was rubbed over on the assumption that this 
area was most likely to contain organisms For glasses 
the nms and inner and outer surfaces to a depth of 1 / 2 m 
(1 25 cm ) were covered, and for forks the free ends of the 
prongs for a depth of 1 in (2 5 cm ) 

Organisms Isolated from Utensils 

Spoons — Out of 164 examined, 8 grew a coagulase- 
positive Staphylococcus aureus, 2 a Group B haemolytic 
streptococcus, 1 a Bact dysenteiiae sonnet, 1 a paracolon 
bacillus, 2 Bact faecalis alkahgenes, and 27 yielded coliform 
bacilli 

Cups — Out of 121 examined 9 grew a coagulase-positive 
Staph aureus, four haemolytic streptococci (2 Group C, 
1 Group B, and 1 Group G), 2 paracolon bacilli, 2 Bad 
faecalis alkahgenes, and 30 yielded coliform bacilli 

Forks — Out of 219 examined 8 yielded a coagulase- 
positive Staph aureus, 2 haemolytic stieptococci (1 Group 
A, 1 Group G), 2 paracolon bacilli , 1 Bact faecalis 
alkahgenes, 1 Proteus bacilli, and 43 yielded coliform 
bacilli 

Plates— Out of 53 examined 6 grew a coagulase-positive 
Staph aureus, 2 haemolytic streptococci (1 Group B and 
1 Group G), 2 Bact faecalis alkahgenes, 1 Proteus bacilli, 
3 Pseudomonas pyocyanea, and 23 yielded coliform bacilli 

Glasses — Out of 58 examined 3 grew a coagulase- 
positive Staph aureus, 4 haemolytic streptococci (2 Group 
B and 2 Group G), 1 Bact faecalis alkahgenes, 1 Morgan’s 
bacilli, and 10 yielded coliform bacilli 

All these organisms except the coliform bacilli are 
possible pathogens and have been cited as causes of disease 
The widespread occurrence of coliform bacilli would 
suggest a real possibility of contamination by intestinal 
pathogens No attempt was made to classify these coliform 
bacilli, as high counts of the dish-washing waters grown at 
37° C suggested that the majority were of animal origin 
Faecal streptococci. Streptococcus virtdans, and Staph 


albiis were also grown from 588 of the utensils examined, 
only 27 yielded no growth of any kind These organisms, 
although not pathogenic in themselves, are an indication 
of the degree of possibility of infection from mouth and 
bowel organisms 

i 

Dish-washing Waters 

Thirty-eight samples of dish-washmg water were 
examined , 19 had counts of more than 1,000,000 organisms 
per ml at 37° C and 9 had counts of more than 1,000,000 
organisms per ml at 22° C Twenty of the 38 had con 
siderably more organisms growing at 37° C than at 22° C 
— the approximate proportion being 120 ] — suggesting 
the presence of a much higher number of organisms of 
animal than of soil or dust origin As the average crude 
sewage in this country contains approximately 1,000,000 
to 5,000,000 organisms per ml at 37° C (Topley and 
Wilson, 1946), it is seen that the majority of the dishes are 
being washed in water that bactenologically is equivalent 
to sewage 

Twenty-three of the 38 waters had more than 1 800 
col form bacilli present per 100 ml The Ministry of Health 
standard for a potable water vanes according to the origin, 
but IS ideally no coliform bacilli in 100 ml , and waters are 
“ satisfactory ” only if they have not more than 2 coliform 
organisms per 100 ml Hence, these waters used for wash 
mg utensils, most of which are to be placed in the mouth 
would appear to be entirely unfit for such a purpose 
Owing to the difficulty of obtaining soaps and soda 11 
of the 38 waters contained no detergent In others soda 
had been generally added, but in varying proportions— 
a handful or so being thrown m at random That the 
addition of soda is of value is shown by the following 
With pH range 7-10 67% waters had bacterial counts greater 
than 1,000 000 organisms per ml 
Over pH 10 only 35% waters had bacterial counts greater 
than 1,000,000 organisms per ml 
With pH range 7-10 67% waters had coliform bacilli greater 
than 1 800 per 100 ml ' 

Over pH 10 only 47% waters had coliform bacilli greater 
than 1,800 per 100 ml 

The temperatures of the waters were found to be 
exceptionally low the average was 40° C — the maximum 
being 50° C and the minimum 30° C These temperatures 
would of course be too low to have any destructive or 
inhibitory effect on any organisms 
Among the organisms isolated from' these waters were 
Streptococcus viridans, faecal streptococci, Staph alhiis 
and aureus (coagulase-positive), coliform bacilli, paracolon 
bacilli (8 tmes), Bact faecalis alkahgenes (12 times), 
Proteus bacilli (once), Pseudomonas pyocyanea (8 times), 
and aerobic sporing bacilli (14 t mes) 

Drying Cloths 

In most cases, owing to the shortage of towels and th» 
impossibility of a quick laundry service, cloths were used 
till wet, and then dried and re-used Many were washed 
at night and sent to the laundry weekly Seventeen of e 
36 exammed yielded only faecal streptococci, Sfnpfi aibiu 
Str viridans, and aerobic sporing bacilli From the others 
one or more of the following were grown coliform bacilli 
paracolon bacilli ' coagulase-positive Staph aureus 
Bact faecalis alkahgenes On the whole the cloths did no 
seem too unsatisfactory ! 

The cleanest utensils came from a multiple store wherrj 
a washing machine, with soda, was used and where tterr 
was no hand-drying of cups, plates, and glasses T 
were placed in a drying oven with a temperature o 
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approximately 82° C , their length of stay varying from a 
few minutes to half an hour according to the demand for 
them This temperature was high enough to kill many of 
the more delicate organisms, and indeed 10 out of the 20 
swabs were sterile This compares verj' favourably with 
the other 24 kitchens, where only 17 sterile results were 
obtained from among 595 swabs 
Though this investigation was not concerned with the 
bacteriological examination of the ‘ food-handlers ” in the 
kitchens, advantage was taken of the visit to inspect the 
sanitary arrangements and washing facilities provided for 
them In most cases these were unsatisfactory In 14 
places no washing facilities were available either w'lthin or 
immediately adjacent to the sanitary convenience, and hands 
had to be washed, if indeed they were washed at all, in the 
same kitchen sink as the crockery and cutlery This pro- 
vides a sure path of infection by intestinal pathogens 

Conclusion 

It would seem from this brief survey that in communal 
feeding-centres the cleaning of eating utensils is very 
unsatisfactory, and that pathogenic organisms are likely 
to be spread among the users of different articles Die lack 
of modern equipment such as washing machines, the 
diHicuIty of obtaining soap and washing powders, and the 
sc ircity of drying towels renders very difficult the important 
ind necessary task of feeding people in a hygienic manner 
The finding of dysentery bacilli on the cutlerv in one out 
of only 25 kitchens is rather disquietmg, and may suggest 
the origin of the sporadic case of “ diarrhoea , and the 
finding of pathogenic streptococci 14 times and of patho- 
genic staphylococci 36 times may help to explain the high 
incidence of septic mouth lesions so common in the last 
few vcars The prevalent method of washing and drying 
infected crockery and cutlery appears to do little in the 
way of destroying their pathogens 

Very great interest was shown bv the proprietors of the 
premises Msited and every help was given to facilitate the 
investigation Results were keenly awaited, and they were 
eigcr to know what measures could be adopted to remedy 
defects It W'ould seem that public hbalth propaganda for 
improvement m kitchen hygiene, together with suggestions 
IS to the methods to be followed, would be welcomed, 
especiallv if accompanied bv bacteriological evidence 
showing Its necessity 

M) grateful thanks are due to the Medical Officer of Health for 
approval and permission to work in his district to the Chief 
Saninrj Inspector, without whose co operation and active help 
this work could not have been done and to mj technicians 
\Ir PGR Browne, Mrs R Udall and Mr H Gillies, for much 
willing help in the preparation of media 
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For ilie 1946-7 academic >ear 248 graduates and others of like 
viatus from overseas have been awarded Bntish Council scholar- 
ships which enable them to take a wide range of postgraduate 
courses of stud> m this countrj The scholarships are normallv for 
one vear but extensions are granted in suitable cases In addition 
ihe British Council has helped to place man> students who have 
come under the auspices of overseas authonlies or pnvatclj The 
Council dunng the vear established a students welfare department 
to deal withiXhc reccp'ion and non academic welfare of scholarship 
Iiolders and to help them to gain a general knovvledce of British 
life and institutions To this end vacation courses, which enable 
ihoM. residing in London to visit the provinces and nee versa as 
Well as term time talks discussions shows of documentarj films 
and o her events are arranged These facihties are available aLo to’ 
tudents sponsored ov the Colonial Office the Indian and Sudan 
Governments and to other overseas students The vears Bnlish 
Counnl scholarship holders have come from some fiftj Empire and 
lOreien countnes and include 26 laVinc medical subjects 


THE SURGICAL TREATMENT OF CHRONIC 
FRONTAL SINUSITIS 

BY 

V E NEGUS, MS 

In my experience few compfainfs produce so much dis- 
ability or suffering as chronic infection of the frontal sinus 
In a great number of instances this suffering appears to 
be unnecessary, and 1 am therefore impelled to record my 
suggestions as to how unsatisfactory^ results may be 
avoided 

In the first place it is necessary not to exaggerate the 
me dence of frontal sinusitis, and to avoid operating under 
a mistaken diagnosis The prominent symptom of frontal 
headache is attributable m many instances to neuralgia of 
various types or to migrame, but with no cause in the 
frontal sinus The incidence of sinus headaches may, 
according to Proetz (1943), be no more than 5% , but when 
there is such a cause the case is difficult to cure It is not 
my intent on to enter mto a discussion on the differential 
diagnosis of frontal headaches, but rather to suggest means 
of relief when the cause has been established 

Two Important Points 

First, it is necessary' to eliminate all contributory factors 
in the nasal fossae , this advice may seem obvious, but in a 
large number of unsuccessful cases referred to me this 
elementary detail has been overlooked The treatment 
referred to is the care of infection in the maxillary and 
ethmoidal cells, the straightening of a high deviation of 
the septum, and the removal of an enlarged and obstructing 
middle turbmal bodv Several patients I have seen have 
been submitted to more than one external operation while 
the septum has been so tw isted as to make the nasal fossa 
on the affected side quite inadequate for ventilation and 
drainage 

The second recommendation concerns direct treatment 
of the infected frontal s nus after all prelimmary measures 
have been taken to provide a satisfactory' outlet to the 
fronto-nasal duct, as outhned above I do not believe that 
internal operations on the frontal sinus are satisfactory 
evidence is afforded by a number of patients so treated 
who have subsequently come under my care and have 
required an external operation for their cure 

The most ski led operator m this region that I have seen 
was Dr Max Halle, of Berl n, but even though I admired 
his dexterity in creating a free passage into the frontal 
sinus, the difficulty of clearing all infected ethmoidal cells 
by the mtranasal route, together with the tendency of the 
exposed bonv canal to reclose, has prejudiced me agamst 
this and other similar methods 

One comes therefore, to the final determination that in 
cases with chronic infection of the frontal sinus associated 
with the usual svmptoms of headache, difficulty in con- 
centration, depression, and so on, the correct treatment is 
an operation by' the external route It remains then to 
decide what method is desirable 

Method 

Attempts at obliteration of the frontal sinus are, in my 
experience usually unnecessary', generally disfiguring and 
often ineffective I hav'e had to operate on several patients 
who had elsewhere been submitted to attempted oblitera- 
tion of the sinus The anatomical structure is such that 
unless a new and permanently enlarged fronto-nasal duct 
IS created an inefficiently drained recess will be left m the 
lower part of the sinus, w th continual suppuration and 
the cont'nuance of the symptoms which the operation is 
intended to relieve 
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If an adequate fronto-nasal duct is provided the frontal 
sinus IS in the great majority of cases able to return to a 
normal state, provided the lining mucosa has not been dis- 
turbed In four cases I have had to remove the anterior 
wall of a shallow sinus to obliterate outlying recesses In 
these the mucosa failed to recover after reconstruction of 
the fronto-nasal duct , but such cases are rare, and even 
with them it is essential to provide a free communication 
between the remains of the sinus and the nasal fossa, so 
that the first operation is not wasted In this connexion it 
IS interesting to ncjte that in five cases m which previously 
unsuccessful attempts at obliteration had been made I have 
secured a good result by establishmg an adequate fronto- 
nasal duct while at the same time reconstructing the frontal 
smus by means of a saccular skin-graft Not only has 
suppuration been elimmated thereby, with cure of the 
previous symptoms, but a good cosmetic result has been 
attained by restormg the contour of the forehead 

Reviewing the records of over a hundred patients on 
whom I have operated, the conclusion has been arrived at 
that a cure can usually be obtained by re-establishing 
ventilation and drainage of the sinus, the lining being undis- 
turbed and allowed to return to normal I do not believe 
that curettage of the cavity is necessary or desirable I have, 
in various instances, found pockets of infection in such 
cases and have had to reoperate, sometimes replacing the 
denuded lining of the sinus by the insertion of skin, as 
referred to above A considerable number of the patients 
I have dealt with had had one or more previous operations 
on the frontal sinus, and one young man had undergone, 
according to his own account, a total of seventeen 

Leaving, therefore, the anterior wall and the lining of the 
sinus, one has to decide on the route to adopt I am of the 
opinion that a short incision, curving round the inner 
margin of the orbit, well away from the inner canthus, 
gives the best approach A clear view is provided for 
clearance of any remaining infected or obstructing eth- 
moidal cells , there is no danger of damage to the trochlea 
or lacrimal sac if the orbital periosteum is carefully 
detached The base of the skull is visible and safety is 
attained in enlarging the opening between the sinus and the 
fossa It IS unnecessary to remove more than a small 
portion of the floor of the sinus, but it is essential to take 
away a considerable part of the nasal process of the 
maxilla, as advocated by Howarth Approach by an 
incision lower down seems to me to be inconvenient and to 
make permanent restoration of the fronto-nasal duct 
difficult or impossible The operation described above 
allows of the gentle removal of exuberant hyperplastic 
mucosa when necessary, but curettage is carefully avoided 
Examination of the posterior wall of the sinus for possible 
caries is, m my opinion, unnecessary, for the reason that 
even if present it is better left alone, in the certainty of 
ultimate recovery This applies, naturally, to the usual 
chronic case and not to those isolated instances where an 
extradural or a frontal-lobe abscess is suspected In not one 
of over a hundred cases have I had reason to regret leaving 
the posterior wall and its covering mucosa intact 

Finally, one comes to the means of maintaining the 
integrity of the fronto-nasal duct , this is readily attained 
by insertion of a skin-graft, applied to the raw orbital 
periosteum and to the exposed margins of the bone at the 
entrance of the frontal sinus The graft is tucked into 
position after the insertion of a large tube of rubber or 
plastic material, it is not wrapped round the tube, since 
no graft is required over the nasal septum or posterior wall 
of the frontal sinus Details of the operation are given else- 
where (StClair Thomson and Negus, 1937) In ten days 
the tube is removed, and no subsequent dilatation or passage 


of sounds should be necessary, as the new duct maintains 
Its patency and provides adequate ventilation and drainage 

Conclusion 

The operation requires' care and meticulous attention to 
detail, but ih the hands of my colleagues and myself it has 
proved most satisfactory in curing the symptoms without 
disfigurement It is advisable, however, again to emphasize 
the signs and symptoms that require an external operation 
Unilateral frontal headache, worse in the morning, either 
repeated daily over a prolonged period or recurring in 
acute or subacute attacks , clinical and radiological evidence 
of infection m the frontal smus , evidence that maxillan 
sinusitis has been adequately treated and that freedom to 
the nasal orifice of the frontal sinus in the nasal fossa has 
been attained these are the factors that indicate blockage 
of the fronto-nasal duct, either permanent or recurrent, 
and these are the reasons for which the external operation 
should be performed 
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A SIMPLE METHOD OF ESTIMATING 
PENICILLIN AND OTHER 
BACTERIOSTATICS 

BV 

J FIELDING, MRCS, LRCP, DPH 

Asststant Pathologist LCC Group Laboratory Mtic End 
Hospttal , 

The methods in current use for the estimation of penicillin 
have been reviewed by Garrod and Heatley (1944) ,They 
include titration in broth, inhibition zones on solid media, 
turbidiometric methods, and the inhibition of haemolysis 
by a /ff-haemoJytic streptococcus Most of these methods 
require comparatively large volumes of test fluid, or are 
not easily applied in a routine clinical laboratory where 
many estimations of body fluids may be needed 
The method presented here utilizes the fermentation of 
glucose in a serum-Vater medium, with acid production 
and subsequent clotting of the serum as an indicator of 
growth It combines the advantages of usmg small amounts 
of test fluids, easily available materials, -a clear-cut end 
point, with few manipulations and sufficient accuracy for 
all clinical purposes 

Technique 

The glucose-serum medium (see below) is inoculated with 
10 c mm of a 24 hour broth culture of the Oxford “ 
staphylococcus per ml of medium, and well mixed o®' 

25 c mm volumes of the seeded medium are placed m a 
on the paraffin waxed surface of a glass slide An equal v 
of the serum or other fluid to be estimated for pemcillin con 
tent is mixed with the first 25 emm volume of medium on the 
slide, and serial dilutions are then made along ‘I’f 
transferring 25 emm of the mixture to the next volume, an 
so on The last volume is left unmixed, as a 
25 c mm mixtures and the control are then “P " 

capil'ary tubes, the ends sealed in a flame, and 
mc'Lbated overnight This gives 1 2 , 1 4 1 8 etc . d.lu tions^of 
the fluid under test and will correspond as end pointe . 

0 08, 0 16 etc , unit of penicillin per ml m the original 
It will be found an advantage to use a P'P 

graduated in four or five 25 emm divisions This «l® » 

special piece of apparatus required, and may be used fo 
manipulations 

The capil'ary tubes should be about 1 mm bore, o g 
fluid column 2 fo 3 cm long Too long a column reduces the 
rate of growth in its middle section __ 

Test Organism —Any organism which is penicillin sensili 
whm^ SVow readdy in fluid serum media and ferment 
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.lucose IS suitable In routine work the Oxford strain of 
staphylococcus serves very well and has the advantage that 
the reading is made direct in units per ml Where it is required 
to estimate accurately penicillin concentrations of less than 0 04 
unit per ml a more sensitive strain of staphylococcus or 
Streptococcus must be used The 10 cmm inoculum per ml 
of medium, recommended above has been found to produce 
the clearest results but the same end point is given by a ven 
wide range of inocula 

Mciiium — ^This has the following composition 

Sterile horse serum, 1 part , distilled water, 3 parts glucose 
to give 1% solution , Andrades indicator to give 1% solution 
Tube into sterile containers and sterilize m steamer for 30 
minutes 

It IS in fact, the standard Hiss serum-water medium used in 
testing fermentation reactions, and is supplied in the L C C 
Pathological Service in 2- to 3-ml volumes m screw capped 
bijou bottles, which are both convenient and economical and 
widely available to many laboratories The medium should 
be quite clear after sterilization Some batches become turbid 
and should be rejected This turbidity is apparently caused 
by heating a too acid medium, and is avoided by adjusting the 
scrum to pH 8 before use (Mackie and McCartney, 1945) Here 
again the end point is the same over a wide range of serum 
concentrations 1 2 and 1 4 dilutions of the medium given 
above produce similar results It is difhcult in any serial dilu- 
tion technique to secure exactly the same medium and inoculum 
m each dilution under test without elaborating a method too 
complicated for rout ne use The use of a 25% serum medium 
as diluent has the advantage of approximating to these condi- 
tions in estimations of blood serum levels 
Hnd point of Titration — Where full growth of the staphylo 
coccus has occurred the column of fluid in the capillary tube 
shows opaque clotted serum, colouied uniformly pink by the 
indicator, where no growth has occurred the fluid retains its 
original transparency The end-point is sensitive enough to 
justify the use of concentrations intermediate to those obtained 
in a single serial dilution, by utilizing two or three series 
starting with, say, 1 2, 1 3, and I 5 dilutions of the fluid under 
test The Table shows the results of titrating saline or serum 
containing 1 unit of penicillin per ml against the Oxford 
St iphylococcus 


Table ShoiMiis; Results of Titrating Saline or Seriiiii Contaiiiiiig 
/ unit Penicillin per ml Against Oxford Staphslococciis H 


Dil 

Result 

Dll 

Result 

Dll 

Result 

Dll 

Result 

1 2 

— 

I 3 

_ 

1 5 


1 7 

_ 

1 4 


I 6 

— 

I 10 


I 14 


1 S 


1 12 

— 

1 20 


I 28 

_ 

1 16 

— 

1 24 

— 

1 40 


1 56 


! ^2 

_ 

1 48 

— 

I 80 


1 112 


1 64 

— 

1 96 

- 

/ 160 


1 224 

_ 

1 12S 


1 J92 

1 

1 

1 320 


j 1 448 

-4- 


— no acid no clol — as acid onl> * — acid and clot 


blood-serum titrations, haemolysis does not senouslv 
interfere with the readings Where test fluids are somewhat 
contaminated— for example urines— care must be taken to 
read the end-point correctly A penicilhn-insensitive con- 
taminant may give an isolated colony in the fluid column 



Titration of a blood serum Right-hand tube showing acid and 
clot IS a contiol From nght to left serum dilutions arevl 2 
1 4 1 8 etc The fourth tube from the left shows acid without 
clot mdicating a blood-serum level of 1 28 units of pemcillm per ml 

surrounded by a small zone of acid and perhaps clot 
formation Very little convection occurs in capillary tubes, 
and the effect is not distributed throughout the column 

The method may be adapted for comparing the sensi- 
tivities to penicillin of organisms which satisfy the cultural 
requirements given above — for example, streptococci, 
staphylococci, Klebs-Loeffler bacilli The fermentable 
carbohydrate may of course be changed to suit the 
organism 

While the above description has mentioned penicillin 
alone, this method may be used in vVork with other anti- 
bacterial substances — for example, tellurite sulphonamides, 
etc 

Summary 

A method for ibe estimation of penicillin in body fluids 
suitable for the clinical laboratory, is described in which the 
fermentation of a carbohydrate in a serum-water medium is 
used as the indicator of growth 


In rouiim. work i single series is generallv used and here 
the end point is quite sharp One capillarv-tube dilution con- 
tains clear fluid and the next completely clotted pink serum 
The table shows that the dilution half-way between these tubes 
contains a single inhibition dose — that is 0 02 unit of peniciUin 
per ml Sometimes a single tube shows acid production onlv 
without clot formation and this is then taken as the end-point 
Tlie table indicates the range of error in this assumption It 
compares well with other serial dilution methods , the illustra- 
tion shows such a titration Occasionallv one tube is found 
to be clear while the next is acid with the beginning of clot 
formation showing as a turbidiiv In this case the endpoint 
IS nearer bv one-third to the second of these tubes than to 
the first 

Comment 

The above method has been used for the esbmatton of 
unknown penicillin solutions, blood serum cerebrospinal 
. fluid and urines with consistent results Although it is 
^ described as a micro-est mation usmg the dilution tech- 
nique of Fleming (1944), similar results are obtained with 
, larger quantities of matcnals m test-tubes In the case of 


J lus work v\ as started at the Emergency Pubhc Health Laboratory 
St Mary s Hospital, W2, and I wish to express my thanks to 
Sir lyeiwndcr Fleming for the interest he has taken in it, and to 
Dr A B Kosher for his helpful criticism 
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Persistent Anaemia in a Breast-fed Infant 
with Erythroblastosis Foetalis 

The fact that anti-Rh agglutinins may be excreted in the breast 
milk IS becoming increasingly well recognized, but the danger 
of continued breast-feeding to infants suffering from erythro- 
blastosis foetahs is not commonly realized The following case 
may be of interest in view of the fact that the haemolytic pro- 
cess was probably maintained by the baby receiving anti Rh 
agglutinins via the mothers milk 

Case Report 

Female child, born May 24, 1946 Normal pregnancy and labour 
Birth weight 8 lb (3 6 kg ) Slightly jaundiced on day of birth, and 
this increased in intensity until she was admitted to hospital four 
days later Her parents are healthy They have one other child, 
aged 6i years, who was quite normal as a baby There was a still 
birth 2i years ago , the cause of this is unknown No miscarriages 
No family history of jaundice 

On admission the baby was deeply jaundiced, the liver was just 
palpable, and the spleen was enlarged almost to the level of the 
umbilicus No other abnormal physical signs Blood Hb, 57% , 
R B C , 2,100,000 per c mm , Cl, 13 The red cells exhibited 
aqisocytosis and macrocytosis, and there were a few intermediate 
and late normoblasts Blood group O (IV) The mother was found 
to be Rh-negative, and her blood to contain Rh aggiutmins, the 
father, Rh positne The baby was Rh positive 

A transfusion of 3 oz (85 ml ) Group O (IV) Rh negative blood 
was given on the day of admission The following day her Hb was 
105% During the next few days the jaundice faded gradually, and 
her general condition improved She became progressively more 
anaemic, however, as can be seen from the accompanying chart, 
and on June 12 the Hb was 53% She was again given a trans 
fusion of 3 oz (85 ml ) of Group O (IV) Rh negative blood This 
transfusion gave only a shght improvement in the seventy of the 
anaemia, and on June 21 the Hb was 53%, RBC 2,440,000 per 
o mm , and Cl 11 Throughout this period the baby had been 
breast-fed and, in view of the prolonged anaemia, the possibility 
of Rh antibodies being secreted in the breast milk and absorbed 
by the baby was considered An examination of the mother’s 
milk showed it to contain weak anti Rh agglutinins Breast-feeding 



Langley and Stratton in 1944 In this case weak anti Rh agghi 
tinins were demonstrated in the breast milk on the thirty first 
day Throughout the time that the baby was breast-fed the 
haemolytic process continued There was a further fall in the 
haemoglobin level for a few days after breast feeding had been 
discontinued, probably due to the fact that antibodies absorbed 
from the milk remained active for a short period after artificial 
feedihg had been started The child responded well to a further 
transfusion, and has maintained a good haemoglobin level e\er 
since 

My thanks are due to Dr Charles Pinckney and to Col Owen Pritchard 
medical supenntendent of this hospital for permission to publish this case 

Rosemary Davies MB BS 

Children s Unit Old Windsor Emergency Hospital 

Association of Erythema Multiforme with 
Herpes Simplex 

Urbach (1933) was the first to draw attention to erythema 
multiforme occurring seven to ten days after an attack of herpes 
simplex Forman and Whitwell (1934) were apparently unaware 
of Urbach’s work when they reported 12 cases of erythema 
multiforme associated with herpes simplex These authors 
tabulated the clinical similarities between the two conditions 
Both are, liable to recur, particularly in spring and autumn , 
both are provoked by infections, especially the common cold , 
and both may be caused by food sensitivity, by sunlight, and 
by menstruation Urbach (1937) reported a further 20 cases 
and described some experimental work supporting his hypo 
thesis that an allergic mechanism is involved Anderson (1945) 
reported 10 cases, and claimed satisfactory results from treat 
ment by scarifying vaccination with smallpox vaccine four or 
five times at intervals of two weeks — a procedure previous!) 
found effective in some 80% of cases of herpes simplex Six 
of his cases of erythema multiforme were treated by this 
method , four of these remained free from recurrences for from 
two to five years after one or two courses of vaccination, while 
another showed a reduction in the seventy and frequency of 
attacks It is of interest that m one successful case there was 
no history of recent herpes, but the patient had suffered from 
it some years previously A new case, which demonstrates 
clearly the association of the two conditions, is recorded here 

An aircraftman aged 20 had suffered from “ cold sores ” since 
the age of 10, the attacks occumng most frequently in the spring 
and adtumn In 1944 he had his first attack of erythema multiforme 
His second attack occurred about six months later Since then 
he has had recurrences of varying severity every two or three 
months He was first seen on Aug 21, 1946 On examination 
herpetic scars were discovered round the mouth, and the hands 
and forearms presented lesions of prythema multiforme of ins type 
He said that this attack was an unusually mild one A full blood 
count was within normal limits Clinical and radiological investi 
gallons revealed no dental or nasopharyngeal infection He is cer 
lam that every attack occurs about ten days after an attack of 
herpes He has in fact come to recognize the herpes as a warning 
signal of a probable attack of erythema multiforme He never fias 
erythema multiforme without the herpes but occasionally a mild 
attack of herpes is followed some ten days later by a sensation ol 
warmth and generalized skin irritation, lasting about one day, wim 
out the development of skm lesions He is being treated by multiple 
vaccination 

I would like to thank Wine Cmdr H E Bellringer for the interest he has 
taken m this case and for the assistance he has given me 

Arthur Rook, MB B Ch 

La e Squadron Ldr R A F V R 


was therefore discontinued on June 24 and artificial feeds substituted 
An examination of the blood two days later showed that the Hb 
had fallen to 38%, and a further transfusion of 6 oz (170 ml) 
Group O (IV) Rh negative blood was given Three days later the 
Hb was 77% and since this date the Hb level has been maintained 
between 66% and 75%, with a corresponding rise in RBC 
Throughout the penod of treatment the baby has received one hog’s 
stomach plastule twice daily 

Comment 

It IS a weil-recognized fact that Rh antibodies may be secreted 
in the colostrum, and a case m which such antibodies were 
found in the milk up to the fourteenth day was described by 


Referunces 

Anderson N P (1945) Arch Derm Syph Chicago 51 10 

Forman L and Whit«e!l G P B (1934) Bril J Derm Syph 40 30 V 

Urbach E (1933) Zbl Haul GeschIKr 46 413 

(1937) Ibid 57 12 

(1943) Aller?) p 901 New York 


A Cancer Board for the counties of Lancashire, Weslmorelaml 
Derbyshire and Cheshire, but excluding Liverpool and Warrington 
has been set up under the Cancer Act, 1939 to arrange faciMies lor 
diagnosis and treatment of cancer in the working area of “J® 
Hospital and the Holt Radium Insiijutc The Board will bear tn 
cost of maintaining and treating patients 
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BUCHANAN’S ANATOMY 


Buchanans Manual of Anatom} Edited by F Wood Jones, 
M Sc , FRS, FRCS, assisted by E L Patterson, MJJ, 
S Mollcrsltcad, MD,FRCS,T E Barlow, MD, F R 
Wildc, FRCS, and Jessie Dobson, M Sc , BA Seventh 
edition (Pp 1616, 847 figures, 48 plates 45s) London 
Biillierc, Tindall and Cox 1946 


The seventh edition of Buchanans Anatomy is edited by Prof 
F Wood Jones, with the assistance of five former colleagues 
in the University of Manchester Very considerable changes 
hate been introduced and some deletions made, but its original 
character of a book on topographical or regional anatomy has 
been retained The first edition appeared in 1906, and at once 
became popular not only in the Scottish universities but else- 
where in Great Britain In 1925 a fifth edition was brought 
out in London by Professors E Barclay Smith J E Frazer, 
r G Parsons, and W Wright, which was characterized by 
the introduction of a section on general embryology, with 
descriptions of later development in the human subject of 
special organs, which were inserted in appropriate places 
throughout the book These included much of Prof Frazers 
original work, supplemented b> illuminating references to 
comparative anatomy and morpholog> 

From the present edition — probably owing to post war 
restrictions and the desirability of limiting the size of the 
book — certain omissions had to be made , the introductory 
section on embryology and the use of colours to distinguish 
origins and insertions of muscles, arteries veins, and nerves, 
and afferent from efferent nerve tracts, have been abandoned , 
and It was thought best to replace the original description of 
general cmbiyology and some of the later stages of develop- 
ment of individual organs bv an introductorj section dealing 
with general growth and development This section, undertaken 
bv Prof Wood Jones, contains valuable personal observations 
and schematic illustrations by himselt of developmental changes 
w Inch occur in late foetal life and those periods of postnatal 
development which he defines as the phases of infancy neo- 
natal stage early and late childhood, pubertv adolescence, and 
voting and full adult life Like all Wood Jones s previously 
published works it bears the stamp of a keen appreciation of 
the interrelationship of cause and effect and in the present 
instance he also clearly demonstrates the need of preparation 
during development for future requirements — eg, adaptations 
in the structure of the skull and of the respiratory and circu- 
laiorv systems for the important events of childbirth indepen 
dent respiration and the ability of the new born infant to 
obiam nourishment bv sucking, along with the powers of 
digestion, absorption, and excretion Two important features 
in this edition arc the inclusion of 48 excellent and well- 
cho'Ln V nv plates and the biographical notes of anatomists 
whose names haxc been associated with anatomical parts More- 
over the glossarv, which was a useful feature of previous 
editions has been retained 


There are a few minor defects in the book which might be 
reetified in future editions (1) Paginal cross references are 
deMrablc in a book on regional anatomv m which certain parts 
or organs are necessarily described m more than one section 
of the book (21 More references to applied anatomv would 
creatlv increase the interest and general usefulness of the work 
(D Fuller descriptions are needed with good illustrations, of 
the microscopic anatomv of such organs as the salivan elands 
pancreas and supra-'cnal and genital glands (4) In the glossarv 
derivations and definitions arc in a few instances too short or 
ire mislcadinc-e g thvraus G Thyme The Greek word 
"jio^ has more than one meamne besides (a) thyme the 
plant ,t was cmplovcd to denote (f.) the soul or spirit and 
(c) the chndular subsf.ncc m the chest of vounc animals 
I sweet bread of Galen) The book as a whole however is 
^emarkabU free trom errors and the new matter which has 
mclud.ng recent work on the articulations 
CN5 supplemented bv numerous explanatorv dlustra- 
'0"< bv the editor and the beaut, fu, ee-ies of new plates 
w \1 ca'urc its continued populariiv 


RESEARCHES ON COLOUR VISION 

Researches on Normal and Defectne Colour Vision By W D 
Wnght, D Sc (Pp 383 , 233 illustrations 36s) London 
Henry Kimpton 1946 

A book Written by a specialist is almost always a valuable 
addition to the literature of the subject This is certainly the 
case With the work on colour vision now under review , clearly 
vvntten, with good diagrams, it is a book which can be strongly 
recommended So that other prospective readers may judge for 
themselves, a brief survey of (he contents of the book may now 
be given Chapters I and II The physiology of vision, and 
visual perception Chapters III and IV The colorimeter and its 
modification for different purposes Chapters V to VII The 
determmation of the luminosity curve for the fovea and para- 
fovea Chapters VTII to XII The results of mixing red, green 
and blue monochromatic colours Chapters XIII to XVXI The 
discrimination of the eye for differences of hue Chapters XVIII 
to XXIII The effects of adaptation, both to white light and 
to several coloured lights Chapters XXIV to XXIX The 
measurement of colour vision in colour-defective persons 
Chapter XXX The interpretation of colour vision phenomena 
in terms of the fundamental response curves 
As indicated above, the reviewer is already findmg the book 
an extremely useful one, because there are ready to hand many 
papers vvntten by the author to which one vVants to refer, and 
which, but for this bool , would mean going to a library, with 
a considerable consumption of time It is to be hoped, now 
that the war is over, that publishers will find it possible to 
produce many more books like this 


A SlUUl UJf JVJAJLIVUlKlTiON 

Etude des troubles causes par la deuutritwn dans tin asilc 
dahenes By Maunce Bachet (Pp 269 No pnee given) 
Pans Libraine Louis Amette 

At the present time, when attempts are being made to maintain 
that numan bemgs can subsist without serious damage on diets 
far below the minima that have been accepted in the past 
studies of the effects of carefully measured diets on health are 
particularly valuable Dr Bachet s book gives the results of 
combined investigations made at an asylum, la Maison Nationale 
de Charenton, and at the Institut de Recherches d Hygiene 
(Section Pansientie) The patients at the asylum had been'^vvell 
fed up to July, 1940, from that time bread was reduced to 
300 g per dai meat to 20-30 g and visible fats to 5-7 
The death rate rose after March, 1941, diarrhoea became 
irequent , deaths from tuberculosis mounted from 4 to 43 per 
year bj the end of March, 1942, some 100 cases of nutri- 
tional oedema had been detected Tlie amounts of nutnents 
supplied per dav by the diet were measured on five occasions 
S r ’541 calories and fats were at 

(I 436 and 22 57 g) m April 1941 , animal protein 
fell to 10 9 g in December, 194] On the other four ocLions 
Miortes were over 1,700 and animal protein was over 15 9 g 
per day Some factors, particularly the frequency of intestinal 
infections make patients in asylums an easier prev than normal 
people to the e^cts of such scanty food but on the o*er 

Iht s 

JOO albumin was below 35 g per 

an\ nse of (he serum protein Oedf^ma f without 

s r:,™ Xpr:r, -s i” “ r” - 
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calories per day caused a slow improvement , the oeaema dis 
appeared in from 6 to 10 weeks 
Sorat. of the patients developed i pellagrous dermatitis, and 
diarrhoea was extremely common Dose« of nicotinamide cured 
most cases of diarrhoea but had no effect on the dermatitis 
The amount of nicotinic acid m the diet (15 9 mg per day) was 
not low , the appearance of signs of pellagra on such a diet 
IS interesting in view of the new theories of the relation ot 
pellagra to inadequacy of protein m the diet The authors 
consider less fully the other manifestations of pellagra, the 
course of tuberculosis, and the terminal stage and morbid 
anatomy of malnutrition 


PRACTICAL ANAESTHETICS 


A ihon Handbook of Practical Anaesthetics By Hoel Parrv 
Price, MRCS.LRCP DA (Pp 127 illustrated 12s 6d ) 
Bristol John Wright and Sons 1946 


The author of this chatty little book is obviously an anaes 
thetist of experience He writes not as an instructor but as a 
fnend telling the reader in a confidential maner such things as 
the secrets of successful technique and, how to avoid the 
innocent-looking pitfalls which all too often cost a patient his'i 
life The friendly communion between author and reader is 
effected by a pleasant, easy style of writing which will make 
the book acceptable for armchair reading after a busy day 
Rightly, in a small volume of this sort Dr Parry-Price has not 
confined himself to a formal framework of subject matter, but 
has rather let his thoughts wander , he includes topics not 
often found in books on anaesthesia There is one chapter, per 
haps a little ambitious for any but the keenest nurse entitled 
‘ Instructions on Anaesthetics for the Nursing Staff another 
discusses the variations between Service and civilian anaes- 
thetics In such a small and inevitably dogmatic book there is 
bound to be much that will not meet with general approval 
but the reader will be indulgent m face of the author s pleasant 
literary manner and the publishers praiseworthy production 


RECREATIONAL ACTIVITY 

Recieation and the Total Personalit) By S R Shvson 

(Pp 205 S3 00 ) New York Association Press 347 Madison 

Avenue NY 17 

The trend of the machine age is to inciease leisure With the 
increase of scientific achievement less and less manpower is 
required to produce the consumer goods necessary or con 
venient to civilized man Unless there is to be wholesale 
unemployment each man must work shorter hours — and how 
IS he to fill his spare time^ Leisme activities must fulfil a 
felt want or compulsion in the individual but must also con- 
form to the rules and dictates of society By his recreation man 
must fulfil or find an outlet for instincts and impulses not 
otherwise satisfied, and he must so far as possible train him 
self in skills which will be useful to himself and to the com 
munity Recreation to be effective must be fitted to the age, 
intelligence and social status of the leisured person To this 
end there should be some intelligent planning of recreation, 
not so much with the idea of forcing any individual to adopt 
this or that recreational activity as to provide facilities so that 
every individual may have the opportunity to choose the amuse 
ment, game or hobby which appeals to him Planning of this 
kind IS a more serious matter in America than it is in this 
country and the present volume is a textbook for the planners 
of recreation Clubs recreational centres, and kindred organiza- 
tions take themselves very seriously in the United Slates, and 
those concerned will find in this book how they may apply 
the lessons of physiology and social democracy and especially 
of mental hygiene in their programmes To some it may appear 
that a great business is being made of play, but the reader will 
find here many fruitful suggestions and much sound advice not 
only for those who arrange for others to play but for the 
phvers themselves 


BOOKS RECEIVED 

[RevieiV IS not precluded by notice here of books recently recened] 
The XP46 Year Book of General Medtane Edited bv G F Dh-I 

A summary of recent advances m medical science with imnv 
references to the literature ’ 

♦ 

Model nCltni cal Psychology ByT W Richards, PhD (pn 331 
17s 6d) New YorVT and London McGraw Hill Book Compin} 


An approach to psychological understanding of the pcrsonaliij from 
the point of view particular^ of the psycho analytic and derived 
schools Intended for the intelligent layman as well as for 
psychologists 


V>eep Analysts By Charles Berg, M D (Pp 261 12s 6d ) 

London Allen and Unwin 1946 

An account of the Freudian analysis of a single case Intended lor 
both doctors and laymen 

The Bacterial Cell By Prof Rend J Dubos (Pp 460 28s ) 

Cambiidge, Mass Harvard University Press London Geoflrcj 
Cumberlege 1946 

Describes the physiology and structure of the bactenal cell and 
interprets the phenomena of virulence immunity, and chemolhcrapi 
m terms of cellular organization 

Adolescent Sterility By M F Ashley Montagu (Pp 148 
S3 50 ) Springfield (USA) Charles C Thomas 1946 

An mvestigalion into the period of infertility that normally follows 
the onset of puberty in man and other mammals 

Principles in Roentgen Study of the Chest By W Snow M D 
(Pp 414 SIO) Springfield (USA) Charles <5 Thomas 1946 
Correlates vray interpretation with the physical signs, symptoms 
and course of the disease Profusely illustiated 

Onr Inner Conflicts By Kaien Homey, M D (Pp 250 10s 6d ) 
London Kegan Paul, Trench, Trubner and Co 1946 

Thi5 book IS intended for the non specialist as well as for psycho 
analysts It is divided into two parts (I) Neurotic conflicts and 
attempts at solution, and (2) Consequences of unresolved coqllicts 
The author develops a theoiy of neurosis whose basic conflic' is 
between the altitudes of ‘moving toward’ ‘moving against anil 
moving away from ’ people 

An Approach to Social Medicine By John D Kershaw, MD, 
DPH (Pp 329 IJs) London Bailliere, Tindall and Cox 1946 

An examination of the structure of society and its bearings on 
human health and welfare, including wider issues such as the 
problems of genetics se\ leisure education, and food 

Clinical Hematology By Maxwell M Wintrobe, M D Ph D 
Second Edition (Pp 862 55s ) London Henry Kimpton 1946 

Coveis the whole field of haematology Recent work considered 
includes the use of folic acid in pernicious anaemia, the Rh factor 
the nitrogen mustaids in the treatment of Hodgkin’s disease, and 
the role of various vitamins m haematopoiesis Manv diagrams 
and illustrations, some m colour 

PemetUtn tn the Treatment of Infections By C S Keefer, B S 
MS, M D , and D G Anderson, A B , M D (Pp 50 8s 64 ) 
London Oxford University Press (Geoffrey Cumberlege) 1945 
An outline of the uses of penicillin in medicine and surgery, with 
an account of its chemical characteristics and pharmacology 

Pnnaples of Hematology By Russell L Haden, M A , M D 
Third edition (Pp 366 25s) London Henry Kimpton 1946 

Intended for the student and physician Blood disorders are regarded 
as disturbances in the normal physiology of the constituents of the 
blood rather than as true diseases Bone marrow and the study 
of bone marrow films are desenbed 


The Church Missionary Society has issued from 6, Salisbury 
Square London, EC 4, at the price of Is 6d , a pamphlet entitled 
Dynamics of Mercy This is an interpretation of recent CMS 
medical work by an anonymous author There are reproductions 
of photographs and maps, and at the end a list of C M S medical 
missions m different parts of the world 


Diseases of the Heait and Ctrcidation By A A Fitzgerald Ptel 
MA, DM (Pp 398 35s) London Oxford University Press 

(Geoffrey Cumberlege) 1947 ' 

An introduction to the study of cardiovascular disease for students 
and practitioners Many illustrations 
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THE COUNCIL’S RECOMMENDATION 

1 he Council of the B M A held a special meeting last 
week to receive the final plebiscite figures and m particular 
lo consider the correspondence between the Presidents of 
the three Royal Colleges and the Minister of Health The 
Presidents of the Royal Colleges have been criticized for 
intervening Those critics who are strong individualists 
may on reflection consider their position is somewhat para- 
doxical m questioning the right of three prominent medical 
men to like an active part in seeking a solution of one 
of the most serious problems the medical profession as a 
whole has had to face It would however serve little pur- 
pose to Ignore the fact that the action of the Presidents 
has caused disquiet Perhaps the chief reason for this is 
i gcncril feeling that mcdico-pohtical action is best taken 
bv' (he organization whose job it is— namely the British 
Medical Association The Royal Colleges are pnmanlj 
icadcmic institutions and the Presidents arc elected to 
them because of their qualities as heads of such institutions 
Tor them to enter the mcdico-political fray except as indi- 
V iduals IS thought bv many to place their colleges m a false 
position Whether these objections will be sustained m 
cilmcr moments it is diflicult to sav , and however fiercely 
the Presidents ma> be assailed their professional colleagues 
must give them the credit for acting with the best of inten- 
tions and must it least admit that the inters cntion has drawn 
Irom the Minister of Health a statement which, while not 
offering much in substance is at least conciliatory in tone 
The critics li ivc their right to be heard and space has been 
given to them in the correspondence columns for this pur- 
pose To put It at its lowest it would however be a 
tactical mist ikc if this episode were to be allowed to create 
a disunitv m the profession , the Minister being a shrewd 


at odds with the rest of the community, even though the 
public shows little understanding of the doctor’s case 
The Ministers letter has, in fact, changed the situation 
which existed when the Council last met and made its 
recommendation to the Representative Body not to dis- 
cuss with the Minister the Regulations under the National 
Health Service Act We should be clear what this change 
IS It IS one of atmosphere rather than of fact The 
Council was fully aware that there was not much of sub- 
stance m the Ministers letter other than a different 
attitude on the part of Mr Bevan to the question of 
basic salary and his official recognition of the right of the 
profession to hold a further plebiscite which may end in a 
refusal to work under an Act complete with its Regulations 
and Orders The Council s discussion of the Minister s 
proposal is printed in this week’s Supplement The view 
of the Council is best summed up m the words of the 
Chairman Dr H Guy Dam, as reported “ The Minister s 
offer was, in effect, an invitation to discuss with him on his 
terms within the structure of the Act the arrangements for 
carrying it out His own view was that there could be no 
agreement to negotiate unless the discussions carried with 
them the understanding that if it were found necessary 
there would be further legislation to establish the prin- 
ciples to which the profession adhered but they were 
not willing to allow the Minister, having tied up his own 
projects m an Act, to talk with them only within that 
framework ” Dr Dam further remarked that the Educa- 
tion Act of 1944 had been quickly modified by an Amend- 
ing Act tThe attitude of Council was summed up finallv', 
and with no dissent, by the following recommendation to 
the Representative Bodv which replaces the previous 
recommendation 

That the Association, having considered the final results of 
the plebiscite and the Ministers letter of Jan 6 to the Presi- 
dents of (he Royal Colleges and desinng to secure for the 
people the best possible Health Service, is willing that dis- 
cussions be entered into with the Minister to that end provided 
that such discussions are comprehensive in their scope and that 
the possibility that thev mav lead to further legislation is not 
excluded that after the conclusion of these discussions i 
second plebiscite of the profession be taken on the issue of 
entenng the Service , 


politicnn would wish for nothing better CoIIectixelv 
doctors must recognize that there arc sharp differences of 
opinion in tlicir ranks but with that toleration which is 
supposed to be a British characteristic thev must surelx 
iccommndatc ihc-c difTcrcnccs within' the framework of 
icreenicnt on some fundamental issues The first of these 
Hid one which at the moment there is a tendenev to lose 
sight of is the need for a reorganization of the medical 
services in this countrx so as to provide the people with 
I the Kst possible Health Service The second — and this is 
' point on which there is onlv a small minoritv of disagree- 
ment— is opposition to the nationalization of medicine in 
ihc form of a Sate scrvacc 

Tlic essence of the Ministers letter is his invataUon to 
ihe profession to discuss the Regulations Public opinion 
IS expressed in newspapers of xaming political colour 
eorsiders the Minister has made a conciliatorx gesture 
lor the medical profession to ignore this would put it 


The Council of the B M A is therefore recommending 
the Representative Body to respond to the Ministers 
gesture of conciliation with a similar gesture This is 
neither appeasement nor weakness The recommendation 
IS worded in plain language and means that the profession 
IS willing to meet the Minister half way if he himself will 
meet them half vvav^ The Council was not impressed 
With the Ministers attempt in his letter to suggest that he 
had negotiated .he terms of his Act It now asks him 
for a discussion which will include those features of 
the Act which the majority of doctors hold to be in- 
compatible with a Health Service which would secure their 
willing co-operation Mr Bevan has the reputation of being 
an able politician witn a remarkable gift of persuasive 
utterance We hope he may seize the opportunity to show 
himself a statesman bv responding to the profession s 
ejmest desire to discuss clauses of the Act as -well as the 
Regulations 
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PAEDIATRIC PLANNING 

The management and care of children m hospital is a 
subjeet which demands much' moie siudy than it has yet 
received What work should be required of a children’s 
hospital What staff should it have '> Is it possible to 
define, and fully to co-ordinate, the clinical, social, and 
supervisory responsibilities of doetors and nurses working 
in paediatric units These are some of the questions 
posed, and answered, by Prof J C Spence m his Charles 
West Lecture, which appears in this issue at pige 125 
He stresses the need for the closest day-to-day co-operation 
between paediatric physicians and paediatric surgeons, 
between obstetricians and paediatricians, and between 
doctors and nurses and the mothers whom for many years 
he has been admitting to his Own unit to assist in the care 
and nursing of their children Recently J Tudor Lewis^ 
asked for closer liaison between maternity units, hospital 
and home services, and public health departments as a 
means of preventing infant deaths following early discharge 
from a good maternity unit to a peihaps adverse home 
environment Por older children the risks of such an 
environment may be mitigated by attendance at a day 
nursery The type of work undertaken at such a nursery 
is described in this issue (p 147) by Dr F M J Forsyth 
On the other hand recent work- has shown an unduly high 
incidence of respiratory infection in children attending such 
nurseries i 

Children present problems to then parents and their 
doctors from the moment of conception onwards There 
are the social problems which lange from those so vividly 
illuminated by the Curtis Report, ’’ which Prof Spence 
helped to compile, to those of the unstable adolescent girl * 
There are problems more purely medical, such as that of 
preventing cross-infection in children’s wards, wards which 
may date back to Charles West or which may be E M S 
huts specially adapted “ Prof Spence has considered one 
problem, that of the proper care and management of 
children of all ages in hospital for long or short periods 
His contribution should be read in the light of the report' 
issued recently by the Paediatiic Committee of the Royal 
College of Physicians of London This leport, to which 
much thought and care has been devoted over the past few 
years, outlines what is in effect a paediatiic service for the 
nation 

Though paediatrics usually appears among the special 
subjects in medical curricula, there is no branch of medi- 
cine with wider associations and obligations, for it concerns 
itself with every aspect of health and disease during a particu- 
lar age-period It embraces, therefore, aspects of life which 
are not strictly or solely medical in the professional sense 
Sueh influences as the educational status and economic cir- 
cumstances of parents, housing conditions, opportunities 
for sound sleep and for reereation in suitable surroundings, 
conditions of school life, and many other environmental, 
social and economic factors take an important place in 
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paediatrics and must receive consideration and lecognition 
in the child health service There is, in fact, a real danger 
that the multiplicity of interests may result in a state of 
chaos, A co-ordinating and advisory authority is therefore 
needed, and this function will be best performed by men 
and 'women who hold a medical qualification, provided that 
their training has been planned to give them a sound under 
standing of both preventive and curative paediatrics fn 
the past these two aspects of the work have been separated 
by a gulf, which must now be bridged The report deal? 
at some length with this subject and expresses the view that V 
the family general practitioner, armed with postgradnate 
training in the basic principles of public health as well as 
in prevention and treatment of illness m childhood, should 
continue in his role as the first line of defence Workin" 
alongside him will be the hospital paediatricians and th* 

“ child health officers ” — i e , whole-time medical officers 
employed by local authorities Now that institutes and 
depaitments of child health are springing up m manj 
centres it should not be difficult to arrange for child health 
offibers to maintain contact with curative paediatrics, and 
for hospital paediatricians to have opportunities for fuller 
experience in the prophylactic field The Society of Medi 
cal Officers of Health has outlined a course of training 
suitable foi child nealth officers , these recommendations 
are fai -seeing and should be put into practice, with the 
addition of some experience in child psychiatry All these 
proposals to broaden the experience and 'increase the inter 
est of paediatric workers can be put into effect only it 
administrative medical officers and their committees ate 
convinced that the general policy is a sound one ' 

The Committees observations on hospital accommoda 
tion for children will be of special interest to the medical 
profession It seems likely that England and Wales require 
some 23,000 beds for children suffering from acute lUnessei 
excluding fevers , most of these beds will be in the citiei 
or larger towns, but some should be in the long-term hospi 
tals outside the cities and therefore available for acute cases 
in the surrounding districts Every children’s hospital 
should have an infectious diseases section, and every fever 
hospital should, so far as possible, be linked with a general 
children’s hospital Clinics and long-term hospitals for 
special categories of patients have an important place m 
the scheme, and units tor the training of mothers uould 
serve a useful purpose 

The quality of the training given to the available doctor' 
and nurses is of fundamental importance, and the lepor' 
rightly devotes some space to this subject The institute 
and departments of child health are faced with heavi 
responsibilities and great opportunities which they will nu 
be slow to accept, for their university status is assured '■ 
the necessary financial support is not likely to be withheld 
Their influence upon the paediatric service will be measui 
not only by then contribution to teaching and resell 
but by the service which their staffs will be able to r*"" ' 
in .an advisory capacity, granted the necessary prov^iii ^ 
are made The report suggests that in each region •' j 
should be a joint committee consisting of members of ’ j 
university department of child health and the region , 
officeis and local authority officers engaged m child heali 
work, and that this committee should assist the Regie 
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Board b> acting in an ad\isor\ cvpacitj on .ill m-illcrs 
concerned with die IicaWVi of children 

The report is nell balanced and maintains a proper sense 
of proportion and \alues as csidence of this it should bt 
noted, cspeciall) by those who arc critical of am encroach 
ments by the State upon the hbcrtv ind obhg'tions of indi 
Mduals, that the following sentence appears on page 1 
Primary responsibility for the health of their children 
must continue to rest with parents, and thc\ should regard 
members of the health senices as agents helping them to 
carry out their duties and not as auihorilics I ikinp .he 
responsibilities off their shoulders 


DOCTORS ON TTRIAL 

Twenty-three German doctors ire now being tried in 
Nuremberg for crimes committed during the war \ 
photograph of the accused men appears iboic the first 
article by Dr Kenneth McIIanbi on this subject at page 14*; 
of this week’s Journal Dr Mcllanbi his been to Ger- 
many to collect first-hand information on this matter 
which IS of profound significance in the history of medi 
cine It IS a commonplace to say that medicine knows no 
frontiers, but behind this statement lies the recognition that 
medicine as it is practised in the ciiilizcd world is a product 
of Western civilization and therefore inspired by Christian 
ethics and Greek thought The code of the civ lUzcd doctor 
IS the Hippocratic oath \\Ticn therefore any group of 
medical men in a country chiming to be civilized offends 
igainst the spirit and tradition of Western medicine the 
offence becomes the concern of ill doctors who follow the 
same tradition and try to live up to the same spirit To 
Ignore the infamv of those German doctors who hive 
betrayed their trust and their profession would in part be 
to condone it For this reason alone, therefore, we con 
sider that the facts being disclosed at Nuremberg should 
go on record m the pages of a medical journ il 

It was, we believe Gocring who said that Hitler was the 
keeper of his conscience A glance ,it the diagrams in 
Dr Mellanbys article showing how medicine was con 
trolled in Nazi Germany suggests how it w is possible for 
some medical men to make the same casv and fat il sur- 
render — the surrender, in fact, of the individual conscience 
to the mass mind of the totalitarian State It is probablv 
impossible for the British doctor to understand the men 
tality of the German doctors accused of brut il (.xpcrinitn- 
t ition on fellow human beings because he has not been suir 
mitfed to a systematic degradation of human values over 
1 period of 10 or more years The question whether valu- 
able information secured by such cvpcrimcnts should be 
used for the benefit of others has been discussed in the 
correspondence columns of our contemporarv the lamct, 
m letters which show how dilTicult it is to look at siitlN 
a problem in a dispassionate and objective manner 
Dr S M Hilton' points out that ‘ valuable infornntion 
has already been obtained by observation of victims sys- 
tematically starved by their Nazi oppressors , yet no objec- 
tion has been raised on mor il ethic.il, or political grounds ’ 
Mr Denis Herbert writes “ If their results ire capable 
of being put to useful purposes and we destroy them vve 
are ensuring that thev have produced nothing but evil 
If we publish and use them then at least some good will 
have followed” The situation might be summed up by 
posing this question If in llicir experiments German 
doctors ha d discovered a cure for c ancer would the rest 

'' I Inmet 1947 1 41 , 

Ibid 1947 1 S4 


of the world siv that this information must bo destroyed 
hcciiisc of the m inner in which it was obtained'’ To siv 
that such information should be used would surclv not be 
interpreted as condoning the method or as encour icinc 
others to pursue similar methods 


H^GriNF IN THL KrTCHTN 


Communil feeding for all grades ol socictv his probiblv 
come to Slav in our countrv as it has in \mcric.a Food 
rationing shortage of domestic help ind ditTicuKics in 
trivcl hive led to an increasing proportion of ‘mciU 
out while works md school canteens have multiplied '■ 
thousandfold during recent vears This communal feeding 
must increase the risks of food borne infection unless the 
highest hvgienic standards arc m untamed in the 1 itchen 
ind the stcadv rwe in the number of reported outbreaks ot 
looJ poisoning during the wnr vears,' from 47 in 1940 to 
550 in 1944 reflects in some measure the present dangers 
from the communal mc-il \\7iilc a fair number of these 
outbreaks have been due to contimination of food wi.h 
intestinal pathogens of the Salmonella and dvscnierv groujas 
a large proportion have been clinicallv and cpidemiologi 
calls , examples of toxic food poisoning such as is caused 
bv the cntcrotoxic staphs lococciis but mas •’Iso be due to 
other less well difrcrcntialcd bictcria Indeed there is 
bacteriological evidence that anv gross bacterial cont-'mi 
nition of food miv result in in outbreak of gastro-cnteritis 
The mam sources of bictcrial contimination •’re the 
h inds of the kitchen stall and the utensils used for handling 
md holding food Food that has been cooked and im 
projTcrlv stored overnight— and cold stongc is often lick- 
ing or inadequate — is a particular danger since such tood 
Ids .as a culture medium for bictcrii from hinds o' 
utensils The d, anger from the 1 liter source is well exempli 
Tied by the bacieriologic il cxamnitions of crockcrv ana 
cutlers m a vnricty of rcstaunnts recorded in our prewent 
issue bv Dr Irene Hutchinson Ol i large selection o* 
spoons cups forks plates andglisses sw ibbed after the i 
h id been washed indstiekel she re..overed S;/ ph turtits 
from 3-|2‘ hiemolytie sireptococci Irom 1-M^ md 
coliform orgimsms from 20-40" of the utensils while 
S'r fan alts md Sir sin tans: indie itors of f icca! and 
siliv irv eont imination respeetivelv vitre present in i hiJi 
proportion of the ex iniinaiions Hie Sonne dvsenterv 
bieilliis vv IS once isolated from i 'goon No mention 
IS mide iboul bacteriologie il eximmifions ot larger cook- 
ing utensiK or containers but the fiet tint 50" ot 'x 
dish-w ashing vv-iters that were eximiiied gave counts ol 
one million or more baeteria per rnl urcTvvmg u 27 C 
suggests that kiiehcnw ire geiicrilli would Iv heavilv con 
laminated The consequent risk to improperiv stored lood 
IS obvious Whethe'r croc! trv and cutlerv cirrvmg respir i- 
tory pilhokens such is Staph cun to; uid hicniotviie 
streptococci ire likeh Vehicles lor the spread of inteetion 
by these organisms would be dilhetilt to prove, pch ips 
the risk IS greater with cert iin respir itorv viruses whuh 
cm inlect in verv small dosage But the thought thu tlu 
crockery ind cutlerv served with a nual miv sull hirbour 
the bicternl flora of .a prewioiis user must be repupii int 
to ill, .md for both hygienic md icsthetie re isons me isuus 
ire iirgeiiih needed to improve kitchen hygiene 
The greiiest need is for ediicilioii of the food lundkr 
Mueh progless his been nvide .ilom ihis hue in kiuetici 
where he illh iiitliorilies have found resiiurmi proprietors 
.md still verv willing to be educiled m methods tot .ivesid 
^*’*’*' c onlaminition In this eoiinttv 
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courses of instruction on food hygiene for food handlers 
are about to be begun on a large scale under the auspices 
of the Central Council for Health Education = The present 
plan IS to give a course of three lecture-demonstrations to 
key personnel in catering establishments and to follow up 
this intensive course >vith simpler instruction to kitchen 
staff, waitresses, and the like Too often, however^ the 
menial work of washing up in the kitchen is done by staff 
of low educability, and here the need is for better condi- 
tions and wages to attract more intelligent workers 
JThe educational programme should be supplemented by 
increased powers of supervision by the Medical Officer 
of Health and his sanitary inspector, who at present have, 
no right of entry into catering establishments except to 
inspect the premises where food is prepared and sold and 
to ensure that washing facilities are available Indeed, the 
existence of most factory canteens comes to the knowledge 
of the Medical Officer of Health only indirectly, for local 
authorities are not compelled to register them 
Faculties for a’lsfl-wasfting ana' for coi'a' storage of 
food particularly prepared lood, need to be greatly 
improved If crockery and cutlery are to be properly 
cleaned and freed of bacterial pollution they must 
■ after removal of food residues, be washed in wat^r at 
120-140° F with a suitable detergent, of which ther^ are 
now many on the market They should then be transferred 
to a separate sink and rinsed, preferably in wire-mesh 
containers or racks, at a temperature of 170° F for two 
minutes They could then be drained, allowed to dry 
without wiping, and stored in a covered cupboard The 
.wash water must of course be changed frequently, and if 
cloths are used for wiping they should be boiled daily 
Mechanical dish-washers with separate washing and rinsing 
compartments do the job much more efficiently thap the 
human hand and at a considerable saving of labour -Such 
dish-washers are being made in this country, and no doubt 
large catering firms who have had experience of them 
can help manufacturers to improve design and also advise 
- smaller firms about their availabilily and uses The kitchen 
Itself should be large, with plenty of cupboards and cold 
storage, well lighted and ventilated, with walls and floors 
that ca'n be easily washed, and preferably in full view 
of the customers, so that everyone may know that the 
food they eat is being prepared and served under the best 
hygienic conditions 


GYNAECOMASTIA 

Many who served as medical officers in the Armed Forces 
will have encountered cases of enlarged or painful brpasts 
m males This relatively mild disability attains a greater 
importance in Service life, for the sufferer is liable to be 
exposed to the ridicule of his fellows and to become 
ashamed of his abnormality , and webbing equipment may 
rub on the swollen breast causing discomfort or even con- 
siderable pain, a point which, it is interesting to recall, was 
observed as long ago as 1868 A full review of the condi- 
tion as It was encountered in the United States Army, 
where the frequency was about 16 per 100,000 men, h^s 
recently been published by Karsner,° who had access to the 
records of 284 cases 

By true gynaecomastia is meant a swelling due to hyper- 
plasia of breast tissues occurring m the male, and it has to 
be distinguished from a mere deposit of fat in the breast 
region The hyperplastic mammary tissue can be felt ps a 
firm button or plate-like mass under the nipple It does 
jQOt usually adhere either to the nipple or to the deep 
structures ' In the great majority of cases the conditiojb is 

2 Health Education Journal Jan 1947 p 1 1 
sAmer J Path 1946 22 235 


unilateral, both breasts being involved m only twelve oi 
Karsners cases The two sides are affected with about 
equal frequency The weight of the abnormal tissues when 
excised varies from 25 to nearly 400 grammes, the mass 
consisting of a proliferation of connective tissue together 
with an increase and often a proliferation of duct tissue 
The secretion that sometimes distends the ducts is probabh 
a mucinous substance and not strictly comparable to 
colostrum Acini and lobules are , not fformed Some 
inflammation is usual in these tissues, but it is not 
closely related to the degree of tenderness complained of 
No tendency to neoplasia was seen in any of Karsner 
series 

The cause of the condition is still a matter for specula 
tion The majority^ of the cases are probably primary in 
the sense that the abnormality originates in the breast tissue 
Itself The fact that most cases are unilateral does not 
exclude an endocrine factor (exophthalmos may be uni 
lateral in hyperthyroidism), but in only a small proportion 
of the cases was there any evidence of endocrine abnor 
mahty Occasionally a testicular neoplasm was present 
Karsner found seven such tumours — two embryonal 
carcinomas, four malignant teratomas, and one chorio 
carcinoma In such cases there is a large production ol 
chorionic gonadotrophin, which may well be an aetiological 
factoi, though satisfactory proof is lacking The rare 
adrenal cortical tumours may cause gynaecomastia and it 
has also been observed after treatment with adrenal cortical 
extract and with desoxycorticosterone acetate Oestradiol 
and stilboestrol may cause it in man In most cases, hon 
ever, there is no evidence of disturbed production of any of 
these hormones, and the gynaecomastia may be attributed 
to an unusual sensitivity of the breast tissues to hormones 
circulating in almost normal quantity 

The treatment of the condition is surgical removal of the 
breast tissue if pain or anxiety is being produced by it 
Endocrine therapy has no consistent beneficial influence 
on the swelling 


•'tr 


PROGNOSIS OF HYPERTENSION 

When queues begin to form for the surgical treatment of 
hypertension the moment is propitious for reviewing the 
natural history of the disease The publication of Bech 
gaard’s extensive monograph’ dealing with a detailed 
eleven-year follow-up study of more than 1,000 cases of 
hypertension is therefore timely The material is well 
handled and presented and the literature conyenientb 
reviewed (there are 269 references) The cases were taken 
from the out-patient polyclinic of the Rigshospitj! m, 
Copenhagen, and of the total number of 1,038 hyperten ) 
sives as many as 1,002 were successfully traced By hyper 
tension was meant a blood pressure of not less than 169^90 
the average was 190/110 taken after 15 minutes’ rest Th 
pimajonty were cases of essential hypertension, only 1 3° 
being malignant and not more than 20%, and probabh 
far less, being renal There were '325 men and 713 women 
but the overall ratio at the clinic was 3 2 in favour ofj 
women They were mostly of the working classes 
the malignant group none were due to a unilateral “surgici^ 
kidney ” 

The sfc\ incidence for malignant cases was 3 1 ij 
favour of men (cf Volhard 5 1, Ehrstrom 3 1, ad 
Page 2 1 — all cited) The importance of heredity as 
aetiological factor was shown by the calculation that lb 
incidence of hypertension among the parents must ha’ 
abovt 75% fcf Aymzn- and Hines’) 

^Acta TTjed scand Suppt 1946 172 269 

2 Arch intern Med 1934 53 792 

3 Proc Mayo Clin 1940 15 145 
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The mortality nte was twice ns high in men is in women 
or all ag'te groups if cases of renal hipcrtension were 
;\cluded It was not adsersclv influenced by obcsitj — 
-nther the reverse — nor bv the height of the blood pressure 
provided that it was below 200/130 in men nnd 220/130 in 
women , but U was doubled if there was csidcncc of h\ per- 
tensive heart disease The death rate for all cases of high 
blood pressure expressed as a rUio of that of the general 
population of Denmark was 2 88 1 for men and 1 43 1 
for women , the death rate in ren'il In perlcnsion expressed 
in the same way wsas 18 1 Over the 4-11-sear period 
il% of the men and 22 4''^ of the women died The 
cause of death svas cardiac m 45% cerebral in 16%, and 
renal m 10% The group is comparable to those studied 
by Janewa>^ and Blackford, Bowers, ind Baker,' and on 
the svhole the conclusions arc similar Statistics taken 
from hospital in-patients with hypertension arc less 
favourable 

In fhe follow'-up cXvimination 13% of the men and 2" 
of the women had regained normal blood pressures Of 
78 women who might have been diagnosed as cases of 
menopausal hypertension at the first examination, none 
regained normal pressures , nor did the graph of age inci- 
dence show the least tendency to a peak at the climacteric 
During the period specified 0 2% of those with essential 
hypertension and S% of those wnh chronic pjeloncphriiis 
entered the malignant phase 

These various facts suggest that lumbo dorsal s\mpa- 
thectomy might be reserred with advantage for males with 
blood pressures of 200/130 or above, and for females with 
blood pressures of 220/130 or above , but the males should 
not be expected to do more than half as well as the females 
The tendency to deny operation to obese females on tech- 
nical grounds is supported now on a prognostic bisis 
Hypertensive heart disease far from being a contraindica- 
tion to surgery, would appear to be an added inducement 
especially as it mav be reversible (Paul White 19461 


L ORGANISMS IN GENITAL TRACT 

Organisms of the pleuropneumonia group, convcnicntiv 
called L organisms, are comparatively vvidcl> distributed, 
and many of the species arc pathogenic for animals, 
especially cattle and rodents Their presence in the genital 
tracts of men and women has been reported by Dienes 
Dienes and Smith," Beveridge,® Klicncbcrger-Nobcl,’ and 
by Salaman Beveridge, Campbell and Lind" isolated 
these organisms from 20% of male patients with non-specific 
urethritis, and complement-fixation tests were positive in 
over tvvo-thirds of sera tested , they also found them in 
17% of women attending a gynaecological clinic ind state 
their belief that non-specific urethritis, which was relatively 
common in the Australian Forces, was in the majority of 
cases due to them 

Salaman’- has cirricd out an investigation in a British 
military hospital and cultured L organisms in males from 
twelve out of thirty-five cases of gonorrhoea, three out of 
forty-five cases of non-specific urethritis, two out of thirtj- 
four cases of residual non-specific urethritis after gonor- 
rhoea, and from three out of twenty-four cases without 
signs of genito-urinary disease , and in females from eleven 
out of eighteen cases of gonorrhoea, thirty-nine out of 
sixty-three cases of trichomon il vaginit is, eight out of 
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eighteen cases of non-specific cervicitis, twenty out of 
twentv cases of gonorrhoea ind tnchomonal x iginitis six 
out of eight cases of non specific cervicitis ind trichomon d 
vaiginitis. but from only one out of scvcmccn clinicalK 
normal women These results arc not \cry corclustvc but 
what IS remarkable is that he was able to delect L organisms 
b\ means of penicillin, which inhibited gonococci but not 
L organisms, in each of cightv struns of gonococci that he 
examined 

These organisms were found to grow well on 10'', choc<7 
late agir in an itmosphcrc of carbon dioxide, thev w^rc 
demonstrated bv cutting out pieces of the medium placing 
them face downwards on a slide and fixing and stoning 
b\ a special process .Thev arc intermediate between bic- 
icrn and viruses and under the microscope '■ppc.ar as a 
framework of \er\ fine filaments in the mesbes of which 
ire clusters of vesicles 2-10 microns in diameter contain- 
ing finv granules Sahman olTcrs four possible explana- 
tions L organisms fl) mav be degcncntivc forms of gono- 
cocci (2) ma> invarnblv contamin uc strains of gonococci 
13) mav live in svmbiosis with gonococci or (4) mav be 
stages in the life c>clc of gonococci The last possibilitv 
IS verv attractive cspccpllv in view of the difiicultv oi 
demonstrating gonococci m chronic and complicated gonor- 
rhoea Nevertheless much more work needs to be done 
before anv definite conclusions can be drawn 


LPIDLMIC IvLR VTO-CONJUNCTI\ ITIS 

The concept of epidemic kcrato conjunctivitis has chnlied 
ideas on v irious obscure conjunctiv il and corneal lesions 
DilTcrcnt isp^cts of this protean alTcction have been recog- 
nized in the past as the designations superficial pmctitc 
kcnatitis macular keratitis, nummular keratitis, kcratms 
subcpitbchalis, ind mmv others tcstifv That travimv ts 
probabh a factor is suggested bv the name of ships ard 
keratitis and the localities of epidemic outbreaks seem to 
implicate the sci-coist m the chiin of causation Cbm 
tally the signilicunt features of the disease arc its great 
infectivitj, the involvement of the pre pirotid Ivmph nodcN 
the prolonged course, the serous nature of the conjuncti- 
\ il reaction with disproporlionatch hca\> svniptoms the 
absence of bacteria in the conjunctival secretion, ind ibe 
variegated corneal lesions Paihologicallv there is much to 
support the work of Sindcrs who isolated a liltor-passing 
virus The condition has proved resistant to treatment 
Epidemics of kcrito conjunctivitis have been noted in 
recent >e4rs in widcl> scattered parts of the world Apart 
from the severe epidemic on the Picific coast of the United 
States and subsequently on its Atlantic coast there w is an 
epidemic in 1937 in the ^^lddIe East persisting for several 
ycirs, and apparently one in Germanv in 1940 The 
German epidemic seems to hive been sufiicienllv stVtrt 
and protracted for the Swiss uithontics to promulgit^ 
special measures for the protection of their armed forces 
in June, t945 — a measure regarded is panickv bv Rintclcn ’ 
Of the epidemic in the Middle East roigenhuim Miehacl- 
son, and Kornbiatlr have contributed a valuable studv 
based on matcnvl observed m Palestine Like other 
observers they stress the roles of trauma tnd ill dcfineil 
climatic factors , hke them, too, they failed to find inehi- 
sion bodies in epithelial scrapings plough thev do not go 
as far as Wright in spe iking of keratitis divcrsiformis, thev 
stress the great variety of corneil rcaelions, which consist 
mainly of til defined siibcpitliclial dots Tlierc irc, how- 
ever. also definite subepilhelnl infiltrates, or siipcrllci il 
epithelial infillrates, and more rareh disciform keratitis 
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The conjunctival reaction they observed was also variable 
and must be regarded as the primary lesion, though corneal 
involvement existed in well over half the cases , there may 
be a non-specific congestion, velvety reaction, or follicular 
hypertrophy simulating trachoma Histological examina- 
tion of human conjunctiva showed flattening of the 
epithelium, marked capillary dilatation, oedema in the 
subepithelial tissue, and subepithelial infiltrates with 
lymphocytes and large mononuclear cells They could 
Confirm the specific infective nature of the disease by 
rabbit experiment, while by tissue culture and filtration 
experiments ‘they, like Sanders, found the infective agent 
was a filterable virus In contrast to the immunity seen in 
patients and shown by immune test^ none is developed by 
the rabbit , 

A further contribution on epidemic kerato-conjunctivitis, 
as seen in the Middle East, has been made by O’Donovan 
and Michaelson^ on cases in Egypt Here a striking aspect 
was an associated skin lesion — mainly seborrhoeic dermat- 
itis involving the scalp and face To what extent this asso- 
ciation js parallel to that found in herpes simplex and zoster 
they leave an open question 


RELIEF OF ITCHING AND URTICARIA 


In 1937 Bovet and Staub"' detected anti-histamine activity 
m certain aromatic derivatives of amino-ethyl and ethylene- 
diamine, and since then much progress has' been made 
The obvious field of application is in allergic conditions 
in which histamine — or H substance — probably plays an 
essential part Efficient anti-histamine substances should 
relieve allergic manifestations and may lead eventually to 
a better understanding of allergy According fo Mayer-' 
the mechanism of action of these substances is unknown, 
and the idea generally accepted at present is of a com- 
petition with histamine analogous to the displacement of 
p-aniinobenzoic acid by the sulphonamides 
Over eighteen months Brack” tested upon over a hundred 
skin cases an anti-histamine substance 2(/!-phenyl-H-benzyl- 
aminomethyl) imidazohn, marketed as “ antistm ” He has 
found It is possible with suitable dosage to dimmish or 
abolish the irritation in all cases of urticaria, eczema, 
neurodermatitis prurigo, lichen ruber planus, psoriasis, 
nervous pruritus without cutaneous changes, and post- 
scabietic itching In urticaria the rash can be relieved 
or suppressed, but in the other skin conditions men- 
tioned no direct effect on the disease is obtainable, 
though relief of the itching helps considerably In 
some cases, perhaps by breaking a vicious circle, com- 
plete cure results, but as a rule and where the underlying 
cause IS still operatmg, the duration of the action of 
“ antistiil ” IS essentially temporary That it acts peripher- 
ally on the vasomotor system is shown by the effects of 
local application m scratch tests with histamine, diethyl- 
moiphine, and simple trauma, when suppression of itching 
and reduction in the weal size always obtain 

“ Antistin ” can be given orally (0 1 g tabs ), intramuscu- 
larly, or intravenously (0 1 g in 2 ml ) Success in treat 
ment depends largely on finding the suitable dose The 
initial dose should be small and intravenously 0 1 g should 
be given very slowly over five minutes The only common 
unpleasant side-effect is transitory faintness or giddiness, 
which requires a reduction in oral dosage or of speed of 
injection Brack points out that the patients themselves 
often limit the dosage after getting such attacks Some 
patients ask if they have been given a strong hypnotic, and 
this action of “ antistm is attributed to the effect of the 
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relief of itching m an exhausted patient, though a central 
effect is not yet disproved '■ 

This observation is of special interest m view of the drowsi ' 
ness which often occurs with “benadryl {/S dimethyJamino 
ethyl benzhydryl ether hydrochloride), anothei new anti 
histamine substance recently synthesized Curtis and Owens* 
have tested this drug m eighteen patients suffering from 
chronic urticaria which was completely controlled, in all but 
four cases, so long as the patient continued treatment, bul it 
recurred immediately the drug was withdrawn Doses of 
50 mg , given three times a day, produced relief within two 
hours in most cases, but many complained of a feeling of • 
drowsiness , and in one case there were severe weakness 
and vertigo, which passed off on stopping the “ benadtyl ” 
Shaffer, Carrick, and Zackheim® have also used the drug in 
ordinary urticaria, m papular urticaria of children, and in 
eczema Their findings in urticaria are similar to those of 
Curtis and Owens Only a few cases of strophulus and 
eczema were treated, but the drug did not appear td be of 
great value m these conditions They noted that the maxi , 
mum response to the drug occurred twenty to sixty minutes 
after oral administration and lasted for fivS’lo eight hours 
“ Benadryl ” controls the pruritus and temporarily clears 
the eruption m urticaria, and it is suggested that it may be 
usefully administered in chronic cases while ' appropriate 
investigations are being conducted , 


SCOTTISH DOCTORS RESIST 

The movement for a closed shop for doctors has spread 
to Scotland On Jan 7 the Motherwell Town Council 
passed this resolution 

That as from and after Feb 1, 1947, it shall be a condition 
of employment or continued employment in the Departments 
of the Town Council, or any Of them, that every emplojee 
shall be or shall have become a member of the Trade Umon 
appropnate in his case 

A minority of the Council was opposed to coercion or 
applying the condition to existing employees who are non 
unionists Baillie Welch moved the above motion on 
behalf of the Labour Group of the Council'’ and in face 
of a communication from the Department of/Health for 
Scotland which ended thus, “ while theiSecretary of 
State is anxious that doctors, nurses, and members of simi 
lar professions should join a trade union or appropriate 
professional association he considers that this matter should 
nbt be determined by the unilateral action of local authori 
ties ” The Scottish Secretary of the B M A immediateh 
drew the attention of the Town Clerk of Motherwell to the 1 
opposition of the B M A to the imposing of such condition j 
of employment on members of the medical profession At 
the same time he was assured by the Secretary of the 
Scottish Branch of the Royal College of Nursing of the 
CO operation of the Scottish nurses in any action the) 
might take Eight medical men holding part-time 
appointments with the Motherwell and Wishaw Town 
Council immediately tendered their resignations, stating m 
a resolution that they had no intention of joimng a trade 
union or professional association at the dictation of the 
Town Council These Scottish doctors also observed that 
the Town Council had broken their contracts by intro 
ducing a new conditibn of service without giving the ^ 
necessary three months’ notice i 

Medical men in England wiU applaud the prompt action \ 
of protest on the part of their «Scottish colleagues It is i 
only by such action that the present epidemic of dictators j 
will be brou ght to an end 

Allerg} 1946 17 145 ^ | 
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WORK AT A DAY NURSERY 

DA 
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This IS 1 report of the work done it i day nur'^crv (Battersea 
Central Mission) from September, 1944, (o December, 1945, 
■during which time 60 children between the aces of 2 and 5 
\ears attended The nursery is situated in a poor distnct in 
South London, and suffered a fair amount from ‘ bu/z-bombs 
and rocket bombs The work can be classified under three 
headings (I) pre\enti\c medicine , (2) soaal and psychological 
medicine and (3) treatment of minor ailments and miuncs 


Prcicnfiic ^Icdicmc 

Our lines of attack in prcsention arc the three usual ones 
maintenance of general health, early isolation, and immuniza- 
lion or similar active measures The record for infectious 
diseases over the period under review is as follows 


Complaint 

No of Cases 1 

Time of 0 curfcncc 

Measles 

to j 

Feb 1945 3 ciscs Min.)! ^nd 
April 1945 7 cases 

Mumps 

1 

June !945 

Chicken poY 

i 

7 

Jul> 1945 1 case Sept 1945 

6 cases 

WTtoopinc*couph i 

3 

Ocl 1945 

Scabies 

Impetigo 

Scarlet fe\er ! 

Diphtheria 
•Gastro entenus 

3 

I 

(secondary lo scibics) 
None 

Sent 1945— tsvo of ihc<c were 
nrolhcr and sister 

t 


Mmiitenaiice of General Health — (1) All children have to 
present a doctor’s certificate recommending their admission 
to the nursery and also after being away sick with any m 
fectious condition (2) New entrants arc medically examined 
•on admission (3) Routine medical examinations are made at 
frequent intervals, with weighing (4) The diet is balanced 
with an adequate vitamin intake (Ultra violet light and carbon 
arc and mercury t-vapour lamps are available in the phvsio 
therapy department) (5) A rest period is arranged, and there 
IS a regular routine It cannot be sufficiently emphasized that 
our children would not have a regular routine, discipline, or 
proper meals in their own homes The usual diet would be 
bread and jam, chips, or icc-crcam, taken when hunger or 
fancy dictated, and eaten in the street in all probability Their 
pnonty oranges and eggs arc often sold to adults or given 
away to sick friends Even toddlers play in the streets on their 
own until late at night — ^without any rest during the day A 
fair number, through absence of training, wet themselves during 
the day up to 4 or 5 years, and at night up to 7 years 

Earh Isolation — Tlic matron has had much experience in 
fever hospitals and quickly notices any child that is off 
colour ” , It IS put in the isolation room at once All children’s 
heads are^ inspected for lice on arrival and spots ’ arc also 
looked for The fact that we have had only 3 cases of scabies 
m 60 children over a period of 15 months is proof of her 
emciency 

Active Measures ~{l) No child is accepted now for the 
nursery unless it has been immunized against diphtheria within 
two years, or its parents agree to our carrying out immunization 
or reimmunization at once The children were Schick tested 
before reimmunization in November, 1944, but this year owing 
to the occurrence of a few cases of diphtheria in the district, 
ail those nearing the end of the two years were promptly 
reimmunized So far We have not Schick-tcsted the children 
following immunization (2) We recommend vaccination when 

1 ’i V ^ “s 'n the case of 

1 diphtheria immunization (3) Patch tuberculin tests are carried 
out on any child that is not doing well Nine children tested 
- were all negative and gained well after a course of ultra-vioIet 
[ ray treatment We hope to make a routine patch test on new 
adm^sions in the future (4) Through the courtesy of the 
7n ,^1 Laboratory we were able to gwe 

' Z 1 adult measles serum to each of 13 children during 
the measles epidemic of January -April, ]94S Wc had no 


rcictions The children selected were the voungest and most 
delicate of those who had not alrcadv had measles Onh one 
child of the 13 contracted measles This was a mild attack, 
occurring 9 weeks after injection in a delicate onlv child sub 
jeet to bronchitis The medical officer of health for Battersea 
informs me that 1 029 cases were reported for the district from 
Jan I to March 31 194“: Wc had eight cases amongst our 

<10 children tn the Kimc period— ^S of the children had not had 
measles before (^) In October, 1945 following two cases of 
whooping cough in the nurserv 1 carried out a scries of 
whooping-cough inoculations Four children bad the com 
hined whooping cough vaccine and APT in the usual 
dosages at weekly intervals except for the fourth dose which 
was given one month after the third Nineteen children had 
slightly increased doses of the standard A ’ whooping-cough 
vaccine IParkc Davis 4 000 rmUion Bordets per ml) In view 
of the much larger doses used in \mcrica the doses given were 
075 1 125, and 1 5 ml In four of these 19 local swelling 
and redness followed the second dose and in each case the 
child was 3 vears Md In these four cases the remaining doscs 
were kept at 1 ml, and there have been no reactions Up to 
date onli one case of whooping-cough has developed and that 
in a child who had a cough at the time of inoculation The 
case w IS 1 severw one toniplicitcd bv bronchopneumom i 
The interval bctwcLn the first three doses was three davs The 
fourth dose was given three weeks after the third 

Social Medicine 

From S-ptemher 1944 until August 1945 *wc hid in the 
mirsen two mcniallv defective children — brother and sister 
The bov aged 5 years had been unable to speak, and his 
mother had been advised to send him to llic Fountain Hospital 
as a hopeless case The little bov vv is of an affectionate dis- 
position, and became able after sonic months in the nurserv 
among normal children voungcr than himself to sav one or 
two sentences and to make vtrv good clforls to get himself 
understood During the w ir wc could find no speech clinics 
which could take him and wc did not have sufficient staff to 
give him individual dancinc or exercise lessons The matron 
however trained him to put out the cups and plates for tea 
and to collect the dirty things after a meal His star sentence 
became. Can 1 collect up the cups? but it needed a little 
skill to understand him 7 he teacher also discovered tint 
lie Ind an excellent sense of rhythm and could beat in tunc 
to music He IS of course now attending a special school under 
the new Act TIic sister, ajed vears also mcntillv defective 
could speal , but wc could not establish as much contact vviih 
her Her twin was normal 

Conclusion 

Dav mirseries arc of supreme import ince in improvinc the 
health of the coming generation ind form a link between the 
infant welfare clinic and the school clinic during flic important 
years between the igcs of 2 and s lears Those who arc the 
only child md mild mentally defeeiiic cases benefit grcatlv 
from contact with other ehildrcn and from expert handlmc bv 
a trained staff 
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The present trials of many German doctors and n.edical 
administrators Ijefore Military Tribunal I of the United Slates 
of America at Nuremberg has drawn public attention to the 
vast number of human experiments, many of which proved 
fatal to the victims, which were carried ^out on prisoners in 
concentration camps This trial is not yet over and many 
more trials of a similar natuie are likely to take place in the 
near future , it would therefore be improper at this time to 
discuss in any detail the personal responsibility or guilt of any 
of the defendants since the matter is still sub jtidici However, 
many points have already been clearly established, and a picture 
of the organization and conditions which made these actions 
possible can be given 

Some people in this country have suggested that the accounts 
which they have read of these experiments, and of conditions 
in concentration camps generally have been wilfully distorted 
as propaganda in order to intensify hatred against Germany 
It has even been suggested that few or even no experiments 
of an objectionable nature ever took place The fact of the 
experiments was clearly proved by the International Military 
Tribunal which tried Goenng and his colleagues The 
judgment of the 1 M T states <■, 

‘ The inmates [of corcentra , 
tion camps] were subjected to 
cruel experiments victims were 
immersed in cold water until their 
body temperature was reduced to 
28° C , when they died immedi- 
ately Other experiments in- 
cluded high altitude experiments 
m pressure chambers experiments 
to determine how long human be- 
ings could survive m freezing water 
experiments with poison bullets 
experiments with contagious dis- 
eases, and experiments dealing 
with sterilization of men and 
women by x rays and other 
methods ’ There are many refer 
ences to these and other experi- 
ments in the judgment and to the 
responsibility of the various Nazi 
leaders and organizations There 
IS no doubt that thousands of mdi 
viduals were the involuntary vic- 
tims of medical experiments and 
that a high proportion died Manv 
more died as a result of medical 
neglect or improper treatment 
Finally, thousands of pitsoners 
were put to death by methods 


devised and executed by physicians 
engaged in ‘ research into the 
problem of killing as rapidly and 
expeoibously as possible 

The Punishment of War Crimes 
Before the end of the war the 
Allies resolved that after victory 
those members of the Axis Powers 
who had been guilty of war crimes 
should be made to pay the penalty 
ind they established an elaborate 
mechanism to ensure this In Ger 
many the International Militarv 
Tribunal representing Britain 
France, Russia, and ' the United 
K States was set up to trv the 

leaders of Nazi Germanv who were deemed to have the major 
responsibihtv for the crimes which caused the war and which 
accompanied hostilities While this tribunal was still sitting 
each of the four occupying powers set up its own military 
tribunals to try the “ lesser fry ’ Long before the I M T had 
reached its decision the other tribunals had completed numerous 
cases, acquitting some defendants, convicting others and sen 
tencing them to death or imprisonment It is intended that a 
uniform standard of justice should be maintained by all powers 
Defendants have already been convicted and executed for 
carrying out medical experiments Thus at Dachau early in 
1946 Dr Klaus Karl Schilling, the eminent malariologist was 
hanged for his part in experiments in which some 1 200 
prisoners were infected with malaria He had a greater claim 
than most of the experimenters to the title of scientist He went 
to Dachau on the invitation of Himmler to carry out experi 
ments m malaria on which subject he was a well known 
authority (he had been a member of the League of Nations 
Malaria Commission) He was over 70 when these experiments 
were carried out Believing that the experiments would pro 
vide an unequalled opportunity for the advancement of malario 
logy he used a mild strain of benign tertian malaria which 
would be unlikely to prove fatal in healthy individuals, and he 
himself appears always to have administered drugs carefully 
and scientifically He is said usually to have obtained the con 
sent of the prisoners before he infected them, but at Dachau this 
could not amount to very much He was accused at a trial held 
by the U S authorities of having caused many deaths The 
Court took the view that although Dr Schillings motne mas 
have been sincere and purely a scientific one his activities 
exemplified the Nazi schema which existed at Dachau The 

ii j I ' 

Fig 2’+- Cham of Responsibility' ' ' 


miER 



Bione 


CmEFlttOtCAt ~ HHlfWfOTDR 

sewkes-okh okh 


CHIEF HEDICAI 
SERVICES OKL 
HirPKE-WJTlLtm 
SggOFPpH mRlHS 

J 

me 

I 


CHIEF flEDKAL 
SERVICES- 
VAFFEMSS ^ 
omi 

HTCIENBT, 

^ mm 

I cum 


CHIEF. 

«5URGEW4 

Cl BfJPilT 







Jan 25, 1947 


MEDICAL EXPERIMENTS IN NAZI CONCENTRATION CAMPS 


Medical Jouevil 


149 



10 rokorn> 

1 1 Obcrhcuscr 

12 livelier 



part he played in that schema 
IS clear ’ Quite a number of 
other medical research workers 
some of whose names have 
been mentioned in evidence at 
the present Nuremberg tnal are 
i nder deteniion awaiting evami 
nation before American, British 
French or Russian tribunals It 
IS a pity that the existence of 
these other tribunals is so little 
known They are doing a difli 
cult and thankless job often 

revealing facts of great interes. 

and importance about medical 
experiments and otheractiMties 
It IS a little cifficult to give briellx a clear statement of the 
legal basis on which th<;se \arious tribunals operate, and some 
eminent jurists feel that the situation is unsatisfactors and maj 
kad to serious abuses The tribunals do not work stricth 
according to the legal code of any country They follow the 
laws as set forth by the Allied Control Council in 1945 and 
ihey attempt also to abide by decisions and resolutions of 
xarious international conventions such as that signed at The 
Hague in 1907 The laws of evidence arc as a rule raiher 
liberally interpreted and as a result much time is spent in 
wrangling between the opposing counsel as to the admissibilitv 
or otherwise of affidavits and other documents Mv own 
impression is that the various tribunals do in fact preserve a 
proper judicial impartiality and make every effort to give all 
the defendants a just hearing 

The Indictment 

The twenty-three defendants at present on trial at Nhrtni 
berg are all charged on three specific counts, and ten of them 
face a fourth charge The charges arc as follows I The com- 
mon design or conspiracy ir War Crimes III Crimes against 
humanity IV Membership of a criminal organization (this 
applies to the ten members of the S S ) 

To the non legal mind the first three charges arc verv con 
fusing, for they all refer to various aspects of the same activities 
It IS under Charge II War crimes, that the various medical 
experiments are given in detail and the particular responsibilities 
of the different defendants are listed The experiments which 
will be dealt vvith in more detail in a later article, concern 
toleration of high altitudes, resistance to freezing malaria infee 
lion mustard gas, treatment with sulphonamides and other 
substances of artificially inflicted wounds, the regeneration of 
tissues in artificially inflicted wounds the potability of sea 
water epidemic jaundice, methods of sterilization epidemic 
tvphus, effects of poison, the treatment of burns bv incendiary 
bombs Further crimes consist of tliL murder of 112 Jews to 

-Karl Brandt s Web 
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produce a skekton collection and the various euthanasia 
programmes for removing scores of thousands of Poles with 
tuberculosis and millions of uslIlss caters 

Brigadier General Telford Tavlor, of the Army, chief 
counsel for the prosecution made the various issues clear in 
his opening speech He stated that ‘ the defendants are charged 
with murders, tortures and other atrocities committed in the 
name of medical science The victims of these crimes arc 
numbered in hundreds of thousands ’ He then stated that the 
prosecution did not merelv wish to punish the guiltv for their 
part in these atrocities, but that it is far more important that 
these incredible events be established bv clear and public proof, 
so that no one can ever doubt that thev were fact and not fable, 
and that this court, as the agent of the United Stales and as the 
voice of humanity, stamp the ideas vvhich engendered them as 
barbarous and criminal " The essential point vvas to show how 
the poison of Nazi doctrine ’ had so corrupted men * excep 
tionally qualified to form a moral and professional judgment ’ 
that thev were capable of these acts It was ncccssarv to 
demonstrate clcarlv that it was not a few sadistic criminals 
who were responsible but that the whole body of organized 
medicine in Nazi Germany was behind the policv 

Tlie Defendants 

There are at present twenty three defendants in the dock at 
Nuremberg (see photognph on p 148) Of these twentv arc 
medical men of one kind or another and three were concerned 
with lay' idministration These defendants are, however bv 
no means the onlv Germans who might have been indicted The 
I M T m idc It clear that these medical crimes were part of the 
general policy of the Nazi leaders Hitler knew about them 
ind gave his approval and encouragement But of the better-' 
known leaders it is Heinrich Himmler, Raclisfilhrcr of the SS 
and later also Minister of the Interior, who was particularlv 
concerned Himmler eluded the gallows bv committing suicide 
but Ills obsessional character made him retain cverv letter 

memorandum, and report even 
including scraps of paper with 
rough notes on them These 
documents clearly established his 
parimoiint role He was not 
himself a scientist, but he took a 
considerable, though quite unin- 
formed interest in research In 
medical investigations he w is 
constantly urging others on to 
produce immediate practical re 
suits irrespective of the brutali- 
ties which might be indietcd 
This constant urging from above 
that ‘ practical results must be 
foithcoming together with the 
gencril unscientific temper of the 
environment '“did much to ensure 
that the experiments were of the 
minimum scientific value 

Few of the defendants are 
accused of actiiallv carrying out 
the experiments themselves, thev 
are mostly the asponsibk org in- 
izcrs alleged to hive planned the 
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MEDICAL EXPERIMENTS ON HUMAN 
BEINGS IN CONCENTRATION CAMPS 
IN NAZI GERMANY 
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The present tnals of manj German doctors and n>edical 
administrators Ijefore Militirj Tribunal I of the United Slates 
of Amenca at Nuremberfi has drawn public attention to the 
vast number of human experiments many of which proved 
fatal to the victims which were earned out on prisoners in 
concentration camps This trial is not yet over and many 
more trials of a similar nature are likely to take place in the 
near future , it would therefore be improper at this time to 
discuss in any detail the personal responsibility or emit of any 
of the defendants since the matter is still siih judiii However, 
many points have already been clearly established and a picture 
of the organization and conditions which made these actions 
possible can be given 

Some people in this country have suggested that the accounts 
which they have read of these experiments and of conditions 
in concentration camps generally have been wilfully distorted 
as propaganda in order to intensify hatred against Germany 
It has even been suggested that few or even no experiments 
of an objectionable nature ever took place The fact of the 
experiments was clearly proved by the International Military 
Tribunal which tried Goenng and his colleagues The 
judgment of the I M T states 
The inmates {of concentra 
tion camps] were subjected to 
cruel experiments victims were 
immersed in cold water until their 
body temperature was reduced to 
28° C, when they died immedi 
atelv Other experiments in 
eluded high altitude experiments 
in pressure chambers, experiments 
to determine how long human be- 
ings could survive m freezing water 
experiments with poison bullets 
experiments with contagious dis 
cases and experiments dealing 
with sterilization of men and 
women by x rays and other 
methods ’ There are many refer 
ences to these and other expen 
ments in the judgment and to the 
responsibility of the various Nazi 
leaders and organizations There 
is no doubt that thousands of indi- 
viduals were the involuntary \ic 
tims of medical experiments and 
that a high proportion died Many 
more died as a result of medical 
neglect or improper treatment 
Finally, thousands of pifsoners 
were put to death by methods 


devised and executed by physicians 
engaged m research into the 
problem of killing as rapidh and 
expeoitiously as possible 

The Punishment of War Crimes 
Before the end of the war the 
Allies resolved that after victon 
those members of the Axis Powers 
who had been guilty of war enmes 
should be made to pay the penalty 
and they established an elaborate 
mechanism to ensure this In Ger 
many the International Militan 
Tribunal representing Britain 
France Russia, and ' the United 
States was set up Jo try the 
leaders of Nazi Germany who were deemed to have the major 
responsibihtx for the crimes which caused the war and which 
accompanied hostilities While this tribunal was still siUins 
each of the four occupying powers set up its own military 
tribunals to try the ‘ lesser fo ’ Long before the I M T had 
reached its decision the other tribunals had completed numerom 
cases acquitting some defendants, convicting others and sen 
lencmg them to death or imprisonment It is intended tbit a 
uniform standard of justice should be maintained by all powers 
Defendants have already been convicted and executed for 
carrying out medical experiments Thus at Dachau early in 
1946 Dr Klaus Karl Schilling, the eminent malariologist was 
hanged for his part rn experiments in which some 1 200 
prisoners were infected with malaria He had a greater claim 
than most of the experimenters to the title of scientist He went 
to Dachau on the invitation of Himmler to carry out expert 
ments in malaria, on which subject he was a well known 
authority (he had been a member of the League of Nations 
Malaria Commission) He was over 70 when these experiments 
were carried out Believing that the expenments would pro 
vide an unequalled opportunity for the advancement of malario 
logv he used a mild strain of benign tertian malaria which 
would be unlikely to prove fatal in healthy’ individuals, and he 
himself appears ilways to have administered drugs carefullj 
and scienlifically He is said usually’ to have obtained the con 
sent of the prisoners before he infected them, but at Dachau this 
could not amount to very much He was accused at a Inal held 
by the US authorities of having caused many deaths The 
Court took the view that ‘ although Dr Schilling’s motive mav 
have been sinceie and purely a scientific one, his aclivitiej 
exemplified the Nazi schema which existed at Dachau The 
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lart he played in that schema 
5 clear Quite a number of 
ither medical research workers 
ome of w'hose names have 
leen mentioned in evidence at 
he present Nuremberg trial, are 
.nder deteniion awaiting e\ami 
lation before American, British 
French or Russian tribunals It 
s a pity that the existence of 
hese other tribunals is so little 
mown They are doing a difii 
:ult and thankless job xiften 
-eveahng facts of great interest 
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:\periments and oiheractnities 
It IS a little cifficult to give briefly a clear statement of the 
legal basis on which thqse various tribunals operate, and some 
eminent jurists feel that the situation is unsatisfactory and rnay 
lead to serious abuses The tribunals do not work stnetiv 
•vccvwdvwg, to tfc.o legal code of awy eoutvlry They {oUa'v the 
laws as set forth by the Allied Control Council in 1945 and 
they attempt also to abide by decisions and resolutions of 
various international conventions such as that signed at The 
Hague m 1907 The laws of evidence are as a rule father 
liberally interpreted, and as a result much time is spent in 
wrangling between the opposing counsel as to the admissibility 
or otherwise of affidavits and other documents My own 
impression is that the various tribunals do in fact preserve a 
proper judicial impartiality and make every effort to gi'e all 
the defendants a just hearing 

The Indictment 

The twenty-three defendants at present on trial at Nurem- 
berg are all charged on three specific counts, and ten of them 
face a fourth charge The cliarges are as follows I The com- 
mon design or conspiracy 11 War Crimes III Crimes against 
humanity IV Membership of a criminal organization (this 
applies to the ten members of the S S ) 

To the non legal mind the first three charges are very' corr 
fusing for they all refer to various aspects of the same acti'ities 
It IS under Charge 11 War crimes, that the various medical 
experiments are given in detail and the particular responsipihties 
of the different defendants are listed The experiments, which 
will be dealt with in more detail in a later article concern 
toleration of high altitudes, resistance to freezing, malaria infec- 
tion mustard gas treatment with sulphonamides and other 
substances of artificially inflicted wounds the regeneration of 
tissues m artificially inflicted wounds the potability of sea 
water, epidemic jaundice, methods of sterilization epidemic 
typhus, effects of poison, the treatment of burns by incendiary 
bombs Further crimes consist of the murder of 112 Jews to 


produce a skeleton collection and the various ‘euthanasia 
programmes for removing scores of thousands of Poles with 
tuberculosis and millions of useless caters ' 

Brigadier-Gencral Telford Tavlor, of the US Armv, chief 
co'Ao.'/il Cos the pvosz_cutvow wAde, the. XArious, ixswes cleat m 
his opening speech He stated that “ the defendants are charged 
with murders, tortures and other atrocities committed in the 
name of medical science The victims of these crimes arc 
numbered in hundreds of thousands ' He then stated that the 
prosecution did not mcrclv wish to punish the guiltv for their 
part in these atrocities, but that it is far more important that 
these incredible events be established bv clear and public proof, 
so that no one can ever doubt that thev were fact and not fable, 
and that this court, as the agent of the United States and as the 
voice of humanity, stamp the ideas which engendered them as 
barbarous and criminal ” The essential point was to show how 
‘ the poison of Nazi doctrine ’’ had so corrupted men ctcep- 
tionallv qualified to form a moral and professional judgment 
that thev were capable of these acts It was nccessarv to 
demonstrate clcarlv that it was not a few sadistic cnminals 
who were responsible but that the whole bodv of organized 
medicine in Nazi Germanv was behind the policv 

The Defendants 

There aru at present twenty -three defendants in the dock at 
Nuremberg (sec photograph on p 148) Of these twentv arc 
medical men of one kind or another and three were concerned 
with lay' idministration These defendants are, however bv 
no means the onlv Germans who might have been indicted The 
I MT made it clear that these medical crimes were pan of the 
general policv of the Nazi leaders Hitler knew about them 
and gave his approval and encouragement But of the better- 
known leaders it is Heinrich Himmler, Rcichsfnhrcr of the SS 
and later also Minister of the Intenor, who was particulatlv 
concerned Himmler eluded the gallows bv committing suicide 
but his obsessional character made him retain everv letter 



mcmorindum and report even 
including scraps of paper wath 
rough notes on them These 
documents clcarlv established his 
paramount role He was not 
himself a scientist, but he took a 
considerable, though quite unin- 
formed interest in research In 
medical investigations he was 
constantly urging others on to 
produce immediate practical re 
suits irrespective of the brutali- 
ties which might be inflieted 
This constant urging from above 
that practical ’ results must be 
forthcoming together with the 
gencril unscientific temper of the 
env ironment,Fdid much to ensure 
that the experiments were of the 
minimum scientific value 

Tew of the defendants are 
accused of actiiallv carrying out 
the experiments themselves they 
are mosth the responsible organ- 
izers alleged to have planned the 
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investigations Listening in court one sometimes felt that the 
prosecution was equally amied at people who were absent 
Thus a. Dr Rascher, who, it appears, was finally shot at 
Himmler s own order, ,was concerned with the more revolt- 
ing experiments on cold and high altitude The typhus work 
was carried out by Dr Ding, who committed suicide after his^ 
Capture A Prof Hirt, of Strasbourg, who has so far avoided 
capture, was concerned m the Jewish skeleton colleetion and 
the poison-gas experiments ^ 

Fig 2 which IS based on a diagram produced by the prose- 
cution shows the relative positions of the various defendants 
in the Nazi medical hierarchy To complete the picture various 
‘ absent defendants ” are included " The diagram illustrates the 
curious double pattern of control so characteristic of the regime 
The head of every medical department will be seen to be res- 
ponsible to his own lay chief and also to a medical fuhrer who 
is independent of the administrative head of the department but 
IS himself responsible to some higher authority The authority 
of Hitler will be seen to pass down through several channels 
which divide and then become knit together again in an 
intricate and all-pervadmg pattern 

Hitler himself had three mam functions — Retchskanzler ' 
leader of the Nazi party, and Commander-in Chief of the 
Wehrmacht He was therefore the complete dictator, with 
overall control of every activity m the country Under him 
there were the various departmental heads — Keitel over the 
armed forces, Himmler as Reichsfiihier SS and Minister of 
the Interior, and others less concerned with this trial 

In German medicine the defendant Karl Brandt 'occupied 
the paramount position At the age of 38 he was appointed 
Reichskommissar for Health and Sanitation, directly respon 
sible to Hitler alone He had direct and complete control 
over every medical activity (see Fig 3), and could deal with 
any department without reference to the administrative head 
The defendant Rostock worked directly under him and was 
responsible for the control of medical research ■ 

The two main branches of the medical services were (n) those 
of the armed forces under Handloser, responsible to Keitel 
on the one hand and to Karl Brandt on the other, and 
(h) the civilian services under Conti (who committed suicide), 
responsible to the Minister of the Intenor and again to the 
ubiquitous Brandt In addition the S S , which formed virtu- 
ally a privileged state of its own, had a separate medical service 
under Grawitz, another absent defendant,’ but he again was 
subject to Karl Brandt s supervision The navy army, and 
air force each had its own medical service, and the chief officer 
of each was responsible to his own C -in C as well as to Hand- 
loser, who combined his function of chief of the medical ser 
vices of the Wehrmacht with his supervisory capacity over the 
medical service of the Waffen S S (the armed part of the S S 
which eventually had some thirty divisions in the field) 

“ Thanatology ” 

The prosecution has used the word ‘ thanatology, which 
they define as “ the science of producing death,” to ilescribe the 
experiments They allege that the object of the majority of the 
expenmenters \Vas not to advance medical science but to pro 
duce methods of speedy extermination This seems to be true 
of some investigations, in which intravenous injections of 
phenol and other substances produced death in a few seconds 
The work on the effects of poison gas would seem to have been 
so mixed with the programme of extermination of Jews and 
others deemed “ undesirable ” that it Is difficult to distinguish 
experimentation from wholesale killing 

The prosecution has further urged that practically no results 
of any value were obtained in any of the work This is a point 
which needs further study From what we already know of the 
typhus work it is clear that a useful evaluation of the various 
vaccines was obtained , some of these results have already been 
published ' Preliminary studies suggest that the other work 
may not advance medical science a great deal, for two reasons 
first some of the results, particularly those obtained by workers 
)ike Rascher, are so inaccurate that they cannot be relied on 
secondly", few of the original records are available, because they 
were destroyed to prevent their capture by the Allies in order 
to try to conceal the fact that the experiments took place 
' 1 Ding E (1943) Z H\g InfektKr 124 670 


Generally speaking there is no doubt that most of the work 
was badly planned and carried out under conditions where 
scientific thinking was difficult The S S was responsible for 
supplying the human subjects, and Himmler was only interested 
in quick practical results This constant pohticali pressure must 
have had a bad effect Then the victims of the experiments 
were not the willing co operators who have taken part as volun 
teers in so many experiments in this country, in Australia, and in 
America They were prisoners, compelled to take part in work 
which they knew would quite probably mean their death, and 
if sabotage was possible they looked upon it as their dutj ’ 

The illustrations are reproduced by courtesy of the Public Relations 
Thoto Section Office, Chief of Counsel for War Crimes Nurcmberp 
Germany, A P O 124-A, U S Army *■’ 


ANAESTHETIC APPARATUS 

NEW SAFETY CODE 

The Medical Defence Union has records of many of the fatal 
accidents that have followed the administration of anaesthetic 
gases Recently the Union arranged a conference of interested 
, parties in ati attempt to minimize human errors in the use and 
assembly of anaesthetic apparatus Ultimately a committee 
was set up cbnsisting of representatives of the Medical Defence 
Union, the Association of Anaesthetists, and the manufacturers 
of anaesthetic apparatus and gases This committee has put 
forward a short-term policy which can be effected immediatelj 
and which includes proposals for the distinctive marking of 
cylinders and pipes, for planned storage, and for the selection 
and instruction of personnel Its long-term policy calls for a 
complete system 'of non interchangeable connexions for gas 
apparatus This will make wrongful coupling impossible, but 
can be fully achieved only by the introduction and universal 
use of a new type of cylinder valve, with consequent changes 
of the apparatus attached to the cylinders Until such time as 
this “ fool-proofing " can be brought about the risk of a wrong 
connexion must remain, but a code of practice has now been 
formulated which should reduce this risk to a mmimum 
A British Standard Code of Practice (BS 1319 1946, price 
2s net) has been prepared under the authonty of the Chemical 
Engineering Divisional Council m response to the joint repre 
sentations of the Medical Defence Union and the Association 
of Anaesthetists The code relates to gases contained in 
cylinders for use in anaesthesia, oxygen therapy, and for other 
medical purposes , to certain features of anaesthetic and gas 
therapy apparatus , and to gas distribution systems by pipe 
lines in hospitals The suggested colour scheme for cylinder 
identification is as follows 


' j 'I ' 

Table of Ideititficalion Colours for Medical Gas Cylinders 


1 

Name of Gas j 

Symbol 

Colour of Cylinder Body 

Colour of 
Shoulder, v^hcrc 
ijifferenl from 
Bod> 

Carbon dioxide for 
inhaJatJon 

CO* 

Upper 1 Sea creen (B S 
Colour No 17) , 

Lower i Black ! 


Carbon dioxide 
with internal tube 
(for making snow) 

CO, 

Sea green (B S Colour 
No 17) 


Cyclopropane 

C,H, 

Aluminium 

Red (BS Colout 
No 37) 

Ethylene 

C.H. 

Mauve 

Red (B S Colour 
No 37) 1 

Helium 

He 

Brown (B S Colour No 11) 

— 

Helium and oxygen 
mixture 

He+O, 

Brown (B S Colour No 11) 

White 

Nitrous oxide 

N,0 

Black 

— 

Oxygen 

O. 

Black 

White 

Oxygen and carbon 
dioxide mixture 

o,+co 

Black 

Sea green (B*S 
Colour No \i\ 
vMth Vkhite ned 


The figures in brackets are references to the colours established in Bntisl 
Standard 381— British Standard Colours for Ready mixed Paints 


It IS also recommended that no cylinder should be encased in 
any covering , that the label encircling a gas cylinder shoulo 
be printed in characteristic colours with the name of the gai 
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SAFETY CODE FOR ANAESTHETIC APPARATUS 


contained — e g , in the caW of carbon dioxide for inhalation a 
green label with black lettering — and that the name or the 
chemical symbol should be stercillcd in paint on the shoulder 
of the cylinder The same name or chemical symbol should 
be clearly and indelibly printed on the cjlinder \alve 

For the visible connecting tubing of anaesthetic apparatus 
the identification colours should be oxygen — white , carbon 
dioxide — sea green nitrous oxide — black , and cyclopropane — 
aluminium-coloured tubing With a spiral red line Pipe-lines 
where visible should be similarly coloured and in addition, 
the compressed airline should be light gre\ the vacuum line 
pnmrose and the spare line “ natural (varnished) 

Finally, the code suggests a type of cylinder storage rack 
which would differentiate the sizes and colours of cylinders 
The shelves are slightly inclined so that cylinders removed for 
service can always be taken from the one side The remaining 
cylinders roll down the inchne leaving a space on the other 
side for the insertion of fresh cylinders 
This code of practice marks an important step forward in 
co-operation between manufacturers and anaesthetists Its ' 
recommendations should be studied carefully by all who have 
to do with the handling of gas cylinders Production diffi- 
culties are such that the long-term proposals are not likely to 
be achieved for some time Till then, the recommendations of 
this code, if conscientiously followed, will ensure the reduction 
to a minimum of the present nsks 


RESETTLEMENT OF THE DISABLED 
PROGRESS REPORT 

Up to the late summer the number of disabled persons 
registered at the local offices of the Ministry of'Labour and 
National Service was 628,000 — a surgical group of 289,000, 
a medical group of 196 000, a psychiatnc group of 34,000, 
and the remainder miscellaneous chiefly eye and ear defects 
The resettlement into gainful occupation of a mass of disabled 
persons equal to the whole population of Lincolnshire calls for 
long-continued and enterprising planning About 100 000 of 
these people are ex-Service of the 1914-18 war, and therefore 
veterans , some -5 000 are juveniles , and of the remainder about 
equal numbers are ex-Service of the recent war and non- 
Servjce Women number about 6% of the adult disabled 
All these people are eligible for various resettlement and 
employment schemes, including the scheme whereby every 
employer of twenty or more workers must take a quota of 
disabled persons (at present 3% of his labour force), the 
scheme whereby certain employments are by order designated 
suitable for disabled persons, the schemes of local authorities, 
mostly embracing blind persons, and the home workers’ 
schemes under which those whose disablement prevents them 
from taking advantage of workshop facilities may carry on 
work at home 

On the recommendation of the Tomlinson Report now 
four years old, a standing interdepartmental committee was 
set up in 1943 representing all the Government departments 
concerned, ten in number, including the Government of 
4orthern Ireland, to watch and assist the development of 
chemes for rehabilitation and resettlement, and it has just 
ssued a progress report-* In England and Wales 333 hos- 
Jitals, or very nearly two thirds of the larger general and 
ipecial hospitals, now have active rehabilitation facilities, 
ilthough in a considerable minority the facilities are only 
lartial — for example, they have remedial exercises but not 
iccupational therapy In Scotland rehabilitation departments 
lave been developed in the emergency hospitals 


Provisions for Special Cases 


Provision for cardiac cases, of which 30,000 have been 
egistered, has been deferred owing to various difficulties, and 
It the time of compiling the report it had not been possible 
;o set up a special centre For tuberculosis — pulmonary tuber- 
lulosis IS given as the disability of 22,000 of those registered 


‘ Ministry of Labour and National Service Report of the Stand 
ns Committee on the Rehabilitation and Resettlement of Disabled 
’’ersotts London H M Stationery Office 4d net 


— ^arrangements have been made for close co operation between 
tuberculosis authorities and the local offices of the Ministrv 
in finding employment under suitably adjusted conditions Tor 
the individual when he is fit to undertake it More success 
seems to have been reached in obtaining part-time eniploj- 
ment for tuberculous persons than in providing rehabilitation 
measures For the deaf— and 19,000 of the disabled suffer 
from car defects short of total deafness— the Government is 
providing a new electrical aid Under the new National Health 
Scrv'ice there will be provided mv necessary treatment of deaf- 
ness, a scientific assessment of the need for a hearing aid 
and the aid itself and its servicing Over 32 000 men and 
1,500 women arc registered in the psychiatnc group and these 
people will be dealt with b\ assessment centres — one expen 
mental centre is being set up for England and Wales and 
mother for Scotland — with immediate faalities for employ 
ment m the less serious cases and facilities under sheltered 
conditions for the more senous 

The interdepartmental committee has also surveyed vanous 
local or regional scheme^ One of these provides special 
facilities for Scottish miners at the fitness centre in Glencagles 
another is the scheme at the Manchester Ship Canal Docks 
whereby labourers suffering from minor physical uilments 
receive medical advice and such reference for treatment as 
may be necessary Yet another is the Scottish Supplementarv 
Medical Service, originally confined to the Clvde Basin and 
to persons up to 25, but now extended to cover the whole of 
industrial Scotland and persons of all ages The mam object 
of this scheme is to assist general practitioners in dealing with 
cases of industrial fatigue by providing consultant and diagnos 
tic services for actual or probable early cases of organic disease 
There is no similar organization in England and Wales but it 
IS considered that existing medical services provide largeh for 
proper diagnosis and early treatment The time is not con- 
sidered ripe for the institution of a postgraduate diploma in 
rehabilitation, but special courses for doctors have been held 
training facilities for physiotherapists and occupational thera- 
pists have been secured, and a hospital almoner service 
developed Under the wartime scheme operated by the 
Ministry of Pensions Limb-fitting Service about 3,900 civilians 
have been supplied with artificial limbs The cases of amputa- 
tion of one arm or one leg in the register of disabled persons 
number 41,000 of both arms 370, and both legs 1 277 

Vocational Training 

About 67 Government training centres are now functioning 
in which the tmining of disabled persons is earned out side 
by side with the training of the able-bodied Tins is considered 
the best arrangement for the disabled A wide range of manual 
or quasimanual occupations, all of them requiring some degree 
of skill IS listed, and the course of training is rarely less than 
SIX months and sometimes nine or twelve These courses must 
now have been completed by about 25,000 disabled persons 
and a further three thousand have had training for profession il 
technical, or executive positions 

One important class is the paraplegics, in view of their special 
limitations and their need for medical supervision It is stated 
that the modern methods of treatment and rehabilitation in 
practice at the Ministry of Pensions Hospital at Stoke Mandc 
ville have shown that the majority of paraplegics are able 
to undertake remunerative employment under suitable con 
ditions Further experience is likely to be acquired at two 
new hospitals which are projected one in the London and the 
other in the Glasgow area 

The variety of the disablements themselves, of the occupi 
tions into which the people can resettle, and of the schemes 
for enabling them to do so makes it most desirable that somt 
permanent body should be in existence to secure co-ordination 
and promote the exchange of information This interdepart 
mental committee well fills the role, and we hope it will report 
upon the subject annually' or as occasion requires 




, a m o , oi i^rowoorouGU. Sussex 

formerly Professor of Surgery, Grant Medical College, Bom^v 

o^ToUnn°c Dr John Forbcs Ca , 

or lotton, Southampton who died on Aug 14, 1946, left £11 
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ANAESTHESIA FOR ABDOMINOPERINEAL 
OPERATIONS 

At a meeting of the Section of Anaesthetics of the Royal Society 
of Medicine on Jan 3, with Dr Stanley Rowbotham in the 
chair, a discussion took place on anaesthesia for abdomino- 
perineal operations Dr Ronald Jarman said that it was now 
forty years since Mr Ernest Miles had first performed 
abdomino perineal excision of the rectum Notwithstanding 
the hesitation with which the operation was formerly regarded 
by many surgeons, it had proved successful thanks not a little, 
as Mr Miles would acknowledge, to team-work In consider 
mg the operation from the anaesthetist s point of view he laid 
stress on the careful preliminary examination of the patient 
The patient was taken into the hospital at least fourteen days 
before the operation, during which time he had high colon 
wash-outs The anaesthetist could at the same tune make his 
own examinations and estimates In an experience during 
the last fourteen years of over 1,000 cases of this kind, the 
speaker had taken a dislike to ether, and preferred for his 
own use pentothal and gas-oxygen with premedication by omno- 
pon and scopolamine The patients were put to sleep in their 
beds with pentothal, taken to the theatre, given ‘ light ’ 
percaine, followed by gas and oxygen Curare could be used 
with success 

Dr Frankis Evans said that at St Mark’s Hospital several 
hundreds of cases had been treated by rheans of the synchronous 
combined excision, which permitted the removal of a lectal 
growth inoperable by the abdomino perineal technique In 
the light of experience the anaes^esia for these operations 
became largely standardized and his own preference was for 
a spinal analgesic in combination with a dilute pentothal intra- 
venous drip to maintain unconsciousness The patient came 
to the theatre with an intravenous drip in position The 
pentothal administration was started and when the patient was 
unconscious the spinal puncture was performed When the 
blood pressure fell unduly low it was an indication for dosage 
with adrenalin 

‘ A sample of some sixty cases from St Marks, twenty 
treated by the abdomino-permeal and forty by the synchronous 
combined excision, showed there was very little difference in 
post-operative complications whether a spinal anaesthetic with 
gas oxygen or a spinal with pentothal drip was used ' The 
mortality in this senes with the abdommo-permeal operation 
was about 9 8%, and with the synchronous combined 8 1%, 
but It must be borne in mind that the cases were very bad 
risks Curare had been tried in one or two cases, but these 
had been found to bleed considerably and appeared to be more 
shocked than patients who had had a spinal anaesthetic _ 


REHABILITATION FOLLOWING CHEST SURGERY 
At a meeting of the Section of Physical Medicine of the Royal 
Society of Medicine held on Jan 8, Mr Holmes Sellors said 
that the circumstances favouring rehabilitation were better m 
chest surgery than in general surgery it only because the iTeat- 
ment of chest cases was carried out in institutions where the 
general tempo of life was more like that of a sanatorium than 
of a busy city hospital In chest work, the aim was to keep 
the patients in hospital until they were ready to return practi- 
cally to a normal life, thus the hospital was likely to be 
more spacious and of the " green belt” type The cases were 
long-term , there were some which stayed only four oi nve 
weeks m hospital, but the difficult ones with chronic empyemata 
and those which developed complications, might be kept m 
for months, or perhaps up to a year Some of the investiga- 
tions such as those for tuberculosis took a long time and 
during this period a great deal could-, be done by teaching 
breathing exercises to prepare for the post-operative course 

Diet had to be considered, as in the suppurating case the 
loss of protein over a term of weeks might be quite consider- 
able The most difficult problem was the psychological one 


of the patient m hospital, for as 'he improved he bccsmc 1 
restless and' later ipathetic The importance of the economic ! 
side had been recognized in tuberculosis by the system of / 
allowances, but not to the same extent in chronic chest cases 
Occupational therapy was still at its beginning and had not 
received enough, attention 

The medical aspect of rehabilitation resohed itself as i ' 
question of chest function The best example of tbe long term 
case was the chronic empyema in which there was usua/h 
deposited a mass of fibrin over the pleural surfaces, surrounded 
by an unyielding contracted chest wall Secondary scoholii 
change, often including wedging of the vertebrae, was the 
appalling deformity seen too often as a result of maltreatment 
of the acute phase of the empyema \ 


Chest Exercises 


The underlying lung worked more or less pan passu with the 
chest wall It was almost an aphorism that with an activels 
moving chest wall there was reasonable lung function The 
basis of treatment was to get the chest wall moving and to 
prevent any structural deformity from developing The type 
of breathing exercise required was thus based on inspiration 
and not expiration These inspiratory exercises were ne« 
but physiotherapists who had developed them had demon 
slrated that they were of inestimable value The first secret 
was the teaching of concentration It was of no use to hwe 
breathing exercises for just ten minutes every morning The 
patient should be told that of the twenty four hours of the 
day eight were sufficient for sleep, eight for meals and pin 
and the remainder" should be devoted to sedulous training in 
breathing He should be taught localized inspiratory exer 
cises, working against some form of resistance which enabled 
him to concentrate his mind and activity on the area of the 
chest It was desired to move The chest might be divided 
into Its various functional parts in relation to movement In 
empyema it was generally thd"basal expansion which was nn 
important movement to regain and such control must be 
established by the patient By careful concentration it ins 
possible to move one area and one area only by voluntary 
effort The other movements concerned were lateral mo\e 
ments, an attempt to get posterior expansion, and, finally, a 
nppte almost along the antero posterior line 
After the general exercises it was very important to see that 
the stance of the patient and his position m bed were correcll) 
maintained Subjects had a tendency to avoid discomfort m 
bed by cramping-in on the bad side of their chests, ^nicn 
actually made them worse and tended to exaggerate all the 
defects which it was sought to remedy Unless there were 
contraindications the patient should be got out of bed as soon 
as practicable, as by his moving about h s general recover! 
was encouraged Effective coughing for the clearance of 
noxious secretions from the lung was desirable, as otherwise 
the patient was liable to atelectasis and further mflammatoo 
changes 

Occupational Therapy 


So far as occupations other than breathing exercises it^ere 
concerned leather work and toy making had proved their 
value perhaps more in the case of women, as men tveie 
inclined to take to these simple occupations These activiti 
must not be allowed to become an obsession though occa 
sionaliy, as in a great many military cdses, they 
out a new permanent occupation for a patient whose di 
did not permit hts return to his ordinary means of h''®*"’'’ 

In the late stages those attending the patient 
tendency to let the posture become set, as they „ 

comfortably It was not easy to achieve a really high «Sr 
of functional recovery with satisfactory vital 
patients and it was necessary to make liberal use of the , 
of the physiotherapist 


U the annual general meeting of the Harveian Society 

•I on Jan 15. the following officers were elected for W 

X Macdonald Cntchleyf M D F R C P V-ePresalei 

r"c“MC ^FKci^ ’W Lon^Vu^c^? FRC 
horary Tiea’sarer Sir Cecil Wakeley, ' 

t C S Honorary Secretaries Peter Turtle, M B Rodney 
S, FRCS 
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Correspondence 


The Presidents and the Minister 

SiK —The letters between the Presidents of the Roval Colleges 
and the Minister flan 11, p 66) get us nowhere The Act in 
Its present {prm is analbenia *o the bulb of us b) reason of 
certain of its provisions which enslave the patient and insult 
the profession Jt was forced through Parliament in this form 
by Mr Aneurin Bevan It gives him more absolute authority 
than any 'titan in peace has had since Cromwell He can, on 
the plea of national health, prohibit beards or make cremation 
compulsory and is answerable to nobodv but Parlvament He 
can dodge that by saying that it is not in the nationnl interest 
to sav why he so acted 

His answer that the salary basis is to help the profession 
IS just soft soap and eyewash The Lord Ch-incelloi stated 
emphatically that it was to control medical certification —I 
am etc 

NcwtonFcrrets D=,on W F BCNSTEO SMITH 

Sir --It IS With misgivings that one reads of concersatious 
between the Presidents of the Royal Colleges and the Minister 
of Health An impasse is to he deplored but is not of our 
making The one thing above all others upon which the 
Minister insists is the one thing above all others which makes 
It fundamentally impossible for the profession to negotiate with 
him — i e , fiis power of dictatorship to issue edicts and make 
rulings from which there is no right of" appeal to the courts of 
justice 

It is utterly futile to attempt to negotiate with a dictator 
because any apparent “concessions” he may make can be 
rescinded at his own sweet will This determination to by-pass 
the judiciary and render impotent the Common Law of England 
IS apparent not only in the N H S but in all the new laws being 
passed In the farmers sphere our Willesden affair’ has its 
even more glaring counterparts in the Odium tersus Stratton 
and Miller versus Essex War Agricultural Executive Committee 
cases' which provide us with samples of what we may expect 
under bureaucratic dictatorship The medical profession is m 
the forefront of the defence of British, freedom against the 
onslaught of the National Socialist State, and we have a moral 
duty to the public m 'general as well as to our patients in 
particular to stand firm — I am, etc, 

Si Gerrosns Cornwall W H SpOOR 

Sir — ^The letter (Jan 11 p 66) to Mr Bevan in which three 
distinguished consultants have expressed the hope that negotia- 
tions about the Health Act between the doctors and himself 
Will be continued appears to be written without recognition of 
three vices inherent in the Act The writers seem to have 
turned the blind spot of their vision upon them 
The G P s have declined to negotiate One does not negotiate 
about vices I wish to refer to one of them It is the payment 
by salary Why does Mr Bevan stipulate this’’ It is a feature 
which Vitiates the age-old relation of patient and doctor In 
Mr Lloyd George s Act he skilfully avoided such a desecra- 
tion , the panel system preserved the individual freedom of 
both parties, patient and doctor, but payment by salary destroys 
the ethic which two thousand four hundred years have feuiU 
up The doctor is to be paid by his master, who will be the 
State not by his patient fpso facto despite denials, he becomes 
a state servant A private doctor, under the Hippocratic tradi 
hon owes his duty to the patient alone 
Why does Mr Bevan wish for this change^ It was not in 
the first instance his suggestion but it arose from the Beveridge 
report Sir WiUiam Beveridge (as he then was) disclaimed 
interest in the medical services of the scheme except m this, 
that the doctors must be so paid that in a system affording the 
urge benefits proposed the ceriiilcation must be safeguarded 
Jy the method of their payment Safeguarded ^ That is 
he toad ugly and venomous, which lurks in the leaves of 
jhe Beveridge report Its reappearance m the Act is one of 
[he three vices which render that statute unacceptable to 
he G Ps 


Their tradition is ’that they certify their patients’ illnesses 
upon their conscience and their professional knowledge, 
uninfluenced by any extrinsic considerations They see in 
this salary an unblushing inducement to deviate from their 
duty which begins and ends with the certification of the 
truth No single action of the lecishtiire could more effec- 
tively shatter the mutual confidence of doctor and patient 
Safeguarding the States finances is not the doctors’ concern 
Doubtless consultants will seldom be called on to confront 
such a problem, as is the G P many times a day That may 
explain the blind spot in ''the vision of ^^r Bevan s three 
correspondents — I am etc , 

Holmes CliTPcl ChiishHc LtOVEL JaS PiCTO\ 


Sir — ^The recent unilateral action of the Presidents of the 
Royal Colleges in approaching the Minister of Health with- 
out consulting the profession is to be most senousK deplored 
We regret to have to describe their action as autocratic, 
unrepresentative, and, in effect an abuse of Office 

The Roval Colleges arc not democratic bodies Their 
constitution is that of autociPlic corporate bodies ■Never- 
theless in a democratic age the Colleges should adopt 
democratic methods therebv enabling Fellows and Members 
to voice their opinions through properly elected representa- 
tives Presidents of corporate bodies arc not nccessarilv 
chosen because they share the majorilv opinion on medico- 
pohtical matters but rather for their personal popularitv and 
prestige In the present crisis between the Government and 
the medical profession it is not unreasonable to suggest that 
these three distinguished men are reoresenting themselves and 
possibly their Councils, consisting of a total of about 100 
general practitioners Moreover this step has apparentU been 
taken without consultation with the BMA, which represents 
52,000 medical practitioners including a large number of 
Fellows and Members of the Royal Colleges 

Medical practitioners are naturally astonished that this 
undemocratic step should have been taken by three respon- 
sible men who have duly to the profession and public Perhaps 
one may be permitted to ask whether the Presidents have been 
lured by the politically inspired call for slatesmansh'p ’ by 
The Times (a newspaper which seems to have developed into 
a Government organ travelling under a Tory label) Should 
this be the case then we have an impending Medical Munich 

This unprecedented action taken by the Presidents, which 
is liable to sabotage the results of the plebiscite has filled 
practitioners with^ alarm and created a serious lack of con 
fidence m the Royal Colleges in their assumed role as leaders 
of medical policy 

It IS hoped that the BMA, as the represenlatnc and 
recognized negotiating body of the profession, will adhere 
unswervingly to the clear mandate given by the majority of 
private medical practitioners — Wc are etc. 


W B Smellic P C Alexander, 

W C D Made, K J L Scoll 

W T> Henderson, Stuart Hayes, 
r J Beilby, J B Carftin 

L G Higgins Isobcl Mitchell 


Mary Turnbull 
N K Stott 
J M S Evers, 

J W C Symonds 
Tudor Miles ‘ 


bm—ibe President of the Royal College of Surgeons asks 
for the forgiveness of the Minister of Health for his interven- 
tion Surely the trespass has been committed not against the 
Minister but against that special meeting of Tcllows gathered 
m that crowded halt on Nov 29, and to whom he pledged that 
the Royal College of Surgeons would take no action tint was 
not in accord with the wishes of the mam body of the profes- 
sion Indeed, he may not hn\e acted conlnrj to the “uord 
of this resohmem, but It would seem lint the mlmcnUon is 
contrary to its ‘ spirit ’’ and to the uishcs of that meciing and 
that majority wMcb. has savd ‘ No ” 

Let us hope that tins action mil not render the result of lh“ 
plebiscite worthless, as some would wish, and that the B M A 

Rori^! fi"i! "ho give the mandate to the Representative 
Body vv ill have no difficulty m washing away the dust winch 
'heir eyes, so that they can s4 that Mr Bevan 
onlv prepared to negotiate “within the Act and will 

on y endeavour to meet any views of the profession which c o 
not conflict with the principles of the Act It ,s because of 
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these differences in principles that the majonty o£ the profession 
has said " No ” 

Let us then unite and support to the full the Council of the 
B M A in the decisive action it took on Dec II — ^\Ve are, etc, 

^ Cyril E Beare 

London W I AnTOONY GrEEN R 

The PnncipleS'>of the Act 

Sir,— A good ^deal of interest and curiosity must have been 
aroused throughout the profession by the publication (Jan II, 
p 66) of a letter addressed to the Minister of Health by the 
Presidents of the three Royal Colleges However this may be, 
the Minister’s reply does not alter the situation one iota “If 
discussions take place, 1 shall endeavour to meet any views of' 
the profession which do not conflict with the principles of the 
Act ” So says the Minister , discussions are like cobwebs— to 
catch flies , but the powerJis in the law, and there’s no disputing 
with It but upon tne sword’s point 
What are the principles of the Act’ The Government is set 
on nationalization In order to establish its pohcy it' is bound 
to bring medical practice under its control The final arbiter 
on all matters medical, surgical, gynaecological, or otherwise is 
to be the Minister of Health The medical man is no longer 
to be his own master , on the other hand he is to have a 
master Those are the principles of the Act The spectre of 
State dictatorship faces us , our freedom is threatened It falls 
to our lot, therefore, to oppose with all the energy at our 
disposal the evil forces which confront us If the liberty which , 
IS ours IS seized by those wth greater zeal, greater unity of 
purpose, whether based on ignorance, class prejudice, or mere 
political ambition, then woe betide us The character of our 
profession as a corporate body is on trial We have said 
‘ No" It remains to show that we mean it, whatever the 
cost Eet It be understood that the struggle we are entering 
IS not confined to the defence of our own liberty but is 
part of a much wider struggle in defence of the liberty and 
individualism of the whole British race — I am, etc, 

H M Holt 

KtiRhles Yorts Medical Officer of Health 

Democratic Choice 

Sir — The other evening I listened-m to the broadcast on (he 
Vesting Day’ for mines I notice how anxious the powers 
that be were to emphasize that the miners would be consulted 
via their democratically elected representatives I should like 
to know why the medicos vs ho are expected to work the 
Health Act are not to be consulted , and their representatives 
are appointed by the Ministry, not elected 
As regards the closed shop ” I remember that m the early 
days of trade unionism some employers would not allow their 
men to join trade unions This was described as tyranni- 
cal and narrowminded Is not the closed shop ’’ movement 
exactly the same thing from the other point of view’ Let us 
be free men and masters in our own home — I am etc, 

VVo^vertampton E HaYLING ColEMAN 

Women Doctors m the Health Service 

Sir— Dr Enid A Hughes, m her letter (Jan 11, p 71), writes 
that provided her living is secured and her professional integrity 
assured she is not going to stand upon the question of salary 
and selling of practices She voted No ’’ in the recent plebi- 
scite as an expression of no confidence in the present committee 
to represent the present generation of doctors ^ 

I would ask her and'all medical women who hold her views 
to consider very seriously what the future of women in medicine 
is likely to be in a National Health Service under the present 
Act We know that a recent committee was set up to go into 
the question of equal pay for equal work as regards men and 
women, and we know its findings Once the shortage of 
doctors IS overcome what guarantee have we that women 
doctors will not be asked to accept lower fees than men’ 
Then we will be servants of the State and no longer free 
('esligia mdla retrorsiim (no footprints backward at the lion’s 

^^It IS not to any Government nor to local authorities (a 
thousand times no) that we owe the recognition of equal status 


with men in medicine, but to the British Medical Association 
which (once it saw the light) has stood firmly and consistcntiv 
for equal pay for equal work And it is to those members of 
the Association— men and women— over 65 to whom we owt 
most They sowed the seeds of the harvest vv'e now reap 
Have we the nght to scorch the earth for those who come 
after? I would venture to remind Dr Hughes that she would 
have had no vote at the recent plebiscite and no future in 
medicine were it not for these older members of the Association 
whom she derides — ^I am, etc , 

Marten Kent, FrEDA NeVVMaN 


National Health Service Act 


Sir — It IS abundantly clear that the National Healih Service 
Act gives the Minister of Health complete personal power 
over the whole health service of the nation — that is to say 
over the hospital^ their management committees, and regional 
boards, and, most important of all, over the personnel of the 
Service What power* 

Will the members of the medical profession agree to work 
m a Service in which they are under the autocratic control of 
a Minister’ They can hardly do so, and if they do they will 
lose their independence ahd become subservient creatures By 
this deterioration and degradation of their doctors the people 
will suffer 

The blight of prospective Ministerial control is already affecl 
mg the attitude of us doctors We begin to feel like lambs 
brought to the slaughter Some of us are beginning to be 
afraid to say much lest we should earn a bad mark The recent 
letter from the Presidents of the three Royal Colleges addressed 
to the Minister of Health illustrates this attitude It deals with 
details rather than pnnciples, and it ends with the obsequious 
phrase, “We hope you will forgive us for intervening And 
so we doctors are being gently led by our leaders into a com 
pletely humiliating position The Presidents of the Royal 
Colleges are simply selling the birthright of the medical pro 
fession, and the people will suffer 
At the meeting of the Marylebone Division of the B M A 
held on Jan 14, the following motion, ongmally resolved bv 
the Council of 'the BM A, was carried by 143 votes to 9 
“ That the Negotiating Committee be advised that in view 
of the results of the plebiscite the Minister be informed that 
because of the divergence between the principles of the pro 
fession and the provisions of the National Health Service 
' Act, the Committee is unable to enter into discussions with 
the Minister on the Regulations to be made under the Act ’ 
In a subsequent resolution, which vvas earned with only five 
dissentients, the meeting expressed willingness to co operate 
with the Government and anticipated that this co operation 
would require new statutory action by the Government 
This matter of Ministerial control, this *' terrific centraliza 
tion of power in one man ” as Lord Horder said when the Bill 
vvas debated (second reading) in the House of Lords, is a matter 
of principle and one on which the whole profession should be 
asked to vote It is a simple issue, and it is maintained that the 
Act must be modified at least in this respect if good doctors ^ 
are to work m the new Service — ^I am, etc , i 


LonJo^w^^ 1 


Geoffrey Evvns 


Sir —I believe that Mr Reginald Payne (Jan 18, p 102) has 
performed great sejvice in wnting and you, Sir, in pubiishinc 
his' dispassionate survey of the National Health Service Act 
against its background of present-day legislation by the Stale 
Those who read this, whether within or without the profession 
if their integnty be accepted, can have few doubts as to the 
future 

One must set aside those whose political views render them 
incapable of unbiased judgment, but there remains that sur 
prisingly large section of the community who indulge either m 
muddled or wishful thinkmg or whose power of reasoning i' 
distorted by misapplied sentiment It would seem well mglj 
inconceivable that these individuals can blind themselves Kj 
the futility of negotiation with the Minister over details vvilhic 
the framework of the Act, which can be only trivia] m the ligh 
of the grave injustice which has become law To do so vvil 
shift the' responsibility for its overwhelming defects square!) 
upon the shoulders of the profession, and those who allon 
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You can use and recommend Nnea with 
confidence for many purposes 


• To soothe 
chapped and 
rough skm 

• To relieve bed 
sores 

• After shaving 

• To prevent 
babies napkin 
rash 


NIVEA CREME 

In speaal mtdicat for professwnal and 

packs of I lb dispcnsinp purposes 


HERTS PHARMACEUTICALS LTD , WELWYN GARDEN CITY 

( 12 *) 
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Iheinselves to be gulled by the honeyed words of the Minister 
are doing a disservice both to the profession and the public, 
and must lay themselves open to the charge of seeking self 
aggrandizement 

The alternatives before us now are clearly defined to 
uphold freedom of the individual against tyranny or to 
acquiesce m the serfdom of a totalitarian state If any 
other warnings need be sought other than those expressed 
by Mr Reginald Payne, let the unconvinced seek out his 
edition of Plato s Republic and read what that great philo- 
sopher wrote 6f his time — I am, etc , 

Windsor ( Charles Tait 

SiR — May I express my admiration for Mr R T Paynes 
article (Jan 18, p 102) and my graUtude to him for his lucid 
and factual presentation of his case It is inconceivable to me 
how any intelligent person can read this article and have any 
doubt left as to the essentially authoritarian basis of the 
National Health Service Act 

Like Mr Payne, I have read with care Dr C K Allen s 
book, Law and Orders and like him I have no pronounced 
political views, and^ I am as anxious as anyone to see a demo 
cratic health service established Mr Payne has expressed mv 
own views, and the views of many of my colleagues with whom 
I have spoken, with a clant> and a felicity of expression which 
I could never hope to equal In my ignorance I do not know 
what high office he holds in the counsels of the profession, but 
obviously he is a leader we would do well to follow, as he 
knows his facts, is quite without prejudice, and has the abiht> 
to convince the wavenng and instruct the uninformed — I 
am, etc , 

Southport Lancs R R AI PORTER 

Sir — ^T here appears to be a great deal of loose thinking in 
the matter of whether opposition to the Health Act is or should 
be political Surely the answer is clear enough The question 
IS political, nor can it be otherwise, as it deals with objections 
to a method of government by a political party The sneer 
that opponents are actuated by political motives can only be 
justified jf we are voting against our consciences to further 
political aims I venture to say that the profession does not 
in general act m this manner 

May I refer for a moment to my own attitude as an illustra- 
tion, I. think, of an average reaction I hold that a sincere 
political belief is largely ethical — i e , it roust be in support of 
the party which is most likely to carry out what we believe 
to he best for the people of our country I am cynic enough 
to believe that most AI P s of all parties are not living up to 
theu: expressed utterances or even in fact to the ordinary 
standards which we expect of those whom we meet m every- 
day life and would make our personal friends So I vote for 
the party wh'ch I consider more hkely to carry out my own 
personal wishes in legislation, and that usually happens to be 
the Conservative Party I was not m the least pleased with 
Mr Churchill’s action in launching a Health Service Bill while 
the war was still on and the profession far too busy with war 
Work to give any time to serious consideration of the shaping 
of such a Bill , and I doubt whether we could have been sure 
of getting our minimum requirements for our patients and for 
ourselves from the Coalition Government , but we were at 
least invited to discuss and negotiate m the preliminary stages 
The Labour Government has refused to consult us before the 
passing of the Act so we are fighting a political battle wiily- 
nilly, and fighting it as anti-Socialists in this respect 

When I read the last paragraph of Dr Cardews letter m your 
issue of Jan 4 (p 29) I realized that we are even m your columns 
being treated to the typical oratory of the soap box The unctuous 
assumption that he possesses ah the virtues and that tve, poor 
inhuman wretches, have been gnndmg the faces of the poor for 
sears is just such typical nonsense and might so easily hate 
emanated from Transport House Surely Dr Cardew has somc- 
ihmg more intelligent to say than this Perhaps he will come down 
10 brass tacks and tell us frankly what he thinks of AVillesden and 
of the “ absent treatment ” by medical men in the Milustnes of 
Dr Foxell’s Birmingham patients These are the vital things we 
are up agamst and must settle before it is too la(e After all, 
quite a proportion of our profession f still does put the patient first 
and resents oily Socialist athice on how to be kind to humanity 


So may we not clear the air a bit by acknowledging franklv 
that this IS a political struggle and that we arc rather hypo- 
critical when we emphasize that the other man is holdmg 
honourable and sincere views etc, etc It sounds nice and 
broad minded, but we just don t think its honourable to deprive 
a dying person of what is, necessary for his comfort and exist- 
ence at the behest of stupid people in Whitehall We don t 
think Its just a naughty, mischievous action to try to dis- 
charge the staff of a hospital (desperately badly needed) to 
please the trade unionists who are running this Government 
and vie are fighting the Act because we see, if we have anv 
intelligence, that these things are just those that can occur 
much more easily under the Act and undoubtedly will — -1 
am, etc, 

Maidenhead BctLR DanGERFIELD 


Sir, — I have just seen the pamphlet issued by the British 
Medical Association entitled Tour Doctor or the State s Doctor 
Winch Do Yon Want ^ As an ex-meraber of the Indian 
Medical Service I wish to protest at the traxestv of the facts 
contained in the pamphlet regarding medical officers of the 
Forces and the medical treatment of Service cases The first 
duty of Service medical officers is to prevent disease, and 
secondly to provide treatment for sick and wounded The 
object of the latter is to return their patients to duty as soon 
as possible compatible with the interests of the patient Thev 
are definitely responsible for and also to the patient Thev 
certainly are responsible to their supenor officer m the same 
way that a house-surgeon or registrar is responsible to his 
chief 

Regarding promotion and pay increases length of service is 
the main factor where the medical officer is m every wav 
suitable but annual tonfidential reports are the mam basis 
on which accelerated promotion and specialist appointments arc 
made These confidential reports must be seen and initialled 
by the officer reported on immediatelv after initiation and 
again, when higher authority has made any remarks Tht 
medical officer has the right to query any remarks on his report 
which he mav consider adverse 

I take particular exception to the remark in the pamphlet 
“but for minor complaints and wornes the prescription of a 
No 9 pill and the command Dismiss'” This is a libel on 
Service doctors as it would be on private practitioners from 
vvhom Service doctors are drawn I wonder if the writer of 
these remarks dales back to the South Afncan war, when, I 
understand, there was a ditty sung to the tune of “Clementine 
as follows ‘ Every ailment from a veldt sore to a dislocated 
spine can be cured, m a moment, by a dose of No 9 ’ I also 
consider the remarks, The task of the Forces doctor is to make 
all ranks fit for duty and to protect the Pensions Fund ’ as 
most unjust ^he medical officer s duty is to keep all ranks 
fit as far as possible and, in questions involving pensions to 
give his true opinion, based on medical grounds — 1 am, etc 

'• W L Watson , 

NcvnqaiLci SifflolL ' Colonel IMS (retired) 


biR— Modern methods of propaganda esjjecially when 
they are used in conjunction with wnat Douglas Reid calls 
infiltraition ” [nc] can accomplish almost anything The 
rape of Czechoslovakia, vvhich was Munich, was greeted 
with widespread rejoicings in the House of Commons 
there were few dissentient voices It was not until Hitler 
had completed the dirty work that public opinion was 
profoundly shocked ’ 

Histo^ repeats itself Our profession has been divided and 
inexorably lured to the very brink of the Gadarene slopes 
and now the final softemng-up process is in full swing There 
IS a glut in red herrings, and manv of those who voted No 
and intended to stand firm are being swept off their feet as vcl 
another minority attempts to impose ,ts will The recent action 
of the Presidents of the Royal Colleges is hailed by the Yorl- 
s/nre Post as “statesmanlike” (though other names have been 
given to It) The Tunes nods her venerable head in approval 
and even the Daily Mad says that "the doctors Will r^aTc ' 
grgat mistake if ffiey tip not accept the Minister’s invitation to 
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negotiate concerning their objections within the framework of 
the Act 

If our objections could have been met within the framework 
of the Act, why the plebiscite'' Surely those of us who voted 
‘ No ’ did so because we belies ed that the Act itself required 
amendment in certam vital aspects That situation has not 
^changed at all though there seems to be a conspiracy ''to make 
' e\ eryone believe that it-' has The future well-being of our 
profession and of those we serve is at stake , it lies most 
assuredly in our own hands it we will but stand by our 
principles — am, etc , 

HcsscI E Yorks R HfRMON 


National Service for Health / 

Sir, — Dr H B O Carden (Jan 4, p 29) refers to the Labour 
Party publication called National Seivice for Health and states 
that the Act in no way conflicts with this announced statement 
of policy This IS a matter of opinion, since different people 
anticipate the results of the Act in different ways 
There can be no doubt, however, that in one important 
respect the statement of policy in that publication is directly at 
\ariance with a statement made on behalf of the Government 
in the House of Lords during the debate on the Bill The 
booklet states on p 18 In the Labour Party’s opinion, there- 
fore, It IS necessary that the medical profession should be 
organized as a national, full time, sahned, pensionable Service ’ 
In the House of Lords the Earl of Listowel the Postmaster- 
General used these words It was not and never had been 
the policy of the Government to institute a full time, salaried 
medical service, or mdeed to do anything else that would wreck 
the whole health scheme from the outset Perhaps Dr Cardew 
would like to try and explain these diametrically opposed 
statepisnts, which he has apparently preferred to overlook — 
1 am etc, 

Hunserford Berks D H STUART BoYD 


The Act and Freedom 

StR, — We have, thank God, won the first battle for freedom 
but many of our profession still seem to think that the new 
‘Health Act is a measure about health This is a funda- 
mental mistake The title is entirely misleading The real 
object of the Act is complete political and economic power 
over the profession, hospitals, and patients It is a major 
part of a vast scheme for planned control of the nation and 
of every individual in it Already our liberty is immensely 
curtailed compared to what we had ten years ago and month 
by month our freedom in all directions is being diminished 
We the medical profession, are now the strongest and 
biggest obstacle to State domination and State control We 
must stand firm We must insist on every one of the objection- 
able clauses m the Act being dropped complrtely before we 
will work under the Act or insist on a new Act without any 
such clauses being brought forward 

The B M A has done well but only at the last Much rnore 
publicity and information should be given at public meetings 
in the towns and^ in the Press ‘ Only be strong and very 
courageous ” We must act with persevering courage and con- 
fidence We have the power, and if we use it now to throw 
out this infamous and un English Act we shall have struck a 
major blow for freedom We shall have begun to win back 
liberty not only for ourselves but for every man woman, and 
child in England — I am etc 

Winchester ' SYBIL TrEMCLLEN 


Medicine and the Ministry of Food 
— As a pathologist I was very interested to read in the 
Journal of Jan 11 (p 69) that the advisers of the Ministry of 
Tood had furnished Dr H Foxell with the following informa- 
tion Our advisers are of the opin on the pernicious anaemn 
IS completely controllable by modern therapy ’ It would seem 
therefore m view of this information that I have discovered 
a new disease rare enough I agfee, which consists of a 
macrocytic anaemia associated with gastro intestinal disturb- 
ance subacute combined degeneration of the spinal cord, and 
the bone marrow of an Addisonian type of pernicious anaemia, 
which gives little or no response to liver or any other form of 
modern therapy 


During the past few weeks 1 have spent some time readme 
the current English, American, and Russian literature deihnc 
with the relationship between protein deficiencv, m particular 
deficiency in amino acids, and macrocytic anaemias in general 
Perhaps I have been wasting my time and should await further 
bulletins from the Ministry of Food — I am, etc , 

Aouttiporl Lancs JOHN H HannAN 

r» 

The Plebiscite 

Sm, — ^At a meeting of the West Sussex Division of the 

BMA on Jan 12,. I was amazed at the confusion, which 'exists 

among doctors about the plebiscite Many, like myself, had 
voted ‘Yes and were not at all clear whether this implied 
approval of the Act as it stands or approval of negotiation 
To my mind the plebiscite has tended rather to confuse the 
issue and has divided the profession into three, and not two, 
groups (fl) those m favour of the Act as it stands , (6) those 
against the Act as it stands, but m, favour of negotiation 
(c) those against the Act and against negotiabon on it There 
IS no means of telling what proportion of those voting “ Yes 
fall into group (h), and my impression from this meeting was 
that this proportion was high It is important for the Minister 
and the profession to know this proportion as it will pro 
foundly influence what action each should take 

The Mmisler and the profession are each endeavouring to 
create a comprehensive medical service which will be m the 
best interests of the public It does seem a great pity that all 
negotiation between them should cease What the profession 
has expressed is not a refusal to negotiate but a refusal to 
negotiate on the Minister’s closed terms — the Act as it stands. 
In his latest letter Mr Bevan has adopted a more conciliatori 
tone, but can still only negotiate within the terms of the Act 
The percentages in the plebiscite show that it is the general 
practitioners who need to be conciliated May I suggest to 
the Minister that the most thorny point remaining would 
appear to be the goodwill of their practices If the Minister is 
sincere about the points he has raised in his letter, including 
appeal from the decision of th4 tribunal, then it should be 
possible to reach a compromise — 1 am, etc , 

Chichester Sussex JOHN D WHlfESIPE | 

Sir, — The voting in the recent plebiscite indicates that the j 
majority of doctors under 40 are m favour of negotiations, 
while a majority of those over 40 are against It would be 
interesting to know what proportion of delegates at the forth 
coming Special Representative Meeting belong to each of those 
age groups The discrepancy between the result of this vote 
with Its narrow majority in favour of suspending negotiations 
and the ovei;wheIming majority vote against the mam principles 
of the Act at the last Representative^ Meeting needs ,some 
explaining I believe that,,the older age group is m a larce 
majority at those local meetings where the representatives are 
elected I cannot think of any other explanation 

Recent experience has shown that to get us anywhere we 
need a 90% backing of our members We have not got the 
backing m this matter, and I believe that this small majoiill i 
vote does not warrant the suggested action of Council, whicb 
wall only succeed in splitting the profession and will get if 
nowhere — I am, etc , 

Nelwn Lanei, T D CULEERT 

Sir, — Most of my medical service has been perfomiEi 
abroad where I have learnt to appreciate virtues ojher than 
British, but such racial pride as I possess is founded on m' 
kinship with the millions of sturdy men and women who have 
made us what we are, with the “village Hampdens” as well 
as with the Cranmers and Cromwells Miltons and Bunyan' 
Wesleys and Wilberforces of British history Can we not the' 
consider the subject of the plebiscite purely from its ethica 
aspect’ Is this Act such ts our fathers would have Ian 
down their lives for’ Surely it hasn’t come to this that " 
must ask how others will vote or act before we decide to stan 
by or reject principles’ What has the crowd to do with m 
conscience’ 

Let us have unity by all means if we can win men to idi 
self and serve only the best Men may accuse us as 
like, but as many of us see it we face a crisis in our nation 
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life If freedom to treat the sick in the time-honoured personal 
way, regaroless of time and strength and cost, is to be sacrificed 
to soulless regimentation, then a big step will have been taken 
away from the freedom of the personality for T\hich thousands 
have suffered and died A national Sen ice, yes ' Equality of 
treatment, yes' But not at the pncg of becoming robots 

There seem to be three mam streams of thought represented 
in the correspondence , the political, the selfish and the 
altruistic Can we not all seek to join the last, or at least 
keep the plane of discussion above selfish or party levels^ — 
I am etc , 

Liverpool FreD R CRADDOCK 

A Realist Considers the Plebiscite 

Sir — Whatever the plebiscite may or may not have done it 
has at least shown that most of us are in medicine to get the 
best living we can out of it The majority of the consultants 
vote Yes ” because they see private practice remaining vi 
statu quo and a chance of getting paid in the future for doing 
what they do now for nothing Those employed in public 
health work and municipal hospitals vote Yes ” because the\ 
don’t see how they can be any worse off, and they might 
possibly gam somethmg The GP, seeing before him the 
swings of decreased income and control increased to potential 
tyranny — but no compensatory roundabouts — votes No 

Then he shrugs his shoulders, grabs his bag, and trots off to 
his branch surgery 

Now that the pietistic twaddle recently so freely spewed 
about the Press has been debunked, let the Minister reabze 
that we are a body of craftsmen ready and anxious to do a 
decent job for decent pay and decent conditions of service 
Let him now put forth some definite and positive offer in 
respect of (a) remuneration, (b) compensation, (c) working 
hours, instead of the hideous blackmail of ‘ If you dont 
sign on the dotted line on the proper day you get nothing ” 
Failing this let him huff and puff and threaten to blow our 
house down as much as he likes, while we will continue our 
work as in the past, fortified by the knowledge that no service 
can be implemented without the co-operation of the poor G P 
— I am, etc, 

W est Wickham Kent F M SaNDFORD 


Amendmg the Act 

Snt Acts are made by Parliament, but the regulations are 
made by the Mmisters concerned To alter an Act needs the 
assent of Parliament, whereas the Minister can alter his 
regulations at will ^The three Presidents in their letter to 
Mr Bevafi (Jan 11, p 66) state that ” the implications of 
some of the proposals for the new Service are not clear to 
the profession ” The specialists may be confused but the 
majority of G P s are not, although both need very definite 
reassurance from the Minister Mr Bevan s answer is crystal- 
lized in one sentence of his reply ‘ I shall endeavour to meet 
any views of the profession which do not conflict with the 
principles of the Act ” Put clearly this means that he is eager 
to negotiate about the regulations— i e , the details, furnishing, 
and trappings of the measure — but is not prepared to take 
any steps whatever to remove the bars and padlocks on the 
structure of the Act which make it a’ potential prison for the 
freedom of patient and doctor alike 

If the BMA therefore decides that it would be futile to 
enter into discussions on regulations and details while the 
majority of doctors are opposed to the verj structure of the 
Act then the Association nas three courses open to it (one 
of negative inertia and two of positive action) 


(1) Let the Council of the Association state (a) whether it nroposeS 
to let matters slide in the belief that the ballot results indicate that 
the profession wiU not work the Act or (h) whether it realizes that 
matters have gone too far (particularlj with regard to hospitals) to 
legam the status quo spuaisj to 

vlvPa^” " ^'’ent the Council should take action by obta.mn.^ 

« 1 opinion of the profession on the seven pnwcintes at 

stake then in consultation with the best legal advice work but such 
amendments to the structure of the Act as would enable the nro- 
' In Amended TcT"‘" to co operate wholeheartedlv in working fuch 


(3) Having mapped out such amendments as are essential to 
sausfy the majonty of the profession both from the doctors and 
the patients vievypomt, the Counal should then employ the ablest 
journalists and publicists to put the profession’s view before the 
public and thus pave the way for an amending Act 

It would be far better to make a voluntary levy of lOs per 
member in the immediate future to provide some £20 000 for 
a fighting fund to finance the above projects and ensure a 
successful Health Act, rather than wait for the enforcement 
' of the present Act as it stands and then make a levy of 
£25 per member for a ‘failure fund’ to assist those who 
will be hard hit if they stay outside a bad service on questions ^ 
of principle — 1 am etc , 

Dcreham Norfolk E IviMY PuDDV 


uisimitj in me rrotession 

Sir — TThe medical profession is at present wastmg a great 
deal of breath, temper, and time in discussing whether or not 
It should negotiate with the Minister of Health Anyone who 
is familiar with the present trend of opinion among Service 
doctors and — more important — students knows that, as~ with the 
Lloyd George scheme of 1911, the Government, determined to 
bring m the system, will find or create doctors who will work 
it, no matter if the BMA negotiates, refuses to negotiate, or 
stands on its head The medical profession is — let us face it — 
woefully disunited, and this disumty is at the root of our 
troubles, for while other groups of working men have been 
for the past few decades, steadily improvmg their pay and 
conditions by corporate acUon and collective bargaming the 
medical profession has secured scarcely anv improvement at 
all Indeed, havmg regard to the mcreased taxation and cost 
of hvmg one may say our matenal prosperity has probably 
dechned 

If the doctors were to unite m a smgle, universal trade union 
(based at any rate upon the B M A), they could enormously 
unprove their pay and conditions vvithm a few years Think 
of It SIX weeks’ hohday with pay every- year, a 40 hour week, 
a secretary for every practitioner, retirement with pension at 
55 or 60 We might even force local authorities to pay nurses 
almost as much as shorthand typists There would be no need 
to wor^ about public sympathy with our demands,” anv 
more than the tony druers or coal miners do 

One realizes of course that the present generation of doctors 
‘o^elher in this way Many would 
pnnciples mvolved some are too 
shortsighted . some are too lazy But it does seem that doctors 

of the future may smile as thev look back upon this present 
pointless struggle— I am, etc present 

Crowihorne Berks GERALD O GormAN 

t 

Foretaste of Control 

comment on Dr Wilfred Harns s 
eplv to ‘he MinisS of F^Td s 

ment recommended bv the 'he extra nutri- 

hovv Dr Ss would reco^ I do not know 

of the Hippocratic Oath or with ‘eve^'to^"' 

forms of humanitarian morality but -tttenuated 

of the profession who would be wifimc to vvfthSd 

from patients whom they had never se^n b,° 

prognosis they had cleanprt ^ "hose poor 

few I, personally vfould nrefev "““'d he 

mane Si, u“'l“ 

fits weekly allocation if £ Lm to '"f'-millionth part of 
of a sick fellow -I am, etc , ameliorate the condition ' 

Orpmeton Kent ’ „ 

Brian D Johnson 
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Sir — I have recently read with great interest an account in 
the lay Press of a scheme at Dartford, Kent, whereby four 
practices, involving eight doctors, have been merged into one 
Three mam surgeries have been provided, and the arrangement 
enables each doctor to have one day off per week, together 
with alternate Saturdays, night duty being by rota Some time 
ago I put forward a plea in these columns for the early estab- 
lishment of health centres and regular working hours under the 
proposed State Medical Service, so I am naturally pleased to 
see that some others at least share my views It would be very 
interesting to have the views of other medical men on this 
project, and it is to be hoped that the Dartford doctors will 
be good enough to inform the profession as a whole of the 
success or other\5ise of their scheme in due course 
After eight years of general practice in various parts of the 
country I must confess myself unable to understand or appreci- 
ate the “ freedom ” which we are supposed to enjoy at present 
and which so many doctors, writing each week in this Journal 
are so afraid of losing Most of us already take N H I patients, 
whom we are bound to attend at* all times, and are in addition 
the virtual slaves of the rest of the community In theory one 
can accept only the patients one desires , in practice, as every- 
one knows, one must take all and sundry This being the case, 

I cannot believe that it is fear of “ control ” which is the true 
reason for the widespread opposition to any form of State 
service , nor can one assume that the reason is financial, since 
the overhead cost of running a practice nowadays is so great 
that the profits are, in general, extremely modest 
It IS unfortunate that in the past we have represented our- 
selves to the public — falsely, I think — as a race of supermen 
to whom leisure and a certain amount of private life meant 
nothing, and that we have allowed them to persist in the mis- 
taken belief that a patient must always have the same doctor, 
whatever the circumstances No one can doubt that a proper 
system of health insurance will be of inestimable value to the 
community, but it is also clear to every general practitioner 
that under such a scheme the amount of work will be enor- 
mously increased It is not too much to say that the medical 
man already has one of the most harassing jobs m the world 
- Under a State service, unless some suitable provision is made, 
we know instinctively that our lives will be quite intolerable 
I do not wish to appear dogmatic, but it does seem to me 
that this is one of the main reasons for the existing distrust and 
apprehension I have yet to meet a colleague who believes 
that the present quixotic system is right or necessary , yet how 
seldom does one hear the fact mentioned in public Possibly 
this IS due to fear of the fatuous retort (usually made by some 
person with ample leisure) ‘ Why did you become a doctor'’ ” 
With regard to the direction of doctors, which will obviously 
be necessary m some form to ensure a proper distribution, 1 
think it is clear that with fixed hours, and the removal of 
surgery premises to a health centre, this innovation would lose 
most of Its distasteful character, as it would enable the doctor 
to live where he pleased within reasonable distance of the 
centre In conclusion, 1 would like to express my admiration 
for the pioneer action of the Dartford doctors and to express 
rny hope that their project will be a success So far from 
opposing the new Health Service, it appears to me that the 
time has come for us to confess our limitations and to request 
fh** Minister of Health to provide us with conditions which will 
no longer be a grave menace to our health and happiness and 
a constant source of anxiety to our dependants — I am, etc 

Llandudno Junction Caernarvonshire ^ DaKIN 

1 

, Supply and Demand 

Sir — It seems to be a matter of general agreement that the 
successful working of a National Health Service (in whatever 
form It finally emerges) will require an increased number of 
doctors The formation of Regional Appointment Boards, 
therefore leads to some interesting speculations ^One early ^ 
result might be that Scottish Welsh and Northern Ireland 
graduates would be prevented from leaving their own countries 
which presumably would have first claim on their services if 
required If in addition the Government of Eire were to ban 
the export of doctors the question would then arise of whether 


the population of England could receive adequate medical 
attention 

Further, copsideration of their own needs by Provincial 
Boards migfit lead to a situation in which graduates qualifying 
m the provincial universities, wPuld be tied to their own dis 
tncts and, under a rigid appointments system, doctors from 
the Dominions might find it difRcult to enter English medicine 
by, ‘ free lancing” in resident posts at the various special hos- 
pitals m London What would be the ultimate fate of English 
.medicine and surgery without these convergent and enriching 
streams'’ Perhaps, after all, there is still something to be 
said for the much abused laissez-fmre and its often forgotten 
concomitant laissez-passcr — I am, etc , 

Bournemouth Hants T R A\NSLEY ’ 

j 

Soluble Sulphonamidc Compounds 
Sir — ^The soluble sodium salts of ^sulphapyndine, sulpha 
Ihiazole, sulphadiazine,-^ etc, introduced first in 1939, have 
been exceedingly useful preparations for intravenous injec 
lion especially in the unconscious patient Their great dis 
advantage, as is now well known, is their high alkalinity and 
consequent liability to cause irritation and even necrosis in 
vthe tissues unless they are highly diluted This property is 
occasionally dangerous — as when, by some inadvertence, these 
preparations are injected undiluted into the theca the brachial 
artery (in mistake for a vein), or the subcutaneous tissue (m 
mistake for a muscle) From these respective causes I have 
seen permanent sciatic palsy, loss of an arm, and deep slough 
mg ulcers of subcutaneous tissue and skin It would seem 
therefore that these preparations would by general agreement 
be superseded as soon as a neutral preparation, proved to be 
harmless and equally efficient, could be obtained This 1 
consider has been done 

My colleagues and I have injected the preparation known 
as “ soluthiazole intravenously or intramuscularly whenever 
a sulphonamide injection was indicated m this hospital for over 
two years We are quite satisfied that this preparation is harm 
less intravenously, intramuscularly, and even when injected as 
sometimes happens, deeply into the subcutaneous tissue The 
pH value is around 7 The solution is not, however, isotonic 
It is hypertonic Accordmgly we have not used it, nor, indeed 
have had occasion to use it, in contact with mucous or serous 
membranes The first preparation which we tried had a tendency 
to crystallize out in some of the ampoules, but I understand 
that the preparation now m use has been slightly modified to- 
obviate this defect, and we have seen no trace of crystallization 
in any of our ampoules for more than a year The ampoules 
of 5 ml each containing 1 g of sulphathiazole should be kept 
at room temperature, not m the cold 
During the course of my teaching of students and post 
graduates 1 have been struck by the almost universal ignorance 
that the problem of the production of a soluble neutral pre 
paration of sulphonamide in concentrated form and completely 
satisfactory for intravenous and intramuscular injection has 
been solved Hence this letter — I am etc, 

Ixmdon SE13 H STANLEY BaNKS 

Lung Puncture and Artificial Pneumothorax , 

Sir — The annotation headed “ Pleural Gas Analysis ” (Jan 4 
p 21) makes reference to induction of artificial pneumothorax 
and raises the interesting question of the frequency of lung 
puncture during this operation During the induction of well 
over one hundred artificial pneumothoraces during the last year 
I have had two cases of tension pneumothorax, which followed 
the inductions within a few hours In these cases emphysemi 
tous bullae were found on the lung surface at subsequent 
thoracoscopy, and probably the development of the tension 
element in these cases was due to puncturing these bullae 
That a leak of air at the lung surface does, however, much 
more frequently occur when it is punctured than these two 
cases suggest I have no doubt, because I have often been struck 
by the greater degree of collapse of the lung seen when screen 
ing the patient after induction than could be accounted for by 
the amount of air introduced Since the great majority of 
artificial pneurrothoraces very soon ‘ stabilize” themselves 
without any tension elemen‘ 'developing, some mechanism 
must be at work to close this puncture hole I think it cm 
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simply be accounted for by the relaxation of the previously 
stretched lung surface afforded Hy its collapse, which allows the 
edges to appose sufficient!} to close the gap even during inspira- 
tion A simile would be the pin pnck m a piece of stretched 
sheet rubber that closes when the tension is released In the 
case of the punctured emphysematous bulla, on the other hand, 
elastic tissue is reduced in its wall and the lung relaxation 
will not assist the closure of the puncture to the same degree 
Especially will this be the case on mspuration, when the lung 
surface will be more stretched than on expiration even when 
partially collapsed Thus a ball valve ” mechanism is not 
difficult to visualize where air is admitted to the pneumothorax 
space during inspiration but cannot escape during expiration, 
producing an evcr-increasing air pressure within the pleural 
space 

The opportunities for punctunng the lung at induction are 
great, and I think the incidence is high Most tuberculosis 
workers must have been struck b> the number of times the 
lung has obviously been punctured with no attendant ill effects 
However carefully the induction is done, air may be withdrawn 
into the novocain syringe when making sure the needle is 
not in a vessel, or lung pressures may be obtained on the 
manometer with the induction needle itself penetrating the 
lung I would suggest, therefore, that m the great majority of 
cases It does not matter if the lung is pierced as the mechanism 
described above protects the patient ftorn ill effects Although 
m\ series is very small and no definite conclusions can be drawn 
from It, It IS, I think, significant that emphysematous bullae 
were discovered m the two cases developing a tension element 
Although the lung was pierced in many other cases (as proved 
It induction or later by screening) no bullae were discovered on 
the lung surfaces at subsequent thoracoscopy — 1 am, etc , 

London NWIO PETER STR-XDLING 


Epidemic Gasfro-ententis 


Sir— I take the liberty of encroaching upon }our space to 
make a few remarks about the recent outbreak^ of “ ententis ’ 
which are occurring m maternity units throughout the country 
We have had sporadic cases since August, 1944, though no case 
was fatal and all responded to treatmenf It is mostly the 
nursing mothers who become affected, and it is also noticeable 
that the nursing staff, especially new pupil midwives, are 
susceptible 

The onset in mothers is sudden The patient may be quite 
well m the morning and yet some hours later may complain of 
a feeling of nausea This is seldom followed by vomiting 
(though occasionally, yes), but appetite is lost and the sight of 
food aggravates the nauseous feeling This is followed shortly 
bi a feeling of abdominal discomfort, which in turn is followed 
b} abdominal pain of a colicky nature (umbilical region) 
Examination of the abdomen at this time shows a certain 
amount of meteorism to be present and also a ‘ splashing ” 
sensation m the caecal area Watery stools are passed and 
mas number anything from three to eight daily 


Patients who exhibit these symptoms are generally m the third 
to the eighth day of the puerpenum The condition clears up ir 
about four days, and its cessation is abrupt 
Tor those who naay be interested I give the routme treatment 
At the onset of symptoms nothing in the nay of diet is given 
except mdk and soda-water for 24 hours or 48 hours At the same 
lime ino tablets (1 gramme) of sulphasuxidine is giien every four 
hours Cor 48 hoars K pain is piommeiw and Ihc stools lerv 
irequcm tincture of opium 15 mm (0 9 ml) is given tid This 
generally leads to cessation of all syroploms in 36-72 hours Occa- 
sionally treatment is preceded by the administration of oI ncini 
z dr (7 mi ) on the assumption of a toxin being present m the 
gastro mtcslmal tract 

Bactenological examination of faeces has been abandoned— all 
findings having been negative Analysis of the water supplv (to 
-xdude metaihc povsomng) was done, and a rough examination of 

P^’^S'l’ility of solvencv of 
•netals We are ignorant of the cause but are irdmed to vhmk 
hat food — especially frozen meal mav be involved 

to the ncwfaom babies we have been fortunate (so far) 

,nJ a tiabies are not immune 

md indeed a relation can readih be established between 'm^Sed 

sirs. .r ™2' 


suffiaent to cause symptoms as yet in the mother, it is suffiaent 
to cause disturbance in the baby A careful watch is kept in the 
nurseries, and as soon as an infant develops an “ unusual ” relaxa- 
tion of stools the following treatment is adopted 

No milk of any descnption is given' Ol ncini 15 mm (0 9 mil 
IS administered and 0 5% saline with glucose is given by mouth 
suffiaent being given to satisfy basic fluid requirements — that is 
to say, 2i oz (71 ml) per lb body weight in 24 hours At the 
same, time sulphasuxidine 0.25 g is given 6-hourly for a minimum 
of 36 hours When symptoms abate half-strength boiled breast milk 
IS given (which is sometimes aadified by adding 2-3 nun 10 12- 
0 18 ml) of B P HCI dil ) The feeds are increased daily 

It would be interesting to hear the treatment from other 
units — I am, etc, 

Bumici Lancs ANTHONY EusTACE- 


Aspirafaon of Acute Pleural Effusions 

Sir, — Experience in consulting Jiractice and in hospitals^ 
civil and military, suggests that there is not a little uncertainty 
as to the indications for aspirating an acute pleural effuston- 
It may be due to the natural desire to prove an effusion diag- 
nosed on clinical signs, coupled with faulty teaching of the 
inexperienced Removal of a sample for demonstration to 
students and for patholog'cal examination is legitimate ^ t 
teaching hospital Aspiration is quite another matter and may 
be detrimental to the patient Liaison between clinical teachers 
should enable every student to see aspiration of the pleural 
cavity (for this or for some other condition) at least once m 
his career, and most house-men to perform it The indications 
should be clearly taught I believe them to be as follows 

(1) Dyspnoea at rest, particularly if increasing 

(2) Circulatory embarrassment from mediastmal displacement, 
particularly if maeasing 

(3) Any suspicion of pus— for example, unduly toxic appearance, 
coated tongue, rapid loss of weight, swinging temperature It 
should b6 noted here that the temperature may be very high with, 
clear effusions, but that it seldom vanes by more than two degrees 
in the day 

(4) An effusion which shows no sign of absorption at the end of 
three weeks, particularly if fever is not diminishing Removal of 
part will often lead to absorption of the remainder, or examination 
of the liquid may raise the question of tuberculous empyema or of 
neoplasm 

(5) An underlying pulmonary condition requiring artificial pneumo- 
thorax treatment Then it is important to air-replace the effusion 
before pleural adhesions develop 

I have seen a rise of temperature and increase of effusion so 
frequently after needling the chest in the acute stage that I 
prefer not to withdraw even a sample unless one of the above 
conditions exists, or unless there are strong reasons to suppose 

that the pleurisy is due to something other than tuberculosis 

I am etc , 

St Leonards-on-Sca Sussex L A WOOO 


zuira-arncuiar injection in Osteoarthritis 

Sir— O ver the last eight years at the Charterhouse Rheuma- 
tism Chnic and in their private practice members of the staff 
wit thousand cases of arthntis by Grant 

^aughs method of intra-articular injection' Some hundreds. 

of the hip-joint I entirely aeree 
n ® warning (Dec 28, 1946, 

I 1°'’ ^ prolonged treatment is necessary 

r remarks on Dr Mavvson s paper (Nov 9 

p ®1) which is certainly too optimistic 

^«enlion of your 

fA P Pr la rising acid potassium phosphate 

kchc aid fllh phosphate (AMP)' rather than 

SonEed”"""""' "» 

In practice for a hip-joint 20 ml nf A p p j f 

first occasion as A AV P i? enm * e ^ ^ nsed on the 

the tendency to relapse which judged by 
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Personally 1 now always use the anterior approach to the 
joint In about 10% of cases some fluid is present, which 
should first be aspirated before the injection is made As much 
as 35 ml has been withdrawn For the smaller joints AMP 
should not be employed, but it is excellent for knees and 
shoulders — I am, etc , 

London W 1 H 'WaRREN CrOWE 

References, 
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Chemotherapy in Virus Diseases 

Sir, — M ay I, greatly danng, be allowed to question the 
accuracy of a statement in the leading article on ‘ The Chemo 
therapy of Tuberculosis” (Dec 7, 1946, p 862)1 You say 
“ There is so far scarcely a^hint that viruses are susceptible to 
any such [chemotherapeutic] attack, and nothing that we know 
of their properties and behaviour encourages belief to the con 
trary” Viruses are large protein bodies, and while little is 
known as to how they get into a living cell it seems probable 
that they do not ordinarily multiply except in the intercellular 
phase Human beings after attack seem able to develop some 
method of sterilizing the viruses and acquiring an immunity 
which IS usually permanent — c g , measles and smallpox — 
though sometimes — e g , influenza and the common cold — this 
immunity is lamentably transient, which suggests that there may 
be at least two methods of inactivating a virus There is how- 
ever -va third possible way of attacking the problem besides 
those of actually killing the virus or in some way inactivating 
it If, when once a virus has gained access to a cell, it could 
be imprisoned within that cell or (more hopefully) other cells 
have their walls made impermeable to the virus, either the 
virus would die out or the body have time to develop its 
defensive mechanism — that is, unless the original dose were 
already fatal Is there any possibility that such a thing can 
be done by chemotherapy or any other means'^ 

Our present knowledge about living cell membranes has 
recently been conveniently summarized by Jevson and Danielli 
in their boojc The Permedhility of Natural Membranes, and I 
have good grounds for believing that what follows is at least 
agreeable to such knowledge The cell membrane is semi- 
'permeable, which means that it retains certain electrolytes and 
other substances while it is freely permeable to others By 
virtue of this property the cell contents exert an osmotic pres- 
sure which distends the cell with fluid When a child is in 
full health and particularly after a seaside holiday, its flesh 
has a full firm feel which is quite different from that of oedema 
The difference is that.jn the healthy fjesh the fluid is contained 
in the tissue cells wliile in oedema it is in the tissue spaces — 
le, It IS intracellular instead of intercellular What has 
happenetf is that something has occurred to the cell walls that 
has enabled them to retain products to which they were pre 
viously permeable and so their osmotic pressure has risen with 
the consequent firm feeling typical of robust health (It is of 
course also possible that the cells might have manufactured' 
some new metabolite which had raised the osmotic pressure 
but on many grounds this seems unlikely particularly as the 
reverse process in shock, wherein the ervthrocytes soon become 
permeable to potassium, which is then excreted, is well known ) 
Now the cell wall consists of what one might consider a very 
fine network made up of lipoids unravelled protein molecules 
and other bodies making the fine semi permeable sieve , and it 
IS also probable that there exist some larger spaces or “ pores ” 
and that it is through such pores that the viruses and the large 
molecules of toxins find entrance If therefore we could in 
some way dimmish these pores we might expect not only to 
exclude stray viruses but also toxins as well in fact we should 
produce health Can this be donei ^ j 

I have written of the tvpical health of a seaside hohdav 
but we know that clinically many of the benefits of such a 
hohdav can be reproduced by liberal dosage with cod-liver 
oil or vitamins A and D and vitamin D at least is directly 
produced in the body at the seaside These two fat-soluble 
vitamins are chemically closely allied with substances already 
known to exist in the cell walls and it is no far-fetched 
hypothesis to suggest that an ample supply of these vitamins 


. IlKir/sH 
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would, in fact, adsorb on to the existing cell wall network so 
producing that finer sieve which is required to enable the clII 
to retain other contents and so raise its osmotic pressure it ii 
might even materially alter the physical chemical, or electric 
formation of the larger pores (When one gets doun to mole 
cular phenomena spatial, chemical, and physical or electrical 
conceptions largely merge into one another but in this case 
the process is most easily visualized as a net or sieve) 

Now I believe that chemotherapy on these lines— le the 
injection of large doses of vitamins A and D— does give us just 
the effect that I have suggested as required to limit and inhibit 
the invasion of the body by viruses I have mentioned in 
various communications, and do not here repeat, the effect of 
such injections on bacterial conditions— i e , presumably on the V 
large toxin molecules — and also their effect on cases of ( 
influenza in a letter which attained most unexpected publicity 
a publicity which has, I fear, prevented many doctors from 
testing the truth of what I then stated and have since proved 
many times over, not least in my own person Most cases 
of measles are hardly bad enough to warrant giving the child 
an injection, but in those cases where for one reason or another 
I have given such injections (I use ‘ dekadexolm,” which was first 
made for me some sixteen years ago) the subsequent improve 
ment has been rapid and marked Chicken pox is even less in 
need of chemotherapy and I have only had two cases in which 
“ dekadexolm ' seemed justifiable They were children in 
whom the chicken pox had got complicated with an impetigo 
with the result that nearly every pock became impetiginous a 
distressing complication I have not seen recorded hitherto To 
both these children I gave some ‘ dekadexolm," and the waj 
the infection cleared up was startling in its rapidity 
The simplest and easiest virus infection in which to sludi 
the effect of “dekadexolm’ is herpes zoster, a condition so 
painful that the occasional discomfort caused by the injection 
is of little account. In my experience these cases all respond 
the same way If the case is seen m the erythematous stage 
before any vesicles have formed, 2 ml of “ dekadexolm will 
abort It completely Even after many ve'sicles have full) 
matured before the case is seen I find that administration of 
‘ dekadexolm ” stops the threatening areas from developing 
as one would normally expect, and the whole disease runs a 
more rapid course I have used “dekadexolm" very little 
for mumps but one adult to whom I gave it made such a 
rapid recovery that I doubted the diagnosis until his children 
later developed the disease, which he insisted I should treat in 
the same way And with the same happy results I have had 
no opportunity to treat any cases of smallpox, but during the 
recent epidemic at Birkenhead I found that there was no khown 
treatment for the very severe cases, so I wrote suggesting the 
use of “ dekadexolm ” My letter only finally reached the 
doctor in charge while he was treating the last seiere case 1 
was told verbally that there was dramatic improvement for 48 
hours after “ dekadexolm ” was started but then the_ improve 
ment ceased and the child rapidly died No further case 
occurred on which to try the treatment but apparently thi' 
was the only therapeutic measure which had been followed bv 
any improvement in any such case and the child was very ha4 | 
when it was instituted I have not seen full notes of the ca't i 
so I cannot comment on it further,. I am well aware that one 
swallow does not make a summer, but it certainly seems a treat 
ment worth further investigation 
All this may seem a meagre result for sixteen years patient 
study My reasoning may be wrong but of the correctneas 
of my observations I am quite convinced and where I haif 
been able to obtain controls or the opinion of better cliniciaio 
than myself I have availed myself of them All too often 
however such help has been of little use For example dunn” 
the war I had two children brought to me with muscular pains 
and tenderness and weakness of one leg, just like a very earl) 
poliomyelitis The obvious thing to do was to prevent develop 
ment if I could, so I gave a dose of “ dekadexolm ” sai , 
arranged for., the mother to take the child next day to th 
Manchester Children’s Hospital In each case the phjsiciai 
there could find no trace of anything wrong Were they curev 
as according to my hypothesis they might \vell be , or "a‘ 
my provisional diagnosis wrongi These are the condition 
under which a general practitioner works I have just y 
up straws as I found them in the course of a busy pm 
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To me they a)l seemed to be blowing the same way Many 
\ears ago they caused me to formulate the hypothesis 1 have 
restated above and all the further knowledge I have gleaned 
seems to me to suggest that we have here a method of general 
application which may point the way to as signal a victory over 
the viruses as has been achieved m other fields by the sulphon- 
amides and penicillin Even in bactenal infections it is a great 
adjuvant to their action , for viruses it seems at present our 
only practicable method 

I should not close this letter w ithout a note about the adminis- 
tration of ‘ dekadexolin’ For some reason it does not act 
well unless it is given into the gluteal muscles, and more 
than 1 ml should not be 'given in one spot if pain is to be 
avoided and absorption hastened Absorption is probably the 
great problem and not at all a simple matter One might see 
even more marked effects if larger doses could be gwen intra- 
venously as a very fine emulsion The production of emulsions 
of the requisite fineness and stability presents great technical 
difficulties, though I have handled them and if the general 
thesis of this letter is correct they would no doubt be made 
generally available There may be other substances more 
effective than vitamins A and D “ Dekadexolin ’ anyhow is 
perfectly harmless for I have given full doses to newborn 
babies as well as to the very aged I only hope that this letter 
may stimulate research into the physicochemical effects of 
vitamins as well as their catalytic actions for it may well add 
to our control over illness ahd improve the health of our 
patients — I am, etc, 

Winsford Cheshire • IV N LeaK 

Calcification of the ThjToid Gland 

Sir — I read Dr R T Shiggins s report (Dec 14, 1946, p 899) 
of calcification of the thyroid glartd with interest A few days 
I Iter 1 saw a somewhat similar case which you may consider 
worthy of record 

Case Report 

An unmamed female patient aged 62 years was admitted to 
hospital complaining of frequent vomiting for 9 weeks prior to 
admission She had had an operation for carcinoma of the 
right breast eleven years previously Examination revealed i 
moderately wasted individual of neurotic temperament There was 
a hard fixed mass attached to the mid-stemum and cluneal signs 
suggesting metastatic carcinoma of lungs and mediastinum abdomen, 
NAD 

Radiography confirmed the presence of Widespread secondary 
deposi's m sternum lungs and mediastinum, and showed an oval 
calcified mass measuring 5 0 cm long, 3 0 cm broad, and 2 5 cm 
infero postenorjj situated, in the position of the left lobe of the 
thyroid gland 

Climcally the neck was normal on inspection, but palpation 
revealed a hard movable oval mass in, the region occupied by the 
left thyroid lobe, which moved freely on swallowing The patient 
showed no signs of abnormal thyroid activity or of local pressure 

In these circumstances, and having regard to her general 
condition, exploration was not indicated The differential 
diagnosis would appear to include calcified lymph gland, ~ 
calcified adenoma of thyToid, and calcification of the left lobe 
of the thyroid In view of the standard measurements of a 
thyroid lobe — 5 cmj by 3 cm by 2 cm (Grays Anatomy 27th 
edition) — calcification of the lobe would seem the most prob- 
able It IS interesting to note that digestive symptoms were 
prominent in both patients, and, m each, abdominal investiga- 
tion Was negative — I am, etc, 

Soalh Shields Co Durbani R T ToWSOV 

R M.B F Christmas Gift Fund 

Sir — I would like to thank through vour Journal all who 
have generously subscribed to our Chnstmas Gifts Fund , it is 
a V ery great pleasure to oe able to report that over £2,2TO has 
> been received 

On behalf of the Committee I warmly thank all the contnbu- 
tors and at the same time would like to express our gratitude 
lo all the British Medical Association Divisions and Branches 
Panel Committees and Medical Soaeties who arranged collec- 
tions or who gave donations — I am, etc 

C LrJTHER Bvtteson 
H on Treasarer 

KOi-al Medical Benevolent Fund 
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SIR ARNOLD LAWSON, KBE, FRCS 


Sir Arnold Lawson, for many years ophthalmic surgeon to 
Middlesex Hospital, and afterwards a member of its consult- 
ing staff, died on Jan 19 at the age of 79 He was an exception- 
ally able ophthalmologist and a man of attractive personahtv 
He was bom m London in 1867, the son of George Lawson, 
FRCS, surgeon-oculist to Queen Victoria One of the tasks 
he undertook early in his professional career was to revise and 
largelv rewrite in 1903 the sixth edition of his fathers notable 
textbook Diseoses and Injuries of the Eve 
He Went to Merchant Taylors School, and then began 
his training at the Middlesex 
Hospital, where he was Senior 
Entrance Scholar Hts school 
career gave promise of future 
high achievement He won the 
Helley clinical prize m 1890, 
and later he became Senior 
Brodenp Scholar He quali- 
fied m 1891, and in the same 
year took the M D of the 
University of Brussels In 
1893 he became a Fellow of 
the Royal College of Surgeons 
Paternal example, no doubt 
determined his choice of oph- 
thalmology, and he had the 
great advantage of a period as 
chnical assistant to Sir John 
Tweedy at Moorfields He 
joined his father m consulting 
practice at No 12, Harley Street, and contmued at that address 
after his fathers death and throughout his professional life 
In 1896 he' Was appointed ophthalmic surgeon to the Padding- 
ton Green Children s Hospital a position which he held until 
1910 when he became assistant ophthalmic surgeon to his old 
hospital, the Middlesex, and full ophthalmic surgeon and 
'lecturer on ophthalmology four years later These posts he 
retained until his retirement under the age limit, when he was 
elected to the consultmg staff From 1900 to 1914 he was also 
surgeon to the Royal London Ophthalmic Hospital, and^here 
agam he was afterwards consulting surgeon Other institutions 
with which he was associated as a consultant were the Roval 
Victona Hospital and Home for Incurables, Putney, and Epsom 
College. '< 



{£//iorc and Fry Ltd 


wnen bi ljunslan s tor vVar-blinded Soldiers, Sailors and 
Airmen was founded by the late Sir Arthur Pearson during 
the first world war, Lawson discovered there a form of service 
which engaged all his sympathy as well as his clinical skill 
He served the mstitution not only as ophthalmic surgeon but 
as chairman of the Ophthalmic Advisory Board His expen- 
ences among blinded soldiers were set out in a narrative, Uar 
Blindness at St Dunstan s published in 1922 He also served 
■other war instituUons including the King Edward vn Hospital 
for Officers In 1939 he was appointed part-time civil con- 
sultant (ophthalmic) to the Royal Navy 
Sir A^old Lawson took a conspicuous share m the advance- 
ment of ophthalmology m general He stood aside from the 
semi-political aspects of ophthalmic service but be did a great 
He scientific and chnical side 

Onhm 7 “Century m the 

Ophthalmological Soaety of the United Kingdom, of which 

Ms father was an onginal member For very manl v ears Sir 

to 5 haTh^ ils treasurer with scrupulous care The 
Society had his real affection, and it was due to him and the 
late Treacher Colhns and some others that it kept iTs MenUU 

meoicine But he was an acUve member of i 

sJr^ert ent of Its Ophthalmological sStioJ He alS 

muo and J927 At the meeting in Edinburgh in 
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the last of those years he read a noteworthy paper on the value 
of antiseptics in modern ophthalmic surgery 
He was a most careful operator, and yet m some wajs 
unconventional While he never advocated any neglect of pre^ 
operative precautionary measures, he thought the routine use 
of antiseptics in eye work in some respects proceeded from a 
misconception He recalled that he was the first surgeon at 
Moorfields to adopt an overall, and that his revered teacher. 
Sir John Tweedy, right up to his retirement used his index 
finger to effect counter-pressure and to prevent the eye rotating 
inwards when making his cataract section, instead of employ- 
ing fixation forceps The results obtained compared quite 
favourably with those seen in later years when masks, gloves, 
overalls, and all the other appurtenances were, rightly, held 
to be de ngueiii Lawson himself entirely gave up the use of 
gloves m intraocular and strabismus operations, but he was 
extremely careful that no part of any instrument other than the 
shaft or handle should be touched by his fingers He was 
accustomed to soak his hands in spirit after scrubbing, and to 
have a bowl of spirit by him during the operation so that he 
could rinse his hands at any moment 

What appears to have been his first contribution to the 
literature of ophthalmology was an account in 1897 of a case 
of orbital cyst His father had operated and removed the cyst, 
and had then hinded it over to his son for examination and 
report From that time onwards the Tiaiisactions of the Oph- 
thalmological Society contain frequent contributions from him 
not only set papers but remarks in discussions, generally brief 
but always pointed by personal experience He described his 
method in operating on intraocular tumours, his employment 
of Thiersch grafts for xerophthalmia m the early years of this 
century, and his treatment of corneal ulcers by quinine He 
collaborated with Sir James Mackenzie Davidson in trying 
radium treatment for various external diseases of the eye 
Quite early in his career he published the report of an 
exhaustive inquiry he had made into the bacteriology of the 
normal conjunctival sac, and the results of that investigation,' 
he claimed, safely guided him through many years of operative 
work Apart from the revision of his father s standard work, 
Arnold Lawson did not write a book but articles' by him on 
such subjects as cataract, affections of the ocular muscles 
diseases of the ins and ciliary body, and sympathetic ophthal 
mia are to be found in various medical encyclopaedias 
^ He married in 1904 the eldest daughter of Andrew Clarke 
F R C S , honorary surgeon to the King, and had two sons and 
one daughter His knighthood was conferred upon him in 
1920 Perhaps his last services to the profession were in con- 
nexion with the Royal Medical Benevolent Fund He was 
, elected president in 194$, on the death of Sir Thomas Barlow 


Dr Flora Nihal-Singh died at her home in Pebmarsh, Essex, 
on Dec 19 at the age of 64 AIiss Singh was the daughter of 
the first native canon of Lucknow and was born in India She 
was educated at the Calcutta Medical College and the London 
School of Medicine for Women, qualifying MRCS, LRCP 
m 1917 She had been a senior house-surgeon at the Essex 
County Hospital in Colchester before she moved to Pebmarsh, 
where she built up an extensive practice She was greatly 
interested in the work of the British Red Cross Society and 
was an active member of the Colchester Medical Society She 
had been a member of the British Medical Association for 
iwenty-six years 

Dr John Young of Bishops Stortford, died at the age of 
81 on Dec 20 A student of Guy’s Hospital, and later a house- 
physician and resident obstetrician there, he took the MRCS, 
LRCP in 1891, the M B , B S in the same year, and pro- 
ceeded M D three years later He had been in general practice 
for many years at Stamford Hill, in North London before he 
moved to Bishop’s Stortford in 1919 Though in nominal 
retirement, he acted as medibal officer to Bishop s Stortford 
College, of which he was later a governor In 1922 he was 
elected to the urban council and also to the old board of 
guardians This was the beginning of a long period of public 
work He was chairman of the visiting committee of the 
Bishop s Stortford board of guardians and a member of the 
board of management of the local hospital and of the East 
Herts Joint Hospital Board He had been an elder and former 
deacon of the Congregational Church Dr Young finally 
retired from the local council after having served for twenty- 
four yea(;s Among his many other interests was the local' 


Beekeepers Association, of which he was treasurer He was 
also president of the local Conservative Association when that 
body presented hiai with an illuminated address on the occasion 
of his eightieth birthday ' 

Dr Mary Helen MacGregor Gordon, of Newport. Mon 
momhshire, died on Dec 20 Dr Gordon was a dau"hter of 
the late Rev William Gordon of Arnsheen, Barrhill, Ayrshire 
Edinburgh University, she qualified MB Ch B 
in 1921, and took the D P H a year later Early in 1924 she 
became assistant medical officer to the Monmouthshire Count! 
Council, and was also an assistant physician in the dermato 
logical department of the Royal Gwent Hospital She was 
secretary, and a former president, of the towns Caledonian 
Society, and had been a member of the British Medical 
Association for twenty one years 

Dr Margaret^M Basham writes Mary Gordon was much 
beloved in this county and will be greatly missed by a wide 
circle of friends and patients Among other things, she was in 
charge of the V D clinics at the Royal Gwent Hospital for the 
women and children of the county She always gave of het 
best and was always ready to help others 


Dr John Lissauer, who died on Dec 24, 1946, was educated 
at Munich, Heidelberg, and Berlin He bad specialized in 
paediatrics, but he had the misfortune to be a Jew in pre 
war Germany After a brief period in a concentration camp at 
the end of l938, he managed to reach this country in February 
1939 Later he became assistant medical officer of health and 
assistant school medical officer pt West Hartlepool His wife, 
who survives him and is also a doctor, joined the Middles’ 
brough school medical service at much the same time 


Dr Charles Llewellyn Lander, who was 73, died on 
Christmas Day at Gillingham, Dorset, where he had been 
residing since his retirement from practice in Plymouth in 
1934 He had been consulting surgeon to the Prince of Wales s 
Hospital, Devonport, and had served on the surgical staff there 
for some thirty-five years A member of the British Medical 
Association since 1902, 'he look a keen interest in medico 
political affairs He had beea chairman of the Plymouth 
Division and representative at the Annual Representative Meet 
ing in Glasgow in 1922 He was also an active member of the 
Plymouth Medical Society ' In the 1914-18 war he served wilh 
distinction, and was awarded the M C and the DS O while in 
command of the 2/3 South Midland Field Ambulance He was 
a J P , and for many years a city councillor and vice chairman 
of the publ c health committee Although devoted to the 
voluntary hospital he firmly advocated the introduction of the 
municipal hospital system and foreshadowed mutual benefiis 
from close co operhtion A first class chess player he reached 
the semi-final of the B M A Melbourne Chess Cup competition 
in Plymouth in 1938 Of a kindly and sincere disposition he 
was beloved by his patients, and his opinion, in debate or at 
the bedside was always appreciated by his colleagues, who will 
ever remember him with the highest affection and esteem 
Dr Lander is survived by his widow, one daughter, and two 
sons One son, Dr Oswald Lander, practises in Plymouth 

Dr Alexander John Gibson died in a Glasgow hospital on 
Dec 27, 1946, at the age of 56 It was with great regret that 
the members of the Ayrshire Division of the British Medical 
Association learned of the death of Dr Gibson, the only son of 
the late Mr and Mrs James B Gibson of Baillieston, Glasgow 
Dr Gibson had had a distinguished career He served in the 
first world war, gaming the D S O and retinng with the rank 
of lieutenant-colonel Between the wars he was in active piac 
tice m the Royal Burgh of Irvine and took a leading part in 
the activities of the Ayrshire Division After serving for mam 
years as a member of the committee, he was elected chairman 
of the Division in 1932, continuing in offibe until 1934 Dr 
Gibson had a very attractive personality, and anything that he 
undertook always seemed to move smoothly He syas a flKt 
rate golfer and enjoyed membership of the Bogside course Be 
represented the Division in the competition for the Treasurers 
Cup in 1936 In 1939 Dr Gibson rejoined the RAMC ana 
was appointed AD MS of the 15th Scottish Division Later 
he served in the Northumbrian district and overseas, in corn 
mand of the 12th General Hospital in Palestine retiring m 1945 
with the rank of colonel Dr Gibson was twice married ana 
to his wife and his two daughters the Division has alreadj 
expressed sincere sympathy 

Dr GeoffreyAVard Thompson died at his home in Scar 
borough on Dec 27, 1946 He was educated at Rossall School 
Christ s College Cambridge, and St Thomas’s Hospital After 
qualifymg in 1893 he was house surgeon an^ house physician 
at 'Sr Thomas’s, and later house-surgeon at the hospital for 
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sick children m Nottingham He settled m Scarborough in 
1895 and was in general and consultant practice there until his 
retirement in 1939 Dr Thompson was medical officer to 
Bramcote, Queen Margaret’s, and Queen, Mary’s Schools, and 
medical referee for the Ministry of Pensions, 1919-39 He 
joined the RAMC in 1914, and served in Galhpoli, Mesopo- 
tamia, and India He was an acUve member of the British 
Medical Association for fifty-one years, serving on all the com- 
mittees of the local division and holdmg office as chairman 

in 1913 _ 

A colleague writes Geoffrey Thompsons mterests were so 
wide and varied that it is difficult to catalogue them in a brief 
notice They can best be summarized as pnmarily, his family 
and his profession, and then all forms of sport In his youth 
he was a first class performer at cncket, soccer hockey, and 
athletics, and this interest m sport was retamed throughout 
his life In 1934 he was president of the Scarborough Cncket 
Festival Thompson was a true Chnstian in the highest sense 
of the word, and his life, professional and otherwise bore 
eloquent testimony to this fact He was loved and respected 
for his professional skill his kindliness, his unselfishness and 
for those characteristics that a lifetime of devoted service must 
bring He will long be remembered in Scarborough as a good 
physician and a good man 

Dr WiLLUM Harold White died at his home in Hmdhead 
Sussex, on Dec 29 at the age of 64 A son of the late Rev 
Samuel White, he was educated at the Clergy Orphan School 
at Canterbury and at St Thomas s Hospital He qualified m 
1917 and d'd a year’s service in the RAMC He had been a 
house surgeon at the Royal Portsmouth Hospital, and a house- 
physician at the General Lving m Hospital in York Road before 
he began to specialize in obstetncs Dr White, with his part- 
ner, founded a maternity home at Stonefield Blackheath, 
London, SE2 He was a keen advocate of \egetanan diets 
with a high proportion of uncooked food, and insisted on the 
special value of this regime for expectant mothers Dunng 
the recent war the mam part of his maternity home was 
evacuated, but Dr White stayed on at Stonefield to attend 
patients who were unable to leave this much-bombed area 
His death came only a few months after his retirement to 
Hmdhead He leaves a widow, three sons, and two daughters 

Dr John Samuel Martin who died at the age of 82 ,on 
Dec 29 at St Margaret’s Bay Dover, had been a well-known 
general practitioner in Kidderminster A native of Co Down, 
Dr Martin was a student of Queens College, Belfast and 
Surgeons’ Hall, Edinburgh, and he took the Scottish triple 
qualification m 1892 He first of all acted as assistant to his 
brother, James Martin, who was medical attendant for the 
Kidderminster medical aid association When his brother 
resigned in 1895, Dr John Martin took over as senior medical 
officer a position he held until 1914 During the 1914-18 war 
he served with the RAMC, and was at one time m com- , 
mand of No 4 Ambulance Train He returned to practise 
in Kidderminster after the war but moved to Dover on his 
retirement 

Dr Herbert Stanley-Jones died on Dec 29 Dr Jones 
was an Australian who took the MRCS, LRCP m 1903 
is a student of Guy s Hospital He graduated M B m 1904 
and was for a time house-suigeon to the Hospital for Sick 
Children at Great Ormond Street He was in practice m 
Bournemouth until the outbreak of war m 1914 when he 
served in the RAMC After demobilization he entered into 
partnership with Dr A H- Burnett, but later he opened a 
practice of his own in Southampton He did a great deal of 
work for the Ministry of Pensions in Southampton and was 
also well known as an examiner for some of the insurance 
companies He had contributed papers on the physiology of 
the thvroid and the suprarenals to the medical press and he 
was an active member of the Southampton Medical Soaety 
He had been a sick man for some tme but he continued in 
active practice until barelv a month before his death 

On Dec 31 1946 Arthl-R Mantell Daldy died at his home 
in Hove Sussex He was 77 vears of age Arthur Daldy was 
a student at Guv s Hospital and he qualified hi B B S. m 
1892 winning the gold medal in medicine after taking the 
MRCS LRCP in 1891 He proceeded MD in 1893' and 
was elected PRCS a vear later Before coming to Hove m 
; 1905 Dr Daldv had practised for vears in Surbiton Throuch- 
^ out his successful medical career, for manv years as a general 
practitioner and latterlv as an ophthalmic specialist he placed 
his skill and energies unstintedlv at the service of the com- 
munitv During the 1914-18 war he served in the 2nd Eastern 
General Hospital with the rank of captain RAMC In 1914 
he was appointed honorarv surgeon fo the Sussex Eve Hospital 


and on his retirement in 1929 was elected consul tmg surgeon 
to the hospital From 1920 to 1945 he was ophthalmic specialist 
to the Hove Education Authonty He had been a member of 
the British Medical Association for over fifty-five years, and 
was a past vice-president of the Richmond Division and 
formerly secretary and treasurer of the Bnghton Division for 
a penod of seven years His high sense of duty, his high 
ethical standards, and his unfailing kindness and gentleness had 
endeared him to patients and colleagues alike and a large circle 
of Tnends in all walks of life will mourn his passmg He is 
survived by his widow, a son, and a daughter 

A colleague writes By the death of Arthur Mantell Daldv 
the profession in Hove has lost xine of its oldest and most 
respected members In 1922 Dr Daldy became hon secretarv 
and treasurer of the, Sussex Branch On his retirement from 
this office he was presented with a testimonial from his 
colleagues m appreciation of his valuable work for the Branch 
over many years His work as Branch secretary brought him 
into contact wjth doctors all over Sussdx, and his charm of 
manner and upright personality brought him a host of friends 
among them At the Annual Meetmg m Bnghton in 1913 he 
acted as one of the secretaries of the Ophthalrnological Section 
Dr Daldv was an able, courteous, and unassuming man, never 
seekmg the Iimehght or pushmg forward his claims It can be 
truthfully said of him that m spite jOf his rather retirmg manner 
he won the respect, admiration, and friendship of his fellow 
doctors, who deeply regret the loss of a valued colleague 

Dr WiLLUM Hartley Thompson who died at the age of 81 
was buned at All Saints’ Church, Bradford, on Jan 3 Dr 
Thompson was a student of Leeds Umversity and qualified 
MRCS, LRCP m 1891 He had been a house-physician at 
the Leeds Infirmary before startmg practice in Bradford He 
was one of the original members of the medical stag -of 
SL Luke’s Hospital, from which he retired as senior physician 
in 1939 Dr Thompson was also honorarv physician to the 
Bradford Children’s Hospital, and after serving as a major in 
the RAMC dunng the 1914-18 war he became neurologist 
and medical speciahst for the Ministry of Pensions He contn- 
buted several short articles to this Journal notably those on 
adenocarcinoma of the breast in a girl of 1 1 years, and strangu- 
lated ingumal henna in an mfant of 29 days Dr Thompson 
had been in partnership with Dr W G Bunue, and his death 
will be regretted by all his manv fnends and colleagues in 
Bradford 


Mr Christopher Tredwell Holford consultant surgeon 
to the General Infirmarv, Burton-on-Trent died suddenly at 
Tiverton, Devon on Jan 4 Having been forced to retire by 
ill-health brought on as a result of his long penod of strenuous 
and untinng effort as honorary surgeon to the Burton Infirmary , 
It was his unfortunate lot to be unable, owing to war condi- 
tions to settle down to enjoy the quiet of Devon and the 
delights of angling These were his joys These he had looked 
for as the just relaxations of a man who had worked unceas- 
ingly and without complaint to the benefit of thousands in 
the area the infirmary served Mr Hogord ,was educated at 
Winchester and from there went to St Thoma^ s He qualified 
MRCS L R CT m 1902, and aftefwards held sursical 
appointments at St Thomas’s at Wameford Hospital m 
the Royal Infirmary, Hull He took his 
F K C S Ed in 1904 He then came to Burton and was in 
genera] practice until 1938, but it was. as honorarv surgeon to 
the infirmary that he was best known His tirelessness his 
untaihng consideration for patients, and his great techmcal 
skill as a surgeon soon made his name known respected and 
loved throiighouf the area served bv the hospital He iiver- 

t^P ths mfirmary to the hieh 
standard of efficiency that it now possesses There will be his 
most lasting memonal— the new nurses’ home when opened 

1 ?^ Throughout thlf bulv 

service wherever it was required Dunn*' the vears 
*e VAD Hospital at Bmton^ I^ 
was also consultant surgeon to the Yoxall Barton and Ashbv 

smce'fgnf Ep w' member of the Bntish Medical Asso4hon 
since 1903 he was a representative at the Annual Representativ,* 

^Hi’vv"*^ "i^® president of the Staffordshire Branch 
1 o "as also chairman of the Burton Panel and 

of He was made a Jmtice 

of the Peace of the countv borough of Burton-on-Trent in 194 n 
Chnstopher Tredwell Holford w'as a man who vvilf te erlatU 

missed bv all who knew him bv his fellow nrarii,,on5^^^i.' 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended Jan 4 

Ficures of Principal Notifiable Di'cases for the week and those for the “rre 
sponding week last vear for (a) England and Wales (London includedl IW 
London (administrative county) (c) Scotland (d) Eire (e) Northern Ireland 
Finurcs of Births and Deaths and of D-aths recorded under each infectious disease 
are Jor (a) The 126 great towns in England and Wales (including London) 
<b) London (administrative county) (c) The 16 principal towns in Scotland to) 
The 13 principal towns in Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank -space denotes disease not notifiable or 
no return available 


• 

1947 

946 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 

(el 

(a) 

(b) 

(C) 

(d) 

(e) 

Cerebrospinal fever 

61 

8 

32 

I 

— 

53 

4 

34 

1 

3 

2 

Deaths 


2 

— 




2 



Diphtheria 

242 

19 

65 

33 

6 

469 

31 

172 

85 

14 

Deaths 

4 

— 

2 


— 

12 

1 

4 




Dysentery 

65 

2 

17 

— 

— 

285 

32 

38 

2 


Deaths 





— 






Encephalitis Icthargica 











acute 

Deaths 

2 

1 




1 

1 




Er>sipelas 



40 

13 

4 



35 

9 

7 

Deaths 


— 





1 




Infectu'e enteritis or 











diarrhoea under 2 
years 




38 





17 


Deaths 

76 

9 

7 


1 

66 

7 

6 

18 


Measles* 

10 823 

359 

206 

28 

758 

771 

88 

32 

103 

1 

Deaths 

10 

— 

2 


2 

6 

— 

— 

1 


Ophthalmia neonatorum 

67 

5 

9 


— 

62 

7 

12 


— 

Deaths 











Paratyphoid fever 

Deaths 

3 

1 

— 


— 

2 

E 

— 


z 

Pneumonia influenzal 

1 264 

76 

40 

5 

5 

1 165 


36 

9 

9 

Deaths (from influ 






BH 



2 

enza)t 

36 

5 

12 


— 

123 


17 

— 

Pneumonia primary 



385 

48 




432 

27 


Deaths 


82 



19 


79 


21 

5 

Pr»ho-<ncephahlis acute 

1 






— 






Dciths 


— 





— 




P«iIiom\clitis acute 

9 

2 

1 

20 

_ 

13 


- ■■■ 

2 



Deaths 


— 





— 




Puerperal fe\cr 


4 

15 





2 

14 




Deaths 











Puerperal pjrcxiait 

120 

10 

23 





135 

11 

9 

1 



Deaths 


— 





— 




Rehpsing fe\er 















Deaths 











Scarlet fever 

1 161 

75 

246 

37 

35 

1 250 

Ill 

263 

16 

31 

Deaths 


— 



— 

1 

— 

— 

— 

— 

Smallpox 


















Deaths 





— 




— 

— 

Tvphoid fcNcr 

5 



2 

4 



3 


2 

5 

1 

Deaths 


— 

— 


1 

— 

— 

— 

— 

— 

T>rhus fe\cr 


— 

■■■■ 

___ 



_ 

_ 




Deaths 





— 




— 

— 

N\ hoopinc-couch* 

2 030 

115 

68 

6^ 

62 

I 048 

96 

37 

10 

9 

Deaths 

j : 

2 

3 


— 

14 

2 

— 

— 

— 

Deaths (0-1 year) 

612 

82 

at 


19 

48 : 

68 

49 

51 

14 

Infant mortality rate 











(per 1 (XK) liN e births) 











Deaths (excluding still 











births) 

\nnual death rate (per 

6S2C 

117 

85 


17- 

6 291 

1055 

74: 

. 262 

149 

1 000 persons Inmn) 



IS ■ 





I6t 

I6S 


Live births 

10 88: 

. n7c 

)i2r 


33J 

7 484 

1195 

S9J 

40S 

254 

\nnual rate per 1 000 










penons luinn 



24 





18 ( 

26 I 


Stillbirths 

3 j 

J 4 

3( 

) 


217 

20 

3. 



Rate per 1 000 total 









births (including 

siUlbom) 



2C 
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Measles and whooping-cough are not nouGable in Scotland and the returns 
arc ihcrcforc an approximation onb 

’ In Judes primary form for England and Wales. London (administrative 
count)) and Northern Ireland 

tlnJudes puerperal fc^-er for Encland and \\ales and Eire. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 

In England and Wales a large increase in the prevalence of 
infectious diseases was recorded during the week There was 
a rise m the incidence of meas'es 3,755, whooping-cough 88! 
acute pneumonia 504, scarlet fever 218, and diphtheria 620 
The largest increases in the Viotifications of measles were in 
Lancashire 799, Warwickshre 464, Yorkshire West Riding 273 
Cheshire 227, Middlesex 207 Staffordshire IJl Nottingham- 
shire 157, London 130 and Derbyshire 115 The increase in 
cases of whooping-cough was larger in the North, and especialh 
m Lancashire 137, Staffordshire 65, Warwickshire 51 and York- 
shire West Riding 45 The only variations of any size in the 
local trends of diphtheria were increases in incidence in Essex 
12 and Lancashire 10 

A fresh outbreak of dysentery was recorded in Gloucester- 
shire, involving 12 persons , the only other important centre 
of infection was Lancashire 15 
Small increases m the incidence of scarlet fever were recorded 
in most areas of the country but no. large local variations were 
reported The chief increases in the notifications of acute 
pn.eum.Qtua were Lancashire 70, Essex 45, and London 35 
In Scoiland infections decreased in prevalence, in contrast to 
the experience of England and Wales There were faU^- m 
the notifications of whooping cough 78, scarlet fever 53, and 
measles 18 , the only increase of any size was cerebrospinal 
fever 9 and this rise in incidence was confined to the south- 
eastern and western ar6as 

In Eire the chief change in the trends of infectious diseases 
was the decrease in measles only 28 cases being notified 
In Not them Ireland a large increase occurred in the measles 
epidemic in Belfast CB notifications increasing from 325 to 
758 An increase of 26 in the notifications of whooping-cough 
was also reported from this city 

Week Ending January II 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1 058 whooping-cough 
1,928, diphtheria 232, measles 10,223 acute pneumonia 1,264 
cerebrospinal fever 56, dysentery 87, acute poliomyelitis 14, 
paratyphoid 4 typhoid 4 


Medical News 


The Cambridge Universitv Medical Society is to celebrate its 
twenty fifth anniversary bv a silver jubilee ball_ to be held at 
Grosvenor House, Park Lane W , on Thursday, March 27, when 
there will be dancing to Sy'dnej Lipton’s orchestra from 8 pm 
to 1 a m , a supper , and a cabaret The cost of double tickets 
(strictly limited to 225) for life members is £3 13s 6d and to non- 
members £4 4s Application forms may be obtained from the 
Ball Committee of the society at Trinity Hall, Cambridge 

A general meeting of the Medical Society for the Study of Venereal 
Diseases will be held at 11, Chandos Street, Cavendish Square, W , 
on Saturday Jan 25, at 2 30 pm, when Prof J W McLeod will 
give an address on “ Smear and Cultural Diagnosis in Gonorrhoea ’ 

A meeting of the Nutrition Panel of the Society of Chemical 
Industry wall be held at the Chemical Society s rooms (Burlington 
House, Piccadilly, W ) on Wednesday, Jan 29, at 6 30 pm, when 
Prof E Canstick will present a paper on " The Nation s Milk 
Supply and Us Best Use ” A discussion will follow Members of 
the Food Group are invated to attend 

The next meeting of the British Branch of the International League 
Against Epilepsy will be held at the National Hospital Queen 
Square, London W C , on Fndav Jan 31 at 10 a m Papers will 
be read and discussed m the morning and m the afternoon 
Luncheon arrangements have been made with the Royal Hotel 
Woburn Place, WC 

The second International Congress of the International Academv 
of Legal and Social Medicine i will be held at Brussels and Li^ge 
from June 25 to 28, and wiU be divided into five sections legal 
medicine in Us application to enme, social medicine, industnal 
medici^ medico legal and soaal psychiatry, and scientific police 
rhe offinal languages will be English and French Those who 
wish to present reports or read papers should notify without delav 
the president of the Corigress Prof Dr M De Laet, Faculte dc 
Medecine 7 Rue de la Gendarmeirc Brossels or one oi the oeneral 

Dr"'F"'Aomf nl ^ Villette Lidgeforl^ro? 
Dr 1 - Thomas (23, Klujskensstraat, Ghent) 

ado/vv.ul^ilf'’''^’' ^ as last week invested by the French Ambass 
ador with the insignia of the Legion d’Honneur and the Croix de 
Guerre with palms, which was awarded in 1943 
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A new quarterly publication entitled The British Journal of Cancel 
IS to be published as the official organ o£ the British Empire Cancer 
Campaign The annual subscription ns £2 2s , and it is hoped that 
the first number will appear at the end of March The journal ts 
‘ for the publication of original communications concerning the 
causes, distribution symptoms, pathology, and treatment of tnahg 
nam disease and allied conditions Papers upon clinical, bacteno 
logical, biochemical pharmacological physiological, radiological 
serological and other subjects, therefore, would be acceptable when 
related to this subject” The publishers are Messrs II K Tew is 
and Co , 136, Gower Street, London, W C 1 
Since the Gallon Laboratory Serum Unit (Medical Reseaieli 
Council), formerly at Cambridge, closed in May, 1946, Dr R R 
Race,, the former diiector, has moved to the Lister Institute, London 
where he is in charge of the new Blood Group Research Unit of the 
Medical Research Council Dr A E Mourant, who formerly 
assisted Dr Race, has become director of the new Blood Group 
Reference Laboratory of the Ministry of Health This labontory, 
which IS part of the Ministry of Health Blood Transfusion Service, 

IS also situated at the Lister Institute, and will provide grouping 
serum and investigate clinical blood group problems The juxta 
' position of these two laboratories will be of great mutual benefit 
and ensure the close association of the theoretical and practical sides 
of this subject Hospitals and doctors requiring grouping serum 
should, m the first instance, apply to their local Regional Trans 
fusion Centre, through which grouping serum ivill be issued 
Col Lawrence Whitaker Harrison, CB,DSO,MB,ChB Glas , 
'ERCPBd, has retired from the staff of the Mimslry of Health, 
to which he has been adviser on venereal diseases since 1919 
Col Harrison has been associated with the control of venereal 
diseases m England and WaJek for nearly half a century In 
recognition of his worL the American Social Hygiene Association 
awarded him the William Freeman Snow Medal for 1946 This 
annual award " for distinguished service to humanity ” consists of 
a medal replica of the portrait plaque which was presented m 1937 
to the distinguished Atnencan doctor, William Freeman Bntw, to 
mark his fortieth year of service in the field of public health and 
social hygiene 

King Edward's Hospital Fund has received a further instalment 
of £75,000 from the Nuffield Trust for the Special Areas In found- 
ing this Trust Lord Nuffield provided that any sums that might 
be available by way of repayment of loans or .otherwise from ms 
Trust for the Special Areas should pass to King Edward s Hospital 
Fund for London A tbtal sum of £575,000 has now been received 
the first £250,000 of which was, at Lord Nuffield’s request, allocated 
to Guy’s Hospital 

After fifty years devoted to the advancement of medical ptmlishing 
mcludmg the issue of the Medical Directory Mr A W Churchill 
has decided to retire from the position of managing 
Messrs J and A Churchill, Ltd He w>' '•emam on the bdard 
as vice-chairman, so that the business, which was founded by "'s 
grandfather m 1825, will continue to benefit from his skilled help 
and advice His place as managing director has been taken by Mi i 
Rwers, who joined the film forty yeafs ago 
The Medical Reseaich Council have appointed Dr f T Cowan 
(formerly of the University of Manchester) to succeed Dr R M 
Lhn Br^ks as Director of the National Collection of Type Cultmes 
of Micro organisms The Collection continues to be housed at the 
Elstree establishment of the Lister Institute of Preventiw Medicine 
but will be moved to the Central Public Health laboratory at 
Colindale as soon as accommodation there is available 
The Association of Scientific Workers, 15, Half Moon Stieet 
London, W 1, of which Prof P M S Blackett F R S , is President 
has informed us that its membership is open to doctors and especu ly 
to laSory^vorkcrs Its present members include chemists 
engineers, agriculturists, and others 
In view of the mcreased supplies of pharmaceutical livm now 
avadabirtt harbeen deeded to revoke the Lrver Extract (Regula 
uon of Use) Order, 1945, and the necessary Order has now been 
issued The effect is that both injectible and oral preptralions of 
liver may be freely manufactured and used in treatment 
Mai Gen Sir Alexander Biegam, FRCP, has been UPP^ 
Director of Postgraduate Studies in Medicine by the Postgraduate 
S for MediJne ,n Edinburgh The UnM 
and the Royal Colleges of Physicians and Surgeons of btimmirgn 
have CO operated to establish the Board , - „ 

Prof Olympio Da Fonseca, of Brazil, who was head of the troP'^' 

dise^l sSon of the recent /ommemora ion ^onfemn e 

m Pans is on a short visit, arranged by the Britisli ctouncii, lo 
this country and will meet British colleagues and visit institutions 
concerned with tropical medicine in London and in Liverpoo 
At the invitation of the Central Council of Physical Recreation and 
the British Council a party of French medical specialists has 
m England to study Bntish methods of physical recreation with a 
Mevi to their possible adoption in France 


Any Questions? 


Cot respondents should giic their names and addresses {not jor 
publication) and include all rales ant details m their questions 
which should be typed We pttbhsh here a selection of those 
(luestions and ansuers which seem to be of general interest 

Effects of Tobacco 

Q — Does tobacco smoke contain aiii injiirwus produils and 
has It any demonstrable carcinogenic actiiity t Is the patho 
genesis of the following conditions related to the abuse of 
tobacco retrobulbar neuritis arterial disease inclinlwg hyper 
tension cardiac disturbances peptic ulceration leukoplakia and 
caianoma of the Up tongue stomach and ^ronchusf If so 
haw may heavy smokers avoid such unpleasant sequelae ’ Con 
tobacco stains be removed from the teeth without a visit to the 
dentist ’ 

A — In addition to nicotine, cigarette smoke contains hydro 
cyanic acid, pyndines, ammonia, and carbon monoxide The 
ammonia is responsible for some of the irritation of the 
respiratory passhges which many confirmed smokers suffer, 
the pyndines are said to cause the gastro intestinal distress of 
the neophyte Tars are formed when tobacco is heated, but 
these are only weakly, if at all, carcinogenic when painted on 
the skin of mice It is difficult to assess the extent to which 
tobacco can be blamed for the disorders mentioned Pubhet 
tions on the subject often have a' partisan flavour, and appear 
to be animated by the spirit which led the earlier Czars to 
transfix the smoker’s nose with the stem of his pipe before 
beheading hun Tobacco amblyopia (retrobulbar neuntis) is 
traditionally said to occur in smokers of shag, it has been 
claimed that smoking causes a retinal vasoconstriction Others 
hold that this type of visual disturbance is seen only in smokers 
who are also heavy drinkers, and that it is due to a defictetioy 
of Vitamin B, It has been stated that vision returns to normal 
when thiamine is given, even though the consumphon of 
tobacco and alcohol is undiminished 

There is no evidence that hypertension js related to tobacco 
but thrombo-angutis obliterans does seem to be more common 
in heavy cigarette smokers It has been shown that smoking 
a cigarette is accompanied by a fall in the skin temperature of 
the extremities due to vasoconstriction In some persons heavy 
smoking IS associated with premature contractions, but there is 
no reason to suspect that it has any permanent effect on the 
heart Peptic ulceration does not appear to be more common 
in heavy smokers nor does smoking affect this disorder 
adversely There is no evidence 'for believing that carcinoma 
of the stomach or bronchus can ^e attributed lo tohact 
Many ex cathedra pronouncements impugn it as a cause oi 
cancer of the hp and tongue , it must be regarded as an nritan 
,n these situations and thus as a possible .aetiological tador 
The only way m which heavy smokers can avoid these dangers 
many of them probably hypotlietical, is by smoking less One 
the teeth have become discoloured there is no satistaclor 
alternative to a visit to the dentist 

Fluorine, Cblonne, and Milk 

Q-^Why IS extra milk given to woikers nith fluorine t h 
it likely to be of value to workers with chlorine ^ 

A — There are two reasons for giving milk to 'J* 

fluorine (a) to take up acid m the Eastne contents and ffi 
fore act as a demulcent against gastritis , (6) to 
fication of the bones, by providing extra calcium The 
these functions would apply to chlorine workers, but 

Isttcr '' 

Delay in Delivery of Twins 

Q— A multtgravida aged 35 gave birth after 
labour to a healthy full-term male mfant I „ 

hours later on account of the wese’tcc °f a preuously 
diagnosed twin The second twin a wha. 

dehvered 106 hours later Is so long an interval rare 
IS the correct management of twin delivery 

A -An interval of several hours, days, or even weeU 
between the birth of the first and second twins was well 
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1 years gone by, but during this century, at any rate, it has 
ecome the established practice to intervene in cases of dela\ 
nd cases such as the one described have therefore become rare 
hrson in 1880, according to DeLee, found that the interval 
elween the two births if left to Nature vaned from a few 
iinutes up to 44 days Any search for a record, however, 
i unprofitable because the longer the interval the more likely 
) one to become involved m the old debatable problem of 
uperfoetation and in reports of cases of doubtful authenticity 
(loreover cases in which one twin has been aborted early in 
iregnancy, the other remaining in tilero to continue to develop 

0 term, would need to be considered 

The management of tw'in delivery is now generally agreed 
mmediately after the birth of the first baby abdominal exami- 
lation should be carried out to make sure that the he of the 
lecond child is longitudinal and that it is alive If after an 
ntcrval of twenty to thirty minutes the uterus remains inactive, 
hen even m the absence of maternal and foetal distress the 
:ccond bag of membranes should be ruptured artificially and 
he presenting part pressed into the brim of the pelvis by 
bimanual manipulation Expulsive uterine contractions then 
Follow quickly Many prefer less conservative treatment and 
Larry out vaginal examination and rupture of the membranes 
(first correcting the position of the baby) immediately after 
the first twin is born Some even proceed at once to deliver 
the second child by forceps or by breech extraction after 
version If this is done, however, the delivery should not be 
unduly hurried 

Although all went well in the case quoted in the question, 
delay in the delivery of the second baby does involve risk 

1 he baby may die in utero frcm placental separation or pro- 
lapsed cord , so far as the mother is concerned there is always 
a possibility of haemorrhage, while some degree of intrautenne 
infection is almost inevitable 

Chronic Barbiturate Intoxication 
Q — ly/iat risks are associated with continuous and high dose 
niedicalion nu(/i ’barbiturates'’ 

A — A large number of symptoms and signs have been attri- 
buted to prolonged medication with barbiturates These include 
vertigo ataxia, nystagmus, tremor, motor paralyses, squint, 
diplopia and facial palsy Syndromes resembling lethargic 
encephalitis bulbar palsy and cerebral thrombosis have been 
reported Psychic disturbances, such as increasmg lethargy 
mental hebetude, depressive states mental deterioration, mama, 
and a condition resembling dehrium tremens, have been noted 
FinalK, there are records of gastro intestinal irritation albu 
, minuria, anaemia and porphvrinuna In spite of this wealth 
of possible symptoms, it is .remarkable how rare instances of 
chronic barbiturate intoxication are It may be as some have 
held, that this is because they are seldom recognized 
Those drugs whose effect is of long duration are said to 
' cause chronic poisoning more readily Complete recovery 
'usually follows withdrawal of the barbiturates for two to 
three weeks 

Auricular Fibnllntion 

Q — A 11 Oman aged 60 has suffered from' auricular fibnlla- 
tion for a number of -^ears This has 'been controlled by 
dieitahs folia 1 12 to I gr (32 to 65 mg) administered once or 
fivice daih as required Recently she has slionn intolerance 
•' (o digitalis and the fibrillation has returned ii ith an apex beat 
of NO and signs of congestne failure Please ad\ise as to 
^fiirtlur treatment 

' V — In view of the fact that the patient has developed con- 
1 ccsiive failure she should be put to bed well propped up with 
‘■'aillows in the position of greatest comfort Diet should be 
' lutntious and small in bulk wath frequent feeds, and fluids 
hould be restricted to 2 pints (1 14 litres) or even less dailv 
irovided thirst is avoided No added salt should be given 
^,\s digitalis folia has not been well tolerated, digoxin 0 25 ms 
hrec or four limes dailv might be given for the rapid aunculm- 
'' ibnllation the dose being decreased according to pulse rate 
md general response A heart rate of approximatelv 70 should 
pc aimed at but coupling avoided Sleep is an important con- 
ideration and for this morphine gr 1/4 (16 mg.) hvpodermic- 
dlv (or sublinguallv using the hvdrochlonde or tartrate) should 
.. civen for a few nights provided there are no respiratory 


contraindications and the response is good It may be found 
bv trial and error that a larger dose is needed For the bowels 
an enema should first be giv’en followed by appropriate laxa- 
tives Subsequent treatment wall depend on progress and also 
on the precipitating causes of the. failure 

If the response is good the pulse slows and the_ signs ot 
congestive failure disappear The patient should be kept in bed 
for about three weeks and then gradually allowed to get up 
and do more, the return to activity bemg carefully graduated 
according to the response to effort Sleep should be ensured 
with phenobarbitone and the diet gradually increased, but all 
excessive consumption of food and unnecessary fluid or salt 
should be avoided If the response on these lines is not satis- 
tactory and signs of the congestive failure persist, then mercurial 
diuretics should be tried, each injection bemg preceded bv 
ammonium chloride gr 30 (2 g ) administered four hours before 
Mersalyl 1 ml intramuscularly might be given first, followed 
by 2 ml every third or fourth dav so long as the injections 
are well tolerated and no contraindications anse They should 
be continued with diminishing frequency until the oedema has 
completely disappeared 

Localized Shnuning 

Q — What methods are effective foi reducing fat locally ii iih- 
out reducing the Height in general"’ In particular, /loiv ma\ 
fat be dispersed from around the hips and buttocks ’’ 

A — ^It IS doubtful whether any methods are effective in 
reducing fat locally An electrical device used to be sold which 
massaged the areas mentioned , a simpler means was a roller 
with an irregular surface with which the patient applied violent 
friction where reduction was desired Some masseurs claim 
that by means of vigorous — and painful — rolling, pmching, and 
rubbing they can disperse local deposits of fat The theoretical 
basis of all these methods is claimed to be the actual disruption 
of fat cells Their efficacy is doubtful but it is likely that the 
energy expended in wieldng the roller is to the patient’s benefit 

Venepuncture by Non-medical Persons 

Q — Apart from specially trained mdnidnals as for example 
In V D clinics should venepuncture be carried out by non- 
medical personnel ^ Is it good hospital practice to allow a 
Hard sister or senior nurse to take blood specimens for routine 
laboratory tests t 

A — ^The question of venepuncture for withdrawal of a blood 
sample must be considered separately from that of venepunc- 
ture for injection of a drug It is clear that the latter operation 
entails risks to the patient for which a medical practitioner must 
be responsible In some VD clmics itiis deputed toia trgined 
orderly, although this appears inadvisable In many hospitals 
specimens of blood are taken by nursmg staff or by laboratory 
technicians , this arrangement is often expedient and there 
seems no reason to regard it as unethical Inexpert vene- 
puncture can be uncomfortable for the patient, but it is 'seldom, 
if ever, harmful The common sense answer depends on the 
dexterity of the performer, and many sisters and technicians 
possess this m high degree 


How Penjcillin Acts 


Q —Hon long does penicillin take to act '> Is the problem 
one of therapy continued until all imading germs have had 
an opportunity of contact yvith an immediately lethal substance 
or one of gradual extinction over sey eral generations by a main- 
tained adverse emironment which has been experienced by all 
the bacteria from the beginning of treatment ? Can an in vitro 
expenment 3 leld a precise ansM er ^ 




lu ucj diibwcrea 

follows WTien susceptible and actively growing bacteria 
exposed to a lethal concentration of penicilhn growth cea 
after a single generation and death rapidly ensues, sterilizat 
being almost complete withm a few^ hours under optimal cor 
tions It might be concluded from this that a single dose 
^nicilhn should be capable of terminating an acute infecti 
That this IS not usually so is due to at least three causes E’ 
m an apparentlv uniform actively growing bacterial populat 
there is a very small minonty of cells which are not killed £ 
bactena which are not activelv grow me are not subject to 
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r ipid lethal action There will thus be survivors of the initial 
attack which will multiply and continue the infection if treat- 
ment IS not continued ThirdK, there may be some part of the 
infected area not in close enough contact with the circulation 
for penicillin to reach it quickly and in adequate concentration 
For these reasons total extermination of the invading bacteria 
by the action of penicillin alone is usually not to be expected , 
its influence must be maintained until the normal defence 
mechanism has been enabled to complete its work 

Pretention of Rust on Instruments 

Q thcie anv substance ii/iic/i can be added to boiling 
Hater when sterilizing instnmients which will prexeiit their 
lusting ’ Is it true that borax senes this purpose 

A ^It IS true that rusting will not occur in water containing 
borax in solution, even wnen instruments are immersed m it 
for weeks This substance is therefore included m the formula 
of disinfectant solutions, of which the main constituent is, 
formalin or p chlormetacresol used for the storage of sterile 
instruments Two such formulae are 
B 


Borax 

1 5 g 

F ormalm 

2 5 ml 

Phenol 

04 g 

Aq dest 

ad 100 ml 

Borax 

10 g 

p chlormetacresol 

02 g 

Spirit 

0 6 ml 

Aq dest 

ad 100 ml 


The addition of borax to water in which instrumen's are boiled 
IS usually considered unnecessary, since there is no time for 
appreciable rusting to occur unless the instruments are left in 
the sterilizer for some time after it has cooled On the other 
hand, the addition of 2'’o sodium carbonate has the advantage 
that It enables boiling to destroy all kinds of bacteria including 
spores which may be unaffected by boiling in plain water 

Ergot and Ergotnmme Poisoning 

Q — What are the early and late toxic effects of ergot and of 
c I gotamme ’ 

A — comprehensive account of the toxic symptoms pro 
duced by ergot and ergotamine is given by von Storch (J Amer 
ined Ass 1938, 111, 293) The usual form of ergot poison- 
ing IS the gangrenous type, in which the premonitory symptoms 
are general lassitude mental dullness vague lumbar pains, 
cramp-liKe pains in the calves and burning pains in the 
extremities followed by intense waves of heat and cold The 
less common form is the convulsive type, usually associated 
with malnutrition, in which there are contractures of the 
muscles of the face, hands and feet 

The first signs -of poisoning due to ergotamine are nausea 
vomiting, numbness, or tingling of the hands or feet, and 
muscle pains The later signs are gangrene of the extremities, 
which usually remains dry In a small proportion of patients 
there may also be insomnia and restlessness, substernal oppres- 
sion, and vascular pain around the femoral or brachial vessels 
or in varicose veins 

INCOME TAX 

Alt mquiiies xvill recene an aiithoritatixe reply but onh a selection 
can be published 


Letters and Notes 


Nocturnal Diuresis 

Dr B E Read (Shanghai) writes Nocturnal diuresis anioiK 
internees m Shanghai was most pronountcd There is no evKiinci. 
(hat I know of to support the theory that tins is due to i rice diu 
as suggested m Dr C Romer s letter (Aug 3 p 176) 3 he Chinese 
on a rice diet do not micturate more freely than those in Norih 
China on a wheat diet, nor is a greater volume of urine excreted 
I attribute the nocturnal diuresis observed to the nervous strain 
under which internees were living My personal experience mas' 
be of interest Living in one camp for 15 months in a dormitoiy 
of 67 men, 1, m common with many of the others, was micturalins 
five to six times a night This entirely ceased when I moved t» 
a second camp where at first I had a quiet private room A month 
later I shared a larger room with a doctor and some time later 1 
spent a year m a quiet billet with five other congenial people and 
had no recurrence of this trouble m an extreme form though thv 
diet was the same m both camos Internees were general y unwillmj 
to acknowledge any nervous strain One man, who before intern 
meni was m the hands of the Gestapo for about one month, two 
weeks after hts release said he was much better, having micturated 
the previous night only fourteen limes 


^ Swallowed Kirbv Gnp 

Di A P Macdonald (Newark) wntes In view of Mr A M 
Desmond’s communication (Dec 28, 1946, p 1012) the follonini 
case IS considered worth recording A child aged years vvai 
admitted to the Newark and District General Hospital on Dec 19 
1946, with a history of having swallowed a Kirby gnp two daj 
previously There was also a history that the child had bcti 
Tiperated on successfully for pyloric stenosis at the age dT7 wicks 
On admission, the child did not complain and nothing abnorma 
was discovered clmicatly A-ray examination showed the hair gri| 
to be lying in the stomach The patient was given stodgy food am 
cotton-wool by mouth Further x ray examination on Dec t 
showed the Kirby grip still m the stomach, and a small quantiV 
of barium was given for confirmation The child did not complaii 
of any symptoms and it was decided to wait a little longer Afte 
the barium the patient vomited three times, and the following day 
one week after swallowing the foreign body he vomited the Kiib: 
grip back with a small quantity of barium The gnp mensiirei 
2 in (5 1 cm ) in length 

Disclaimer 

Drs G F Tripp F N Newnham D M Thomson A B Baxies 
M J Lindsey T O Mason G R Ford C F Knight (Dart 
ford) write Wc hereby, disclaim all responsibility ior recent Pres 
reports on the medical service in Dartford, which were publishc 
without our knowledge or consent 


Coirectlob 

Di J F Bromley writes As honorary secretary of the Facul 
of Radiologists, I would like to draw attention to the fact that i 
your account m the Journal for Jan 4 (p 25) of the discussion c 
carcinoma of the stomach there is no reference to -the part playf 
by the Faculty of Radiologis s ' In fact the bodies takin^g part i 
the yoint meetings were the British Institute of Radiology, the Facul 
of Radiologists, and the R.S M Section of Radiology and the chai 
man at the first meeting on Dec 14 was our President, Dr L. 
Teall This was clearly stated m the notice of the meetings issui 
by all three societies 

A misprint occurred m the report of Sir Allen Daley s speech 
the luncheon of the Citv of London Corporation Health Commit 
gounial Jan 4, p 24) Under the sub heading Hygicntsi ai 
Surgeon, ' col 1, line 21, the date 1885 should read 1855 


Practitioner s Expenses 

J F inquires whether the, cost of repatnng a consulting room 
chair and of replaang a div an m his assistant's bedroom is allowable 

V Yes — m both cases 

Cost of Assistant’s “Living in” Accommodation 

G L asks how much can be allowed for such expenses 

V In addition to the salary paid the principal can deduct sums 
expended to provide the board and lodging which the assistant is 
entitled to under the service agreement No rule can be suggested 
for calculating the amount except that it should be a reasonable 
proporUon of the general cost of maintaining the pnvate establish- 
ment plus any sums spccificalK expended for the assistant s 
benefit 
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RETRODISPLACED GRAVID UTERUS 

BY 

H H FOURACRE BARNS, FRCS^ MR.COG. 

First Assistant Obstetric Un/t, University College Hospital 


Extensive studies have shown that approx'mately 20% of 
nulliparous women have retrodisplaced uteri Polak (1926) 
m an analysis of 2,000 cases found 18% of congenital 
retroversions m nulliparous women and 35% in post-partum 
women Since 1928, 66 pauents with retrodisplaced 
gravid uteri have been admitted to the wards of Unuersity 
College Hospital They wete admitted on account of 
threatened abortion, hyperemesis gravidarum, incarceration 
of the uterus, or because it was considered necessary to 
keep the patient under observation It should be pointed 
out that many cases are seen and treated as out-patients 
In addiuon it is hardly necessarx' to point out that a number 
of pregnant women who present themselves at the clinic 
with normally anteverted uteri after the 16th week of preg- 
nancy may have started the pregnancy with a retrodisplaced 
uterus According to the figures of Polak (1926) 18% of 
primigravidae and 35% of mudiparae should have a retro- 
displaced gravid uterus m the early weeks of pregnancy 
This, however, would only be so if the woman with the 
displaced uterus were fertile 

'During the jears 1944-5 474 patients were examined 
In the antenatal department of this hospital before or dunng 
the I2th week of pregnancy, 381 were primigravidae, of 
whom 21 had a retrodisplaced uterus, and 93 were multi- 
parae, of whom 6 had this malposition of the uterus The 
incidence of the retrodisplacement from this small number 
of cases is therefore 5 5% for primigravidae and 6 5% for 
raultiparac Hence the incidence of the condition is per- 
haps greater than is generally realized and certainly much 
greater than that obtained from the records of patients 
admitted to the wards Similarly, since those not admitted 
usually contnuc their pregnancies to a successful conclu- 
sion, the incidence of abortion obtained from in patient 
records is greater than it is in fact 

Stenlitv 

It IS gcncralh supposed that retrodisplacement mav be a 
cause of stenlitv Wilfred Shaw (1945a) states “ It is com- 
mon clin’cal experience that stenlitv can he cured by sus- 
pending the uterus in a position of anteflexion bv operation 
so that It IS reasonable to assume that the retroflexion of 
tself mav cause stenlitv ’ Beckwith WTutehouse (1935) 
makes a similar statement *' Women with a backward dis- 
placement are b> no means necessaniv stenie, but it has 
been frequentlv observed that after several vears of non- 
fertile marriage cure of a backward disp'acement has been 
followed bv conception This displacement is therefore a 
possible factor in the causation of stenlitv " Ten Teachers 


(1942a) state “ Retroversion of the uterus either may be 
congenital or may occur for the first time after abortion 
or childbirth That the majority of women can become 
pregnant with the uterus in this position is undoubted!) 
the case In a small proportion, however, the retroversion 
would appear to be a definite cause of the inability to con 
ceive in Uiat pregnancy has at once followed the replace- 
ment of the organ” Fairbaim (1924a) says “Poss-bly 
they [conical cervix, pin-hole os, and retroversion] may play 
a part in lessening the chances of conception, but pregnancy 
occurs so often in spite of them that it cannot be a big part’ 
Among the in-patient cases under review there were 33 
primigravidae The duration of marriage before concep- 
tion IS known in 25 of them and two others were unmarried 
Seven of the 25 mamed primigravidae had beep married 
for more than 4 years, and three of these had previouslv 
presented themselves to a gynaecological clinic on account 
of sterility of 4 years’, 7 years’, and 7 years’ duration The 
three patients were investigated in the usual way, and each 
had either an insufflaUQn or hysterosalpmgography Two 
conceived immediately and the third within a month of this 
investigation 

It seems reasonable to suggest, therefore, that any woman 
complaining of sterility in whom the only abnormality to 
be found is a retrodisplaced uterus should be investigated 
and treated along the same lines as would be a woman with 
an anteverted uterus This investigation should include, 
of course, the determination of tubal patency and fertility 
of the husband Only' if conception has not taken place 
within a reasonable number of months after such mvesti 
gations and treatment should operative correction of the 
malposition be considered m a nullipara, or manual cor- 
recuon and pessary treatment in the multipara if this is 
possible 

Abortion 

Sinclair (1900), wnting on the retrodisplaced gravid 
uterus, states ‘It is, m my opinion, probably the most 
common cause of repealed abortions m the same woman ” 
Barnett (1941) states “ Abortiwa vs a AenTimalitm 

of the retroflexed pregnant uterus, usually occurring after 
about two and a half months of pregnancy, and is caused 
bv a disturbance in the uterine circulation” Other 
authonUes (Munro Kerr, 1937a , Wilfred Shaw, 1945o) 
write in the same ve n 

In the present series of admitted patients there were 14 
abortions out of a total of 44 pregnanaes which were under 
observauon until the termination of the pregnancy There 
were a further 12 patients who were discharged from 
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hospital undelivered with an anteverted gravid uterus (see 
Table I) The ratio of abortions to pregnancies is therefore. 


Table I — Outcome of Pregnancy 


1 

Abortion 

Live Child j 

Discharged 

Undelivered 

Totals 

Pnaiigravidie 





(a) Before onset of symp- 

1 

17 


30 

toms of incarceration 

1 



(b) After onset of symptoms 
of mcarcerdtxon 

0 

I 

2 

3 

Multiparae 





(a) Before onset of symp- 

5 

10 

n 

26 

toms of Incarceration 


( 0 ) After onset of symptoms 
of incarceration 

1 

1 - 

4 

7 

Totals 

14 j 

30 ; 

22 

66 


•X worst, 1 3, for it is probable that, of the 22 cases, the 
abortions would have been readmitted, whereas the suc- 
cessful pregnancies might have been delivered elsewhere 
Furthermore, when one considers the number of women 
with a retrodisplaced pregnant uterus which spontaneously 
anteverts while they are under observation and treatment 
as out-patients and who continue their pregnancies suc- 
cessfully, and also the number of patients who begin preg- 
nancy with a retrodisplaced uterus but who cannot be 
diagnosed owing to late presentation at the clinic, it is clear 
that the incidence obtained must be greater than it actually 
IS Danforth and Galloway (1926) studied a senes of 55 
private patients with a retrodisplaced pregnant uterus, and 
found the incidence of abortion to be as low as 1 in 13 7 
pregnancies Of the 27 women with a retrodisplaced gravid 
uterus examined before or during the 12th week of preg- 
nancy in the years 1944-5, only 2 aborted — an incidence of 
1 in 13 5 pregnancies Of the 447 women with an ante- 
verted gravid uterus examined before or during the I2th 
week of pregnancy during the same period, 54 aboited — an 
incidence of 1 in 8 3 

The usual quoted incidence of abortion for all preg 
nancies is 1 in 5 (Malms, 1903 , Wiehl, 1938) , and Adair 
(quoted by Danforth and Galloway, 1926) states that 
1 in 3-1- is nearer the truth 

More detailed study of the abortions in the cases admitted 
to University College Hospital shows that 8 occurred in 
primigravidae and 5 in multiparae There was one other 
abortion in a multipara with a retrodisplaced incarcerated 
gravid uterus The earliest abortion occurred at 9 weeks 
and the latest at 25 weeks Six of the abortions came from 
uteri after anteversion , six from uteri while still retro 
displaced , in another the position of the uterus is not stated 
and the 14th was from the incarcerated uterus The abor 
tions from the anteverted uteri took place 2 days, 5 days 
14 days, 7 weeks, IH weeks, and 15 weeks after anteversion 
had been attained It would appear that the retrodisplaced 
gravid uterus which is destined to abort does so in spite of 
attaining a position of anteversion and even after maintain- 
ing the pregnancy in the new position for some weeks 

Table II outlines the treatment adopted for the patients 
before the onset of symptoms of incarceration From it 


Table II — Outcome of Pregnancy m Cases Before Onset of 
Symptoms of Incarceration 


Treatment 

1 

Abortion 

Live Child 

Discharged 
Undelivered i 

Totals 

Postural 1 

6 

12 

6 

3 

24 

Pessar> aJone 

3 

0 

26 

Manipulation with or without 

4 

15 


pessary 





Totals 


27 

16 

56 


we see that the treatment adopted has little effect on the 
outcome in this small series of patients In spite of manipu- 


lation 15 patients continued their pregnancies successfully 
It was noted, too, that after such a procedure the uterus 
aborted some weeks later, when one would consider anv 
disturbances from manipulations to have ceased It would 
be idle to suggest, however, that manipulation might not 
materially affect the outcome if signs of threatened abor 
tion immediately preceded it or if it were earned out too 
forcibly 

From the above observations it would appear that the 
mcidence of abortion in patients with retrodisplaced gravid 
uteri IS at least no higher than that for all pregnancies , 
that the abortion can occur some weeks after anteversion 
has been attained and that the treatment adopted seems 
to have little effect on the outcome The importance ot 
the retrodisplacernent of the uterus as a cause of abortion 
has been overemphasized This was certainly borne out 
by experience in the Services, where there was opportunity 
for seeing many early pregnancies It is therefore suggested 
that the position of the uterus is likely to be a factor in 
abortion only where it causes incarceration in the bon> 
pelvis Even then the pregnancy often continues at the 
expense of the bladder Gibberd (1938a) says “ A retro 
verted uterus is frequently blamed for an abortion, but 
except when it leads to incarceration at the twelfth week 


It IS difficult to understand why the retroversion per se 
should affect the safe embedding of the ovum Indeed, ii 
is doubtful whether retroversion is to be regarded seriously 
from this point of view ’ Eden and Holland (1937) state 
“ Retroflexion of the uterus, apart from rare cases of 
incarceration of the •liregnant uterus, is seldom a cause of 
abortion, and when the two are associated and other causes 
can be excluded it is probable that it is not the displace 
ment but some concomitant abnormality of the endo 
metnum that is to blame ” Treatment of the retrodisplaced 
pregnant uterus should therefore be primarily instituted to 
prevent incarceration 


The question is of some moment, for many authorities 
advocate operative correction of the retrodisplacernent 
following an abortion considered to be due to the maiposi 
lion (Munro Kerr, 1937b , Browne, 1946a , Ten Teachers 
1942b , Wilfred Shaw, 1945b) In a number of cases this 
has been rewarded by success On the other hand it has 
been unsuccessful, and in spite of the anteverted position 
abortion has been repealed In this connexion three of the 
multiparous patients are of interest 

Patient No 39 had a ventrosuspension operation in 1940 
In 1941 she had a six-weeks abortion and m 1942 a 10 
weeks abortion In 1943 she was seen when 13 weeks 
pregnant with a retrodisplaced uterus The uterus was 
manually replaced and a ring pessary inserted The preg 
nancy continued and she was delivered of a live infant at 
term If the ventrosuspension operation was successful id 
antevertmg the uterus, then the abortion m 1941, and 
probably the one m 1942, occurred m spite of the cor 
rection, and retrodisplacernent took place after the second 
unsuccessful pregnancy If ventrosuspension was unsuc 
cessful in antevertmg the uterus then all three pregnancies 
occurred m a retrodisplaced uterus and the third was 
successful 

Another patient (Case 42) had a retrodisplaced gravid 
uterus in 1936 She was seen when nearly 12 weeks preg 
nant, was treated by pessary, and spontaneous anteversion 
occurred The pregnancy continued until 23 weeks, when 
she aborted In 1937 she was seen when 9 weeks pregnant 
with retrodisplaced uterus Manual replacement and 
pessary treatment was given and the pregnancy continued 
to a successful conclusion Had she been operated upon 
for the malposition between the two pregnancies the 
operation would have been credited with the success 
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Patient No 43 aborted at 20 weeks earh m 1929, at 8 
ceks late m 1929, at 16 weeks in 1930, and at 20 weeks 
1 1932 In 1933 she was seen when 10 weeks pregnant 
ith retrodisplaccd uterus Manual replacement and 
essary treatment was gi\en She aborted at 25 weeks She 
-as next seen m 1934 when 7 weeks pregnant with retro- 
isplaced uterus Manual replacement and pessary treat- 
lent was again gi\en The pregnancy was continued and 
he was delivered ol a live premature infant The uterus 
;as in an anteverted position when seen three months after 
elivery In 1936 she was again seen when 12 w'eeks preg- 
ant with an anteverted uterus This ended m premature 
Iclivery at 29 weeks and neonatal death of the infant The 
aticnt was again seen in 1939 She was 12 weeks pregnant 
wth an antererted uterus The pregnancy terminated in 
ibortion at 27 weeks This appears to be a case of 
labitual abortion (the pregnancy surviving long enough 
o end in premature delivery on two occasions) which was 
ininfluenced by (he position of (he uterus 
Operative correction of a retrodisplaccd uterus on account 
)f abortion is therefore not advocated The next pregnancy 
ihould be under obserration as soon after the first missed 
leriod as possible and the patient treated as a case of 
labitual abortion The position of the uterus is treated 
dong the lines to be mentioned later only to prevent 
ncarceration 

Incarceration of the Retrodisplaccd Pregnant Uterus 

Incarceration of the retrodisplaccd pregnant uterus 
jccurrcd in ten patients — 3 primigravidae and 7 multiparae 
sudden onset of retention of urine accompanied by lower 
ibdominal pain was the cardinal symptom This %vas 
sccasionally preceded by a few davs of painful, difficult 
ind frequent micturition Sinclair states that frequency 
af micturition precedes the onset of retention One patient 
lad retention with oierflow, the paradoxical incontinence 
ifarting three da%s after the onset of the retention The 
inset of the symptoms will depend on the relative size of 
he growing uterus to the mothers pelvis In the present 
;crics It occurred as early as the 13th week of pregnancy 
ind as late as the 17th week 
Sacculation of the incarcerated uterus is uncommon 
-airbairn (1924b) states “A rare occurrence described m 
he books, of which, howeser, I have neither anv personal 
ixperiencc nor met anvone who has is sacculation One 
:ase was diagnosed as sacculation of the retrodisplaced 
iravid uterus This patient was seen when 17 weeks 
iregnant She complained of lower abdominal pain and 
lomiting of 3 weeks duration There was no retention 
if unne The diagnosis was made on palpation of the 
aindus of the uterus in the pouch of Douglas and per 
ibdomcn, a uterine tumour reaching half-wav to the 
imbilicus She was kept under obsersation and at the 
I ‘5th week aborted 

\nothcr patient a multipara (not included in the above 
senes owing to late presentation), was seen at University 
rolitge Hospital when 27 weeks pregnant She was found 
:o have a sacculated retrodisplaced uterus, the cervix of 
■vhich was displaced upwards above the level of the svm- 
phvsis pubis There was no historv of unnary svanptoms 
she was admitted in labour when 32 weeks pregnant The 
undus of the uterus in the pouch of Douglas conta ned 
ihc foetal held Caesarean secuon was performed and 
ihe diagnosis of sacculation ocfinitelv confirmed The 
inlenor wall was onlv 1 'S in (3 2 mm) thick, and before 
-losing the abdomen the position of the uterus was cor- 
rected manuallv In 1937 this patient again became prec- 
aant and again had a sacculated rcirodispiaced uterus SlTe 
went into premature labour at 30 weeks and was treated at 


St Pancras Hospital There it was found possible to push 
up the fundus of the uterus out of the pelvis, the cervix 
descending to its normal position, and she was delivered 
per vias nalitrales of a sUllbom premature infant 

The cause of the retention of urine is unperfectly under- 
stood Gibberd (1938b) and the Ten Teachers (1942c) state 
that with the elongation of the urethra there is an upset of 
the neuromuscular mechanism of micturition Browne 
(1946b) says that it is due to pressure on the neck of the 
bladder combmed with the elongation and narrowing of 
the urethra Reed (1904) regards the retention as a form of 
“pressure paralysis” due to mterference with the nerves 
supplying the bladder 

The urethra is elongated and narrowed as the bladder 
nses out of the pelvis and the enlarging uterus fills the 
pelvic cavity A sunilar state of affairs exists during the 
second stage of labour, when the bladder becomes an 
abdominal organ and the foetal head is passing through the 
lower part of the pelvic cavity In the cases of sacculation 
mentioned there was no retention of urme although the 
urethra must have been lengthened In another patient 
there was lower abdommal pain preceding difficult mic- 
turiUon at the 16th week, but the onset of retention was 
prevented by prompt treatment Agam the urethra must 
have been lengthened In spite of lengthening of the 
urethra iij these three cases, retention did not occur as 
might be expected if mere lengthening of the urethra caused 
an upset of the neuromuscular mechanism of micturition 
It seems reasonable to suggest that the retention of unne 
is mechanical in origm As compared with the norma! 
urethra, the elongated and narrowed urethra is less able to 
withstand the external occluding pressure of a pelvic tumour 
such as the incarcerated uterus or the foetal head The 
occluding pressure need not be great and may allow the 
introduction of a rubber catheter The picture visualized is 
akm to a stretched rubber tube where pressure to occlude 
Its lumen is less than would be needed if it were unstretched 

I 

Pregnancy as a Cure of the Relrodisplacement 

Of the 33 primigravidae 16 were followed throughout 
pregnancy to a successful conclusion and seen in the post- 
natal period Nine of these 16 patients had an anteverted 
involuted uterus at 8 weeks post partum Four of these 
were seen some months after delivery, when the anteverted 
position was found to be still present The antev’erted 
position in these nine patients was obtained solely by pos- 
tural treatment in the puerperium One may therefore 
expect pregnancy to cure more than half the cases of con- 
genital retrodisplacement of the uterus Whether a woman 
who starts a pregnancy with a congenitally retrodisplaced 
uterus and who finally, after a successfully concluded preg- 
nancy, IS left with an anteverted uterus can be regarded i 
“ cured,” or whether such a state of affairs is desirable, are 
moot points Certainly the anteverted uterus with its fundus 
above the level of the cervix, in a woman m the standing, 
sitting, or normal lying posture is mechanically in a better 
position for drainage of its cavitv than a retrodisplaced one 
where the fundus is possibly at a lower level than the cerv'ix 
Certain it is, too, that the anteverted position avoids the 
possibility of incarceration in a subsequent pregnancy 

Treatment of the Retrodisplaced Gravid Uterus 

The importance of the retrodisplaced gravid uterus hes 
in the possibility of its becoming incarcerated This may 
occur as early as the 13th week of pregnancy and may be 
preceded bv a few days of difficult, painful, and frequent 
mictuntion No active treatment is really needed, therefore 
until the I2th week of pregnancy, but passive postural treat- 
ment should be adopted before this time Manv cases 
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spontaneously antevert in the early weeks with or without 
the aid of posture When seen in the early weeks patients 
should be instructed to sleep in Sims s position or, if they 
prefer, in the full prone position If anteversion has not 
occurred by the 12th week, then more active measures 
should be adopted to avoid the possibility of incarceration 
with Its accompanying pain, retention, and, possible super- 
added urinary infection Preferably, the patient should be 
admitted to hospital, a large rubber watch-spring pessary 
mserted into the vagina, as advocated by Sinclair (1900), 
and posture continued under supervision The postural 
treatment may be elaborated to include knee-chest position 
and prone lying for short periods during the day, and 
mstructions should be given that any difficulty in micturition 
IS to be promptly reported Such difficulty may be due to 
too large a pessary, and a full bladder will tend to prevent 
anteversion The regime should be tried for a few days 
and, if unsuccessful, manual reposition without or with an 
anaesthetic should be attempted Once the uterus is 
anteverted, a watch-spring pessary is inserted to help retain 
the anteverted position and is worn until the fundus 
approaches the umbilicus at about the 20th week 
There will be very few cases where one or other of the 
above procedures is unsuccessful Laparotomy is men- 
tioned by many authorities for such cases, dense adhesions 
being blamed for failure of the more conservative methods 
of treatment There was one case in the series under review 
in which the patient had a right tubal pregnancy treated 
by operation in 1928 In 1929 she was diagnosed as having 
a fixed retroversion She was next seen in 1932, when 8 
weeks pregnant with a retrod isplaced uterus which appeared 
fixed She was treated by posture spontaneous anteversion 
occurred and the pregnancy continued to a successful con- 
clusion It seems probable that there were adhesions, which 
did not, however, prevent anteversion occurring as preg- 
nancy advanced On the other hand, if adhesions are 
extensive it is probable that the patient will be sterile 
If incarceration occurs then it is the bladder that must 
receive attention in the first instance Continuous catheter- 
ization is preferable to intermittent catheterization, and 
should be given along with postural treatment Slow 
decompression of the bladder is needed if the retention has 
been of long standing If this treatment is unsuccessful 
in 24 to 48 hours, a watch-spring pessary is used for 48 
hours as outlined above If such procedures fad manual 
reposition will be needed Urinary antiseptics should be 
given m all cases 
, Summary 

A senes of 66 patients with a retrodisplaced gravid uterus, 
who were admitted to the wards, is analysed 
A plea IS made for conservative treatment of the stente 
woman with a retrodisplaced uterus 
It IS suggested that operative correction of a retrodisplaced 
uterus for a previous abortion is unwarranted 
Incarceration may occur between the 13ih and 17lh wgeks 
of pregnancy, and two cases of sacculation of the incarcerated 
gravid uterus are briefly described The cardinal symptom of 
incarceration is sudden onset of retention of urine with lower 
abdominal pain 

Treatment of the condition which is primarily mstituted to 
avoid incarceration, is outlined 

I wish to express my gratitude to my late chief, Prof F J Browne, 
and to Prof W C W Nixon for permission to make use of the 
case records of the Obstetric Unit, Umversity College Hospital 
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LIVER DAMAGE IN AMOEBIASIS 

BY 

DENNIS SHUTE, MD, DTM 


Despite the obviously close connexion of amoebic colitis 
with liver disease there have been surprisingly few attempts 
to investigate the condition of the liver in amoebiasis other 
than by clinical methods Much of the symptomatology 
of amoebic dysentery suggests that there is some degree of 
liver damage , the toxic appearance anorexia, emaciation 
sallow complexion, and chronic ill-healih are such symp 
toms and signs, and to cases presenting these Manson Bahr 
(1943) has applied the term “ amoebic cachexia ” fn 
addition, he says (Mahson-Babr, 1940) that during the 
course of an attack of amoebic dysentery, and for many 
months afterwards, the possible supervention of amoebic 
hepatitis must be borne in mind, and the “ condition of the 
liver must receive the most careful attention ’ , but this 
careful attention is presumably dependent entirely upon 
the clinical acumen of the physician 
The Quarterly Cumulative Index Mediciis for the years 
1931 to 1944 and the Tropical Diseases Bulletin from 1934 
to 1944 list only four attempts to apply laboratory methods 
to assessments of liver damage in amoebiasis— namely 
Heilig and Visveswar (1944), Gminder (1939), Barbagallo 
(1936), and Cordaro (1938) In the case of the first three 
investigations the tests were the hippunc acid synthesis, the 
Takata-Ara and the Weltmann coagulation reaction The 
paper by Cordaro was not available 
When an investigation of the condition of the liver in 
amoebiasis was contemplated consideration had to be given 
to the limited time, equipment, and technical assistance 
available in the laboratory of a large naval auxiliary 
hospital, and a method chosen which it was hoped, not 
only would give' reliable results but could also be applied 
rapidly to a reasonable number of cases Consideration 
of the hver-function tests and those empirical procedures 
which are stated to assess the degree of liver parenchyma 
damage led to the choice of Hanger’s cephalm-cholesterol 
flocculation test (CC FT) as the most promising to apply 


to this problem 

The C C FT was first introduced by Hanger in 1938, and 
since that time has been studied and used considerably 
North America and, to a smaller extent, in Britain Ine 
results and conclusions have been 

(1939) Pohle and Stewart (J941) Hanger and Patek (1941), 
Gutman and Hanger (1941), Rosenberg (1941), Ltppman and 
Bakst (1942), Maieer, BaJtz, Marion and MacMillan (1943), 
Mirsky and von Brecht (1943), Bruger (1943) 
ind Ghckman (1943), Kopp and Solomon (1943), 
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Yardumian and Weisband (1943), and Dick (1945) The 
consensus of opinion is that it is a sensitive means of 
demonstrating disease of the liver parenchyma cells 

Material, Technical Procedure, and Results 
The patients were selected in that thev were all 
Europeans Asiatics (Ceylonese) were excluded in view 
of the high incidence of chrome malaria and helminth 
infestations to be found in them This was of considerable 
importance, as the sera of malaria patients will cause 
flocculation with cephalin-cholcsterol emulsions (Kopp and 
Solomon, 1943), while Karunaratne (1940) reported five 
cases of histologically perfect hepatic cirrhosis in Asiatic 
children with heavy hookworm infestations Chopra has 
estimated that 90% of the natives of Ceylon harbour the 
Ankylostoma duodenale, whereas among the European 
Service personnel dealt with over a period of a year (during 
which time 450 faecal specimens were examined monthly) 
only one case of hookworm disease was diagnosed 

The diagnosis of amoebiasis was established in every 
case by the demonstration of the trophozoites or the cysts 
of Entamoeba Iwnolyitca m the faeces or in the material 
obiaincd bv sigmoidoscopy or proctoscopy 
Tlic CCFT was done on each patients serum as soon 
as the diagnosis was made, approximately half-way through 
the course of anti amoebic treatment, and on completion 
of the course As the treatment for amoebiasis is both 
exhausting and unpleasant, the patients were always granted 
fourteen days' sick leave, which they usually speni in a 
hill station Thereafter they returned to the hospital for 
the test of cure This necessitated a stay of about a week 
in hospital so the opportunity was taken to carry out a 
final CCFT before discharge to diitv Owing to the 
exigencies of the Service, this final test had to be omitted 
in some cases 

The scheme of treatment in all cases was based on that 
advised at the Liverpool School of Tropical Medicine, and 
IS as follows 

hncunc IndrocI lortdr was given subcutaneously at night 
m 1-gr doses to a maximum of 10 gr Many of the patients had 
less than the maximum dosage, as the sterilizing course vvas 
'tarted as soon as the acute symptoms had been controlled 
The stcrdizing coiine lasted 21 days the days being numbered 
I 2 3 4 etc, to 21 Day 1 is the day following the last 
emetine injection 

Odd Da\ r 7am Ham, 3pm and 7pm 1 gr (65 mg ) 
of aurcmetinc in a capsule 9am 1pm and 5 p m , 1 dr 
<4 gl bismuth subnitrate by mouth in a quarter-pint (142 mil 
of milk 

E\cn Da^s 7 am 12 noon and i pm 4 gr (0 25 gl o*' 
stovaisol bv mouth Sam 2°;, sodium bicarbonate lower 
bowel wash out , 9 a m 2-4"', quinoxvl retention enema of 
I pint (‘■GS ml 1 to be retained S-IO hours 
Sick lca\c was spent m a hill station 

The icu of cure was 7 davs m hospital for faeces examinniion 
and in some cases sigmoidoscopv 

Hneers tc^t was done (1) before the first dose of emetine 
tndrochloridc (2) letwccn dav 9 and dav II of the stenlizing 
i^ourse (3l w ithin tw o dav s of the completion of the s’cnltzing 
cour-c and (4) on return from sick leave for the test of cure 

Tiie cases were divided on clinical grounds into four 
groups as follows (11 acute amoebic dvsenten (2) chronic 
■’moebic colitis (31 amoebiasis presenting with unusual 
symptoms (41 amoebic hepatitis 

Mthoug’i this work vvas intended primarilv as an inves- 
tigation of the liver in c-'ses of intestinal amoebiasis, the 
opportuniiv vvs taken of appKing the CCFT to a smafl 
number of p-'ticnts suffering from amoebic hepati'is Thev 
were selected wuh considerable care so there vas no 
-easonable doubt of the correctness of the diagnos’s It is 


well known that E histolytica is frequently not found in 
the faeces of patients with amoebic hepatic disease (55% 
according to Manson-Bahr, 1940), but in all the cases shown 
in Table'lV the cysts of E histolytica were demonstrated 
and this fact, combined with the symptoms, physical signs 
radiological evidence, and white blood cell counts, made 
the diagnosis almost certain The response to emetine 
therapy clinched the diagnosis in every case 

Cephalin vvas extracted from sheep brain and made up 
with cholesterol in ether, as originally described by Hanger 
(1939) His technique for the test vvas also followed, except 
that the final readings for the degree of flocculation (i e 
those shown in Tables I-IV) were made after a 24-hour 
interval and not after 48 hours Dick (1945) states that a 
considerable proportion of normal sera will cause some 
flocculation after 48 hours, and this observation was amplv 
confirmed in the present work 

Normal controls were included as a routine with everv 
batch of sera from amoebiasis cases which were put up for 
the CCFT The numbers in the batches varied from 10 
to 26, and with each batch at least two normals and one 
abnormal were included The normal controls were sera 
from members of the medical, nursing, and sick-berth staffs 
of the hospital Results were as follows 

Total No tested 47 

No wuh necaiive C C F T 45 (95 7%) 

• positive 2 

The two positives were obtained with the sera of male 
laboratory technicians one gave a history of severe 
and frequent attacks of migraine, while the other had had 
attacks of catarrhal jaundice 5, 21, and 31 months before 
the first CCFT The results of the test in these two men 
varied from ± to -f -h over a period of about a year The 
positive control sera were obtained from cases of malaria 
and from patients suffering from obvious liver disease 
chiefly catarrhal jaundice Among the jaundice cases the 
results varied from -t- -f to -b + -f -b, depending upon the 
severity and stage of the disease Of 17 cases of malaria 8 
were benign tertian and 9 malignant tertian All gave 
-f -{- -f + reactions with the exception of two of the benign 
and one of the malignant tertian which gave only -b -b -b 
degree of flocculation 

Discussion 

Heilig and Visveswar (1944) investigated the functional 
efficiency of the liver in 15 cases of acute or subacute 
amoebic dysentery using the hippuric acid synthesis test 
foral technique) They concluded that over 46% had 
definite impairment of liver function If the cases shown 
in Tables 1 and II are considered together, approxi 
matelv 49% of the patients gave evidence of parenchymal 
liver damage There is thus fair agreement in the results 
obtained, using entirely different laboratory techniques 
With regard to the response to treatment, it is impossible 
to draw an exact parallel between the work of the above 
named authors and that recorded in this paper, as the 
patients investigated with the aid of the C C F T were given 
ihe minimum quantity of emetine hydrochloride required 
to control anv acute svmptoms, followed bv a complicated 
^^chedule with a multiplicitv of drugs On the other hand 
all of Heihg and Visvcswar’s patients received a routine 
CO irse of 12 gr (0 8 g) of emetine 

Gminder (1939) applied the Takata-Ara test to the sera 
of 23 patients with amoebic dysentery' (9 acute and 14 
chronic) He concluded that there was no evidence of liver 
damage in anv of the acute cases, while in 10 (over 71%) 
of the chronic cases there vv-as some evidence of paren- 
chvmatous liver change Barbagallo (1936) used the 
Veltmann coagulation test in connexion with a series of 
patients suffering from amoebic and non-amoebic colitis 
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Table I '—Acufe Amoebic Dysentery 


Case 

Age 

! ^ 

^ Presenting Symptoms 

CCFT 


1 

2 

3 

4 

I 

r 

22 days acute diarrhoea 

4- 




2 

1 32 

1 28 diarrhoea and occa 

+++ 





1 21 

Sional vomiting 




3 

1 17 days diarrhoea and colicky 






19 

' upper abdominal paiQi 





4 

3 days acute diarrhoea 





5 

6 

25 

26 

3 mifd 

5 , 

++ 

-t-+ 

± 


7 

19 

5 diarrhoea and abdom 

inal discomfort 

+++ 

+ 4- 

- 


8 

23 

24 hours hyperacute diarrhoea 

++ 

4" 





and abdominal pain 



9 

22 

9 days acute diarrhoea 

4-4- 




10 

30 

3 diarrhoea and steady 

+++ 





11 

31 

epigastric pain 




, 3 days diarrhoea Also In 







12 

19 

validcd from S F A C area 
with fibroid phthisis 





Sljghi bowel looseness and 

++ 

± 



13 

27 

colicky epigastric and hypo 

1 gastric pain 





; 3 days diarrhoea 


— 


1 

14 

19 

6 severe diarrhoea and 

vomiiinc 

3 days mild diarrhoea 

4* 4- 4" 

4- 

- 


IS 

20 





16 

33 

Acute diarrhoea immediately 



. 


17 

22 

after Liverpool course 

2 days diarrhoea and crioinc 


-h 

4- 

d: 

18 

38 

abdominal pain i 

2 days mild diarrhoea i 

4-4- 

1 

1 


19 

20 

24 hours diarrhoea 

± 





20 

20 

36 hyperacute diarrhoea 






' 21 

20 

24 mild diarrhoea 






22 

23 

6 days’ diarrhoea 






23 

24 

5 , acute dianhoea 






24 

21 

3 , severe diarrhoea and 




_ 

25 

23 

griping abdominal pain 

7 days mild diarrhoea 

4-4- 


± 


26 

22 

4 severe diarrhoea 




__ 

27 

20 

4 , mild diarrhoea and 

slightgeneralucd hypogastric 

+++ 

4- 

— 



21 

pain 





28 

8 days acute diarrhoea 


4- 



29 

24 

11 , severe diarrhoea 





30 

19 

7 , acute diarrhoea 

+++ 

4- 

— 

— 


C C FT readings 50 A gave + 4- or + + + 23 3% gave -l- 4- 4- 26 6/ 

gave 4- 4- 


and found an increase of the coagulation band in all cases 
The last two authors’ results therefore do not agree with 
those of Heilig and Visveswar or with those obtained by 
using the CCFT 

With regard to amoebic hepatitis, Heilig and Visveswar 
found that in II cases there was little evidence of impair- 
ment of function, whereas in all the 5 cases shown in Table 
IV the C C F T was positive The literature gives con- 
flicting reports on the value of liver-function tests in 
amoebic hepatitis Hurst (1941) maintained that the 
laevulose-tolerance test always demonstrated 'hepatic 
deficiency in this condition, but Manson-Bahr (1940) and 
Strong (1942) both state that liver-function tests are dis- 
appointing Brown and Hodgson (1938), using the brom- 
sulphthalein retention test, found a reduction of the 
excretion of the dye in 8 of 13 cases of amoebic liver 
abscess 

In view of these conflicting reports and opinions it is 
impossible to draw any final conclusion on the value of 
any type of hver test in amoebic hepatic disease It seems 
probable that any liver disease demonstrable in cases of 
intestinal amoebiasis is due primarily to secondary bacterial 
invaders and their toxins This view is strengthened by 
the work of Hargreaves (1944-5) Snd Willmore (1944-5) 
They found that in chronic relapsing cases of amoebic 
dysentery, when repeated courses of anti-amoebic treatment 
had failed, an mitial attack on the bacteria with penicillin 
and sulphasuxidine often led to dramatic symptomatic 
improvement Hargreaves (1945) also points out that 
among the bacteria normally present in the bowel lumen 
are numerous penicillin-sensitive strains of staphylococci 
and streptococci, and that there is no evidence that either 
penicillin or sulphasuxidine is amoebicidal 

Consideration must now be given to the morbid histo- 
logical picture to be expected m the liver in the absence 


of frank abscess formation Bartlett (1916-17), while 
mvestigaling the dysentery epidemic among the Allied i 
European troops m Gallipoli in 1915, conducted necropsies 
on the bodies of 30 individuals Three may be excluded 
here, as liver abscesses were found In the remaining 27 
the following histological features were demonstrated in 
the livers (1) Degenerative changes — le, cloudy swelling 
with a little fatty degeneration of the parenchyma of the 
central zones of the lobules , (2) necrotic areas infiltrated 
with a few neutrophil leucocytes , and (3) infiltration of 
the portal tracts associated with degenerative or necrodc 
lesions Of these 27 cases, 17 were of amoebic aetiology and 
10 had suffered from bacillary dysentery In the amoebic 
cases the liver showed necrosis and portal infiltration in 
2, degeneration and portal mfiltration in 4, degenerative 
changes in 9, atrophy in 1, and normality in 1 The 
hvers of the bacillary dysentery cases had necrosis and 
portal mfiltration in 3, degenerative changes and portal 
mfiltration in 5, and degenerative changes only in 2 The 
similarity of the microscopical picture in the liver in the two 
diseases is obvious, and this would appear to be additional 
evidence of the major part played by bacteria m damagmg 
the hver in amoebiasis 

Bartlett’s findings accord reasonably well with those of 
Palmer (1938), who conducted post-mortem examinations 
on the bodies of 19 patients in whose large bowels active 
amoebic lesions were demonstrated Macroscopically the 
hver was larger than normal in 12 cases, normal m size 
and weight in 4, smaller than normal m 2, while in the 
nineteenth case no record was kept Microscopically, 18 
cases had increased portal connective tissue ranging from 
marked diffuse to moderate irregular or spoffy increase 
In 9 of the livers there was pronounced fibrosis and definite 
bile-duct proliferation, and in 9 there were fatty changes 
Palmer’s final conclusions were that there is “definite 
hepatitis associated with active amoebic lejions of the 
colon, and this is indicated by the generalized increase of 
portal connective tissue, by lymphocytic and mononuclear 


Table II — Chrome Amoebic Colitis 


Case 

No 




CCFT 


Ago 

Presenting Symptoms 





I 

2 

3 

4 

1 

36 

Diarrhoea ‘ off and on for 


- 

1 - 




2 years 





2 

30 

Diarrhoea * off and on ’ for 

— 

± 




2 months 





3 

21 

21 months mild diarrhoea 

— 

— 

— 

— 

4 1 

27 1 

18 days slight bowel looseness 

4-4-4- 

4- 

— I 


5 

25 ! 

1 

Diarrhoea occasionally for 2 

++ 

± 

“ 1 

“ 


years loss of weight and 
appetite 

Occasional attacks of diarrhoea 




6 

41 

— 

- 

- 




for a year , 





7 

26 

Bowel looseness for more than ' 

4-4- 




8 

28 

Sh 

4-4- 

— 

- 


a month for a year Joss ol . 







14 lb weight ' 





9 

24 

Diarrhoea occasionally for over 
2 years 1 

Very slight bowel looseness for 

— 




10 

22 

4- 4- 

± 

- 

- 


about 5 months 





11 

1 25 

1 10 weeks mild diarrhoea 

— 




12 

21 

Diarrhoea off and on for 

± 




3 months some hypogastric 





13 

28 

' 24 days bowel looseness and 

4- 4- 4- 4- 

4- 

- 



tenesmus 





14 

24 

4 months diarrhoea off and 

4- 

' j 



15 

22 

1 0*1 « . 

2 weeks diarrhoea Bowels 

4-4-4- 

1 4-4-4- 

- 

- 

* very * unreliable and ir 







j ' ~ — VA f«,. 

1 





16 

1 23 

6 monthsi occasional diarrhoea 

4-4- 

1 + 

4: 

- 


' 21 

1 7 irregular dianhoea 

— 




\Z 

, 26 

10 early morning bowel 

1 — 




19 

23 

looseness , , 

months mild bowel loose 

* -(-4-4- 

4- 

- 

- 

1 

1 ness 

1 




CCFT readings 47 4^ gave 4-4- 4- -h 4-, 
or 4-4--^ 26 3/ gave 4-4- 

or4-4-4-4- 21 1% gave 4-4 + 
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infiltration, and by constant degenerative changes— for 
example, parenchymatous degeneration, fatty changes, 
hacmosidcrosis, and hepatic cell lysis ” 

Summao and Conclusions 

In a scries of 73 cases of amocbiasis (excluding those proved 
10 have hepatic insolvement) 37 (50 6%) gave evidence of 
damage to the liver parenchyma — that is, ++, +++, or 
+ + +4- flocculation in Hanger’s CCFT The cases were 
divided on clinical grounds into three groups (1) Acute 
amoebic dysentery (2) chronic amoebic cohtis, and 
(3) amoebiasis presenting with unusual symptoms 
The 37 cases giving evidence of liver parenchyma damage 
were fairlv evenly distributed among the three groups and 
there was no great difference in the incidence of liver involve 
ment between the groups 

The symptomatology and physical signs did not give any 
indication of the cases in which hepatic damage could be 
anticipated 

The mswaVioTi of suata’ole anti aTnoeb-ic Vhetapy pioducedi a 
rapid recovery of the liver (as indicated by the CCFT) 

A very small scries of hepatic amoebiasis was investigated, 
but It was not considered justifiable to attempt to draw anv 
conclusions from the results obtained 
The actual pathological changes present in the liver which 
can be assessed by the CCFT arc probably generalized 
increase of portal connective tissue Ivmphocvtic infiltration 
and degenerative changes — for example, parenchymatous 
degeneration, fatty changes, and hepatic cell Ivsis 


Table HI — Amocbiasts Presenting v,ith Unusual Symptorfs 


Owe 

^t:e 

Pfcs-ntins S>‘mrtoms 

CCFT 

No 

I 

2 

3 

4 

1 

21 

Urf<r abdominal pain 

+ 

+ 


_ 



<vxaMonal NTimiiing after 







tneaW supgesliNC of pepiic 
ulceration 





2 

23 

3 nau5ca and epigajinc 

; — 

— 

_ 

— 


10 

pain 





y 

6 e-'icTStnc pain 


... 

_ 


4 

20 

Np‘'endtx abvc« trea ed by 

+ + O-aI. 

1 

.i. 

4 . 

.. 

1 


surpea! cJuininR 




< 1 

29 

of ■\seipht appcitie and 

— 

4. 

X 

— 



cnerM Caclrxi- case 





6 1 

32 

S>np om free C'sts found in 


... 

X 





faeces 6 weels af^cr full 

1 






Li'crpool course 





7 

24 

Treated as ^noebic d>’scntcrv i 

+ -r-+ ! 

+ J- 





•• «eckS p’^mcu'In Ad 
muted ss-jih \ommnc and 
npht hsTwbondruc pan 





g 

32 

Upper abdo—inal pain Di..r 

_ 

, _ 





thoca 6 and 7 wceVs before 


1 

1 



0 

25 

Left cbcsl «rd l-fi s'^ouldcr 

... 4. J. 

( i 

X 


10 







21 

Pam in left lower ch-st >o 

_ 

1 — 





bowel ssTiptoms at any lime ! 





11 


Ton of wcic^t and clergy 


* 4 . 





Oc^cxu ca'c 


1 



i: 

20 

NNeal. rd worn-out feeing 

— 

4 . 





Ca h tia ca e 





13 

21 

N\cil,a''vl wom-out feeing 

-p. 4- 4. 



_ 



Odd aJies and p^irs 





K 

P 

A^'orexia nusea, abdom 

4- 

4- 





iPa^I disco*r^''n 





1< 

22 

Loss o*" wen^t cnergs a^'d 

4a 

4- 



16 


ar"< tic Ca^bexja ca«** 






Sjha—jte ap"^*'dja ts wnth 

— 






\-N"-itnp RIF pA.n and 
te-d 'ness 





17 

19 

Gi'-ng lowc' aMo''’nal pan 





IS : 

2** 

ed 4 n Sw-gj-al ^ide wntb 







^-al f A.'e Mt- L c' 

d "»*a 6 b*^ 'C 





) 22 ' 

NarA." d'-s-'e*'Ma a''d abdona- 

— 





1 

iral divr — 





^3 

’ 25 : 

LaA cS and a- -csi,*- 

• — X i 






O^e aitw^V. o'" dia'^^'-'ca 10 
m -Abs be'" ^ Cawbexia 


1 1 




j 

can 

j 

1 ' 



! 


''k ''_n No bis 







o'* b^w-cl tr"' ''’c 

i ~ i 

1 ! 

1 


22 


* L *~n-.l p_ n e- 

! - 


1 



i 

{ — '-ak I'c cf pe- c 


I ] 




i 






2J 

« 23 

R ! F n a''d t— 

^ 






,A-id abj--— tcc-'nTc't 

j i 






-.3 A.ve.. 



I — ^ 




, 3 — ' s — d 







' 1 a b-»’ — 


( 

t 

I 

CC^r -r 

-i. —— A.A , 

- r-'- -- 

-A 3 

gave- 



Table IV — Amoebic Hepatitis 


Case 

No 

Age 

Symptoms and Physical Signs 1 


CCFT 


I 

2 

3 

4 

1 

1 20 

Right sided thoraac pain No 
history of diarrhoea Defi- 1 
cient air entry at right lung 
base Liver not palpable 
Irregular fever to 101* F 
(38 3*C) Leucoorosis to 
II 600 'c mm Radiograph 

showed nght dome of dia 
phragm fixed and raised 

-^ + 

1 



X 

2 

26 

! 

! 

Admitred wuh diagnosis of 
clinical malana No his | 
tory of diarrhoea Fever to i 
103 2 F (39 55*0 with 
ngoTS and sweats Liver 
palpable 2 in (5 cm ) below 
right costal margin Leuco 
cytosis to 13 400/c mm 
Radiograph showed no 
abnormality 

+ — 

1 

! 


3 

24 

Admitted with vomiting and 
nght hypochondnac pain 
Bout of diarrhoea 4 weeks 
before Liver palpable 1 in 
{L S rrri^ bt^trw 
margin Leucocytosis to 

9 900/cmm Low fever to 
99-100 F (37 2-37 8* C) 
Radiograph showed nght 
cupola of diaphragm fixed 
and raised 

+ + + + 

-L + 



4, 

20 

“^Malana Shivenng sweating 
anorexia and abdominal dis- 
comfort Fever to 103* F i 
(39 4*0 Liverpalpable^in 

0 25 cm ) below nght costal 
margin Leucocyiosis absent 
Radiograph showed partial 
collapse of base of nght 
lung 

1 10 days diarrhoea and pain in 
nght che<t Tender in nght 
by pochondnum Liver pal 
pable 1 1 in (3 75 cm ) below 
nght costal margin Feverio 
102 4 F (39 1*0 Leuco- 
cytosis to 19 800/c mm 
Radiograph showed nght 
cupola of diaphragm fixed 
j Possibly an clement of alco- 
1 hohe cirrhosis 

+ 

X 

j 

X 


5 

37 

1 

1 

++++ 

1 

+ + + 

1 

+ x 


It IS suggested that sccondarv bactenal invaders and them 
toxins arc primarily responsible for these changes m the liver 
m cases of amoebiasis 
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SPINAL WASH-OUTS IN THE TREATMENT 
OF PURULENT MENINGITIS 


Table I — Analysts of Cases 


BY 


J A,NISSIM, MB, BS 

/ N 

The special physiological and anatomical peculiarities of 
the central nervous system constitute great impediments 
m the way of maximal action of penicillin in purulent 
meningitis In the first place there is a blood-C S F 
barrier to penicillin penetration ’In spite of some favour- 
able reports on the exclusive use of systemic penicillin, 
increasing experience shows that even in large doses 
It IS not reliable enough for intrathecal administration to 
be dispensed with In the present senes, doses of 200,000 
units intravenously in adults produced no detectable peni- 
cillin in the C S F within two hours nor did 200,000 units 
intramuscularly to a child aged 2 years Further evidence 
on this point is given by the work of McAdam er a) (1945) , 
Smith, Duthie, and Cairns (1946) , and Kinsman and 
d Alonzo (1946) Schwemlein et al (1946) showed that an 
intravenous infusion of 25 million units of penicillin m 
24 hours given in the treatment of syphilis produced only 
0 04-0 55 unit per ml in the CSF So much for the 
efficacy of this barrier Secondly, as the CSF becomes 
purulent the pia and arachnoid tend to adhere Apart 
from the liability of these adhesions to produce hydro- 
cephalus, if CSF pathways are blocked they produce 
cesspools beyond them inaccessible to intrathecal penicillin 
Thirdly, the thick plaques of adhesions themselves form 
areas resistant to peniciUin penetration and become 
admirable niduses where organisms thrive unperturbed , 
and, what is more, they lead to thromboses of adjoining 
veins with extending focal lesions and consequent fatal 
' termination 

Experience with the present senes gradually gave an 
impression of the overriding importance not only of the 
second but of the third factor in the majority of the fatal 
cases Of over 40 patients observed or treated personally, 
the five that died directly from the meningitis and came to 
necropsy all showed thick, creamy, and sometimes almost 
organized adhesive exudates Pneumococcal, streptococcal, 
staphylococcal, and influenzal varieties are included 

Contrary to expectation, only one of these five cares 
showed evidence of a block that would interfere with the 
free flow of penicillin and could he blamed for progressive 
meningitis beyond Thick intensive exudate of pus at the 
base of the brain matted everything together, with resultant 
non-communicatmg hydrocephalus In the four remaining 
cases no such blocks were found, but fibro purulent exu- 
dates formed scattered and sometimes confluent plaques, 
covering large areas of the brain surface and sometimes or 
the spinal cord 

Spinal Wash-outs 

Thus It was in the post-mortem room that the idea of 
combating the formation of these plastic ^ 

further means first arose Some cases pass the precipita- 
tion stage before coming under medical care, but others 
undergo that stage immediately after The use of spinal 
•wash-outs was considered and its possibilities i 

^^oSv'^the cases treated after the adoption of spina! wash- 
outs are included here They number eight, and have a 
miscellaneous pathology (Table I) The aees 
IX months to 39 years The series comprises one case of 

wo on, aiaphyl^ 

coccal one streptococcal, one aseptic following rupture of 
an old sterile brain abscess, and two cases the pathogenic 
“gamsS o? .h,cl, «.« no. ..ola.od Ail were 


Case 

No 

Age and 
Sex 

Organism 

seen 

afier 

Onset 

Result 

Re 

lapses 

Focus 

>0 

of 

Wash 

outs 


3 

M 

1 

24 hrs 

Recovered 

0 

7 


2 

2 

M 

H strept 

7 days 


1 

Ears 

1 

2 

29 

F 

Sfoph ourcus 

hrs 

Died 

0 

Empyema 

4 

4 

1 1/12 M 

H Influenzae 

48 hrs 


1 

7 

0 

5 

39 

M 

? 

7 days 

Recovered 

0 

7 

3 

6 

8 

M 

Pneumococcal 

About 

7 days 

Died 

0 

7 

4 

7 

' I 2/12 M 

H Influenzae 
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With sulphamezathine, 15,000 units of intramuscular peni 
cillin three-hourly, and varying doses of intrathecal peni 
cillm They were first seen 1 to 7 days from the onset 
Five recovered and three died Of these three, one died 
of other causes, and necropsy showed no meningitis , one 
died because the infecting haemophilus acquired penicillin 
resistance , and the third (pneumococcal), admitted in coma 
and With hemiplegia, showed thick exudates on both hemi 
spheres The existence of the hemiplegia prior to admission 
constitutes evidence of the antecedent formation of the 
plastic exudate, and hence the expected lack of response 

Technique of Spinal Wash-outs 

The two-needle method was rejected as ineffective except 
for the space between the needles, but the washing effect 
through one needle was considered worth mvestigatiog 
On consulting the available literature later, no specific 
mention was found of the one-needle method of spmal 
lavage 

The following were fitted m senes— a vacolUer of 
Hartmann's solution, a glass connexion, a 3--4 m (7 5- 
10 cm ) rubber tube with a clamp, a rubber stopper with 
inlet and outlet glass tubes, 
a 20-mI syringe barrel 
(filled by releasing the 
clamp), a long piece of 
Ryle’s tubing, and a metal 
connexion for the lumbar 
puncture needle The con- 
nected apparatus was at- 
tached to a metal pole 
clamped to the L P trolley 
(Fig 1) The Ryle’s tubing 
was clamped with forceps 
till in use Irrigations were 
performed by connecting 
the apparatus to the L P 
needle in situ, and repeated 
in 20 ml till the return fluid 
became clear The tech- 
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Fig 1 —Method of fitting the 
lavage apparatus to the L r 
troUey 


nique was tried, and improved, on two cases 
a child of 3 years (organism not isolated), I"® 
child aged 2 with a relapsed streptococcal meningitis ^ 
method was successful in both 

Effectiveness of a Wash-out 

The effectiveness of each irrigation 
CSF cell count was next studied The third 
that of a female aged 29 with staphylococcal 
and empyema Thf cerebrospinal fluid was turbid unde 

a pressure of 300 mm H,0 S S 

normal Wash-outs of 40 ml w®®® "Zf used 

were repeated three times, so that 120 m 
altogether A second specimen was taken at th 
end, 3ust before the dose of ‘"trathecM pemeffin ^ Th 
count of the pre-lavage specimen was 1.335 cel p 
while on the post-lavage specimen it was 430 
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\ftcr 8,000 units of penicillin in 40 m! of disni'ed water, 
introduced into the free tube of the rubber stopper, were 
allovscd to seep in through the same apparatus, a stead> 
fall of F pressure was noted The explanation la\ 
cvidcntl> in the reduced osmotic pressure consequent on the 
removal of excess proteins, fibrin, etc, and the dilution of 
the C S F bv the addition of 40 ml of dilute penicillin In 
a quarter of an hour the pressure fell from 250 mm to 
50 mm H.O On the second day the C S F pressure was 
100 mm H,0 180 ml was used in spinal lavage, and pre- 
and post lavage counts were 375 and 50 cells per emm 
respectively 

The same phenomenon of rapid absorption of the diluted 
C S F vvas noted on this and subsequent occasions Con- 
current with the fall in manometne reading there was 
increasing concentration in the C S F cel! count. Speci- 
mens taken 1 /4-hour!v showed a rising count of 12, 20, 
3S cells per emm It became a practice to leave the 
pressure after a wash-out at 300 mm H-O This brought 
the final pressure to 80-120 mm H,0 Lower pressures 
were avoided with an inflamed pia-arachnoid as that would 
approximate the two layers and promote adhesions 
The wash-outs seem to have solved the problem of 
increased C S F pressure in meningitis, since in a total of 
30 of them not once was the pressure markedly high after 
the first wash out On the third dav it was 130 mm H.O, 
and the cellular count 109 per emm , on the fourth the 
corresponding figures were 50 and 12 Wash-outs per- 
formed on these two occasions showed that they do not 
provoke pleocytosis when aseptic 

Furtlicr Tnals 

Ihc fourth case was that of a child of 13 months with 
influenzal meningitis Lumbar puncture produced only 
two beads of thick pus Aspiration was tried without 
effect Sp nal wasn outs were attempted, but the fluid 
would not go in freelv Penicillin vvas given intrathecallv, 
and the folio ving dav no more could be done than on the 
first The lii cmophlus influenzae isolated was pemcilhn- 
sensitive The child improved, and was apvrexial for a 
few davs It soon relapsed, and as there was the same 
dill cultv with the lumbar puncture the vcntncles were 
tapped four hours after an intrathecal dose of penicillin 
Fluid from the vcntncles, however, contained more than 
S units of pen cillin per c mm , and the thick penspinal 
exudate formed no block to the passage of penicillin as was 
feared, but the hacmophilus vvas showai to have acquired 
much greater resistance to pen'cilhn The child died next 
dav Nccropsv revealed thick pus below the tentorium and 

surrounding the spinal cord 
Small concentrations of 
penicillin were found on the 
brain surface at necropsy 
In the fifth case of puru- 
lent meningitis the organism 
eluded isolation, but re- 
sponse to treatment and 
spmal lavage was quick. 
On one occasion the 
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Fio 4 — Case 6 EfTcct of 
waih-out on the first da) of 
admission 


Fig 5 —Case 6 ESect of 
yrash-out on the second da' 
of admission 

mixing that occurs between 
the infused solution and the 
C S F was assessed by 
taking a specimen at the 
end of every 5 ml as the 
20 ml was returned The 
before irrigation. 580 per 
Another im- 


respective cell counts were 
emm after, 70, 210, 525, 650 (Fig 2) 
gallon with 40 ml was given and counts on pre-, mid-, 
and post-lavage specimens were 50, 325, and 375 respect- 
ively, showing even better mixing (Fig 3) 

The sixth case was that of a boy of S wears with pneumo- 
coccal meningitis admitted in coma with right-sided hemi- 
plegia The effect of the wash-outs on the first and second 
davs is shown in Figs 4 and 5 respecUvelv On the third 
day the C S F did not flow freelv , Queckenstedt s test 
became abnormal and lavage impossible Ventricular 
puncture gave a freer flow of CSF but no evidence of 
increased pressure, and no improvement followed The 
next day the same difficulty was met with during lumbar 
puncture, and a large dose of 50% dextrose intravenously 
to relieve a supposed tonsillar herniation haa no effect The 
L P needle was shifted two spaces higher up and the CS F 
flow and Queckenstedt s test were here normal To exclude 
a delavcd effect of the injection another L P needle was 
introduced in the lower spaces, but the same initial state of 
affairs was still evident and a spinal block was diagnosed 
The child died two davs later, necropsy revealed no con- 
vmemg hydrocephalus no herniation and no organic blocks 
above the foramen magnum, but there were thick purulent 
exudates over the convexity of the hemispheres Unfor- 
timatelv the spinal cord was not exposed 


(Tcrebrospinal Fluid Oeanince 

The seventh patient was a child of 14 months with 
influenzal meningitis and very turbid C.S F (4 fiOO cells 
per emm) The organism was onlv slighth sensitive to 
penicillin and it was felt that the effect of repeated wash- 
outs might show to better advantage here Six dailv wash- 
outs were done and progress was satisfactory A relapse 
followed and 7 more daily wash-outs were given The child 
recovered fulh 

The effect of tnese wash-outs on pus clearance was 
Studied in this case All wash-out fluid drained was col- 
lected, mixed, and measured A cell count on a specimen 
of It gave an idea of tne amount of pus removed Funher, 
tne number of millilitres of purulent CSF cleared of pus 
could be calculated on tne same lines as that of urea 
clearance of the blood The results of tne first six wasn- 
outs are shown m Table II 


Leaking Cerebral Abscess 

Tne eighth p-f.ent was a young man of 20 wears wno 
had had a cerebral abscess on the nght side drained 
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Table II 


Wash-out 

Pre lavage 
Count 

(cells/c mm ) 

1 

Average 
Count of 
Return 
Fluid 

(cells/c mm ) j 

Post lavage 
Count 

(cells/c mm ) 

Total 

Cells 

Removed 

CSF 

Cleared 

(ml) 

First 

Second 

Third 

Fourth 

Fifth 

Sixth 

4600 

3 020 

2 340 1 

845 i 
SIO 1 
390 

3 125 

1 740 

4S0 1 

275 1 

127 1 

130 

1 

1 350 
1200 

440 1 

230 1 

102 1 
100 

246 000 000 
166 000 000 
44 000 000 1 
32 000 000 
24 000 000 
26 000 000 

53 5 , 
552 ' 

33 5 

38 6 

48 5 

69 0 


successfully two years previously On Jan 12, 1946, he had 
convulsions culminating in status epilepticus, which later 
became strictly right-sided The C S F was acellular and 
sterile The next day severe symptoms and signs of menin- 
gitis developed and the convulsions ceased Rup'ture of 
a left-sided abscess was suspected, and the C S F was now 
purulent (8,000 cells / c mm ) and under pressure Table III 
shows the effect of successive daily wash-outs on this 
patient The third wash-out is peculiar in that the average 
count of the return fluid and the post-lavage count are both 
higher than the initial count The abscess must have leaked 
dunng the procedure The patient considerably improved 
Six hours after the fourth lumbar puncture (603 cells per 
c mm ) he suddenly developed an acute exacerbation, and 
the C S F contained 2,700 cells per c mm Further leakage 
must have occurred All specimens of C S F during the 
illness were sterile The patient recovered 


Table III 


Wash-out 

Pre lavage 
Count 

(cells/c mm ) 

Average 
Count of 
Return 
Fluid 

(cells/c mra ) 

Post lavage 
Count 

' (cel/s/c mm ) 

1 

Total 

Cells 

Removed 

CSF 

Cleared 

(ml) 

First 

8 000 

4 000 

3 200 

488 000 000 

61 

Second 

6 300 

1 330 

700 

385 000 000 

61 

Third 

1 365 

2,180 

1 700 

215 000 000 

157 

Fourth 

603 

246 

197 

27 000 000 

45 


Pam in Spmal Wash-outs 

The most frequent cause of pain was the low temperature 
of the solution Warming the fluid obviated the pain m 
the majority, but some complained of discomfort or head- 
ache when there was much variation in the C S F pressure, 
and wash-outs then had to be restricted to 20 ml at a time 
Another cause of pain may be the position of the needle- 
pomt in the spinal theca On the whole, spinal wash-outs^ 
performed by allowing fluid to seep in by gravity are not 
often painful, and the pain is less than that caused by 
mixing the CSF with the injected penicillin several times 
m a 20-ml syringe as recommended by some authorities 

Discussion 

Merritt and Fremont-Smith (1937) express themselves as 
follows “ The conception of acute purulent meningitis as 
an abscess of the ventriculo-subarachnoid space has pre- 
viously been presented It is a well-known principle that 
the best treatment for an abscess is free drainage 
Contmuous drainage of the fluid is especially valuable 
Irrigation of the subarachnoid space through a needle in 
the cistema magna and out through a needle in the lumbar 
space, or vice versa, will often prevent development of 
subarachnoid block ” 

For the reason given earlier, the one-needle method 
described here was preferred It is felt that penicillin has 
not done away with the necessity for preventmg deposit 
formation Smith, Duthie, and Cairns (1946) state that 
“ the subarachnoid space may become blocked in the 
early stages of the illness by the rapid deposition of thick 
fibrmous pus On the second or third day after the first 
injecUon of peniciUm most patients show an increase in the 


cells in the C S F It is at this stage that there is most 
danger of the subarachnoid space becoming blocked ’ 
Jepson and Whitty (1946) feel that ‘ the post-mortem 
appearances tempt one to search for some means of 
increasing CSF circulation, especially through the basal 
cisterns ’’ 


These views are similar to those that led to the preseat 
work on the merits, practicability, and effectiveness of spmal 
irrigations Jepson and Whitty also state that “ withdrawal 
of much fluid from lumbar sac or cistern remains of doubt 
ful value in view of the possibility of encouraging herniation -I 
through the tentorial hiatus or foramen magnum, especially 
when cerebral oedema is present, although in our experience 
withdrawal of 30 to 40 ml by the lumbar route has had 
no untoward consequences ” Withdrawal of similar 
amounts had no ill effects m the present series of cases 
It IS felt that the fear of herniation in uncomplicated 
meningitis has been exaggerated unduly The frequent 
use by earlier workers of the double-needle method of 
spinal irrigation and forced drainage suggests that this is 
not a serious possibility Merritt and Fremont-Smith 
caution people against the removal of large amounts of 
CSF in cases with increased intracranial tension, except 
m patients with meningitis, when “ as much fluid should 
be removed as it is possible to obtain” Katzenelbogen 
(1935) states that “ forced drainage was demonstrated by 
several workers to be innocuous and well tolerated by 
patients ” 

If apprehension is felt about the reduction of pressure— 
for example, in traumatic cases, where cerebral oedema is 
suspected — a preliminary hypertonic injection may be given 
The spinal wash-out should then not be delayed, not only 
for fear of the pressure rismg again but because of the 
concentrating effect on the CSF and the 'consequent 
precipitation of thick exudates It is felt that this measure 
will rarely be needed m uncomplicated meningitis 

Of the 30 wash-outs performed none resulted in con 
lamination, as shown by frequent cultures Apart from 
clearing pus and organisms, and restoring osmosis to 
normal, the irrigating fluid may break up commencing 
adhesions The CSF pressure is kept down 


Summary 

The shortcomings of penicillin in purulent meningiUs are 
discussed 

The seriousness of the formation of deposits of plaques from 
fibre purulent exudates is emphasized These result in occluded 
areas inaccessible to intrathecal penicillin and, because of 
adjoining thromboses, inaccessible to systemic penicillin 

The possibilities of spinal imgation by a single needle 
method, as a preventive measure against these adhesions, are 
explored 

A safe aseptic technique is desenbed, and its eflfectiveness is 
demonstrated A C S F cellular clearance is calculated 


should like to express my gratefulness to Drs A Wilson ^ 
Maclean, and L Boyd for their permission to publish the ^ 
(erial, to Dr A J McCall for the use of the necropsy reports, 
Mr Holdsworth for his help m cell counts, and to the nursmg 
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PSEUDOMONAS PYOCYANEA MENINGITIS 
rOLLOWING SPINAL ANAESTHESIA 

C A. XTD LSTEKE, MD 
(I rom Medical Clinic D of the Uni\ersit\ of Lomain) 

At Medical Clinic B \\e had the opportunity of observing 
four cases of Pseudomonas meningitis following spinal 
anaesthesia, and in the literature w'c were able to consult* 
accounts of a certain number of cases Garrod (1946) 
asserts that this complication is not as rare as one would 
ihinl He rejects the opinion of Livingstone and his col- 
laborators (1943), believing that aseptic meningitis is not 
due to local irritation but is produced by Gram-negative 
bacilli not easily detected b> ordinary laboratory technique 
Evans (1945) deals with the diflerent sources of contamina- 
tion (the hands of the surgeon, the instruments, the 
anaesthetic solution, etc) and describes the method of 
presention Barrie in 1941 had in the course of three 
months 11 cases of meningitis among 96 patients who 
underwent h>pob3nc “pcrcaine” spinal anaesthesia, one 
of these was fatal The affection started about the 
eightli das after the spinal anaesthesia and usually 
disappeared within eighteen days The cell count of the 
cerebrospinal fluid \aricd from 9 to 11,400 per emm 
and the albumin fluctuated in the neighbourhood of 
100 mg per 100 ml Bacteriological analvsis showed in 
one case Gram-ncgati\e bacilli, not fermenting common 
sugars, and producing no indole, but which could not 
be identified Smith and Smith (1941) made the bacterio- 
logical anahsis in Barrie’s cases and found the same 
bacilli in the water, which had passed through a Berkcfeld 
filter and then been used to rinse the s>ringes After the 
filter was discarded no further case was seen Hewer and 
Garrod (1942a 1942b) saw an increasing number of cases 
of meningitis when the ampoules containing the spinal 
anaesthetic were sold with gummed labels (formerly the 


surgeon He attributes the infection either to the “ novo- 
cain ” used for local anaesthesia or to the sahne employed 
to rinse the syringe 

In wartune literature (Cairns, 1944) we meet with cases 
of deep skull wounds communicating with the arachnoidal 
caMty' and produemg pyocyanea meningitis Botterell and 
Magner (1945) describe 9 cases Dunng the same 
period they had two cases of pyocyanea menmgitis in 
patients whose wounds did not communicate with the 
arachnoidal cavity but to whom they had applied prevenbve 
intrathecal penicillin for slight meningism They made a 
bacteriological test of all the phials of peniciUm adminis 
tered during twenty days, before and after use Only the 
residue of two of them contamed Ps pyocyanea 

Meningitis caused by the mclanogencs variety of Ps 
psocyanea was not reported m the literature consulted 
This organism, which is \ery rare, was identified and 
described by Radais (1897), and Cassin (1902) found it 
in a purulent leg-wound Cultures of the bacillus produce 
a black pigment which, unlike pyocyanine, is msoluble 
in chloroform 

Analysis of Personal Cases 

We have been able to obser%’e 4 cases of pyocyanea 
meningitis Infection took place outside our service Three 
of these patients were sent to Medical Chnic B for menin 
gitis treatment , in the fourth patient we discovered an 
ectopic osarj (with periadnexitis) situated under the liver 
She had been operated upon elsewhere, and we saw her 
again, in consultation, subsequent to the outbreak of 
meningitis, which took place a few days after the operation 
performed under spinal anaesthesia 

Our cases came from two different surgical centres (A 
and B) These centres have the peculiarity that the nursmg 
personnel belong to the same staff Cases 1 and 2 came 
from Centre A, Cases 3 and 4 from Centre B The 
accompanying Table sums up the essential pomts of the 
observaUon 


Table gning Anahsis of Cases 
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Course and Treatmenl 


Total Dose of 
Sulphonamidei 


Fatal istue in 75 days Sul 
phonan*ide ireatmcnl per os 
(a few in raiheca! injections) 
Nine returns of pyrexia with 
chills 

From 4ih to 9th da> peniciTlm 
iriramoscula-ly and inira 
thecally From 6th to 9:h 
da> 5-S g sjlphonanudes 
daily Ded9thday 
Fatal isju- xn 114 days. Three 
reirissio'a of pjTtxia 


419 g of sul 
phonamidci 
ifl 76 days 


Slight 


I 172 g of tul 
phathiazole 
(q 114 davs 


Two re urns of pyrexia 59th 
day de^mtelv apjTcxial Com- 
plete recovery on 92nd dav 


7t0 g. of iuJ 
phathiazole 
in 92 days 


rariicuhre of the p-ojiict were etched on the glass itself) 
The ampo ilcs were mmer^ed in sp-nt for 60 minutes, but 
f'e s'enlc w sic- in wh eh «he. were then rin-Jcd gave poMti'c 
culii’'^c< N\ o'lh { n cntio-’s tt’c occurrence of stapnslo- 
cccc. 1 n erne i s fo’Iowmc ostco-nxclilis of a ^e-tebra cttc' 
(ii-'c:'’c''tic I mb rp '•ci'c 


t 1 dc'^cn'^c': two laf-I ca^es of pso^arca 
„ ^ occ -rco at i'’-ce d3>s inicnal af.er 

<r 1 -- bee- d~ tne same 


• o- 


- c' '- vf-' — c' I*-- 




Case Reports 

Case woman 26 sears of age was operated on for 

^ scurocaTne spinal anaesthesia. 

„ I '"'njic'tis occurred suddenly 15 davs after the 
chilh -.nd "■25 present, accompanied by 

? ^ ^ somrolent, sometimes even semi-comatose 

Lumbar puremre revealed Ps melanogenes menmmt« 
Sj-Lhe amide treatment was presenbed and a total dosae'e of 
s ^4T-t treatment- 

L7imrrr.-ew4^4T.'’'r"4 remissions and 

- •'t.s p omi^c of complsie r£co\cr\ Thp 

crum contamed no anupvoevame agglutinins pat.em 
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died on the 76th day of her illness after a fresh rise of 
temperature 

Case 2— This patient, a woman aged 24, was operated on 
for ectopic ovary with periadnexitis, under scurocaine spinal 
anaesthesia The fourth day after operation peritonism and 
D5cningism were seen On the sixth day there were evident 
signs of meningitis, and Ps ntelanogenes was found in the 
cerebrospinal fluid Penicillin was given intramuscularly and 
intraspinally, and medium doses of a sulphonamide were 
administered from the sixth day She died on the ninth day 

Case 3 A man aged 41 was operated on for hernia and 
appendicitis under scurocaine spinal anaesthesia Symptoms 
appeared suddenly on the fourth day The patient complained 
chiefly of severe headaches Ps ntelanogenes was found in the 
C S F The illness seemed to respond favourably to sulpha- 
thidzole treatment , three remissions occurred but the tempera- 
ture returns were of little importance On the lOOth dav of the 
illness the cell count of the C S F was 83 per c mm (it was 
8 000 at the beginning) The patient however, was anything 
but docile and we were unable to keep him any longer at the 
clinic He went home, and very soon had a renewal of pyrexia, 
with signs of meningitis, urinary retention, and a Cheynes 
Stokes type of respiration The patient died 15 days after 
returning home, having received 1,172 g of sulphathiazole in 
114 days 

Case 4 — A woman aged 35 was operated on for epigastnc 
hernia under scurocaine spinal anaesthesia Illness occurred 
four days after the operation The patient was treated with 
sulphathiazole and seemed very soon to improve, but on the 
12th day symptoms of meningitis were observed accompanied 
by general and local epileptiform crises Lumbar puncture 
revealed the presence of true Ps pyocyanea The patient was 
successfully treated with sulphathiazole , the headaches 
weakened the epileptiform crises diminished and after two 
minor relapses the temperature was normal from the 59th day, 
after 436 g of sulphathiazole had been given Owing to a 
persistent slightly raised cell count in the CSF we gave her 
8 g of sulphathiazole daily for 38 days She took in all 
740 g in 92 days VVe kept her under observation for IS days 
without treatment, before discharging her Seven months after 
her departure she was perfectly well 

Comments 

Patients 1 and 2 had been operated on at Surgical 
Centre A by two different surgeons The two cases were 
caused by Ps pyocyanea of the melanogenes variety At 
the same period and at the same clinic two other cases of 
meningitis occurred 15 days after spinal anaesthesia , these 
were cured by intensive sulphonamide therapy, but the 
pathogenic agents were not determined Patients 3 and 
4 were operated on by one and the same surgeon at 
Surgical Centre B This surgeon has used the same tech- 
nique for spinal anaesthesia for the last seven years, and 
so far no complication has occurred But all of a sudden 
7 cases of meningitis arose After the appearance of the 
Erst case the surgeon intensified the aseptic measures, but, 
despite this, 6 new cases were seen at the same time Three 
of these patients died (one of them is Case 3) Cultures of 
the CSF of all the cases were made at the surgeon’s 
request 

The pathologist, Prof Bruynoghe (1944), found only two 
positive cultures (Cases 3 and 4) in one, true Ps pyocyanea 
was developing , in the other, pyocyanea of the melanogenes 
variety The causes of the infection in our four cases are 
obscure 

The third surgeon (of Centre B), who had 7 cases of 
meningitis, sent to Prof Bruynoghe a box of scurocaine 
ampoules five of them were submitted to careful bacteno 
logical examinatiqn, but did not reveal the slightest trace 
of any pathogenic agent The brushes, however, used bv 
the surgeon to clean his hands were never sterilized 
Prof R Bruynoghe is mclined to attribute the cause of the 
infection to that reason smce then the brushes have alwavs 


been sterilized, and no further cases of meningitis have 
been reported from the two clinics It is interesting to 
repeat that the nursing personnel of the two surgical clinics 
belong to the same school 

The three cases treated by us have received very heav\ 
dosages of a sulphonamide— 419 g in 76 days, 1,172 g m 
114 days, and 740 g m 92 days — without any reaction 
The three cases caused by melanogenes proved fatal in 
spite of the fact that two of them (1 and 3) received 
intensive sulphonamide treatment Patient No 4, whose 
meningitis was caused by true Ps pyocyanea recovered 
completely after 92 days sulphathiazole treatment 

Summary and Conclusions 

Reports are given of 4 cases of Ps pyocyanea meningius, 
three of which were of the melanogenes variety Three of 
them received intensive sulphonamide treatment (by mouth) 
The fourth had a rapidly fatal issue, and was wrongh 
given penicillin and only medium doses of a sulphonamide 

One of the cases, caused by true Ps pyocyanea, was 
cured after mtensive sulphathiazole treatment (740 a in 
92 days) 

Pyocyanea meningitis — in particular that due to the 
melanogenes variety — is very rare, and possibly is nearly 
always of traumatic origin 

The four cases recorded show that spinal anaesthesia 
may be the cause of the infection When using that method 
the aseptic technique therefore can never be too thorough 

These forms of meningitis, in particular those of the 
melanogenes variety, are very resistant to treatment , earl} 
and intensive sulphonamide therapy, persevered with 
because of the frequency of relapses, seems to give the 
only hope for a real cure 
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Thorpe s Dictionary of Applied Chemistry is a work which has 
gained a well established position in technical literature Volume VII 
of the fourth edition is now before us (Longmans, Green and Co 
price 80s) Its contents run from Iodine to Metallography TheworV 
IS primarily intended for consultation by technologists, and the tech 
meal aspect of the subject matter is everywhere prominent but the 
members of the Editonal Board have wisely recognized that pure 
science is entenng the realm of technology m ever increasing 
measure They have accordingly made a selection of contnbutors of 
special articles from among the most prominent men who are 
acknowledged specialists in the scientific approach to the respectwe 
subjects and these contnbutors have incorporated the newest 
information As examples of the exhaustne treatment it may be 
mentioned that under Iodine considerable space is given to iodine 
therapy, and that a full account of Vitamin K is given under its 
own heading Other articles worthy of special mention are those 
concerned with iron and steel, leather magneto-chemistry, mass 
spectra, and metallography The references include a most exten 
sive variety of mailers extending from such subjects as those mm'-o 
above down to the chemical constituents of the lotus plant and ol 
the homely leelT The eminent position of Thorpes Dictionan m 
chemical literature is full) mamtamed in the new edition 
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HEPATIC HYDATHD CYST CAUSING 
SUPRARENAL HAEMORRHAGE 

BY 

L W GODFREY, MB, 

Senior House-Surseon Ipswich Borough General Hospital 

lydatid disease in the Bntish Isles is co-nparatn ely rare, and 
.Imost all the cases that have occurred originated in a small 
mdemic area in South Wales The following case presented 
1 very unusual clinical picture 1 have been unable to trace 
iny similar case in the literature, although Barnett (1941) 
■ecords haemorrhage as a cause of death in si\ cases of abdo- 
ninal hydatid cyst, and Dew (1928) describes a case of 
laemorrhage due to anaphylaxis 

Case Report 

The patient, a fitter and tester aged 29, was bom m Abertillery, 
VIonmouthshire He was described as being delicate from birth, 
ind at the age of 14 was suspected of having tuberculosis and 
went to live on a farm at Gilwera Monmouthshire, where he stayed 
for three years He left South Wales at the age of 21 and had 
since hved m Ipswich He had never been abroad 
In July 1944, he had an attack of jaundice, with vomiting and 
abdominal pain, lasting sue weeks A similar attack occurred tn 
December 1944, and lasted eight weeks Following these attacks 
his general health was impaired, he appeared languid, fainted fre- 
quently and had considerable flatulence On May 27, 1946, he 
developed upper abdominal pain diarrhoea, and flatulence, followed 
next day by jaundice and vomiting, with pale yellow stools and 
dark unne He was seen by Mr Langley as an out pauent on 
May 30, when he was noted to be a well built man, with moderate 
jaundice, clean longue, and good teeth The hver was enlarged to 
4 in (10 cm) below the costal margin, with slight tenderness in 
the gall bladder region but the gall bladder was not palpable Rec'al 
examination revealed no abnormahty At 8 p m on June 1 he was 
admitted to the Ipswich Borough General Hospital, having become 
dyspnoeic the previous evening and having passed no unne for 
twelve hours On examination he was found to be deeply jaundiced 
and moderately dyspnoeic but not distressed or cyanosed The 
temperature was 103” F (39 4” C), pulse 132, respirations 36 His 
pulse was of poor volume and his blood pressure was 80/50 No 
abnormality was found in the heart or chest on clmical examination 
His liver was enlarged, as above, and very tender, with tenderness 
spreading down to the umbilicus The spleen was not palpable 
Imesligalions — ^The following results were found on May 30 
Unne SG 1030, bile +-H- Blood count Hb, 118% R^C, 
5,240 000 per c mm reticulocytes, 0 5%, W B C , 10,300 per c mm 
(neutrophil polymorphs 52%, lymphocytes 40%, monocytes 8%) 
Van den Bergh strongly positive direct reaction Serum bihrubin, 
17 1 mg per 100 ml Fragility test normal W R negative 
Radiographs of the chest on admission showed congestion of both 
lung bases and raised diaphragm 
A provisional diagnosis of acute hepato renal failure was made, 
and treatment with mtravenous glucose salme, dehydrochohne, and 
insulm was sianed He was also given ‘ eucortone m view of the 



low blood pressure Despite all this, however, he died in the early 
hours of the next mormng 

Post-mortem Examination — The cause of the hepatomegaly was 
found to be a hydatid cyst 5i in (14 cm) m diameter with multiple 
daughter cysts photograph) All the blood was noted to be 
fluid, and there were petechial haemorrhages on the visceral pen- 
cardium, pentoneum, and pleura. There was also haemorrhage mto 
both suprarenals, more severe on the left The lungs showed 
bronchopneumonia The spleen was shghtly enlarged Iso abnor- 
mahty was found m the brain, heart, or kidneys 

Discussion 

The probable sequence of events leading to death seems to 
have been a rupture of the cyst into a large bile duct, causing 
blockage of the biliary system, jaundice, and lowered pio- 
thrombin level This in turn led to multiple haemorrhages, 
mcluding destruction of both suprarenals resulting in lowered 
blood pressure, extrarenal anuna, and death The high tem- 
perature was due to a severe cholangitis in the left lobe of the 
hver, which can be seen in the photograph Another possi- 
bility is that the whole picture is one of anaphvlaxis due to 
rupture of the cyst mto the biliary system, but in view of the 
absence of urticaria and the lack of eosmophilia this seems 
unlikely 

The period of infestation is still more debatable It is 
tempting to think that the patient became infested while on 
the farm, where there were many dogs In this case the evst 
would be 12 to 15 years old In a special investigation into 
the South Wales cases by the Welsh Board of Health (Howell, 
1938), however it was found that the majonty of cases occurred 
m the mdustrial areas and towns It is therefore more Iikelv 
that he was infested at a still earlier age while in Abertillery, 
and, mdeed, this mav have accounted for his debility, which 
led to the suspicion of tuberculosis His two previous attacks 
of jaundice were probably also caused by panial rupture of 
the cyst into a bile-duct This could account for both the 
cholangitis and the multiple daughter cysts which Dew believes 
are always initiated by trauma to the pnmarv cvsi , parual 
rupture mto a bile-duct is a common type of trauma 

Stnnmary 

An unusual case of hydatid cyst of the hver is described This 
caused three attacks of jaundice, m the last of which multiple 
haemorrhages developed, mcluding haemorrhage mto both supra- 
renals, leadmg to collapse, anuna, and death 

I wash to express my thanks to Mr G F Langley for much 
advice and assistance in wnting this note to Dr J Fielding for the 
post-mortem examination and to Dr J W Hunter, medical offic^ 
of health, for jiennission lo publish the case 

Retexiscis 

Barnett Sir Loeij (1941) Amtrcl f.ev Zeal J Sarg^ 10 223 

Dew Harold E fI928) Hydatid Dbease Aust Med Puh Co Svdnev 

Howell Naiicy(I938) Ann Rep ChiefMed-Off Mm ofHIh p 192. London 


W liivM KLYNE s Practical Chemistry for Medical Student has 
been prepared with special regard to their requirements W nh them 
the problem is to acquire a complete grasp of the pnnciples and 
relattonshijis of chemistry m the relatively short time at their 
disposal The system by which thev are successfullv to be taught 
dejiends therefore on a judicious choice of subjects for p-aaical 
expenment and on the presentauon of these in a form which is 
most easily assimilable, free from ambiguity, and which clearly 
enunaates the pnnciplcs that are to become the foundation for an 
understanding of future problems The success of the autho- m 
accomplishing this purpose could only have been achieved by one 
who had had much experience m teaching the suhiea to students 
that category and who was gifted with discernment to recognize 
the most effective plan His expenence as a teacher of praaical 
chemistry to medical students has enabled him to develop under 
a system of continuous re-examination and review an excellent 
textbook for the purpose required In Us production the au hor 
has paid much constructive attention to the clanfication of the 
exernses to be performed and has avoided the common dancer of 
obscunng the theoretical purpose in the instructions for procedure 
In this sense the text bears evidence of care to obviate all forms of 
ambiguity and to make eveo fart easv of recognition The opening 
chapters giving general ideas on qualitative and qinnlitative work, 
on manipulation Snd on appreaation of tbe findings form an 
excellent example of how the subject should be introduced This 
^ok, published m Edinburgh by E and S Livingstone at 20s may 

TOuS°^^rtudy ^ medical students 
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The Filigree Operation for Hernia 

For a considerable time the filigree operation for hernia has 
fallen into disrepute m this country, but during the last two or 
three years one or two British surgeons have become increas- 
ingly interested in this method of treatment and several, though 
not making use of the actual lattices of silver vvire known as 
filigrees, have nevertheless used sutures of silver or other un 
absorbable matenal in order to repair the damaged inguinal 
canal 

During the past two years 1 have had the opportunity of 
watching the operation performed regularly at the Seamens 
Hospital, Greenwich, and have been impressed by the apparent 
solidity of the repaired canal at the tune of operation and also 
by the first-class results seen m the follow-up clinics there In 
spite of this 1 have been reluctant to adopt the method whole- 
heartedly because of the great prejudice against it I decided 
to discover exactly why the method had been condemned, and, 
by a combination of both clinical and experimental means, to 
investigate fully all criticisms directed against it This would 
seem to be the only way to determine whether or not such 
objections really are valid or whether, m point of fact, the 
dangers and difficulties of this operation have been exaggerated, 
thus deterring surgeons from making use of what seemed to 
me to be a method which has a very definite place in the curaUve 
treatment of hernia 


careful study of stereoscopic skiagrams taken shortly after tbc 
operation and again at an interval of weeks months, or years 
During the past few months I have collected many skiagrams 
which should yield useful information on this point 

In the second group experimental methods would seem to 
be necessary to determine how readily faecal fistulae are pro 
duced should the metal come into contact with the bowel and 
might also be expected to shed light on the question of seeoo 
dary haemorrhage from vessels in the neighbourhood if such 
lattices were implanted in direct contact with blood vessels and 
bowel in the experimental animal The question of limitation 
of movement after the use of silver lattices could also be solved 
m this way 

I hope to be able to investigate the dangers of operating for 
recurrent hemiae in a field already containing filigrees by re 
producing a similar set of conditions in some small animal 
such as a rabbit, and also the difficulties liable to be encoun 
tered if removal of -filigrees from the tissues should become 
necessary at a later date 

Though It is true that the use of filigrees can be criticized 
on the ground that foreign material is being introduced into the 
tissues. It seems to me strange that this objection carries but 
little weight when applied to the use of other unabsorbable 
materials, such as silk, thread, etc at present employed m so 
many operative procedures Therefore it would a'ppear useful 
to investigate further the relative tissue reactions provoked by 
introducing such substances as silk, thread silver, tantalum 
etc , into the tissues of the experimental animal These invesh 
gallons are at present being undertaken a number of expen 
mental operations having already been performed 1 propose, 
'as soon as the investigation is completed to give a full account 
of this work, together with the conclusions reached 


After much discussion with my surgical colleagues I have 
come to the conclusion that the objections to the filigree opera 
tion put forward by competent and experienced men may be 
listed as follows 

1 The operation causes marked immediate post-operative pain, 
and this persists longer than is usual for cases operated on by other 
methods 

2 The filigrees move about in their beds when the patient moves 
his legs or trunk dunng convalescence 

3 The filigree is capable of movement m the tissues at a later 

j 1 . ,1 

4 A rigid structure such as a silver filigree is apt to cause 

post-operative pain and lumiation of movement in the area in wlucn 
It is implanted t 

5 Secondary haemorrhage may occur from ulceration of bloo 
vessels m the neighbourhood of ihe metal 

6 Faecal fistulae may be produced owing to the silver coming 

mto contact with the bowel ' 

7 There is a great liability for the wound to become infected 

8 If the wound becomes infected the surgeon is faced with an 
exceptionally difficult problem as the metal cannot come away in 
small fragments, as can silk but must be removed m feto 

9 It IS a bad surgical prmciple to implant foreign bodies m the 
tissu cs 

in Tf there is a recurrence of the hernia following this operation 
Its cure IS teXed d^biful and very difficult owmg to the presence 
of the previously inserted filigrees 

11 Finally, It has been stated that since hernia is the 

of'^ hernia too difficuU a procedure to allow surgeons to 
teaching ground for their juniors 

This list of objections could easily be divided into two poups 
one capable of solution by careful clinical study of 
patients beforr dunng and after the operation, and the second 
by animal experimentation m the laboratory 

Tn the first group may be included the question of P“‘- 
onlrative pain, secondary haemorrhage from 

the neighbourhood fin all those cases that 1 have 

with the deep epigasin operation and the special 


D M Cooper FRCS 


Primary Lymphogranuloma Inguinale in 
the Female 

In countries where lymphogranuloma inguinale is prevalent iht 
primary lesion is rarely seen in females The following case in 
which the lesion developed in a contact under surveillance in 
this country is therefore of interest ■' 

The husband, a Service man, came for examination one monih 
after exposure to infection in Bombay Three weeks after mlei 
course he had noticed stiffness m the nght groin when walking, ana 
a painful swelling had appeared ibere On ewmination there ms a 
slight mucoid urethral discharge and on the nghi side of 1“ 
sulcus was a hcrpetiform vesicle The nght inguinal E'^nds were 
enlarged, matted togelher, and fixed to underlying structur^ ana 
to skin which was otherwise normal Clinically the case was 
of lymphogranuloma inguinale The Fre. test was neg^bve aUto 
stage but inclusion bodies were demonstrated tn scrapings from 
wall of the urethra Tests for the other venereal diseases were 

negative 

The wife also was examined on the same day She bad ^ 
symptoms and no clinical signs Five we^s later she return^ 
complaining of swelling m both groins There were th 
smaU herpfi.form vesicles on the lower third °f on'ffie 

of the right labium minus A similar lesion was present on ^ 
anterior lip of the cervix Both right and left 
enlarged and painful As in her husband s case, tests for the ot 
venereal diseases were negative, but the Frei test ^ , 

the end of 72 hours The genital lesions had ‘"’^o mcreased m 
though no apparent change in the glands was noted By we 
of ten days the pnmary lesions had healed 

ineumal glands had become smaller Thereafter she attended tor 
exlmmation every fortnight and nearly four "Jf of 
of the ongmal diagnosis ulceration with oedema and “ 

the antenor rectal wall had occurred Inclusion bodies were 
strated in scrapings from the rectal ulcers 

We wish to thank Dr Robert Lees 
for Venereal Diseases, the General Infirmary at Leeds, for pe 
to publish this case 

W Fowler M B , 

Betty Walker M B , 

Assistant Medical Officers Depart 
tscDf for Venerea) Diseases tDC 
General Infirmary ai Leeds 
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“ CONSTRUCTIVE MEDICINE ” i 

A Future for Pre\entive Medicine Studies of the New York 
Academy of Medicine Committee on Medicine and the Changihg 
Order By Edward J Stieglitz, MS, MD, FACE (Pp 77 
$100 or 6s) New York The'Commonwealth Fund London 
Oxford University Press 1946 

The monographs of this senes from the “ Committee on 
Medicine and the Changing Order ” of the New York Academy 
of Medicine are of a very high standard They are published 
in CO operation with the Commonwealth Fund, and each writer 
in turn has been mvited to deal with some phase or activity of 
medicine and relate it to the fast-changing pattern of the life 
of the American people 

In this book Dr Stieghtz describes, as he sees them, many 
of the problems of how medical science can be applied to create 
a higher level of health as opposed either to curative medicine 
or to measures designed to avoid a specific infection or group 
of diseases In his introduction he is careful to point to the 
indefinite article at the beginning of the title, and he has suc- 
ceeded in the book in striking a reasonable compromise between 
the dogmatic and the mere throwing out of suggestions Never- 
theless such a method has limitations, and in this case, while 
there are many most thought provokmg definitions and some 
of the best expositions of the aims of human eubiotics ” or 
social medicine ’ or “ constructive medicine ” — or by whatever 
phrase we express ourselves— the author has largely failed to 
put forward a scheme which is capable of application either by 
organized social effort or by the individual practitioner Merely 
to " snipe ” at this monograph in such a way would, however, 
be quite unfair The following quotations indicate ongmal 
thought and a power of simple expression which so many 
gropers after truth in this subject sadly lack 

“Health has quantitative attributes involving functional reserve 
opacities There are various degrees of health Health is relative 
Health can be no more absolute than such states as freedom slavery 
wealth, poverty, beauty, or ugliness Yet these terms, and many 
<^ers with abstract connotations, have been used so loosely (hat 
the implication of absolute value has crept mto our ihmkinE and 
confused our understanding Perfect health is an ideal, an abstrac- 
Uon As such it is essentially unattainable Nevertheless like any 
other abstract ideal, u may be approached 
" For the type of preventive medicine which takes as its objective 
the improvement of health rather than the lesser goal of avoidine 
disease, the terra ‘ constructive medicine ’ has been proposed The 
selection of this name was based on the idea that medical science 
Mn construct health as well as reconstruct it when destroyed bv 
disease Basically the treatment of disease is an attempt to recon 
Struct lieaJtn 

“ It IS impossible to proie that disaster is inevitable if prevenUve 
care is neg/ected, for disaster is not inevitable 
“ Statistics have little or no emotional appeal , intellectual accep 
tance of a concept does not activate its application Thus there 
has always been a tremendous resistance to any and all preventive 
sloMy mdeed'^^'*^ humanity is immense, mankind learns very 

‘ In contrast to the negative connotations of prevention m the 
usual conventional sense, construction of health has posiUve and 
aggressive implications 

' There are many disUirbances m which mfection apparently plavs 
no role whatever This is particularly true with the so call^ 
degenerative diseases, illustrated by hypertensive disease, arterio- 
sclerosis, hypertrophic arthritis and the metabolic disorders such as 
Eout, and the thyroid dyscrasias Prevention of 
ihese disorders therefore cannot follow the existrae nattern nf 
approach now apphed to infective diseases Yet this patterlT has 
become so fixed in the mmds of public health offimls that little 
change can be anticipated unless it is imiiated by others * 

Popular support, however, cannot be laken as a guide to intmoc,- 
worth, people rarely become enthusiastic about am Amu 
involves real effort on their part, even though the resuL 

„ J, 

be sought and paid for to be appreciated ^ 'Snored Aid must 


“ Every practising physician old enough to remember the depres 
ston has seen repeated evidence of decadence in the sense of 
individual responsibiUty, especially among the beneficianes of free 
medical service A social attitude of pampering paternalism 
exaggerated by governmental policy tn the last decade, has 
encouraged the belief that everyone ts intrmsically entitled to 
health, security, and ease without personal effort These privileges 
are supposed to be granted by the ideal state ’’ 

While many in this country would agree now that ' the last 
decade has been marked by an increasing tempo in the appear 
ance of attempts to ‘ give ’ health to the people by means of 
legislation,’’ the focus of attention has invariably been upon 
the administrative machinery involved Bureaucracy flourishes 
best in the maze of complex administrative organizations 
Sometimes the political motives behind such legislation are 
so obvious that they hardly warrant comment , of course the 
indolent of the electorate are pleased with the idea of getting 
something for nothing Most of these schemes have inappro 
pnately been called, “ health programmes, ’ whereas they actu 
ally constitute tax supported subsidies for the treatment of the 
sick — redistributing the economic burden and adding immense 
admmistrative costs 

The arrangement of type in this book illustrates well an 
Unfortunate tendency to neglect chapter subheadings in scientific 
and serious books Such books are not intended to be read as 
novels The reader wants to refer back, and even the chapter 
headings give him no guide, while an index is only of value 
when the book has recently been read Why have the old- 
fashioned marginal paragraph summaries disappeared from 
serious books ? 


UUUUAK PHYSIOLOGY 

Physiologie Oculatre Cltmque By A Magitot (Pp 458 lUus 
crated 750 francs ) Pans Masson et Oe 1946 

A book published in a foreign language has both advantages 
and disadvantages A disadvantage is that one’s reading is less 
rapid than wou]d be the case if it were printed in English Thai 
IS where translations of such famous books as Helmholtz’s 
Pfiyswlogical Optics are so valuable The advantages are that 
a foreign author has a different literature to survey and to 
draw infmmation from, because he has access to ongmal 
articles which are not readily available to English readers In 
consequence, his point of view and outlook are different, and 
his lists of references are also different The book under review 
IS very useful for this reason It contains references to manv 
publications with which the reviewer was unfamiliar 
The book deals with the following subjects The hds the 
*he sensory nerves of the conjunctiva, "the 
choroid, the ciliary bodies, the aqueous humour, the vitreous 
pressure, glaucoma, the conjunctival circula- 
tion the cornea, the pupil reflexes, the crystalline lens the 
mechanism of accommodation, the innervation of the cilian 

circulation, visual 

acuity, the perception of colour, the Purkinje phenomenon 
vicii chronaxie, the visual field the' 

encephalogram the external eje muscles 
and eye movements, nystagmus, binocular vision the mport^nce 
of proprioceptors The book as a whole is mtere hn^Sen 

Many of the diagrams are very clearly drawn 

— t 
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TOWARDS DISCUSSION 

A Special Representative Meeting was held on Tuesday of 
this week at B M A House to consider the resolution of 
Council which was passed at its meeting on Jan 15 in 
response to the letter of the Minister of Health to the three 
Presidents of the Royal Colleges Before this, it may be 
recalled, the Council, on the basis of the plebiscite returns, 
had passed a resolution recommending the Representative 
Body not to enter into negotiations with the Minister on 
the Regulations of the National Health Service Act After 
a long discussion of various amendments the Representa- 
tive Meeting passed by 252 votes to 17 the Council’s 
resolution, as follows 

That the Bntish Medical Association, having considered the 
final results of the plebiscite and the Minister s letter of Jan 6 
to the Presidents of the Royal Colleges and desiring to secure 
tor the people the best possible Health Service, is willing that 
discussions be entered into with the Minister to that end, pro 
vided that such discussions are comprehensive in their scope 
and that the possibility that they may lead to further legislation 
IS not excluded , and that after the conclusion of these discus- 
sions a second plebiscite of the profession be taken on the issue 
of entering the Service 

Mr Bevan’s letter was correctly interpreted as a concilia- 
tory gesture The Council showed its wisdom in responding 
in the same manner without abandoning the principles for 
which It and the profession stand It therefore recom 
mended the Representative Body to enter into discussions 
with the Minister, “ provided that such discussions are com- 
prehensive in their scope and that the possibility that they 
may lead to further legislation is not excluded ” There is 
no point in reiterating here what the fears and the objec- 
tions of the profession are The Minister of Health and the 
public generally do not seem to us yet fully to have under- 
stood the reasons why so many thoughtful members of the 
medical profession criticize the present Act and are appre- 
hensive because of its implications What these criticisms 
and fears are was set forth in the closely reasoned article 
by Mr Reginald Payne which was published in the Journal 
of Jan 18 That this article has struck a ready response 
m the minds of many thoughtful doctors is clear from the 
letters reaching the Journal 

The report of the Special Representative Meeting is 
published m the openmg pages of this week s Supplement 
The report was received shortly before going -to press, 
and comment on it in detail is therefore not possible 
It IS, however, clear that the representatives, commg 
from all parts of the country to give voice to the views 
of the doctors m their divisions and branches, were 
fully seized of the gravity of the present position, fully deter- 


mined not to yield on principle, and quite clear about what is 
meant by the endorsement of the Council’s recommendation 
to enter into discussions with the Minister If Mr Bevan 
rejects the Association s offer then a complete deadlock will 
be reached This would be a state of affairs which neither 
he nor the profession nor the public would welcome If 
we are to be just, we must as a profession recognize the 
fact that Mr Bevan has already made compromises which 
are not wholly acceptable to his own Party We must 
recognize, too, that if the Minister agrees to include 
clauses of the Act in the scope of further discussions 
he will probably have to face opposition from his own 
side of the House of Commons Nevertheless, this is 
what the profession is asking him to do and asking the 
public, through Parliament, to do This request comes 
from men who are proud to call themselves workers and 
who at the moment differ from many other groups of 
workers in this country in not asking for restricted hours 
of work at a time when necessity demands the highesi 
output of labour, mental and physical, so that the fruits 
of victory shall not be bitter We therefore appeal to 
the Minister of Health to show high political courage b^ 
accepting with all its implications the mutation now 
extended to him by the Representative Body as the 
mouthpiece of more than three-quarters of the doctors of 
this country 


OUR WANING INTELLIGENCE 

The distant prospect of a “ galloping plunge to intellectual 
bankruptcy ” has prompted the Eugemcs Society to publish 
an “occasional paper” by Sir Cyril Burt on intelligence 
and fertility ^ In this admnable booklet are set out the 
experimental results which strongly suggest the possibilit) 
that, if present population trends continue, this countn 
faces a progressive decline in the level of our national 
intelligence 

The basic facts are clear The results of mtelligence tesu 
which purport to measure the standard of mental abilm 
show a negative correlation (r= —0 20) between the mtelh 
gence quotient of a child and the size of the family to 
which he belongs This means that members of larger 
families have on the average lower test scores , conversely 
only children tend on the whole to do better m these tests 
than those from larger families The precise nature of the 
quality of the mind measured by the tests applied by educa 
tional psychologists' IS still not clearly defined, but there 
seems to be some general factor of cognitive ability which 
IS tapped by all well-constructed tests of intellectual skill 
Whatever its precise nature, there is ample evidence thai 
intellectual ability of this t>pe is hentable from parent to 
child The correlations between test results m members 
of the same family are similar to those for height and 
weight Between identical twins the correlation coeflicieni 
r= -1-0 86 , between siblings r=: -i-0 50 In fact about 
75-80% of the vanabihty in intelligence quotient between 
individuals can be explained by heritable factors Further 


’ The Eugemcs Society nnd Hamisb Hamilton Medical Books 1947 



186 Feb 1, 1947 


OUR WANING INTELLIGENCE 


Bumsii 

MCDICAI. JOURNAl 


there is no reason to suppose that high intellectual endow- 
ment in this sense and specialized skills or desirable social 
virtues are mutually exclusive in the same person Distin- 
guished musicians and artists, talented in the fields of 
imagination and manipulative technique, are seldom sub- 
normal in general intellectual ability As might be expected 
from all this, the children of the professional classes are 
found to be on the average (but only on the average) more 
intelligent in this sense than the children of, say, unskilled 
labourers In other words, since like breeds its intellectual 
like, the maintenance of a steady level of the national intel- 
ligence depends upon the more intelligent parents contri- 
buting enough to the next generation to balance the quota 
added by parents at the other end of the intellectual scale 
This IS the crux of the matter, and the serious potentialities 
of present trends are seen in a comparison of the fertility 
rates in the different social and intellectual groups in the 
population. It is evident enough that at the present moment 
professional families have a net reproduction rate well 
below that of the working classes To some extent the 
negative correlation between intelligence quotient and size 
of family in a heterogeneous sample from all social classes 
may be due to the higher average endowment of the small 
professional families But there is more to it than that 
The same negative association is seen even in a socially 
homogeneous group like the Yorkshire miners ■ This 
implies that it is the more intelligent parents in every social 
class who tend to have smaller families The existence of 
such a trend in the more numerous working class is the 
most ominous portent of all 

What then are the social and national implications of 
these findings 7 Prognostication m population statistics 
IS notoriously difficult Much depends on the continued 
presence of those factors which make for relative infer- 
tility — for example, in the professional classes, late mar- 
riage, lack of domestic help, anxiety about educational 
commitments If, however, the stability of present ten- 
dencies be assumed a statistically legitimate forecast of 
the trend in the average level of intelligence can be made 
from the results of a sample survey of children in the 
present generation There is more than one method of 
arithmetical approach,' but the results are essentially the 
same a maintenance of the present drift will result in a 
drop of nearly two points on the Binet I Q scale between 
the average of one generation and the next In a child of 
15 a difference of four months in mental age, such as this 
drop would entail, would hardly be appreciable But if 
we consider the extremes and not the average of the fre 
quency distribution along the I Q scale a continuation of 
present trends will result, after a period of fifty years, in 
a halving of the proportion of scholarship-standard students 
in our schools and a doubling in the incidence of feeble- 
mindedness 

These dire prophecies are of course largely based on m- 
direct evidence, of a type which appeals more to the arith- 
metician than to the administrator Yet such direct com 
pansons as have been made between intelligence tests 
repeated in successive generations have tended to support 

2 Thomson Godfrey The Trend of National Intelligence Eugen Rev 
1946 38 9 


the general argument _ These surveys may be criticized 
on social grounds Burt points out how his own finding 
among London children of a drop of 0 87 in the measuring 
scale in twenty years, which is equivalent to 1 3 poinu in 
a generation, may be explained in part by the migration of 
the better stocks and extensive resettlement Similarly, the 
rise in the incidence of mental deficiency from 4 6* per 
thousand to 8 per thousand between 1904-7 and 1925 
reported by the Joint Committee on Mental Deficiency’ 
in 1929 was thought by their medical investigator, E 0 
Lewis, to be partly due to better methods of assessment and 
a reduction in mortality through better care Burt dis 
counts the possibility that the observed slight diminution 
of intelligence between earlier and later arrivals in a family 
explains the association between intelligence and size of 
family At the recent meetmg of the Eugenics Society 
(reported elsewhere in this issue) Prof Penrose made some 
more soothing comments on the possibility of restitution 
factors beyond our present ken which tend to maintain 
the stability of the intellectual mean like other statistical 
averages such as stature He pointed out the results of 
studies among Toronto children, where stature had pre 
viously been shown to be negatively correlated with family 
size — I e , families large in number tended to be small in 
average height , yet a survey, made a generation later 
showed an increase in mean stature nutritional improve 
ment in the last few decades has no doubt haiT its effeci 
If the analogy be extended to intelligence it seems less safe 
to assume that improvements in the cultural and educa 
tional backgrounds will entirely compensate for the 
threatened fall in intellectual standards Indeed, home 
environment at present accounts for perhaps less than 20% 
of the variability in test results It is true that there 
are still untapped reservoirs of intellectual ability among 
poorer families, and we^must hope that the educational 
facilities offered by the new Act will ensure opportunities 
for gifted children irrespective of social class But as 
Sir Alexander Carr-Saunders said in this context, it is 
little -consolation for the inhabitants of an island whose 
shores are being rapidly eroded by the sea to know thai 
they still have some unfilled fields 
In Burt’s words, “as a nation we should know our 
resources in mind-power as accurately as we do in man 
power, iron, and coal,” and it is clearly essential to knov 
not only our present assets but also the direction of the 
trend in our national intelligence To do that will need 
large-scale direct comparisons between the results of intelli 
gence tests of children of one generation and the next 
Some studies on these lines are already under way , the 
first very tentative results obtained are certainly not very 
reassuring The problem demands for its solution whai 
was pressed for by every speaker at the Eugenics Society 
meeting — an intensive, large-scale study undertaken by 
a team drawn from psychologists and psychiatrists 
sociologists, and statisticians The subject is one which 
engenders considerable emotion, and an accurate and 
objective assessment of the facts will need the combined 
endeavour of men trained in all the social sciences 

3 Joint Comminee on Mental Deficiency Report Part 11 Chap 2 pp 31 f 
and Appendix B 
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INFANTILE GASTRO-ENTERITIS A VIRUS 
INFECTION 

rhe idea that viruses play a part m the aetiology of certain 
jutbreaks of acute gastro-enteritis of infants is by no means 
lew, for It was investigated nearly twenty-five years ago 
It the Sick Children’s Hospital, Great Ormond Street, by 
i small team of workers under Dr Mervyn Gordon For 
ack of clinical material no definite conclusions were then 
reached Some evidence has since been brought forward 
from America that a virus may be responsible for cases 
af acute gastro-enteritis in infants More suggestive 
jvidence that mfantile gastro enteritis is merely a symp- 
tom of a generalized virus infection has, however, recently 
been given by Christen and Biering-Sorensen ^ Since 
December, 1943, they have been able to investigate some 
500 cases of a particularly virulent form of gastro-entenUs 
which have occurred in paediatric wards and in asylums in 
Copenhagen The disease is characterized by its great 
infectivity for infants under 3 months, premature and 
debilitated children being especially liable, while no certain 
case has been observed in children older than 9 months 
In several instances the outbreaks have been explosive m 
character, all the inmates in a children’s home having 
acquired the infection within a week The incubation 
period IS short, usually from 3 to 5 days The mortality 
has been high, and often over 50% of those affected have 
succumbed At necropsy the main finding has been fatty 
degeneration of the liver, associated with a terminal bron- 
chitis or bronchopneumoma Unfortunately no attempts 
seem to have been made to transmit the disease to animals, 
but in 32 fatal cases the central nervous system was care- 
fully examined In 21 of the fatal cases the cerebrospinal 
fluid was also investigated While the protein content was 
invariablv within normal limits in all, in 14 children 
an excess of round cells was present Cultures from the 
cerebrospinal fluid and brain were all bacteriologically 
sterile 

Histological examination of the brain showed that in 
8 cases there was w'ell-marked menmgo-encephalitis, in 
18 cases there was meningitis without any inflammatory 
changes in the brain, while in 6 children congestion and 
oedema of the brain were noted In those cases which 
showed meningo-encephahtis, in addition to perivascular 
infiltration, degenerative changes with neuronophagia were 
seen in ganglion cells, especially round the floors of the 
third and fourth ventricles and to a less extent in the cortex 
In one case the leucocytic infiltration 'was so pronounced 
that m the hypothalamic region it caused large perivascular 
nodules Small perivascular haemorrhages were present m 
all cases examined, whether the associated lesions were 
those of meningo encephalitis, meningitis, or merely 
oedema No perivascular demy elmization was noted 
Good photomicrographs illustrate the lesions found The 
most extensive menmgo-encephalitic changes were present 
m the youngest age group, whose average age at onset was 
1 4 months, with extremes of from 3 weeks to 2 months 
Meningitis or hyperaemia and oedema were found m 
groups averaging 7 and 5 months 

In searching for previous accounts of brain lesions in 
association with acute infantile gastro-enteritis it may be 
noted that a number of obser\ers have recorded changes 
m the central ner\ous s\stem The earliest account of 
cerebral lesions m association with an epidemic of infantile 
gastro enteritis is bv Duzar and Balo " In 7 children 
thei found m the brain oedema, congestion, petechial 


haemorrhages, early thromboses, degeneration of ganglion 
cells, glial proliferation, and in one instance extensive pen 
vascular infiltration extending from the region of the cor 
pora quadrigemma to the medulla oblongata In 1926 
Ribadeau-Dumas and Debray^ described “ haemorrhagic 
menmgo-encephalitis ” in the brains of infants with severe 
gastro-enteritis, but as round-celled infiltration was absent 
It is doubtful whether the lesions can really be termed 
encephalitic In sporadic infantile gastro-ententis Eckstein* 
described three children with encephalitis, of whom only 
one was an infant Goldzieher’ reported three cases in 
infants, Schiff' one case, while Schaferstem and his col 
laborators' carried out 9 necropsies in one year and found 
encephalitis m three More recently Lyon and Folsom,’ 
during an outbreak of epidemic diarrhoea of the newborn 
recorded oedema, haemorrhages, and perivascular round 
cell infiltration in the bram substance in two infants 
There is thus considerable evidence that m both sporadic 
and epidemic cases of infantile gastro-ententis the changes 
found m the bram are those characteristic of an mfection 
due to a virus with neurotropic potentiahties 


TWO ASPECTS OF MENINGITIS 


The pre\ention and treatment of menmgitis are the themes 
of two papers m this issue of the Journal On page 179 
C A Vuylsteke, of Louvain, contributes observations on 
an entirely preventable menmgeal mfection of which four 
cases have come under his care The history of its study 
may not yet be quite familiar It goes back to the earliest 
days of spmal anaesthesia, since when a small proportion 
of patients given spmal anaesthetics have subsequently 
developed signs of meningitis, with pleocytosis and increase 
of albumin m the cerebrospmal fluid, but usually without 
evidence of bacterial infection as revealed by conventional 
culture This was generally regarded as a response to the 
anaesthetic substance itself, and consequently described as 
‘ aseptic ” or “ chemical ” meningitis Whether such a 
condition really occurs is disputable, but it is now well 
recognized that a similar spmal menmgitis may follow 
lumbar puncture alone without the mjection of any solu 
tion, and that both these and at least most if not all of the 
post-anaesthetic cases are infective The organism con- 
cerned IS almost always a Gram-negative bacillus, either 
Ps pyocyanea or a nondescript Achroniobactenum of the 
sort commonly found in unsterile water Supposedh 
sterile water obtamed from a defective theatre filter -was 
the undoubted source of the orgamsm m the Sheffield 
series of cases, the reports on which by Barrie® and b^ 
Smith and Smith^” did more perhaps than any other con 
tribution to this subject to clarify it Subsequent writers 
whose work is referred to by Vuylsteke, have accepted the 
view that the rinsing or “ dishing-up ” of lumbar puncture 
needles, syringes, or other apparatus used for lumbar punc 
ture or spinal anaesthesia in distilled water is an exceed 
ingly dangerous practice unless the water is autoclaxed 
and from a presnously unopened properly sealed bottle 
The common assumption that water is necessarily sterile 
because it is distilled is completely false It is certamlv 
far better to eliminate the use of such fluids altogether, 
and It IS imperaUve that all apparatus used should be 
eflSciently heat-sterilized This includes the manometer if 


’ Bull Soc P/dmt 1925 23 68 
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this should be used in connexion with diagnostic lumbar 
puncture , it is the passage of cerebrospinal fluid into and 
back from this tube which probably often accounts for 
meningitis of this type following lumbar puncture alone 
It only remains to add that the failure to demonstrate 
organisms in cerebrospinal fluid from these cases may 
often have been due to the inappropriateness of ordmary 
methods of cultivation These organisms grow best in very 
simple media and at a temperature below that of the body 
In each of Vuylsteke’s patients a Pseudomonas was con- 
cerned, pyocyanea in one, and the rare and unfamiliar 
melanogenes in the remaining three Intensive sulphonamide 
treatment produced the only recovery When available in 
the future streptomycin will have to be considered as an 
alternative or m addition Penicillin is useless for this 
type of infection 

There is some evidence that Ps pyocyanea meningitis has 
occasionally been produced by intrathecal instillation of 
penicillin The introduction of any fluid into the theca 
IS a proceeding calling for the strictest of all asepsis, and 
the extensive lavage recommended for the treatment of 
meningitis by J A Nissim in his paper on page 176 is 
certainly no exception to this Nissim contends that the 
two-needle method, whereby fluid is passed from, for 
example, the cistema magna to the lumbar region, is less 
effective for clearing away purulent exudate than repeated 
flooding and withdrawal through a lumbar needle By 
doing cell-counts on the products of these repeated wash- 
outs he has been able to calculate the equivalent in terms 
of the original fluid of the pus so removed, and it amounts 
to a large volume It is also of much interest that the final 
instillation after such wash-outs, apparently owing to an 
osmotic effect, is followed by a fall of pressure These 
facts, and the encouraging results in the eight cases treated, 
should certainly ensure that the method be given a wider 
trial Obstruction by the accumulation of thick exudate 
is the mam cause of failure in the treatment of purulent 
meningitis even when effective chemotherapeutic agents arc 
available, and this appears to be a promising method of 
obviating it 


FOOD IN GERMANY 

All recent reports from the British Zone in Germany 
emphasize the mounting despair and hostility felt by 
that underfed, ill-clad, embittered population towards the 
British Resentment flourishes and is watered by the tears 
of self-pity that the Germans so easily shed , criticism of 
the British has greatly increased recently in cellars, on 
public platforms, and even in the German Press One 
might say that the breaking-point is being approached were 
It not that there is nothing left unbroken A recent nutri- 
tion survey carried out by a combined British, United 
States, and French committee reports that “ while part of 
the population of the cities of the three Zones of Western 
Germany is in a fairly good nutritional state, a significantly 
large proportion is in an unsatisfactory condition, and of 
those an increasing number show signs of severe under- 
nutrition ” The purpose of the survey was to compare the 
nutritional state with that existing in August, 1946, to esti- 
mate the effect of the authorized ration allowances on the 
state of nutrition, to assess the quantity and effect of avail- 
able unrationed food consumed in the three Zones, and to 
determine the extent to which available food is allotted in 
accordance with nutritional requirements We append a 
table of the calorie value of the official daily ration scales 
current in November, 1946 

In August, 1945, this committee expressed their opinion 
that the minimum food allowance which could safely be 


issued if malnutrition was to be avoided was the equivalent 
of 2,000 calories daily This has often not been obtainable 
and the weights of German adults are now significantly 
lower than they were a year ago Hunger oedema, though 
mild, has increased, and cases are occurring in younger 
age-groups than formerly The only group relatively un 
affected by the food shortage is that of children under 7, 
partly because their ration approximates more closely tj 
their requirements than does that of other groups, parti) 


Calorie Value of the Official Ration Scales Current m November I9t6 


Category 

Calones 

Normal consumers 


Children under 1 

1 138 

1-2 

I 211 

3-5 

1 507 

6-9 

1 771 

10-19 

1 944 

Pregnant and lactating women 

2 567 

Workers 

Moderately heavy 

2 035 

Heavy 

2,513 

Very heavy 

2 883 

Miners 

Surface 

3 274 

Underground 

3 966 


because their mothers share their own rations with them 
The committee recognized that the 2,000 calories recom 
mended would not immediately be available, and they set 
the figure of 1,550 calories as the lowest at which life could 
be maintained Experience during the last year has proved 
that this recommendation was fairly correct , nevertheless, 
the provision of 1,550 calories is not in itself suflScient, and 
severe malnutrition has been avoided only by recourse to 
unrationed foods and the black market It was found that 
this basic ration, when supplied to prisoners, whose physio 
logical needs are probably less than those of men leading 
a free life, was insufficient to prevent the effects of starva 
tion, and it is necessary to allow men m gaol to receive food 
parcels from outside The seriousness of the present posi 
tion IS in part due to the depletion of goods suitable for 
bartering on the black market 
The ration of underground coal miners provides approxi 
mately 4,000 calories, but, though this is theoretically suffi 
cient and though they have opportunities for bartering coal, 
malnutrition has not been prevented The miner is part 
of a family group, and much of his ration goes into the 
family pool— a fact borne out by experience m the French 
Zone, where the provision of additional food for miners 
families has resulted in improved nutrition in the miners 
and an increased output of coal The population as a 
whole IS remarkably free from the observable effects of 
vitamin deficiency diseases, and the unsatisfactory state of 
nutrition is due almost entirely to lack of calories and asso 
ciated protein, with consequent loss of body weight, weak 
ness, and ready fatigue as the commonest manifestations 
The committee recommends that, in addition to increasing 
the ration scales, school-feeding programmes should be 
extended to include all children, that the British authorities 
consider giving more food to the families of coal miners, 
that calcium carbonate be added to flour in the proportion 
of 1 part m 280, and that, in view of confusion over the 
computation of calories, a uniform scale be implemented 
as soon as possible 


Sir James Walton will deliver the Hunterian Oration on 
“ Hunterian Ideals To-day ” before the Royal College ot 
Surgeons of England (Lincoln’s Inn Fields, w C ) on 
Friday, Feb 14, at 5 p m Fellows and Members of me 
College are invited to attend 
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SIR THOMAS MORE AS HEALTH REFORMER 
Sir Arthur MacNalty, m a Chadwick Lecture gi\en on 
Oct 8 at the Royal Society of Tropical Medicine and Hygiene, 
said that Sir Thomas More was a great forerunner of Edwin 
Chadwick in public health reform Renowned as saint and 
martyr, he was an eloquent orator an eminent statesman and 
legislator. Speaker of the House of Commons, royal ambas- 
sador and Lord Chancellor, a master of English prose, and a 
classical scholar These great gifts united in one man had 
obscured his teaching and work in pubhc health and soaat 
medicine 

Thomas More (1478-1535), son of Sir John More and Agnes 
Grainger, was educated at a City school, and brought up m the 
household of Thomas Morton, Archbishop of Canterbury and Lord 
Chancellor He was an undergraduate at Canterbury Hall, Oxford 
where he came under the influence of the humanists Linacre and 
Grocvn In 1496 he became a member of Lincoln s Inn and was 
called to the Outer Bar m 1501 He met Erasmus in 1499, the 
beginning of a lifelong friendship Thomas More learned much from 
Linacre and his teachmg led him to become a pioneer m pubhc 
health administration Reference was made by the lecturer to 
More’s interest in mediane, as exemplified in his waatings and to 
his friendship wath physicians, notably John Clement In 1510 More 
was appointed one of the Under-Shenffs of the City of London, 
which gate him opportunity to adsise the Corporation on samtary 
reform This interest in pubhc health was further shown by his 
appointment m 1514 as one of the Commissioners of Sewers along 
Thames Bank between East Greenwach and Lambeth He worked 
for the improiement of England’s water supplies and refers to 
Londons water supply in Utopia 

Utopia was partly wntten at Antwerp when More was ambassador 
to the Archduke Charles afterwards Cfiiarles V, in 1515 and was 
completed m England Utopia ts the imaginarv Commonwealth of 
Ihe Renaissance idealists It advocates many social reforms, m 
addition it detues a most complete system of health reform which 
was greatly in advance of hts time, and in some respects in advance 
of our owai time Illustrations were given by Sir Arthur MacNalty 
of More s interest m the sick, mfirm, aged, and destitute He hired 
a house in Chelsea for infirm poor and old people, and maintained 
them at his owai expense In ISIS both plague and sweating sick- 
ness were nfe m Oxford King Henry VUI appointed More to 
supervise the health measures to be taken He controlled the out- 
break by notification and segregation, and the first plague order 
issued m 1545, codified his prevaous regulations and instructions ^ It 
contains the germs of all subsequent preventive practice 

More was an advocate of hospital reform which he outUnes in 
Utopia In his Supplication of Souls in Purgaton (1529) he opposed 
the folly of abolishing the English hospitals Henry VTII ignored 
Mores advace and the ‘Five Royal Hospitals’ of London were 
only presen ed by the action of the City Corporation More suc- 
ceeded Wolscy as Lord Chancellor, but resigned m 1532, as be 
disagreed with the King’s ecclesiastical policy In 1534 he was 
impnsoncd m the Tower, indicted for hi^ treason m 1535, found 
guiltv on perjured evidence and executed on Tower Hill — ’the 
blackest crime ever perpetrated m England under the form of law 


BERNARD (1813-78) PASTEUR (1822-95) 

Claude Bernard ou TAsenture scientifique By Raymond Millet 
Illustrations by G Bourdier (Pp 312, illustrated) Paris 
Lcs Editions dc la Nouvefie France 

Paslair By Henn Mondor (Pp 189 illustrated) Pans 
Editions Correa et Cie 


Dunng the nineteenth century France was fortunate in having 
such outstanding, able scientists as these men, whose brains 


were pregnant with onginal speculations and who were makins 
discovenes on correlated lines of thought They encouraged 
each other Thus m 1867, Louis Pasteur wTote to Claudt 
Bernard I have felt such a hveU and true satisfaction abou; 
vour work that my admiration is confirmed and lucreasss tc 
such an extent that I cannot resist the desire to wnie mv 
impressions In seeing so much endunng procress unrollec 
before my ev es, wath such certamtv of method I feel the sacrec 
fire of science burning wathin mv heart" To this Bemarc 
replied that such praise from Pasteur, a savant who was sud 
a leading expenmentahst in science made him proud anc 
happv ^^^lat phvsiology owes to Bernard, pathology anc 
bactenologv owe to Pasteur 


The life of Claude Bernard was written in 1899 and there 
have been several biographies of Pasteur A Iivelv interest in 
them IS maintained m France, as shown by these two books 
both of which have a _popular aspect while paying much alien 
tion to the physiological and biological epochs through which 
Bernard and Pasteur led their countrv in each instance in spite 
oLmuch opposition 

Claude Bernard made valuable researches on secretions of 
the alimentary canal the pancreatic juice, and Kmdred subjects 
Hts Lessons in Experimental Physiology Applied to Medicine 
(1855-6Q IS still a standard work In the early stages Of 
Bernards career, while still working as a writer of dramatic 
plays, he was fortunate to come under the influence of Prof 
Frangois Magendie, a leadmg French physiologist and member 
of the Academy of Sciences ^^agendle told his voung student 
to found all hts knowledge on experiments and not to believe 
in theones but only in facts M Millets memoir of Bernard 
is a study of an acute mmd and how it evolved many valuable 
deductions from practical observations The author traces the 
steps of Bernard s laboratory expenments, showmg how he did 
not cease to develop hts hypotheses till they had become Certi- 
tudes Bernard and Pasteur follow eo the same rules of work — 
keen observations closelv reasoned expenments and clear con- 
clusions from brilliantly conceived premises 

Dr Henn Mondor s Pasteur is a review of the savants life 
He describes the vanous steps in research made by Pasteur 
beginnmg with isomensm and the discoverv of the left-hand 
tartrates, which made him the leading chemist of his time 
Soon afterwards ne was made professor of phvsiologv at Dijon 
and published his famous Treatise on Lactic Fermentation 
Using Listers aseptic and antiseptic methods, he turned his 
attention to the study of infectious diseases, isolating and culti- 
vating bacilli bv immunization In 1882 he first cured hvdro- 
pbobia by inoculalioa w^^h an attenuated virus , he could not 
isolate the organism, though he was successful m locating its 
position in the nerve centres In the latter pages of his book 
Dr Mondor tells of the quarrel Pasteur had with Liebig over 
the role of veast in alcoholic fermentation Throughout hi' 
life Pasteur had to combat a crowd of sceptics and adversaries 
but his end was crowned with universal acclamation in the 
opening of the Pasteur Institute m 1888 as a world centre for 
the cure and prevention of disease 

The importance of these two men of science, and the clantv 
of expression used m depicting their work and lives make 
these books on Bernard and Pasteur more than ordmanlv 
instructive and pleasant to read 


Garrison cUaractenzed Pierre Fvuchards Le Chrurgien Dentate 
(1728) as one of the three most important books in the historv of 
dentistry, and Mrs Lilivx Lrsmsvi has now put all Endish- 
speaking members of her profession under a debt by translatinc 
the second ediUon (1746) wath the title The Surgeon Dentist or 
Treatise on the Teeth That edition gave the first account of 
pyorrhoea alveolans, and Fauchard was also the fii^t to emplov 
orthodontic procedure m the treatment of malocclusion Mrs 
Lindsay s version, pnbhshcd fay Buttenvorth and Co , Ltd , at £2 2s^ 
appears as a sumptuous volume It is pnnted m this form as a tribute 
to her from the BnUsh Dental Association m commemoration of 
py years membership of that body and of her devoted work as 
honorary Lfaranan (1920 to 1946), i£ is adorned with reproductions 
of a portrait of Fauchard and of the onginal plates which accom- 
^nied the two volumes of the second edition Recalling that this 
book has held (he first position among dental h erature for over 
two centuries and that its author has been acclaimed as “ the father 
of dentisp for almost as long a penod, she comes to the con- 
clusion mat Fauchard either coined or was the first to use the 
mrm chirurgien dffltis'e ’ At the date of the second ediUon he had 
tecome the leading dentist in Pans the manuscript of his boot was 
'>2" in 1892 in the fibrary of the Facultv 
of Medicine m Pans One of the most valuable parts of this work 
«cords with Fauchard s refiectious upon them, give the 
^ movements and bis method of pracuce as 

practice of denUstrv accepted at the 
Ume This is the first time the entire text has been translated mto 

t^'hal“h»-n'T^ Lindsays endeavour throughout her pious 
task has been to preserve as much as possible the stvle of the 

oF me h th«e pag« as fmt 

character, invenuve, dismterested, and resourceful 

SSSh!"p"“'' " "I toil taoSeSTSd 
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INTELLIGENCE AND FERTILITY 
EUGENICS SOCIETY SYMPOSIUM 
A meeting of the Eugenics Society was held in the Royal 
Society s rooms on Jan 21, with Lord Horder in the chair, to 
discuss the relation of intelligence to fertility 

Sir AtEXANPER Carr-Sapnders, who opened, said that at 
the time the Eugenics Society was founded by Galton nothing 
was understood about the mechanism of intelligence It was 
suspected that there was differential fertility and that social 
groups with varying reproduction rates were differently 
endowed, but it was largely guesswork That phase .of 
guesswork had now passed The evidence which pointed to 
a decjifie in national intelligence rested on two senes of observa- 
tions The first was that all social groups did not make equal 
contnbutions to future generations and that differential fertility 
lates existed within and between social groups The second 
was that different social groups were differently endowed It 
was sometimes suggested that the intelligence which was taken 
into account in tests was only one of several valuable mental 
qualities and that these others ipight be unaffected by differ- 
ential fertility This assumed that valuable mental qualities 
were not correlated, but if he was correctly informed the 
evidence was the other way about, persons who were know- 
ledgeable in musical artistic, or literary directions, for example, 
usually had also a degree of general intelligence above the 
iverage 

Some people declared that there was no need to be alarmed 
about the downwa'rd trend disclosed by some investigations, 
seeing that there was a large amount of unused or inadequately 
used intelhgence in the population It was true that there was 
a reservoir of msufficiently trained or utilized intelligence, but 
he doubted whether islanders who saw the constant erosion of 
their coast would be comforted by the reminder that they had 
some undeveloped hinterland A decline in national intelli 
gence was an actual loss, irrespective of whether full use was 
being made of the intelligence available There were many 
aspects of this matter which needed most careful scrutiny A 
difficult inquiry was only at its beginning, but it was a happy 
circumstance that universities were now equipping themselves 
with psychologists, geneticists, statisticians, and sociologists, for 
in the investigation of such a problem, which was liable to 
tarouse emotion and therefore prejudice it would be valuable 
to 1 have contnbutiQns from as many independent -'Centres of 
research as possible 

Declining National Intelligence 

Sir Cyril Burt said that forty years ago this subject would 
have aroused deep controversy , to day there was a converging 
agreement, chiefly for the reason that psychologists were no 
longer content to offer mere opinions but based their conclu- 
sions on objective methods Nevertheless, the conclusions still 
rested largely on deductions which there had been very little 
direct evidence to confirm The deductions were founded on 
two premises (1) that tested intelhgence might be assumed to 
be more or less innate and mhented, and (2) that tested intelli- 
gence was negatively correlated with fertility Most psycho- 
logists would agree that for practical purposes there was a 
common factor of intelligence The second step was to prove 
that this common factor was inherited A good deal of 
evidence for this was 'available along different lines of 
approach All practical psychologists checked their methods 
of test by other study, and it was a very reliable estimate that 
at least 50% of the variants found in the tests were due to 
inheritance If some parents were more intelligent than 
others, and these parents were, on the average, producing 
smaller families, it followed that the intelhgence m each suc- 
cessive generatfon must be slowly declining The ir^ortent 
thmg' was the rate of dechne , and here was another difficulty 
that the tests for the most part had been done on children 
not on their parents 

Sir Cynl iBurt mentioned some investigations of his own 
which seemed to indicate a loss of about two points I Q on 


the Bmet scale in a generation, and very much the same figure 
had been reached by Prof Godfrey Thomson and other mvesti 
gators A loss of two 1 Q points might not seem verj much 
It meant that the children at a given age would be about four 
months retarded as compared with their parents at the same 
age — a difference which might be elicited in tests but hardly 
observable in practice The important thing, however, was 
the tail ends of the distribution — the numbers of very defective 
and dull children on the one hand and those with high intclli 
gence on the other If this rate of decline continued for fifty 
years the number of feeble minded would be doubled and the 
number of scholarship winners halved But this prediction 
rested on an inference from certain premises, and so far there ' 
had been no direct verification of the result In some London 
areas tests of intelligence had been earned out at intervals, and 
a slight decline had been found , but the size of the decline 
was nothing like that he had just mentioned, and London 
with its migrant population was a bewildering area in which to 
carry out such researches He could not help thinking that 
if there had been this alteration m the number of defectives 
on the one hand and the number of scholars on the other it 
would not have escaped the notice of education oflScials, school 
medical officers, and teachers, many of whom had had in their 
schools in years gonb by the parents of the children they were 
now teaching 

But these cnticisms, while they bore on the calculated size 
of the decline, did not prove that no decline had taken place 
He thought there was a high probability that an important and 
serious dechne of some sort had occurred, and, if so no time 
should be lost before investigating it What was needed was 
further research by a co operative team of psychologists to 
advise and apply the tests, statisticians to decide the best 
methods of statistical analysis, geneticists to correct any crude 
notions of heredity, and experts trained in social field work 
to save psychologists from the pitfalls to which they were liable 
when interpreting social data 


Restitution Factors 

Prof L S Penrose said that differential fertility was prob 
ably not a recent phenomenon, and if it had gone on unmodified 
for a great length of time it would mean that the race was 
becoming progressively less intelligent But it seemed reason 
able to suppose that there were restitution factors which tended 
to keep intelligence more or less at the same level Some 
investigators had suggested that the firstborn in the family was 
likely to be the most intelligent the level of intelligence decreas 
tng ds the family grew in number If that was so it would 
mean that m an era of large families the generaldmtelligence 
would fall,' but when, as now, families tended to be smaller 
very often restricted to one child, the result would be to raise 
the level of intelligence It was quite possible, again, that 
there were a number of recessives responsible for high mtelli 
gence as well as for low After all, the high intelligence was 
equafiy a deviation from the mean In showing how contusing 
these estimations were he mentioned that in Toronto a number 
of biometricians had measured the stature of 10,000 children 
(the hereditary factor was supposed to determine stature up t 
90%), and it was found that the average stature diminisne 
with family size It was inferred from this investigation tha 
in consequence of differential fertility m one generaUon m 
Toronto the children on the average would be 1 9 cm shorter 
than their parents On the other hand, also m Toronto, thoug 
on smaller samples, children had been measured over a period 
of 15 years, and it had been found that dunng that time mere 
bad been a gam of 3 8 cm in stature 

Lord HoRDER found the data on the objective side very 
meagre and mentioned vanous pitfalls and fallacies surroun 
mg the whole subject He hoped that a proper distinction 
was being made between fertility and fecundity 

Thrmscussion was wound up by Prof Godfrey Thomson 
who delivered the Galton lecture on the subject a year ago 
He pointed to the necessity of bearing in mind that any decline 
m intelhgence in the members of larger ^dmihes might be due 
not to inherited characters but to relative lack 
opportunity Another reassunng point was that, although 
least 50% of the vanants might be due to inhentance (moee , 
the figure was generally acknowledged to be higher, 6 
or 70%), It was sUll possible that the remaining 30 or 4U,o 
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due to educational, environmental, or nutntional factors might 
have a decisive influence 

Families of the Famous 

One speaker in the discussion, Mr Bramwell said that he 
once took the trouble to study the family history of the small 
group of distinguished individuals who had at various times 
received the Order of Merit (Civil) They came from Vic- 
tonan families having an average of 5 5 children, but the 
iverage size of their own families was only 1 5, and among 
these persons, of course economic causes could not be invoked 
i;is an explanation of famil> restnction An investigation had 
also been made into the families from which bishops came 
About eighty years ago these families also consisted of an 
average of 5 5 children , but the later years of the nineteenth 
century saw a decline and at one time the figure fell to 1 7, 
though It had since risen 


CORD ROUND THE FOETAL NECK 
Mr John Hamilton read a short paper on this topical subject 
It a meeting of the North of England Obstetncal and Gynaeco- 
logical Society held in Manchester on Dec 6, 1946 This con- 
dition could be diagnosed before and dunng labour by the 
marked slowing of the foetal heart rate when the foetal head 
was pushed down into the brim of the pelvis With the pre- 
sence of this sign, the life of the child would be senousl> 
jeopardized if delivery were allowed through the natural pas- 
sage and It was suggested that this should be an indication for 
Caesarean section In three cases dehvered abdormnally and 
where this sign was present he had confirmed the shortemng 
effect of the cord, which was wound many times round the 
infant s body at the time of the operation. 

Mr A Gemmell described an unusual case of adherent 
placenta which he was unable to separate at an operation 
performed six weeks beyond term for the removal of a dead 
full term foetus from a uterus which could not be made to 
evacuate itself The placenta was left in situ and gradually 
became absorbed enabling the patient to become pregnant 
igain two years later This second pregnancj was concluded 
with success at the thirty fifth week by Caesarean section, per- 
formed because the baby was presenting as a breech and 
because of the strange conditions found at the previous 
operation 

Dr R M Corbet described two lases of melanoma oLthe. 
\ulva and Dr S B Herd the case of a woman who died of 
fits of uncertain causation in early pregnancy 


CARDIAC PROBLEMS IN RECRUITS 
At a meeting of the Manchester Medical Society on Dec 4, 
1946 Prof Crichton Bramwell referred to the importance of 
nuirmurs in the diagnosis of heart disease in recruits There 
was still a difference of opinion on the significance of apical sys- 
lolic murmurs, but all cardiologists were agreed that a patient’s 
ictivities should not be limited merely on account of such a 
murmur unless there was other esidence of heart disease He 
outlined a working hypothesis for classifying by auscultation 
cases of mitral stenosis in three groups — severe, moderate, and 
slight There was a difficulty in differentiating between the 
murmur of slight mitral stenosis and the roughened and accen- 
tuated first heart sound heard in condiUons such as thjrotoxi- 
cosis, in which that organ was overactive MTien the diagnosis 
bj auscultation was in doubt x-rav examination of the heart 
was very helpful 

Members of medical boards often had difficulty in differentia- 
ting between a sjstolic and presvstolic murmur In this matter 
the character of the murmur was helpful, as was the fact that 
the presjstolic murmur was always assoaated with an accentu- 
ited first heart sound DuplicaUon of the second heart sound 
H the apex used to be regarded as evidence of mitral stenosis, 
but out of 835 consecuUve cases exammed dunng the war this 
sign was present in 19% most of these men appeared to be 
Pcrfecilv healths In a consecuUve senes of 39 cases referred 
bv medical boards on account of cardiac enlareement for which 


there was no obvious cause, x-ray examinaUon failed to confirm 
the presence of enlargement in 26 In seven of the remainder 
cardiac enlargement was tnvial Of the other six, in whom 
enlargement was more pronounced, two were youths of 19 and 
20 who enjoyed perfect health and whose heart rate at rest 
was 50 Evidence from comparaUve physiology suggested that 
in these two cases the bradycardia and cardiac enlargement 
were related and that the latter was not pathological 

Prof H S Raper referred to the striking finding of very 
high pulse rates in small compared with large animals, and 
suggested that the conclusion might be drawn that small animals 
were more dependent on a rapid action of the heart to main- 
tain their blood pressure than larger ammals, which obtained 
the desired result by the stabihzing effect of their compara-^ 
tively larger arterial tree Dr M C G Israels suggested" 
that the recruits sent from the medical boards were not really 
representative of all the problems with which medical officers 
in the Services had been faced after the mcreased populanty of 
mass radiography He exampled the radiological finding of a 
prominent pulmonary conus or enlarged heart in recruits with 
no other evidence of past or present heart disease, and in 
others the finding of definite diastohc murmurs of aortic m- 
competence with no signs of heart failure 

Symptomless Cardiac Murmurs 
Dr W A Ramsev described cases of student nurses with 
systolic murmurs over the cardiac apex who completed the 
whole of their strenuous trainmg without showing any signs 
of cardiac decompensation Dr S Almond referred to young 
recruits who presented loud svstohe murmurs at the apex and 
other areas Haemoglobin estimations on these cases often 
showed values below 60%, the heart murmurs disappearmg 
after the anaemia had been corrected This should not be 
Ignored bv those examining otherwise healthy recruits 


TRICHOMONAS VAGLNAL INFECTIONS 

On Dec 19 1946, Mr Patrick Russell discussed tr chomonas 
infections before the Devon and Exeter Medico-Chirurgical 
Society The disease was primarily one of the vaginal walls — 
a granular vaginitis — and a watery, offensive, bubbling vaginal 
discharge was often accompanied bv oedema and congestion of 
the vulva It should be borne in mind that the infection often 
coexisted with a chronic cervicitis or gonorrhoea Diagnosis 
depended, on identification of the parasite Smears should be 
taken by inserting a glass pipette or bakehte spoon into the 
vagina, and be examined directly in a wet film Neither a 
speculum nor a finger should be passed into the vagina before- 
hand The parasite had been found m the prostate, the bladder, 
and (doubtfully) m the Fallopian tubes It was possible that 
the tnchomonas harboured in the intestine was identical with 
that found m the vagina, and might account for recurrences' 
Although the infection occurred m virgins, he thought it should 
be regarded as a venereal disease The parasite might be found 
in the male , when it occurred in bulls it was apparently m- 
curable, and the bulls had to be slaughtered 
Local treatment with such preparations as “ devegan ” or 
“SVC m tablet form was fairly satisfactory, but it was 
better to swab the vagma dry and msufflate it, under direct 
vision, with the chosen medicament used in powder form Two 
treatments a week without intervemng douchmg should be ear- 
ned out Oestrogens might have an adjuvant action in these 
rases Virgins were best treated by imgahon with weak acn- 
flavine solution Great rare must be taken not to insufflate 
under pressure because of the very real nsk of fatal air 
embohsm Three negative w et films taken m the post-menstrual 
phase might be regarded as proof of cure, but recurrences are 


-Denla; Journal is now issued m a new and enlarj 
Future numbers will include articles not only of scient 
interest but on topics ansing from dental practira as well 
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THE TRAP-JAW PRINCIPLE IN SURGICAL FORCEPS 
Sir Heneage Ogilvie, KBE, MCh^FRCS^ writes 

.Forceps intended to take a firm hold of tissue, whether dis 
seating forceps, haemostats, holding forceps of the Ochsner 
type or gall-bladder forceps, depend for their security on the 
forcible apposition of two parallel surfaces Since the blades 
are hinged, the surfaces of the jaws are parallel in one position 
only, usually the completely shut one when they are not in 
use , when they are applied, the blades are forced apart to the 
extent of the tissue compressed between them in a gap which 
IS wedge-shaped, holding the gripped tissue firmly at the hinge 



Tig 1 — Lane half toothed dissecting forceps 


end, less firmly towards the points Many mechanical devices 
have been introduced to prevent slipping the surface of the 
jaws are roughened, usually by a transverse ridge and furrow 
' pattern , the blades are arched to provide a spring pressure 
throughout their length or in-toed to make a contact at their 
points first , or they occlude at the tip only as in the JoII 
haemostat All these devices fail to hold a tube such as a 
large vessel the duodenum, the appendix, the ureter the cystic 
duct or the colon if it is cut across flush with the blades 





corner, as when clearing the ureter, the lateral attachments of 
the rectum, the biliary ducts, the left gastric artery, the oesopha 
gus, and for catching any deeply placed vessel previous to' 
ligature The added length gives better access, the narrow 
blades improve them as dissectors, and the hollow Jaws give 
that security so essential in situations where a second grab at 
a cut vessel or duct is an experience to be avoided 



The haemostats have hollow blades, and the narrow biic 
and added security this allows They have two further advan 
tages over any other pattern 1 know 
First, they have a 30° curve on the blade to fit them for 
the two uses of a haemostat, a picker up of small bleeding 
points or a compressor of wide oozing surfaces The firsi 
task requires the application of the points only at nght angles 
to a surface, the second uses the blade applied parallel to a 
surface Straight haemostats are wrong for both purposes, as 



Fig 2 — Lane non-toothed dissecting forceps 

only when a flange of uncrushed tissue is left protruding beyond 
them IS the hold a safe one 

The instruments I am describing have hollow blades with a 
narrow, rounded nm The nm holds a strip of tissue m com- 
pression, while the hollow accommodates an uncompressed part , 
that prevents slipping in the same way as does a projecting 
flange of tissue in the usual design The pattern has four 
advantages over the usual compression type The blades can 
be made narrower while giving equal security the tissues 



Pj(j 3 — Modified Moynihan cholecystectomy forceps 


held can safely be cut flush with the blade (an advantage in 
the case of infected portions of the alimentary canal) , the 
hold of tissue, even when cut flush, is more secure, and less 
devitalized tissue is included in a ligature 

Of the instruments illustrated, the dissecting forceps and the 
Mayo Ochsner forceps differ from their normal prototypes in 
the design of tht jaws only 

The gall bladder forceps have been modified in threq particu- 
lars , they are half an inch longer, they are lighter, and they 
are narrower in the blade than the standard Moynihan pattern 
I use these forceps in operations of every type when working 
in the depths of a wound, both for blunt dissection round a 


illogical as any straight tool Man naturally uses precision 
tools in front of his body and below his eyes, that is at a point 
about 30° in front of and below his elbow Tools meant to 
work in the horizontal plane, such as golf clubs, hockey sticks 
and spoons, are therefore curved to allow their working sur 
faces to he horizontally , those used either horizontally or 
vertically, such as forks or ink erasers, are similarly sloped and 
used either way The only straight tools are those driven bi 
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a hammer or by the weight of the foot, the sternum, 
shoulder These haemostats, like forks, are nght in eitne 

^ Secondly, their whole construction is flat and light, to allov 
up to two dozen to be stacked on one peg of any instrument 
rack 

These instruments are made by Down Brothers 
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Correspondence 


The Plebisafe 

Sir — ^We personally do not approve of the Health Service 
proposed by the recent Act of Parliament and accordingly 
voted against negotiating with the Go\ernment 

We have now seen the result of the plebiscite, which shows 
that the younger members of the profession wish for negotia- 
tions We are young doctors ourselves and feel strongly that 
It is the opinion of the younger members which will eventu- 
ally determine if the Health Service is going to function We 
do not consider the majority against negotiation sufficient to 
warrant refusal to negotiate 

We have our livelihood as well as our pnnciples to consider, 
and shall hare to join the Service if other young doctors are 
going to do so We now feel negotiations should be made to 
obtain the best conditions for the Service 

A further plebiscite can be made when details of service are 
available Only the refusal of an o\en helming majonty can 
render the Health Service unworkable — We are, etc, 

Io\N Waostaff 

Cliinsford Esset HelEN WaoSTAFF 


National Health Service Act 


Sm— The Journal of Jan 18 contains three notable contri 
bulions on this ve\ed and much argued subject I feel that 
pride of place must be accorded to Mr R T Payne’s article 
(P 102) which IS a very masteriy account of the position at 
the present time, not only in regard to the Act but also to 
legislation in general This article deserves the closest atten- 
tion of all affected by the Act — both practitioners and students 
—for It places the onus where it ought to be namely, on the 
shoulders of the Minister, and not where he is apparently 
trying to place it by offering to negotiate now withm the 
principles of the Act ” namely on ours Mr Payme has estab- 
lished the fact that bureaucracy is here and therefore that 
our liberty as citizens is m danger I would add that, if a 
halt IS not called now then the Gestapo is not far off ’ It is 
happening here 


The letters of Dr Dons M Odium (p 109) and Dr A E 
Moore (p 110) point the way to calling a halt, at any rate 
m so far as this piece of legislation is concerned I should go 
further however, and after adding one point to theirs— that 
representatives on central and other councils must be elected 
and not appointed bv the Minister under any circumstances-^ 
would suggest that we stand firm against any coercion or other 
onslaught and give an uncompromising and unyielding No 
until these objections are met in full I believe that the Minister 
must heed us but only if we are resolute, for I cannot see that 
he can do otherwise Without us his Act must fail , and if we 
real V do disagree with it let us sav so clearly This oppor- 
lumtv of rendering public service is a great one, and we oucht 
to grasp It— I am etc, ^ 


fight for our beliefs and pnnciples and not negotiate on details 
and mere regulations and so cast our principles away Only 
b\ so doing Will we be able to give to our patients the best 
service 

Finally, a personal note It seems that someone must be 
prepared to nail their colours to the mast, so here goes (n) I 
deny the right of the Minister to prevent me from recourse to 
the courts of law fh) 1 deny the right of the Minister to 
appoint my medical representatives on local, regional or 
central committees (c) I deny the right of the Minister to 
durect me or anyone else either negativelv or positively (d) I 
deny the nght of the Minister to abolish my ownership of 
goodwill in my practice (e) I deny the nght of the Minister 
to hold such dictatonal powers as he has under the Act, so 
that he can turn innocent men and women into criminals with- 
out proof of evil intent, and such powers that enable him to 
alter as and when he thinks fit all rules and regulations and 
financial arrangements by Order m Council To join the Service 
while he has this power is futile even if all else appears to be 
conceded, as any agreements reached on regulations mean 
nothing and are valueless (f) I deny the'nght of the Minister 
to withhold the annual report of the Central Health Council 
(§) I denv the right -of the Minister to confiscate propertv 
either of hospitals, nursing homes, or private individuals, 
because all these things mean the negation of freedom and 
democracy and will lead to a form of National Socialism very 
soon 

Therefore I will not join the Service until or unless these 
objectionable portions of the Act are repealed by an amending 
Act I hope and pray that my colleagues who voted No' 
will do the same and those who voted Yes' will think again 
— I am, etc , 

Readme Berks S F LOGAN DahNE 


Sir — ^T he controversy between private practice as we have 
It now and State medicine as it is m process of being bom 
goes on May 1 put the point of view of a doctor who has 
had expenence m many forms of medical practice’ There are 
advantages and disadvantages in both pnvate ” and " State ’ 
medicine and to rush enthusiastically but blindly into a new 
method or to cling unprogressively to an old method is ask- 
ing for trouble We want evolution and must have it, but 
revolution is fraught with dangers 
The new Health Act contains great possibilities for increased 
happiness to the people, and our own Association should use 
its influence in filling the framework with Regulations to form 
a measure of the utmost benefit If each individual doctor 
eventually considers that his conscience will not allow him to 
work under the Act he can refuse, and it is his nght to form 
an opinion both in regard to the ultimate good for the people 
and his own welfare For after all the best work is done by 
the worker who is satisfied with his wage We should surely 
see how the Act is going to work in practice, and give our 
help m making the Regulations before blmdiy refusmg to have 
anything to do with a measure which has been passed by 
Parliament on behalf of the people—! am, etc. 

London Nvvn L STUART WOOLF 


Rakratll DerbjThnc 


Hugh G Watsov 


Sm— There seems to be much muddled thinkme and shilK- 

It Thetefore 1 bcUevc it is worth while to clanfv the issues 
the intervention of the three Presidents, who are 
nu!,' u ^ profession and have no mandate from their 
ovv^ colfcigues) First the majontv of those voting No Is 
a greiier majonlv of ihe profession than the Government emovs 
of ihc electorate Secondlv there is about the same pcrcema-e 
f non voters in the profession as in the electorate Thtrdh 
he majontv of the No voters believe W 
mat the Act is a had one (though parts are good) and the tad 

Government of Richt Left or Centre 


ate citizens even before we are 
doctors (Dec 7, 1946, p 874) meant simply that our civic 
duty— e g , to obey the law of the land— is even more elemental 
than our medmal duty, and the construction put oTmy worS 

28. p 1002) IS pure fantasy X 

o^S^e Tith° to think clearly, to 

A » V detachment, or to foresee, to supporters of the 
Act IS obviouslv bred of fear and mistrust of Somabsra How 

r Parliament wh™ pa^ed 

I implications’ ^ 

rtte fiSf however, that ‘this is a moral and ethical issue of 
^ first importance,' and this is the issue Shall ffie pattern 

med.".inemc?hfvvLro7shT^^^^^ 

men? deeffie' oTtL^medSl ShaVparl™ 

to ask the pauenfto ‘ na^ ihrm'''"" 

to • call the tune’’ Dm D allowing him 
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significance of the last sentence of my letter It was obviously 
an afterthought with only an incidental bearing on the main 
argument — I am etc , 

■Wallasey LenNOX JoHNSTON 


A Medical Charter 

Sir — In 1941, when this country was fighting for its life and 
for the destmy of mankind, our great' leader, Mr Winston 
Churchill, together with the President of the United States, 
made an eight-pomt declaration of certain common principles 
of national policy This declaration became known as the 
Atlantic Chartef It seems to me that our profession is pass- 
ing through a somewhat similar period in its history and it 
might be equally opportune for it to declare now what are 
Its fundamental ideals and principles I would suggest that a 
professional charter should be drawn up which would embrace 
these and which could be understood by the public as a whole 
Such a charter would have the support of the whole medical 
profession, and it would form the basis for examining, without 
prejudice, the National Health Service Act 

At present the profession is split into leaderless factions 
which show evidence of political bias m voicing their opinions 
upon the Act Our profession should be above the political 
arena, and its attitude should be based on the principles of a 
charter and not on party politics Let the brains of our pro- 
fession get together now and put forward a charter which sets 
forth these ideals for which we will fight, and let only these 
be the means of deciding the terms under which we will serve 

I would suggest that the charter should include some of the 
following declarations 

(1) That the medical profession desires to serve the nation with 
the greatest possible efficiency and that it is agreed that some form 
of national health service is essential for the future welfare of our 
countrymen 

(2) That the profession expects the terms of service to allow full 
scope for its established ideals 

(1) That the service should give patients free choice of doctor and 
should be comprehensive The profession recognizes the need for, 
preventing as well as curing disease, and in this it must be 
associated with the social services 

(4) That members of the service should be recruited voluntarily 
and that they should be free to practise their skill without fear of 
bureacratic interference that resources should be made available 
to them for this end 

(51 That the patient should receive primary consideration in all 
matters concern^ in the setting up of the national medical service 

— I am, etc , 

Ftlcrsham Surrey JOHN M JACKSON 


The BMA and Mr Bevan 

Sir, — T he BMA should refuse to negotiate with Mr Bevan 
unless he first scraps the present Act, which is unacceptable to 
the profession and harmful to the best interests and welfare of 
the public, whose guardians in health matters we are This 
Act was drawn up by the Minister to ensure that he, and he 
only, should enforce it as absolute dictator and executioner of 
any doctor who might incur his displeasure — and that without 
ri^t of appeal 

We all know that our representatives were shamefully and 
contemptuously treated when they attempted to discuss the 
Act with him , and he had the bad taste to describe ours as a 
‘very corny profession” when addressing medical students a 
few months ago, many of whom, as sons of doctors, were well 
able to sum him up on that occasion I say that Mr Bevan 
would not have formed this impression about our profession 
if he had not been guilty of attempting to trample roughshod 
over us and our patients’ interests by means of the Sevan plan 
The Minister has stated that because public money is to be used 
there must be public control, and that he abhors loading the 
young doctor with debt I consider there is no justification for 
using public money in this way , and his statements are only 
political eyewash to cover the fact that we should become Civil 
Servants if we were to sign on the dotted line 

We will work a good Act but not a bad one, and this Act is 
a very bad one No self-respecting doctor could bring himself 
to take service under it and become a cog in the State machine. 


British ^ 
Medic*!. 1i3Brv»i 


which would in time crush the life and initiative out of him 
We have had enough warnings the Willesden “ closed shop ” 
and the stoppage of essential foods for the dying by “ rcmotcM 
control” from Whitehall overnding local specialists— truly a 
foretaste of things to come So let us stand firm and demand 
that the Act as it stands be scrapped absolutely and a com 
pletely new one built up in consultation between the Minister 
and the medical profession, as it should have been in the first 
instance If this is refused let us remember the Minister’s 
statement that “ no one is obliged to enter the Service unless 
he wishes,’ and stay outside The general public are alarmed 
and daily ask us to stand firm and refuse to throw away ou” 
freedom to treat them m the best way — which would certainly 
not be under Mr Sevan’s present scheme — I am, etc , 

Burton on Trent ~ JR SaLMOND 

i 

The Presidents and Mr Bevan 

Sir — ^The strategic letter of the Presidents of the English 
Colleges (Jan 11, p 66), in referring to the question of basic 
salary, contains the statement “ There is general agreement 
that there are circumstances in which a basic salary or a 
guaranteed minimum may be necessary Surely this diffi 

culty could be dealt with by the grant of larger capitation fees 
for such areas Once a basic salary is agreed to for any area 
It might be readily taken as a precedent and by Regulation 
imposed on other areas 

In the Minister’s reply, referring to interference with libertv 
of movement of general practitioners, he states ' There is a 
provision in the Act the sole object of which is to avoid an 
undue concentration of doctors in any 'one area Clearly the 
more doctors are practising in any particular area the better 
for the public, as it gives greater freedom of choice As to this 
question of liberty of movement on the part of general practi 
tioners, it would be well for specialists to consider carefully 
whether eventually their own freedom in this respect may not 
be endangered, as it very definitely will be if they consent to 
payment on a salaried basis — I am etc 

St Mawes Cornwall B H ShaW 


The Appointed Day 

Sir — W hen the flag of the National Health Service wa\es 
over our hospitals, when the last beauty queen has been kissed 
and the captains and the Kings have departed, then perhaps the 
tumult and the shouting will begin The principles upon which 
the BMA are taking their stand may 6e unexceptionable, but 
they have little application to hospitals staffs, whose interests 
are threatened in other ways The word strike” may be 
banned, but is there not some question of a possible back ouC 
The flow of contributions and legacies to the voluntary hospitals 
has not been the result of charity acting in a vacuum it has 
been stimulated by results , and the public have recognized 
and supported going concerns which have paid dividends m 
health and efficiency Thus, over a fairly recent penod of 
years, our hospitals have transmuted the skill and devotion of 
their staffs into bricks, plumbing, and equipment The staffs 
however, in the process have lost control of these tools of their 
trade , so, on an “ appointed day,” these magnificently equipped 
factories may be closed to them except on terms which mav 
not be acceptable It would be interesting to know up to what 
point the Boards of Management and the British hospitals are 
prepared to defend the interests of their staff’s, or will the keys 
be handed over unconditionally"^ „ 

Has it been sufficiently realized that, on an ‘ appointed day, 
the space-time factor will be suddenly altered"’ In many 
hospitals it would be impossible to find one vacant session 
for an extia clinic, or one vacant room Staffs will have o 
be rapidly multiplied Are the Royal Colleges prepared o 
accept the logic of the situation, and, without further delaj 
to lower their examination standards in order to provide con i 
sultants"’ There is no evidence of this in the recent pass lists | 
but the whole scheme may break down unless the men are 

ready at their posts ,, j a 

The normal speed of working will be automatically reduce 
as the rapid and accurate, but almost intuitive clinical acumen 
resulting from experience is replaced by wholesale tests an 
documentation necessary to provide the Minister with matern 
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nt some question time’ years hence X-ray plant and 
laboratory equipment will have to be found, elaborate filing 
systems installed, new wards built and equipped laundries 
enlarged, more porters stokers, clerks, stenographers, ward- 
maids, nurses— the list could be prolonged indefinitely Is it 
possible on any appointed day ” suddenly to establish a 
contractual obligation with the whole population of the 
country'’ Has any business ever been raised to this vast size 
by a stroke of the pen? It is a long time since Goethe said 
that such a feat would be impossible without turning the whole 
Slate into a nursing home But the Minister knows better 
He has a plan no doubt but can it be co ordinated with all 
the other plans of all the other Ministries'’ 

I suggest that we should now see this plan (if it exists) with 
all its details completed down to the last ward-maid Time is 
short, and the public will soon be having their contributions 
deducted as in Germany they were deducted for the people s 
car” The Minister has stated that it will take years for the 
Seiaice he envisages to be in full working order He has 
stated that he has a skeleton which must be clothed with flesh 
ind blood But whose flesh and blood, or is it our blood, 
sweat, and tears’’ And, in the meantime, what about the 

appointed day ”'’ I suggest that the profession should adopt 
1 helpful but waiting attitude emphasize its evolutionarv 
principles, and neither by negotiation nor implication allow 
the Minister to ‘ pass the buck ” The appointed day ’ will 
he a Day of Judgment for somebody — let it not be ourselves 
—1 am, etc , 

Doumcraouih ^ ^ AyNSLEY 


The Negotiators 

Sir — I believe Dr Enid A Hughes (Jan 11, p 71)'is right 
m thinking that members had not all the same reason for 
voting No ’ Mv own chief reason was that 1 disagreed with 
the Negotiating Committee’s points I feel strongly that pay- 
ment by capitation fee is a bad thing This is partly because 
I shall personally sulTcr financially if it is adopted — my practice 
being completely non panel pre-war and having dwindled while 
I was in the Army to what is called a nucleus” in the adver- 
tising columns — but it is also, and more, because I have had 
experience of practices with a maximum panel, where the 
proud boast of the principal has been how many patients he 
eould dispose of in the hour, and the surgery has resembled 
nothing so much as the local fuel office If private practice is 
praciicallx abolished and the universal capitation fee mstituted, 
we, who like to ha\e time to examine our patients, shall be 
dragged willy-nilly into the competition for more and more 
numbers to the detriment both of our patients and of our own 
professional consciences — 1 am, etc, 

llndford yorV.5 KeNNETH M M ShELDON 

Paying the Doctor 

Sir — Dr J Harris (Jan 11, p 71) says I suggest, there- 
fore that we should endeaxour to persuade the minority not 
to accept service How max I ask, is he going to persuade 
the minority not to join the new National Health Service"’ In 
the Journal some few weeks ago there was an adxertisemcnt for 
in r 1^ C S ( must be England ) and the hospital concerned 
were offering the ndiculous salarx of £250 When one sees 
nianx similar adxcrtisements one realizes what one is up against 
Nox\ unless 1 mention it it xxill obxioush be pointed out to 
me b\ someone that such a post cames a great deal of expen- 
ence This max be true, but once a medical student alwaxs 
1 medical student Win is it essential in gaming more expen 
' cnee to serxe humanitx to combine the experience xxith 
.ipoxcrtx’’ Anx doctor howexer qualified deserxes after one 
1 , xear s qualification to earn at least £500 per annum Obxiouslx 
_ 1 man with a higher qualification deserxes mere The doctor 
, hoi Id be well paid no matter whe'e he offers his sen ices 
1 whether as an assistant in a hospital or in a laboraton or in 
. inx other post 

Lnlcss and until the B M A demand a minimum adequate 
,i salan to he paid to doctors then and onh then will xou cet 
.-them to stick toge her This is not mx sole opinion but that 
^ a number of colleagues who are in acreement with me 
, ^-rherefo-c the B M \ must now act quicklx and couraceously 


and fight for a decent salary, otherwise xve have lost the fi^t, 
because the many doctors (with and without higher qualinc^ 
tions) who are poorly paid now are sure to 30m a Service which 
gives them a far better financial deal " 

This has also applied to general practitioners in the past 
xvith their inadequate remuneration from the panel, etc There- 
fore if the B M A are prepared to face up to the truth and 
admit xvhat is uppermost in most doctors minds their only 
hope of unity is to see that doctors are adequately paid 
immediately — I am, etc , 
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The B M A and Public Relahons 

Sir — D r A Henry Gregson has to my mmd made a most 
important point in his letter (Dec 21, 1946, p 961) under the 
above heading 

We have had in the mam a bad Press Because the voting 
on the plebiscite is so close we are described as a profession 
” split from top to bottom,” etc , and all kinds of small unions 
burning xvith zeal for our xveltare would take over the function 
of our oxvn organization, and their statements, delivered xvith 
great xveight and gravity, are gixen considerable publicity 

Little publicity has been g \ en to the fact that our right of 
appeal to the courts m certain matters is being stripped from 
us Yet so much could be made of this and its implications 
The British xvorking man, so aggressive in the defence of his 
own fixed hours and remuneration does not know that we 
still have no idea of our terms ot service or pay m the Service 
into xvhich xve are to be “ recruited ” He thinks that this Act 
to a big extent is going to alleviate the lot of the doctor If he 
knexv these other things he might think differently 

We cannot stop this Act To attempt to do so xvould be 
futile The Bill has many good points, for ourselves and for 
the public, but it has as many ominous ones, and these it is 
our duty to fight 

Why should xve not negotiate’’ Parliament passed this Act 
We cannot dismiss the Government If xve refuse to negotiate 
xve xvill be publicized as obstructionists, reactionanes, and 
capitalists of the xvorst kind But if xve do negotiate and the 
terms are dictatorial, then surely xve can, in our just xvrath, 
refuse to be enslaved 

I do not think then 'that we xvould lack the support of 
The population of whatever political creed they mi^t be — 
I am, etc, 

Hull WlIilAM GiBSO't 


A jporeiasxe ot Gontroi ' 

Sir, — I t is doubtless known to you that there are those xvho 
assert that the British Medical Jotinial is a poor journal because 
your columns never contain reports of important advances m 
our art and science The number dated Jan 11 should make 
these malcontents hide their heads xvith shame, for you pubhsh 
two reports of outstanding significance — one in the field oi 
general medicine and one m that of medical practice The 
former is, apparehtly, a discovery of those “eminent high- 
minded men, xvidely respected by their professional colleagues ’ 
(vide p 60), who act as medical advisers to the Minister of 
Food These saxants haxe informed Dr Foxell that “the 
[sic] pernicious anaemia is completely controllable by modem 
therapy and further that the achlorhydna can also he effectivelv 
treated ■' 

It is of course, known to those expenenced in these matters 
that most cases of pernicious anaemia can be controlled by 
proper treatment, but it is most emphatically untrue to assert 
that all can be And, Sir, if there be, in fact, a successful treat- 
ment for the achlorhydna of pernicious anaemia, xvhy are 
these high minded men ’ holding back the information ’’ I 
find It easier to believe that they haxe said that xvhich the 
Minister wished them to say 

c adxance that finds pubhcation is that of Dr Wil- 

fred Harns, xvho discusses (p 69) another of Dr Foxell s 
pauents— the now famous one xvho died of caremoma of the 
o^ophagus Of him Dr Hams says that as “ th“ pTbent xlas 
suffenng from inoperable cancer of the oesophagus and that 

^ saL people would 

agree that it would be a senous waste of six persons’ weekly- 
fat ration for a very doubtful and temporary benefit ^ 





ratZ 


^ood 


"H'ere^O' 


’^W ft, 

'''e. obv,, 


^ £2L2;'»f 

?/ie fZjtoppZOr Jf/, ffOQ, ^ J Og of 


.%t 




^^OJV, 




® f/ja/ 
^^^'OVS 


ce 


bourse, 

6i/* 


j' haZ^^^'ster. /s dra«. 


A^;;; "^c/oc, 
^fiey A-^ ^ave 'efs i,. 
' Aave ,,7_f*ey 


IVg 

tliea^'f''^ to th 


th. 


-• enT ^ave'7’ fAev ” "^ve our ® on rf,« 

f '“■iSr' < ?/tS> "»<« “”''• ’•’ 

do ,o? ^or fJ‘3'aan,.,J’'o % do r do,, « 




^'M54|ii^' 







</.S‘'-'»a 




ao^ fo 


'ot/r; 








’Ey 


re 


OnW, 


ooA 




CAife -‘era„,;-cof,.o. 


oiira, 

nje, 


f/le 


rs 


no. 


Aas 


tfute 

tors, ,f 
in - 'tto 


PfeseZ°thcr 


.0, "';>'S,7'' “f 


Ot/f 


thinAZ'^'- 


^sZZZl:iZ^JnnZ ^0 


ITSc^ 

'fiers 




Of Of 




*5' "» « 'V, 

<0*2' Of >' .. ,>/ 

■'^nret. ,;oe af/,. ^arg, 


'Pon 


.n^ .. ,djf -e/, o^; «o; 

«rof„"?rf cL..^A,s Ao|;'^^nd'o,.f°Wo„o-;% of Ooeo^of ^^J^eacA 


’^^titrarj 'Aar" -oo/d' ."fno„,^oa,o ,« 
feoii- ^ODr,._ ^ne navg __ Oor opcj 


ress ,a 7 '*f'ef,~;;'S<- 

.'"'o 0,7 op,„ fffecfe 


£>r 


'aoan 


fnd ia„J^ore ll^t ,/),, 


‘fy/np 

faiii, 


that 

are 


ttiany 

6, 


onr /■..f'-cdc 40^; 


•'dea/ 
'vtli 

1,, *nj 
/o: 


■■ '’/•& 

o%A 


«'’f,o«-;- o,. - 


Os^ 


?>»>o 


ooC'® 


in 


9no,af, 

Of oj:""''® ?o';'”^> see^'’"’ 


’oth 

an 


pron 


the 
date 


feoo. ‘' 

fas, / 'd save ^ "ocor “z"* 'o ,a^ Aave „ 

J^ttero havo. ^^OTifx ^ 


'sness°'"'<' 
aad 


esa o/*'*' 


npd 


^‘.ttg Da,.. ^^ctatJ.^h, as a, 7 ,/„s ^ *fi-~..r,. ^ he h^ 


^irjQ 

°ocor77* ,0 

""o nje^" or ,o ;-crd,oo 
/A. f^« e.:°Oji/j 


, eaeb^^"' 

-io[T‘<Z - 

^laht ^ 


"s;E,of c,. o>~ '-» .» '°”*/Z";"»o";*»ao“'oo 


able 


°aseci . 

He 


.Para] 
ha 


efft. 

does 


HtZfttrehr,^ 


Wq 

etc^ 

n. 


•S’/n. 


thosZ'^'^ffanc “"Ses, /,•.:“« ,o a.' 

^ ^dcpeJ dyifTiny o^„, ’^ea^ ‘“'ure > i’^'ak thZ Ae\ ear/? 

^ ddde/ fJthentZ^ldom ’ ^ Aa ve o,/"o„ /A'* p "fJr *"s ad,^^ /^oa, 

''’'^^'"r or ,. oadooj, ?'s />7'-s 2 o? °fC “’Ae//,?7?«no/ Oa- - 


Shi 


dian 


tfhoi 


^iir, 


'®e,e 


'’'tal he 




fod ff 
oxpe^^fris 


£t, 


t^AB, 


the I. 

-^dnode 






aticai 

onrarfos/a 


nna. 


""orvedt'^^’i 










.000 


^e 




'^ho 

^^f^atfop 


0 frae/7- 'Aeae 


obseJ^°abt Jl^diforr /?. "^Aeir 


iAe 


"?2;7.fnnd; 

fAe??/ fnf . 


'On 


s<arv; 


oon/d 


■3f'on 


fifrj 






fSZ-x'Z f'”"’ 

Of 5,S» o™ 


^3/y 


A^O 

sAocA 
‘"“'•are 


-ring 

f/?e 




/Ae na';n^‘^'’or;/ of 

'Assonj/n*^^^ of th^'’'’csihes,^^aer!ii 
^tnerg] ^^Jhat Or ^^epen,; Plus 


o^fepf 


take -Z^t:Iop^Z^/-S,yep^lOte „Z^^lbet,e 

and thZ^^’^^ Plus o^y t,ni;yoyeJ^^2 


^^OrOt/aAr^ '^Ot//c/ L 

‘ad,„g 


°f st/nA '•^sa Of :’ ^nd n,,; "^d'nwo ''iscZ "^ in t^tbooi ^’dateri ’es,a .. ' "s/, /^e 

^^t^SToiv J dtc “Oco„,r'''n for A ^f’sefan^ n,„.7o ..^^d Press,, J°Hded / 


'?do„e-; «f so^^rebeaZ^dr 7;77fone 


•f C- " 




Aaa 


t^°Pntry 


> , ■^nre/o'“7” dann^^T"^ vw/a' "^s //,, 

^°0d ,s^ ®dnp/y 

^^ofr osaen/i 


S'gr 

n„...Vy e/,/,7 '^lapi.^^Jess trap^^drgeo„ ,«!«■ ?o e„.„./’ 


fas, 




fod by 

a// 

»vba. 


a/,e- 


5orree,?f'.7 no^-On/a^rdne 

ne 

S^^'toneu, 


Or 

no, 

'fte 


Pina^‘'°a to be 


®s fienr/e 


ffn 


'*^s/a ,7*0 sbon,Z^ n,?°^'’fnne "^^oas/oy 6e ca, 

len ,, ^ no, . ^^oo/g,. and »a ^s a 7 fdsed 
'"t the Z ^frocZPttmZJfto n/oae t>f 

■‘<S? 


ashed 


am 


oing 


SiVe. 


- o/iS, "ofE ?>™ -o « -2; n. 


all ih'^fate ih'' ttnaes 

Snft^t - ^WaJt.. 3f/f>i-_ ^ /»•._ . haf^ ( 


ne - 
f/)an " 





^Ore 


^oca/77rora^''7 'one ,s J^'na/ed Z?""on 


''na//j. 


Peed - ana q] f^^'to^l^^Z^ZZpose 


■a, /on 


'/ 



Feb 1, 1947 


BRITISH MEDICAL JOURNAL 


AD\nERTISEMENT 



wrilB .... nr phnnE 

OUR MEDICAL INFORMATION DEPT 
they will be glad to give you 
full details of this or any other 
of our products 
TELEPHONE - . - ILFortl 3CbO 
Extensions 99 ind 100 
TELEGRAMS Bismuth Phone London 


THIMAMIDE 

TRAt.'E MARK BRAND 

Sulphathiazole 

Sulphathiazolc is one of the most active of the Sulphonamide 
drugs for the treatment of pneumococcal meningococcal 
gonococcal and haemolytic streptococcal infections 
Many regard It as the sulphonamide of choice for the treatment 
of urinary tract infections 

Mty & BxVer I sulpuhtixo e 
prepsntlons tr« protected hy 
British Patent No W3 495 which 
was (ranted on 2^th May 1946 
lointly to Mar & Baker Ltd &nd 
Oba Ltd ol EasU 
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MANUFACTURED BY 

MAY & BAKER LTD. 

^ DISTRIBUTORS 

PHARMACEUTICAL SPEQALITIES (MAT G BAKER) LTD DAGENHAM 
•DMA 



During a systematic mvesbgahon into the antibacterial activity 
of the monoammoacndines, 5-aminoacndme emerged as an 
antiseptic having properties similar to those of proflavine 
•Flavogel ’ (S-ammoacndme) is the Glaxo preparation of this 
potent antiseptic in a vrater-miscible jelly base for use on cuts 
\/ounds and protective dressings, etc ‘ Flavogel ' is valuable 
also as an antiseptic lubricant for catheters, cystoscopes and 
specula and m ante-natal examinations ' Uavogel ‘ has a 
powerful anhbactenal activity is effective m the presence of 
serum and is prolonged m action The consistency of the 
jelly base maintcims the antiseptic m contact vath the tissues 
enabling it to exert the maximum antibacterial effect ‘ Flavogel 
is ready for apphcahon direct from the tube It is convemenl 
to carry clean to use and does not stain skm or clothmg 


Acramine (S-Aimnoaendme) is 
available also as a powder for 
mal:ing up solutions 



F L A V 0K€mm 


S^Afntnoccrldint Hydrochhndc in water jofohfe /e//y bcxt t-cz tubes ood 9-oz jars 
GLAXO LABORATORIES LTD GREENFORD MIDDLESEX BYRon 3434 



tTuiD advances in 
Opiate Wedication 

DIL/IUDID 

dihydromorphinone ' 

Improved Morphine Preparation 

Whilst the analgesic power of " Dilaudid ” is 
five fimes as great as morphine its hypnotic 
effect IS considerably weaker The euphoric 
element is largely subdued and addiction risk 
correspondingly lowered Tolerance is im- 
proved an increase of dosage rarely necessary 
The effect on peristalsis is slight and much less 
persistent than with morphine 

ipiCCDI ID 

' ' ^ dihydroccdeinone 
Powerful Antitussive 

Occupying a place midway between morphine 
end codeine Dicodid ' exerts a selective 
influence on the cough centre Better tolerated 
then morphine it also inte-feres very much less 
With expectoration Causes no constipation 

LtcrtTLre end scmpIes en reaver* 

^ KNOLL LTD., 

61, Wefbeck Street, London, W I 

Sole Distributors Savory & Moore Ltd , 

26 , Lawrence Road, Tottenham, N 15 
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ANGULAR 
STOMATITIS 

may be one of the many 
symptoms of sub cJJnJcaf 
vitamin B deficiency Ad 
ministration of all the 
factors of the vitamin B 
complex will satisfac 
torlly overcome the 
vague disturbances which 
follow a restricted die 
or when ingwStion ab 
sorption and utilisation 
of esi.'icial food factor* 
arw Imotirsj 

3 * Beptex Capsule 
pro/id- the follo^m^ 
quantities — Thiamine 
Hydro hord^ 1 000 gamma Rib3 
flavin BOO gamma Nicotinamide 
lOQOO gamma Pyridoxin llganmi 
Pantothenic And 13 gamma 





B E PLi X 

VITAMIN B-COMolEX 

ELIXIR* AND CAPSULES 

jOHN WYETH & BROTHER LIMITED 
CLIFTON HOUSE, EUSTON ROAD, LONDON NWI 
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The Standard Mercurial Diuretic 

Mersalyl is indicated for the prompt induction of diuresis 
in most cases in which this is necessary and in which there is 
no evidence of severe renal impairment Mersalyl is of 
relatively low toxicity and it is therefore the product of 
choice for prolonged administration to those patients in 
whom the osdema is chronic 

Mersalyl BDH conforms \vith thp specifications for 
mersalyl B P and is issued m solution (injection of mersalyl 
B P ) in ampoules, m tablets (0 08 grm ) for oral adminis 
tration and in suppositories (0 4 grm ) for rectal use Further 
information will be supplied on request 



THE BRITISH DRUG HOUSES LTD LONDON Nl 


Mnl/hisa 



'Pronutnn’ — an enzymic digest 
ol casein — is a natural antacid and 
a rich source of nutriment The 
casein is broken down into smaller 
units of ammo acids and the 
simpler polypeptides The ammo 
acids being amphoteric, act as 
buffering agents against stomach 
acidity Thus 'Pronutnn’ is useful 
in the treatment of peptic ulcer 


allaying the feeling of hunger and 
because of its buffering action 
relieving pam It provides also the 
nitrogenous food needed for 
tissue repair 

‘Pronutnn’ may be given in hoc, 
cold or iced water combined 
with meat extract, stirred 
into milk or soup Literature 
on request 


•PRONUTRIN' 

TRAOE mam . _ 

CASEIN HYDROLYSATE 1 LB TINS 

HERTS PHARMA CEUTICAtS LTD WELWTO G^EN OTY HERTS 
(M 19 ) Tolgphong Welwyn Garden 3333 







Maintaining the alkali reserve 
may call for alkalization beyond 
that which d.et alone can provide 
In such cases, ?s in febrile conditions 
and during sulphonamide med calion 
the use of Alka-Zane will prove definile!) 
helpful 

Composed of the four principal bases of 
the alkali reserve — sodium, potassium 
calcium and magnesium — ^in the readilj 
assmilable forms of carbonates, citrates 
and phosphates, Alka-Zane serves the 
dual purpose of alkalization and fluid 
intake A teaspoonful of Alka-Zane m a 
glass of wafer or added to fruit juices or 
milk, makes a zestful, refreshing drink 

Sod Bicarb 4$/, Pal Bicarb 75 Ac Cll 
14% Sad at 12“ Calc. Phosph IS 
Mag Phosph 3SA Cate Chceraphosph lb 


ALKA-ZANE 

WILLIAM R WARNER &. CO, LTD 
POWER ROAD, CHISWICK, LONDON, W 4 
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Tuch to reduce the need for severe mechanical traumatizat.on 
vhi c It IS the fact that ether and to a smaller degree the other 
claving inhalaoonal anaesthetics are potent agents in prcdispos- 
ng towards ileus from the second cause Here again the use 
jf curare b> permitting the administration of reduced quanti- 
•ics of inhalalional intestinal depressants should lessen the 
chances of development of post operative ileus The effect of 
curare itself on the gut was at first claimed in the USA to 
be parasvmpathcticomimetic Workers in this countrv, possiblv 
because of the greater puntv of the product used, have been 
unable to confirm this but as far as 1 know nobodv has vet 
con'idercd it to have the reverse action and until some evpen- 
aicntal evidence is produced that it does have anv such adverse 
’ ffect I sec no reason whv such a disadvantage should be 


^mptitcd to It — I am etc 

PfC'ion Lancs 


A J Gr-sv 


Curare or Magnesium Sulphate 
Sir — The danger of curare lies in the fact that relavation of 
"he muscles mav be too catensive , it also appears that the 
iction ma> continue and increase after the operation It is 
■"urprising therefore that use is not made of a drug which gives 
f elavafion to the same extent , and though it has the same 
lossiblc danger of respirators failure this can be countered 
(Tmmediatch so also can its effect be annulled when the 
ipcration is over 1 refer of course to injections of mag- 
veswm sulphate (0 5 to 1 ml of 15“o solution) Its action is 
ounicrcd jmmcdialciv bv calcium salts, though I am not sure 
vC the appropriate dose In practice, then, it should be 
ibsolii el> safe — 1 am, etc 

Kinrviaa'On Thanes E CoOPER 


Penicillin Pasfilles 

- Sir — Dr G I C Ingram (Ian 4 p 31) discusses the possible 
^ auscs of stomatitis following the use of penicillin pastilles In 
he final paragraph of his letter he suggests that the base in 
vhich the penicillin is included mav be of importance in the 
causation of this stomatitis 

In the onginal work bv Long and mvsclf on the use of 
(cnicilhn pastilles in oral infiammator) conditions we made 
*isc of penicillin in a simple gelatin base to which onl> 
nipagin had been added as a preservative The results 
hat wc published both in this Joiirroi' and in the British 
'bcritrl Jourrcl were obtained with this t>pe of pastille, and 
i c found that when fresh thev were most cffectiie In over 
000 patients who were treated with these pastilles we occa- 
lonallv saw some discoloration of the tongue, but the stoma- 
itis vvluch occurs so frequcntlv with the modem commercial 
astillcs did not apparentiv occur The disadvantage of these 
“ claim pastilles was of course that owing to the comparativelv 
>ich water content thev did not remain stable for long periods 
nd had to be made up frequcntlv in fresh batches We regard 
^vc bi'.c, however as of considerable importance 

In a further pubi cation on the spread of drugs in the oral 
‘ avitv’ We showed that vvath a gelatin base the sp'ead back- 
ards along tbe mucous membrane appeared to be verv much 
Tiorc cfiic cm ihan when a solid and non glutinous base vvas 
s^nplovcd Tor this reason again thercfo'c wc advocated the 
" c of pciatin ’S a base for the penicillin 
' Wc hate been most disappointed with the modem commeraal 
'■ '^cncc'' It IS true that their keeping qualities are good, but 
^ I emr experience thev arc not normallv as effective as our 
-ici-al gelatin base tv pc We do not know the composiUon 
.be modem commercial tvpes but we feel that the frequent 
tsapro ntn en, which arises from their failure to achieve 
(-cccssAi rcsul's ard the verv numerous cases of stomaUtis 
■'ilow!"’!; ,1 eir use tha, wc have seen would appear to be 
" u; to the has; emp’oved Wc v ould s roach advis- those 
i-o h>ve t^e rcqci .e facil ties wherever poss'ible to cet tbcir 
, jv- p-stil cs tr- ^h made up m a pum ce!a,n base arcordin" 
-e me ''od ,hat we cacmMlv d;scnbcd~I am etc, 

P'l' i - W kLEVSNOER MscGregor. 
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Use of PeniciUm Pastilles 

Sir — Having some experience of the manufacture of troch 
penicillin mav I be permitted to replv to Dr G I C 

Ingrams letter (Jan 4, p 31) Penicillin is rapidl> destroj^ 
in aqueous solution, and for this reason the B P requires the 
lozenge to be prepared dr> bv compression 

Stomatitis after oral penicillin mav be due either to the 
penicillin or the sucrose base This sucrose base mvolves a 
number of technical problems if the resultant lozenge is to be 
smooth and is to dissolve easilv' m the mouth but, having 
solved these problems and having used this method of pre- 
paration for a number of xears and for a number of different 
lozenges, no instance of stomatitis from their use has come to 
our notice In conclusion, mav' vve have our terminologv 
correef^ Lozenges are prepared with a sugar base, pastillec 
with a gum or gelatin base — I am etc 

X5hton^.rd«LvTC Lancs T H MANNERS KERFOOT 

' A Method of Giving Penicillin 

Sir— Herewith vve wish to offer vou a summar> of the 
preliminarv report to the Sonetv of Clmical Studies, Havana 
Cuba made at its session of Nov 14, 1946, referring to a 
nevv slow absorpuon method for pemcillm injections The 
method consists n mixing a penicillin solution vvith whole 
blood using as a solvent of the drug a solution of neutral 
sodium citrate (l^o) and procaine (2 7%) in inple-distilled 
water W'e (Machado Espinosa and Ramirez Coma) have 
used the following technique 

(1) We take 5 ml of the solvent and add to it the quantitv ot 
penicillin we wish to give in one injection — for instance, 500 000 
or 600 000 units — shaking unul the drug has been dissolved (2) W'e 
then introduce the solution into a 10-mI sv-nnge, preferabl) into ? 
saret> synnge O ale Luer-Lock) (3) Wiih ihe svnnge thus pre 
pared we make a venous puncture in the patient who is to 
receive the injection, or in another person, and we extract a volume 
of blood equal to that of the solvent — i e , 5 ml (4) We shake the 
mixture in the svTinge vigorouslv for not less than two minutes If 
<o desired the mixture of solvent, penicilhn, and blood maj also 
be introduced into an emptv penicillin fla»k and be shaken there 
instead of in the sjnnge for two minutes 

(5) Wc now administer the total amount of the mixture ni one 
deep intramuscular injection with an appropriate needle, preferabb 
m the gluteus region (6) The injections must be given at the 
rate of one injection everv 24 hours or according to the cnienor 
of the phvsiaan (7) The dose our expenence has shown us to be 
optimal and which we recommend is one of 500 000 to 600,000 umiv 
for an adult weighing about 70 kg Fdr lower weights dosCs of 
100000 unis for everv 10 kg of bodv weight should” be given. 

NVe have been using crvstalline penicillin, which m experi- 
ments with human volunteers, after injection in the above- 
mentioned amounts, has proved to be present m the blood at 
an exceptionallv high concentration for adequate bactenostasis 
as long as 48 hours after one injection — I am etc„ 

Hararj Cuba M MaCHADO EsPESOSA 




Sir. I was interested m Dr E W Prosser Thomas's case 
(Jan 4 p 14) because thrombosis of the mfenor vena cava 
ocenned Furthermore a section of the cunous ervtfaema- 

nodosum like lesion seen m these cases showed the patholoev 
to be that of an acute inSammavion and thrombosis of a vein 
In one of the cases I reported m 1934 thrombosis of the deep 
veins of the thigh occurred I do not think the ulcers of the 
genitals are alwavs small and discrete Some of the vulva! 
ulcers are large, and repeated attacks cause considerable loss 
of x-uh-al tissue These genital ulcers also occur in the vagina 
and on tne cervnx, and can be of some size m these situations 
Fortunatelv m the vast majontv of cases the lesions are con- 
fined to the mouth, and aphthous ulcers m this site are of 
course exceedmgh common The svndrome can however be 
verv wadespr^d and suggests multiple pemascular lesions 
^cause of this the svndrome falls into manv specialized 
branches of medicine and its sludv suffers therebv Some 
rases get no eve changes but I beheve that manv of the case^ 
stomach zad that this accounts for the 
dvspep.ia so often occumng -with the mouth ulcers' If f* 
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remember rightly, gastroscopy has been reported as confirming 
this supposition 

In vjew of the utter uselessness of all treatment up till now 
any therapeutic measure would be welcome The peculiar sensi- 
tivity of the skin would suggest a trial of benadryl” This 
might be a valuable measure m those cases with eye lesions 
where any decrease of inflammation would mitigate the cumu- 
lative and recurrent damage to these organs — I am, etc , 

OKtotd G Whitwell 


Endocrine Receptors 

Sir, — ^Mr Aleck Bourne’s admirable survey of the endocnnes 
in gynaecology (Jan 18, p 79) deserves high praise, and he is 
right m drawing attention to that neglected ^aspect of hormonal 
physiology, the reacting tissues, though whether the hypothesis 
of the ‘ endocrine receptor” is necessary or not is another 
matter. That the question has not escaped the attention of 
all endocrinologists may be illustrated, for example, by the 
emphasis which H Zondek {The Diseases of tfie Endocriite 
Glands London, 1944) has placed on the importance of varia- 
bility in the responsiveness of reacting tissues in bringing about 
some of the results observed m certain endocnnopathies Cases 
such as that of Mr Aleck Bourne in which vaginal but not 
uterine responsiveness to oestrogens occurred are not so rare 
nor so exclusive as may be imagined , Zondek, for instance, 
describes a number of cases of undoubted Graves s disease 
which were accompanied by obesity, either generalized or 
localized, while the instances of localized gigantism and the 
very common occurrence of wide variations in the degree of 
development of different secondary sexual characters in indi- 
viduals (males, perhaps, more than females) may also be cited 
as examples of localized hyper-rcactivity or unresponsiveness 
of certain tissues to various hormones 

The varihtion in responsiveness of certain tissues to hormonal 
influences is, indeed a matter of everyday occurrence in the 
case of the alteration of sensitivity of the uterus during 
pregnancy to the oxytocic fraction of the posterior pituitary, 
and It IS difticult to see here how the postulation of a receptor 
substance, or its presence in altered amount, can help to 
explain the observed phenomena By all means, then, let 
due and increasing attention be paid to the question of the 
responsiveness of tissues to hormonal action, but let us at 
the same time avoid, as far as possible, complicating the already 
complex by the postulation of nebulous substances whose 
existence may well be impossible to prove — I am, etc , 

London NWS G I M SWXTR 


Endogenous Depression in General Practice 

Sir— The letter (Jan 18, p 111) by Dr A Lionel Rowson 
should not, I think pass without comment Has he ever 
worked m a mental hospitaP If so, it is difficult to under 
stand the language of his first two paragraphs which is both 
diffuse and 1 submit inaccurate — certainly not helpful 

Dr Rowson does not take count of the constructive s de of 
the problem Patients are as a rule sent to mental hospitals 
because then relatives and/or their doctor have not the neces 
sary facilities for adequate treatment Nowadays the average 
mental hospital is staffed by intelligent medical officers who are 
keen on the curative side of their work, and in addition run 
clinics for out-patients to which the general practitioner brings 
or sends his patient for consultation Moreover, in the hospital 
itself much use is now being made of many modern methods 
of treatment I would mention electro convulsion therapy 
as an example It is not quite clear what Dr Rowson 
means by endogenous depression — i e whether manic depressive 
psychosis or anxiety neurosis ECT cures a large number 
of the former, and the consultative clinic of the latter But 
they are quite different conditions 

Everyone xvho has worked in the larger mental hospitals 
would welcome improvements such as smaller wards and more 
female staff for the chronic cases, but those patients with acute 
depression are nowadays customanly treated in the admis- 
sion or “acute wards which are well equipped both for 
diagnosis and therapy For those who can afford a moderate 
inclusive charge i piivate institution is often very suitable for 


neurosis I have myself worked in both types 
Additional facilities for the cure of depressed cases are to be 
tound in occupation therapy and the services of a good hosnital 
chaplain —1 am etc , ‘ 

Cambridse A KnvVETT GORDON 

Protein Requirements of Adults 

Sir— W ith reference to the leading article on the above 
subject (Jan 4, p 19) I should like to point out that alt 
protein requirement values based on balances are quite unreli 
able Everything being equal, the requirement varies in 
mverse ratio to the length of the period during which the 
subject has become used to a low protein intake With a 
protein intake which even for three months may give a nega 
tive balance, if the experiment is continued long enough, an 
equilibrium is frequently obtained It is quite impossible to 
say what the minimum protein requirement is Moreover it 
varies considerably from individual to individual, depending' as 
It does on the function of the thyroid, etc (High Blood Pressure 
1937) 

In the treatment of high blood pressure we found it was 
desirable to obtain requirement values for each individual 
But It IS not generally realized that the availability of other 
substances, such as a large intake of inorganic bases, influences 
protein requirement (Hams, 1 , Ireland, J T , and James, G V , 
J Physiol 1941, 99, 370) Apparently the substances which 
are available in large quantities are more readily utilized This 
has the force of a physiological law (Hams, I et al , Studies 
in Hypeilony and Pievention of Disease, ^ 1946) Requirement 
value of protein not only depends on the protein intake jiut on 
the availability of other substances Balances are clearly no 
evidence at all of requirement The minimum protein require 
ment is unknown, and it is difficult to discover what the 
optimum protein requirement is It is equally possible to 
obtain an equilibrium on a 25-grammes-of-mtrogen intake and 
on a 5-grammes intake per day The question arises. Which 
represents the optimum requirement’ We do not know The 
only way to find out the optimum requirement of protein and 
of many other substances is by prolonged clinical observation 
A number of high blood pressure cases on low protein have 
been under my observation for some time, and at the Institute 
of Research for the Prevention of Disease a number of normal 
cases are kept on low protein diet, and from time to time 
their intake of nitrogen is checked by the determination of 
urinary nitrogen Only m this way will it be ultimately possible 
to find out which is the optimum protein requirement It 
would be very valuable if all workers interested in the subject 
would CO operate m this most valuable experiment, pooling 
resources , for ft is necessary to have a very large number of 
cases under observation for a very long period before a definite 
conclusion can be arrived at — I am, etc 


Liverpool 


I Harris 


Secondary Abdominal Pregnancy 

Sir — An account of a case of this rare condition may he of 


interest 

Case Report 

The patient was a Bantu woman aged about 25 or 30 Sht 
slated that her husband had had syphilis, untreated except by native 
medicine and that of her three children the first was stillborn, the 
second died at the age of 5 months, and the third died at 2 years 
The causes of death were urknown— presumably syphilis 

She was admitted here at full term on June 15, 1946, and anti 
syphilitic treatment was begun The abdomen ms the size of a 
nine months pregnancy and the child lying as a breech presentation 
No abnormality was suspected at this time On June 25 ol lacini 
and an enema were given to try to induce labour, and this ivas 
lepeated the next day and on July 4 On June 30 the child was 
found to be lying transversely, it was turned to a breech prcMnta 
tion and a binder applied On July 2 the presentation was difficuli 
to define the limbs were felt near the umbilicus For the next 
three days the woman had intermittently what appeared to be labour 
pains but on vaginal examination there was no “show ’ and no 
dilatation of the cervix which avas noted to be firmer than usual 
for full term pregnancy The presenting part could not be clear!' 
felt On July 5 the ‘ labour pains ” began again, and the patient s 
general condition began to deteriorate To our surprise she not onl' 
consented to operation but asked for it The women here arc 
often reluctanl to undergo operation 
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The abdomen "is opened b\ a median incision The incision of 
[ic pentoneum also opened tiic child s sac, and at once rather foul- 
mclhnp iellossish Huid escaped and the child s foot presented 
Tic child was Ijing Iransscrsclj , it "-as ah\c The placenta was 
bin and friable and its edges difficult to define As much as 
lossible "IS remosed There "as surprising!) little haemorrhage 
3n exploring the abdomen it "as found that the uterus enlarged 

0 the sire of a three months pregnanes, "as l>ing towards the left 
iliac fossa and that the lube and osar) of the left side "ere normal 
The right tube and osar) could not be found The child had been 
Ising in a thin walled sac, apparcntls of peritoneum whose attach- 
m-nls were to the right side of the pelsis and right iliac fossa The 
placental connexions sscrc entirely walhm this sac There were no 
adhesions at all to bowel but a few tags of membranous exudate 
were on the abdominal surface of the sac There was no connexion 
between the uterus and the sac the thinnest part of which was 
excised and the gap sutured The abdomen sxas closed without 
drainage At the end of the operation a large dilator was passed 
through the ccrxix, and on the day after the opcral on there xxas 
xcr) slight blood staining of a \ubal pad but no other discharge 
at an) time before or after operation 

file child had no obtious abnormalities it cned well and look 
fluids the first da\, but died on the second da) No post-mortem 
examination was possible 

A report (for which T am indebted to the Pathology Depart- 
ment of Witwalcrsrand Unitcrsity of Johannesburg) states 
'Tlic section showed no sign of tubal tissue There xxas a 
large amount of blood clot and chorionic xilh pregnancx 

1 rom the sections it is difficult to determine xxhether prec- 
nancx xxas tubal or intraligamentous On questioning the 
xxoman aftcrxxards I tried to find if there had been an> symp- 
toms of tubal pregnancy in the early months, but could get no 
clear historx from her She made a good rccoxery and the 
wound healed well in spile of her being found sitting on a 
bed pan on the floor on her first post-opera ttxe day and having 
an epileptic fit on the third dax 

The probability in this ease is that there had been a tubal 
pregnancx followed b\ intrahgamcnious rupture of the lube 
with the surxixal of the membranes as the sac appeared to 
consist of b'oad ligament and there xxere no placental adhe- 
sions to bowel Unusual features of the case are that the child 
w IS ahxc after three daxs spunous labour” and that there 
was no decidual cast or other discharge from the uterus — 
1 am etc 

n xmr-'c Niawix-d R Gxxxx. Dxbb 


Tnlcnc in Labour 

Sir — T nlcnc has been recommended as a suitable anaes’hcUc 
for xxomen in labour No one xxill denx that it can be danger- 
sxi s and there is cxidcncc that it dclaxs coagulation lime affects 
the conduction m the heart and max damage the ncrxoussxstem 
•>nd hxcr When it is used as an analgesic in normal labour the 
risk IS probabK small but until a sufficicntlx large senes of 
c-ascs has b'cn obserxed and recorded its safclx should not be 
taken for granted 

\s m anacs,l ct c for instnimcntal dchxcrx it is doubtful if 
It has anx advantaccs oxer other axailablc means and it appears 
to I e liefni civ dangerous for caesarean section It was used in 
casts in a con iruous s,.rics of 272 caesarean sections dunne 
' xcars and ^ moalhs to September 1946 Fixe of the mothen 
who -c'cixeJ tnlcnc collapsed and died waihin 6 daxs of the 
opcmtio-' Nc .her ihe cun cal condition of the patient nor 
post nor cm exam navion revealed anx cause for the death 
(■>"1\ o-c de-Oh occurred among the 190 cases not receiving 
n c I” tbe abst-ce of fumher evidence tnlcne should never 
x-e c-’ p!o\ cd to" caesarean seciira — I am etc 

’ -s S'..! D M Stern 
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i~ ep den ; ex' Gc-nan r^eax'es wn i 
cu .be 15 chi'd-ea there is a de 


nite historx of the mother having had German measles in the 
earlx months of the pregnancx 

This IS strong evidence on the question of aetiology The 
occurrence of deaf-mutism is such a domestic catastrophe and 
permanent sonoxx that I advocate inducing abortion, as I under- 
stand IS being done in Australia But I am in my ninety - 
second x ear and unable to take actix e steps in anx cause , I 
therefore hope that x ou can — am, etc , 


Lancins Sussex 


Robert Sxsdersos 


Surgical Aspects of Roundworm Disease 

Sir — ^The interesting article on Surgical Aspects of Round- 
worm Disease” by Capt F Barber (Jan 11, p 49) prompts 
me to make a few comments In West China xxe have also 
been impressed bv the great variety of sxmptoms produced by 
roundworm infestation I have no clinical records of these 
cases with me and so can only xxnte from memory 

A Chinese girl of about 16 had attacks of xerv severe abdominal 
colic, a tentative diagnosis was made of intestinal volvulus and 
strangulation — we had seen a case recently that proved to be that 
at operation At laparotomx of this girl the small intestine was 
found to be a mass of knotted worms The abdomen xxas closed 
the patient was treated with anthelmintics and made an uninter- 
rupted recox ery 

Another case was a European boy of about 4 He was not well 
for 1-2 days, oxa of the roundworm were found in the faeces and 
he was treated xxnth santonin Next day the condition did not 
improve but developed into a more txpical case of appendicitis with 
local signs At operation the appendix xxas removed, it xvas 
definitelv inflamed and there was a roundworm occupying the whole 
length of the lumen The sequence of events m this second case 
IS very much ope-r to discussion Was it appendicitis in the first 
place’ Or did the santonin cause the worm to take refuge tn the 
appendix and secondanly set up mflaramauon in that organ’ 

I would like to add a few comments on treatment In the 
txpe of case illustrated by the first case above and Capt 
Barbers C2ise I, I wonder why he recommends removal of the 
worms surgically Capt Barber says ‘ Medical anthelmintic 
measures are not advisable for at least two weeks after incision 
and suture of the gut ’ Tnis seems to me a contraindica- 
tion to taking the unnecessary' risk of opening the gut Most 
of these cases are children who have a general anaesthetic 
which Itself IS an anthelmintic and some worms are subse- 
quentlv passed and vomited when the gut has not been opened 
orcinarv anthelmintic measures can be instituted 2-3 davs 
after operation At laparotomy for other conditions I have not 
infrequcnllx seen knots of worms in the intestines but have 
never removed them surgically 

In the txpe of case illustrated bv Capt Barbers Case 2 I 
would favour laparoto-ny if there is senous question of appendi- 
citis the danger of dclav and purgatives especially in children 
IS a real one I can remember tnree Chinese children whom I 
lost with perforated appendicitis one of whom had orthodox 
Wcs.em treatment for worms the day before I saw it and the 
other two had had a few daxs treatment with Chinese medicine, 
which xxas probably herbal anthelmintics and purges I should 
add that these three certainly had worms — I found them loose 
in the abdomen — I am, etc , 

AId:rl-i Edit Chesh^e F CHRISTOPHER MadDOV 


Osteomyelitis of the Spme 

Sir-— A rticles have recently appeared in the Journal bv 
Mr Ham Freeman (Oct 26, 1946 p 610) and Mr Peter 
Manin (Nov 9 1946, p 688) dealing with pvoeenic osteo- 
mvehus of the spine Mav I be permitted to dr^w attention 
lo-x'^- ^ Ascribed in detail in 1935 (/ Bone It Surg 

IVJ. 1 / as basing some interest in connexion \Mth this 

condition*’ 


34mi.tcd to the Roxal Sea Bathinc 
Ho D al for mrncal tubercuro.as oa Aug 2’ 193’ nith a 

caroaic cx eomxel. is of the lower third of the nch7 femur y\hile 
«“-=nzaton and skm gratog of the 

’a bx Dr Basil 

supenn.endent of the ho.pitai) she dcxelopfd 
r-i -i» ' P’rap egta which was comp’e'e — with inxoluntarv xpastic 

^X 193’ X rP ’r p mictuntion 

u- ot>e a rax of the spine revealed no abnormalitv 
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\.-ray exnmimlion following injection of ‘ lipiodol into the 
usteran nngm nnd into the liimbir region of the subinchnoid 
space with inxersion of the patient reaealed an extramedullary block 
extending from the body of the second thoracic vertebra to the 
lower border of the fourth Laminectomy was contemplated, but 
by Nov 10 slight objective sense perception was demonstrated’ and 
some control over micturition was evident Steady improvement 
occurred and normal function and normal signs m both lower limbs 
were established b> May IS, 1933 

On July 12, 1933, an abscess made itself evident at the vertebral 
border of the right scapula This was incised, and the subsequent 
sinus healed in six weeks A pure culture of Staph albta was 
grown from the abscess pus There were no signs or -sjmptoms 
icferable to the back prior to the dev elopement of the abscess 
Examination as an out-patient m May, 1934, showed the femoral 
lesions to bo copjpletely healed and cpithelnlized, ind the spine and 
bick seemdd perfectly normil 

It remains a matter of speculation whether the above 
sequence of events was due to a metastatic abscess unrelated 
to a focus of bone infection, or whether the abscess developed 
secondarily to a ‘ minimal” bone lesion too small to bc 
detected by v-ray examination, as occurred in Cose 1 of 
Mr Martin’s series (Nov 9, 1946, p 688) — I am, etc 

Cleveland Ohio USA T FRANCIS JaRMAN 

Air Crashes and Fractured Spines 

Sir — ^The development of civilian flying seems to bc causing 
an increase in the number of fractured spines, and their treat- 
ment may now have to be undertaken by those inexperienced 
in the application of hyperextension plasters Serious sores 
may be easily caused, and yet they can almost always be 
avoided if the two following precautions are taken 

(1) A stop of adhesive felt 6 in (15 cm) wide iiid about 36 in 
(0 9 m ) long is fixed down the centre of the back over the spinous 
processes and smaller strips of the same material cover the iliac 
crests symphysis, and nianiibrium Stockinette or an old bathing 
costume may be put over this, but no cotton-wool should ever be 
used 

(2) The first plaster of Pans applied to the back of the hyper 
extended patient must bo a 6 in longitudinal slab from the base of 
the neck to die sacrum This is held m place b> circular 6 m 
plaster bandages, supplemented of course by additional slabs and 
111 particular by the alljinportant anterior strut, which takes its 
bearing on the manubrium sicmi and symphysis pubis The common 
mistake IS to start with circular bandages round the lumbar region 
(which i|)'of course m marked lordosis), with the result that they 
tend to lltp down into the lowest part of the hollow of the back 
and make a sharp transverse ridge which can and does cause 
disastrous plaster sores 

Every orthopaedic and fracture department has of course the 
necessary equipment, but it is my firm belief that even the 
smaller hospitals should always have a stock of 6 in plaster 
bandages and adhesive felt — I am, etc 

London VV 1 ErIC T LloXD 


Eje Surgery 

Sir, — I t IS not m> desire to counter any criticism in your 
review of my book Eye Siinjen (Dec 28 1946 p 989) but 
I feel unable to allow jour reviewer's statement about 
Kronlein s operation to pass unchallenged, for if this is 
accepted ftj your readers it will give a wrong impression of a 
valuable operation The comment in voiir review is thus 

Few surgeons who have tried it will agree that a Kronlein s 
operation is particularly valuable for the removal of retro 
ocular new formations” All the cases which I have done of 
Kronlein s operation for an orbital neoplasm have recovered 
visual acuity in some instances from perception of light to 
6/6 (partly), and the vjsual field has improved very appre- 
ciably In two of these cases orbital exenteration had been 
advised by more than one surgeon In one case transfrontal 
craniotomy had been done at Oxford where the report xvas 
that “ the orbital neoplasm vvas not seen ” Nine months later 
I removed it by Kronlein’s operation the patient was spared 
exenteration , the optic nerve which vvas stretched over the 
neoplasm recovered almost entirely, save for a small defect in 
the visual field 

Another point made in the review concerns the use of two 
needles for dividing thick capsule remnants The reviewer 
writes "Whether one needle bent at an angle should bc used 


in operations with two needles seems a moot point Mnvi 
surgeons prefer to avoid angled instruments since direction 
is less certain than with straight instruments’ He will have 
read earlier in the book my comments about straight instru 
ments making precision work easier than is the case with ancled 
instruments The latter arc, flow ever, necessarv m entermn 
the eye from the nasal side, as in capsulolomy with two needles 
and in using a keratome on a deep set eye with prominent supra 
orbital margin It is quite impossible to use anything but an 
angled instrument under these circumstances, the nose and brow 
forming obstacles 

Another comment winch I think is likely to mislead is Tlit 
author likewise probably takes an extreme view m believinc 
that malignant niclanomata of tlie choroid are not so radioscnsi 
tive as g'lonia of the retina” Although I have had success 
in irradi iting malignant melanomata of the choroid with radon 
seeds sutured to the sclera, it is a fact that these neoplasms 
are not so radiosensitive as gliomata retinae 

I express my grateful thanks and appreciation of jour 
reviewers generous remarks clscwheri, m his review— 1 am 
etc , 

London W I H B STAtLARD 


Dcfccine Colour, Vision in Industry 

Sir — In the opening sentence of the leading article (Dec 21 
1946 p 948) you make an excellent point when you saj 
‘ Defective colour vision, more commonly and less accu 
ratclj called colour blindness ' That you should cnipln 
size the frequency of terminological inexactitude m this 
connexion is of great importance at the present time when 
the role of colour vision in industry ts receiving greater atten 
lion So many of the so called anomalous trichromats declare 
most emphatically that they are not colour-blind, and their 
contention is undoubtedly correct The explanation of the 
defect as a faulty colour appreciation is well received, and 
now is the time to urge very strongly that Ihe term colour 
blind should be replaced by the term colour-defective 

The time is also opportune to suggest that the presence of 
defective colour vision is only in a limited number of eases i 
bar to tlic efficient performance of many of the tasks men 
tioncd in your article As is well known, the R AF had manjy 
colour defectives who as members of aircrew played an 
important role in all commands, and the salvage of manpower 
achieved by the use of the colour-defective safe category vvas 
considerable * This “ safe ” category has, however, been sub 
jeeted to much criticism — perhaps the most important bcine 
that the personal equation of the examiner vvas- too great 
During the war much work vvas done in this country and la 
America to work out the permissible degree of colour defect 
for certain tasks Clearlv there is a great field for the salvage 
of colour defectives in industrv just as in the Services but it 
IS now realized by all who have been asked to do colour vision 
testing on a large scale that the problem is exceedingly com 
plex and admits of no easy solution Difficult borderline cases 
will always appear 

Later in the article you are on less sure ground when you 
state thit the mothers of male colour defectives are not them 
selves affected It is probably true to say that these relatives 
are not so grossly affected, but by more accura.e testine 
methods — anomaloscope or colorimeter — quite a number w 
these women show a definite deviation from normal Pickford 
has investigated this problem and he found among the female 
relatives of colour defectives a considerably higher incidence 
of colour defects than the expected I have seen one or two 
families xvhere the sister of colour defective bVothers Ins had 


marked degree of colour defect — I am, etc , 
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t Nofurr 1946 157 ‘^76 
5 Ibid 1944 153 409 


'Diet and Canine Hysfena 
— /Vs a member of the sister profession may 1 be allowcil 
the courtesy of the use of vour columns to comment upon the 
report (Dec 14 1946 p 885) of Sir Edward Mellanby s feed 
ing experiments?, This piece of work has aroused INcIv intqrcst 
in'thc x'cterinarv world and we would all most heartily wel- 
come a final elui'idation of the aetiologv of canine hysteria 
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While of course nccordinp the greitcst respect to the work of 
so eminent a scientist as Sir Edward, 1 feeU as a clinician, that 
Ills findings do not cjuitc fit in with all the known facts con- 
cerning h>stcria as it occurs in the field In the first place 
Sir Edward stresses the occurrence of epileptiform fits among 
the ssmptoms, unconsciousness lasting sometimes half an hour 
up to 16 hours, >et 1 must sa> at once that such fits arc 
not a prominent feature of canine hssteria in the field Is the 
condition produced b\ Mellanbs that which a setcrinars 
surgeon recognizes chnicalls as hssteria, or is it some other 
condition’’ 

I personally base alwass held that canine hysteria had an 
ihmcntars aetiology and I fas cured a toxic rather than n 
dcficicncs factor The recent experiments appear to confirm 
the first belief and incriminate treated wheat flour as the actual 
c iiisc It IS alleged that dogs fed on a diet containing agenized 
flour 'Sill contract hysteria while control animals fed on the 
sime diet but with the cereal portion not agonized will not do 
so U IS said that 90 , of the (lour consumed in the countrs 
IS apcmzed and it is scarcely conccisablc that animals, sshether 
ciinsimimg bread or biscuits can asoid consuming agonized 
flour The racing greyhound, of which there arc mans 
ilioiis inds IS normally fed (in times of abundance) upon stale 
bread so iked in grasy, mi\cd of course, with other foodstuffs 
Ilic nia)orils of this must base been agenized 

U IS pcrtincnv therefore to ask ssby all these atwmals up and 
viown the country hayc not been in a perpetual state of hysteria 
^ et flic occurrence of hysteria is comparatiycly rare and ycry 
-poracfic Can it be contended that an immunity is acquired 
from the consumption of bread’’ If so, yyhy are only some 
md not all immunized’’ It is certainly true that recurrence 
111 the same animal is most unusual 

ll has tseen ms experience, and that of many others, not 
sycKiiIinf Sir I Award tint lo change the food or its source has 
been practically all that was needed to abort an outbreak m a 
kennel or 'top an aback m an indisidual This must base meant 
III intuimcrabie ca'cs changing from one make of bread or biscuit 
III inolher male m cfTect to feed on food made from an cntircls 
ititfcicm consignment of flour This led lo m\ strong belief that 
lbs acbological fictor was possibls a parasite of wheat or a mould 
I'u the stale bread, cspccialls as Russell Grcig bad prosed (m 1922) 
ilns wins lie sben exiled cpflcpliform consailsions could arise from 
the picscncc in (be abmentars iracl of a wheat parasite — Tilleiia 
iniiri (bunt or sunking smut) Sueh a thcors is not yet disprosed 

Allbougb ll IS claimed tbal ihc real incidence of hssteria occurred 

II iboui the same time as the iniroduciion of ihc agene process 
'll there arc in the lilcralure references to hssteria made earlier 
than ihis, and I base known of the disease almost as long as I hast 
Iv^rn in ptacticc—now 35 scars It is open to doubt if hsslena 
tns trails increased from Ihc sers carls days when it ssas first 
iipor cd since it mas onis be that the diagnosis has been more 
,oiiiplc c In Ihc kennel of some 300 greshounds over which I 
liasr sf ennars conlrol I base not had to report a smelt case of 
lisvtcrn for more than a scar The last attack— in about half a 
lo ca dogs — occurred about two scars ago I base seen about 
'tsen casts in ns ate p-acucc during the past scar In the mcan- 
nnn I am maling inquiries m olher countries which mas throw 
li,li’ on lie subnet It ssould be cnlighlcning to know the to/a/ 

ir ' rr of dom cmr'o'cd in Mclianbs s cxperimcnls and sshat was 
lie -dial p-rcrniagc w)iit)i coatracted hssicna 


realize their significance may cause distress to many parents 
The question is somewhat complicated so that-for the sake 
of brcvits I shall mention only the main points Dr Paulin 
states that the Education /tet of 1944 gives to local authori- 
ties the power to order special educational treatment for 
mcntalh deficient children [The italics are mine] It 

should be noted that the phrase mcntalls deficient ” has been 
abolished from the educational world by the Act and should 
not be applied to cducable children Those who are backward 
but educable are now known as educationally subnormal 

Referring to the original question (Dec 14, 1946), I have 
difficulty in understanding it If the child is an idiot ” as 
stated in the question he is ineducable The local education 
authonty cannot send him to a special school It is Iheir clear 
duly to refer him to the local (mental deficiency) authoritv 
If he IS educable he is certainh not an idiot ’ (An idiot is 
a person who is unable to guard himself against common 
physical dangers) Referring to your answer (Dec 14, 1946) 

I again find a difficulty H a child is certified as a mental 
defective under the Mental Deficiency Acts of 1913 and 1927 
he IS beyond the yunsdiction of the local education authonty 
and cannot be sent to a school ordinary or special The local 
(mental deficiencs) authonty can send him to an institution at 
the instance of the parent or guardian or under certain other 
conditions such as neglect 

If the word idiot is used madscrtently in the question 
and should be replaced by the words educationally sub- 
normal' then it IS the duty of the local education aulhonts’ 
to provide special treatment in an ordinary school or, if they 
think desirable, in a day or residential special school (unless 
the parent makes other suitable arrangements) If the child 
IS ineducable it ssould be not only illegal but also most 
undesirable in the interests of other children lo allow him to 
attend school If he is educationally subnormal it is essential 
that he should base appropriate educational treatment, and, if 
the backwardness is \ery marked, it is unlikely, as is suggested 
in your answer, that such education could be provided in a 
village school 

The Education Act of 1944 allows for appeal by the parent 
to the Minister of Education against the decision for special 
educational treatment or for reference to the local (mental 
deficiency) authonty It should be realized that in this and 
various other ways the interests of the child and the rights and 
feelings of the parents are very carefully protected by the Acts 
Various circulars issued by the Ministry have emphasized this 
For the cducable there is in many areas a shortage of accommo- 
dation in day special schools, and throughout the country there 
IS vers serious lack of accommodation of residential special 
scftools , and for the ineducable there is gross lack of institu- 
t'onal accommodation Hence it is in only very clear-cut cases 
that an educational authonty is Iikelv to want to send an 
cducable child to a special school or a local (MD) authority 
to want to send an ineducable child to an institution — 1 am, etc 

Nonmtham A A E NeWTH 

Age Limit jn Advertisements 


I here ate oiler I'sucs too which could be raised if space 
would permit Xnvic.v has been expressed m the lav Press 
It'd cbcwherc that hum-ns should be obheed to consume food 
w!u,’i IS p-osed to be unsafe fordoes Is it assumed that such 
•oisj w uld p olu-c hvsreni or epileptiform fits in man’’ So 
l-r as I am aw me I'-crc 'cems as vet little evidence that the 
1 -al h of minVtnJ nas si ffered in consequence at 
’ " I a-i ro> -w-rc that cither of the above cordilions has 
‘see- on ' c "r case n n an - I am etc 

' \ 1 Hsmieton Kifi 


Mental Dcficiencv 

sj -H' M-s \ M Pa 1 n (Ian z p ayy dmwa 
oa o -- - -c —cs la v-' {aecsiions under t 

d Me-' 1 D. c c-c ^ (D'c ]j io,f; p 909) h'rs 

-Sr' -a !- -c- = e < . -~ea t -aj ^ ^ 

-e " ,-e -1 A 1 - .ve p-vs- nvself would have drai 
c- oa o 1 -V- i-iccs. --c-es b as •b;\ 

' r—- '4 1 - e-p-J 1 fee! | r-jc do so as failu-c 


^ ^ fO'' whole-time posts 

under the various ministries There appeared a short lime ago 
^ advertisement for a regional medical officer under the N H 1 
Having rpehed the ripe old age of 50 m March I found I was 
six months *00 old for it The fact that I was too old wax 
due cniirclv to the four vears I spent in the Army 1914 to 1918 
medical training I was then, in common 

Com labouring under the delusion that in 

fighting for ni\ countr\ I was more fii!> seizing it 

In the I9;0s a similar post was advertised for Scotland the 
a.c limit then being c5 agam debamng ex-Service men Last 
car there was a vacanev in Scotland acam the ace hmit 
being raised to 45 This still excludes men like me but Mso 
P oves that the age limit is capable of adjustment 
f sent for an application form for the posts advert/ced in 
interested to read that not onls did 
d age count against roe but the disgrace of never havinc 
^cn cap, am of the school never having been Un / mefeef 

"" »r,y 

rv men who are patients under the NHI, and 
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presumably should know them Alas, no old school tie was 
ever issued or thought of, and in the few intervals between 
having the fear of God and the love of the' three Rs drilled 
into us, we kicked a ball about the playground and imagined 
this Sport Now although I have over 20 years’ experience of 
working the N H I Act, I am evidently unfit, thanks to my 
war service and my background, to apply for posts where 
knowledge of and experience with the worker is so desirable 
I am sending a copy of this letter to the Minister of Health 
for his consideration — I am, etc , 

Black Watch 

Future o£ the Colonial Medical Service 

Sir — T he Report of the Harragm Commission to West 
Africa on proposed revision of salaries has done nothing but 
cause further discontent, and if put into effect will seriously 
influence recruitment and, perhaps, lead to many resignations 
from serving members, particularly those who are at the 
beginning of their career I wonder if those me'mbers of the 
profession who intend to answer the ‘ Utopian advertisement ’ 
inserted m the Journal and perhaps join the Service, really 
know how the salary offered to doctors compares with that 
of other members m the Colonial Service Would they join 
if they knew that, for instance, a cadet m the Administrative 
Service, average age 21 to 23, is to be offered £535 per annum 
and makes just on £100 per annum in allowances, bringing his 
total income to £635 per annum’ The proposed salary for the 
medical officer is £680 per annum — and without the possibility 
of private practice, which it is proposed to abolish, or the 
opportunity of claiming allowances This amounts to down- 
grading the status of the doctors, because cadets are to have 
their initial salary increased by £135 and the doctors by £20 
The cadet has no qualifications or expensive training, only 
undergoing a short “Colonial course" at the university, and 
commences to earn his pension when he joins at the age of, 
say, 23 Compare this with the doctor who has five years’ 
training and two years’ earning little money (house appointments 
and D T M and H course) and joins at the average age of 27 
thereby ‘ losing ’’ four years on his pension as compared with 
the cadet 

' If you knew that a layman four years younger than yourself, 
who had no special qualification for his job, was earning only 
£45 less, would you accept the post on the salary offered’ if 
£850 per annum were the salary offered I think there would be 
little cause to complain Furthermore, while nearly all other 
departments have had an increase in the region of £200 on 
their maximum, the medical officer s maximum remains the 
same (£1,200) while senior medical officers have a miserly 
increase of £35 Further downgrading of the status of the 
profession is shown by the fact that nursing sisters, who must 
possess both S R N and C M B , are to be graded below 
secretary-typists 

The fact that Africans’ salaries have been raised, although 
disguised as a cost of-hvmg award — and it is proposed to 
increase them still further — is too preposterous to comment 
upon For those who think of entering the Service it is as 
well for them to consider the above facts m relation to the 
apparently rosy prospects offered in the advertisement — 
am, etc , 

Disillusioned 


Histoiy of Arab Medicine 

Sir — Permit me to make the following comments in reply 
to a statement made in a letter by the late Dr A R Neligan 
(Dec 14 1946 p 919) Dr Neligan writes ‘The Arabs avid 
of knowledge and industrious translators of Greek medical and 
other texts, produced few physicians of note ‘ Arabian | 
medicine was largely the work of Persians, Jews, and Syrians ’’ 
This statement is as misleading as it is incorrect, and reveals 
little familiarity with the history of medicine in general and 
the history of Arab medicine in particular, as recorded by 
Arab historians (in Arabic) and other western scholars of Arab 
and Islamic culture of the period in question However, it is 
impossible here to more than just point out a few features of 
major Arab contributions to the sciences and medicine From 
the standpoint of history “transmission is no less important 


and essential than origination, and the line between both is 

Prof P Hitti, Hall the researches of Aristotle, Gilen, and 
Ptolemy been lost to posterity the world would have been as 
poor as if they had never been produced ’ 

The Arabs ’’ are the people of the Arab, and later Islamic 
Empire, of which Persia— the fertile crescent— Egypt, and hter 
Spam formed part, and in which the Arabians ’’ were the 
inhabitants of the peninsula Arab civilization embraced the 
Arabian, with which it was connected by linguistic and later 
to a lesser degree, by religious ties and throughout the period of 
the Caliphate the Arabs (Arabians, Sjrians, Persians, Egyp 
tians, and others , Moslems, Christians, or Jews) were the fore 
most bearers of the torch of enlightenment and learning (with 
special stress on the humanities), and m Arab-Islamic civihza 
tion as such the cultural unity of the Mediterranean basin 
found Its final culmination As a result the world remains 
indebted to the fegion of Arab stars m the firmament of science, 
culture, and medicine, of which A1 Razi and Ibn Sina were 
two As late as the 14th century Christians stood helpless 
before the “ b'ack death ’’ then ravaging Europe, and considered 
it an act of God However, the Arab Moslem physician Ibn 
A1 Khatib, of Granada, held that infection and contagion spread 
the disease, and thus anticipated Pasteur by five centuries Here 
IS a passage of his treatise “To those who say, ‘ How can we 
admit the possibility of infection while the religious law denies 
It’ ’ we reply that the existence of contagion is established by 
experience, investigation, and the evidence of the senses, and 
trustworthy reports These facts constitute a sound argument 
The fact of infection becomes clear to the investigator who 
notices how he who establishes contact with the afflicted gets 
the disease, whereas he who is not in contact remains safe, and 
how transmission is effected through garments, vessels, and 
savings ’ This could have been written only yesterday, except 
that wheui made such heretical statements in Europe might have 
brought on the vengeance of the Church and perhaps cost the 
life of such a heretic 

May I mention one or two names that stand apart as great 
beacons in medical history? First, the Arab surgeon Abu Al 
Quasim ALZahrawi (fl 1013) who m his voluminous works 
summarized the surgical knowledge of the period and intro 
duced new ideas — as the treatment of wounds by cautery, the 
crushing of stones inside the bladder, and the necessity of vivi 
section and dissection His illustrations of instruments 
influenced Arab doctors and helped lay the foundation of 
surgery in Europe Secondly, Ibn Zuhr (10^1-1162), of Seville, 
was as outstanding in medicine as Abu A1 Quasim A1 Zahrawi 
was in surgery, both being prolific writers Ibn Rushd, writing 
of him, says, ‘ Ibn Zuhr is the greatest physician since Galen 
and the greatest clinician since A1 Razi He was the first to 
discuss feeling in bones and to describe the itch-mite scabies 
(jatab), though A1 Tabari (10th century) anticipated him in its 
discovery ’’ 

The list of great names is too long I would conclude by 
pointing out that a perusal of medical history would disprove 
any such statements as those made by Dr Neligan, and a little 
study of the subject in review would be amply rewarding both 
in revelation and interest — I am, etc , 

, , I B George 

Jerusalem 


The twenty-third annual report of the Ella Sachs Plotz Foundition 
for the Advancement of Scientific Investigation records that during 
1946, the year covered by the report, grants were made to twenty 
institutions and investigators to aid research Grants are given in 
the sciences closely related to medicine, without reference to speoai 
fields and to the end of 1946 the Foundation had distributed 5M 
to scientists throughout the world Applications for grants to 
be held dunng 1947-8, which must reach Dr Joseph C am 
M assachusetts General Hospital, Fruit S reet, Bcs'on, 
Massachusetts, USA, by the beginning of April, must state me 
qualifications of the investigator, give an accurate description oi 
the research, state the amount of grant requested and describe me 
specific use to which the money will be put Applicants should ajs 
s ate whe her or not they have approached other foundations tor 
financial assistance and what other sources of support are relied on 
for research Letters of recommendation from directors of me 
departments in which the work is to be done should be included it 
possible 
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Obituary 


Dr Cmvirs WiiiwooB Rccidce; died at his home in 
; Cin^/f Rcinct Cipe Province South Africa on Dee 8 1946 
It the nfc of 52 Or Rubidgc uas the oni\ son of Dr 
^ John I Riibidpc who started the first medical practice in 
‘ Miirr nsherp Ur Chirks Ruhidcc began his education at 
‘velhoiirnc College f.ist I.ondon where his father was then 
in pr wticc l^lcr he joined the first batch of students at the 
Groolfomcm Amciiltiinl College in 1910 He completed a 
. twovcir course and took over a farm lust north of Graall- 
Rcinct Then the outbreal of (he first world war prompted 

- in appeal for mote medical men Dr Riibidcc responded bv 

- cntcrint f dmburgh Lnivcrsitv wtth his sister He qualified 
^ M H eh n in 1920 Returning to South Africa he marned 

Dr \nnc Macdonald a fellow student at Edinburch and for 
the neat twelve tears ihcj carried on a large practice at 
Millowmorc UnfortunatcK Dr Rubidgcs health was not 
jood, ind so in 1952 he left M'dioumorc for a much less 
siicmioiiv life in pnclice at Graall-Reinct His wife died some 
't\ tears ato and Dr Ruhidgc whose death is a great loss to 
the profession in South Africa is survived bv his father and 
bv ins sisxr. Dr Ionic Rubidgv. who practises in Sahsburv 
' Riiodcsi I 

Dwin JoiisoN Srotr who died on Dec 9 1946 on his w iv 

■ home from Austrah i was a notable son of a West of Scotland 
r- manse His hovhood as the third son of a famil} of bojs and 
, girls vv vs spent at Crug rear Montrose in Angus, where hts 
[ ( iiher hid become the parish minister He was educated at 
' Montrose \cademv, and graduated MB Ch B with honours 

It I slinl'virph Umvcrsitv in 1901 Diinng his student dajs he 

- w IS a Iccn member of the old Volunteers and in 1900 he 
r cm oiled m the ndinhiirgli and East of Scotland Hospital 

F scivmc With tint unit in the South Afnean War On the tcrmi- 
^ of hostihiics he came hack to Edinburgh and resumed 
, his medical studies In 1005 he obtained the DPH of 
St Andrew e and in the following tear the Edinburg MD 
\licr eoniplcting a term as house surgeon at Dundee and cam- 
ini out s-vcral appointments as locum tenons m industnal dis 
' irieiv in rnplind he fmalJv settled dowai in a coiintrv practice 
-in the CeMswealels Here is a much loved and respected famiK 
. vloetor he w IS ible to develop his natural abilitv forcombtnmc 
work With phv Regularlv he turned out with the hounds 
tennnme quite an amhornv on beagles as his handbook, 
^ /(cnlue /or hecjiicrs will tcstifv For some cichi \cars he 

- r ictoed Micccssfiillv before moving to London with the mien 
Ill’ll of t ikinc the 1 Res and devoting himself to surgerv 
The wir of 1914 intervened and he found himself mobilized 
IS an '9 ’he R A M C(T) He sened with much distinc- 

,,iu’n V lib ibe Briiidi Lvpediiion-’rv Force on the Comment as 
^ wiiienani-colo’ic! m commard of the I II Lowland Field Ambu- 
'’XUU in dispatches and awarded the 

- Ml tiia Crvss The Ircrch na'ion acknowkdeed his service 
lo Ibe - cause bv tbe awanf of the Ifn/oiflr d Ifoi rear over 

' "S' S' P’’ returning to civilian life cnee more he 

Is ll'-’ ’] frr his mstlcss cnergv m the siudv of law and 

* f *’' ■>’ Iw of Grav s Inn About 

I.s I .e Ir jsin-d ’he s.ifT of ihc Mmistrv of Pensions and 
1 J , '''' 9’’ cs’abiisl ej Cival Servant that he spent the 
S ' TSih^S'f r/ofessiona! life Bll hs retirement m 
: V ■'' , .! ) '’dv-nemc vea-v compelled him ’o limit 

- 1 ^ - a h r .cove service to the Home Giia'd v ith which he 

1' P, -'d - Scoits csscntialiv tidv and 

'v > H- P ^ tempered bv a pawkv Scots 

V -v ‘ I \ t - 0 '“^ '^cs’mcir a-’d qui'e at home in am con 

‘5-«hkd caSenice man 

V h' 1 V. LiiP/-"/' 2 favoun-c 

■ j, _ o. L ct s bis i-irrciv erd is •> loss to the 

. 'I N’". \ “ ’'2^ ’^Sh-I twemv vears medical 

- ^ . ’J ' » ’ » ‘’n.’ Ceimcil died at h,s 

^ U n .M' ^ ^ i . . y 'T " ’he M B 

I ’ . V - vl ’J-V'n nwate rmcoce 

1 ’ s r V - , , s J -c \r D a vea- hte- 


» i . . , S- ts. M L/ a ^C3'* Pit- 

F S, y.sy 77' school 

=:- Vl K-v- Dr 

V- - 1 j -s fc’ -t '-"t medjca! c9"ceF 


' .92' K-c 


of health in the area Marked improvements in housing condi' 
lions tn the Durham rural districts can be largel> attributed to 
hts activuics which were esseniiailv directed towards the relief 
of overcrowding and provision of new houses In this particu- 
lar area over 2 500 council houses had been erected when the 
recent vvar put an end to building operations The svmpalh> 
of all who knew Dr Falconer and admired his achievements 
in Durham will go out to his widow Their onI> son Andrew 
lost his life in J94I when the ship in which he was serving in 
the Merchant Navi was torpedoed off the West Coast of Africa 
Dr Falconer had been a memb.r of the British iNIcdical Associa- 
tion lor over ihi'tv vears and he vws also a Fellow of the 
Societv ot Nfedical Officers of Health His chief interest was 
alwavs in bis work but he was an active gardener, a keen angler, 
and was interested too in the cleaning of old pictures 

Dr Michvel Walter West of Earls Court Road, London 
was found drowned on Jan 1 Dr West, who was on)> 27 
had been a student at St Marv’s Hospital and he qualified in 
1942 He had been resident medical officer at (he Shadweli 
Branch of the Queen Elizabeth Hospital for Children, and had 
served as a surgeon-Iicutenaat m the RNVR He was 
demobilized about a >car ago and his tragic accidental death 
will be dceplj regretted b> all who knew lum 

WiLLtAvt Osborne Greenwood died at Harrogate on Jan 8 
at the age of 75 He was both a doctor and elergvman being 
ordained to the curacj of the pansh of Spofforth in 1930 bul 
continuing his medical work at the same time Dr Greenwood 
was a student of Leeds Umversitv He took the LS A in 1901 
the M B, BS of London in 1903 and the Leeds MB Ch B 
in 1905 He began his medical career at the Leeds General 
tnfirmar> when, he was house-surgeon to the late Lord 
Movmhan From that time onvvards he took an increasing 
interest in obstetnes and received the FRSEd for his early 
work in connexion with scopolaminc-morphme scmi-narcosis 
during labour Dr Greenwood who m later years was an 
invalid was weil known for nis lectures and treatises manv 
of which combined the subjects of religion and medicine Two 
of hts more important works were Bio/og\ and Chnstinn Belief 
which appeared in 1938, and his 1941 essav Christianity and 
the Mechanists 

Dr Michael Dlent died at his home in Lurgan on Jan 10 
at the age of 69 Dr Deeny was a native of Dungivcn 

n St Columbs College Derry 

and the Roval College of Surgeons Dublin He Qualified in 
1903 and was elected FRCSl m 1933 After a bnef penoS 
^ hwse-surgeon in the Mater Hospitals of Belfast and Dublin 
Dr Deenv went into general practice in Lurgan He had been 
Armagh County Council and in that connexion 
took a particular interest in the work of its Asylum Com- 
^ "^uch he was still a member at the time of his 
^ath He was also a IP and a large propertv owner Dr 
Deeny was one of Lurgan s leading practiUoners and he had 

He"is\Tr?wed^°. i"’" Association Since 1904 

t'vo sons and a daughter all of whom arc 
members of the medical profession Tiie svmpathv of all who 

mS n"’ '» >>'! 'Iw 

Sjer '®=‘”h°’omewTHos^ 'm S 

qualified in 1S93 ^and took the London M D in ms ul 

stalT but he r^SemercImiMf I'”” 

joining Drs Duncan and Philnoif'^^.; Croydon 

became the senior partner in 19°a ->ni^ junior partner He 
this Crovdon practice until his d'Sith ’’ork in 

harness He belonged to a ne wanted (o die m 

nad Lanedon Down were' fellow smde Hordcr Govv 

fnerds Colher was f gr^t ctin imon"'" =?l’-=-^nined IifeJong 

when he was doing-a To”; c^'^as d'", Gloucestershire 

vn^c Co'hcr was a victim of hav fever fanners 

’’Sy passing through sevenl haJrf-id^^E reached 
s^ronng TTie farmer had leverb^fL^L ^ 
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Although a staunch supporter of the British Medical Associa- 
tion, of which he had been a member for over fifty years, he 
never took an acave part in aflairs because of his deafness 
He was a great lover of books , lead wisely and well and 
could always produce an apt quotation for any 'occasion’ He 
will be greatly missed by many patients, to whom he was much 
more than a doctor He was a true friend of many loyal 
admirers, down to the third or fourth' generation May he rest 
in peace His name will be lovingly remembered by many of 
us for the rest of our lives 


Universities and Colleges 


UNIVERSITY OF LONDON 

The honorary degree of D Sc of the University was conferred on 
Sir Henry Dale, OM, QBE, MD, FRS, FRCP, and Prof 
E D Adrian, OM, MD, FRS, FRCP, at the Foundation 
Day celebrations on Nov 2S, 1946 
Mr John B Huntfer, M Ch , F R C S , has been re elected Dean 
of the Faculty of Medicine m the University for the period 1946-8 
Geoffrey Bourne, M D , FRCP, has been appointed to the 
Readership m Histology tenable at the London Hospital Medical 
College from Jan 1 

W J Martin Ph D , has been recognized as a Teacher of Medical 
Statistics at the London School of Hygiene and Tropical Medicine 
The title of Prof Emeritus of Morbid Anatomy m the Umversity 
has been conferred on Hubert Maitland Turnbull, DM, FRS 
FRCP, who held the Chair of Morbid Anatomy at the London 
Hospital Medical College fiom February, 1919, until his retirement 
m September, 1946 

David Waldron Smithers M D , ,has been appointed to the 
University Chair of Radiotherapy tenable at the Royal Cancer 
Hospital from Oct 1, 1946 

The title of Reader in Anatomy m the University has been con- 
ferred on Richard Wheeler Haines, D Sc , MB, B S , m respect 
of the post held by him at St Thomas s Hospital Medical School 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The Hunterian Oration entitled “ Hunterian Ideals To-day ” will 
be delivered by Sir James Walton, MS, F R C S , at the College 
(Lincoln's Inn Fields, W C) on Friday, Feb 14, at 5 pm Fellows 
and Members of the College arc invited to attend 


Medical Notes in Parliament 


Applications for Special Diets 

Sir Ernest Graham-Little, on Jan 22, put a senes of ques- 
tions about special diets (annotations on this subject were 
‘ It Can Happen Here ” (Dec 28, 1946, p 995) and ‘ A Fore- 
taste of Control? ” (Jan 11, p 60) letters on the same theme 
appeared in the Journal of Dec 28, 1946 (p 1001) , Jan 11 
(p 69), and (p 157) Jan 25) 

Mr Strachey told Sir Ernest that during the si\ months to 
Dec 31, 1946, 235 applications which had been individually 
referred to the medical advisers of the Minister had been 
refused extra supplies of rationed foods as the result of the 
advice that was tendered On the Special Diels Advisory 
Committee one member was under 40 Six members were in 
active practice as consultants There were no general practi- 
tioners The schedule of ailments was constantly under their 
review 

Sir Ernest then asked whether Mr Strachey knew that the 
average age of these ten persons was 55 plus and that no 
member of the Committee had any acquaintance with general 
practice or personal experience of the doctor-patient relation- 
ship 

Mr Strachey said he took the opportunity to inform the 
House of the system under which special allowances of rationed 
foods were given In 1940 the Medical Research Council, at 
the instance of Mr W S Morrison, set up a Food Rationing 
(Special Diets) Advisory Committee The function of the Com- 
mittee was to advise the Minister how best to dispose of the 
very limited amount of extra food available for invalids This 
independent, honorary, and authonta'ive Committee advised the 
Minister of Food what categories of illness required special 
ratons and established scales of the additional foodstuffs 
needed for each category A list of these categories was circu- 
lated to every medical practitioner m the country This admir- 
able system was continued by successive Ministers of Food 
and Mr Strachey said he had every confidence in it He paid 


the warmest possible tribute to the eminent medical men who 

arduous and difficult 

duties He added that the Committee also considered apphea ' 
tions from medical practitioners for additional foodstuffs for ’ 
patients who would be excluded on a strict application of iN 
scales of allowances laid down for each type of illness t 
condition The Committee, therefore, acted as a court of apnci 
on borderline cases " 

Sir Ernest inquired whether Mr Strachey knew that ihr 
withdrawal frdm a patient, m the care of certain doctors m 
Birmingham, of an allowance of fat essential to the maintenance 
of the patient's hfe was followed by his death within a fee 
days He asked if Mr Strachey would take s.eps to prevent a 
recurrence of this overrid ng of the opinion of doctors in achni 
charge of a patient 

Mr Strachey answered that the certification from the practi 
tioner that the patient suffered from the illness specified was 
-always accepted without question It was so accepted m this 
case, and the official concerned had to inform the practitioner 
that m such cases two pints of milk daily and three eegs a week 
were allowed, but not additional butter The lay official trans 
mitted an incorrect reason for refusing the butter The practi 
tioner then appealed, but, there being no reason given for 
regarding this case as in any way different from others in this 
category, the Committee confirmed the refusal, giving the 
correct medical reasons for doing so In this sad case the 
patient died of inoperable cancer Mr Strachey s medical 
advisers informed him that the grant or refusal of an extra 
fat ration could have had no influence whatever upon the 
course of this disease Extra milk and eggs were granted on 
medical grounds to this patient, and an allowance of butter 
was in fact granted, after being discontinued for only two 
days on compassionate grounds 
Mr Churchill asked if there was any reason to believe that 
doctors had been abusing the right of giving advice as to extra 
diet to their patients in the past few years, and had this abuse 
amounted to such dimensions as to make an appreciable effect 
upon the general problem of food supplies 
Mr Strachey said he would not like to accuse the medical 
profession of abuse in the matter, but the amount of extra milk 
given on medical priority grounds had caused concern to him 
and, on other occasions, to his predecessors, and to this medical 
Committee The Ministry of Food had asked doctors, through 
the med cal press, to have regard to the need, particu'arly in 
the case of milk, for restricting the extra amount granted on 
medical grounds 

Colonel Stoddart-Scott asked how frequently the Com 
mittee had met and why it took from Aug 3 to Dec 20 to get 
them to agree to provide white flour for a man who died on 
Dec 23 

Mr Strachey could not say whether the meeting was weekb 
or Was arranged with regard to the business in view The 
Committee had, voluntarily and in an honorary capacity, per 
formed arduous and invidious functions as well as they could 
be performed The average time taken to decide appeals was 
nine days 

Mr Logan asked Mr Strachey to give power to medica 
men to prescribe extra diets Lives were saved by medical 
men and not by committees Mr Strachey said he could not 
possibly change the system In the case of milk it certamU 
appeared that there must be some eminent and independent 
medical authority reviewing these cases 
Mr Churchill suggested that if a doctor attended a 
and certified that the matter was urgent the diet should be 
given pending reconsideration by higher authonty Mr 
Strachey said that would be good if jt could be done The 
medical Committee had laid down the categones of iIlncMe' 
ailments, and conditions which qualified for an extra ration 
If a doctor certified that a patient was suffering from a confli 
tion which, on the scales laid down by (he Committee, carrie. 
the extra ration, then the patient automatically and imraediatei’ 

received the ration , , , i„c 

Mr Bowser inquired whether Mr Strachey knew mat at leas 
two persons had recently died after being refused additions 
quantities of rationed foodstuffs recommended by their medica 
advisers, and if he would now alter the present system in sue 
a way as either to allow additional rations on the certiheate o 
a registered medical practitioner or alternatively to ensure tna 
the patient was seen personally by at least one member oi in 
Special Diets Advisory Committee before additional ratior 
were refused Mr Strachey could not accept the implicatio 
that deaths had resulted from the refusal of applications tc 
additional rationed foods He reaffirmed his confidence m tr 
present system of dealing with these applications and saw f 
proposed to continue it , , 

Sir Ernest Graham-Little asked Mr Strachey to revie 
the case of a ,patienT discharged from hospital af'^r a sete 
operation before convalescence, owing to shortage of beds, at 
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absorption and excretion, and the 
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Hepolon is produced by special processes which 
conserve all the known hxmatopoietic pnncipies of 
the whole liver It approximates to the extract 
described by Gansslen 

Hepolon not only passes the highest clinical tests for 
potency against pernicious antemia but contams 
Whipple s factor Wills’s factor, nboflavme, nicotinic 
acid, and the hxmatinic minerals of liver , it gives no 
reactions for histamine or undesirable protein matter 

Aratkoolee o( 2 o c box of 6 6/ box of 12 llfC and box of 24 2^/ 
ll«jbb^r<niip«l tUI of 10 e c.. C/ and of 30 c c. 12/6 

HEPOLON 
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^BENZEDRINE’ INHALER 

' Now in a modern plastic tube 

The new plastic ‘Benzedrine Inhaler is a distinct 
improvement on the metal tube with which 
the medical profession has been familiar since 
1932 Therapeutically as effective as ever it is 
at once more elegant in appearance and more 
convenient to use This volatile vasoconstrictor 
IS indicated m — 
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DIET AND DENTAL HEALTH 

While the control of dental canes still hes m the future 
certam nutrients will help to promote the health of teeth’ 
gums and mucous membranes, more espeaally for the 
rismg generation, but also for adults, for example 

Calcium m a diet contaimng suffiaemprotemto 
promote absorption Best given as milk or cheese 
Vitamin D whose distribution in foods is 
restricted 

%'^ltamin C to promote good demme formation 
and soundness of the gums 
Vitamin A for its effect on the enamel-form- 
ing organs 

For routine prophylaxis, the best all-round preparation is 

COMPLEVITE 

A single supplement for multiple deficiencies 
The recommended adult daily dose provides 

Mtamm A 4>oooiu vitamin C 20 mg lodme ) not less 
Vitamin D 300111 caJcium 160 mg manganic > than 10 
vitamm Bi 0 6 mg iron 68 mg copper )p pm each 


/(efercucci ^Shortage of space pn luJes list of references but 
lull documentation mc> be obtained on appheatton to Chnieot 
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placed under the care of a genera] practitioner who applied for 
special dietetic allowances and was refused by his Department 
Mr Strachey replied that in this case a doctor asked that a 
patient who was discharged from hospital after operations for 
general periton tis, and already receiving extra milk and eggs, 
should also receive extra meat, cheese, sugar, butter, bacon, 
and bread The application was refused as the Special Diets 
Advisory Committee recommended that the ordinary rations of 
foods other than milk and eggs were sufficient for conva- 
lescence from any illness A review now would be inappropri- 
ate as the doctor had recommended the additional rations for 
six weeks from July 25, 1946 

Sir Ernest Graham-Little further pressed Mr Stmchey to 
review the decision on a case where a radiologist, to carry out 
a test for bile function on one of his patients, required to give 
a diet of eggs beaten up with milk, and was refused the grant 
of the eggs by the medical advisers of the Department who 
had no knowledge of the case Mr Strachey said an applica- 
tion was made in June 1945, by a doctor for supplies of eggs 
for SIX unnamed patients to determine the function of the gall- 
bladder TTie application was rejected because the Ministry’s 
medical advisers considered that the same purpose would be 
served by other fats 

Mr Strachey furnished the following list of members of 
the Food Rationing (Special Diets) Advisory Committee of 
the Medical Research Council 

Sir Edward Mellanby (Chairman), Prof L S P Davidson, 
Sir Francis Fraser, Lord Horder, Dr R D Lawrence, Prof 
R A McCance, Dr M L Rosenheim, Dr Norman Smith 
Prof J C Spence, Prof H P Himsworth Lord Dawson of 
Penn, then President of the British Medical Association was 
an active member of the Committee until the time of his death 


German Doctors on Trial 

Mr Somerville Hastings inquired on Jan 22 whether per- 
mission was given to Dr Kenneth Mellanby to travel to Ger- 
many m the uniform of a Bntish war correspondent to talk to 
German doctors on tnal at Nuremberg about their expenments 
on human beings, and what use would be made of his report 
Mr John Hynd replied that Dr Mellanby travelled as an 
accredited representative of the British Medical Journal and 
was given the usual facilities afforded to a Press correspondent 
The use made of his report was a matter for the editor of the 
paper concerned (See “ Medical Expenments on Human 
Beings in Concentration Camps in Nazi Germany” m the 
Journal of Jan 25, at page 148 ) 


National Food Supplies 

In the House of Lords on Jan 22 Lord de L Isle and 
Dudley called attention to the food situation He said food 
m greater quantity and vanety was needed for the nation s 
energies 

Lord Henderson, replying for the Government said that 
durmg 1946 the world food situation detenorated further, but 
in the British national diet the overall average intake of calories 
continued at only 5% less than it was before the war Acute 
shortage in the world supply of major foodstuffs would con- 
tinue throughout the crop year 1946—7 Some improvement 
was expected in oil and fat supplies A reduction in the United 
Kingdom bread ration might be inescapable In meat supplies 
it seemed likely that the Government would be no more than 
able to maintain m 1947 the same ration that had been issued 
last year Egg and dried egg supplies would almost certainly 
be maintained at 1946 levels Fish landings in the spnng miphl 
become an embarrassment There miuht be difficulty in main- 
taining the 2 oz ration of bacon There was practically nc 
hope of restoring the 3 oz ration dunng 1947 There was a 
prospect of 7 to 10% more sugar and of a small increase m the 
Mtter ration He hoped no further cut would be necessary ir 
the rations of soap or edible fats 
Lord Cherwell said that at the end of the first vear of neacc 
the consumption of meat was down by 15%, of bacon by 33% 
of cooking fat by 8%, of jam and marmalade by 16%, and ol 
dned fruits by 15°„ Lord Henderson’s forecasts implied e 
further reduction of 100 calories or so a day in the Bntisli 
ration The vast majority of the- nation had a great deal more 
to Mt before the war than they got now Lord Addison as i 
fonvard the claim that the mtiona 
health had never been better Gastnc ulcers and other caMnc 
troubles were on the increase as were diseases of the nervnn- 
p'stem and the cardiovascular system The rising me dence oi 
tuberculosis since the food had been reduced was unmistakable 
Lord Addison said restrictions had continued in o the 
postwar period because the needs of the world^ had hier 
focused through the International Allocation Board° In 
more niilk was being produced this year than ever befoye 
the winter months and a much larger quantity was con^Zd m 


liquid milk Adult consumption of milk had increased by 30% 
Mothers and children had a pnonty allowance or seven pints 
a week, against a pre-war average of about half a pint In 
three or four years a supply of groundnuts from Africa 
might relieve many anxieties with regard to fat supplies 

Lord (ilHERWELL expressed surpnse that the Ministry of Food 
had made no statement on a disquieting paper published in 
the British Medical Journal by the SecretaT> of the Medical 
Research Council ( Diet and Canine Hysteria, ’ by Sir Edward 
Mellanby— Dec 14, 1946, p 885) Apparently 90% of the 
nation s flour was bleached by nitrogen trichloride Examina 
tion of hysteria in dogs seemed to have proved conclusivelj 
that this was caused by bread bleached by the same p'oeess 
Whether human beings were affected in the same way bad 
not been proved but was not unlikely In the first stage the dog 
got listless apathetic, and averse to exercise If this form 
of diet had the same effect on human beings it would not be 
conducive to increased production 

Notes in Brief 

British Zone Rations — ^In the British zone of Germany for the 
period Jan 6 to Feb 2 of this year the weighted average of rations, 
including those of normal consumers, heavy workers, nursing mothers 
and other special classes is about 1,750 calones per day This figure 
excludes the extra rations of children attending school m certain 
areas who receive a supplementary meal assessed at 300 calories 
daily up to 11 years and 490 calones daily over 12 years of age 


Medical News 


Mr A Dickson Wnght wilt deliver the second of two Cantor 
Lectures before the Royal Society of Arts (John Adam Street 
Adelphi, London, W C ) on Monday, Feb 3, at 5 p m His subject 
IS '* Applications of Recent Physical Discoveries in Medical Diagnosis 
and Treatment” Mr Wright s first lecture, on the advances of 
modem surgery, was delivered on Jan 27 

A clinical mcciing of the Scottish Group of the Assoaation of 
Industrial Medical Officers will be held at the Pathology Museum 
Glasgow Royal Infirmary, on Wednesday, Feb 5, at 3 pm, when 
Dr J Ferguson Smith will show a number of cases, some of which 
will have an mdostnal bearing, followed by a short talk on skin 
conditions Time wall be given for discussion and questions 

A meeting of the London Association of the Medical Women's 
Federation will be held at BMA House on Wednesday, Feb S, 
at 8 30 pm, when Miss D J Collier, FRCS, will speak on 

The Influence/- of War Expcncncc on Everyday Ear and Tliroat 
Treatment ” 


A meeting of the Society of Public Anaivsts and Other Analytical 
Chemists will be held at the Chemical Societv s rooms (Burlington 
House, Piccadilly, W) on Wednesday, Feb 5 at 6 pm, when 
papers will be presented and discussed 


Tl^re will be a clinical meeting of the Medical Society of the 
LCC Service on Thursday, Feb 6 at 3 pm at Sutton Hospital 
(Neurosis Centre), Bnghton Road, Sutton, Surrey 

During February Sir William Fletcher Shaw wfil conduct 
laminations for the Royal College of Obstetnaans and 
gynaecologists in Sydney and Melbourne, Australia 

Posip-aduates desiring courses at the Institute of Child Health 
W r Children. Great Ormond Street London 

Zi V ° or for shorter periods arc asked to 

apply for reservations as early as possible before the date they wish 
to begin their studies, as vacancies arc being filled well m advance 

DM® ^K°rl •'nnounccs that Cuthbert Leslie Cope 

DM, FRCP First Assistant to the Nuffield Professor of 
Medicine Oxford has been appointed Director of Research (Hummi 
Problems) under the scientific member of the Board. Sir Mes 


OTd technical documenrhdd by BrUam'and'ffie sta^c^m 

Office of Technical Services, Department of Commerce 

developments He's o meet B I’tish m"t 

Discharge of the Elcctnc Eel” ^ Aspects of t 
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At a meeting of the directors of the Society for Relief of Widows 
Orphans of Medical Men, held on Jan 8, with Dr R A 
i^oung, president, in the chair, one new member was elected £1 815 
was voted for the payment of the half-yearly grants to the widows 
m receipt of relief, those 65 years of age and over receiving £37 10s 
each and those under 65, £25 each The question of the society s 
holding m railway debentures was discussed and will be raised again 
at the April meeting Members who have been serving in H M 
Forces and who are now demobilized should notify the secretary 
of their present addresses, as unless the arrears of subscriptions are 
paid, membership is suspended Membership is open to any 
registered medical man who at the time of his election is residing 
within a twenty mile radius of Charing Cross Full particulars may 
be obtained from the secretary of the society, 11, Chandos Street, 
Cavendish Square, W 1 

The British Journal of Nutrition is another quarterly lournal to 
make its appearance for the first time It is not, perhaps, entirely 
new because it is replacing the Proceedings of the Nutrition Societx 
and comes out under the same auspices The Editorial Board under 
the Chairmanship of Dr S K Kon of the National Institute for 
Research in Dairying at Reading will consist of the following 
members D P Cuthbertson, J N Daiidson, R C Garry, 
G Graham, J Hammond EMM Hume I Leitch, W C Miller 
B S Pla't, JAB Smith F Yates The first number of the 
journal will appear during the first half of this year and we wish 
It every success 

Sir John Fraser, Pnncipal of Edinburgh Unisersity has consented 
to become honorary president of the Scottish Association of 
Occupational Therapists Lt Col Cunningham, of Edinburgh, has 
accepted the office of honorary vice president 


EProEMIOLOGICAL NOTES 


Discussion of Table 

In England and Wales infectious diseases were less prevalent 
than in the preceding week There were decreases in the inci- 
dence of measles 600, scarlet fever 103, whooping-cough 102 
and diphthena 10 There was an increase in the notifications of 
dysentery 22 

Although the total number of cases of measles declined, an 
increased incidence was recorded in several counties, notably 
Staffordshire 143, Nottinghamshire 103, and Yorkshire North 
Riding 72 The largest falls were recorded in Warwickshire 
155, Yorkshire West Riding 114 and Hertfordshire 85 
Slight decreases in the incidence of scarlet fever were general 
and no large local fluctuations -were reported The decrease in 
cases of whooping-cough was mainly contributed by the south- 
western counties, where 64 fewer cases were notified than in 
the preceding week No changes of any size were recorded in 
the local returns of diphthena 

Two fresh outbreaks of dysentery yvere recorded during the 
week Hertfordshire, St Albans R D 24 and Yorkshire West 
Riding, Rotherham C B 14 The only other large returns for 
dysentery were- Lancashire 13 and London 11 

In Scotland an increased incidence tvas recorded for whooping- 
cough 397, measles 239 acute primary pneumonia 70 and 
scarlet fever 20 Measles appears to be most prevalent in the 
cities of Aberdeen and Edinburgh 

Tn Eire a large increase m cases of whooping-cough 64 yvas 
mainly due to the outbreak m Dublin C B , yvhere there were 
101 cases The notifications qf scarlet fever and diphtheria 
decreased by 18 and 17 respectively 
In Northern Ireland a further 755 cases were notified in the 
epidemic of measles m Belfast C B 


Qnarferlj Returns for Northern Ireland 

The birth rate during the September quarter was 22 9 per 
1 000 and was the same as the average of the third quarters of 
the five years 1941-5 The infant mortality was 43 per 1 000 
registered births and was 20 below the average of the five 
precedfinc September quarters Maternal mortality was 2 5 per 
1 000 b’rths and was 0 7 below the five years’ average The 
general death rate was 9 8 per 1 000 and was 11 below the 
average rate for the five preceding third quarters Deaths front 
infectious diseases were slightly less than half of the average of 
the third quarters during 1941-5 Deaths from pulmonary 
tuberculosis and from other forms were 179 and 55 and we’-e 
25 and 9, respectively, below the five >ears average 

Week Ending January 18 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1,226, whooping-cough 
'^192 diphthena 256 measles 11087 acute pneumonia 1 223, 
cerebrospinal fever 58, dysentery 72, acute poliomyelitis 9 
paratyphoid 6, typhoid 4 Deaths from influenza m the 126 
great towns numbered 85 


■No 2 


AINU VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and ViLsI 
Statistics in the Bntish Isles during the week ended Jan II 

Fi^es of Principal Notifiable Diseases for the sseek and those for the mrr. 
sponding veek last year for (a) England and Wales (London includcdl Thl 
London (administratise county) (c) Scotland (d) Eire (e) Northern Waid’ 
“''J of Deaths recorded under each infectl^s difeasr 
are for (a) The 126 great totras in England and Wales (including Londen) 

Vh, " ■ 16 pnncipal towns in Scotland (dt 

*4 16 pnncipat towns m Northern Ireland^ 

no return available 


Disease 

1947 

1946 (Corresponding Week) 


(a) 

(b) 

(c) 

(d) 

(c) 

(a) 

(b) 

(c) 

(d) 

(e) 

Cerebrospinal fe\er 

56 

7 

34 

2 

J 

86 

93 

24 



Deaths 


4 

— 



3 

ii 



Diphthena 

232 

15 

60 

18 

11 

1 525 

35 

1 

157 

76 

1 

'J2 

Deaths 

2 


, — 


•— 

1 

2 

Dysentery 

87 

11 

14 

1 



344 

28 

37 

1 


Deaths 









— 

Encephalitis iethargica 





1 






acute 

1 

2 

— 

— 



4 

1 





Deaths 









i 

1 

Erysipelas 

1 


56 

7 

3 



53 

12 

•> 

Deaths 


— 





i — 



Infective ententis or 











diarrhoea under 2 
>ears 




28 





33 


Deaths 

79 

8 

16 


— 

58 

7 

8 

16 

2 

Measles* 

10 223 

291 

445 

34 

755 

777 ; 

86 

156 

153 

4 

Deaths 

10 

2 

3 


4 

31 


1 

> 

— 

Ophthalmia neonatorum 

74 

5 

14 



1 

78 

5 

15 

1 


Deaths 







1 

1 




Paratyphoid fever 

Deaths 

4 


1(A) 

1(B) 

— 

2 


— 


1(B) 

Pneumonia influeazal 

) 264 

too 

39 

2 

8 

1445 

84 

57 

If 

to 

Deaths (from lohu 







13 


1 


en 2 a)t 

74 

14 

11 


— 

J65 

21 

J| 

4 

Pneumonia pnroajy 



455 

41 



102 

504 

30 

14 

Deaths 


92 



20 



17 

Polio-encephalitis acute 

2 

1 




1 

— 




Deaths 


— 





— 




Poliomyelitis acute 

14 

3 

1 

7 

-- 

10 

1 

1 

— 

— 

Deaths 


— V 









Puerperal fever ' 


3 

J4 


— 


5 

11 



Deaths 











Puerperal pjrcxiaJ 

142 

12 

20 

— 

— 

154 

ISj 

17 

I 

1 

Deaths 


1 









Relapsing fever 



— 




— 

— 



— 

Deaths 











Scarlet fever 

1 058 

81 

266 

19 

33 

] 355 

117 

226 

17 

25 

Deaths 

1 ' 



— 


— 

2 

— 

— 




Smallpox 



: 

— 


— 

— 

— 

— 

— 

— 

Deaths 












Typhoid fever 

4 

— 

— 

2 


3 

I 

5 

13 

— 

Deaths 

— 

— 

— 




— 






Typhus fever 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Deaths 





■ 







Whooping-cough* 

1 928 

132 

1 465 

1 128 

65' 

1 190! 

91 

99 

42 

7 

Deaths 

9 

. — 



1 





— 

Deaths (1>-1 year) 

533 

62 

91 


20 

460 

69 

62 

5J 


Infant mortality rale 











(per I 000 live births) 











Deaths (excluding still 
births) 

, 6 750 

1177 

860 


ISs 

6 784 

1071 

882 

247 

16S 

Annual death rate (per 



18 9 





20 0 

I5S 


1 000 persons living) 










9 838 

1552 

1223 


298 

7 221 

1055 

882 

493 

277 

Annual rate per 1 000 
persons living 


\ 

24 6 



1 


^7 6 

31 6 


Stillbirths 

272 

47 

47 



211 

19 

39 



Rate per 1 000 total 











births (includmg 

stillborn) 



37 





42j 




• Measles and whooping-cough are not nolifiable in Scotland and the returns 

f‘lS°es“nmSrK‘rr Etland and Wales London (adm.n.slral.ve 
mt>) and Northern Ireland ^ , a c.,.- 

t Includes puerperal fe^er for England an«! Wales P . forthe 

1947 
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Any Questions ? 


Correspondents should give their names and addresses {not for 
publication) and include all relevant details in their questions, 
which should be typed We publish here a selection of those 
questions and answers u/iic/i seem to be of general interest 

Whooping-cough Immunization 
Q — What public health authorities m this country are trying 
immunization against n hooping-cough on a large scaled Can 
you lefer me to the latest and most recent pronouncement on 
this subiect ^ 

A — This question probably refers to the controlled trials of 
pertussis vaceme being carried out by the Medical Research 
Council m coniunction ^ith certain local antVionrtcs The^e 
trials have so far been organized and are m progress in the 
boroughs of Tottenham and Wembley and m the City of 
Manchester Two American vaccines are m use — the Sauer 
vaccine, made by Parke, Davis and Co , Detroit , and the 
Kendrick vaccine, made at the laboratories of the Michigan 
Public Health Department Further organized tlials will 
probably be carried out with new British vaccines , inquiries 
should be addressed to the Medical Research Council An 
up'to date review on immunization against whooping-cough is 
given hy Dr J Tudor Lewis m the Medical Officer Julv 6 
1946, page 5 

Peaicitha Treatment of Carbuncle 
Q ~-What is the correct modern treatment of a carbuncle 
Do daih intramuscidai iniections of 125 000 units of penicillin 
III heesnax and ethyl oleale alone produce a satisfactory blood 
let el of the drug in this condition and is there evidence that 
this treatment reduces the incidence of metastatic complica- 
tions ^ Is surgical incision contraindicated for the mayoruy 
of cases Should penicillin iniections he combined iiith 
siilphatlnazole hi mouth ’’ 

A — -The advent of penicillin therapy has to all intents and 
purposes done away with the need for surgical measures in 
the treatment of carbuncles Penicillin, if given earl} eqough 
and in suflScient quantity, will abort a carbuncle , if the condi- 
tion has already reached the stage of subcutaneous necrosis, 
sloughs will separate automatical^ within three to seven days 
and can be picked out with dressing forceps Should the 
resultant cavity be large enough to wariant if, immediate skin- 
grafting (after removal of sloughs) can be earned out with 
every confidence of success In practically all cases the rapid 
relief of pam and toxaemia and of local oedema and tender- 
ness can only be desenbed as dramatic — taking place within 
a few hours Dosage should approximate to 200,000 vnfts a 
day for three to four days, and the pentedhn can be given b\ 
intramuscular three-hourly injections of 20 000 units, by the 
intensive ' method (200,000 units given info an intravenous 
drip over a two hourly period daily for two to three days), 
or by a single daily injection of 150,000 onus m a “slow 
release vehicle ” All these methods maintain a satisfactorily 
bactericidal blood level M£ny instances have been reported 
of metastatic complications being both aborted and cured by 
penicillin administnitioD Generally speaking, penicillin alone 
will provide the required therapy, and sulpha tbiazole is 
better avoided as in a certain proportion of cases it wiU 
produce unwanted side-effects 


Postponement of MenstruaUoa 


Q — A there any danger in using synthetie oestrogais bt 
mouth to postpone the onset of a menstrual period (a) once 
in a iiliile (b) repeatedly’’ What is the most satisfactory 
preparation and uheii and in uliat dosage should it be given ? 
ffoii long may one expect to hold off the bleeding and the 
associated symptoms^ Supposing the potjem had become 
pregnant in the prenous four weeks would the foetus be 
endangered z }„ order to ensure that the chosen preparation 
did not cause unpleasant side-effects what would be the best 
time in the cycle to make a preliminary blank ' trial z 


It 


A If medication is to be limited to the premenstrual phase 
IS easier to postpone menstruation with progesterone than 


with oestrogen If sulboestrol is to be used, give I or 2 mg 
by mouth immediately after the^^end of a period and conunue 
the dose thrice daily throughout the cycle The object of this 
is to inhibit ovulation, and if this is achieved the next uterine 
bleeding (which will be anovular in type) will probably be 
postponed until seven to ten days after treatment ts suspended 
If, however, an ovum is liberated and fertilized U is possible 
that the heavy oestrogenic stimulus n/Il lukibit progestational 
changes in the endometrium and so prevent implantation 
Once the ovum fs successfully implanted, 'however, sa\ after 
the twenty-second or twenty-third day of the cjcle, stiiboeslrol 
IS unlikely to disturb it Oestrogens do not induce abortion in 
the human being although they do m some of the lower 
animals 

One or two test doses of sulboestrol could be given without 
harm at any time m the cycle, but perhaps the best time is 
during the ten davs following a period The deliberate post- 
ponement of menstruation by oestrogen and progesterone mat 
be occasionally justified by some very special circumstance and 
probably does no harm It should not, however, be done 
repeatedly for fear of upsetung the menstrual rhythm more 
permanently Moreover the continued or frequent use of 
sulboestrol would cause endometrial hyperplasia and profuse 
uterine bleeding as well as some inhibition of pituitary and 
ovarian function 

Salplionaraides in Secondary Anaemia 

Q— -H there any danger in gning sulphonamides in seven 
secondary anaemia for an accompanying disorder (for examph 
gonococcal artliriiis) providing granulocytes are in approxt- 
match normal proportions z 

A — There is little danger in giving sulphonamides in such 
circumstances , certainly, if the accompanying infection indi 
cates their use, they should not be withheld Moreover 
Icucopema, and even agranulocytosis are not contraindica- 
tions provided that there is associated sepsis which they are 
likely to control and that the initial reduction of leucocytes 
was not due to sensitivity to these drugs It may be recalled 
that one rare manifestation of sensitivity to sulphonamides is 
an acute haemolytic anaemia, the gravity of which, in a patent 
alreadv anaemic, is obvious secondly, there is some evidence 
that a mild depression of crytbropoiesis follows prolonged 
medication with these drugs 


Stoking as a Cause of ladustrial Disease 
Q — During the war a stoker worked in a hospital where the 
stoke hole was badly ventilated owing to the blackout He non 
has extreme cniphysenia with chronic bronchitis probably due 
to the fumes Is this an industrial disease and if so what 
steps should be taken to contact a certifying factory surgeon z 

A —The occupation is not one specified m the Compensation 
Schemes, either under the Silicosis and Asbestosis Act of 1930 
the Workmen’s Compensation Act of 1943, or the Shipping 
Industry Compensation Scheme of 1946 Since apparently the 
stoker s work was earned on m a hospital the examining factorv 
surgeon would in any case have no junsdiction 


Distance Vision m Presbjopes 
Q — presbyopes vision for distance is commonly hhirrtd 
on itiiioriiig their glasses This can hardiv be due to accam- 
modation foi it occurs in quite cldgrlv subjects What are the 
tause and the tredtmeut z 


A —me assumption that the symptom mentioned cannot b< 
due to accommodation is not quite valid There is very huh 
decline m capacity for accommodation after the age of 60, ant 
a nonagenarian has a capacity for accommodation not mud 
different from that of a man thirty rears younger It is reason 
able to assume that the symptom is an expression of loss ol 
resilience m accommodation In (he young Che cilian musch 
acts briskly and the eye rapidly adjusts itself to any distance 
required With the onset of presbyopia the muscle does noi 
tunclion so effectively, and the sclerosis of the lens makes thi< 
structure less plastic In consequence there is effort tmoUed 
to produce accommodation, and return to distance vision iv 
also not so spontaneous It is as if the eye, once adnisted tot 
near vision, remains ’ fixed ” for some little time m that state 
before adjusting itself to distance If this ,s so there S Uttle 



208 Feb I. 1947 


ANY QUESTIONS ? 


British 

Medicau Journal 


that can be done in the way of treatment Nothing will make 
a senescent muscle younger and a rigid lens more plastic It 
IS, however, an accepted clinical fact that after debilitating 
illnesses these symptoms are common The maintenance of 
good health and physical efficiency would therefore seem to be 
the only efiective means of reducing these symptoms to a 
/ mmimtim 

Use of Powder in Massage 

Q — The use of powder in massage seems to be tinphysio- 
logichl and unhygienic Would it not be better to use some 
oil which might also nourish the skin ^ , What are the advan- 
tages and disadvantages of the use of powder as compared with 
oil or lanolin 

A — The advantages of powaer — provided it is of good 
quality — as a dry lubricant are the ease with which it is 
applied and with which it is stored or carried about, and its 
general cleanliness in use It may have its disadvantages where 
delicate skins are concerned or where the skin is unusually 
scaly or dry through deficient sebum production, when oil is 
preferable Oily lubricants are undoubtedly messy, and, except 
for those which are readily absorbed by the skin, they have to 
be removed by thorough washing with soap or by means of 
spirits if grease stains are to be avoided on garments or bed 
linen The protection against water and physical agents 
afforded by an oil sodden corneal layer to the skin is too well 
appreciated to need stressing, but whether oil inunctions have 
any nutritive properties is problematic 

The use of powder as a lubricant for massage is no more 
unphysiological " than the use of graphite in bearings is 
unscientific, and, provided always that the powder is clean, 
the ‘ unhygienic ” qualities of the procedure will be deter- 
mined solely by the state of cleanliness — or otherwise — of the 
patient’s skin and the masseuse’s hands 

Two stage Prostatectomy 

Q — /n cases of enlarged prostate is it safe to proceed with 
the second operation if the blood urea is in the region of 60 
70 80 or 90 mg per WO ml The patient is apparenth in 
perfect health with good appetite, etc 

A — The indications for proceeding with the second stage of 
the prostatectomy wilt depend on many other things besides 
the blood urea , for example, the urea concentration test, the 
total output of urine, and the general clinical condition If 
the blood urea does not fall further with continued suprapubic 
drainage, and remains in the neighbourhood of 60/70, it may 
be justifiable to carry out an enucleation provided that other 
factors are favourable Before doing so an intravenous pyelo 
gram should be taken as this will show whether there is any 
gross lesion of the kidneys Operation on a case in which the 
blood urea was consistently above 60 mg per 100 ml would 
inevitably carry with it some nsk 

Increasing Stature 

Q — Can a man of 32 increase his height '> I have seen it 
stated that a persons height can be permanently increased by 
a physiological thickening of cartilage 

— ^There is no method of increasing the true height of an 
individual once the epiphyses have united It is impossible to 
produce the physiological increase in thickness of cartilage 
claimed It is possible, of course, to increase the apparent 
height of one whose carriage is defective, by exercises designed 
to produce a more eiect posture 

INCOME TAX 

All wquirti \vill lecene an aathontatne rept} but orih a selection 
^ can be published 


Holding of Several Appointments 
G K holds one mam appointment and several minor ones for 
which he is paid on a sessional basis How should he be assessed’ 
• * Tn strict law the income from each appointment is assessable 
und*er Schedule E, but we think that G K mil be able to arrange 
mth the local tax office for the mam earnings to be assessed under 
Sdiedule E and the minor earnings aggregated wto one sura and 
as^ssed under Schedule D-such an arrangement will obviously be 
MnvLient to both parties G K is advised to raise the matter at 
with the tax office so that the persons from whom he holds the 
^r appomlmcnts can be authorized to regard their payments as 
outside the PAYE scheme 


Letters aad Notes 


Pemcillm for Germans 

Mr H Cartep and Dr Yolande Fricdl nrite Scientists 
particularly in the medical field base generally held to the pnn 
cipJe that the latest discoveries for saving life or mitigating suffering 
should be used for the benefit of all mankind It is therefore vvilh 
grave concern that we note that owing lo the completeness of the 
economic breakdown in Germany the patients m the German 
hospitals are largely depnved of some of those remedies with which 
their lives might be saved or their sufferings lessened A few months 
ago we received a letter from Dr Ruth Smatzmg of the childrens 
hospital in Charlottenburg in the British Sector of Greater Berlin 
asking if we could send her even a small amount of pcniallin for 
'those cases requumg it most urgently At that time there was, as 
far as she knew,^ apart from those hospitals receiving children under 
treatment for venereal disease, no childrens hospital in Berlin in 
which pemcillm was available for other infections amenable te 
pemcillm A little more pemcillm has now been made a\ affable 
for other cases than venereal disease, but there is still far less 
than IS required by all types of hospitals We have recently sent 
out from the Ecumenical Refugee Commission of the World Council 
of Churches, m conjunction with Save Europe Now, 2 000 mega 
units of pemcillm, which were flown across for us bv the R A F 
and which the Public Health authorities of BA O R are distributing 
for us among the hospitals in the British Zone and in Berlin They 
would gladly receive a similar consignment from us monlhlj, it nc 
can send it, and more is urgently required Your readers are in 
a position to assess the seriousness of the situation and we would 
ask them to enable us to continue sending it Donations can be 
sent to the Chairman of the Ecumenical Refugee Commission 21 
Bloomsbury Street London W C 1 This organization is duly 
registered under the War Chanties Act 


Endogenous Depression m General Practice 
Mr H I Deitch FR CS (Hahfax) wntes Concerning the 
article by Dr C A H Watts (Jan 4 p tl) on the treatment of 
mild mental disorder and neurosis in general practice and the tacili 
ties at general hospitals, we have, attached lo this hospital a laigt 
department staffed by a psychiatrist and a physician for functional 
nervous disorders, which holds an out patient session nearly every 
day of the week, has beds for m patienU to an unlimited evtrat 
and gives ECT both to outpatient and to inpatients fhe 
establishment of the department was easy 

live difficulties Matron seconded members of her staff to It'S ‘0“' 
mental hospital for traimng before treatment was commenced 
Dr P E F Frossard (London, W 1) vvnles In his !>rt>cle “ui 
lining “ Endogenous Depression in General Practice Oan 4 p U) 

Dr C A H Watts, while stressing the efficiency of ™ 

convulsion therapy and bemoaning the difficulty fading th^ 

mild depressive to go into a mental hospital for it, 

the misapprehension that ECT cannot be obtained ■" *,5 “u«^_ 

Without resource to in patient treatment He says i 

Tn AmerTa (the italics are mine) ECT is ^ven to ^ 

and the majonty of mild depressives f 

way (P 14) I would like to reassure Dr Watts that paiiems 

need not be sent as far as Amenca for out patient 

British Hospital for Eunct.onol Nervous administered to 

has no m patient department — b Cl is reguiany “ , a, 

suitable cases referred by general a^fnend to 

m private practice, the patient is required to bnng a tri 

accompany him home after a short rest 

Extra Meat in Liver Disease 

The Minister of Food announces that persons (, 

infective hepatitis extra meat 

additional meat will be made 1'* ^eat a week 

Hepatitis and Toxic Jaundice— Two extra production 

may be granted for a period of one month “^Vgrant will 

of further medical certificates at ^onthlyr m Chronic 

be made for a maximum period of granted for 

Hepauus -Two extra rations of mea ^ week may be gra 
a penod of three months, renewable on production 
medical certificates at three monthly intervals 
Record of Service 

Mr J Elliot Square E ^ ^°hat Dr" C^^H Half, of 

the Jan 11 issue of your Journal ^ 78 ) that ur ^ 

Watford, has been secretary of his Treasurer of 

can beat that as I am now m my 59ih y , j 1794 and if 
the Plymouth Medical Soaety, f^^fpritam except the 

I believe the oldest provincial medical soaety in ts 

Colchester Society 
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Brown ~ (1936) showed that haemolytic 
streptococci may spread in measles wards as a secondary 
transmissible infection superimposed on the primary virus- 
caused disease Their findings were confirmed by Wright, 
Cruickshank, and Gunn (1944), who showed in addition 
that dust particles are possibly an important means of 
streptococcal carriage in measles wards They found that 
the oiling of blankets, bed linen, garments, and floors in 
a measles ward resulted m a 98% reduction m the numbers 
of haemolytic streptococci m the air during bed-makmg, 
when compared with the numbers in the air of an unoiled 
control ward , and' that the streptococcal cross-infection 
rate among the patients fell from 58 1% dunng a pre- 
liminary period with oiled floor alone to 18 6% when, in 
addition, oiled bed-clothes, garments, and -ward linen were 
m use The comparable cross-mfection rates for the same 
periods m the unoiled ward were 53 3% and 73 3% 
respectively The method of laundry oiling was described 
by Harwood, Powney, and Edwards (1944) 

Research on the control of air-borne infection was 
stimulated during the recent war by the occurrence of 
respiratory infection among men in barracks and other 
establishments British workers demonstrated a great 
mcrease in numbers of dust-borne streptococci and other 
bacteria in the air of Army quarters and hospital wards 
during bed-making and sweeping, and successfully con- 
trolled dust-spread bacteria by the application of dust- 
laying oils to textiles and floors (van deh Ende et al , 1940, 
1941 , van den Ende and Thomas, 1941 , Thomas, 1941) 
American workers confirmed these observations and mtro- 
duced new methods of oil application (Robertson et al , 
1944 , Commissions on Acute Respiratory Diseases and on 
Air-borne Infections, 1946 , Loosh et al , 1946 , Puck et al , 
1946) In field trials they secured evidence that oiling floors 
and blankets reduced the incidence of haemolytic strepto- 
coccal infection among troops (Commission on Air-borne 
Infections, to be published) 

Scope of the Investigation 

Although the good results of dust control in a measles 
ward recorded by Wright, Cruickshank, and Gunn (1944) 
appeared clear-cut, it is notoriously diflicult to make strict 
comparisons between one hospital ward and another It 
seemed important, therefore, to repeat the expenment 
during another measles epidemic and m another hospital 
At the same time nursing techniques and other matters, 
the importance of which had emerged during the first 
expenment, were standardized so far as possible The 
investigation was undertaken during 19 'consecutive 


weeks m 1945 in two first-floor measles wards of identical 
size, design, and aspect Each ward bad a side-room fo^ 
two cots In the oiled ward (opened on Jan 28 and closed 
on June 7) the following dust-suppressive measures were 
taken The floor of (he mam ward, which was of wood 
was treated with spindle oil immediately before the star! 
of the mvestigation and monthly thereafter (the floor of 
the side-room, sanitary annexes, and passages could not be 
oiled, as they were of composition) , all blankets, counter 
panes, sheets, pillow-slips, patients’ garments, towels, and 
staff goWns were treated with technical white oil imme 
diately before the start of the investigation and thereafter 
at each laundering The blankets of each patient were 
disinfected after bis discharge or transfer from the ward 
and were washed and re-oiled every four weeks During 
the first three weeks the oiling was Undertaken at the 
laundry of the British Launderers’ Research Association, 
and dunng the rest of the investigation m the hospital 
laundry The method used was that described by Harwood, 
Powney, and Edwards (1944) In the unoiled ward (opened 
on Jan 25 and closed on May 31) no measures were taken 
against dust-borne infection The floors of this ward and I's 
side-room and annexes were of composition Jn each ward 
the total bacterial and haemolytic streptococcal content of 
the air, and the cross-infection and complication rate dUe 
to 'haemolytic streptococci, were studied throughout the 
investigation A third ward for the study of sulphadiazme 
prophylaxis was opened on Feb 14 and closed on May 19 
1945 Particulars and results of this part of the investigation 
are the subject of a separate section of this report 

Ward Arrangements 

1 The bed complement of each ward, which was nor 
mally 18, was raised to 20 (8 cots and 12 beds) during the 
investigation The bed-spacmg was 12 ft (366 cm) between 
bed centres The length of each ward was 100 ft (30 m ) 
the width 27 ft (823 cm ), and the height 15 ft (457 cm I 
The ventilation turnover (between^4 30 and 6am), esti 
mated once only, was five to seven changes m an hour 
Each ward had a side-room with two cots reserved for 
patients with middle-ear suppuration 

2 Measles patients were allocated in rotation to the mam 
wards , measles patients admitted with middle-ear suppura 
tion were allocated m rotation to the side-rooms 

3 Toys and books were forbidden in the wards 

4 Mattresses, pJlows, and blankets of each bed were 
disinfected (5 Jb (2 27 kg ) pressure for 30 minutes) at the 
start of the investigation, and thereafter on the discharge 
or transfer of each patient 
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5 Barrier nursing was adopted for al! patients with the 
following complications pneumonia, severe bronchitis, 
tonsillitis skin infection, and middle-ear suppuration 

6 Patients with uncomplicated measles were discharged 
on their tenth day in hospital 

7 Swabs for nasal toilets were sterilized in dressing 
drums , nurses were instructed to use a “ no-touch ” tech- 
nique and to wash their hands in a solution of “O-syl” 
between each nasal toilet 

8 Convalescent patients were restricted to their own bed 
area 

Routine Procedures 

Air Sampling ^The bacterial content of the air was 
investigated by means of a slit sampler (Bourdillon, Lidwell, 
and Thomas, 1941) Air samples were taken once weekly 
in each ward during bed-making (5 to 6 30 a m ) and during 
sweeping (8 30 to 9 30 a m ) The slit sampler, on a trolley, 
was moved from one bed to the next as each in turn was 
made During sweeping the machine remained at a fixed 
central point in the ward The height of the slit, through 
which air was drawn at the rate of 1 cu ft (28 317 c cm) 
per minute, was 34 5 in (87 6 cm ) from the floor For 
measuring the total bacterial content of the air, blood agar 
plates were exposed m the sht sampler for one to three 
minutes and were incubated aerobically for 24 hours at 
37“ C The number of bacterial colonies on each plate 
was counted, though on crowded plates only an approximate 
count could be made For measuring the haemolytic 
streptococcal content of the air, gentian-violet blood agar 
plates were exposed in the sht sampler for 5 to 15 minutes 
The number of colonies of haemolytic streptococci on each 
plate was counted after 24 hours’ incubation aerobically 
at 37“ C 

Cross-infeciwn Criteria — ^Swabs were taken from the 
nose and throat (and from the ear discharge, if anv) of every 
patient immediately before admission to the wards, then 
once weekly and on the day of discharge or transfer Nose 
and throat swabs were taken once weekly from the ward and 
laboratory staffs and from the medical officers Swabs were 
plated on gentian-violet blood agar plates and incubated 
aerobically for IS hours at 37° C Cross-infection was 
judged to have occurred if a patient, between his third 
hospital day and the day of his discharge or transfer from 
the ward, was found to have in his upper respiratory tract 
haemolytic streptococci of Groups A, C, or G which were 
not present on the day of, or the day after, admission It 
was intended to take swabs in the receiving-room from the 
skin lesions of all new patients, but this was not always 
practicable as some patients had multiple or crusted lesions 

Complication Rate — A daily round of all patients in the 
three wards was made and any complication or use of 
temperature noted Appropriate swabs were taken, plated 
on gentian-violet blood agar, and investigated for the 
presence of haemolytic streptococci after 18 hours’ incuba- 
tion aerobically at 37° C 

Serological Investigation of Haemolytic Streptococci — 
Representative colonial forms of haemolytic streptococci 
were picked from gentian-vioIet blood agar plates to blood 
broths, which, after IS hours incubation aerobically at 
37° C , were stored in the refrigerator for subsequent sero- 
logical examination All haemolytic streptococci thus stored 
were tested for Lancefield group by the formamide method 
(Fuller, 1938) Group A streptococci were tested for sero- 
logical type by the Griffith agglutination method Strains 
which had been derived from patients and which failed to 
type by agglutination were tested by the precipit n typing 
method (Swift, Wilson, and Lancefield, 1943) so also were 
representative strains from a large number of Group A 


streptococci which gave agglutmation reactions with type 13 
and B3264 sera Strains which failed to give satisfactory 
reactions were recorded as “ type not found ” 

Results of iDvcsligation 

Air Sampling 

Air samples were taken once weekly during bed making 
and sweeping in each mam ward and also in the side-room, 
if occupied The results in the unoiled and the oiled wards 
are shown in Table I 


Table I — Counts of Total Bacteria and of Haemotilic Streptococci 
in the Air of the Vnoiled and of the Oiled Ward 
during Bed making 


UsoiLFD Ward 



OiLEP Ward 


Total 

Total 


Total 



Bavierial 

Hdcmo'vtic 


Bacterial 


Date 

Colonies 

Streptococcal 

Date 

Colonies 


(1945) 

(approx ) per 

Colonies per 

(1945) 

(approx > per 

Colonies per 


10 CU ft 

100 cu ft 


10 CU ft 

lOOcu ft 


of Atr 

of Aw 


of Alt 

of Air 

m 

4 638 

2 

212 

137 

0 

m 

4 060 

ISO 

9/2 

175 

0 

15/2 

3 230 

27 

16/2 

312 

6 

2212 

1 750 

7 

23/2 

m 

8 

1/3 

1 260 

4 

2/3 

220 

4 

8/3 

2710 

i 8 

9/3 

301 

2 

15/3 

1 460 

12 1 

16/3 

144 1 

0 

22/3 

4 250 

142 

23/3 

376 

0 

29/3 

1 560 

0 

30/3 ' 

83 

0 

5/4 

1 630 

7 

6/4 

213 

0 

12,4 

2 870 

80 

13/4 

120 

0 

19/4 

2 810 

2 

20/4 

137 

3 

26/4 

3 ISO 

17 

27/4 

41 

0 

3/5 

3 010 

3 

4/5 

193 

0 

10/5 

I 890 

0 

11/5 

389 

0 

1715 

790 

0 

18/5 

145 

3 

2415 

1 210 

0 

25/5 

94 

0 

Toial 

42 308 

491 

Total 

3 258 

26 


1 cu fl “ 28 317 ccm 


The table shows that the reduction in the mean total 
bacterial count of the air of the oiled ward during bed 
making was 92 3% when compared with the figure for the 
unoiled ward This reduction indicates that the oiling of 
the bed-clothes, etc , was effective in controlling bactena 
carrying dust particles A striking feature of the mvestiga 
tion was the comparatively low counts of haemolytic 
streptococci in the unoiled ward Only on three occasions 
did the counts in the unoiled ward rise above a figure of 
50 haemolytic streptococci per 100 cu ft (2832 ra’) of 
air, and in eleven of the seventeen morning samplings the 
counts were below 10 per 100 cu ft The two highest 
counts — ISO and 142 haemolytic streptococci respectively 
— were largely accounted for by two plates on one of these 
91 streptococcal colonies were collected from 10 cu ft 
(0 28 m ^) of air, and on the other 82 from 12 cu ft 
(0 34 m ^) Both samplings had been taken from the sur 
roundings of patients with numerous streptococci in the 
nose and throat The reduction in the mean haemolytic 
streptococcal count during bed-making in the oiled ward 
was 94 7% when compared with the figure for the unoiled 
ward 

Table II shows the counts of total bactena and haemo 
lytic streptococci m the air of the unoiled and of the oiled 
ward during sweeping 

The table shows that the reduction m the mean tota 
bacterial count of the air of the oiled ward during sweepinj 
was 79 1%, when compared with the figure for the unoilet 
ward The counts of aerial haemolytic streptococc 
obtained during sweeping showed the same irregularity a 
those obtained during bed-making ' On, the whole th 
sweeping counts were low , from ten of the seventeei 
morning samplings no haemolytic streptococci were isolatec 
One high count— ISO per 100 cu ft of air— was obtained 
this occurred on the morning on which a high count we 
obtained during bed-makmg and may have been explaine 
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Table TI — Counts of Total Bacteria and of Haemolytic 
Streptococci in the Air of the Unoiled and of the 
Oiled Ward during Sweeping 


Unoiled Ward 

Oiled Ward 

Date 

(1945) 

Total 
Bat-ferial 
Colonics 
(approx ) per 
10 cu ft 
of Air 

Total 

Haemolytic 
Streptococcal 
Colonies per 
100 cu ft 
of Air 

Date 

(iy45) 

Total 
Bjkterul 
Colonies 
(approx ) per 
10 cu ft 
of Air 

Total 

Haeniolytic 
Streptococcal 
Colonies per 
100 t:u ft 
of Air 

1/2 

1 315 

0 

2/2 

125 

0 

S/2 

2 640 

150 

9/2 

180 

0 

15/2 

4 035 

47 

16/2 

480 

0 

22/2 

1 515 

5 

23/2 

200 

0 

1/3 

1 410 

0 

2/3 

455 

0 

S/3 

1 505 

0 

9/3 

390 

0 

15/3 

1 150 

0 

16/3 

155 

s 

22/3 

1 695 

5 

23/3 

505 

0 

29/3 

805 

0 

30/3 

175 

0 

5/4 

I 075 

5 

6/4 

213 

0 

12/4 

1 445 

25 

13/4 

545 

0 

19/4 

475 

5 

20/4 

500 

5 

26/4 

1 380 

0 

27,4 

480 

0 

3/5 

1 520 

0 

4/5 

2^0 

0 

10/5 

795 

0 

11/5 

230 , 

0 

l7i‘S 

S9Q 

0 

IS,‘S 

210 

0 

24/5 

1 065 

0 

25/5 

95 

0 

Total 

24 715 

242 

Total 

5 163 

lo 


by the disturbance for nursing purposes of the bed of a 
heavy carrier during the sweeping The reduction m the 
mean haemolytic streptococcal count during sweeping in 
the oiled ward, when compared with the figure for the 
unoiled ward, was 95 9% 

Table III shows the counts of total bacteria and haemo- 
lytic streptococci in the air of the side-rooms of the unoiled 
and oiled wards dunng bed-making and sweeping In this 
connexion it should be recalled that the floors of both side- 
rooms were of composition and that therefore the side- 
room attached to the main oiled ward could not be treated 
with spindle oil Air samples were taken from the side- 
rooms only when they were occupied , this accounts for 
the absence of readmgs in some weeks 


Table III — Counts of Total Bacteria and of Haemolytic 
Streptococci in the Air dunng Bed making and Sweeping 
in the Side rooms of the Unoiled and Oiled Wards 


Date (1945) 

Total Bacterial Colonies 
(approx ) 

! per 10 cu ft of Air 

Total HaemolytH: 
Streptococcal C^Iorncs 
per 100 cu ft of Air 


I Bed making | 

Sweeping 

Bed making | Sweeping 


Unoiled Ward 


8/2 



4 490 


0 

iS'S 

10 000 

3 060 

0 

40 

22/2 

lOOOO 

920 

13 

0 

1/3 

10 000 

2,430 

20 

0 

8/3 

10 000 

_ 

0 

0 

15/3 

2 100 

620 

0 

0 

22/3 

2 340 

1 400 

0 

20 

29/3 

3 200 

2 270 

75 

0 

5/4 

2 180 

1 170 

10 

20 

12/4 

1 6)0 

2 100 

38 

60 

19/4 

270 

670 

20 

40 

10/5 

2 930 

540 

0 

Q 

17/5 

4 000 

680 

0 

0 

Total 

58 6^0 

20 350 

176 

180 

A\ crage 

4 388 

1 696 

14 7 

us 

per sample 





Oiled Ward 


9/2 

23/2 

2/3 

9/3 

16/3 

3/3 

30/3 

13/4 

20/4 , 

27/4 

4/5 

11/5 

18/5 

25/5 

J,(6 

595 

230 

300 

300 

ISO 

2S0 

210 

150 

60 

220 

130 

210 

100 

m 

210 

1^10 

S'^O 

640 

350 

610 

420 

115 

360 

I 170 

100 

140 

490 

80 

440 

0 

0 

40 

0 

0 

0 

20 

0 

0 

0 

0 

0 

0 

0 

30 

0 

3tl 

0 

0 

0 

Q 

0 

0 

0 

0 

Q 

0 

0 

0 

0 

Total 

3 095 

6 885 


" ' - 

Average 

221 

459 



per sample 
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The reduction in the mean total bacterial count in the air 
of the side-room of the oiled ward was during bed-making 
95 5% and during sweeping 72 9% Corresponding reduc- 
tions in the mean haemolytic streptococcal counts were 
592% and 85 5% Patients with heavy streptococcal infec- 
tions of the upper respiratory tract were being nursed m the 
side-room of the oiled ward on the three occasions when 
haemolytic streptococci were recovered from the air during 
bed-making It is possible that some of these streptococci 
resulted from droplets, as the children were apt to cough 
in the early morning alternatively, some may have arisen 
from the dressings applied to their ears 

Eighty-one colonies of haemolytic streptococci isolated 
from the air of the unoiled ward were tested serologically 
Of these. 79 belonged to Group A, one to Group C, and 
one to Group G Of the Group A strains, 1 was ty-pe I 
3, type 11 , 3. tvpe 11/28 1. type 12 8, type 25 3, type 

“ impetigo 19 , and 60, “ type not found ’ Twenty-seven 

cofonies of haemo/yfrc sfrepfococci from the ailed ward 
were tested , of these, 23 belonged to Group A and 4 to 
Group G Of the Group A strains, 1 was tvpe 4/24 , 
1, type 6 , 14, type 12 , 1, type 25 , and 6, “ type not found ’ 

Cross infection Incidence 

During the course of the mvestigation 186 measles 
patients were nursed in the unoiled ward Of these, 23 
became cross-infected in the upper respiratory tract with 
Group A, C, or G streptococci, giving a cross-infection 
incidence of 12 4% Serological examination of the cross- 
infecting strains yielded the following results 15, Group \ 
(1, type 2 , 1, type 4/24/29 4, type 12 , 2, type 25 , 1, type 
27 , 1, type 29 and 5, “ tvpe not found ’) 3, Group C 
and 5, Group G In 20 of the cross-infected patients the 
streptococcus was first isolated from the throat, in I from 
the nose and throat, in 1 from the nose, and in 1 from the 
ear Ten of the cross-infections were first discovered m 
the swabs taken on the day of the patients discharge from 
hospital 

In the oiled ward 190 measles patients were nursed Of 
these, 39 became cross-infected m the upper respiratory 
tract with Group A, C or G streptococci, giving an 
mcidence of 20 5% Serological examination of the cross- 
mfecting streptococci yielded the following results ^3, 
Group A (1, type 2 , 4, type 4/24/29 1, type 6 1, type II , 
1, type 11 /27/28 , 12, tvpe 12, 1, type 14/R491 , 1, type 
22 , 3, tvpe 25 , 1, tvpe 29 2, type “ impetigo 19 ’ 5, “ type 
not found ) , 4, Group C and 4, Group G Double cross- 
infections with different serological types occurred in two 
patients In 26 of the patients the cross-infecting strepto- 
coccus was first isolated from the throat, in 7 from the nose 
and throat, in 5 from the nose, and in 1 from the ear 
Eleven of the cross-infections were first discovered in 
the swabs taken on the day of the patients discharge 
from hospital One small outbreak of type 12 strepto- 
coccal infection occurred in the oiled ward The first 
cross-infection was discovered on Feb 6 Possible sources 
of infection were a child admitted to the adjacent cot with 
type 12 streptococci in his upper respiratory tract, and a 
nurse who developed type 12 streptococcal tonsilhtis on the 
day on which the ward was opened Bv the following week 
three other children had become cross-infected with tvpe 12 
streptococci, and by the following week three more children 
and one nurse 

Complication Rate 

None of the 186 patients tn the unoiled ward developed 
middle-ear suppuration definitely attributable to strepto- 
coccal cross-infection One child, admitted with non- 
streptococcal otorrhoea, acquired a Group G streptococcus 
m the ear discharge Another child, admitted with Group 
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a streptococci in the nose and throat, dfeveloped left 
otorrhoea due to Group A streptococci since all the 
streptococci isolated from this patient failed to tjpe, it was 
not possible to decide whether the otorrhoea was or was 
not due to cross-mfection Two patients in the unoiled 
ward^ developed “ late ” middle-ear suppuration' due to 
pneumococci 

Of the 190 patients admitted to the oiled ward, only one 
case of “ late ’ middle-ear suppurat on (that is, occurring 
on or after the sixth hospital day) could be atthbuted to 
streptococcal cross-infection (Group A, type 12) One 
other child in this ward developed “ late otorrhoea, also 
due to type 12 streptoooccii but she was a throat carrier of 
this type on admission 

Other complications among patients aftfer admission were 
also few Those which might possibly have been dbe to 
cross-infection were as follows In the unoiled ward mild 
conjunctivitis. Group A, “type not found ', fotl^ular 
tonsillitis. Group G, type 25 In the oilbd ward — fissure 
m angle of mouth. Group A, “ type not found ’ tonsillar 
plugs, Group C , fissure of lip. Group A, type 12 , fissure 
of lips and cervical adenitis. Group A, type 12 

Sources and Spread of Infection among Patients 
1 Unoiled Ward 

(a) Carrier Rate on Admusion — Over the whole period 
of the investigation the carrier rate of haemolytic strepto- 
cocci in the nose and/or throat of patients on admission 
was 19 7% Of the 37 streptococcal strains, 26 were Group 
A (1, type 1 , 2, type 2 , 6, type 4/24/29 , 1, type 8 , 1, type 
II , 3, type 12 2, type 25 , 1, type 27 , and 9, “ type not 
found ”) , 7, Group C , and 4, Group G 

(b) Heavy Nasal Carriers — Hamburger, Green and 
Hamburger (1945) stated that patients with heavy strepto- 
coccal infection of the nose are more liable than others to 
contaminate their surroundings and should therefore be 
regarded as “ dangerous ” earners In this investigation it 
was found that, among the 186 patients nursed in the 
unoiled ward, only 9 were heavy nasal earners of haemo- 
lytic streptococci , this may possibly account for the com- 
paratively small numbers of haemolytic streptococci found 
m fbe air 

(c) Middle-ear Suppuration — Seven patients with middle- 
ear suppuration were admitted direct to the side-room of 
the unoiled ward Only one of these infections was due to 
streptococci (Group C) One patient was removed from 
the mam ward to the side-room on the development of 
otorrhoea due to streptococci (Group A, “ type not found ’), 
and two on the development of pneumococcal otorrhoea 

2 Oiled' Ward 

(a) Carrier Rate on Admission — ^The earner rate of 
haemolytic streptococci in the nose and/or throat of 
patients on admission was 20 5% Of the 40 streptococcal 
strains, 30 were Group A (1, type 2 , 1, type 4/24/29 , 1, 
type 6 , 3, type 11,6, type 12 , 1, type 14 , I, type 24 , 2, 
type 25 , I, type 27 , 1, type 29 , 2, type “impetigo 19 ’ , 
10, “ type not found ”) , 9, Group C , and 1, Group G 

(b) Heavy Nasal Carriers— Of the 190 patients who were 
nursed in the ward, only 11 were heavy nasal carriers of 
haemolyt c streptococci 

(c) Middle-ear Suppuration —Eleven patients with 
middle-ear suppuration were admitted direct to the side- 
room of the oiled ward Five of these children were 
infected with haemolytic streptococci (Group A 1, type 6 , 
1, type 24, 1, type 29 . 1, “type not found ’ and L 
Group C) One of these patients was found not to be 
suffering from measles and was removed from the ward 
after 24 hours Two patients who developed streptococcal 


otorrhoea (Group A, type 
room from the mam ward 


12) were removed to the side 


Sources and Spread of Infection among Staff 

1 Unoiled IFard— Haemolytic streptococci were iso 
lated from the upper respiratory tract of 6 of the 32 nurses, 
or domestic helpers (18 8%) who worked in the ward during 
the course of the investigation The distribution! of the 
streptococci was as follows Group A 1, type 4/24/29 

1 type 11,1, type 25 3, “ type not found In addition 
one nurse suffered from a septic finger due to Group A. 
type 25, streptococci and wasi taken off duty 

2 Oiled Ward — Haemolytic streptococci were isolated 
from the upper resp ratory tract of 8 ofi the 31 nurses or 
domestic helpers (25 8%) during the course of the mvestiga 
tion The distribution of the streptococci was as follows 
Group A 2, type 2 2 type 12 , 1, type 12 and “ impetigo 
19 ’ , 1, type 27 and 2, ‘ type not found One of these 
nurses developed a type 12 streptococcal tonsiUitis and was 
taken! off duty 

3 Medical and Laboratory Staff — Of the ten members 

of the medical and laboratory staff who visited the wards 
two were intermittent carriers of streptococci (1 Group A 
“ type not found and 1 Group A, type 25), and 1 had 

streptococci (Group A, type 1) m the throat on two 

occasions 

Skin Conditions 

If we include m the category of skin sepsis not only 

obvious sepsis such as impetigo, boils, etc , but also skin 

lesions which are commonly secondarily infected, such as 
burns, infantile eczema,, seborrhoeic dermatitis, and so on 
we find that the distribution of cases was not equal between 
the two wards In the oiled ward 26 children had skm 
sepsis on admission and 15 developed lesions subsequent 
to admission In the unoiled ward the corresponding 
figures were 14 and 16 This may have some importance 
tn the subsequent interpretation of results, since the bac 
tenological cross infectioni rate for all children'with skin 
sepsis on admission was 27 5%, 'which is higher than the 
mean of 1 6 5 % for all cases in both wards Individual 
examples presented themselves during the studv which 
showed that respiratory mfection was probably due to 
' auto-inoculation from a skin lesion {Example 3 B , aged 

2 years , when admitted on April 6, 1945, the nose and 
throat swabs contained no haemolytic streptococci, but an 
impetiginous lesion had numerous type 25 streptococci On 
April 12 the nose and throat swabs had a fair number of 
type 25 streptococci ) 

The view has been expressed that the oiling of bed 
clothes IS not free from drawbacks, as some of the oils are 
dermatiue (Mitman, 1945) Our experience was that 
among 190 patents nursed in oiled bed-clothes and gar- 
ments, only 5 (2 6%) showed any evidence of skin irritation 
This was mild and ceased immediately on discontinuing to 
wear an oiled vest Attempts to incriminate the dermatitic 
element in the emulsion failed because, apart from these 
few cases early in the experiment, skin irritation neither 
appeared naturally nor could be produced artificially by 
the prolonged wearing of garments impregnated with 
various types of emulsion It must be remembered that 
during the war high degrees of purity, particularly of the 
emulsifying agents, could not always be attained by t e 
manufacturers Given reasonable standards in this respect, 
our experience of this particular oiling method mdicates 
that the risk of skin irritation is negligible If any anxiety 
IS felt on this account it may be dismissed by the 

oiling of the inner garments such as vests which by tbem 
selves cannot contribute much to the risk of dust-borne 
mfection 
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Clinical Seventy 

The investigation started in late January, during a spell of 
old weather which was followed by a mild late winter and 
prmg Some of the patients admitted early in the period 
vere acutely ill and presented the usual diagnostic difficulty 
letween severe uncomplicated measles and early broncho- 
ineumonia This phase lasted for only two to three weeks 
5ix patients in the oiled ward and five in the unoiled ward 
differed from bronchopneumonia In the oiled ward 65 
the 190 patients received sulphonamide therapy, and m 
3ie unoiled ward 58 of the 186 patients , with few excep- 
aons the drug used was sulphadiazme Taken over the 
ivhole period of the mvestigation the patients were only 
mildly ill, and, latterly, very few seriously ill patients were 
seen It should be noted, too, that throughout the investi- 
gation there were close restrictions on measles admissions 
in London, the aim being to admit to hospital only on 
account of severity of attack or of poor home conditions 
During the period of the investigation 151 measles 
patients were nursed m wards other than those used for 
the dust-control work Of these, 130 were allocated to a 
chemoprophylaxis study ward which is the subject of a 
separate report , the remaining 21 were housed elsewhere 
in the hospital for the following reasons 14 were male 
patients over the age of 7 years, 3 were convalescent on 
admission, 3 had both pertussis and measles, and in 1 the 
diagnosis was m doubt None of these patients had middle- 
ear suppuration either on or after admission , two had 
bronchopneumonia 

Discussion 

Detailed bacteriological investigation was made in two 
measles wards at the North-Western Hospital during the 
1943 epidemic In both wards secondary type 6 strepto- 
coccal outbreaks occurred and resulted in high cross- 
infection and middle-ear suppuration rates In the air of 
the unoiled ward an average count of 253 haemolytic 
streptococci per 100 cu ft (2 832 m was obtained during 
bed-making In the oiled ward aerial streptococci during 
bed-making were 98% less and during sweeping 99% less 
than in the unoiled ward The use of dust-control measures 
was coincident with a fall in the rate of type 6 streptococcal 
cross-infection from 58 1% to 18 6% and of middle-ear 
suppuration (due to this cross-infection) from 18 4 to 2 8% 
(Wright, Cruickshank, and Gunn, 1944 , Wright, 1945) At 
the Eastern Hospital m 1943 a high incidence of “late” 
middle-ear suppuration — ^21% — was also found Bacterio- 
logical iniestigations were not made, but it may be reason- 
ably supposed that the high otorrhoea rate was due to 
secondary streptococcal infection and that the ward epi- 
demiology was in fact similar to that of the North-Western 
Hospital 

The most striking feature of the 1945 investigation at 
.the Eastern Hospital lay in the unoiled ward, which had a 
comparatively low cross-infection rate (12 4%), no cases of 
^middle-ear suppuration due to streptococcal cross-infection, 
md a low streptococcal content of the ward air Aerial 
ptreptococci in this ward, even including two plates with 
. iigh counts, yielded an average content during bed-making 
'if only 29 haemolytic streptococci per 100 cu ft of air, 
four occasions no haemolytic streptococci were isolated 
rom the ward air during the bed-making period and on 
_,even other occasions counts of less than 10 per 100 cu ft 
^,/ere obtained The unoiled ward therefore failed to fulfil 
, S function of supplying a yardstick against which possible 
l^enefits of dust control in the oiled ward could be measured 
Se\eral other differences were noted between the results 
:,^.f the imestigation in 1943 at the North-Western Hospital 
nd in 1945 at the Eastern Hospital With few exceptions 


the cross-infections in 1943 were due to type 6 streptococci 
Mass invasion with this type occurred, as shown both in 
the number of patients infected and in the abundance of 
the streptococci yielded from the swabs In 1945, II 
serological types ^of Group A and also Groups C and G 
streptococci were responsible for the cross-infections 
Heavy streptococcal growth was obtained m -1943 from 
72% of the cross-infected patients, whereas in 1945 only 
25% of the cross-infections were heavy invasions and 42% 
were scanty The degree of nasal cross-mfection also 
differed In 1943, 60% of the cross-mfectjons resulted m 
a heavy streptococcal infection of the nose, while m 1945 
only 8% were of the heavy nasal type 

The streptococcal cross-mfection rates among patients 
in the unoiled and'^the oiled ward in 1945 were 12 4% and 
20 5% respectively Both wards had therefore a com- 
paratively low cross-infection rate of the same order as the 
18 6% rate which was regarded as satisfactory for the oiled 
ward in the 1943 investigation The low degree of aenal 
contamination by streptococci m both wards suggests that 
the cross-infections were caused by a type of spread which 
was not air-borne Possibly they were due to contact 
infection, for which there is ample opportunity m the 
catarrhal stage of measles The fact that cross-infections 
of this type were more numerous m the oiled than m the 
unoiled ward could not be explained Undetected differ- 
ences in nursing technique m the two wards were a possible 
cause, since in field tnals of this type an unavoidable 
variable between the experimental and the control ward 
lies in their different nursing staffs In spite of careful 
alternate allocation of patients to the wards, two factors 
acting unfavourably to the oiled ward were observed 
(a) It had a higher admission rate of type 12 streptococci 
— the only streptococcal type which showed signs of “ com- 
municability and “\irulence”, and (b) it had a higher 
admission rate of skin sepsis and streptococcal otorrhoea 
cases 

Complications due to streptococcal cross-infection were 
exceedingly few in 1945 Only one patient out of a total of 
376 nursed in the two wards developed “ late ” middle-ear 
suppuration definitely attributable to streptococcal cross- 
infection — an incidence of 0 27 % The safety of the 
measles wards of 1945 contrasted strongly with the nsks 
in 1943, when one m every five patients contracted middle- 
ear suppuration It is evident that conditions favourable 
to the spread of streptococci in measles wards vary con- 
siderably from one epidemic year to another The results 
of the 1945 investigation need m no way discourage further 
trials of dust suppression by oilmg It is possible that the 
unfavourable conditions of 1943 may recur in subsequent 
measles epidemics in such an event the introduction of 
dust control may again assume importance as a measure 
in preienting cross-infection 


Summary 

An investigation into the control of dust-borne haemohmc 
streptococci was carried out in two identical measles wards at 
the Eastern Hospital for a period of 19 weeks in the spring of 
1945 In one, the oiled ward all bed-clothes patients gar 
ments, and ward linen were treated m the hospital laundrj 
with technical white oil and the floor of the mam ward was 
oiled In the unoiled ward no anti-dust measures were taken 
In both wards the air was sampled for total bactena and for 
haemolvtic streptococci dunng bed-making and sweeping, and 
the streptococcal cross-infecuon and comphcation rates were 
recorded 


iMCLiiuub were successrui =upr,.csMiig uusi-oome 
bactena This was shown by the fact that the mean total 
bactenal count was reduced when compared with the count 
™ bv 92 3% dunng bed-making and by 

79 I /«> dunng sweeping Counts of aenal haemolytic strepto 
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COCCI in^the unoiled ward varied considerably from week to 
week and in general were of a low order On three occasions 
comparatively (ugh counts were obtained 180 142 and 80 
streptococci per 100 cu ft f2 832 m *) On four occasions, 
however no haemolytic streptococci were collected during a 
complete bed-making round and on seven other occasions the 
count was below 10 per 100 cu ft The same irregulanty of 
aerial contamination by haemolytic streptococci was found 
during sweeping 

The cross-infection fate among 186 measles patients nursed 
in the unoiled ward was 12 4%, and among 190 patients in the 
oiled ward, 20 5% These cross-infections the rates of which 
were comparatively low for such a highly susceptible group as 
measles patients appeared to be due to contact rather than to 
air-borne infection The fact that this type of cross infection 
was higher in the oiled than in the unoiled ward was un- 
explained The complication rate due to streptococcal cross- 
mfection was exceedingly low , only one case of strepto- 
coccal otorrhoea due to cross-infection occurred among the 
total of 376 patients nursed m the tyro wards, making an inci- 
dence of 0 27 % 

Striking differences were found from the results recorded in 
an earlier and similar investigation at the North Western 
Hospital in 1943 In the unoiled ward there a high haemo 
lytic streptococcal count was found in the ward air and 
secondary type 6 streptococcal spread caused a cross infection 
rate of 72% and a ‘ late ’’ middle ear suppuration rate of 
18 5% In the unoiled ward of the 1945 investigation at the 
Eastern Hospital the streptococcal content of the air was m 
general low the cross-infection rate was 124% and no case of 
“ late ’ middle ear suppuration due to streptococcal cross- 
infection occurred The unoiled ward m 1945 therefore failed 
m Its function of acting as an adequate control ward against 
which possible benefits of dust control by oiling could be 
measured 

]i is evident that conditions favourable to secondary strepto 
coeval epidemics in measles wards vary considerably from year 
to year The results of the investigation at the Eastern Hos- 
pital in 1945 should in no way discourage further trials of 
dust control by oiling Should the unfavourable conditions of 
1943 recur m consequent measles epidemics dust-suppressive 
measures may again assume unportance m the control of cross 
infection 

SULPHADIAZINE PROPHYLAXIS IN MEASLES 

Large-scale studies of sulphadiazme prophylaxis of respira- 
tory infections in the United States Navy during the war years 
(Cohurn 1944) encouraged an attempt to evaluate chemo- 
prophylaxis of streptococcal cross-infettion in measles For 
this purpose a third study ward was set up as has been men- 
tioned in the main report on the dust control investigation 
The hope of thereby comparing cross-infection rates among 
patients having sulphadiazme prophylaxis with those in the 
control ward was prevented by differences, some unforeseen 
and some unavoidable between the two wards The sulpha- 
diazine paiienis had to be nursed in a ground floor ward with 
blast-protected windows whereas the control ward was on the 
first floor and had unprotected windows The sulphadiazme 
ward could not be optned until three weeks after the control 
ward and was closed two weeks earlier Also owing to an 
oversight due to changes of staff, discharge swabs from 17 of 
the 130 sulphadiazme patients were omitted A further diffi- 
culty in comparison arose because nearly one third of the 
patients in the control ward received sulphonamides thcra 
peutically For these reasons the results must be regarded 
as quite inconclusive, but they are briefly described here since 
they include evidence on sulphonamide levels attainable with 
small doses of the drug 

The ward regimen was as follows Sulphadiazme was given 
to all patients the daily dose being 0-2 years of age 0 25 g , 
3-9 years 0 50 g , 10-16 years ,0 75 g over 17 years 1 g 
The first dose was given soon after admission and subsequent 
doses between 9 and 10 am daily up to and including the 
day of discharge From 18 patients blood samples were taken 
24 hours after the dailv dose and were estimated for sulpha- 
diazine content The three samples from the 0-2 vears group 
contained 2 19 and 1 mg per 100 ml of blood , the eleven 


from the 3-9 years group contained a mean of 1 95 with a 
range from 4 3 to 0 6 mg per ml of blood the two from that 
^16 years group 3 and 1 2 mg . and the two from the ove^ 
17 years group 2 5 and 2 7 mg ’ 

The following results were recorded for the ward 

Air Sampling —During bed-making the mean total bacterial 
count was 3,880 and during sweeping 1 570 per tO cu fi 
(028 m ’) of air (2 360 and I 230 respectively per 10 cu ft u 
the control ward) During bed making the mean hahmolytic 
streptococcal count was 3 7 and dunng sweeping 1 6 per 100 
cu ft (2 832 m ') of air (28 9 and 14 2 respectively per 100 cu fi 
in the control ward) 

^ Cross-infection Rate —Of the 130 patients admitted to the 
ward 13 (10%) became cross infected with Group A strepto 
COCCI (I fvpe 1 , 2 type 4/24/29 1 type 11/28, 1, type n 
1, type 22 1, type 25 and 6, ‘ type not found ) None was 
cross-infected with Group C or G streptococci 

Complication Rate — None of the patients developed 
otorrhoea or other complications attributable to streptococcal 
cross-infection 


Sources and Spread of Streptococcal Infection 

Among Patients — la) Carrier Rate on Admission The 
carrier rate of haemolytic streptococci (Groups A C or G) 
among patients on admission was 10 8% Of the 14 strains 
isolated 12 were Group A (3 type 4/24/29 one type 11 
I, type 12, 3 type 22 2 type 25, 2, ‘type not found”) 

1, Group C , and I Group G 
(b) Heavy Nasal Corners Only three of the 130 patiemi 
were heavy nasal carriers of haemolytic streptococci 
fc) Middle-ear Siippiirnnon Five patients were admitted to 
the side room with middle-ear suppuration one only of which 
was due to streptococci (Group A type II) 

Among Staff — Haemolytic streptococci (Group A types 11 
and 12) were isolated from only two of the 27 nurses and 
domestic helpers who worked in the ward during the mvestiga 
tion ^ The type 12 streptococcus was isolated from a domestic 
worker with tonsillitis 

Skin Infections 

Eleven children m this, ward had skin sepsis on admission 
in contrast to 14 in the control ward It is interesting to note 
however, that in the three study wards — the sulphadiazme ward 
the oiled ward and the control ward — the numbers of children 
admitted with frank impetiginous lesions were 8 9, and 6 
respectively and that these gave rise to 4 secondary cases of 
impetigo in the sulphadiazme ward 1 in the oiled ward, and 
1 in the control ward The four secondary cases m the sulpha 
diazme ward were of the bullous type and occurred as an 
explosive little outbreak which suggested that sulphadiazme m 
these doses has very doubtful prophylactic value against the 
spread of this form of skin sepsis' 

Toxic Effects 

No toxic effects were noted In this connexion it must be 
emphasized that ‘owing to the general mildness of the measles 
attacks in the whole period of the study and the particulai 
absence of complications in the ward the period of inpatient 
treatment and hence the sulphadiazme administration was sbon 
Most patients were discharged on their tenth day in hospital 
and the longest stay of any patient was 31 days 

Sunamary 

The complete absence of complications attributable » 
streptococcal cross infection m the sulphadiazme ward and tn 
low bacteriological cross infecdon rate justify a furiher attemi 
to evaluate the difficult question of sulphommide prophylaw 
in measles No other significance should be attached to tb 
results of this study 

The daily ingestion of I g of sulphadiazme with downwai 
adiustmenis for ape to 0 25 g attained minimum and maxima , 
blood concentrations of 0 6 and 4 3 mg per 100 ml respet ^ 
tively in samples taken 24 boors after admmistraiion ^ 

In these doses given normally over a period of lO days ac ^ 
in no case m excess of 31 davs no toxic effects from sulphij^^ 
diazme were encountered in the 130 patients studied 
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ADRENALECTOMY IN MENTAL 
DISORDER 

BY 

E CXJNNINGHAM DAX, MB, BSc, DPM 
E J RADLEY SMITH, MS, F R.C S 

AND 

F REITMAN, MD, DPM 

{From Netherne Hospital Coiilsdon) 


Although the endocrines have been largely employed in 
the practice of psychiatry, on the whole little progress has 
yet been made towards either improving the patients by 
their use or elucidating a relationship between glandular 
( disturbances and mental disorders Moreover, few of the 
, diseases of the endocrine glands or the operative procedures 
connected with Their relief have thrown any definite light 
_ on the relationship between psychiatry and endocrinology 
1 At least seven cases of amelioration of menial symptoms 
V following unilateral adrenalectomy have been reported 
(Allen et al , 1939 , Allen and Broster, 1945 , Greene 
Paterson, and Pile, 1945) It would seem equally 
important to describe two cases with well-marked mental 
abnormalities associated with characteristic glandular 
^.changes vvhich were unimproved by this operation, whilst 
iiother findings of some mterest have emerged from the 
n investigations 

(3ase 1 


\ 44-vear-old single woman was admitted to hospital ' 

I'inndDno ^tnF’’^ neglected'^ bodii 

and pnor to her admission she was treated by the aiithoi 
ues as a person wandering at large No history 4s av3S 
' unable to give any details of her previous li 

. null after the operation She was complete!) apathetic, du 


retarded, and disinterested Although she answered questions 
her replies were monosyllabic and hardly relevant Dunng the 
lime she was m hospital before the operation she remained 
apathetic, and she either did not properly appreciate her posi- 
tion or was completely indifferent to it It appeared that she 
had some intellectual impairment and at times a mild clouding 
of consciousness Her physical state approximated closely to 
that described by Broster as adrenal virilism,’ because it seems 
to have ansen in adult life many years after the development 
of menstruation and the female secondary sexual characteristics 
She was a well-built woman, muscular rather than obese The 
outstanding abnormality m the secondary sex characters was 
that the hair growih was male m distribution The whole of 
the beard area — Iip, chin, lower cheeks, and pre-auncular 
region — was covered with long coarse hair, the pubic hair 
extended up to the umbilicus the thighs were hairy to a verv 
marked degree The hirsuties had been noticed for three or 
four years The blood pressure was not raised 135-125/95-75 
Menstruation had ceased for about two years The history 
suggests that the abnormality of suprarenal cortical function 
did not occur until about the age of 40, so that it was not 
surprising to find well developed breasts and a female relation- 
ship between the respective widths of the pelvic and pectoral 
girdles Preopentively her unnary steroids measured as andro- 
sterone were 60 mg in 24 hours fnormal 9-12 mg ) Her blood 
sugar (Fig 1, curve A) showed a flat curve of the pituitarv 



Fig 1 — Case » Blood sugar curve before operation. A, and after 
operauon, B 


type as found in Broster and Vmes s polyglandular type 3 
The blowd sedimentation rate fell 8 mm in the first hour 
(200 miu Wesiergren column) The differential blood count 
blood Lholesierol urea, and serum chlorides were within 
normal limits Intravenous pvelography did not give any 
mdication of unilateral suprarenal enlargement, and therefore 
lapaiotomy was performed in Apnl, 1946 The right supra- 
renal was much larger than the left Examination revealed a 
normal development of the female pelvic organs When two 
days before the adrenaleclomy, she was told that she was to 
have an operation m order to lose all her hair growth the 
only remark she made was ‘ Rather far-fetched to operate 
on the lummy to lose hair on my face ” Then she sank back 
into her apathetic condition again 
In May 1946 right adrenalectomy was performed by 
Bernard Fey s costo-abdominal approach, which gave an 
excellent exposure of the suprarenal Briefly, in the Bernard 
Fey approach an incision is made along the upper border of 
the eleventh nb to the tip and continued thence towards the 
anterior iliac spine in the line, of the fibres of the external 
oblique The eleventh nb is freed subperiosteally and dis- 
placed downwards The posterior penosteum is incised the 
common origin of the diaphragm and transversalis abdominis 
muscle divided near the tip of the nb, and the transversahs 
split in the direction of its fibres This exposes the upper pole 
kidney and leads direct to the suprarenal Mouat 
(1939) wrote “ 1 can find no record of Fey’s cosio-abdominal 
route having been used for operations other than those on the 
Kidney and ureter, but inspection of the surrounding structures 
dunng operauon and my exper<ence of it in the dissecting- 
room lead me to suggest that th-s route might with advantage 

^ adrenals or for repair from below 

ot the hiatus in diaphragmatic henna” Since 1939 Mr John 
Evendge has strongly recommended to one of us (E J R S) 

Jhatever°its‘™le''"“"' n ' o" the suprarenal 

hatever its role may be in renal surgery it does appear ^ * 
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give an ideal approach to structures supenor to the kidney on 
either side of the body i 

The operation was performed without difficulty and the blood 
loss was small ^Tbe patients pulse was of good volume and 
between 80 and 90 a mmute until the suprarenal was handled 
while being freed from its surrounding structures The rate 
then suddenly rose to 150—160 with extrasystoles, although it 
was still described by the anaesthetist as a good ’ pulse' The 
patient did not present the picture of surgical shock in that 
her colour remained good , shb did not become cold, and the ' 
blood-pressure reading of 125/75 was httle below her pre- 
operative figure The injection of desoxycorticosterone, 
recommended in this operation, did not affect the rapid 
pulse, which persisted at about 150 for eight hours, after 
which It fell to 80 This strange reaction in pulse rate 

without other signs of 'shock is somewhat different from the 
results descnbed by Zondek (1945) and others 

She had an uneventful post-operative convalescence Four 
weeks after the operation she was slightly more alert mentally, 
gave a better account of herself, spoke about her mother’s 
death and her solitary life in her own house, and expressed 
some concern regarding her present financial condition and 
other difficulties She said that she lived in a house, which 
she inhented from her mother, but was entirely alone, the 
house fell to pieces, the ruins were infested with mice, and the 
bank clerks told her that she had no money The next thing 
she remembered was that the authorities sent her to hospital 
Her mental improvement did not materially progress after this 
although she showed mcreased interests and was moderately 
sociable She could not, however, fully appreciate her posi- 
tion , she smiled foolishly when asked questions, was hardly 
employable, lacked interest and initiative, and seemed to be 
mdifferent to the operation and her future She appeared to 
have a shght loss of her facial hirsutism 

Two months after the operation she asked whether she could 
be allowed to go out for short walks in the grounds as she felt 
bored This was permitted, and on the first day she absconded 
She was, however, readmitted three weeks later When out- 
side she was living m the rums of her home, and as she did not 
have enough to eat she raided the ptg-bins of the neighbours for 
food 

Four months after the operation it appeared that httle if 
any hair had fallen out spontaneously, but there was the 
‘ painless depilation ” described in adrenal virilism The 
long coarse hairs on the beard area_ could easily be plucked 
out without pain The absence of complaint could not be 
ascribed to her mental condition, as she showed obvious signs 
of pain when a hair of the eyebrow was pulled out, and stated 
that It hurt Also, the beard hair came out easily without 
causing puckering of the skin, whereas it was difficult to avulse 
an eyebrow, and a cone of skin was drawn up before the 
hair came out. At this time she was menstruating irregularly, 
but her breasts and bodily configuration were of course 
unchanged 

Although the pathological investigations were repeated at 
weekly intervals the results were constant after the first six 
weeks The steroids had fallen from 60 to 8 4 mg of andro 
sterone a day The blood-sugar curve returned to normal 
(Fig 1, curve B) , the sedimentation rate was increased to 
22 mm in the first hour and it still had not changed a month 
fater Blood chlondes were decreased from 430 to 390 mg 
per 100 ml The cholesterol, urea, and differential blood count 
showed no change Histologically the excised suprarenal gland 
revealed very marked adenomatous changes the ponceau 
fuchsin staining was evident, and the cortex was remarkably 
enlarged and of abnormal'’pattern 

Case 2 

A 43-year-old single woman, a typist, was admitted to 
hospital on Nov 3, 1944, suffering from schizophrenia The 
patient s paternal grandfather had died of senile dementia , 
he was always peculiar m his ways The father died when 
the patient was quite a child The mother dominated her She 
has a normal sister She was always a shy, sensitive child. 
When 10 years old she had a motor accident, when she was 
tom from the front to the back passage ’ She was in hospital 


for a short Ume Her mother was constantly talking about this 
accident, and the patient became very self<onscious of it She 
was brilliant at school and read a lot of good literature As, 
menstruation did not commence her mother msisted on hei / 
going to vanous doctors Endoerme treatments were given 
without result, and it was agreed that her delayed matunti 
might be due to psychological shock Meanwhile she started 
work, and on the encouragement of her sister she left homt 
and lived mdependently m lodgings i She was then obvioush 
in a ‘ nervous state ” and began psycho analytical treatment 
this however, was, unsuccessful, and was interrupted by her 
progressive psychosis She became markedly eccentnc, a 
pacifist, a feminist , she gave away her salary to fellow worken 
and developed an involved teaching on sex theories Ultimate!) 
she became progressively dissociated and had to be admitted 
to hospital 

One sample of the stream of talk should illustrate her menial 
state “I am mamed to a motor-car since ages I am a', 
feminine as Elizabeth m Jane Austen’s novel I cannot talk 
to somebody who is having a stronger personahty than I 1 
did not have sex appeal, but now 1 am having it 1 had a cai 
accident and my sexuahty was lost, but 1 was pictorially guided 
and retained femininity M> body is feminine When 1 do 
anything I see it pictonally, I saw myself going to school 
My sex tells me that the feminine brain is different to the 
masculine brain I used to have a male brain , I have beer 
treated by women who always treated me as a male In the 
factory where 1 was working there was a man who was rai 
double My mother wanted to make me into a man I can 
not look into your eyes , a man s eyes magnify everything 
and overpower everything I never menstruated I don’t warn 
to menstruate , I stopped it with will power but I still feel 
vibrating , the electncity is not where my feminine ’ is, and 
[ cannot bear it I am vegefanan , a vegetanan can live with 
a man without having a child and flirting If I don t eat ) 
don’t get sexual ” Dunng her stay the mental picture was 
stationary , she had a full course of electric convulsion therapi 
without any apparent result 

Physically she corresponded to Broster’s type 1, which he 
calls adrenal pseudo hermaphroditism — that is, a woman id 
whom changes due to suprarenal cortical pathology arise before 
puberty and the development of the female secondary sexual 
characteristics She had never menstruated The breasts were 
not larger than those of a normal man The hands were broad 
and bony She was only of average height,, but the pectoral 
girdle was wide compared with the pelvic The hair was of 
male distribution and her upper lip was very hairy, 
whole beard aiea was not nearly as heavily clothed with h^ 
as in Case 1 Her blood pressure before operation was ISO'in 


Fig 



2 Case 2 Blood sugar curve before operation, A 

operauon, B 


and 


e urinary steroids were equal to 20 mg of androsterone u 
hours Her blood sugar (Fig 2 curve A) showed ^ 
iroximately normal curve, her sedimentation rate wi 
nm m th^ first hour, and the differential blood coi®] 
od cholesterol, urea, and chlondes were within norm 

its J 

uravenous pyelography did not reveal any 
nl 1946 laparotomy was performed This showed i^| 
left suprarenal was larger than the right although^ 
erence between them was not as great as m Case 1 i^ 
lale pelvic organs were palpated and the uterus found i| 
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be minute The uterine body was about 1 in (2 5 cm ) long 
and the thickness of an ordmary lead pencil, which suggests 
that the endocrine abnormahty began well before puberty Five 
weeks after laparotomy the left suprarenal was removed by 
the Bernard Fey approach, which agam afforded an easy and 
adequate exposure The operation was completed without 
difficulty, and this paUent did not show the pecuhar behaviour 
of the pulse observed m Case 1 when the gland was handled, 
nor any signs of shock 

Four months after operation her physical condition remamed 
unchanged, which is not unexpected, as the adrenal pathology 
had presumably been in operation for over thirty years, com- 
pared with three to four years in Case 1 She was completely 
indifferent to the operation Her mental state remamed un 
touched and completely stationary, and her physical condition 
was unchanged The operation had, however, produced the 
anticipated biochemical changes The urinary steroids had 
fallen from 20 to 7 4 mg of androsterone six weeks after 
operation The blood-sugar curve was normal (Fig 2, 
curve B) , the blood sedimentation rate showed a 22 mm fall 
for the first hour, the blood chlondes dropped from 440 to 
380 mg per 100 ml and remained unchanged after a further 
SIX weeks The cholesterol, urea, and differential blood count 
values were unchanged Histologically, the cortex of the 
excised gland showed some enlargement, but no other -change 


Discussion 

In the two cases described there is evidence of adrenal 
dysfunction This was shown not only by their similarity 
to other cases that have been found to have abnormalities 
of these glands but also by their raised urinary ketosteroid 
excretions Both had concurrent mental illnesses, and in 
the first case there seemed to be a definite relationship 
between the time of onset of the mental and physical 
symptoms Neither, however, was notably improved by 
adrenalectomy 

Theoretically one may postulate a relationship between 
abnormality of a specific gland and mental illness in the 
following ways (1) The mental illness may be the direct 
result of the glandular dysfunction , (2) the mental illness 
may cause the glandular dysfunction , (3) the mental illness 
and the glandular changes may coexist independently , 
(4) the mental illness may be psychogenic m response to 
; worry over the physical changes mduced by the gland , 

, and (5) the mental illness may be the result of secondarily 
I induced changes in other glands Examples which are 
largely attributable to one or other of these causes may 
easily be found, though it is not possible for any one of 
them to be entirely divorced from the rest 
So far as adrenal abnormalities are concerned pnmary 
mental disturbances in paragangliomata of the medulla 
and in Addison’s disease are known, and secondary dis- 
turbance due to sexual dysfunction m vinlism Other 
pathological conditions, however particularly in regard to 
the various tj’pes of hvperadrenalism described by Broster, 
ha\e not yet been associated with specific mental dis- 
turbances, although, as we have said, a number of cases 
of mental illness have been successfully treated by adrenal- 
ectomy This suggests that the first form of relationship 
nay be fulfilled, but no example of the second is known 
to have been cited In regard to the fourth, severe emo- 
tional disturbances result from the growth of hair in women, 
ind we have seen a paUent other than those described in 
this paper in whom a verv' acute anxiety state and definite 
iuicidal ideas dev eloped as a result of her hirsuties It is 
oossible that some of the less successful results might be 
explained by the suprarenal overfuncUon being secondary 
o pituitarv' achvitj, as suggested in the fifth group 
(Thus an adenomatous gland (adrenal adenomata are 
ommon) might conceivably become overactive under 
indue pituitary influence and its remov'al might not be 


attended by the same relief of mental symptoms as if there 
was a primary dysfunction 

The first of our two patients developed her mental and 
physical symptoms at the same time, and it was beheved 
that she belonged to the first group and had every chance 
of progressmg favourably The urinary androgens were cer- 
tainly increased before and fell after operation, the chlondes 
and sugar-tolerance curves became normal, and a tumour 
givmg a ponceau-fuchsm stam on section was removed , 
yet she did not improve The second patient, on the other 
hand, had very long-standmg abnormalities, a schizo 
phrenic illness which was coloured by but not necessarily 
due to the physical changes and polyglandular disturbances 
Perhaps, therefore, it was less likely that she would show 
an improvement after operation It is mteresting that m 
this case, too, in spite of the suprarenal removal, the 
reduction m the blood chlorides, the alteration m the sugar 
curve towards normal, and the post-operaUve reduction m 
ketosteroid excretion, there were no mental changes in 
keeping with this evidence The raised sedimentation rates 
which developed subsequent to operation m both cases 
are unexplained 

Summary 

A case of adrenal vinlism with mental changes and another 
of adrenal pseudo-hermaphroditism, also with mental changes 
arc described 

Adrenalectomy (unilateral) produced the expected biochemical 
effects, and in Case 1 some physical change, but in neither wav 
the mental picture materially ^ected 

The value of Bernard Fey’s approach to the suprarenal is 
stressed 

A peculiar reaction of the pulse rate, apparently not due to 
surgical shock, dunng the removal of a large suprarenal is 
described 

An unexplained persistent rise in the blood sedimentaUon 
rate m both cases is noted 

We are very grateful to Dr W J Gnffith, who made the 
ketosteroid esUmations ^ 
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MISS Ruth Ihovias is one of those rare people who combme 
the possession of deep theoretical knowledge and wide practical 
expenence with the power of clear and simple exposition The 
seven pamphlets under review are the scnpt of a senes of broad 
casts and a report prepared for the Curtis Committee It is high 
praise to say that they read as well as they sounded Miss Thomas 
deals with the early trainmg of the mfant and young child m an 
emmently sensible way, but it is a matter of dispute whether she 
IS nght when she forbids ‘ potting ” the mfant under a year She 
is correct m msisting that the child s anal eroUcism, which is normal 
under a year, should not be frustrated and that too early msistence 
on cleanhness may result m trouble later on , but, by the estabhsh 
ment of a conditioned reflex to the pot, need the child be depnved 
of Its pleasure and would not this save the mother much labour? 
Miss Thomas s descnption of the tragedies of homeless children 
IS indeed harrowing, m this respect hefl is paved as much by 
misihrected pod mtentions as by downnght cnielty, and it is a 
rehef to read of the real efforts by the better homes to provide the 
love and homeliness which these children so sadly miss This 
brings out the urgpt need for properly traimng those whose job it 
after homeless children These pamphlets should be 
bou Jit from ffie NaUonal Association for Mental Health (39 Oueen 
Anne Street, London, W ) and carefully studied by all those whether 
medical or lay who are concerned with children and the-future 
welfare of the race Their Utles and pnces are Children Without 
Homes How Can They be Compensated for the Loss of Famlh 
^ Fears and Jealousies (7d ) Children r Fonrr cja \ '' 
Children Who Dislike Their Food (7d ) tAw Halil 7H 

Habit Training (7d) Temper Tantnirns (7d ) ^ 
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NEUROLOGICAL COMPLICATIONS IN 
ATYPICAL PNEUMONIA 

BY 

J MacDONALD HOLMES, MD, MRCP 

Physician Staffordshire General Infirmary , Consultant 
Physician, Wrexham and East Denbighshire War Memorial 
Hospital 

During the past few years there have been many accounts 
of the acute pulmonary infection which is usually called 
'"primary atypical pneumonia” It is now generally 
accepted that this condition is due to infection by a virus, 
but attempts to identify a single aetiological agent have so 
far been unsuccessful It is probable that many viruses 
are capable of producing the pulmonary lesions of atypical 
pneumonia they have been noticed in influenza, psitta- 
cosis, rickettsial infections, and lymphocytic chorio- 
meningitis The present state of knowledge of the 
disease has been reviewed by Middleton (1945) Reports 
m the literature indicate that the mortality rate is low and 
that the disease usually runs a benign course without 
serious complications or sequelae Rarely, however, 
serious neurological symptoms occur during the course of 
the disease The purpose of this article is to describe six 
cases with such symptoms 

Physical signs of pulmonary disease are usually minimal, 
and the clinical diagnosis of atypical pneumonia depends 
almost entirely upon the radiological appearances in films 
of the chest, which reveal patchy opacifies in one or both 
lungs These opacities show a streaky increase in density 
radiating from the lung root and conforming to the general 
distribution of the bronchi Superimposed upon this 
1 appearance is a mottled type of shadowing which is usually 
la the lower lobes Unless serial films are taken during 
the course of the disease there may sometimes be difficulty 
m distinguishing the appearances from those of pulmonary 
tuberculosis The areas of increased density are as a rule 
much larger than would be inferred from physical examma- 
tion of the chest On rare occasions pleural effusions and 
multiple fractures of ribs from severe coughing may be 
seen 

It IS probable that much of the increase in recognition of 
atypical pneumonia in recent years is due to more frequent 
routine radiological examination of the chest in respiratorj' 
infections, particularly in the more benign cases Little 
mformation of diagnostic value is obtained from laboratory 
investigations There may be a leucopenia, and many 
workers have found “ cold agglutinins ” in the serum, but 
these features are inconstant and have no specific diagnostic 
value The red cell sedimentation rate is usually much 
increased in the acute stage of the disease, and gradually 
returns to normal during recovery 


Case Reports 

The cases here described include two cases of "acute 
Infective polyneuritis,” two cases of lymphocytic meningitis, 
one of "serous meningitis,” and one of encephalitis In 
each case the diagnosis of atypical pneumonia was based 
upon the radiological appearances 


" Acute Infecflre Polyneuntis ” 

I — A poultry-breeder aged 65 was seen in consulta 
m wiih Dr R D Neville on Nov 8, 1944 For a week 
: had had upper respu-atory infection with severe cough, 
/spnoea malaise and pyrexia of 100-101 F (37 8-38 3rC), 
ere was no response to sulphapyridine On Nov 7 the patient 
■came confused and urational and complained of increasing 
■akness of both legs and inability to pass urine On examma- 


tion signs in the chest were minimal— a few basal rales- 
although respiratory distress was evident There was seven 
flaccid paresis of both legs, and only slight toe movements 
could be performed Knee and ankle-jerks and abdominal 
reflexes were absent , the plantar responses were indefinite 
Neurological signs were not seen in the cranial nerves, arms 
or trunk Sensory disturbance in the legs was minimal— impaired 
vibrauon sense in lower legs and slight loss of position sense in 
toes The bladder was distended, and catheterization yielded 
25 oz (071) of urine The patient was transferred to hospital 
Lumbar puncture showed clear cerebrospinal fluid under a 
pressure of 100 mm , cells 19 lymphocytes per c mm , protein 
120 mg per 100 ml chlorides, 710 mg per 100 ml , Langes 
test, no change Wassermann reaction negative On Nov 9 
the patient became more confused and irrational, pyrexia 
100-101“ F There were still only scanty signs in the chest 
and some reddening of the pharynx A skiagram of the chesi 
revealed characteristic bilateral basal mottling of atypical 
pneumonia, which disappeared later Leucocytes numbered 
13,000 per c mm (polymorphs 81%) Frequent catheterization 
was necessary The mental confusion persisted for a further 
two days, then subsided leg movements began to return, and 
complete recovery from the flaccid paresis occurred m eighi 
days The patient was then able to stand, but he still had 
difficulty in starting micturition He had full sphincter control 
three days later Convalescence was uneventful He returned 
home after fourteen days, and has remained well up to thr 
time of writing 

Case 2 — ^A market gardener aged 53 was seen in consuli,i 
tion with Dr F W Harrowell on March 1, 1945 He had beet 
ill for about ten days with malaise, high pyrexia, severe cough 
and respiratory distress Dunng the previous three days « 
progressive weakness of the legs and arms had appeared More 
recently he had developed difficulty m swallowing, his voict 
had become hoarse, and he had great difficulty in raising him 
self from the bed There was no sphincter disturbance Oc 
examination the temperature was 103° F (39 4 C), respira 
tions 36, and pulse 140 Rales and rhonchi were heard ai 
both lung bases, and there was some injection of the pharynx 
the blood pressure was 120/80 There was flaccid paresis of 
arms and legs The legs were almost completely paraljsed 
except for slight toe movements All tendon-jerks and abdomi 
nal reflexes were absent, and plantar responses were flexor 
There was doubtful loss of position sense m the legs, but no 
other sensory disturbance Weakness of the erector spinae 
recti abdominis, and intercostal muscles was noted Respira 
tion was almost entirely maintained by the diaphragm and 
accessory muscles in the neck As respiratory paralyse 
appeared imminent the patient was removed to hospital so 
that a Drinker respirator could be used, but this was not necLS 
sary Examination of the cerebrospinal fluid showed pressurt 
130 mm , no cells seen , protein, 80 mg per 100 ml , Langei 
test, no change Wassermann reaction negative On March - 
the leucocytes numbered 13,200 per cmm (polymorphs 71%) 
the pyrexia was subsiding, and there was no mcrease in paralysis 
The temperature became normal m three days A si lagram of 
the chest showed basal mottling of atypical pneumonia Th: 
paralysis cleared up very rapidly On March 10 the pabeni 
was able to stand without aid, and thereafter his recovery was 
uneventful His hoarseness and dysphagia were cured befort 
the limbs The tendon jerks had not returned six weeks after 
his discharge from hospital on March 10 but he has remained) 
well since 

Lymphocytic Meningitis 

Case 3 — An airman aged 26 was admitted to hospital on 
Apnl 23, 1943 He had been ill for one day with severe frontal 
headache, sore throat and dysphagia, pain in the back, and 
general malaise There was slight vomiting, and his voice wa' 
hoarse The temperature was 1014° F (38 55 C) respira 
tions 24, and pulse 72 The tongue was dry and coated , th' 
fauces and tonsils were reddened, with greyish pseudo mem 
brane between the right tonsil and uvula Klebs-Loeffler baciu 
and naemolytic streptococci were not grown from a swab Hi 
was given 16 000 units of diphthena antitoxin Next day he va' 
slightly confused and delinous , temperature 102° F (38 9’ Cl 
He vomited during the night The tonsils were still congested 
and there was profuse nasal discharge On the 25th the tempera- 
ture was 102 5° F (39 15° C) and he still had headache 
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backache He resented flexion of the neck, but no definite 
menintism was present, and no evidence of otitis Neck riydity 
was more delinite on the 26th Cerebrospinal fluid showed 
pressure, 130 mm , fluid clear, cells, 64 lymphocytes per 
c.mm , protein 90 mg per 100 ml chlorides 690 mg per 
l6o ml , culture sterile , VVassermann reaction negative Next 
day the readings were pressure 150 mm cells, 122 lympho- 
cytes per c mm , protein, 100 mg per 100 ml , chlorides 
640 mg per 100 ml , culture sterile The general condition 
was improved and the headache less but neck rigidity was still 
present On May 3 there was no headache or pyrexia, but he 
still had sore throat and some cough The cerebrospinal fluid 
readings were pressure, 100 mm , cells, 380 per c mm (98% 
lymphocytes) , chlorides, 730 mg per 100 ml protein 120 mg 
per 100 ml A skiagram of the chest on May 5 showed mode- 
rate bronchial striation and bilateral basal mottling character- 
istic of atypical pneumonia There were no definite physical 
signs in the chest The patient was free from symptoms on the 
7th, and the cell count had fallen to 12 lymphocytes per c mm 
He was discharged to a convalescent unit on May 10 
Case 4 — A schoolboy aged 13 was admitted to Wrexham 
E M S Hospital on March 3, 1945 He became ill on Feb 9 
with what was called ‘ mfluenza ” Two days later he developed 
acute pain and tenderness in the left frontal region After this 
he developed pain and stiffness in the neck with Kernig s sign 
and bilateral extensor plantar responses, but no other neuro- 
logical signs The cerebrospinal fluid was said to have been 
normal on Feb 15 On admission cerebration was slow, and 
he had difficulty in answering questions Slight neck rigidity 
and Kernig s sign were present. There were no other neuro- 
logical signs, no signs in the chest, and no papilloedema 
Tachycardia 100 per minute The cerebrospinal fluid showed 
pressure, 300 mm , cells, 100 per c mm (50% lymphocytes) , 
protein, 30 mg per 100 ml , chlorides, 680 mg per 100 ml , 
culture sterile Leucocytes numbered 9 000 per c mm (84% 
polymorphs) A skiagram of the chest showed slight thickening 
of the horizontal interlobe and pleural thickening in the lower 
part of the left lateral chest wall, with patchy shadowing over 
the left lower lobe On March 9 the cerebrospinal fluid read- 
ings were pressure, 160 mm , cells 60 per c mm (50% 
lymphocytes) protein, 60 mg per 100 ml Further progress 
was uneventful A skiagram of the chest on March 26 showed 
no abnormal shadows in the lung fields apart from pleural 
thickening at the left base The patient was discharged on 
Apnl 23 

Serous Meningitis 

Case 5 — A man aged 37 was admitted to hospital on Feb 25, 
1939 He had had pyrexia of 102-103” F (38 9-39 4' C) for 
three days with severe cough and malaise, followed by intense 
frontal headache that was much aggravated by coughing Only 
scanty moist sounds were heard in the chest There was no 
papilloedema, menmgism, or other neurological sign The nasal 
sinuses transilluminated well The cerebrospinal fluid showed 
pressure, 300 mm , no increase in cells , protein 80 mg per 
100 ml , Wassermann reaction negative He was given 40 ml 
of 50% dextrose intravenously, with some relief of headache 
On Feb 26 the headache was again severe, but it was relieved 
by further^ lumbar puncture and intravenous dextrose The 
cerebrospinal fluid pressure was still 300 mm Next day the 
headache was less severe but there were still no neurological 
signs The cerebrospinal fluid showed pressure 250 mm , no 
increase in cells A skiagram of the chest revealed characteristic 
basal mottling of atypical pneumonia Recovery was rapid and 
uneventful 

Encephalihs 

Case 6 — A housewife aged 29 was first seen on Sept 2, 1945, 
m consultation with Dr O W R Tomkmson She had been 
admitted to an isolation hospital on Aug 28 with severe 
pharvngitis which clinicallv resembled diphthena but no 
Klebs Loeffler bacilli were found Pyrexia of 102-103' F 
(38 9-39 4° C) continued and there was respiratory distress 
but only scaniv rales and rhonchi were heard in the chest An 
initial dose of 32 000 units of diphthena antitoxin had been 
given and subsequently full doses of sulphathiazole hut with- 
out satisfactory response On Sept. 1 the pauent became con- 
fused and delirious and slight neck ngidity was noticed Next 
dav the cerebral svmptoms were more promment The patient 


was in a state of irritable stupor, neck rigidity and bilateral 
extensor plantar responses were present, and the pyrexia was 
still 102-103° F, but there were no other neurological signs 
She was transferred to the Staffordshire General Infirmary, and 
a lumbar puncture revealed a clear cerebrospinal fluid under a 
pressure of 160 mm , no cells , protein, 30 mg per 100 ml 
culture stenie Wassermann reaction negative The pyrexia 
subsided gradually during the second week of the illness, but 
widespread rales and rhonchi appeared in the chest and a skia- 
gram showed the characteristic woolly mottling of atypical 
pneumonia The meningeal trntation confusion, and extensor 
plantar responses disappeared at the end of the second week of 
the illness Further skiagrams of the chest showed the gradual 
disappearance of the opacities The patient made a complete 
recovery and was discharged from hospital on Sept 30 


Discussion 


Neurological complications m pnmary atypical pneu- 
monia are undoubtedly rare, but it is probable that in many 
cases, such as those described here, the severe neurological 
symptoms may distract attention from the associated pul- 
monary infection, which may be unrecognized unless skia- 
grams of the chest are taken Turner (1945) mentions one 
case of transverse myelitis in 286 cases of atypical pneu- 
monia Sheppe et al (1943) desenbe one case of meningo- 
myelitis m 150 cases Gundersen (1944) noted one fatal 
case of haemorrhagic encephalius m 122 cases, and mentions 
another fatal case, with cerebral symptoms, which did not 
come to necropsy Campbell et al (1943) describe one 
fatal case of encephalitis in 200 cases Ravenswaay et al 
(1944) noted meningeal symptoms m 0A% of 1 862 cases, 
and Glendy et al (1945) noted three cases of “ meningisra ’ 
m 180 cases Scaddtng (1937) and Perrone and Wright 
(1943) each reported a fatal case of encephalitis Many 
other reports of large senes of cases contain no reference 
to any neurological complications Reimann (1938) and 
Hein (1943) report cases of menmgo-encephalitis in which 
complete recovery took place 


the first two cases described above as acute infective 
polyneuritis” closely resemble those described by Gordon 
Holmes (1917), Rose Bradford et al (1918-19), and Guil- 
lain, Barr6, and Strohl (1916) All these authors mention 
the association of the neurological picture with a respira- 
tory infection, the nature of which at that fime was un- 
recognized The case of meningomyelitis described by 
Sheppe et al (1943) was very similar in its clinical mani- 
festations to my two cases of mfective polyneuritis, but 
there was a high cell count in the cerebrosp nal fluid, 
predominantly of Ivmphocytes The sensory system was 
unaffected in their case and was only very slightly affected 
in my two cases Another similarity, also mentioned m 
the earlier accounts, was the very rapid recovery from a 
severe flaccid paraplegia 

While it IS realized that there is no evidence on which 
to attribute the above cases to the same infective agent, 
the presence of similar pulmonary lesions in all of thein 
justifies, at any rate, a clinical correlation The diagnosis 
of atypical pneumonia in such cases by radiological exami- 
nation of the chest may have little value from the thera- 
peutic point of view, but it may be of help in giving a 
hopeful prognosis It seems probable from the verv infre- 
quent incidence of neurological complications that the virus 
of atypical pneumonia is primarily viscerotropic, and that 
when nervous involvement does occur the results are not 
as severe as in infection w>ith primarily neurotropic viruses 

The clinical symptoms of these cases are comparable to 
those found in other virus infections of themervous system 
but residual damage has been absent Althoiieh fatal cases 

to bl'^rare have been reported they appear 
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Summary 


Six cases are described in which symptoms of severe spinal 
and cerebral lesions occurred in association with pulmonary 
lesions presenung the radiological appearances of atypical 
pneumonia Recovery was rapid and complete Although 
the clinical picture was variable it was in each case suggestive 
of a virus infection of the nervous system 
A review of the literature suggests that the nervous system 
IS rarely involved m atypical pneumonia, but that when this 
does occur the tendency is towards complete recovery without 
sequelae 
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DEFICIENCY DISEASES IN REOCCUPIED 
HONG KONG 

BY 

LYDIA FEHILY, MD 

Lately LMO (Maternity and Child Welfare), Hang Kong 

In a paper entitled “ Nutritional Diseases m Hong Kong 
before the Japanese Invasion " (Fehily, 1945) I described the 
widespread occurrence of B avitaminosis among the Chinese 
population in Hong Kong which was undoubtedly due to 
the high consumption of imported highly milled, and, 
latterly, long-stored rice This vitamin B deficiency 
manifested itself mainly in beriberi, which was the second 
highest cause of death in Hong Kong in 1940 , while 
maternal B avitammosis (either latent or manifest) was the 
cause of infantile benben a disease which often appeared 
jn such an acute and lethal form that the term "human 
milk intoxication” was suggested for it Practically no 
other deficiency diseases were observed before the occu- 
pation , isolated cases of vitamin A and C deficiencies, 
mainly secondary, were encountered in unwanted female 
infants who were fed only on rice paste 

Absence of Gross Deficiency Diseases 

On the reoccupatioD of Hong Kong the medical officers 
of the British Military Administration were surprised at 
the absence of widespread beriberi and pellagra , owing 
to fishing restrictions gross vitamin A and protein defi- 
ciencies were also expected, hut these did not materialize , 
neither was real starvation evident although the popula- 
tion of Hong Kong was obviously in a state of subnutrition 
However, on close inspection the signs of chronic and mild 
vitamin B deficiency, mainly that of aneunne and nbo- 
flavine were detected 

It seems that during the Japanese occupation of Hong 
Kong rice was severely rationed and as soon as old long- 
stored stocks had been exhausted relatively fresh nee was 
issued to the population In addition people ate whatever 
was available, and centuries-old food fads and prejudices 


were thrown overboard Wherever possible, people gre« »! 
their own vegetables and kept hens and rabbits, even in « 
flats and cubicles These practices undoubtedly saved the f 
population of Hong Kong from severe deficiency diseases f 
as well as from starvation f 

Extensive Relief Work by the Military AdministrabOD 

After the reoccupation of Hong Kong the Relief Section 
of the British Military Administration opened free-food 
kitchens and unslintmgly supplied free rations to charitable 
institutions and to all under-privileged persons, while the 
British and Australian Red Cross Societies assisted by 
issuing Red Cross parcels not only to civilian internees and 
to prisoners of war and their dependants but also to the 
sick and needy and to orphans 

Unfortunately, since the liberation of the Colony Virtually f’ 
all the rice available has been highly milled, but it has been 
rationed and supplemented by fresh Australian wheat 
flour, which, although highly milled, is richer in vitamin 
B than highly milled nee, and by blue peas, which are neb 
in vitamin B In addition the Military Administration 
distributed vitamins on a large scale , indeed, the population 
of Hong Kong became vitamin conscious for the first time 
in Its history The popularity of vitamins may be judged 
from the fact that on occasion only vitamins were pilfered 
when warehouses were broken into 

When I arrived in the Colony six months after the libera 
tion undernourishment had almost disappeared and the 
population was apparently in good health Admittedly 
B avitaminosis was still encountered, but with the return 
of prosperity some people were able to get expensive 
highly milled rice on the black market and thus defy the 
rationing system In addition the return of Hong Kong 
residents and the large influx of immigrants (many of these 
returning residents as well as immigrants were already B 
avitaminotic) made control of nutation more difficult 
Indeed, during the first nine months of liberation the 
population of Hong Kong tripled and almost reached its 
pre-war level, so that eventually the issue of rations had 
to be restricted to returning residents, and immigrants bad 
to patronize the black market, where they purchased highly 
milled rice as their staple food In spite of this the incidence 
of B avitaminosis in Hong K-ong was very low compared 
with that of the years 1938-41, and undoubtedly its com 
plete eradication could be effected if lightly milled rice (or 
other high-extraction cereals) became the staple food of the 
population It IS gratifying to know that the Killeam 
Nutrition Conference in Singapore last year passed the 
following resolution “ There should be laws or regulations 
to prevent the high milling of cereals to a degree dangerous 
jto the health of the public, because high milling not onlj 
removes valuable nutrients from the food but ajso reduces 
the quantity of food available for consumption" How 
ever, owing to present world conditions any nee availablt 
for importation into the Colony during the last year was \ 
only too welcome 

Vitamin B Deficiency in Infants 

Special attention was paid to orphanages, infant welfare 
centres and milk-distnbution centres in order to detect 
any signs of deficiency diseases In one foundling home 
with 75 orphans up to the age of 5 years I observed signs 
of vitamin B deficiency in 27 children The ocular signs 
of ariboflavinosis were especially prevalent 12 children 
had conjunctivitis of the type described as being common 
in Chinese in Shanghai (Hou 1940, 1941), and 10 other 
children had photophobia alone On entering the infants 
ward one was surprised to see so many infants wUh their 
heads buried in their pillows, while others were doubled i 
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up with their heads between their knees These ocular 
symptoms were frequently accompanied by cheilosis, mar- 
ginal stomatitis, and glossitis, and it is interesting to note 
that both photophobia and conjunctivitis regularly dis- 
appeared after a few days’ administration of nboflavine and 
marmite ” 

Undoubtedly all these infants were deficient also in other 
components of the vitamin B complex Two of them 
{aged and 3 years) had beriberi of the adult dry type , 
one had classical acrodynia F pnk disease”), and one 
had a pellagroid condition of the skin In smaller infants 
these multiple deficiencies manifested themselves in wasting, 
pallor, rigidity of the limbs and body, gastro-intestinal 
disturbances (mainly due to decreased tolerance of fat and 
protein), stomatitis, and glossitis it seemed mcongruous to 
see pale pmched infantile faces with blood-red lips ,and 
tongue However, the condition of these infants did not 
represent the true nutriUonal state of infants in general , 
almost all the inmates of such foundling homes are 
unwanted female babies whose mothers were unable or 
unwilling to nurse them owing to the nature of their work 
or the partial or complete absence of lactauon Most of 
these babies, many of whom were found abandoned on the 
steps, had been fed mainly on rice paste, and Showed signs 
of severe malnutrition on admission , their treatment was 
extremely difficult because of multiple vitamm deficiencies 
and gastro- ntestinal disturbances 

In one infant welfare centre 190 out of 1,215 cases 
(15 6%) showed signs of Mtamin B deficiency — B, deficiency 
in 77 cases, B, and B, (riboflavine) deficiency combined >n 
DO cases, and manifest signs of aribohavinosis alone m 
three cases Only two infants both entirely breast-fed, 
out of 1 215 of the new cases were found to be suffering 
from acute infantile beriberi (human milk intoxication) 
The nutritional state of infants in Hong Kong cannot be 
judged by the condition of infants brought to infant welfare 
centres either, as up to 90% of them require medical treat- 
ment, there being no children s hosp tal or special children s 
clinics 

Subsequently I examined the children at milk-distnbu- 
tion centres During the Military Administration these 
centres were established m hospitals, consents, orphanages, 
and infant welfare centres for the purpose of osercoming 
the black market m presersed milk, and children of the 
district up to 2 years of age were registered and supplied 
with milk at the controlled price As the> had to be brought 
to the centres, it was possible to obseri e the nutritional state 
of infants of most classes in the community Out of 2 000 
babies examined in one centre, 82 (4%) showed signs of 
Mtamin B deficiency, anboflaMnosis being most evident 

Practicalh no other deficiency diseases were observed, 
although the hair growth of some babies about the age of 
I year was noticeably poor, probably as a result of defici- 
ency of first-class protein during the lapauese ocewpatiow 
One 4-\ ear-old child was brought to the centre on its 
mothers back, and he was suffering from an acute form 
of rickets and was unable to walk However, as none of 
the other children in this family showed signs of vitamin D 
dcficiencv this single case of rickeis was probably due to 
some derangement of the endocrine system 

Outbreak of Scunw 

Quite suddenU in April 1946 scurvw broke out in the 
foundling home prenoush mentioned, 12 of the orphans 
being affected This outbreak was unexpected, as the 
infants were supposed to be given ascorbic acid tablets and 
the other children tinned tomato juice qs prophylactic, in 
addition to a regular supplv of fresh veeetables On 
mvcsugauon however it was found that the childrens 


diet consisted mamlv of cereals supplied by the rehef 
section and tinned foodstuffs provided by the British Red 
Cross Society iFresh fruit was not available, vvh,le the 
amount of fresh vegetables (owing to the high cost) was 
quite -inadequate (fonsequently another orphanage, which 

I had not previously visited, was inspected, and it was found 
that of 188 children between the ages of 5 and 17 years 

II l,3S%) showed signs of fiank Hwc: fht ^c.v.rry 

must have been of considerable duration judging by a most 
irregular eruption of teeth (unusual among Chinese in Hong 
Rong), accompanied bv enamel hypoplasia and subsequent 
caries Close investigation revealed that the children had 
subsisted for months on a scorbutic diet consisting mainly 
of cereals and tinned meat and fish supplied by the British 
Red Cross Fresh vegetables were supposed to be provided 
by the Committee (the orphanage bemg a Chinese cfaantable 
institution), but the amount of money allotted for this 
purpose vvas on the pre-war scale To make matters worse, 
dried vegetables, being cheaper, were frequently supphed 
instead of the fresh variety Thereafter fresh vegetables, 
ascorbic acid tablets, and occasionally oranges were added 
to the children s diet, with the result -that gingival haemor- 
rhages ceased after two weeks, and fiv e of the children with 
frank scurvy could be regarded as cured after eight weeks 
Unfortunately, owing to the ending of my tenure of office, 

1 was unable to observe the further progress of treatment 

A high incidence of conjunctivitis was also present among 
these children , all but one child showing signs of vitamin 
C deficiency had conjunctivitis, while only two children 
with conjunctivitis were free of any other signs or of C 
avWwwwwosvs Vw contrast, to the conyawchvtos dwe to 
nboflavine deficiency there was no lacnmation or photo 
phobia — indeed, no subjective symptoms whatever — while 
the only part of the conjunctivae affected vvas the palpebral 
The symptoms consisted mainly of hyperaemia, thickening, 
and, in one case only, haemorrhage The alterations in the 
palpebral conjunctivae seemed to correspond with those of 
the discoloured and swollen gums in the condition termed 
“ gingivitis scorbutica ’, “conjunctivitis scorbutica” would 
seem to be a suitable term for this manifestation in the 
conjunctivae 

Sporadic cases of scurv7 among Chmese nurses also came 
under my observation In all these cases the history was 
similar, the diet consisted mainly of cereals and unned 
foodstuffs As a result of the increased cost of labour, 
profiteering, and the devaluation of Hong Kong currency 
by the Japanese the paces demanded by merchants for all 
local produce were exorbitant, at one time 1 lb (454 g) 
of local potatoes cost as much as a I4-oz (3SS-g ) tin of 
imported corned beef Foreign exchange for the importa- 
tion of Californian oranges was obtained by some mer- 
chants, but the oranges were cornered by unscrupulous 
profiteers, who either exported them mto China or 
demanded such exorbitant paces that only the very rveh 
could afford to buy them Consequently the exportation 
of oranges was prohibited and paces were controlled, with 
the result that they could be bought at a reasonable pace 
In addition the Administration endeavoured to cut out the 
middlemen’s profits, so far as the sale of vegetables was 
concerned, by taking over their activities, ancT in order to 
cut down the paces of fruit and vegetables it imported 
large quanuties from the A and Australia 

Great Reduction in Mortality Figures 

After one year of Batish reoccupation the health of the 
population in general has greatly improved and the mor- 
tahtv figures have been considerably reduced This is a 
resu't of the rationing of cereals, the price control of 
essential foodstuSs, and, to a smaller extent, the , 
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distribution of vitamins The number of deaths that occur 
daily now averages less than 45, in comparison with a daily 
average of 175 in 1941 As regards infant mortality, it is 
estimated that for the year '1946 the death rate will be 
approximately 100, as compared with 327 in 1940 (Annual 
Report of Director of Medical Services, 1940) The mor- 
tality rates for 1941 are not available , nor are the rates 
tor the years of enemy occupation (1942-5) However, the 
infantile death rate during the occupation must have been 
very high, owing to the absence of any substitute for human 
milk and the decreased lactation of mothers suffering from 
undernourishment In one foundlings' home the mortality 
rate of babies under 3 months of age was 100% 

Summary 

Before the war in the Pacific severe B avitaminosis was wide 
spread in Hong Kong and manifested itself mainly in beriben 
At that time the exceedingly high infantile mortality was chiefly 
due to a disease termed infantile benben or “human milk 
intoxication ’’ 

After the liberation of the Colony the absence of gross defi- 
ciency diseases was observed, although the population was in 
an evident state of subnutntion 

Extensive relief measures undertaken by the Military Adnum 
straUon are cited 


succumbed on the table Thick membranous material had been 
removed during this operation 

At necropsy the larynx and trachea were tound to be considerably 
smaller than usual There was subchronic mflammauon m ira^hw 
and bronchi, with superimposed acme changes m trachea, bronchi 


Commentary 

The exact cause of death remains uncertain At that time 
however, a number of patients were getting sore throats after 
intubation — a fact elicited without any more than the customary 
amount of post-anaesthetic interrogation Also, at that time 
face masks were being cleaned with bmiodide after use, and 
a number of patients had a post-operative rash on the ''face 
This was a painless non-irntating erythema On its firsi 
appearance it was as though the shape of the cushion of 
the mask had been stamped on the face This mark spread 
inwards and outwards until in a few days the whole face 
was red It ended, a few days later, in a fine, faintly fawn 
coloured desquamation The dispensary reported that the 
bmiodide tablets were the same as usual, and the theatre sistei 
that the Solution being made was of the usual 1 m 1,000 strength 
The rinsing of the masks and the endotracheal tubes wa< 
checked As there was no new factor in the bmiodide 
was there some difference in the wartime rubber? Was ii 
having some action with, or absorbing, the bmiodide? With a 
view to finding an answer to these questions the followmg test 
was earned out 


After SIX months of reoccupation a nufntional survey of 
infants was made, and it was found that mild and chronic 
vitamin B deficiency still existed m the Colony to the extent of 
36% in a foundling home, 15 6% in an infant welfare centre, 
and 4% among the children in the milk-distnbution centres, 
Ariboflavinosis was relatively more evident than before the 
outbreak of the war m the Pacific Acute infantile benben, or 
“human milk intoxication,” had virtually disappeared 
Practically no other deficiency diseases were observed, 
although, owing to the exorbitant prices of vegetables and 
fruit and their consequent substitution by cereals and tinned 
foodstuffs, there were outbreaks of scurvy in two orphanages 
as well as some isolated cases among the adult population 
After one year of reoccupation the health of the population 
has greatly improved, and the mortality rates are reduced to 
less than one third of those for the years immediately preceding 
the war 
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On the forearms of 30 volunteer patients or colleagues three little 
patches were fixed (a) a piece of plain endotracheal tube of w 
time rubber , (6) a piece of a similar tube that bad been soaked in 
bmiodide and well washed , and (c) a small pellel of cotton wool 
dipped m bmiodide and squeezed dry These were inspected at two 
hourly intervals for 12 hours There was one doubtful reaction 
to the plam rubber, nine to the bmiodide rubber and eleven lo the 
' bmiodide The amount of solution left in the vvool may have been 
variable The reaction consisted of a pmkenmg, in several well 
marked places, followed in a day or two by fine desquamation 
Although this senes is small, it does at least show that there 
IS some change in the rubber after it has been soaked m the 
solution Since ceasing to use bmiodide— and this is now 
twenty months — vie have had no face reactions at all and 
not more than the occasional sore throat — certamly no such 
reaction as in the above case 
I should be interested to know whether other people have 
had similar experiences, or can cast any light on this one 

I tbatik Miss MAM BIgby, MD, MR COG (surgeon in charge) 'for 
allowing me lo publish ibis case and D* W Fage1» hospu&t pathologist for^hu 
help and interest * 

Shila G Ransom, MRCS, LRCP, DA, 

Late Senior Anaesthetist 
Central Middlesex County Hoapltai 


Medical Memoranda 


Fatal Tracheitis after Endotracheal Anaesthetic 

It has wisely been urged that anaesthetic disasters should be 
reported 

In common with many other anaesthetists 1 have for years 
kept endotracheal tubes in bmiodide of mercury (1 in 1,000 
solution) , that is, until December, 1944 when I had a fatal 
case of tracheitis 

Case History 

A woman of 37 was anaesthetized for myomectomy She bad a 
history of recurrent aphonia which the E N T surgeons had diagnosed 
as hysiencal, though there was said to be “some thickening of 
the cords ” She was induced with ‘ pentothal,” cyclopropane, and a 
httle ether and intubated under direct vision A size 7 Magill tube 
was used, which was a moderately tight fit This bad been soaked 
ui bmiodide and washed Anaesthesia was maintained with cyclo- 
propane In the evening of the following day her breathing became 
difficult , there was also collapse of the right base Her temperature 
was 101 ' F (38 3' C ) Adrenaline was advised and 5ni (0 3 ml ) gave 
considenhle relief The day after there was again an attack of 
stndoT and dyspnoea with the production of greenish sputum On 
the third day after operation the dyspnoea became much worse, 
though the temperature remained at about 101* F (38 3 C) 
Tracheotomy was performed with great dtfllculty, but the patient 


Shell Fragment Migrating from Kidney and 
Passed per Urethram after 23 Years 

The followmg case report seems mteresting enough lo meni 
publication 

A municipal official aged 61 came into my consulting room on 
May 28, 1942, and produced for mspection a miscellaneous collection 
of coins and high-explosive shell fragments removed from his 
body at vanous times Among these was a fragment measuring 
1 cm by 0 5 cm by 0 2 cm , which he had passed per urethram m 
1938 His history was confirmed by reports and radiographs which 
be brought with him, and was as follows While serving as a 
gunner during the second battle of Ypres in 1915 a “whizz bang 
shell exploded close to him and inflicted severe wounds in me 
left leg and lower chest He had numerous operations and recovered 
Eleven years later, m 1926 he was m London and was examined 
by Col (now Major Gen ) West There was an open sinus passing 
between the eleventh and twelfth nbs to the left kidney, and a 
radiograph showed three pieces of shell casing in the neighbour 
hood of the kidney but none lower down An operation sm 
performed and one fragment removed In 1928 the remains of 
kidney were removed and another fragment was recovered In I93S, 
ten years laier he passed the third fragment per urethram v A 
radiograph showed that no fragments remained As no renal colic 
preceded the event it is improbable that the ureter was the pam 
of transit The fragment had apparently travelled down and ulcerated 
into the bladder 

R Campbeix Beog MD, FRCSEd 
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PH\SICS FOR THE ANAESTHETIST 


Phyiics for the Ariaesihelut By R R Manntosh DM 
F R C S Ed , DA, and William W Mushm, MB B S , DA 
tllusiraied by Miss M McLarty (Pp 235 tUusiraied 30s) 
Oxford Blackwell Scientific Publications 1946 


It IS incontestable that the modern anaesthetist should have a 
good working knowledge of applied physiology and appbed 
phvsics The former subject is dealt with in most textbooks 
on anaesthesia, but the latter has been generally neglected The 
result IS that many a candidate for the D A finds to hts chagrin 
that he is qutte unable to give ^n intelligible answer to the 
simplest question involving elementary physics, the memories of 
his first-year student days having faded into obscurity 
This book from the Nuffield Department of Anaesthetics at 
Oxford should therefore sdpply a definite need, for it explains 
the physical laws which underlie the design and working of all 
types of anacAthetic apparatus as well as a great variety of other 
subjects of interest to the anaesthetist To take two examples, 
the importance of large-bore and gently curved connexions is 
explained as is the reason why an air embolism can occur from 
a leak m a saline infusion apparatus if the controlling clip is 
placed above the drip chamber The principle and applications 
of the injector and the implications of osmosis and filtration 
arc dealt with much more lucidly than is usually the case 
The style is simple with the minimum of technical terms 
rhc numerous illustrations, many in colour executed by Miss 
McLarty, are clear without the oversimplification wbicb leads 
to error The book can be thoroughly recommended 


DISTURBANCES OF MOOD 

Lei DMetemeiils dc I Hitmeiir By Jean Delay Preface by 

<3vsta\c Roussy (Pp ISO No pnce given ) Pans Presses 

Uniicrsitaircs de France, 108, Boulevard Saint-Germam 1946 

The theme of this book is that alterations of mood depend on 
the Jacksonian pnnciple of cortical control over the lower 
cerebral centres In the opinion of the author the hypothalamus 
stimulates the affective levels ’ of the individual and the 
cortex integrates them 

fn the first part good clinical dcscnptions are gisen of depres 
sions, manias and schizophrenic reacUons and the effect of 
shock therapy upon them Electnc shock therapy is most use- 
ful in the depressions An interesting point which is raised is 
how far hypochondria, psychasthenta, and true neurasthema 
arc xlhcd to cyclothsmic depressions The author thinks that 
if the manifestations of these latter conditions are episodic they 
mav be truly cyclic and will be improved by shock therapy 
and in fact this therapy may be itself diagnostic as it has no 
effect unless the condibon is truly cvclothymic The mamas 
are less imenable to shock therapy but may be tried and some- 
times combination of shock with insulin therapy is worth 
while Shock therapy — or, better, insulin therapy— js indicated 
in the schizophrenic conditions, but only 26% to 30% of 
patients are really benefited 

In the second part of the book the cortico-hypothalamic 
(unctions are examined in relation to the hyperthvmias (manic 
depressiAC states) and the hypothvimas (schizophrenic reacuons) 
Clinical manifestations of pathological and cxpenmcnlal lesions 
of the h\po thalamus are described and the effects of drugs and 
shock on h\potha!amic function are studied and it is argued 
that the action of shock therapy can be explained throueh the 
action of this therapeutic measure on the diencephalon The 
dienccphalon ma\ be regarded as ' the metronome of mood," 
but the cortex cspeciallt the frontal cortex is necessary for its 
^ expression If excessiie insbretive and emotional impulses reach 
; the frontal cortex a state of manta will result In melancholia 
there IS also an excess of diencephalic impulses, but these are 
, of an inhibitory nature, Boi these condiuons arc therefore 
■ hiTerthimtc and represent an oser-excitation of the diencepha- 
; Irn In schizophrenia there is a diminution of diencephalic 
influence on cortical function which is therefore not controlled 
. b\ the mAtinctise necess-ty to adapt to life which characienzM 
diencephalic function hence the wnindrawal from reahty The 


diencephalon is not therefore the seat of consciousness but 
may well be the centre responsible for the awakening of con 
sciousness The cortex in its turn normally controls diencephalic 
activuy, especially as with mental growth the instinctive de 
mands become less insistent and the “ long view takes 
precedence 

The thesis presented in this book is both mteresting and 
important Our ignorance of the true nature of the functional 
psvehoses has been one of the reproaches of psychiatry, and 
the uncontrolled and empirical use of shock therapy has given 
nse to serious concern Anything which will give order to our 
thought on these subjecU is therefore well worthv of senou< 
study 

SURGICAL PATHOLOGY 

Patholos} in Surgery By Nathan Chandler Foot, MX) 

(Pp 5)1 368 black and white illusirations and 20 m coJour 

£3) London J B Lippmeott Company 1946 

Chandler Foot is known to all pathologists m this country for 
his many sound coniributions to histo pathology both technical 
and academic He has written an excellent book full of useful 
information skilfully illustrated, and remarkably pleasant tc 
read It is intended to be a guide to the surgical pathologv 
of those disorders m which operations are carried out or 
specimens removed for the specific purpose of obtaining biop 
s'es,’ and it is not too comprehensive m the theoretical con 
sideraiions of all the aspects of the lesions that are described 
No senous attempt is made to explore those pathologic lesions 
that are seen only at auiopsv 

Within these self-imposed limitations the author has left him 
self space and scope to deal at length with those diseases which 
are normally treated by surgical methods Diseases of the 
breast and the gastro-intestinal tract are therefore dealt with 
in a more specialized manner than is usual in the average text 
book of surgical pathology The skin biopsv and the histolocx 
of the excised lymph node have not been forgotten Debatable 
problems are discussed with commendable brevity and lucidity 
This book will prove to be a trusty guide to those who under- 
take the responsibility of reporting upon the routme surgical 
histology of a general hospital It will appeal to surgeons be 
cause It is so obviously the fruit of the author’s long accumu 
lated experience in answering the questions and dealing wTh 
the pathological problems of his surgical colleagues 


PULMONARY TUBERCULOSIS STATISTICAL 
STUDY 


7 he Prognosti of Open Pulmonary Tuberculosis A Clinical 
Statistical Analysis By Gunnar Berg (Pp 20S No pnce 
given ) Lund Hakan Ohissons Boktrjeken ^ 

The investigations into the after-histones of pauents sufiennv 
from pulmonary tuberculosis in England and on the Continent 
are reviewed by Dr Gunnar Berg in the openmg chapters and 
the well-known difficulties of comparing these experiences are 
discussed The author, m his senes of 6,156 patients over the 
age of 15 with positive sputum who were resident in Gothen- 
burg, Sweden, durmg the penod 1910-34, is not concerned with 
the effects of treatment upon prognosis as were the majontv 
of earlier workers but takes as his datum line the first appear 
ance of tubercle bacilli m the sputum 
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hospitals and institutions have been analysed by age and sex 
for the three penods 1910-19 1920-27, and 1928-34 The 
mortahtv was lower in the last period than in the earlier penod- 
for the younger ages and for the first year after contracting 
the disease , but for the older ages and for cases of four or 
more years’ standing there was little difference in the expen 
ences of the three periods These differences may be due to 
some selection of patients it seems probable that the chance 
of surviving has not matenallv altered durmg the past thirty 
y^rs That the data are hpterogeneous is a possibihty that 
the author has not sufficiently realized, and is factor mav 
account for some of the apparent differences — e g the median 
duration of disease before the sputum became positive is raven 
as _ 9 months in 1934 and 11 6 months (from the table it should 
be 105 months) in 1910-11 The tabulation m detail of this 
large senes of cases over a long penod forms a useful addihor 
to the matenai available for the studv of the after histones of 
tbe tuberculous patient 
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child completely protected becomes susceptible again in 
three to four weeks’ time 
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CONTROL OF MEASLES 
After a temporary dislocation in the early years of the 
war measles has again assumed its biennial periodicity, and 
we arc now on the crest of the epidemic wave of 1946-7, 
with notifications of over 10,000 per week But measles, 
like the other childhood fevers, has steadily lost ground as a 
killing disease dunng the past half-century, with an acceler- 
ated decline in the death rate since 1920, so that the total 
deaths now number less than 1,000 in an epidemic year, 
and the case fatality is reckoned around 0 2% This 
remarkable reduction m mortality is probably attribu- 
table mostly to improved envaronmental conditions and the 
better nutrition of young children, hut partly, according 
to Butler ‘ to the delayed age of attack associated with 
smaller families and partly, no doubt, to the more success- 
ful treatment of secondary bronchopneumonia with, for 
example, the sulphonamides While mortality has so 
strikingly declined morbidity remains unaffected, and prob- 
ably not more than 10% of children in an urban commu- 
nity escape an attack of measles A recent analysis- of 
notifications according to age shows that incidence is 
highest among children aged 3-4 years and next highest 
among children between 1 and 3 years of age Most of 
the serious complications and deaths occur among these 
younger children, and consequently our efforts should be 
directed principally towards their protection 

Methods of control may be considered under measures 
to be adopted in the home in the day or residential nursery, 
in the school and in the hospital Perhaps the most impor- 
tant single measure is not so much putting the child to bed 
as soon as the infection is diagnosed as keeping it there 
until recQsery is complete, wth sulphonamide therapy 
whencser there are signs of secondary complications such 
as bronchitis or otitis IVhen, as frequently happens, 
measles is brought uito the home bv a child at school, 
younger children should if possible be passively protected 
b\ an injection of conialescent measles serum or normal 
adult scrum A procedure to be recommended is to give 
complete protection to the infant between 6 months and 
2 vears of age by an intramuscular injetfion of 5 ml con- 
s-alcsccnt measles serum within fi\e to six dais of exposure, 
counting the appearance of the rash in the primary case as 
the fourth dav For children aged 3-5 years a dose of 
5-10 ml normal adult serum will m most cases either 
protect or gi\e a modified anack according to dosage, 
potcncs of the scrum and the day of exposure on which 
It IS gi\en In a healths child an attenuated attack is 
prcLnbfe since it does not usually lead to compheanons 
and It gnes the child immum tx to further anack, whereas a 

' r m J ^,.1, s-,c ie,s ICS ~ ~ ^ 
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In day or residential nurseries a somewhat similar pro- 
cedure may be followed It often happens that infants 
of 6-18 months are kept separate from the older children 
and if this younger group is intimately exposed it should 
if possible be completely protected, even though it means 
repetition of the prophylactic mjections if infection is again 
introduced some time later However, the supply of con- 
valescent measles serum is very lirmted, and the nursery 
doctor may find it expedient to attempt modification of 
the infection m the younger children — that is, between the 
age of 6 months and 3 years — by the use of normal aduli 
serum, which is available from most of the constituent 
laboratories of the Public Health. Laboratory Service 
Gamma globulin m controlled trials with small supplies 
sent from America has proved to be at least twice as potent 
as convalescent serum m, the prophylaxis and attenuation 
of measles We understand that expenmental batches of 
gamma globubn are being prepared in this country, and 
no doubt as supplies become available this substance, if 
equally successful, may replace all other sera for passive 
protection against measles Apparently it may have an 
additional advantage m being free from the nsk of pro- 
ducing homologous serum jaundice, but it should in fair- 
ness be stated that thousands of doses of convalescent 
and normal serum have been given to young children 
without any untoward effects The young child may be 
as resistant to homologous serum jaundice as he apparent]! 
IS to mfective hepantis 

The school is probably the most important communit! 
focus for the dissemmation of measles , the secondary 
attack rate of measles among pre-school susceptible 
children aged 1-5 years, when a primary case is mtro 
duced to the home has been estimated at nearly 90% If, 
therefore the age of attack of the pnmary case at school 
could be postponed from 5-7 years to 8-10 years the 
younger children m the household would, with present-day 
small families, have passed the most susceptible age of 
1-3 years Wells Wells and Wilder’ have shown that the 
epidemic spread of measles m jumor classrooms can be 
largely prevenied by a “ ceiling ” of ultra-violet light, and 
controlled studies, sponsored by the Medical Research 
Council and the Ministry of Health, are now in progress 
m a number of schools in Southall to test the efficacy of 
ultra-violet light m preventing the spread of respiratory 
infections If the Amencan findings are corroborated the 
control of measles m schools may make a valuable contri- 
bution to the reduction of deaths and complications from 
this infection 

In recent years many hospital authorities have made 
mcreastng provision for cases of measles at the expense 
of cases of scarlet fever which is now so mild, and of 
diphtheria which steadily diminishes m incidence But, as 
we have previously emphasized, ■* the nursing of children 
together in measles wards is not without Us anendant 
dangers of which the most important is secondary strepto- 
coccal infection The respiratory mucosa after attack by 
the measles vmis is very susceptible to bacterial invasion. 


» J Hrg^ 1942, 35 97 
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and secondary streptococcal infection rates of 50-70% with 
suppurative otitis media in 10-20% ha\e been recorded in 
measles wards Infected dust from bed linen and floors 
has been incriminated as the main repository of *he 
haemolytic streptococcus in these measles wards, and dust- 
suppression by oiling floors and bed linen has proved tnosl 
effective in limiting streptococcal cross-infection = In this 
issue (p 209) Begg, Smellie, and Wright report a further 
controlled trial in the prevention of secondary streptococcal 
infection by oiling floors and bed linen in a measles ward 
during the 1945 epidemic That oiling of the bed linen, 
done in the hospital laundry wit)i the help and advice of 
the British Launderers’ Research Association, was effective 
is indicated by the reductions of 80 and 95 % of total bac- 
teria and haemolytic streptococci in ' the air of the oiled 
ward during bed-making when compared with similar 
counts in the control ward However, the streptococcal 
pollution of the air in the untreated ward was only about 
one-tenth of that experienced in another hospital during 
the 1943 measles epidemic, and for this and possibly other 
reasons latent streptococcal cross-infection remained at a 
low level , and there were no cases of secondary strepto- 
coccal otitis media This negative finding must not be re- 
garded as a contraindication of dust-suppressive measures, 
and It IS hoped that hospital authorities will arrange further 
trials of oiled bed-linen in measles wards Another inter- 
esting observation made by Begg and his colleagues was 
that the prophylactic use of sulphadiazme (daily doses of 
0 25-1 g ) was associated with very low streptococcal pollh- 
tion of the air, a low cross-infection rate and a low inci- 
dence of heavy nasal carriers of the haemolytic strepto- 
coccus Here again further controlled trials are needed, 
and the risk of breeding drug-resistant streptococci by 
chemoprophylaxis must be borne in mind 
These measures for the control of measles and its com- 
plications will have no obvious effect on the total incidence 
of the disease, and experience with diphtheria has taught 
us that only active immunization will reduce morbidity as 
well as mortality Future progress in the control of 
measles will therefore depend on the successful cultivation 
of the virus and the preparation of an _^freclive vaccine 
Some preliminary steps along this road have already been 
taken in America, and now With a gradual return to peace- 
time conditions British research workers will doubtless bend 
their energies to this difficult task 


THIS YEAR'S INFLUENZA 

For some years before 1939 influenza in Britain seemed 
to have settled into a simple rhythm There was an out- 
break every second year, and these outbreaks were alter- 
nately large and small ones, so that the major epidemics 
came every fourth year These were mainly outbreaks 
due to virus A ® Probably unrelated to their long-term 
periodicity was last winter’s influenza B, so far as we 
know the first outbreak in this country mainly due to that 
virus Virus A had not been much in evidence since the 
wmter of 1943-4 Previously, in4941>-l, virus A, instead of 

6 Wnght J Cruickshank R and Gunn W British Medical Journal 1944 1 
**«Ibid 1945 1 209 


producing the expected epidemic, occurred in mild sporadic 
infections as a virus of rather low virulence ’’ Last winter 
1945-6, there was no minor outbreak due to virus A, and 
this made it difficult to prophesy what would occur thii 1 
winter — a major prevalence, a minor prevalence, or 
nothing It IS beginning to look as though “a minoi 
prevalence ” is the answer 

A heavy incidence of “ influenza ” has been reported 
from many schools, particularly in the London area, and 
this has led to the premature conclusion that the country u 
on the eve of a major influenza epidemic This conclusion 
appears to be remote from the known facts Sera and 
throat washings from affected schools and other young 
communities have been sent for examination to the Pubk 
Health Laboratory Service, but not in any unusual quantity 
There has been an abrupt increase, however, in the number 
of specimens of this kind submitted to the laboratories e! 
the National Institute for Medical Research at Hampstead 
We understand that virus A has been recovered from « 
number of outbreaks at certain schools 'and hospitals 
Virus B has not been found 

There is some virus A influenza about in addition to a 
febrile catarrh of undetermined origin which produces 
symptoms for some two or three days Boarding school 
communities are particularly affected, but the London 
County Council schools, for example, record no more 
absenteeism than is usual at this time of the year The 
influenza itself is mild in character and certainly no more 
severe than the virus B influenza of last year That the 
mortality is negligible is well shown by a comparison of 
the deaths from influenza in the 126 great towns over the 
first four weeks of this year The figures were 36, 74, 85, 
and 92, as compared with 123, 165, 174, and 273 m the 
first four weeks of 1946 A real epidemic is usually asso- 
ciated with a much more sharply rising curve 

The largest of recent epidemics occurred in 1929, 1933 
and 1937, and the figures for these years afford no evidence 
for the belief that a hard winter will prevent influenza 
epidemics ® The present trend of the deaths from mfluenzd 
in the 126 great towns during the past few weeks has been 
following a similar course to that observed in the outbreaks 
of 1941, 1942, and 1945 In 1941 the deaths continued to 
rise during the early weeks of the year, and a maximun 
of 324 was recorded in the seventh week, while in the other 
two years the deaths never exceeded 90 a week and the 
heightened incidence was maintained only for a few weeks 
All recent epidemics have been restricted to the first 
quarter, except that of 1939, when the outbreak extended 
into the sixteenth week Deaths in the large towns during 
the past four weeks are less than half the number recorded 
in the corresponding period of last year The low number 
of deaths and the slow increase in the mortality rate during 
recent weeks do not suggest that the present outbreak will 
develop into a severe epidemic 

An incidence of a mild disease, particularly on the 
“under twenties,” was also a feature of last winter’s out 
break of virus B influenza both here and in Australia The 
presentj^ outbreak is equally mild, but even if influenza 
seems to be changing Us character, having a lower incidence 

"J British Medical Journal 1943 2 717 
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I adults and coming upon us rather less frequently, we had 
cttcr beware of false confidence, as the Mrus is clearly 
a unstable and deceitful agent 


THE IVUNISTER ACCEPTS 

'he resolution of the Representative Body agreeing to 
icgotiate With the Minister of Health “provided that such 
Iiscussions are comprehensive in their scope and that the 
lossibiiity that they may lead to further legislation is not 
;\cluded ” was sent to him last week, and on Feb I the 
lecrctarv of the B M A received a reply from the Secretary 
o the Ministry in which he said “The Minister wishes 
nc to sav that he has considered the terms of the resolution 
md will be glad if the Negotiating Committee will resume 
iiscussions with him, in the light of that resolution, at their 
:arlv convenience “ 

In discussing the position of the Minister in relation to 
the Association s offer. The Times considered that Mr 
Bevan could not pledge himself beforehand to any new 
legislation since this would impose an obligation in advance 
on Parliament, which has only recently approved the 
National Health Service Act The essential requirement. 
The Times states, is the resumption of discussions “Then, 
if issues should arise which made Parliamentary interven- 
tion indispensable, it would be for Mr Bevan and his 
colleagues in the Cabinet to consider what action might be 
appropriate ’ This would seem to provide the answer to 
those who still think that Parliamentary interv'ention is con- 
stitutionally impossible or unlikely 

The Negotiating Committee meets on Friday (Feb 7) to 
vonsider the resolution of the Representative Body and 
resolutions from the other constituent bodies The three 
English Royal Colleges and the Society of Medical Officers 
of Health advocate negotiation on regulations without any 
proviso Of these bodies only the Royal College of 
Physicians had the opportunity of revising its resolution in 
icrms of that of the Special Representative Meeting, which, 
has been adopted provisionally by the Roval College of 
Surgeons of Edinburgh, by the Royal Faculty of Physicians 
and Surgeons of Glasgow, and by the Association of the 
Honorarv Staffs of the Major (Non-undergraduate Teach- 
ng) Voluntarv Hospitals of England and Wales The 
Society of Apothecaries affirms its loval support of the final 
decision of the B M A , while the Medical Women s Federa- 
uon states it has no mandate for saving Yes or No 


FOOD FOR INVALIDS 

Food rationing for invalids presents many difficult 
problems for the doctors looking after them and for those 
'c-sponsiblc for seeing that available foodstuffs are fairlv 
and tvcnlv distributed throughout the community Recent 
correspondence in this Journal has shown how disturbed 
many general practitioners are bv what they regard as 
interference wath their proper function of looking after 
s^ck persons Elsewhere in this issue we publish corre- 
spondcHwC between Sir Edward Niellanby, in his capacity 
as Chairman of the Food Rationing (Special Diets) 
\dvisora Commutec of the Medical Research Council, and 
the Mnislcr ot Food correspondence between the Secre- 
tary of the BMA and the Ministry of Food and a 


statement issued from the Ministry on the procedure for 
dealing with applications for extra rationed foods on 
medical grounds 

Even those most critical of recent happemngs will admit 
the justice of Sir Edward’s claim that the work of his com- 
mittee during the past seven years under four successive 
M misters of Food has been a noteworthy achievement- 
noteworthy, among other reasons, for the small volume of 
complaints directed against this branch of the Mmistry’s 
work Sir Edward describes in his letter the general pnn 
ciples which have been followed by the committee and 
goes on to say “These are hard principles, and the 
members of my committee, while appreciating their neces- 
sity, have disliked applying them ’ He asks the Minister 
whether the services of his committee are still required 
and whether “ it is necessary for them to continue to be 
guided by the same stnet principles ’’ In his reply, Mr 
Strachey, the Minister of Food, asks the committee to 
continue its work and adds “ I do think that when your 
committee sits m what I might term its function as a 
court of appeal against its own regulations as applied bv 
my divisional food officers, it might now begin to take 
a more lenient view of individual applications ” The com 
mittee will, no doubt, be relieved by this ruling, which is 
the final outcome of the publicity given in this Journal t«-> 
instances of the application of what Sir Edward has called 
“ hard principles ” The reaction of responsible lay opinion 
IS well put in last Sunday’s Observer in this editorial com- 
ment “ When one considers the amount of rauons avail- 
able in the country for emergency, for visitors, and so on. 
It IS intolerable that a man dying in pain should be denied 
the few ounces of butter deemed necessary by his doctor 
in order to give him some relief This kind of administra- 
tion can only be described as callous bureaucratic pedantry 
and is utterly offensive to normal human beings Are we 
to send our rationed food to the Germans while our own 
cancer-cases are denied a necessarv morsel?” 


HEALTH IN HONG KONG 
The present position of Hong Kong was recently reviewed 
by a special correspondent of The Times,^ who urged the 
importance of “a five-year or ten-year plan for the social 
and economic development ” of this “ tinv colony ” Large 
scale reforms would need to be undertaken from local 
resources, but outside aid would be particularly valuable in 
the sphere of health and education Perhaps the greatest 
single health problem is that of nutntional deficiency Up 
to 1941 Hong Kong enjoyed a relative economic pros- 
perity and freedom from war Yet its infantile mortality 
rate, which was 345 per 1,000 live births in 1939, was one 
of the highest in the world* Vitamin B, and mainly Bj 
deficiencies were widespread and due to the consumption 
of imported highly milled nee Vitamin C deficiency was 
less common and rarely encountered except in association 
with a deficiency of vitamin B, Benben was the second 
highest cause of death in Hong Kong in 1940, and B 
avitaminosis either latent or manifest in lactating women 
caused in their infants a form of benben so acute and 
so lethal that the term “ human milk intoxication ” was 
suggested for it.^ Ironically enough the Japanese occupa 
tion led to some improvements in nutntion Long-stored 
stocks of nee were exhausted and relatively fresh rice was 
issued even though severely rationed Centunes-old food 
fads and prejudices were abandoned b> a hungry popula- 
tion and people grew their own vegetables and kept hens 
and rabbits even in fiats 


V 77- TTfrfi Jan 14 1947 p 5 
^ Bruish \lrdical JournJ lo^S 2 ^68 
’Ibid, 19--4 2 590 
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Developments since the defeat of Japan and the setting 
^ of a British Military Administration are discussed by 
Dr Lydia Fehily at p 220 of this issue One year of 
British reoccupation has seen a considerable improvement 
m the health of the population generally, reflected in a 
steady reduction in the mortality figures It seems likely 
that the infantile mortality for 1946 will be approximately 
100 There is cause for congratulation here but not for 
complacency Dr Fehily shows that mild and chronic 
vitamin B deficiency still existed m the Colony to the 
extent of 36% in a home for foundlings, 15 6% in an 
infant welfare centre, and 4% among the children attending 
centres for milk distribution “ Human milk intoxication ” 
had virtually disappeared, but ariboflavmosis was more 
evident than in earlier surveys 
But much remains to be done Some such plan as 
The Times suggests will, if it is to be effective, need all 
the assistance that can be given from both official and 
voluntary sources No official policy has yet been 
defined, but it is significant that the Nutntion Con- 
ference in Singapore, presided over by Lord Killearn, 
recommended that “ there should be laws or regulations 
to prevent the high milling of cereals to a degree dangerous 
to the health of the public” The British Red Cross 
Society did much valuable work during the years of 
occupation and immediately afterwards, and it is not 
likely that its work will dimmish It is good to know, 
too, that the Hong Kong Branch of the British Medical 
Association is again active At its meeting last week the 
Council of the B M A approved the urgent requirement 
of a financial grant to enable the Branch to make good 
the equipment lost during ttie Japanese occupation 


WORLD FOOD COUNCIL 

Ending malnutrition throughout the world requires the 
solution to two basic problems more foodstuffs must 
be grown, and the poorer nations must increase their 
purchasing power Before the war local excesses of 
foodstuffs commonly occurred in the producing countries, 
especially in the New World , the undeveloped countries, 
whose people lacked the purchasing power conferred by 
industrialization, were powerless to relieve the malnutn- 
tion that assailed them Farmers burnt their wheat where 
It stood, and planters spilt their coffee beans into the sea 
In September, 1946, at the conference held at Copen- 
hagen by the Food and Agriculture Organization (Journal 
Sept 7, 1946 p 3341 Sir John Boyd Orr proposed the set- 
ting up of a world food board to stabilize food prices and 
establish reserves Most countries including Britain con- 
sidered that the expense of implementms this scheme would 
be prohibitive the Preparatory Commission of the F A O 
therefore worked out an alternative, and they have now 
issued their Report The Commission took the realistic 
view that agreement between governments is the funda- 
mental necessity, and that the basis of mternational 
arrangements should be the expansion of consumption, 
not the restriction of output It also reiterated the need 
for industrial development in backward regions The most 
important proposal, however, is the establishment of a 
World Food Council, whose functions would be to super- 
vise the accumulation of basic food reserves by individual 
nations, particularly the food producers, and of buffer 
stocks of corrmodities subiect to seasonal or cyclic varia- 
tions The food reserves, though held nationally, would 
be used iniernationally in times of famine The financial 
arrangements necessitated by such a scheme imply that 
each country must have a sound economy, so that inter- 
national credit may be obtained through various chaimels. 


such as the International Bank for Reconstruction and 
Development 

The Commission’s scheme may be seen, therefore, as 
inspired by Sir John Boyd Orrs proposals but restricted) 
by the nationalism that is still one of the most potent causes' 
of wariness m world affairs The World Food Council 
Will lack the supra-national power proposed by Sir John 
for his food board, but its limited scope may commend its 
Virtues more readily to nations determined to retain control 
of their trading arrangements Sir John is quoted by the 
Observer (Jan 26) as having said “The world food board 
was_an ideal This is half-way towards it and will do all 
that the board would have done if the governments will 
do their duty ’ 


POSTGRADUATE TEACHFNG ESI FORENSIC 
MEDICINE 

The University of Glasgow will soon be inaugurating 
postgraduate courses in forensic medicine These courses 
are mtended for those practitioners whose duties require 
or would be greatly assisted by, a more extended know 
ledge of the subject The provision of these new facilities 
has been prompted'' by the fact that continuing study and 
research has widened the scope of forensic medicine, 
which should now take its proper place in any scheme for 
postgraduate education It is intended to provide a general 
treatment of medico-legal practice All the medico legal 
activities in the City of Glasgow will be co-ordinated to 
this end with the co-operation of the university, the Scottish 
Home Department, the Crown authonties, the corporation 
of Glasgow, and the chief constable 
The practical outcome of this arrangement will be a 
liaison between the department of forensic medicine in the 
university and the scientific bureau of the police, the cili 
mortuary, the city analyst’s department, and the sheriffs 
procurator fiscal Thus, although remaining under the 
unchanged control of the police and the corporation 
respectively, these bodies will co-operate with each other 
and with the university in activities of common concern 
and in giving every assistance so far as is consistent with 
official safeeuards in the work of teaching and research j 
This wiH include lectures bv specialists of the police bureau, ! 
practical work in their departments, post-mortem studies 
and attendance at the various courts to learn procedure 
and the technique of giving evidence By permission of the 
corporation and the Scottish Office, the principal medical 
officer of the City of Glasgow police is an assistant in the 
department at the university, and he, with the members 
of his medical staff, will participate in the general scheme 
with special regard to the mortuary side of instniction 
Such facilities with those already available in the university 
will lay the foundation for a medico-legal institute in 
Glasgow Teaching will be planned scientifically, bearing 
in mind the need for a higher general standard in the whole 
range of medico-legal work Postgraduate instruction "ili 
be made available for those who want a “refresher 
course and for those who are interested in some special 
branch of the subject Courses of short duration 
will be arranged to meet the individual requirements o 
those on leave from overseas Facilities for research will 
also find a place in the new scheme one of the imporfanl! 
objects of which is the full interchange of knowledge and 
facilities in the interests of the progressive advancemenij 
of new methods and their practical application in tW 
investigation of crime Arrangements will be made] 
for instructing members of the medical profession wWj 
wish to specialize in forensic medicine" or who desire ic 
study certain aspects of the subject Courses will also b 
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established for senior members of the police and for others 
v.hosc v.ork demands a knowledge of criminology Wider 
scope for co-opcration between the medical profession and 
the police and legal authorities is envisaged bv the inaugura- 
tion of this new scheme at Glasgow 


SUPERIOR VENA CAVAL SYNDROME 
Obstruction of the superior vena ca\a is a subject which 
lends Itself to study by phlebography and measurements 
of venous pressure Ehrlich, Ballon, and Graham' reviewed 
the literature in 1934 and collected 309 cases About 35% 
were caused by aortic aneurysm, 50% by primary or meta- 
static thoracic neoplasms, and the remaimng 15% by a 
variety of rare causes, some undetermined 
Hussey- points out that a fistula between an aortic 
aneurysm and the superior vena cava may lead to the 
obstruction Armstrong, Coggm, and Hendrickson* col- 
lected 100 cases of this type of fistula, including two of 
their own and seven further cases have been reported since 
1939 In Hussey’s 35 cases there were two examples of 
the condition and it seems probable that its importance has 
been insufficiently recognized In these cases the onset is 
explosive, with dyspnoea and oedema and cyanosis of the 
upper part of the body The diagnosis depends on the 
sudden onset of severe manifestations of the supenor vena 
caval syndrome in a patient with aortic aneurysm Signs 
ordinarily associated with arteriovenous fistula, such as 
thrill, bruit, and wide pulse-pressure, are not usually found 
Phlcbograms were prepared for 13 of Hussey’s cases, 
using dioirast and thorotrast Injections were made into 
i suitable vein in one arm, or simultaneously into both 
irms, or into the external jugular vein 20 to 30 ml was 
injected rapidly through a wade-bore needle Phlcbograms 
can demonstrate with certainty the presence of an obstruc- 
tion during life sometimes in cases in which it might other- 
wise remain undetected The level of the obstruction can 
be shown, and secondary thrombosis extending into the 
innominate, subclavian, or jugular veins is also revealed 
Venous pressure readings are interesting, and companson 
of the pressure in the antecubital and femoral veins is 
imporlani in diagnosis The pressure m the antecubital 
vein should always be significantly higher than that in the 
femoral vein TTic increased volume of blood entering 
the inferior vena cava by way of collateral vessels is not 
in Itself suflicicnt to cause elevation of the pressure in the 
femoral vein and if it is found to be higher than normal 
some factor other than obstruction of the superior vena 
cava IS responsible Repeated measurements of venous 
pressure arc valuable for following the course of the syn- 
drome Lowering of the venous pressure indicates that 
the collateral circulation has become more adequate or, in 
the case of a radio-scnsitive mediastinal tumour, that the 
rcduciion in size of the tumour by x-ray therapy has 
rcsulicd in a lessening of the obstruction Hussev states 
that undue emphasis has been laid upon thrombosis of the 
superior vena cava and that investigation shows it is rare 
and IS seen for the most part in cases of neoplasm In 
malignant cases however it should alvvavs be remembered 
lint a sudden onset of severe obstructive svmptoms with 
oedema cw-nosis and dvspnoca strongh succests that 
ihrombosis has occurred If this is so it is'clear that 
radio hernpv is scarcelv hkclv to be of benefit Most 
patica's succumb fatrlv rapidlv to a sudden obstruction 
o! this tv pe The end is hastened bv oedema of the upjjer 
, ail passages and bv the high pressure in the cerebral veins 
which causes drowsiness stupor and occasionallv convail- 

1 ] ?>■ St—, 10,, 3 

X— Frr- J ie,s 31 ,*■ 


sions and loss of consciousness In cases of the supenor 
vena caval syndrome phlebography should certainly be 
made use of, and the method might with advointage be- 
applied more often 


TOTAL PANCREATECTO^^f 
Total pancreatectomy is an operation which is likely to 
daunt the most fearless patient and to try the surgical 
prowess of the operator to the uttermost. The surgeons 
of the Mayo Chnic' are therefore to be congratulated on 
being able to report success in four cases — one ablation 
for carcinoma of the head of the gland, one for chronic 
pancreatitis and two for hypennsuhnism 
The report of the metabolic studies earned out on the 
patients after recovery from operation is of as much 
importance as the operative details From animal experi- 
ments intractable steatorrhoea, gross fatty' changes in the 
liver, and severe diabetes were to be expected, but it has 
been shown that the external secretion of the pancreas is 
not essential to life , and the internal secretion can be re- 
placed easily The diabetic state became established vvithm 
a few hours of operation, but with the stnking feature of 
control by less than forty units of insulin daily Even 
the cancerous patient, who had been a diabetic for some 
years, required only a further twenty units daily The 
authors are careful not to make any inference on the 
aetiology of diabetes from their few cases, but the signifi- 
cance IS obvious All the patients had as many as three 
large motions daily containing about 30% of the calone 
value of the food taken and excess nitrogen and fat residues 
All the cases had well-balanced diets containing about 
270 g of carbohydrate daily, and fatty livers with hvpo- 
cholesterolaemia did not develop It is recommended that 
all such patients should be given high calone diets with an 
abundance of eggs and offals which are nch in choline or 
other hpotropic substances The excess of fat and nitrogen 
in the faeces could be reduced by 40-50% by giving 15 g 
of pancreatin in enteric-coated capsules daily 
American surgeons are not alone m their interest in this 
field of surgery, for in 1942 Gordon Tavlor* recorded 
several examples of successful partial pancreatectomy by 
British surgeons, and in stressing the relatively low malig- 
nancy of pancreatic growths he made a plea for the wider 
use of surgery Since then cases have been reported by 
Watson* and Pannett* for carcinoma and by Oakley' of 
an almost total pancreatectomy for hypennsuhnism Pan- 
createctomy is always likely to have a high mortality in the 
cachectic cancerous patients but in hyperinsulmism 80% 
of adenomata occur in the tail of the gland, and partial 
pancreatectomy should be tried first Increasing numbers 
of successful total pancreatectomies may be anticipated 
with the aid of vitamin K, blood transfusion and sulphon- 
amides and if the surgical treatment of malignant jaundice 
becomes firmly established all will be indebted to the 
present pioneers m this formidable operation 


We regret to announce the death of Dr Arthur 
UTiitfield, Emeritus Professor of Dermatology, King's 
College, London. 


Dr F Avery Jones FRCP will deliver the Goulstoman 
^tures before the Royal College of Phvsicians of London, 
Pan Mall East, S W, on Tuesday and Thtirsdav March 18 

and 20 at 5 pm His subject is “ Haematemesis and 
Melaena 


1 Proc VfcTO air^ 19^ 21 25 ~ 
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FOOD RATIONING FOR INVALIDS 

CORRESPONDENCE BETWEEN THE SECRETARY 
OF THE BMA AND THE MINISTRY 
OF FOOD 

Dear Sir, 

A number of cases have recently been reported by medical 
practitioners in which their recommendations for additional 
tood allowances to patients under their care have either been 
rejected by your Ministry, or granted tardily and partially, 
after what appears to have been an inadequate examination of 
the medical evidence produced by the practitioners concerned 
These reports have created considerable disquiet among both 
the medical profession and the public The Association would 
therefore be glad to have a detailed statement on how applica- 
tions for extra rationed foods for individual patients, especially 
those submitted under Clause 19 of MED 2, are at present 
being dealt with, both within the Ministry and within the Food 
Rationing (Special Diets) Advisory Committee of the Medical 
Research Council faithfully, 

^ Charles Hill 

The Secretary, Ministry of Food 

I 

Sir, 

In reply to your letter of Jan 7 asking that the British 
Medical Association may be furnished with a detailed state- 
ment about the manner in which applications for extra rationed 
foods for mdividual patients, especially those submitted under 
Clause 19 of MED 2, are at present being dealt with, both 
within the Ministry and within the Food Rationing (Special 
Diets) Advisory Committee of the Medical Research Council, 
1 am directed by the Minister of Food to send you the accom- 
panying statement on the subject I am also directed to enclose 
a copy of a Question and Answer in the House of Commons 
on Jan 22 1947* , 

Your obedient Servant, 

Jan 28 D C V Perrott 


STATEMENT BY MINISTRY OF FOOD 
Procedure for Dealing with Applications for Extra Rationed 
Foods on Medical Grounds 

(J) No application from a member of the public for extra 
supplies of rationed foods on medical grounds is considered by 
the Ministry unless it is supported by a certificate signed by a 
registered medical practitioner The only exception to this 
rule IS that certified midwives and health visitors may certify 
the condition of an expectant mother A medical practitioner’s 
certificate of his diagnosis of his patient’s complaint is always 
accepted by the Ministry’s advisers without question 

(2) The Food Rationing (Special Diets) Advisory Committee* 
of the Medical Research Council has made certain recom- 
mendations which are embodied in the instructions issued to 
all officers of the Ministry who deal with applications made on 
medical grounds and as far as is necessary, in the Ministry’s 
pamphlet MED 2 which is issued for the information of all 
medical practitioners 

(3) These recommendations include (d) a schedule of the 

classes under which extra supplies of milk and eggs may be 
authorized by doctors (MED 2, paras 1 and 12) (i) a list 9 f 

conditions which qualify for extra supplies of certain named 
rationed and controlled foods (MED 2, para 18), (c) a list of 
commodities, extra supplies of which are not in the opinion 
of the advisers, required for the treatment of any complaint 
(MED 2, para 20) , id) a list of complaints for the treatment 
of which our advisers have considered and advised against 
granting applications for extra foods other than milk and eggs , 
and (e) a list of complaints for which certain extra foods may 
be granted, either outright or pending the final decision of the 
advisers 

(4) Local Food Offices are required to adhere generally to 
these instructions but an overriding instruction requires them 
to refer to higher authonty any case m which a doctor insists 


* See “ Medical Notes m Parliament ’ Journal Feb 1, p 204 
'Sir Edward Mellanbj (Chairman) Prof L S P Davidson, Sir 
Francis Fraser, Lord Horder Dr R D Lawrence Prof R A 
McCance Dr Norman Smith, Prof J C Spence Prof H P 
Himsworth (Secretary) Dr M L Rosenheim (Assistant Secretary) 


that extra foods are necessary for his patient and cases of an\ 
type which have not, to the knowledge of the Food Executive 
Officer been considered by the advisers It is also understood 
by all concerned that in cases of emergency Food Executive 
Officers may use their discretion in granting extra foods 
pending a decision being made 

Routine Cases 

(5) The procedure in routine cases is for the form R G JU 
or medical certificate to be scrutinized on presentation at the 
Food Office for obvious clerical errors illegible signatures, and 
anomalies such as the classification of a patient for extra milk 
under class 1 (c) without any classification for extra eggs 
Queries of this nature are, as far as possible dealt with 
immediately and the wishes of the doctor ascertained Food 
Executive Officers are required to maintain an up to date hsi 
of medical practitioners in their areas for the purpose Appli 
cations on which no questions arise are granted immediately 
and the necessity for speed in arranging for patients to be able 
to get th^ir extra supplies has been stressed An instniction 
requires Food Executive Officers to arrange delivery of priontv 
supplies of milk by telephone if necessary 

(6) Cases which must be referred to higher authonty are 
fonvarded immediately, details being given by telephone il 
necessary, and, when applicable extra supplies are granted at 
once either in accordance with the instructions that have been 
issued or under the Food Executive Officers powers of 
discretion 

Special Cases 

(7) Applications for extra foods, or for extra quantities of 
foods that are not covered by the advisers’ standing recom 
mendations and Ministry instructions are all treated as special 
cases, in addition to any applications which are specificallj 
made under paragraph 19 of MED 2 Food Executive Officers 
have no powers of decision and the application must be for 
warded without delay to Divisional Food Officers Divisional 
Food Officers are not empowered finally to reject any applies 
tion that IS supported by a medical certificate but they are 
informed both by their experience and by information passed 
on to them by Headquarters of the requirements and views of 
the advisers and therefore they ensure as far as possible, b> 
reference back to Food Executive Officers or doctors that appli 
cations include all the required information This procedure 
does, of course, in practice dispose of a number of applications 
Divisional Food Officers instruct Food Executive (jfiicers as 
may be necessary in the exercise of their discretionary powers 

(8) In general all non-routine cases are received at the Head 
quarters of the Ministry, where the department concerned is in 
continuous and close touch with the Ministry’s advisers through 
the Ministry s Scientific Advisers Department 

(9) Since the appointment of the Food Raboning (Special 
Diets) Advisory Committee in January, 1940 a number of 
precedents have been established, both on groups of similar 
cases which have been individually considered by our advisers 
and on general rulings that have been given 

(10) Applications which are clearly covered by precedent are 
therefore promptly granted or rejected or if necessary further 
information is requested Any case, however, in which there 
IS the slightest doubt whether an exact precedent has been 
established cases in which the applicant is dissatisfied with a 
previous ruling, and of course, all cases specifically made undei 
paragraph 19 of MED 2, are referred to the Scientific Advisers 
Department for special considerabon by the Food Rationinp 
(Special Diets) Advisory Committee 

(11) The Food Rationing (Special Diets) Advisory Committee 
advises the Minister on the best disposal of the limited amouui 
of foods available for invalids In respect of the above specn 
applications referred to them by the Ministry they advise on 
the pnority to be accorded to each on the basis of the state 
ment of the particular case set out in the medical cer^cate 
and of the foods available Applications from England, mles 
and Northern Ireland are sent w the first instance to Frol 
H P Himsworth in Loudon t applications from Scotland tn 
Prof L S P Davidson in Edinburgh If the application con 
cems a matter upon which the Committee has already given 
general guidance a written statement of the reasons for, or 
against, granting the particular application is prepared and, u 
agreed to by another member of the Committee forwarded to 
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he MiniMo of Fond If the application raises a new point it 
IS referred to the \shoIe Committee advice on the general 
principle being if necessary, obtained from professional bodies, 
Air, in the case of unusual illness, from other persons with 
expert Inowledgc 

Central 

(12) The necessity for the minimum of delay in making or 
obtaining a decision on every application and in putting the 
decision into effect has been repeatedly stressed to all concerned 

(13) The Minister accepts full responsibility for the action 
which IS talen in relation to all applications In practice the 
Department always accepts the advice which is given and no 
officer of the Ministry is permitted to adjudicate on the medical 
evidence given in any case This docs not prevent them how 
ever putting into cfTcct the known views of the Food Rationing 
(Special Diets) Committee but the pnnciplc which has been 
followed IS that all lay ofllccrs who handle applications for 
extra foods on medical grounds do so essentially in the capacity 
•f a Secretariat for the Ministry s medical advisers 

CORRCSrONDLNCF nET\\TEN SIR EDWARD 
MELLANBY AND MR STRACHEY 
Dear Minister 

I am writing to vou in my capacity as Chairman of the 
Food Rationing (Special Diets) Advisory Committee of the 
Medical Research Council As you know this Committee was 
formed seven vears ago at the request of the Minister of Health 
the Secretary for Scotland and the then Minister of Food, 
Mr W S Mornson Since then this same Committee has 
functioned continuously under successive Ministers — Lord 
Woolton Lord Llewcllin Sir Ben Smith and yourself — and 
until the last few weeks there have been few complaints directed 
tgainst this branch of vour Ministry s work I think you will 
igrce that this is a noteworthy achievement considering the 
jncroiis and often invidious duties of the Committee and is 
tn marked contrast to experience in the first Fiiropean war when 
nvalid and other claims were a major difficulty in working 
food rationing plans and even at one stage threatened to wreck 
the scheme Wien 1 have reviewed the hard disinterested 
ind ven competent service given by its members and in an 
outstanding degree bv its Secretary Prof Himsworth and 
ilso bv Prof Davidson in Scotland I could not help feeling 
vuipnsed at how little their work w-as known or understood 
Dierc can be few instances in which the work of a whole 
department of a Ministry apart from routine administrative 
duties has been planned and carried on for so long bv an 
honorary committee entirclv outside the Ministerial organization 
Itself 

The Committee has not only advised your Ministry on 
thousands of individual appeals against the rationing regula- 
lons for invalids on appeals from commercial food interests 
against restnctions on their supplies given authontative 
sipimons on requests from industnal bodies and trade unions 
'or special consideration undertaken negotiations with profes 
lonal bodies on behalf of the Ministry, but it has also entirely 
devised the present system of invalid rationing down even to 
ts •'dministrative details 

I am sure vou will appreciate that the members of the Com- 
mittee b'ing busy and distinguished men arc beginning to 
sender how long their services will be required They appre- 
late of course that no single medical man could undertake 
he functions which thev now discharge as a body and I as 
he r Chairman m-'v perhaps be permitted to add that I know 
' no o.’-'r c-oiip of men in this counirv who have cither the 
'tati’s or tl e 1 nowtedee to take their place Realizing these 
rnnis and trowing that iheir dunes wall not continue in 
dAfinitcU the Commttcc would no doubt be prepared to con- 
'i-iic bi' t' cv do feel in reed of reassurance on two points 
nrs' tie Ccr-mittee would like to know if you still desire 
‘le ' sen -es If so t''cv would appreaate a public statement 
*'3' t*'e Gove^'ment has confidence in them Perhaps vou 
mic'- co-s dc' u apr-cp-’me to mate such a statement in the 
Mouse w*-cn vo deal wath tbe nMIc- of invalid rationing. 
It wo 'Id ces smlv be app-onne cLhoiich I realize it might be 
i-pnsr -ab'e if pas, M,n s,c-v of Food were to associate 
''A-as-Jves Wt h sic*- an exp-essmn of app-eciation 

Sec-dlv t^-e Co 'ec woidd like to know wbether the 

s slot rera-dirc food supplies is stdl such that vou would 


wash them to continue on the same strict principles which were 
necessary under the exigencies of war Hitherto such has been 
the food situation that the Committee has had to formulate 
Its advice in accordance with the following general principles 

(a) That extra rations should only be granted to invalids 
on the grounds of proven therapeuiic necessity , 

(b) that extra rations could not be spared for comforts , 

(c) that in deciding between competing claims for the 
limited supplies of food preference should be given to those 
categories of invalids who are capable of being restored to 
health or preserved by means of diet, as acuve workers , 

(d) that extra rations should not be granted on vague 
general grounds, such as debility or general ill health but 
only when there were precise indications that certain food' 
were specifically necessary for the patient’s treatment , 

(c) that only in exceptional cases could the Committee 
advise you to exercise your prerogative of granting com 
passionate rations 

These are hard pnnciples , and the members of my Com 
mittee, while appreciating their necessity have disliked applying 
them As physicians they know that although the extra rations 
desired by the patient may be of little or no material benefit 
to him the refusal of such rations may cause very real psycho 
logical distress But because of the food supply situation they 
have had no option in such cases but to advise refusal Are 
they to understand that if you still desire their services the 
food situation is still such that it is necessary for them to 
continue to be guided by the same strict principles ? 

Yours sincerely, 

Jan 9 E ^^ELLA^IBa 

Dear Sir Edward Mellanby, ' ^ 

Thank you for your letter of Jan 9, to which I hasten to 
reply 

Let me say at once that I value intensely the work of your- 
self and your colleagues of the Food Rationing (Special Diets) 
Advisory Committee of the Medical Research Council I do 
not see hovv any Minister of Food could carry on the medical 
side of food rationing without the help of such a body A' 
you say it is a unique but exceedingly valuable feature of 
the present arrangement that an independent honorary com- 
mittee entirely outside the Ministerial organization i itself is 
responsible for this side of our work I also agree with you 
that the present membership of the Committee is authontative 
and eminently fitted to perform its duties I welcome the 
opportunity to make these views public, which will be given 
me bv a Question put down by Sir Ernest Graham-Little which 
I shall be answenng in the House of Commons next Wednesday 
Jan 22 1 need hardly tell you that I do desire the continued 

co-operation and assistance of the Committee I realize the 
arduous and sclf-sacnficing work which it has performed bui 
I must appeal to the Committee to continue to perform its 
functions while our food difficulties continue 

Finallv I come to the points raised by you as to whether 
some relaxation of the very stnngent pnnciples under which 
the Committee works might not now be permitted Unfor 
timatelv the food situation especially m regard to the particular 
foodstuffs which I take it are most often recommended such 
as butler eggs and meal has not yet improved In all the 
circumstances I am inclined to think that we cannot yet make 
any marled chances in the terms of reference of your Com 
mittce On the other hand T do think that when vour Com 
mittec SI’S m what I might term its function as a Court of 
Appeal acainst its own regulations as applied by my Divisional 
Food Officers it might now begin to take a more lenient view 
of individual applications and I would trust that such a 
relaxation would help your Committee in its arduous and often 
unpleasant work 

It IS of course still vitally important to prevent a general 
relaxation in the granting of extra foodstuffs to patients such 
as did tend to occur this autumn m the case of milk It would 
undermine our entire rationing system if it became possible to 
obtain say double the normal milk ration bv means of a com- 
plaint to a general practitioner about feeling over-Ured or other 
unccnneii svmptoms 

Yours sincerely 

*’ John Strachev 
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Medical Educahon under the Act 
Sm —Among other matters to be discussed with the Minister 
of .Health about the new Health Service should be the payment 
of medical education for future doctors It is generally 
admitted that the sons and daughters of doctors are pecuharly 
fitted to follow their parents’ profession It is anticipated 
that there wtjj be a genera] reduction in the income of general 
practitioners, and there wili also be a loss of capital associated 
mth the buying and selling of practices If is already a great 
financial strain on a doctor to educate his children at a univer- 
sity, and unless (he Government is prepared at this stage to 
express the intention of financing the medical education of 
suitable entrants there will be a great reluctance on the part 
of the general practitioner to enter the new Service 
There is no suggestion that such grants should be limited to 
the children of doctors, but open to all suitable candidates It 
might be argued that the already expressed policy of the 
Minister of Education to grant aid where necessary for 
university education for all purposes will include medical 
education This county (Denbigh) has not shown any evidence 
of its intention to implement the scheme, whereas Glamorgan 
gives generous grants Unless these grants are universal there 
will be difficulty m obtaining doctors to practise in areas where 
educational facilities are poor — We are, etc , 

Trevor Hughes 

Rotliin IJenblgtoWre EtUO HuGHES 

National Health Service Act 

Sir — With the National Health Service looming ahead and 
the uncertainty throughout the whole profession, it appears a 
small matter that the Association in the years which he behind 
us has interested itself so little in the financial welfare of the 
country practitioner, particularly such as labour in sparsely 
populated districts Here twenty visits may be a hard day’s 
work to visit one panel patient may be half a day’s work 
The National Health Insurance pays about £50 mileage for 
about 500 patients scattered over the hillsides and along broken 
cart roads, and for dressings drugs, and dispensing about £60 
To such as us the National Health Service can offer nothing 
worse financially than we already have Could anyone be sur- 
pnsed if we voted for d? Yet since we elected to labour tn 
the front line of civil practice, with rattling, broken down cars 
and draughty servanllcss houses m remote couniry districts 
OUT values must differ from those of the town practitioners 
Perhaps we value freedom more highly and when we voted 
against the National Health Service it was not because of fear 
of financial loss but because we dreaded to be enmeshed in a 
colossal Government machine — I am, etc, 

Haydon Bridge Northumberland RiCHARD BeIX 

Sir — Let us beware before it is too late We are indeed 
faced at this very moment with a ven table “ medical Munich,” 
which some of your correspondents in (he Journal of Jan 25 
so nghtly fear The Council's resolution of Ian 15 is the first 
sign of weakening it is the thin end of the wedge , the Council 
should adhere to ns previops resolution of Dec 11 If we give 
in now we are lost, when if only the profession would unite, 
' we could so easily win 

We have been accused by the Press of flouting the Govern 
ment Surely it is our bounden duty to flout the Government 
if we think they are guilty of perpetrating evil Perhaps if 
more people had flouted the Government and listened to one of 
our greatest statesmen m the thirties we might have avoided 
this last war Many newspapers seem to think it is our duty 
to collaborate with the Government at all costs yet it was 
this same Press who suppressed or changed the communications 
of our foreign correspondents in Berlin before the war, who 
were trying their hardest to enlighten the people of this country 
how vigorously the Oermans were preparing for war Are we 
again to be ruled or swayed by the self-same Press ’’ 

The three Presidents of the Royal Colleges have written to 
Mr Aneurm Bevan Why. one may ask, did they do this? 


Had they a mandate from the profession to do so ? Are thu 
not going behind the back of the B M A , who have a mandate 
from the profecsion and who have decided their policy? Thci 
say that a refusal to negotiate may lead to an impasse and 
they wish to do what they can to prevent such an impasse 
ansing Sure, those who voted “ No ’ earnestly desire that an 
impasse should arise, otherwise nothing can change the mam 
provisions of the Act 

Mr Bevan says the Act is law and “ within its terms I can 
negotiate freely” What does this meant It means that he 
wtll not and cannot alter the main provisions of the Act Thai 
ts to say he will not and cannot allow the buying and sellm,, 
of practices No amount of negotiation can change this On« 
we have sold our practices to the Government we become Civi) 
Servants Why should £66 million of the taxpayers’ monei 
be spent on buying up practices in order to abolish the freedoia 
of the doctor without any obvious advantage to the community'’ 
Would It not be better to spend tbis money on research into 
cancer and tuberculosis and other terrible diseases? A)) 
Governments have been niggardly in tbeir grants to research 

Many thinking people are looking to the medical professioa 
to stop this national deterioration that is ensuing from tht 
Government’s policy of nationalization at all costs If we 
remain united with firm resolve we can do this, as Mr Bevan 
says no National Health Service Act can function without the 
full CO operation of the doctors Mr Bevan has stated hn 
terms Let us state plainly our terms We will negotiate with 
Mr Bevan, nay, we will welcome negotiations with Mr Bevan 
when, and not until, he abolishes the “ five impossible clause^ 
so aptly named in the Journal (Ian 18, p HO) by Dr A V 
Moore — namely (1) Basic salary (2) Refusal to allow an 
appeal against the Minister’s decision m case of dismissal 
(3) The direction of doctors (4) The roost important tht 
refusal to allow the buying and selling of practices (5) The 
penal clauses —1 am etc , 

Mamfield Nous HugH TaTE 

V The day after this letter was written the Representative 
Body passed the Council’s second lecotnmendalion — Eo 
BMJ 


The Act and Freedom 


Sir — May I say how fully I endorse all Dr Sybil Tremellen 
says m her letter (Ian 25, p 156)? Is anyone so simple as to 
imagine that this Government is so concerned about the heallh 
of the nation that at al) costs this Health Act must be forced 
upon the country^ The health of the country is extraordiaanl'il 
good considering the privations and hardships we are sbW sub 
jecl to That there is a shortage of hospitals beds and of staff 
is well known, but that is the result of the war and \abm» 
shortage and has nothing directly to do with the medical pto 
fession No, the real reason is the Government’s determina 
tion to nationalize the whole country, including the medical 
profession . 

An alarming aspect of the whole thing is the way the naat 
unions are getting, if they have not already got, control of 
the Government and this must surely make medical men pause 
to consider whether they are prepared to place their prows 
sional honour and duly to their patients in the power and under 
the direction of trade union bosses Anyone who wtll take the 
trouble to read K G W Ludecke’s book, J Knew Euler will 
observe the same sinister influences at work— at first, smug 
benevolence and frothy promises, and then, once the sheep 
within the fold the whip and curb chain It is not too late 
to avoid this tragedy, but we most act together and not waver 
or compromise over our essential points— I am, etc, 


Burwash Sussex 


Howard M Stratford 


The Plebisciie 

Sm —Current professional feeling appears to he a 
frustration over (he result of (he recent plebiscite and hop 
that in the remaining time before the N H S Act comes mo 
force we may yet see some important modifications in 
latter hope however slender, must lead* us to an exanunatioti 
of the cause of our failure to express any united opinion m 
the result of the plebiscite Undoubtedly this was due m pati 
to the particular form it took , but after a couple ox yeax^ 
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uorJing up 10 the enormous rrajontics in fasour of BM A 
pohc> that were obtained at the central meetings it must have 
been a profound disappointment to mans that the profession 
IS a whole did not come forward with the same united endor^ 
ment of oOicial pohc> that it had just given previouslj to the 
NHl representatives , 

Both in the Government Act and m the B M A Principles 
It is clearlj recognized that participation in the future Medical 
Service is left to the choice of the individual doctor It there- 
fore follows that both Government and B M A are prepared 
to leave the final effect of their respective policies to be 
expressed bv the independent decision of each doctor to enter 
or refrain from Joining the Service That being so a bloc of 
strong united support for an> f articular policy could only be 
obtained h> the greatest possible decentralization and it was 
obvious that whereas the Government might hope to achieve 
final acceptance of their Act without anv very large initial 
acceptance of it by the profession effective opposition could 
not succeed without a large and firmly united majority The 
fust step was therefore to ascertain what was the opinion of 
members of the profession on all important matters relating 
to the reform of the medical service Tor this purpose was 
issued the now almost forgotten qucstionary On that should 
have been founded the official B M A policy Possibly a fur- 
ther referendum would have been nccessarv at a later stage, 
but by such democratic method with a little give and take 
on all sides there could have been built up a large and united 
majoritv which knev for what it fought and loved what it 
knew Tlial prehminarv reconnaissance was a lot of use to 
successive Ministers of Health but the pundits of the B M A 
forsook these democntic beginnings and started what 1 referred 
to at the time as a rearguard action bv the old guard in a 
gndual retreat from the stauts quo Rtghtlv or wrongly an 
enormously wide front had to be defended when both sides 
knew that the main body on the BMA side would not be 
prepared to defend the vvhole position when tt came to the 
final sliowdowai By yielding a little ground to the old 
Conservative regime a tolerable peace might have been signed 
but that opportunity was lost 

The final phase saw almost unanimous resolutions at B M A 
meetings in favour of Principles, which still covered an 
immense area of opposition to the Government, There was 
an appearance of democracy hut some of us knew only to» 
well that in fact all the support and impetus were centrally 
generated and that there was still in cxis’cnce no more reliable 
index of the reactions of a large part of the profession than 
was provided bv dusty copies of the Journal report of the 
qiicstionarv Those who 'clt that professional and public 
support should and could be consolidated round the one 
important issue of ministerial control were svvamped at meet- 
ings or even jettisoned until the illusion of a united opposition 
to a number of welllnowai controversial clauses in the Act 
seemed complete Knowing that the balance still lav in the 
hands of a majontv whose voice had not been heard since the 
qoestionarv the Government icnored BMA opposition It 
must be said that the BM A should not have lost touch wath 
or roac ahe-d of the rank and file but let it not be forgotten 
that if a large proportion of the profession vvas not consulted 
be. ween the que<tionarv ard the plebiscite all who failed to 
cv-sme and icveal divc’^gent views and elect their representatives 
at local nee'incs must share the rcsponsibilitv for the creation 
of this fool s paradise We might have respected them more if 
tbev bid foreve- he'd ih'-ir pe-'ce instead of breakmc silence 
wi'h t! eir > eses ” at the pleb sene All cries and pleadings 
fc* in tv we-c fav ilmc because the ralUanc point was not a 
-a' tnl qsrus de-ived ard svn i esi’ed from the lowest common 
d"'om -al.-'-s I- a rcc me wl e-e poiicv can be earned throuch 


's v.cil as to'-'i’-.tcd bv a w-Usuppored cem-al junta the 
BMA - ch ’-•'Vc e’Tcc ed no’'’ nc less than a cojp sferc' 
It t w''i ever s"-.! be said fc- tt-c b'oad front on which the 
?! \! A s o.sj I CO Id revc- have been effec’ive in a 
d '■'n >0-"* ! c -e* — 'c I bad so to speak ^ cos-e to the 

Os' r sv ' s e'-‘ec*ai!v s "e- u b-"d to rcp-cse-t a larce 
o' Cl- le- s s-v-ose own i- In. ve wo„id .ake then 
roll -o— s's-c-s b’n v-i i-c the sne e -Acs" at the 
- Hoses- h't v-c e "Acs- r-.' ,p’;ed ca-ncs wmh It 

^ p'»-- *5- a-s w''cie*'e3r'-d rcsoK c-s pass;-j unani- 
fso IV - c’ - q s— — s, j ^ word when 


it comes to voting whether the profession is going into this new 
Medical Service 

This carnot make pleasant reading to many who have hitherto 
just looked upward instead of around Jhem , but unless we 
recognize our weakness we cannot find our strength Most 
people can now discern that our true rallving point is round 
the banner of our freedom We need not lose that with such 
rights as the buying dnd selling of practices Bui whatever we 
lose, if we forgo our own control and administration little else 
can be retained in the long run It mav be too late but sull 
the only practical course is to go back to the rank and file of 
the profession and later to the man in the street A referendum 
will undoubtedly uncover the real state of affairs in relation to 
much of our pscudo-united front, but it should also reveal the 
fundamental basis on which we can unite We carmot avoid a 
final showdowm and a little anticipation should enable us to 
formulate some positive amendment of the present Act If the 
B MjA could not accept the result of the recent plebiscite as 
a mandate to negotiate with Mr Sevan are we at present in a 
position to show Mr Bevan any valid democratic reason for 
believing that he has a mandate to tinker with an Act of 
Parliament that has just passed through both Houses of 
Parliament'^ Certainly not But such a mandate might even 
yet be forthcoming if vve enlisted our democratic power and 
abandoned methods unsuited to the manner m which all institu- 
tions are set up and maintained in this countrv — I am etc , 

Eye Suffolk J SttVCKLETOsJ BviLEY 

V This letter was wnlten before the meeting of the Repre 
sentative Body on Jan 28 — Ed B MJ 


An Eighty -four-hour Week 

Sir — There is one clause in the Act to which general practi 
tioners should take great exception and that is the one wherein 
It is stated they will be responsible for all patients at all times 
It IS generally agreed that there will be a great increase of 
work particularly with infants and old people It is neither 
in the interests of the patients nor the doctors for the latter to 
be on duty 168 hours per week and, further if a doctor con- 
tracts to be so responsible he will be unable to fulfil his 
contract WTio will take his calls when he is out? Domestic 
servants are scarce and_will-get scarcer as the years go by 
The wives of doctors have enough to do already with their 
ordinary household duties 

1 therefore suggest an 84-hour week The G P will be on 
duty 7am to 7 p m every day of the week and a night service 
could be run in each disinct With London in mind doctors 
who could do night dutv only could be stationed at the local 
town hall or any similar convenient building and would receive 
urgent calls between the hours of 7 p m and 7am I reckon 
that two doctors and two cars could manage for every 100 
doctors in the area The telephone number could be made 
popular — say 111 for all districts like 999 except that each 
disfnet would have its code letters in front of the number 
The doctors doing nfghl duty would be young doctors who 
had done a six-months house job and would then do six months’ 
night duty The benefit to the general practitioner of twelve 
hours undisturbed cannot he overstressed 

Finally we have the Press and public against us Con- 

servative Liberal and Labour— because people have not the 
imagination to picture a G P s life but when those people 
moMh working 40-4g hours per week read a headline that 
doctors are demanding an 84 hour week thev will appreciate 
our position and be wa h us I have tried this suggestion on 
several of my patients and have been verv Gratified at their 
reactions — I am, etc,. 

Lcoio- SW 6 G RoSEMOVT 


rooo uiensii Bacienologv 

SrR.— I was rnost interested in the article cm “ Food Utensil 
Bartenolocv bv Dr Irene Hutcbineon fJan 25 p 134) as 
I have Ml for a lone time that Rntish hvgiene standards are 

Mus-«°of 0,6"° enlightening to have similar 

V ^ ':o'>"'ties-^y Amenca Canada and ih» 

^ companson Surely the public 
health authorities could do something about the sani'-- 
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arrangements of all feeding places? Why wait for outbreaks 
of diarrhoea etc , before taking action ? 

I note that Dr Hutchinson refers to the fact that “ no washing 
facilities were available either within or immediately adjacent 
to the sanitary convenience ” Surely a wash bowl is essen 
tial in any sanitary convenience In many private houses there 
even seems to be a social snobbery to have awe and a 
separate bathroom and wash-bowl I would maintain a wash- 
bowl essential in a lavatory — separate bathroom if you like 
An architect recently discussed a house plan with me in which 
there was to be a downstairs lavatory and bowl, and even 
he said, “ A bowl downstairs would be regarded as unnecessary, 
as there was ample accommodation upstairs ” What can we 
do when even our architects feel like that? 

As for the lack of soaps, soda and washing cloths, etc. 
It would seem false economy and the usual incoordination 
between bureaucratic departments, public health, and Board 
of Trade or Supply A further plea on a different line^fuel 
Every house has at least one fire inefficiently heating one 
room whereas with well-designed central heating that one fire 
burning even poor quality fuel would heat the whole house 
An American lady recently said to me she was always consti- 
pated in England as our bathrooms and lavatories were so 
cold that she could not bear to stay in long enough Is any 
further comment necessary? — 1 am, etc , 

Tiniagel Cornwall W EAWSON 

Measles and Reconstituted Dried Plasma 

StR — In view of the present epidemic of measles the follow- 
ing case may be of interest to your readers Four cases of 
measles were reported on the children’s ward of this hospital 
early m January, and although efforts were made to obtain 
immunizing serum, these were unsuccessful It was decided to 
use reconstituted dried plasma as a method of producing im 
mumty among the remaining children who had not had measles 

Master A , aged 5 years, received 10 ml of double strength 
reconstituted plasma intravenously one day after exposure to 
infection On the tenth day after exposure he had a tem- 
perature of 99° F (37 2* C ), but was otherwise quite well 
Two days after this a Koplik spot was observed and he had 
a few maculopapules, typical of measles des eloping fourteen 
days after exposure. The temperature rose at its highest to 
99 6* F (37 5° C ) There was no conjunctivitis, cough, or 
vomiting and the child scarcely felt unwell An uninterrupted 
recovery was made — I am, etc , 

LoQdon W 13 R P ArONSON 

Haemoglobin Concentration in Lobar Pnenmoma 

Sir — ^The article on the “Changes in Haemoglobin Concen- 
tration in the Acute Stage of Lobar Pneumonia” (Jan 25, 
p 131), in which Dr Margaret S Ferguson states that there is 
no evidence of haemoconcentration in lobar pneumonia, re 
calls a similar observation made from a different aspect A 
few years ago when in hospital we were presented with a case 
which was either an 'early lobar pneumonia or an acute 
abdomen The haemoglobin was taken and found to be 
normal This one would expect to be raised m an acute 
abdomen and we therefore concluded that we were dealing 
with pneumonia The progress of the disease confirmed this 
diagnosis 

For the next six months the haemoglobin was taken in all 
cases of lobar pneumonia admitted, and each time was found 
to be approximately normal The differential diagnosis of an 
early pneumonia and an acute abdomen can at times be ven 
puzzling and it is suggested that the simple measure of taking 
a haemoglobin might be of great assistance — I am, etc , 

Bradford Yorks ^ ^ MaTTOCR 

Endoennes m Gynaecology 

Sir — ^The brilliant researches which have led to the isolation 
of the ovarian hormones and the means of accurately assessing 
their action are in danger of bringing clinical endocrinology 
too much into the foreground at the expense of the equally fif 
not more) important nervous mechanism of control of sexual 
phvsiology So long as conditions are normal Nature leaves 


the routine working of the systems which have hormone control 
to that chemical mechanism When conditions are abnormal 
this IS far from being the case In times of great anxiety and 
stress the nervous controlling mechanism takes precedence over 
the more slowly acting chemical one, and this action can b 
instantaneous Conditions of total war afforded many examples 
Frequently the sudden fnght of aerial bombardment did cause 
the menstrual process actual'y m evidence to cease instan 
taneously , the nervous tension and anxiety attaching to 
expected raids did induce the most profound metropathia— to 
mention the most obvious examples No gynaecologist would 
think of attributing these dramatic happenings to abnormal 
hormone action nor of treating them wiih honnones 

In civil life the stimuli which affect the autonomic systen- 
are less dramatic than those of total warfare and their form 
IS different , they are none the less real and their action is 
comparable Those who declare that endoenne therapy n 
unsatisfactory m the management of the metropathias and 
the secondary amenorrhoeas should indicate what proportioc 
of their cases are being subjected to this line out of the total 
number of cases seen Without this information it is difficult 
to assess the real value of treatment given — I am, etc , 

Stanmorc Middlesex EvERARD WILLIAMS 

Sir, — ^The leader wnter (Jan 18, p 96) and Mr Aleck Boumt 
(p 79) seem to misunderstand the nature of the disease emit) 
metropathia haemorrhagica This has been isolated from the 
mix-up of functional bleeding and can be successfully treated 
by rhythmic substitution therapy with progesterone The size 
of the dose and the fact that it may require to be continued 
for years are irrelevant to the principle of treatment, which n 
familiar enough m myxoedema and diabetes mellitm 
— am, etc , 

London \V 1 DoNALD FRASEH 

Gynaecomnsta 

Sir — I am surpnsed to see the recommendation in the anno 
tation under the above heading (Jan 25 p 144) that a surgical 
removal of the breast tissue should be undertaken in cases ol 
gynaecomastia During the course of a somewhat long surgical 
career 1 have come across many cases of this troublesome little 
disorder generally in males but occasionally in females, occur 
nng before the true development of adolescence In every ca« 
the condition has settled down after a few months, and a few 
words of explanation and encouragement are sufficient to allay 
any worry or anxiety on the part of the patient 1 have like 
wise come across several cases where the small but very muti 
latmg operation of excision has been performed on males and 
even more unfortunately on females The operation is whoUi 
unnecessary and should never be undertaken — 1 am, etc , 

Gerald S Hughes 

Sir — In the annotation on gynaecomastia (Jan 25, p IW) 
no reference is made to what is perhaps the commonest cause 
of this condition — leprosy In the lepromatous or more severe 
type of leprosy gynaecomastia is a comparatively common com 
plication and the breasts, which are generally both enlarged, 
may reach considerable size The cause is supposed to be 
associated with the destruction of the testicles — a not im 
common occurrence in leprosy In the most striking case 1 
have seen, in which both breasts were larger than those of a 
pregnant multipara and were very painful and congested, the 
administration of thyroid extract gave rapid and complete relief 
the breasts shrinking to about one third the size m a few da)' 
— I am etc , 

London S W I E MUIS 

Curare 

Sir — With reference to Dr Massey Dawkins’s letter (Jan 18 
p HI) in which he states that curare has three disadvantages 
in the opinion of the nursing profession — namelv palients are 
more shocked there is more respiratory depression for a lone 
period and there is a nsk of post operarive pjrilyiic dew— j 
beg to disagree In my experience paiienis are less shocked 
when usmg curare and first-plan- or second plane cyclopropane 
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Rational Penicillin Packaging 

A&H PemctUn preparations are packed in containers chosen 

★ to meet the needs of individual treatment prescribed b> 
the phvs tian , 

* to afford protection from contamination during u^e thus 
ensuring maximum therapeutic effect 

■k to eliminate waste I 


PemctUin Lozenges A&H each contain 500 units of penicillin 
(calcium salt) , tubes of 20 lozenges J 

PemciVin Ointment contains in each gramme of anhcdrous i 
base 500 units of penicillin (calcium salt) , tubes of 1 oz I 

Pcmc llin fie Ointment contains in each gramme of 
anhvdr lus base 1 000 units of penicillin (calcium salt) 
tubes of 5 gr immes , 

Sterile Penicillin Suspension (Oily Injection of Penicillin) | 

contains 125 000 units of penicillin (ralcium salt) per c c 
rubber-capped vials of 10 cc ' 

PLiiicillin SohiUon Tablets contam 12,500 units of penicillin 
(calvium salt) per tablet for prepanng solutions for 
external use onlj , tubes of S tablets I 

prescribe I 

A&H PENICILLIN I 

preparations i 
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24-HODR CONTROL : 

The characteristics of ‘Wellcome’ Globm 

Tniiilin (with Zme) are adapted to the 

1 physiological needs of the patient — j i 

1 maximal effeCT durmg the day, dimimshmg j 

1 effect durmg the mght This unproved 1 

i type of modified msuhn (developed in 

The Wellcome Research Laboratones , 

Tuckahoe, New York) is available m |i 

strengths of 40 and 80 umts per c-c., !|i 

each m 5 C.C phials || 

Literature available on request 
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“ Eating well ? ” 

Question that usuall) gets a wry answer m these days ' 

It s pretty clear that many people are feelmg the need of 
off-the-ration fats and vatanuns, because so manv of 
them are taking SevenSeaS The pubhc is realizmg that 
cod liver oil is a fatty food of high calonfic value — the 
only one available in sufficient quanuty to make good 
the cut in the fat ration, for example Moreover, it is 
the only natural source of concentrated vatamins (A and 
D) which IS both home-produced and plentiful 
Luckily, now that our own trawlers have the job m hand 
again, there is plenty of Bntish cod hver oil for all who 
need it There is no shortage of SevenSeaS hquid oil or 
capsules, and the transport difficulties which sometimes 
delaved delivenes are straightening out Obvaously the 
general food rationing situation will be difficult for many 
months vet But we hope that the burdens it imposes on 
doctors and nurses will be somewhat lessened, now that 
It IS possible for anyone to buy this supplementary food 
from the nearest chemisL 

ST\ND\RD OIL \ltaciin A 20 000 lU \rtaniin D 2^00 lU per oz 

CONCENTRATED % itanm A 60 000 I U \’ltaiaia D 6 000 I U per cz 


From single-cell selection 
to large-scale production 

D.C.L. 

VITAMIN B, YEAST 

IS subjected to the strictest biological end 
chemical contol The special yeast contains 
approximately 

300 International Umts per gram 
(SOQ microg-mas) 

SO rmcrograms pe- gram. 

250-330 rmcrograms per gram. 
25-50 rmcrograms per gram. 

(3 D CX. Toilets eqi.al I grcia ) 

Supplies are meantime Imitea but eve-y endeavour 
vzill be made to meet reauests from membe-s 
of the Medical p'ofessio-i 


THE DISTILLEHS COMPANY LTD EDINBUHGH 


Vilamm B, 

Riboflavin 
Nicolimc Acid 
Vitamin B, 

(PrndoxBj) 
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PROPAMimiNE 

OPHTHALMIC SOLOTIDN-MILB 


Propamidine is active on sulphonamide-resistant 
strains of ^ - haemolytic streptococci and on 
staphylococci The presence of pus does not exert 
any appreciable degree of inhibitory effect on its 
antibacterial activity 

Reports state that cases of Morax-Axenfeld 
conjunctivitis which have resisted for months other 
forms of therapy have responded to a short course 
of Propamidine Ophthalmic Solution and it is 
reasonable to suppose that good results will attend 
its employment in other forms of chronic con- 
junctivitis 


Supplied m 


t 


^ oz dropper bottles 



MANUFACTURED 8T 

MAY & BAKER^ LTD. 


PHARMACEUTICAL SPECIALITIES (MAY 6? BAKER) LTD DAGENHAM 
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STREPH 



A SUMMARY 
OF THE 
ADVANTAGES \ 
OF 

STREPH 


ip TBS coMPiers i/fuuprie 


(1) Noa-selective 

(2) Activity IS maintained m the 
presence of protems 

(3) Non-necrotic, non-toxic, non- 
staining 

(4) Gear solutions with water, nor- 
mal saline, and alcohol 

(5) Powerful deodorant 

(6) Almost odourless 

(7) Powerful detergent and com- 
patible with soap 

(8) STREPH IS approxunately 
three tunes as effective as Liq 
Chloroxylenolis or lysol 


For these reasons STREPH is the ideal antisephc for 
, mgdical, surgical, and obstetrical use 

LutraWre and sample on appticalion to 

lEYES’ LABORATORIES LIMITED, 

" LONDO>, E.13 


OSTERMILK 




made ants/only 

<r 

OsternuUc is tho rational replacement for breast milb when the need 
arises Some of the more cogent reasons for advismg OsteiimlJ' 
merit repetition Oalerimlk is a pure roller dried muk food of 
unvarying composition It is bacterologically safe and contains 
added vitamin D and iron, each in measured useful amounts 
Ostennilk is readily digestible giving a light Jlocculent curd m 
the stomach ♦Two varieties are available both carefully adjusted 
as to fat and protein content and together providing progressive 
infant feeding 

When prescribing OslermilL your co operation in advi-ing the 
mother about supplies would be helpful In her own interests she 
should ask the chemist to reserve for her the amount of Cstermilk 
her baby will need calculated from the feeding instructions on tho 
tm purchase Os ermilk only through him obtaining at a Ume 
sufficient only for current needs One tm m reserve is sufficient 
Whilst s pphes Oslermilk are adeouate for the needs of infants 
up to nine n onlhs of age these arrangements vnll safeguard 
mdividuaJ supphes and assist the fair distribution of Osterraflk. 


OSTERMILK 


•Ostermilt* No I fat modified for u e in the first 3 month* 

No 2 a foil cream food for use thereafter Both foods 
incorporate a stated amount of vitamin D and iron 

Glaxo laboratories Ltd Greenford Middlesex BYRon 3434 
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1,600 units per mgm 
than 96% Penicillin 

The enhanced punty and potency of penicillin so*'™ 
salt— ‘Avion’ brand— reduces to a minimum the 
possibility of Its solunon causing pain on mjecnon or 
of producing tome reactions m the pauem Avion 
(white) peniciUin sodium salt is stable 
temperatures and m Great Britain 
without refrigeration for a period of to montns 

Prices to the Medical Profession 
Vials Boxes of Ten 

o I mega umt ^4l9 wch 

o 2 mega umt 

0 s mega umt 94/6 each 
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Penicillin Sodium and Calcium Salts 

Prices of the freeze -dried pemallm sodium 

calcium salts (coloured) of lower 

as from ist January, 19471 and details will be forwarded 
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Obtainable through your usual suppliers 

IMPERIAL CHEMICAL [PHARMACEinTCALS] LTD 
THE RIDGE REECHFIEL^O^ 
ALDERLEY edge, MANCHESTER 
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anaesthesia It has also been the expenence oE all ovir ward 
sisters that patients come round more rapidly and are bnghtet 
and thus give rise to far less anxiety to the nursing stafE, who 
Welcome the administration of curare for this very reason As 
a matter of interest 1 should like to quote from an article 
which appeared in Current Researches w Anaesthesia and 
Analgesia March-April, 1946, by Harold R Griffith who has 
used curare since 1942 ‘ A judicious use of curare docs not 

seem to increase the hazard of a patient in shock or suSering 
from haemorrhage , in fact it seems safer to obtain relaxation 
in this way than to use a toxic anaesthetic agent ” 

1 do not doubt that curare can cause marked respiratory 
depression We even know that it can cause respiratory arrest. 
The point, however, is that this state occurs five minutes after 
intravenous injection of curare and that even with complete 
respiratory arrest automatic breathing is resumed within eight 
minutes In my own series of over 100 cases I have seen com- 
plete respiratory arrest in 5, and each time automatic breathing 
was resumed in less than five minutes Controlled breathing 
was of course performed and there were no after effects in any 
: of these patients It is therefore obvious that there will be no 
sign of respiratory depression by the time the patient teaches 

- the ward — usually half an hour or more after the curare has 

- been administered By that time of course the patient has 
; resumed normal breathing , and furthermore curare is elimi- 
^ nated by the liver and the kidneys within thirty minutes 

I The third point in Dr Massey Dawkins’s letter is the occur- 
rence of paralytic ileus Now, I have personally seen a patient 
suffering from this condition which came on four days after 
my anaesthetic of ‘ pentothal,” cyclopropane, and curare for 
an abdominal operation The question of curate being the 
cause was raised at the time, as is perhaps natural with any 
fairly new drug Personally I can see no connexion, nor can 
I find any menUon of this complication m the extensive htera- 
ture on curare It is also difficult to see how curare, which is 
excreted within thirty minutes or so, can possibly cause para- 
lytic ileus four days after the anaesthetic The only peripheral 
action of curare apart from its effect on skeletal muscles is a 
block of the synaptic transmission between preganghomc and 
postganglionic fibres of the sympathetic nervous system This 
would mean constncUon of the intestine and active peristalsis, 
which are certainly not consistent with paralytic ileus— -I am 
etc , 

ChWdmgfiW Surrer H KaHLENB6RG 


In an answer a week later {Hansard Jan 29) he said the 
committee had met twice in the last six months and full meet- 
mgs are held only when revisions of the schedule are called 
for Applications in disputed cases are not dealt with by the 
committee as a whole but by the secretary, who sends them to 
the members he thinks most suitable to deal with the particular 
case The impressive “court of appeal ' is thus whittled down 
to die exercise of the discretion of the secretary and it is on 
this authority that the Minister overrules from Whitehall the 
treatment prescribed by doctors in actual charge of the patients 
concerned — I am, etc , 


House ot Commom 


E Graham-Little 


The Food Rabon c 

Sm — ^With the issue to the fore of the overruling of doctors 
recommendations of rationed foods to patients, is it not also 
more than time that we made our professional voices heard 
regarding the madequate rations of good protein and fat? We 
need no longer be deceived by official statements of world food 
shortages or by misleading statistics of the quantities of food 
we consume Ministers themselves more than hint that ration- 
mg IS now contmued mainly for financial reasons , as such il 
15 the implementation of a policy of suppression and bureau- 
cratic control Can we honestly deny that physical and mental 
health would be improved by more liberal allowances of milk, 
cream, butter, cheese eggs, and fresh meat and can we reason- 
ably escape the conclusion that the continuation of this low 
and monotonous level of subsistence, accepted inevitably and 
even cheerfully durmg wartime, is contnbuting m no small 
measure to the chronic ill-health, frustration, and idleness so 
prevalent to day? 

Patients themselves are aware of this and appeal to the doctor 
for his verdict on the adequacy of their diet I submit. Sir, 
that we should not hesitate to express our considered opinion 
to patients on this mqtter, also pomtmg out m those cases 
where we would wish to augment diet to assist recovery exactly 
how and where our hands are tied Our enheal opinion voiced 
persistently by as many of us who are agreed on this matter, m 
which the pubhc is so profoundly interested, must surely hasten 
the loosening of at least this cnpphng stranglehold on our 
liberty — I am, etc, 

KlnsstonHill Surrey KENNETH O A VlCKERY 


Histology of the Common Cold An Appeal 

Sir — ^Apart from the work of Hilding {Arch Otolcrrvng 
Chicago, 1930, 12, 133) we have found no references to careful 
studies of the histological changes produced in man by the 
common cold \inis Further information about such changes 
would be of great value in the studies of this disease now being 
conducted here Many people are killed in accidents or die 
; acutely from other causes , many people have common colds, 
i especially at this time of year there must therefore be manv 
I who die acutely m the early stages of a cold 

We should be very grateful to any pathologist who could 
let us have small pieces of nasal mucous membrane from cases 
I of accidental or other acute death where it was known that the 
subject was in the first week of a cold Material should be 
placed in saturated corrosive sublimate solution containing 
10% of formalin (40°^ formaldehvde), and sent to this address 
Dne of us would also be glad to attend personally a necropsy 
an such a sub,ect, should it be taking place in tlie London 
irea — We are etc , 

Nsticmal Irsuiute (or Medical Research ^ ^ AnDREVVES 

Hampstead London NWS J S F NiVEN 


> Applications for Speaal Diets 

Sir— In the debate on “Applications for Special Diets 
epored m the Journal of Feb 1 (p 204) Mr Strachey declare’i 
lat the 4dnson Committee named bj him acted as a “ cour 
f appeal’ to which all disputed cases were mdindualh 
ferred He thought that its meeungs were held weekK an< 
- business required and gave an assurance-that the-aieraa 
^^c taken b> the committee to decide appeals was nine da\s 


WAR OFFICE DEMAND FOR JUNIOR 
OPHTHALMOLOGISTS 

The Central Medical War Committee is informed that, because 
of the shortage of ophthalmologists available for nulitary 
service, the War Office is prepared to employ as trainee 
ophthalmologists, with a view to early grading as graded 
specialists a numbe. of men who, although not at present 
of graded specialist status, have held resident appointments 
for not less than six months m ophthalmic hospitals or 
ophthalmic departments of general hospitals in the United 
Kmgdora, and are recommended by the ophthalmologists 
under whom they have worked as being competent to deal 
with errors of refraction, to perform mmor operations of the 
eye and to treat the common diseases of the eye A larae 
part of the ophthalmic work m the Army falls under these 
headings, and if men with the limited expenence referred to 
were available to deal wuth such work, the cases requirmg the 
attention ot a fully trained ophthalmic specialist could be con- 
centrated at special centres in the home and overseas com- 
mands greater economy in the use of the speciahst officers 
would thus be effected 

The Central Medical War Committee is now considennc 
rscfuitment of young practitioners whose expenence lii 
ophthalmology is such as to sahsfy the Army s requirements as 
stated above It invites applications from practitioners who 
mil shortly complete junior resident appointments in eye 
hospitals or eve departments and who would like to under- 
take their mihtary service at this stage as trainee ophthalmo- 
c Communications should be addressed to the Secrenrv 
of ffic-Comraittee, BMA House. Tavistock Square, London 
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BERNARD T ZWAR, CMG, MD, MS, FRACS 

Mr Bernard T Z\/ar died at his home in Malvern, Victoria, 
on Jan 16 at the age of 70 Bernard Zwar was bom in 
Adelaide on June 20, 1876, and was educated at Prince Alfred 
College He began his medical course m the University of 
Adelaide, but owing to difficulties at the hospital there about 
1897 the students migrated to other universities Melbourne 
benefited by the acquisition of Bernard Zwar and Julian Smith, 
and Sydney by that of Charles Blackburn These three men 
were to attain eminence in their chosen professions — Bernard 
Zwar and Juhan Smith as surgeons and Charles Blackburn as a 
physician 

When he graduated m 1900 Zwar became senior resident 
surgeon at the Melbourne Hospital, later to become the Royal 
Melbourne Hospital He was then, for three years, medical 
superintendent at the Austin Hospital, where many of the 
patients were suffering from advanced tuberculosis and malig- 
nant disease He proceeded M D m 1902, and took the M S m 
1908 the year in which he was appointed honorary surgeon at 
St Vincents Hospital remaining on the staff there until 1911 
In 1912 he Was appointed honorary surgeon in charge of out- 
patients at the Melbourne Hospital, where he had been a student 
and with which he was to be intimately associated for the rest 
of his life He remamed on the honorary staff of the hospital 
until 1935, when he was appointed consultant surgeon In 
1937 he became president of the Board of Managers of the 
Royal Melbourne Hospital and chairman of the Board of the 
Walter and Eliza Hall Institute 
Zwar served in the Great War of 1914-18 with the rank of 
major A.A.M C , as a surgeon tn the 2nd Australian Stationary 
Hospital, and later in the 2nd Australian Generaf Hospital In 
1916 he marned Miss Essy Craig and so began the very success 
ful partnership which ended only with his death Their onlv 
son, John, has adopted surgery as his chosen profession and 
served in the recent war Zwar was also very closely associated 
with the University of Melbourne He was Stewart Lecturer 
in Surgery from 1924-35, and thereafter became a member of 
the council of the university, and ultimately Deputy Chancellor 
in 1943 He was for a long time a member of the Medical 
Board of Victoria and he took an active part in the formation 
of the Royal Australasian College of Surgeons, becoming a 
Foundation Fellow in 1927 In 1929 he was president of the 
Victoria Branch of the British Medical Association At the 
Fourth and at the Fifth Australasian Medical Congresses he 
«as vice-president of the section of surgery 
Dr C H Kellaway writes My friendship with Zwar dates 
back to 1912 when I was a resident, and later registrar, at the 
Melbourne Hospital Zwar was associated with Mr Moore ini 
' private practice and had just become an honorary out-patient 
surgeon at the hospital During the time I was in residence 
he did a great deal of the emergency surgery there He was a 
fine surgeon %vith a first class knowledge of anatomy, and his 
aseptic technique, in the days when there were some surgeons 
who had occasional lapses, was beyond reproach In surgery 
requiring dissection he was especially skilful This art he had 
learnt from Mr Moore — known to us all as Jerry just as 
Zwar was always known to and addressed by his intimates as 
‘ Z ' He was a splendid teacher and vvas very good to his 
young house surgeons whom he would take out to play tennis 
or to the country in his car at the week-ends 

As a member of the University Council Zwar brought his 
accurate knowledge of past events his clear and unbiased judg 
ment and his skill in debate fully into play As president of the 
hospital he was also chairman of the Board of the Walter and 
Eliza Hall Institute, and contributed much to developing the 
Institute and securing its closest possible relationship to the 
univereity His efforts in this direction resulted in the Director 
of the Jnshtute becoming professor of epidemiology in the 
university with a unuersity research department wilhm the 

Institute , , u 

One of the most imnressive things about Zwar was his accu 

rate and detailed knowledge of the local history of lhe profession 


of his own hospital of the medical school, and of the universiij H 
Among his many activities the work that Zwar did for the « 
Royal Melbourne Hospital stands pre-eminent for he de\oted 
many years of his life to getting the hospital raoied from luV 
cramped quarters m the city in Lonsdale Street to the spacious 
new site in Sydney Road adjacent to the university Uin 
project had many vicissitudes and much opposition and with 
out Zwars energetic championship it is doubtful whether i 
would ever have been achieved Through his personal effoit 
and the enthusiasm he inspired in others he was instru 
mental m raising a considerable part of the money needed 
Much of his time in the last years of his life was spent n 
hospital and university affairs As president of the Board cl 
Management of the hospital he saw the new buildings go up 
the mam buildings being finished in time to house the 4th Ui 
General Hospital in April, 1 942 Finally towards the end o' 

the war and after many delays, Zwar had the crowning salu , 
faction of seeing completed the removal of the staff and patienu 
from the old hospital to the new For his work for the 
Royal Melbourne Hospital and for the community Zwar nai 
appointed CMG m 1941 

It was not surprising that Zwar had many friends He aiinu 
enjoyed a joke, even a practical one upon occasions His robusi 
optimism and unfailing cheerfulness had a stimulating influence 
on patients and friends alike He was always full of energi 
and threw himself with characterisUc vigour into his outdooi 
hobbies walking, golf, and gardening, and, even when over 
60, he still played a skilful game of tennis in good compani 
Although he was a sick man for many months before his death 
knowing full well the outcome, he continued to write to hu 
friends cheerful letters full of interest in their doings and waft 
never a reference to his own illness Zwar would have been 
a leader in any profession or in any circle by reason of hu 
personality, his ability his forthnght honesty and sincenty, and 
his determination to be satisfied with nothing less than the best 


Dr Francis Robert Bri ant Bisshopp died on Dec 26 ai ihe 
age of 87, at Tunbridge Wells Hospital after an operation Dr 
Bisshopp took the Cambridge M A in 1887, and after a jeat 
at Guys Hospital qualified M B BCh He proceeded Mb 
in 1892, and was awarded the M RCP in 1901 Dr Bisshopp 
had been m retirement for some years He was latterly con 
sultant physician and had been senior physician at the Tun 
bridge Wells Counties and General Hospital He nas also 
consulting physician to the Tonbridge Infirmarj A Fellow 
of the Royal Society of Medicine and of the Medical Societj 
of London, he had been president of the Kent Branch of the 
Bribsh Medical Association in 1927-8 Dr Bisshopp was a 
resident at Cjuy s Hospital after qualifying and held successiieli 
the posts of resident physician, house-surgeon and lesideni 
obstetric physician He was a quiet and reserved man, but hi 
always continued his association with a few of his earlier 
contemporaries 

Dr Robert Vachell de Acton Redwood died on Jan j ai 
Cnckhowell, Breconshire at the age of 67 He was bom into 
a Unitarian home at Rhymney, and ultimately became chiel 
surgeon to the Rhymney Medical Aid Society, a position wmet 
his father and grandfather had held previously as surgeons to 
the iron and steel works before they were closed down in IsSW 
The three succeeding generations had held the post of chiei 
surgeon at Rhymney for a period of 142 years, but the famiw 
succession to the practice is now broken Dr Redwood marriw 
a Yorkshire lady, a Miss North who survives him 
trained at the Welsh National School of Medicine at CaroiB 
and at St Marys Hospital and after taking the conjow 
diploma in 1903 he went to Edinburgh, where he obtained rat 
Fellowship of the Royal College of Surgeons He had ’dtende 
practising as a consultant surgeon in ear, nose and tnroa 
work, but settled finally in Monmouthshire practising as 
general surgeon He was also medical officer of health toj>i 
Rhymney Urban District Council and district medical l 
under the Monmouthshire 'Social Welfare Committee He wa 
a good sportsman an accurate shot and a fine cricketer - 
played for Monmouthshire in the Minor Counties Tourney, 
of recent years he had to take things easily owing to ' 
trouble The inhabitants of Rhymney and its neighbe ■ 
have lost a greatly respected fnend and one whose memui 
will be cherished for years to come, for he was gifted with tn 
nersonal charm and grace of manner which give the balance i 
life and to the happy relationship between doctor mil 
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He had been a member of the British Medical Association for 
over forty years surteon to the Rhymney hospital for even 
longer, and he was also the St Johns Ambulance divisional 
surgeon for Monmouthshire 

Dr Alfred^ Hayes Smith died at a Bradford nursing home 
on Jan 6 at the age of 63 Dr Smith qualified MB B Ch , 
BA O in 1908, and he returned to Dublin to take an M D in 
1939 He served as a captain in the R AMC in the 1914-18 
war, and apart from this inteiruption most of his professional 
life was spent in Bradford He was honorary physician to the 
Bradford Children s Hospital ard had been honorary secretary 
of the Section of Diseases of Children al the annual meeting of 
the British Medical Association m 1924 He had published a 
Dumber of papers on acquired anaemia in childhood acute 
aplastic anaemia, and herediiary telangiectasia He was a 
staunch supporter of the Conservative Party and of the Society 
of Individualists, helping to found the Bradford branch of that 
society in 1944 Perhaps his last published address was given 
on behalf of the Society of Individualists and the National 
League for Freedom to a meeting of the Cleckheaton Rotary 
Club Dr Smith put forward a vigorous defence of the moral 
and spiritual quality of a free medical prolession as against 
any form of State medicine He was a confirmed opponent of 
the ‘ closed shop ” and of the present National Health Service 
Act 

Dr W Sampson Handley wntes Dr Hayes Smith had been 
a friend of mine for many years He was a passionate idealist 
and an individualist After the death in action in North Africa 
of his only son a schoolboy when the \)ar broke out Hayes 
Smith found solace for his g lef in a determined campaign to 
enlist public opinion in favour of medical freedom and in 
opposition to the shackles of State medicine On Dec 16 last 
he was assisting at an operation when the patient stopped 
breathing Hayes Smith continued artificial respiration un- 
ceasingly for three hours until the patient revived The 
exertion was too much for him Subsequently he suSered 
from increasing precordial pain and an electrocardiogram on 
Dec 21 indicated coronary thrombosis After a temporary 
improvement under treatment he died in his sleep on Jan 6 
His life and his death too illustrated the selfless devotion to 
the interests of his patients which characterized the man 

Dr Alexander Rose of South Norwood London died in 
Edinburgh on Jan 12 Bom in Scotland, he qualified M B , 
CM at Aberdeen in 1889 ahd took his M D in 1906 He 
started in general practice in South Norwood in 1891, after 
acting as registrar at the Central London Throat and Ear Hos- 
pital For nearly fifty-five years he conducted a large practice 
with amazing energy In 1939 he had intended retiring but 
decided to play his part in the war effort His two partners 
were called up for service with the armed Forces, and so the 
latter years of practice pul a heavy strain on a man of his 
years In 1914-18 Dr Rose worked at the emergency hospital 
at the Davidson Road Schools During the recent war he was 
one of the first local doctors to be attached to the ARP 
organization in South Norwood His charming personality and 
fund of Scottish humour combined with his high standard of 
professional skill to bring him a wide circle of fnends who 
held him in huh esteem and affection As a relaxation from 
his work his interests lav in BMA work bridge and chess 
H& joined the British Medical Association in 1910 and was a 
member of the executive committee for many years and chair- 
man of the Division 1929-30 A keen bridge player he entered 
many competitions and was a member and president of more 
than one chess club He showed the same skill in his hobbies 
' as he did in his work His sudden death occurred while he was 
playing chess for Edinburgh 

Dr Charles Francis Purcell Plunkett died suddenly in 
his surgeo on Jan 14 at the age of 69 Dr Plunkett had not 
been well for a few davs and had been busy He had just 
completed his evening surgerv when he was taken ill and died 
shortly afterwards Born in Ireland Dr Plunkett took the 
L R C P I and L M L R C S I and L M in 1903 Soon after- 
wards he came over to this country and he saw service in 
Salonika dunng the 1914-18 war After his demobilization he 
‘practised for some vears in the Harehills and Beckett Street 
•• distnet of Leeds His brother in law Dr A J Swanton is 
still Leeds Citv Coroner Later however Dr Plunkett set up 
, in practice at Mitcham Road Tooting London and there he 
was actively engaged m a busy general practice naht up to the 
time of his death He did particularly valuable'work during 
the recent war and continued to look after his many patienU 
although he had to evacuate his house which was damaged 
SJ' =‘"Pther occasion he was himself injured in an air raid 
. Dr Plunkett was one of the most popular General practitioners 
II in Tooting and the sympathy of all who knew hun will go out 
t to his vvadow, his two sons, and a daughter 


Dr Ernest George Sames Saunders died on Jan 16 at his 
home in Devonport He qualified M B , C M at Abeideen in 
1891 and proceeded M D in 1893 Not long after qualifying 
Dr Saunders who was born at Exminster, started practising at 
Devonport and he was on the staff ot the Prince of Wales 
Hospital there for forty-three years He was consulting surgeon 
to the hospital at ti e time of bis death and for twenty years 
he had been honorary surgeon to the Torr Home for the Blmd 
In recent years he had not oeen so actively engaged m practice 
as formerly but he never completely retired Dr Saunderv 
inherited his love of an from his grandfather, Emanuel Jeffery, 
a freeman of Exeter and a conlemporary of Turner He was 
one of the original members of the Plymouth Arts Club and of 
the Plymouth Society of Artists His chief interest outside his 
work, however was in archaeology He was the oldest member 
of the parent society and had been for many years chairman of 
the local branch of the Devonshire Association He spent many 
of his leisure hours searching the Blockhouse Brickfields and 
Roborough for flint implements and other archaeological relics 

The death of Mr Herbert John Green at the early age of 40 
has cut short what appeared to be a career of great promise 
Mr Green was born at Boyndie in Banffshire where his father 
was a successful farmer and he was educated at Banff Academy 
From there he passed to the Lniversilv of Aberdeen and gradu 
ated MB Ch B in 1930 He v/as resident house-surgeon to 
the Aberdeen Roval Infirmary and afterwards to the Royal 
National Orthopaedic Hospital London In 1932 he settled in 
practice in Banff and was early appointed to the staff of the 
Chalmers Hospital Here he carried out much surgical work 
of high quality and in 1937 he obtained the FRCSEd 
Becoming interested in obstetrics and gvnaecologv he gave 
up his practice when he was appointed to the Jessop Hospital 
for Women Sheffield in 1938 Here he worked hard and 
successfully, and in the following vear was made registrar to 
the hospital and tutor in the department of obstetnes and gynae 
cology of Sheffield University He obtained the M R C O G m 
1940 On the outbreak of war in 1939 Mr Green was called 
on service as medical officer to the Banffshire R A Terntonal 
Unit He served throughout the war at one time holding 
administrative staff appointments but for the greater part of 
service he held surgical appointments in India and Ceylon 
He attained the rank of heut -colonel Just over a year ago 
Mr Green was demobilized and took up again his appointment 
in Sheffield where his interest in obstetrical and gynaecological 
work continued unabated It seemed likely that he would 
worthily uphold the reputation of the Jessop Hospital in the 
future but this was nol to be Mr Green was tall and had 
a genial disposition which brought him many friends both in 
Banff and Sheffield He was held in high esteem by the board 
and the staff of the Jessop Hospital and was popular among 
the students who profited by his teaching He was a careful 
and conscientious surgeon He is survived by his wife and 
two sons 


The Services 


Capt (Temp Major) N C Welply R A M C , has been appomted 
M B E (Mililary Division) in recognition of gallant conduct in 
carrying out hazardous work in a very brave manner 
Bng F R Sandford, CBE, MC TD, has been appointed 
Honorary Colonel 43 (Wessex) Division R A M C , Terntonal 
Army, in succession to Col G L Thornton, CBE, MC, TD 
whose tenure of appointment has expired ’ 

The followang decorations have been confened by the Presidem 
of the U SA m recognition of distinguished services m the cause 
of the Allies 


Let’ion of Merit Degree of Commander — Major-Gen Sir A G 
Biggam KBE CB,KHP Major-Gen (local) D C Monro 
CBE CB KHS, late R A M C 

Degree of Officer —Bng Oocal) E R Boland 

CBE RA M C 


Medal— Bng (local) Sir Stewart Duke-Elder 
K C V O Major (Temp ) P M Turquet RA M C 

The following appointments and mentions m dispatches have oeen 
announced m recogmtion of gallant and disUncuished services in 
the neld 

^ ^-^f^D’dary Diiision) —Major T McLardy, RAM C 
Capts R S Seagal and S Ahmed lA M C 
Mentioned m Dispatches —Major G O Gauld, and Capts D 
MaePherson L D Stone and W J 

fr'w'M kS^ ss.,i ^ ° 
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SCOTTISH HEALTH SERVICE BILL 

The Standing Committee on Scottish Bills, Mr Mathers m 
me chair, began consideration of the National Health Service 
^cotland) Bill on Jan, 28 The Committee agreed to sit on 
Tuesdays and Thursdays of each week 

On the motion that Clause 1 should stand part of the Bill 
Col Walter Elliot said the Clause which recapitulated the 
general purposes of the Bill, had secured the approval of a 
majority of the House of Commons and therefore the Con- 
servatise Opposition could not criticize it Nevertheless there 
were questions of emphasis wl ich the Opposition thought it 
woith while to raise The Clause defined the object of the Bill 
to be 

“ The establishment in Scotland of a comprehensive health service 
designed to secure improvcmenl in the physical and mental health 
of the people of Scotland and the prevention, diaanoas, and treat- 
ment of illness, and for that purpose to provide or secure the 
effective provision of services in accordance with the following 
provisions of this Act " 

Col Elliot said the Opposition view was that in the past 
the people of Scotland had themselves done a great deaf to 
secure the provision of effective health services The concen- 
tration which this Bill sought to centre on the Secretary of 
State for Scotland might slow up the securmg of effective 
health services throughout the whole of Scotland Therefore 
the Opposition would seek to lay emphasis on securing m the 
Bill provisions which would divert its methods from actual 
provision of services by the Secretary of State himself and 
from the danger of over-centrahzation 

Mr Thornton-Kemsley said subsection 2 of Clause 1 stated 
that the services should be provided free of charge Tlus was 
true in the sense that such services would not be followed by 
an account In every other sense they would be far from free 
Parliament would provide a very expensive service which would 
have to be paid for by the taxpayer, the ratepayer, and those 
who paid National Health Insurance contributions If the 
service was to be free of charge for all, then so far as he 
could see any foreign subject staying m this country who 
required medical attention or treatment of any kind would 
be eligible to have that service free He was not sure that this 
ought to be provided He suggested that on the Report stage 
an amendment could be made to make it clear that the service 
should be free to British subjects resident in the United 
Kingdom 

Mr Stephen drew attention to the provision in subsection 2 
that the services provided should be free of charge except where 
any provision or this Act expiessly provided for the making 
and recovery of charges He noticed in the Bill a special refer- 
ence to provision of dental treatment He hoped the Minister 
would cut that out of the Bill and have one treatment for all 
people 

Mr JSC Reid said the point raised by Mr Tnomton- 
Kemsley was important He assumed that if someone was run 
over in the street the Secretary of State would take that person 
mto a hospital and treat him whether he was alien or Scots 
The second type of person was the one who became ill and 
required the services of a doctor Could that person walk 
round to the nearest doctor on the list and say he needed atten- 
tion? Did he have to find out whether he was on a list some- 
where else in Scotland or England? If so, what happened to 
him meanwhile? Was any member of the community who 
happened to be sick while away ffom home entitled to walk 
round to the nearest doctor on the list, and was that doctor 
bound to attend to him’ If the doctor was not bound to 
attend to a person on holiday or an alien this service was not 
comprehensive Was an alien or a British subject not resident 
in Scotland entitled to get the services in the Bill which were 
not so urgent, such as the provision of spectacles? 

Paying for the Service 

Mr Westwood said he would take all such points into con- 
sideration when dealing wth the Regulations and the admini- 
stration It had been made perfectly clear on Second Reading 
that somebody had to pay, but so far as calling in the doctor 
was concerned md getting the service which the Clause sought 
to provide that would be free to the mdividual who required 
the service The payment would be met as in respect of less 
than 5% of the cost from local rates nearly 20% froi^ the 
National Insurance contribution, and the rest directly from thfe 
ExcbeqiJer AS for providing treatment to thoStf” temporarily 
nn the country, the Government would have to see that treaf- 


ment to those who retiuired u was given There would have 
to be rcgulauons to safeguard the services of the doctors who 
gave such attention Expenence under the National Health 
Insurance Scheme of to-day could be turned to good servia m 
doling with the problems of a comprehensive health service 
The word comprehensive meant taking in everything 
Col Elliot said he had a troublesome case in mind of an 
alien temporarily resident in this country who was suffenne 
from a dangerous and infectious disease and because he wat 
an alien bad been refused treatment not in Scotland hui m 
England since the passage of the National Health Service Bill 
His disease was leprosy An active leper was walking about an 
Enghsh city because he was not allowed access to treatincm 
Col Elliot thought that the provision of the Bill did not cover 
that case Subsidiary legislation might be needed for such 
cases The declaration of Mr Westwood went a g6od deal 
further than a statement Col Elliot had received from the 
Chief Medical Officer for England which was that the policy 
ui such cases was to repatriate the individual That was an 
ill advised suggestion for an active disease such as leprosy In 
the present condition of Europe it was not always possible to 
repatriate 


Mr ScoLLAN said the fact that a man with leprosy was walk 
ing about and that the present medical services could- not deal 
with the case was the finest argument for a new medical service 
Dr Morgan said Col Elliot had not been in active practice 
for some time Had he been, he would have been aware thai 
the infectivity of leprosy had been grossly exaggerated 
Col Elliot replied that Dr Adami had certified iJie 
infectivity of this case 

Clause 1 was then ordered to stand part of the Bill 




> 


Health Services Council 

On Clause 2 Mr J SC Reid moved an amendment to 
provide that the Scottish Health Services Council whose dutj 
would be to advise the Secretary of State upon matters relatini 
to services provided under the Act, should also be empoweicd 
to give advice respecting services which could be provided 
Mr Westwood said he was willmg to accept the amendmcni 
for the purpose of giving him a more comprehensive health 
service The Committee then agreed to the amendment A 
similar amendment was made in respect of advice on health 
services provided by local health authonties 
Cmdr Galbraith moved to omit from subsection 3 of 
Clause 2 words which provided that the Secretary of State 
should appoint Advisory Committees from persons who wtie 
members of the Health Services Council and other persons and 
should do this after consultation with that Council Cmdr 
Galbraith thought that the Secretary of State having appointed 
the Council should alfoi? it to appoint its own members on the 
Standing Advisory Committees 

Mr Westwood accepted the amendment 
Mr Watson asked for an explanation of what was meant by 
•‘Advisory Councils” and “Advisory Committees” who were 
to advise the Secretary of State He pointed out that me 
Secretary of State could disregard such advice and take his 
own line , 

Mr Willis said it seemed dangerous for the Secretary oi 
State to receive advice from a Health Services Council which in 
turn received advice from Committees appointed by itself 
Mr Westwood said that apart from the members appointed 
by the Health Services Council he would appoint all the ottiei 
members on these Advisory Committees Such appointments 
would be made only after consultation with the appropriate 
bodies The amendment moved by Cmdr Galbraith was then 
agreed to 

Power fo Withhold Annual Reports 

Col Elliot moved to omit from Clause 2 subsection 5 the 
provision that the Secretary of State might after consultation 
with the Health Services Council withhold from Parliament the 
annual report from that Council or any part of that report ii 
satisfied that publication would be contrary to the puniic 
interest He said the same issue had already been discussen 
dunng the debates on the English Act He thounffi the 
of unauthorized disclosure was covered by the Official Secrets 
Act and that so responsible a committee was unlikely to make 
disclosures against the public interest 

Mr Westwood said the requirement that the annual repon 
must be published was contained in the Clause but was ^ 
unusual one He must have the safeguard which was anoro™ 
him by the proviso If there were some new drug for wn® 
fantastic claims were made it would be right that unhl mat 
drug bad been tested the Government should not publisti a 
part of the report dealing with it Again, the report nugm 
iP^ude a statement about the increasing incidence of cenam 
diseases The DenartmenLdid not wish to ceate undue alarm 
and it might be desirable in the public in erest that the wnoi 
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of the report should not be made pubhc He resisted the 
amendment 

Mr Maclay thought that the Secretary of State would never 
act on his own decision or even on the advice of his permanent 
ofBcials concerning the publication of a statement on a particu- 
lar disease or a new drug He asked him to be guided entirely 
in such a matter by the Health Services Council of medical 
experts 

Mr Westwood said that if he could do nothing except by 
agreement with the committee set up he would be divestmg 
himself of executive responsibility 

Mr ScoujvN said those who drew up the report would not 
be foolish enough to include information alarming to the 
pubhc Even if they did, and it was kept out of the pub- 
lished report, a Member of Parliament could elicit the 
information by a Quesuon to the Minister in the House 
'tSir John Graham Kerr said the ultimate responsibility for 
administration under the legislation rested with Parhament and 
It was wrong that any part of the report should be kept secret 
from Parliament The proposal to omit the words which had 
been challenged was defeated by 33 to 16 


Standing Advisory Committees 

On the moUon that Clause 2 as amended stand part of the 
Bill Mr McLean Watson said it appeared to him that m the 
Health Services Council some interests were over-represented 
and others were under-represented He supposed that the 
representative organizations which the Secretary of State Was 
to consult when appoinUng the Advisory Committees were 
organizations outside those already represented on the Council 
Was the Minister saUsfied that there was no possibility of a 
conflict between the Standing Advisory Committees and the 
Council HselfJ 

Mr Westwood said be bad in mind as Advisory' Committees 
a medical a nursing, a hospitals, a mental health, a dental, and 
a pharmaceutical committee, and so on Their advice would 
oe considered as end when it was given On these bodies it 
would be possible to include members connected with sectional 
interests which at the moment might be excluded from the 
central comnuttee He also proposed to set up a Highlands 
and Islands Committee A Standing Advisory Committee under 
Clause 2 could report direct to the Secretary of State with the 
provision that a copy of the report went to the mam Council, 
which could make observations on it to the Secretary of State 
There would be consultations with the associations of the local 
authonlies, but tn a State service there could not he direct 
representation from a local authority as such There would 
be consultation with the national associations of local authon- 
ties m Gotland In appointing an Advisory Committee on 
nursing he woifld consult the bodies which controlled nursing 
m Scotland For a medical Advisory Committee he would 
have consultations with the representatives of the Bnlish 

prepared to see whether some- 
locaf autlmnti^s^ provided for safeguarding the rights of 

^^Clause 2 as amended was then ordered to stand part of the 

Hospital and Special Services 

moved to amend the phrase ‘It shall 

state to provide throughout 
Scodand by substituting the words secure the provision ” 
for the word " provide ’ He said this Clause dealt wfthTemces 
necessarv to meet all reasonable requirements in hospital 
areommodation, medical, nursing, and other services required 
at or for ^e purpose of hospitals, and the services of 
^eaahsts whether at hospitals health centres, or eUewhere 
The manner in which these services were to he provided -w^ 
65 ilircct supervision of the Secretary of State Yet Clause 2 
provided alternative methods whereby the services pndef the 
Bill were to be provided either bv the Secretary of State or bv 
his secunng effective provision of them Would Mr Westwood 
Itfi other bodies to provide hospital services where thev 

sood manner or Zhtle Ibey 
couici do so The phr3seoIoc\ came from PnnTt ti a * 
about ^tihich Mr Bevan bad declared thnT 
msponsihle for adequate prowsion of 

directly responsible for even detail of thosTsenicts p a 

was sure Mr Westwood would not trv to reoSt 

WTiv should local authonties who were ramin^ on 

hospital semee be deprived of their ^ ^ 

a uniform regimentation of the hospitals 

should the great infirmaries vvh.ch pCidej 

^mces as anv m or out of Britain he hospital 

Government'^ If the Serret*^rv rvf q* * l^ken over bv the 

additioml beds h mself nobodv wouid^^enoudv^b/°t 
was setting up under this Bill Reoonal Rnw 
•xppropnate bodies to see to the P^e'co^rSmn'oVL^.I^? 


services Indeed, the Bill put too much on the Regional Boards 
and made it more difficult for them to carry out their primary 
function of co-ordinat ng the hospital services That could bg 
done at least as well a the Regional Boards did not have 
direct responsibility for the everyday admmistration of hospitals 
He hoped Mr Westwood would agree to alternative methods 
and that either he should provide or that others should provide 
these sen ices 

Mr Watson said the local authorities had been pushed 
into the background even with regard to management of the 
hospitals He agreed that all hospitals should be brought 
under a central control no matter how well they had been 
run in the past, but when it came to management he thought 
the local authonties should be given more say 

Mr Carmichael said it was not merely a case of takme 
away the administration of tuberculosis hospitals and of 
mfectious diseases hospitals from the local authonties but of 
breakmg the hnk with the medical officer of the area and 
with the people responsible for reporting infectious diseases 
Parhament was denying the medical officer the nght to keep 
contact right up to the hospital 

Mr Westwood said the Government deliberately avoided 
putting into Clause 3 the words ‘ to secure the provision of 
hospital services and he had not the slightest intention of 
bemg accommodating so far as this parDcular amendment was 
concerned He could not accept the arguments m favour of 
local authorities continuing to provide the hospital services as 
they did now Some were wealthy and had been able to do 
the yob well, but they had to consider the effectiveness of the 
service that had to be provided for Scotland as a whole The 
national responsibility for this service must rest with the Secre 
tary of Stale and it must be a national hospital service There 
must be neither local authonty nor voluntary hospitals but a 
clear national responsibility for the hospital service He 
advised his supporters to oppose the amendment 

Col Elliot said the Opposition conceded the point made by 
Mr Westwood that he must have the right to provide They 
were willing to modify their amendment but they asked whv 
the Committee should not use the words employed by Mr 
Westwood on an earlier Clause — to provide or secure the 
provision of” 

The Committee then adjourned 


ujccurea imu x’rovjoea 

Consideration of the amendment to Clause 3 moved by Mr 
J S C Reid was resumed by the Committee on Jan 30 
Col Elliot said that arguments had been advanced to show 
^at the services should be secured as well as provided by the 
Secretap' of State ITie suggestion that a great improvement 
would take place in the health services if they were provided 
by one Minister was not borne out by practical experience for 
example of the pensions Ministers For one complaint Which 
any M F had dunng the twenty years between the wars about 
voluntarv hospitals or about local authorities they had a 
hundred about the hospitals of the Ministry of Pensions 
Provision of services by the alternative methods of the volun- 
tary hospital and of the local authonty hospital should not 
scrapped without more justification than had been given 
The Secretary of State, with his own hospitals, would be m 
a position to supplement deficiencies to fill any gaps and if 
"rpmSt ex?stad^* pacemaker to the hospital system which 

Mr hfA^EAN Watson said Col Elliot was trying to intro- 
debate because there was feeling about 
the Ministiw of Pensions hospitals As far as Mr Watsor 
knew the hLnistry of Pensions hospitals did good work dunne 
the war and had done so since the end of the war The Mining 

futu;eTt"h\5“h\"rdon'^'S\h" pLt™ 

Mr Somerville Hastings said it was common grounds 
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It must go to the board and start a senes of arguments The 
Government proposed to give the universities representation 
on every board of management and imposed the condition 
that if there was a substantial amount of teaching the university 
should have a larger representation The Government "ent 
further and said that the staff should be represented on the 
board These proposals were more far-reaching than the 
English ones ^ . , 

Mr ThorotoN'Kemslev said Mr Buchanan had been less 
than fair to the British Hospitals Association Scottish Branch 
He ought to know that that Association agreed in what was 
proposed and thought that the Opposition went too far in 
suggesting that teaching hospitals should be taken out of the 
recional association 

Col Elliot said the point m debate was not a political 
one The Opposition found itself in this position because the 
Government were speaking with two voices He did not think 
that the English solution of the problem would completelv 
remove the difficulties, but he thought that the proposed solu- 
lion in the case of Scotland would not do so either If the 
university found itself in conflict with the hospital and bed 
accommodation was not provided for the university nominee 
ihe university professor would be in the greatest difficultv 
By 34 votes to 18 the Committee decided that subsection 2 
should stand part of the Clause 

On the motion that Clause 3 stand pari of the Bill 
Mr Ranlin asked whether in the term specialists’ Mr 
Buchanan included medical auxiliaries or if he proposed to 
cover the position of these people by Regulations as had 
been done in the English Act 

Mr Buchanan said he would endeavour to obtain an answer 
to tins question He remarked that owing to the terribly cold 
conditions m the Committee room he desired to adjourn the 
discussion shortly In reply to Miss Herbison he said that 
the department would have power to provide travelling costs 
to beneficiaries under the Bill The specialist services would 
be available as part of the equipment of the hospitals He 
promised to look into drafting amendments which had been 
suggested by Sir John Graham Kerr 

The Committee then adjourned 

Pood Rationing for Invalids 

C ol StoddarT'Scott asked on Jan 29 the number of 
individuals with medical qualifications who sit on the Food 
Rationing (Special Diets) Advisory Committee how manv 
limes they met during the last six months of 1946 , and 
how many medical men were present on each occasion 
\Ir StraCHCv said applications for special rations for individual 
patients were not taken to the committee as a whole but were 
sent bv the secretary to at least two members of the committee 
the two members most qualified to deal with the particulai 
case All cases raising a new point were sent to all members 
of the committee This was more expeditious than attempting 
to convene the committee to deal with each application The 
full committee met when a change of the scales of extra rations 
lutomatically available for each illness was in question For 
this purpose the committee met twice dunng the last six 
months Eight of the ten members were present at the first 
and ninL at the second meeting He thought it satisfactorv 
that men vvho were best qualified should be consulted in the 
case of each particular interest (see also pp 227 and 230) 

Medical Students from Nigeria 

\lr Crlech Jones said on Jan 29 that 381 students from 
Nigeria were studving in universities and medical schools in 
the United Kingdom Except in the case of medical schools 
where the pressure was greatest the Nigerian Government did 
not send over pnontj lists Of the eleven students from Nigena 
who were placed m medical schools in 1946 three fiaured high 
in the pnonty list for that year The remainder' had been 
recommended in previous tears but could not be placed for 
vanous reasons Every effort was bemc made bv letter and 
personal contact wath university and other authorities to per- 
suade them to allot as many places as possible (o students from 
ihc Colonics Mr Creech Jones praised the help they had 
Liven to the Colonial Office despite their own difficulties He 
added that the situation of all institutions of hieher educa- 
tion would owang to the claims of ex-Service students be as 
slifficult as It was in 1946-7 


Tuberculin Tejs— In 975 000 tests of Atlesicd cniile m-ul 
m we ,461 animals reacted and m 368 OM tests Tf - TT 
cattlL 6 / , animals reacted In giving these figures nn Tsn a- 
Mr Tov, VVauAvs added that refctioS tS ffie m^Tn test dr 
ro implv infcc'ion m the milk of a reactor ^ "" 


Universities and Colleges 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
At a meeting of the College held on Jan 30 the following resolution 
was passed The College desires the Negotiating Committee to enter 
into discussions and negotiations with the Minister on the Regula 
lions authorized by the National Health ^Service Act 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Monthly dinners will be held in the College for Fellows and 
Members of the College, membeis of the associations linked to the 
College through the joint secretanat, and their wives and guests on 
Wednesdays at 7 p m , Feb 12, March 12, Apnl 9, May 7, June 11 
and July 9, at an inclusive charge of £l Is , which must be sent with 
the application to the assistant secretary of the College at least a 
week before the date of the dinner 


Geoffrey H Bourne, D Phil , D Sc , has been appointed to the 
Readership m Histology tenable at the London Hospital Medical 
College and not Geoffrey Bourne, M D , F R C P , as announced in 
ihe Journal of Feb 1 (p 204) 


Medical News 


The next meeting of the Zoological Society of London for scienufii 
business will be held on Tuesday, Feb 11, at 5 pun 
A joint meeting of the Royal Society of Medicine and the Saentific 
Film Association will be held at 1, Wimpole Street, London, W , on 
Wednesday, Feb 12, at 4 p m , when the general subject for dis 
cussion will be The Use of Filmstrip in Medical Teaching ” 

A meeting of the Royal Samiary Institute will be held at 90 
Buckingham Palace Road, S W , on Wednesday, Feb 12, at 2 30 
p m , when there will be a discussion on “ Recent Advances in the 
Treatment of Sewage by Biological Filtration” to be opened bv 
Dr B A Southgate 

A lecture on Some Chemical and Pharmaceutical Aspects of 
Anaesthesia " will be given by Dr H Davis before the Pharmaceu 
tical Society of Great Bntam (17, Bloomsbury Square, WC) on 
Thursday, Feb 13, at 7 pan 


A joint meeting of the Tuberculosis Association with the Section 
of Anaesthetics of the Royal Society of Mediane will he held ai 
26, Portland Place, London, W , on Friday, Feb 14, at 3 30 p m 
when there will be a discussion on ‘ Anaesthesia for Major Thoraac 
Surgery in the Tuberculous," to be opened by Mr A L d Abreu 
Dr I W Magill, and Dr Joan Millar 

The Ministry of Supply announces that a further disposal sale 
will be held at the Ministry s Depot No 83, Otley, on Tuesday 
Feb 11, and will include a quantity of medical equipment namely 
first aid hav ersacks, ARP first aid boxes, a surgery box, bandages 
absorbent gauze, plain wound dressings, calamine lotion, surgical 
scissors, forceps, white basins, splints, stretchers, and tourniquets 
Further information and catalogues can be obtained from the 
aucuoneers, Messrs Dacre, Son, and Hartley, Station Road Otlev 
(Tel Ollev 2251 ) 


Dr A C Monkhouse, Deputy Director of Fuel Research 
speaking on Jan 15 at the Royal Institute of Chemistry, said that 
about 2 3 million tons of smoke were produced m Bntam even 
vear^ne half of that from domestic grates Pollution by oxides of 
sulphur amounted to about 5 million tons per year, of which one fifth 
domestic fires burning raw coal The Atmosphenc 
Pollution Research Committee of the Fuel Research Board was 
investigating ^e problem and had developed apparatus being used 
authonties More efficient appliances and the use of 
domestic smoke, but no satisfactorv 
method of reducing sulphur dioxide pollution had been developed 

A circular from the Ministry of Health points out that strenlo 
mvein IS not yet generally available m Bntam, but elm.eal tnils 

Medical Research Counal, and it 
repeats the warning given in our annotation (Dec 14, 1946 p 9061 
that in the small number of patients with tuberculous meningifil 
wl^ lives have been prolonged by treatment with this drun 
S,?"ensuT‘ ‘’^^"Sement, blmdness, or deafness has nLiv 
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The 

complementary ^ 
treatments 
for colds 



HE therapeutic 
properties of both 
Silver Vitellin and 
natural laevorotatory 
Ephedrine are well 
known In Argotone 
they have been success 
fully combined into a stable 
solution in normal saline pro- 
viding disinfection and decon- 
gestion in the treatment of nasal^ 
affections 

In the common cold there 
are other distressing features — 
headaches stiffness and fever To 
relieve these symptoms the oral 
administration of Dcltamin 
tablets IS recommended 

Together, Argotone and 
Dcftamin offer a compfementary 
treatment for the common cold 


ARGOTONE 

NASAL £ EYE DROPS 



FORMULAE 

ARGOTONE SUw Vilcllin 1% Ephednne 0 9% m Normal SalinCy 
DELTAMIN Aspmn 7 70 grains Ephednne hydrochloride 0 30 grains^ 



(NIKETHAMIDE B P ) 


Nikethamide has been recommended for use in the treat- 
ment of various forms of circulatory collapse, speaficallv 
those assoaated with diabetic coma, acute bronchios, 
alcohohe poisomng, and anaphylactic and serum shock In 
these, as m many of the- most important indications for 
niketharmde, it is essential to have the drug at hand for 
immediate use 

Nikethamide is available for chmeal use as Anacardone 
which IS issued m solution for injection (Injection of 
NikethamideB P )andm25percent solunon, flavoured, for 
oral admims traDon Further details are available on request 



Free medical samples and literature from 


RONA LABORATORIES, LTD , 159 Finchley Road, N W 



THE BRITISH DRUG HOUSES LTD LONDON Ni 

Aacd/B/34 


Ideas go into action Landmarks m medical science ar^ not 
reached every day Eut what men of genius discover, men of vision 
strive constantly to perfect — and their ideas go into action with the 
help of The British Oxygen Company Limited whose task it is to see 
that medical equipment does not lag behind medical knowledge and 
that as the uses of medical gases are developed so are the rneans 
perfected of putting them to every day use 

The B O C s contr bution IS great for many reasons among them the 
almost limitless scope of its industrial resources the vigour of us 
quest for new and better methods and the hand-in glove ^ 

CO operation it has long cn,o/ed with the wo Id of medicine 


-’-e 4 



THE BRITISH OXYGEN COMPANY L™ E 

''WEMBLEY MIDDX • RUSHOLMI" MANv,ttEo IgR * 
CCVCaATlNG COXETER & SOS LTD AND A. CHARLES KING LTD 


' CELLON 

I SERVICE 

I 

FOR HEAD LICE 

CEL ETA NE (Re^a, 

Medicated (Lethane)HairOiI-N.W.F 

As recommended by the Ministry of Health 
Undetectable in use Rap dly effective, terminates 
infection upon treatment 


FOR SCABIES 


BENZELIA (Rogd) 

Benzyl Benzoate— 25% 

An emulsion of high efficiency, containing 
2% Sodium Lauryl Sulphate, which Is extremely 
effective in the treatment of this' infes ation 
Complete eradication of Scabies is effected 
within 24 to 48 hours 


Further information, samples end prices upon request 


Kingston-on-Thames 

Kngston 1234 (S lines) 


CVS 37 j 


CELLON 

LABORATO 


l J « 1 T 
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effective therapy with 

ARGYROL 

ARGYROL has proved its value for controlling infections of 
the nose and throat Many eminent authorities have noted 
that the best results are obtained when ARGYROL is specified 
in all prescriptions 

There are sound chemical and physical reasons for this The 
silver in ARGYROL is in a much finer state of colloidal dis- 
persion also there is a far greater degree of Brownian move- 
ment, which logically must result in greater therapeutic activity 
This IS not true of ordinary mild silver proteins for ARGYROL 
IS the only silver salt that does not tend to become irritating 
with increased concentrations SPECIFY ARGYROL IN 
ALL PRESCRIPTIONS 

-Sole Distributors- 

F,aSSETT & JOHNSON Ltd., 

86, Clerkenwell Road, London, E.C.l 

THERE IS ONE AND ONLY ONE ‘‘ARGYROL," 
MADE ONLY BY A C BARNES COMPANY 


SLEEP 

that IS natural and rest fid 

IS quickly induced by use of Hexanastab-Oral 
brand of Hexobarbitone A rapidly excreted sed 
ative with immediate action, Hexanastab-Oral is 
non-toxic and free from habit-forming tendencies 
Following its use, the patient passes smootlilv 
into a natural and restful sleep 

HEXANASTAB - ORAL 

^ BRAND 

TABLETS of HEXOBARBITONE 
Tubes of lo A Bottles of 25 100 ^ 250 


BOOTS PURE DRUG CO LTD 


NOTTINGHAM 


ENGLAND 




IN ARTIFICIAL 
FEEDING 


For more then forty years COW & GATE Milk Food* have 
iuccessfully bridged that daiigerous gulf In " 

breast feeding Is Impossible or Inadequate and the Childs 
delicate digestion needs especial consideration 

Normally medical opinion In such cases directs that a baby 
should be introduced to artificial feeding by means of a half 
cream milk 

cow & GATE HALF CREAM MILK FOOD 
bridges the gulf between breast and ful] artificial feeding The 
Sansltlon period may be artificial and Cow & Gate Half Cr”'" 
provides a most satisfactory means of 

feeding Should Immediate change to full artificial leeding oe 
necMsary Half Cream Food ensures a minimum disturbance of 
Infart metabolism 

the food is fortified by the addition of vitamin 
D 320 1 U per OUNCE AND IRON I mgm per OUNCE 

cow 6 GATE ETD 

GUILDFORD SURREY 



CtntiMjfi&U 

‘ Dermacrine ‘ possesses all 
the outstanding antiseptic 
properties of the acridine denvatives with two 
unportant additions 

It IS completely stable to hght 
Solutions of ‘Dermacnne’ do not stain 

Used either alone or in conjunction with penicillin 
and the sulphonamides, ‘Dermacnne’ is indicated 
for local application in septic wounds, abscesses 
infections of the eye, ear, nose and throat 

‘OSSMACSINE’ 

TRADE 

BRAND OF 5-aminoacridine hydrochloride 

Purctotcicr toUUsofi and 5 grammes, taiUts 006 g {i'j) 
Mttes of 10 and 5 ° • Dermaersne -'Prontosd ^ 

poveder lollies of 5 grammes Greaseless o,ntment 0 t“ 

^ pots of I oz Ltleralure upon request 

BAYER PRODUCTS LIMITED 

AFWCA house, KINGSWAY, LONDON, WCl 
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Any Questions? 


Correspondents should gi\ e their names and addresses {not for 
puhltcaiwn) and include all relexant details in their guestions 
h/iic/i should be ixped IVe publish here a selection of those 
questions and answers which seem to be of general interest 


Sodium Morrbuate injeetjons 

Q — In two patients with xdneose veins injections below the 
knee of 2 ml of 5% sodium morrhuate were followed by a 
fainting feeling pain in the ankie and sex ere headache 
tv hat IS the explanation ? 

\ — The Council on phamacy and Chemistr> of the 
\merican Medical Association recommended withdraival of 
the 10% solution of sodium morrhuate from accepted reme- 
dies (J Amcr med Ass 1942, 119, 498) This was on the 
basis of reports of ill effects from use of the 5% solution and 
much more marfed ill-effecis from the 10% solution Dale, 
I M L (J Arner med Ass 1932 108 718) reported the sudden 
'deseiopment of vertigo, faintness, bradycardia, and cyanosis of 
r Ihc extremities ssithout anaph>lactic symptoms after injection 
of the 5% solution m a case which had received repeated injec- 
tions previously He considered the reaction specific and attri- 
buted II to idiosjncrasy The symptoms were not anaph> lactic 
m nature and there was no penod of cessation of treatment 
during which the patient could have become sensitive Previous 
reports of ill effects following sodium morrhuate injections for 

varicose veins had been allnbuicd to anaphylaxis K M Lewis 
(/ Arner med Ass 1936 t07 »298l found urticanal rashes at 
the site of injection am] sometimes severe allergic reactions fol- 
lowed by collapse Dunng a first course of treatment there 
seemed to be no reactions but after an interval anaphylaxis 
occurred He concluded that people subject to allergic disease 
hould not receive sodium morrhuate at all 
'i Simihrly G A Holland (Cunod med Ass / 1939,41 262) 

, reported three severe cases of allergic reactions following the 
drug-— nausea cj atiosts fainting and severe shocL occurring 
with the first dose of sodium morrhuate after an itttena) in 
trcxicnent The lesson is one of caution tn the use of the 
mixture of saponified fatty acids of cod hver oil known as 
sodium morrhuJie ai the bci-mning of treatment but especiaJJv 
in patients who have received the same solution previously 
after a sumcient lime has elapsed to allow for the development 
01 a foreign protein sensitivity ’ It is recommended that the 
initial dose should be 0 5 ml and that after an interval m 

lotTwof P Clarkson (Lancet 

Z, 69} stales Sodium morrhuate is the least harmful of 
sclerosing agents but 5% of cases have morrhuate sensitivity” 
rherc mav be immediate and profound collapse more often 
there 15 a dilTusc eczcmatoid skin reaction which lasts two to 
c ‘“'1''^ iniensely Praver L L , and Becker 

17 patients treated with the drug had reactions mostlv uru- 

'nJ«tion One had weakness 

sma I m e! r 7 ^'T‘u ‘"'’I""' ® "as too 

1 to be determined but the total nitrogen was 0 037 c / 

hue lhat n is all protein nitrogen the protein con- 

cn would he 0 2^ g 'litre — not enough to produce sensitiza- 
tion But sodium morrhuate mav act as a haptene and sensitize 
m^csptibJc tndoiduals The eventual production of a n~ 
.n IS in one piiient emphasizes the dcsirabihtv of chanmne the 

Death from Cocamc or Adrenaline 
Q-'-f girt of 17 rcceixed an irjcction of J% cocare ,n 




toxic symptoms (though not death) have been recorded froro- 
thts amount on previous occasions It is not possible to be sure 
what bearing the Urge dose /[ adrenaline had on the effect of 
the cocaine The cocamc might have arrested the heart bv 
prolonging the refractory period and depressing conduction 
This effect ts antagonized by adrenalme, which shortens the 
refractory period Cocaine usually causes convulsions as it‘ 
chief toxic effect, but as there ts no mention of this it pre 
sumably did not occur here Cocaine appears sometimes to 
arrest the respiration by a curare-like acuon on the endings of 
the motor nerves , this action is also antagonized by adrenaline 
On the whole, if the death was due to cocaine, the large dose of 
adrenaline would lessen the likelihood of death occurring 
Was death due to the large dose of adrenaline? It is unlikeh 
that this dose would produce death by an action on the cardio 
vascular system of a girl of 17 This might occur to a woman 
of 47 or older, but not in one whose heart and vessels were 
presumably healthy Adrenaline m a large dose may however 
arrest the respiration, causing apnoea, and its effect would be 
intensified and prolonged by the cocaine On the whole this 
seems the most probable explanation of the death Tlijs case 
IS an illustration of the danger of using cocaine for injection 
It should be used only m the eye or for superficial appheatinn 
to mucous surfaces 


i^egaiiiy or innautenne Contraceptives 

Q It would be of interest to have an authontative optniot 
as to the legality of the gold wishbone cjtd Grafenberg ring 
controcepux e appliances Thev would appear to permit ferti 
bzation of the ox am and then either prevent subsequent 
implantation or (Nox 9 1946 p 721) act by inducing earh 
abortion Since presumably a woman is pregnant at anx 
time follow mg fertilization Of the ox urn it w ould appear that anx 
interference after this moment except on therapeutic grounds 
xs an offence o|ainst section 58 of the Offences against thr 
Person Act 1861 This statute also makes it an offence tc 
admthisier anx noxious thing wuh intent fa procure a pus 
carnage ex en if the xvoman is not pregnant this might be held 
to include the fitting of such an appliance before there was anx 
Ownce of a pregnancy having occurred 

^ purely legal side, if a woman were prosecuted for 

""I appliance the Crown would have to prove 

that she had been pregnant and had miscamed through using 
the appliance The difficulty ,s obvious U a reiai^r wSf 
prosecuted the difficulty would be less because the Crown 

h * procure miscamage Proof could only hi given 
hovvever, by medical evidence that the action of the appWe 
V as to tndice abortion and unless this evidence convinMd the 

A? oould not be con 

Mcted As the evidence must be largely stjcculative thr 
prosecution would not oe likely to succeed 

Treatment of Post-operahve Tbroinbo-phlebitis 

and oedema of the 1% and 717 xnU tender 

phlebitis then spread to tVnJht fllTr t The 

throughout but that oxer th^ll ° domen has been constant 
non InH slight kZ " „ 
treatment e as to prognosis and further 

dnei^Z^lmtlZTZ ,'o tf ' ™5' “ »' 

ihac veins and muht have W,- of the common 

treatment started al ffic first xipn dicoumarol 

the Patient was so v oune for rb ^ ihrombosis espemallv a' 

fon of the lumbar g?ndia at 

valuable The progS « goS as mva 

IS unlikelv now to have = ^ regards Ufe such a case 
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or more years To prevent these sequelae the patient should be 
advised to wear leg supports when she gets up-elastic bandages 
at and stockings later when the tendency to swell is less 
marked Immediate treatment with dicoumarol should be 
started, 300 mg on the first and 200 mg on the second and 
rard days, with an estimation of the prothrombin time on the 
fifth (toy, and the drug should thenceforth be administered 
with the object of maintaining for six weeks a 120% mcrease 
m the prothrombin time The patient should get up when 
swelhng in both legs has subsided, and ‘ elastoplasf ’ or Unna’s 
pste bandages should be worn from the Tnee down for the 
first month 


Anhsjphlhhc Treatment in Pregnancy 

0. —Should a previously infected woman receive anti- 
iyphilitic treatment throughout each pregnancy regardless of 
negative Wassermann reactions in order to avoid the possi- 
bility of producing a congenitally syphilitic child ^ In stew of 
ihe large numbers of men who have contracted this disease 
^hile in the Services what risk is there of one of these men 
now pronounced cured fathering a congenital syphilitic child? 

4 ~A woman who has been infected ivith syphilis should 
invariably receive antisyphilitic treatment during each subse- 
quent pregnancy even if her blood shows a negative Wasser- 
mann reaction because (1) such a test is not in itself proof of 
(.ure , (2) she may infect the foetus if she still harbours spiro- 
chaetes however old her infection and however much previous 
treatment she has had , and (3) the inconvenience of treatment 
15 as nothing compared with the tragedy of producing a 
syphilitic baby 

A man who contracted syphilis while in one of the Services 
who was treated (adequately) and pronounced cured is extremely 
unlikely to father a congenitally syphilitic child because it 
would be necessary for him first to infect his wife, this is 
improbable not only because he has been treated and has 
passed tests of cure but also because the older the husband’s 
infection the less likely is it to be conveyed to the wife , after 
two years a man is unlikely to be contagious, and after four 
years is almost certainly not so assuming he has been symptom- 
free for those periods This latter applies when treatment has 
not been given and still more so when it has , most Service 
men were treated very adequately dunng the war, in fact 
probably much more so than they would have been had they 
been cmhms 

It is hardly correct to speak of the large numbers of 
Service men who contracted syphilis during the war, m fact 
the numbers of British soldiers infected were relatively small, 
at any rate compared with other nations (See also Oct 5, 
1946, p 521 ) 

Remote Risk of Contracting Tuberculosis 

Q — Is It safe for a child of 3 to stay in a house where a 
patient was nursed for five years with open tuberculosis and 
died three months before the child’ s visit ’ 

A. — It would be very unlikely that any harm could result 
from a child staying in a house three months after the death 
of a patient suffering from pulmonary tuberculosis, provided 
that the usual precautions had been taken to disinfect the 
mattress and bed-clothes, that the personal belongings of the 
patient which were in constant use had been removed and that 
the room had been thoroughly cleaned The tubercle bacillus 
IS rapidly killed by direct sunlight and it would not survive if 
there were good ventilation and a reasonable amount of sun- 
light enteung the house It is difficult to find the tubercle 
bacillus even m the dust from tuberculosis hospital wards so 
that the likelihood of contracting tuberculosis from living in 
a house three months after the death of a patient is remote 

Vitamin H 

Q — What IS vitamin H ? Has it any effect on alopecia or 
on baldness ^ Is it sold under some branded name in this 
country 7 s 

4 — ^Vitamin H is the same as biotin So far as the wnfer is 
aware no work has been published on its effect on baldness 
and alopecia It is not sold under branded names m this 
country , in fact it is still only obtainable m very small amounts 
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Letters and Notes 


Endogenoas Depression in General Practice 

Dr A S Ellis fNapsbury Hospiial) wntes Many will agree wtS 
Dr A Lionel Rowson’s implications (Jan 18 p 111) that con 
ditions in some mental hospitals are far from ideal, one fecii 
however, that Dr Rowson displays regreitable ignorance (xmcennoi 
present day methods of psychiatric investigation and treatment Wit| 
regard to Dr Sheldon’s cases (quoted by Dr Rowson) >i is a sah 
bet that, in the unlikely event of a. magistrate s making a recepiia 
order for these patients, the organic nature of their illnesses wouy 
have been discovered dunng their first week m a mental hospua’ 
Modem psychiatrists are fully alive to the possibility of organ, 
disease, and it is not correct to say, as does Dr Rowson, that “ mcr 
of the patients complaints are invariably put down to imagmatioj 
and persecution mania ” Diagnostic errors such as those agaiim 
which Dr Rowson inveighs would be more often avoided if general 
practitioners more frequently adopted the course outlined by Dr L 
Sheldon (Jan 4, p 33), and submitted to radiography all cases of 
dyspepsia of over four weeks’ duration By such ordinary prr 
cautions could the general practitioner spare his patient monlhs d 
discomfort and himself the humiliation of having cases rcferrel 
back by the psychiatrist with a tactfully worded suggestion that m 
organic investigation be earned out 

Dr WiLLi/VM Saroant (Sutton Emergency Hospital) wntes 
Dr C A H Watts s suggestion in his article (Jan 4, p 11) tii», 
many of the less severe cases could be treated with out patter' 
E C T has proved correct He mentions Amencan work alooj 
these lines, but out patient ECT has also been done in Londoj 
hospitals since 1941 I have used it tor over four years and lb* 
results have been most gratifying Many patients have been saied 
months of misery and incapacity Careful selection of casei a 
important I find that in 1946 there were 113 patients referred lo 
the ont-patieni ECT clime at the West End Hospital forNervoui 
Diseases, of which only 45 were treated, and m 1945 the figum' 
were 35 out of 89 The high rejection rate was accounted foris 
part by neurotics and schizophrenics and by those needing hospiu! 
supervision during treatment There has been hesitation in nuin 
parts of the country in starting this method Patients have had 
lo travel to London from as far afield as Dorset each week for 
treatment to avoid admission to a mental hospital Any mb 
inherent m out-patient ECT are easily counterbalinced by Ihj 
tragedies involved m leaving such patients untreated Before tlif 
war It was statis'icaliy predicted that 90 0(X) people hung in the 
area of Greater London alono would eventually iJie by their own 
hand Many such suicides are severe examples of the much greater 
number of depressions who suffer prolonged invahdism mthoui 
mental hospital admission 

Doctors’ Wives and the Act 

Dr P E R Kirby (Brighton) writes May I suggest that when 
the Negotiating Committee get into action a thought tnighl he given 
to that unfortunate person, the doctor s wife wifhoul domestic help 
When ihe S'ate Medical Service comes into being T vivuitoe knods 
at the door and nngs on the telephone all day and half the meW 
The so-called better class Stale patients will not be ctmleal W aiwii 
their turn in the surgery but will demand preferential irtaltnctii 
As far as I can see, as the Act now stands we siiaU lose om 
practices, perhaps our homes, and possibly our wives 


■VcHow Fever Inoculation Centres 
The Department of Health for Scotland has apnged N J 
centres where inoculation against yellow fever may be obtaiiw 
free of charge by people inteniiing to travel to or tmougn ai^ 
where that disease is prevalent Certificates of inoculation 
by the Government will be issued from the centres 
addresses are Dr W R Logan, Bacteriological „l , 

Infirmary Lauriston Place, Edinburgh 3 , The 0 ^ 

Health, 20 Cochrane Street, Glasgow, C 1 , Dr J Smith uiy t 
Dital Laboratory. City Hospital Urquhart Road, Aberdeen 
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\ great recent idvance in knowledge has been the separa- 
tion of the respcctt\e effects of water depletion on the one 
hand and of salt depletion on the other The distinction 
seems to ha\e been first made, through experimental work, 
by kerpcl Fronius (1935), and the studies of McCancc 
(1930 i93S) on salt metabolism greatly clarified the subject 
In the clinical field Nadal, Pedersen, and Maddock (1941) 
luxe been pioneers Water and salt are so closelv asso- 
ciated in the bod> that for long the separate effects of 
their dcficicnc es have been confuted This has been 
unfortunate because it has led to wrong treatment It is 
now realized that there often arise conditions of (a) pure 
water depletion, (b) pure salt depletion, and (c) mixed 
water and salt depletion All arc common and all result 
in dclndration, but in dehxdration of two t\pes which, 
as Nadal Pedersen and Maddock base said, ‘ differ from 
each other not only in mechanism of production but also in 
svmptomatologv and treatment indicated In fact almost 
the onh similarity between the two conditions is that 
implied b\ the term ‘dehxdration ” Nadal and his 
associates (1941, 1942) ha\c called the two txpes simple 
delndrition and extracellular dehxdration I ha\e termed 
them priman and secondary dehxdration (Marriott, 1943) 
U IS perhaps best to get away from the word “ dehxdration ’ 
and speak, in terms of causation, of water and/or salt 
depletion 

Pure w Iter depletion occurs when water intake stops or 
IS inadequate and when there is no significant sodium 
ch’onde loss in secretions The common causes arc great 
weakness from an\ serious medical or surgical condition, 
coma of an\ causation and dxsphagia due to local con- 
ditions Administration of saline to patients suffering onh 
from w Iter dcficiencx makes them worse (\lcCance and 
Young 1^44) Pure salt depletion arises when water and 
^nlt arc lost in secretions — for example, in vomiting or 
dnrrhoca — and water onh is replaced This situation is 
• emmon nowadaxs when there is general consciousness of 
'he impori-’nce of dehxdration but a tcndencx to think onh 
n terms of water '•dministration and to forcct that xxa'er 
ysinnot bi. held in the bodx without salt. Fluid balance in 
jnticnts so tn.3,cd is isualh recorded on intake and output 
-'ll arts which ■’t least for a time show satisfac.orx figures in 
'cg’rd to unne o'lip it In spue of their theoretical hxdra- 
^ on tl i.x con.iri'c to look dchxdratcd and go downhill Thex 
re not ihirsix and this is regarded as furihcr cxidencc lhai 
*■ ic\ cannot rt-’lh be dchxdrateJ Their dca,hs are ascribed 
-'■) ‘ tox'=cmia or uraemia or circulator failure 
^ >-fn thex haxe m fact d-cd from simple lack of salt and 

V ’ TS' C t"- l ert dctoc-ctJ =, I'll Ro<.-\l Co''"c cf PK-^i- 
■ D~: ' z-i 5 tS-6 w.ll cab’i<'’-.d in 

n- <■ »c c'd p." appe: irc n the r:x, I's,," 


could easily have been saved It is probably not an exag- 
geration to say that large numbers of patients die unneces 
sanly in these circumstances On the other hand, others 
die from uncontrolled excessix'e saline administration 


Basic Plivsiological Considerations 
The mam facts relating to body water are shoxyn m 
Table I and Fig 1 (Peters, 1935, 1942, 1944, Gamble 


Taole I —Normal Content of Body Water in a Man if'eighins 
70 kg (11 stones) 



% of Bod> Vyeight 

1 Litres* 

Intracellular 

40-50 

35 

Extracellular 



Tissue fluid 

12-IS 

u 

Plasma 

4- 5 

3 

Total 

70 

49 


• The Dntish pin = 0 S7 lure the U S A pnl = 0 47 hue 


1942 , Abbott, 1946) The total salt content of the body is 
about 1/400 of the body weight (Bartlett, Bingham, and 
Pedersen, 1938) In a 70-kg (154 lb or 11 stones) man 
this means about 175 g, or 
6 oz Two thirds of it is in 
the plasma and tissue fluid , 
nearly all the rest is in the 
alimentary secretions, sweat 
and urine The composition 
of plasma and tissue fluid is 
shown in Fig 2 (Gamble 
et al , 1923, Gamble, 1942) 

The great predominance of 
sodium and chlorine is evi- 
dent It should be observed 
that the composition of 
plasma and tissue fluid, 
apart from the protein in the former, is identical Indeed 
these are not two fluids but the same single continuous 
fluid — the extracellular fluid This conception of the con 
tinuitv of the extracellular fluid is vital to understanding of 
the subject. 

The intravascular portion of the extracellular fluid 's 
said to he vithin the ‘vascular compartment the tissue 
space portion is said to occupy the “interstitial compan 
ment. It must, however be understood that there is con- 
stant to-and-fro filtration of the fluid between the two com- 
partments In even, capillary- there is hydrostatic ejection 
of fluid in the proximal portion wnile in the distal portion 
where the hydrostatic pressure gradient has declined, there 
IS return of an equivalent volume of fluid under the in 
fluence of the osmouc pressure exerted bv the pla^.. 
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protein molecules (Starling, 1895-6) The volume of oscil- 
lating filtrate is possibly of the order of hundreds of litres 
daily The norma! constancy of the plasma volume is evi- 
dence of the accurate balance struck between hydrostatic 
pressure and plasma protein osmotic pressure If it were 
not for the latter, a man would lose the whole of his plasma 
into his tissue spaces within ten seconds (Landis, 1937) 
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Fig 2 — Composition of plasma and tissue fluid (extracelluhr) 
compared with that of intracellular fluid The scale is graduated 
m milUequivalenis per litre of water (= milhgrammes per lure — 
atomic weight x valency) 


brancs— are freely permeable to water The capillary mem 
brane is also permeable to the electrolyte ions of the extra 
cellular fluid, but confines the protein molecules within ftp * 
vascular compartment The cell membrane is relatneh 
impermeable to the chief electrolyte ions 

Osmotic Difference between Water and Salt Depletion 

The difference between these conditions is shown dia 
grammatically in Fig 4 , it depends on the fact that ft; 
respective depletions produce opposite effects on extra 
cellular fluid osmotic pressure In simple water lack ftt 
extracellular fluid becomes hypertonic because water is lor 
from it, through the lungs, skm, and urme, without fulh 




Fio 4 — Showing ihe osmotic pressures m (a) pure water depl 
lion (pnmary or simple dehydration) and (b) pure salt deplelior 
(secondary or extracellular dehydration) 


The back-and-forth movement of fluid between the 
vascular and interstitial compartments facilitates exchange 
of substances, so that the tissue fluid is maintained constant 
m all its properties According to the concept of Claude 
Bernard the tissue fluid is the “ internal environment ” of 
the cells and the reason for the evolution of multicellular 
organisms wherein cells are assured of existence m a 
medium far more constant than the cells of unicellular or 
tew-ceiled organisms can count upon from the external 
environment Intracellular fluid is of quite different com- 
position from extracellular fluid (see Fig 2) and is prac- 
tically devoid of sodium and chlorine except for the small 
amount of the latter m red blood cells (Lavietes, D Esopo, 
and Harrison, 1935) 

The distribution of water between cellular and tissue 
fluids IS determined by their relative osmotic pressures, 
since cell membranes are freely permeable to water (Darrow 
and Yannet, 1935) Osmotic isotonicity of the tissue fluid 

is perhaps the most impor- 
tant of all the properties in 
regard to which constancy 
IS required by the cells Any 
osmotic imbalance must 
result in water being either 
sucked out of the cells or 
forced into them In the 
osmotic equilibrium be- 
tween intracellular and 
tissue fluid It IS the electro- 
lyte ions which play the 
chief part In cell fluid 
the mam ions are potas- 
sium kations and phosphate 
anions , in the extracellular 
fluid osmotic pressure is mainly exerted by sodium kations 
and chlorine and bicarbonate anions The sodium ions 
are the most important because there is no substitute for 
them Any lack of chlorine ions is automatically filled 
bv bicarbonate ions, which are always freely available from 
tissue metabolism The osmotic relationship between the 
body-fluid compartments is shown diagrammatically m 
Fie 3 The dividing septa— the capillary and cell mem 





Fig 3 — Showing the osmotic 
relationship between the body 
fluid compartments 


parallel salt loss In consequence water is sucked out o! 
the cells and the volume of the extracellular fluid tends It 
be maintained The dehydration is chiefly a matter of los 
of cellular water In salt depletion the extracellular fluid 
becomes hypotonic from loss of electrolytes There is no 
tendency for water to be sucked out of the cells Tie 
volume of the extracellular fluid Tails because the kidoeis ’ 
excrete water m the attempt to maintain extraceMn 
isotonicity The reduction m volume is relatively greaiei 
in the tissue fluid than in plasma, because the simultaneous 
decline in hydrostatic pressure, together with a rise of 
colloid osmotic pressure from concentration of plasma 
proteins, determines a relative shift of fluid into theiascular 
compartment from the interstitial compartment This shift, 
howevei, is msufflcient to prevent marked fall in plasm, 
volume 

Body Water Balance 

Under normal conditions water intake exceeds requirs 
ments and balance is maintained by renal excretion of tii 
surplus Average adult intake and output figures aregne, 
m Table II If all water intake stops, unavoidable waie. 


Table II — Average Water Intake and Output in an Adult 


IniiLe 

Outpui 

As fluid 

As solid food 

ml 

1 500 
1,100 

Vaporization 

Lungs, 400\ 

Skm, 600/ 

Urine 

Faeces 

ml 1 
I,«« I 

15M 

IM 

2S» 

Total 

2 600 

[ Total 


losses continue by vaporization (through the lungs ^ 
skm), 1,000 ml , and m the form of urine (minimum), ^ 
ml a total of 1,500 ml So the body loses water at ■ 
rate of about 2% of body weight per day Death • ^ 

when the loss reaches approximately 15% of body ^ 
or 20 to 22% of body water — ^m about 7 to 10 days j. 

Urine Water Minimum Excretory Volume 

Ordinarily, urine water consists of two parts (a) ' 
mum volume for excietion of waste produc^ ( 
obhgatoire ’ of Ambard and Papin, 1909) , and (o) sur 
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Adtcr The minimum \ohime depends on the concen- 
traltng power of the Kidne\s and the amount of waste 
I products The relation of required minimum volume to 
'maMmum attamable specific grasity is shown in Fig 5, 
constructed from the data of Newburgh ct al (1932, 1933, 
19351 The relationship between urine \olume, total 
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MAXIMUM SPtCiriC GRAVITY 

Pio S — Chari to show the 
rehlion of required minimum 
volume to maximum spcafic 
Eiavity of urine 


solutes, and concentration 
IS dealt with by Gamble and 
Butler (1944) Diminished 
renal concentrating power 
IS common It occurs in 
infancy (McCance, 1946), 
in old age, in chronic 
nephritis, and m other path- 
ological conditions of the 
urinary tract, such as ob 
structivc lesions — especially 
prostatic obstruction It 
also occurs as a sequel to 
many conditions of severe 
illness or ‘ shock ” (Mae 
graiih, 1945) Of particular 
relevance is that it follows 


' upon any episode of severe or prolonged dehydration, 
espcci.illy of the salt-dcpiction type Such episodes are 
often recurrent Patients who can secrete only dilute urine 


• may need to pass nearly 2 litres (3^ pints) daily , they very 
readily enter the common vicious circle shown m Fig 6 


It happens in many cases 


and salt depletion would be complete that did not mention 
these states in children, m whom they are doubly important 
The relatively greater metabolism of infants and children 
causes greater loss of water by vaporization, since this i'' 
a function of energy metabolism It also, as already stxited, 
causes a proportionately greater amount of waste products, 
necessitating a relatively larger minimum excretory urine 
volume Gamble (1942) estimates the unavoidable water 
losses of a 7-kg (15i-Ib ) infant as 

ml 

Vaponzition (lungs and sLin) 200 

Minimum unne 100 

Total 300 

The total unavoidable losses for a 70 kg (ll-stone) man 
have been put at 1,500 ml Therefore the unavoidable 
water depletion of an infant is proportionately twice as 
great and represents a daily loss of 4% of body weight 
Recent work showing the inability of infants to secrete u 
concentrated urine (McCance and Young, 1941 , McCance 
1946) suggests that the figure for minimum urine is higher 
than that stated above It is evident why infants ingest 
so much more water, in proportion to relative body weights, 
in their milk than do adults from their beverages and sobo 
food The relative amounts are between three and four 
times as great It is also evident why infants withstand 
water deprivation so badly their total store is depleted 
at twice, or more than twice, the rate of adults and so they 
die in less than half the time 


A useful device suggested itself to me some ten years ago in 
•egard to a man 80 years of age with damaged kidneys who 
invariabU forgot to carry out instructions to drink 6 pints (3 4 
litres) a dav On three occasions he became uraemic and passed 
into the VICIOUS circle of Fig 6 each time he was rescued by 
intravenous infusions After the third attack he was supplied 

with a large measuring cylin- 



der with a red ring painted 
round tt at the 2 000 ml 
mark, and he was told to 
pass all his unne into it and 
reach the red ring every 24 
hours or he would die This 
clear demonstration of the 
purpose before him plus its 
automatic action as a re- 


in* (-Vinous ore’e due to m'nder achieved what cx^r- 
imdrqtiiic vc'umc of unne talion had failed to do Trie 

same device using old glass 
i-m jarv secured an adequate output of urine from sweating 
Aoldicrs on sulphonamidcs in hospitals in India and Burma It 
s cspcciallv applicable to the conditions of general practice 
bUA IS also very useful in hospital work 


The other factor which determines the minimum excre 
tiin volume of urine is the quanlilv of waste products 
Ibis IS rcbiuclv much greater in infants and children 
because of ihcir greater metabolism It is raised m anv 
■oadit'oa increasing metabolism in individuals of anv age, 
nnh as mtisciihr evcrtion fever and thvrotoxicosis it is 
,il'o inc’-casvJ n wnicr depletion (Black ct al 1944) It 
s particuhrlv raised after haemorrhage into the alimentarv 
'rac'lB'iCK in'sQ 19-Oa 1«.,2 Chunn cr «/, 1941a and b) 
\ severe haemorrhage trom a p-puc nicer mav discharge 
s nn ch p'o cm into the gut as a meal of 5 or 6 lb 
; 126-2 7 kc) of meat. Raised blood urea is important 
I then de’v dr bon cnit's into the p'Ciurc because it pro- 
0 -s * *o-cca 1 diu'fc s (\verv Jones, 1939 , Black, 


W'tt* PatsDCT In CTiB^rtn 

I tn cc Aa s sub.ecA wma ai.Td-nce as I haie hulc 
tv ’ ic cxpe-ic'scc Ho vcvc' no considcrauoa of v,atc' 


Causstion and Effects of Pure Water Dcplefaon 
Pure water depletion may be caused by (I) Conditions 
m which water is unavailable, as in the case of shipwrecked 
men in boats, men lost in the desert, or immobilized bi 
injuries and unable to reach a water supply (2) Inability 
to swallow, due to (a) dysphagia from such causes as quinsy 
diphtheria, or carcinoma of the oesophagus , {b) coma of 
any causation , (c) great weakness In piactice the last 
the chief cause, for great weakness may arise in any serious 
medical or surgical condition ‘ Extremely enfeebled 
patients cannot make their need for water effective Thirst, 
the normal protection against dehydration, loses its in 
sistcnce, and their weak state renders the satisfaction of 
even such thirst as they do feel an intolerable effort Thev 
really cannot rouse themselves to the exertion of drinking 
a few sips and they give up and feebly shake their heads ’ 
(Marriott and Kekwick, 1937 ) 

Knowledge of the effects of pure water depletion is de 
rived partiv from clinical observations on patients, but more 
precise information has come from experimental wate-^ 
deprivation of animals and of volunteers (Coller and 
Maddock, 1935, Black, McOnce, and Young, 1944, 
McCance, 1945) Thirst is the earliest symptom and tend: 
to be progressive (Dill, 1938) Drvness of the mouth, due 
to decreased salivation, soon follows and is also progres- 
sive, It mav make the swallowing of drv food impossible 
The urine volume falls to the minimum and the unne 
becomes as concentrated as the renal concentrating power 
will allow Given normal kidnevs and a normal solute 
load, the volume wall be approximately 500 ml , the content 
of dissolved solids 6 to S g per 100 ml , and the specific 
gravitv will rise to more than 1030 and may even exceed 
1040 The kidnevs are faced with the dilemma of having 
to attempt simultaneously to excrete waste and salt and yet 
to economize water Loss of weight is proportional to the 
water deficit. Weakness is progressive but is not marked 
until three or four davs have passed Patients look ill and 
their faces have a “ pinched ’ grey appearance Tempera- 
mental peculiarities become exaggerated Black. McCance, 
and Young (1944) state Serious jreople become sombre 
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while others, normally cheerful, exhibit a somewhat hollow 
vivacity ' Mental power is eventually impaired and the 
patient may suffer from confusion and hallucinations 
The sodium chloride content of the plasma tends to rise , 
according to Black et al (1944) plasma sodium increases 
by 30 mg per 100 ml after three or four days The blood 
urea slowly rises, though normal glomerular filtration 
tends to be maintained — at least up to moderately severe 
hydropenia (Black, McCance, and Young, 1942 , McCance, 
1945) Evidence of alteration in the plasma volume, so 
far as I have been able to discover, is scanty There seems 
to be very little shrinkage of plasma volume, and conse- 
ijuent haemoconcentration, at levels of water depletion 
around 6% of body weight (Coller and Maddock, 1935, 
Black, McCance, and Young, 1944) It would be of great 
interest to know the facts in regard to the late stages Evi- 
dence of circulatory changes is also inadequate Water 
absorption is very rapid and the patients condition im- 
proves within a matter of minutes after water ingestion 
The mechanism of death is far from being finally settled 
Kerpel-Fronms (1935) and Black, McCance, and Young 
(1944) consider the probable cause of death to be a rise 
of the osmotic pressure of the body 

Quantitative Correlation of Manifestations and Deficit 
Existing information permits the division of cases of 
water depletion into three grades 
(/) Early — Thirst definite but other effects not yet present 
a defiat of approximately 2% of body weight, equivalent to 1 5 
litres or 3 pints in a 70 kg man 

- (2) Moderately Severe (three to four days without water) — 
Marked thirst and dryness of mouth oliguria, weakness, ill 
appearance, slight personality changes still capable of fair 
V mental and physical performance a deficit of approximately 
6% of body weight (4 2 litres, or 1 gallon, in a 70 kg man) 

(3) Very Severe — All the above manifestations with in 
addition marked impairment of mental and physical capacity a 
deficit of 7 to 14% of body weight (5 to 10 litres, or 1 to 21 
gallons, in a 70-kg man) 

Body Salt Balance 

Salt balance is normally maintained in a similar way to 
water balance , that is, intake (average, 8 to 15 g daily) 
exceeds requirements and the surplus is excreted in the 
unne The intake is derived from salt combined m food 
or added during cooking or as a condiment Considering 
the importance of salt, it is odd how often official or 
authoritative publications omit definition of sodium and 
chlorine requirements from recommendations regarding 
dietary allowances, and also leave out of nutritional tables 
the amount of these elements present in various foods 
This IS even true in tropical countries, where salt deficiency 
is perhaps the commonest of all deficiency states A most 
important practical point of difference between water and 
salt, in regard to balance maintenance, is that, whereas 
water intake is safeguarded by thirst, there is no similar 
insistent sensory warning when salt is deficient 
If neither water nor food is taken, the effects of water 
depletion dominate the picture because unavoidable water 
losses continue w'hile salt loss, assuming no abnormal losses 
are occurring, is relatively slight The body economizes 
salt more efficiently than water If only intake of food 
ceases and water continues to be taken it is a considerable 
time, in the absence of abnormal salt losses, before serious 
salt depletion occurs The kidneys practically stop excret- 
ing salt as soon as plasma levels fall below normal — that 
IS, sodium, 320 to 350 mg per 100 ml or 139 to 152 
meq /litre chlontie, 340 to 3S5 mg per 100 ml or 97 
to 110 meq /litre Benedict (1915) in his study of 
Levanzin who fasted and drank only distilled water for 


31 days, found sodium and chlorine m the urine to be as 
follows 



• Benedict s fitures for sodium were incomplele for 4 days of the middle ceriod 
I have assumed an average for these 4 days ^ ^ 


This represents a total loss of less than 20 g of salt in )() 
days 

Abnormal Salt Balance / 

Deviations from normal balance may be negative oi 
positive In the former salt depletion arises from abnormal 
losses of salt in alimentary secretions, sweat, or unne 
(Addison s disease) Half, or even slightly more, of the 
total body salt may be lost The salt of extracellular fluid 
may fall to one-third or even one-quarter of normal , this 
statement is not based on direct measurement but on deduc 
tions from data regarding the amount of salt needed to 
restore normal balance (Marsh, 1937 , Bartlett et al, 1938 
Sanchez-Vegas and Colhns, 1946, Marriott, 1946) Such 
depletion in a 70-kg man represents 3 oz (85 g ) of sail, 
or the amount in 10 litres (18 pints) of isotonic saline The 
causation and effects of salt depletion will later be more 
fully discussed 

Some consideration of positive deviation from balance 
(salt retention) is necessary because it has a bearing on the 
treatment of salt depletion It occurs from excessive 
administration of saline or from inefficient renal excretion 
of^salt It also, arises, still more commonly, when im 
balance of hydrostatic and osmotic pressures causes a rela 
live shift of fluid from the vascular to the interstitial 
compartment This may be due to rise of intravascular 
hydrostatic pressure, as m congestive cardiac failure or 
venous obstruction, or to decrease of plasma protein 
osmotic pressure from hypoprotemaemia (albumin less than 
3 g per 100 ml Bruckman and Peters, 1930 , Weech et al 
1931, 1933 , Himsworth, 1946) due to starvation, insufficienl 
absorption, inadequate hepatic synthesis, or abnormal pro 
tein loss in urine or exudate Frequently an important 
part IS played by increased capillary permeability, per 
mittmg escape of protein, due to mechanical, thermal 
anoxic, or toxic damage (Landis, 1937) Whenever salt is 
retained water is also retained to the extent of 1 litre for 
every 6 or 7 g of sodium chloride (De Wesselow, 1924) 
The body tolerates a gross excess of extracellular fluid far 
better than it does any change in its salt concentration 
(Stewart and Rourke, 1942) In severe generalized oedema 
there may be more than 100 Ib (45 3 kg ) of additional 
extracellular fluid, and the extra salt within the body mas 
cause the body’s total to be three times as much as normal 
for example, a man normally weighing 70 kg may contain 
over 1 lb (453 6 g ) of salt instead of 6 oz (170 g ) 

In oedematous states' the restriction of water intake, so 
long practised, tends merely to cause the extracellular fluid 
to become hypertonic because the kidneys are provided wifli 
insufficient water to excrete the excess of salt In conse 
quence water tends to be sucked out of the cells H 
the patient, though massively oedematous, may 
suffer from cellular dehydration (Schemm, 1942, 1944) 
and complain ofv thirst and dry mouth, which art 
symptomatic of cellular desiccation (Dill, 1938) Ever) 
clinician of experience has seen such cases in which tht 
water m the great pool of tissue fluid is not available to 
(he kidneys and thus a policy of water restriction 
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lutlc jnfi'icrcL OT the oedema but causes oliguria and nia> 
produce uraemia Such patients are better regarded as 
brine Incccd ('^chemm, 19-,Z) rather than ater-loggcd 
The reads in.part mt concidcrition in their treatment, apart 
rom rcctifuation of the fundamental cause of the oedema, 
IS rcSvrict on of dailv intake of sodium chloride to not 
mor^ thin I 5 p The kidnejs wi/l not, save m c\cep- 
iiond circumstances, retain water in the absence of salt, 
for thev obc> their fundamental law, as ch,ef regulators 
of the inicrini environment, that extracellular isotonscity is 
'he prime consideration For example, it is xerx difficult 
under experimental conoit/ons to produce oedema from 
hxpoproicinicmia if salt is restricted (Kerlhof, 193S) In 
pilicnis sulTcring from cardiac failure, and on a regimen 
of severe ‘all restricuon, dailx water intale may exceed 
(, litres (Leew ct at 1946) and even reach 10 litres 
(Vhemm 19-t2) without increase of the oedema Actually 
n such ciscs It would seem that the right course is neither 
to restrict nor to force water intake but to allow the patient 
whatever w„tcr he desires fLeevv cl al , 1946) 


Salt in AUmenfarj Secretions and Sweat 
1 he salt content, with the relative sodium and chlonne 
ratios, in the aiimcntarj secretions and sweat is shown in 
tip 7 (ificr Gamble, 1923, 1942, and McCance. 1936) 

The great predominance of 
these ions should be noted 
The quantifv of the various 
ecretions daily secreted in- 
to and reabsorbed from the 
alimentary’ tract is shown m 
Table III (Rowntree 1922, 
Gamble, 1942 Aboolt, 
1946) So far as sweat is 
concerned, it needs to be 
apprcciaicd that there are 
tv o 1 inds — insensible and 
Sensible Insensible sweat 
(Sanctorius 1614, New- 
burgh and Johnston, 1942) 
vaporizes continuouslv and 
inMstbh from the body even 
under cciid tmo'phcic conditions Its average amount is 
about 690 rn! dii]. Its sodium content is said to be 
ncehriblc and it mav be regarded as practically distilled 
wafe* (N'da!, Pcdc'sen, and \faddocf , 1941) Sensible 
swc-it is secreted when the body becomes heated In the 
1 rop cs ns volun c mav reach 3 gallons (13 5 litres) a dav 
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Physiological Functions of Salt 

As alreaay shown, sodium and chlorine are the chief 
components of extracellular fluid (tissue fluid -u plasma), 
the aUmentarv secretions, and sweat. In the extracellular 
fluid the main function, alreadv discussed, of these 10ns 
appears to be to suppiv' osmotic pressure so that isotonicitx 
with intracellular fluid is preserved Another function is 
that sodium and chlorine play principal parts in the acid- 
base balance of extracellular fluid As is well known, the 
general tissue cells require an environment of constant 
slight alkalinity, and the various acid-base regulatmg 
mechanisms work to preserve it In Figs 2 and 7 basic and 
acid radicals occupy respectively the left and right columns 
of each diagram Reference to Fig 2 shows that in extra- 
cellular fluid more than 90% of the total base is represented 
bv sodium and more than 70% of the total acid fav chlonne 

In the alimentary secretions the chief functions of sodium 
and chlorine again appear to be coneerTied xxxth osmcitic 
pressure and acid-base adjustment As regards osmotic 
pressure, the cells lining the alimentary tract, particularly 
in Its upper part, are adapted to withstand non-isotonic 
fluids Nevertheless tsotomcity appears to be an important 
consideration, s.nce with the exception of saliva, these 
secretions are all approximately isotonic with tissue fluid 
(see column heights in Fig 7) As regards acid-base adjust- 
ment, the various digestive enzvmes need widely differing 
conditions of aciditv and alkalinitv In consequence 
sodium and chlonne are secreted m the varied ratios shown 
in Fig 7 

In sensible sweat sodium and chlonne seem almost acci- 
dental constituents and not to have important functions 
The reason for this statement is that there is such a wide 
individual difference in the salt concentration of the sweat 
of different persons that it seems hard to believe that any 
particular concentration matters In tropical countries me 
salt content of the sweat of natives or long-time residents 
appears to be much lower than that of new arrivals (Dill, 
I93S , Lee et al 1941) 


Renal Regulation of Extracellular Sodium and Cbloruie 

As Gamble (1937) has said “The Iidnev ts very in- 
adequately described as an organ of excretion Were 
remo'al of waste p'^oduets its onlv function, a much s’mpler 
mechanism would suffice Its complexity of design and 
intricacy of function are required for the construction and 
accurate defence of extracellular fluid on the chemical con- 
stancy of which depends the successful operation of intra- 
cellular processes Renal conservation of the constancy 
of the internal environment is achieved by selective re- 
absorption of tne components of the glomerular filtrate 
First in importance among them are water, sodium, and 
chlonne In normal adults the maximum attainable 
unnarv concentration of chlorine is about 0 33 N (Davies, 
Haldane, and Pcsl Cit, 1922) Expressed as KaCl this con- 
centraaon eouals approximately 2% of salt n urine The 
concentration of cniorine and HCO, equals 0 33 N of either 
or of boih together The maximum for sodium seems to 
be of the same oroer or a little higher The ability of the 
kidneys fo excrete sodium and chlonne, together or 
separately, has an important oeanng on the administration 
o, sali’ie In adults the renal concentrating power may be 
damaged n the common conditions mentioned in the sec- 
uoa on minimum urine volume, and in these conditions 
patients mav be unable to excrete salt in concemTation.s 
exceeding 0 4% rappraximatelv 1/2 iso.omc saline) In 

excrete salt is muen less than 
in adults fMcCance and 'Voun^, J94I, ]94 'j Mcr 
i9-i6) tnis exp’ajn-; ^ 
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and Young found the sodium and chlorine clearances in 
full-term babies aged 7-14 days to be about one-fifth of 
the value they would be likely to acquire in later life Still 
lower clearances were found m premature babies (Young, 
Hallum, and McCance, 1941) 

As IS now well known, the cortex of the suprarenal glands 
plays an important part in regard to renal excretion of 
salt In experimental adrenalectomy or m Addison’s 
disease there is an excessive excretion of sodium chloride, 
and m consequence the plasma level falls Excretion may 
continue in Addison’s disease even when the plasma 
^chloride, expressed as NaCl, is below 500 mg per 
100 ml (Anderson and Lyall, 1937) The subject has 
been reviewed by Loeb (1941), whose own work m this 
field has been of such importance Detection of the 
tendency to excessive salt excretion, under standard condi- 
tions of salt restriction, is the basis of the well-known test 
for Addison’s disffase which has been devised by Cutler et a\ 
(1938a, b) There is similarity m failure of hormonal 
control causing excessive excretion respectively of water 
and salt in diabetes msipjdus and in Addison’s disease 
However, in the former the body is saved from very serious 
consequences by the protective mechanism of thirst, while 
in the latter there is no equivalent salt-craving In passing 
if should be observed that m diabetes in?ipidus there is no 
increase of salt excretion or fall in plasma chloride level 
this was the finding of Blotner (1941) in 22 cases of that 
disease 

{Part ll will bs published in the netf issue )-^ 
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Radio-phosphorus (P*®) has been used since 1936 in the 
treatment of patients with chronic myeloid and lymphatic 
leukaemia, polycythaemia vera, lymphosarcoma, and 
various related diseases Most of this work has been 
done in the U S A Important summaries of the American 
results have been given by Low-Beer, Lawrence, and Stone 
(1942) , Kenney (1942) , and Reinhard, Moore, Bierbaum, 
Moore, and Kamen (1946) Of great interest is a paper 
from Stockholm by Lindgren (1944) 

Clmical trials of the therapeutic possibilities of radio 
phosphorus have not yet been earned out m Great Britain 
although tracer studies with made by cyclotrons are in 
progress However, it now seems reasonably certain tbai 
within the next year we shall be fortunate enough to 
obtam adequate and regular supplies of P’" made by means 
of a “ pile ” The isotope P®" is produced m the pile from 
ordinary phosphorus (P^^) by slow neutron capture and 
IS used m the form of isotonic Na„HPO^ solution (15 mg 
per ml ), with initial radioachvity of about 300 microcunes 
per ml The pile can produce a specific gravity of one-third 
curie of P^® per g of phosphorus The P®® given thera- 


that “ it is the practice of most workers who give P®= orally 
to assume that 75% of any given dose is absorbed ' ^ 

The physical properties of P®® are well known This 
isotope has a half-hfe of 14 3 days and emits only beta 
particles The maximum energy of the beta particles is 
1 71 mev , the mean energy of the beta particles is of great 
importance m clinical apphcatioiis and has the approximate 
value of 070 mev 

Although as yet most of the clinical dosage of P®- nas 
been necessarily empirical, it seems highly desirable to 
correlate the dose of radioactive isotopes with the roentgen 
unit An important paper on this subject was published by 
Marinelli (1942) It can be shown that 1 microcurie of P” 
per g of tissue delivers 43 r per day, 1 g roentgen corre 
spends to 1 13 microcunes destroyed per kilogram of tissue, 
and if 1 millicune is retained for 24 hours by a patient 
weighing 70 kgTapproxunately 0 6 roentgen equivalents d 
whole body radiation are delivered In radioactive isotope 
therapy it is useful to measure the diSerenlial absorption 
ratio for the isotope, which may be defined as the ratio of 
the concentration of the radioactive material in a particular 
tissue to the mean concentration in the body as a whole 
The possibility of delivering useful doses of radiation id 
any particular case may be determined by measuring the 
differential absorption ratio by means of tracer studies 
(Kenney, Marinelli, and Woodard, 1941) In this way ii 
was found impossible to deliver therapeutically useful doses 
of beta radiation from P®= to the primary tumour oi 
metastases m cases of carcinoma of the breast and ol 
osteogenic sarcoma The present tendency in all diseases 
except polycythaemia vera appears to be to follow the 
‘ fractional method ” of dosage of P®® outlined by Low 
Beer, Lawrence, and Stone (1942) It seems that one can 
treat a typical case of chronic myeloid leukaemia with an 
initial dose of perhaps 1 millicune of P’®, followed by five 
doses of 0 5 millicune at three- to four-day intervals, and 
then doses of 0 5 juillicurie weekly until the total white cell 
count has fallen to about 30,000 per c mm Then one or 
two fractions may be given subsequently at longer intervals 
The whole clinical and haematological picture must 
obviously be taken into account It seems likely that the 
above unit doses can be safely doubled m some cases, with 
reduction of the over-all time of treatment The average 
treatment for the 39 cases of chronic myeloid leukaemia 
reported by Reinhard et al (1946) corresponds to II 8 
mdlicuries of P®® administered m 78 days 1“ ^ ^ 

of polycythaemia vera it is recommraded that the mitia 
dose is 3 5 to 4 milhcunes of P®® This inay 
m some cases it is necessary, after waiUng three months, to 
g^e a second dose of I to 3 miliicnnes , ancillary vene 
section IS often advisable 

Therapeutic Value 

it IS not yet possible to assess with confidence the ^era 
peutic value of radio-phosphorus, but it 
earlier optimism is not yet justified The conclusion 
rLched by Reinhard et al (1946) may be summarized 

'Tradio phosphorus is ProbaUy the best 


those 

With 


curie Ol r pel K Ui ua xnw A ^ ivauiv Vf»ra 

peutically should be accompanied by the smallest possible available at the present time ^ phosphorus of patien 

Lount of P®® 2 The results of wr 

tfT'uTu'fxty trapy substantially bette 

The radioactivity of the phosphate solutions used can be ' - ' ' ’ "rnctical a va 

determined by means of a Launtsen electroscope calibrated 
with a uranium standard, but for clinical inv^figations a 
Geiger counter is essential It appears most satisfactory 
to give the radioactive phosphate solution intravenously, 
usually in unit doses of the order of 0 5—2 milhcunes 
However, oral administration is possible, and it is stated 


roentgen radiation 
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4 RtcIio pho'^pborii'; of no %aluc in the treatment of acute 
tcul-’cmn"; or of monoc\tic Iculaemia 

Hoilplins di'.ca'^e Umpho^arcoma reticulum cell >;ar- 
enma and multiple nncloma do not respond as fasourabh 
o P ’ as thc\ do to x radiation 
6 The limited evidence available supcests that radio 
phosphorus IS not hi civ to prove to be a satisfactorv agent 
for the treatment of carcinoma of the breast malignant 
melanoma Ivmpho epithelioma Ewings tumour or mvcosis 
fingoides 

However, the vvorl of Kennev (1942) suggests that further 
clnicil trills of radio phosphorus in Ijmphosarcoma are 
desirable 

It seems doubtful whether radio-phosphorus, in the form 
of tnorf,anic phosphate, will stand the test of time even in 
the treatment of chronic mjcloid leukaemia In his report 
to the United Nations Atomic Energy Commission on Sept 
23, 1946, Dr C P Rhoads, the Director of the Memorial 
Hospital, New York, discussed the treatment of chronic 
mscloid Iculacmia and concluded that ‘ a tendency in 
most institutions is to discard the use of radio-phosphorus 
and to Stic) to conventional r ray as being somewhat safer 
and more predict iblc in its results and attended by less 
hazards to the patient even though it does cause some 
illness in the course of treatment 

In conclusion, one can quote again from Dr Rhoads s 
report To have evpcctcd inorganic elements to be picked 
up so selcctivelv and concentrated so adequately bv cancer 
tissue IS compared to normal tissue was a verj optimistic 
hope 1 am not surprised that we arc somewhat dis- 
appointed, but we have a vast field before us We arc 
beginning to stiidv the selective pick-up bv cancer of a 
vast varictv of organic compounds which can be svnthcsized 
tn Utc labontoncs of organic chcmistrv to contain radio- 
pctivc isotopes of a varictj of elements I am ver> hopeful 

A final aspect of the therapeutic application of radio- 
phosphorus IS the possibility of development of beta-rav 
applicators using P’* perhaps incorporated in plastics A 
report on human skin reactions produced by the c\ternal 
use of radio phosphorus has been published recently bv 
Low Beer (1946) The estimated number of roentgen 
equivalents dissipated in the first millimetre of tissue is 
4 3 per liour per microcuric per square centimetre area 
The niaMmum range of the beta-particles from P''- ’s 
approximitch 8 mm in water or unit-dcnsitv tissue It 
IS stated t' 1 '’t half-value laver measurements have shown 
that about mS'' of the radiation is absorbed in the first 
millimet'-c of tissue The results of these studies suggest 
that the use of r-'dioactivc phosphorus in the local treat- 
ment of tciiiin superficial skin diseases is reasonable 
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PINK DISEASE: A RETOW OF 65 CASES 

nv 

T N FISHER, MB, MR CP, DPH 

Plnsician Ro\al Manchester Children s Hospital P/nsician fo 
Children Manchester Northern flospital Consulting Plnsiciat 
for Children Warrington Infirrnarx 

Pink disease sprang into prominence in medical literature 
in the early years of the century and seems to have estab 
hshed Itself in this country as a not verv common but 
nevertheless, regularly recurring member of the group of 
diseases incident to infancy and early childhood I have 
reviewed the case histones of patients who attended 
my out-patient clinic at the Royal Manchester Childrens 
Hospital during the 14 years from 1932 to 1945 to see u 
any further light can be thrown on the nature of this still 
somewhat puzzling ailment During this period 65 infants 
and voting children — 27 males and 38 females — suffering 
from the disease came under my observation I followed 
the progress of 48 of these from the time of their first 
attendance to the end of their illness The remaining 17 
1 saw on only one or two occasions, but I ascertained the 
subsequent progress of 14 , the other three I was unable 
to trace Of the 62 children whose subsequent progress is 
known 53 made a complete recovery and 9 died 


Incidence of the Disease 


Vcir 

1932 

1933 

1934 

1935 

19j6 

1937 

1938 

1939 

1940 

t9tl 

1942 

1943 

194, 

1945 

No of 1 
cases 

1 

3 

! 

4 

5 

1 

4 

t j 

5 

3 

7 

6 

6 

7 

2 

5 

1 

7 


There was a fairly even distribution over the whole 
period The drop in numbers in 1936 and 1943 can have 
no significance where such small numbers are concerned 
unless other observers have noted a similar feature 


Month of Onset of tlie Disease 


Monih 

Jan j 

Feb 

Mar 

Apr 

May' 

June 

July 

Aug 

Scpi 

Oct 

Nov 

Dee 

No of ca^s 

8 

4 

6 

5 

4 

6 

S 

4 

7 

6 

2 

5 


These figures embrace the whole period and show that 
there was no demonstrable variation in seasonal incidence 
The impression that it is commoner during the winter 
months can, I think, be explained by the greater seventy of 
(he disease due to intercurrent infection, during that penod 
of the year 


Age of Onset 


Ag- in Months 

^5 

6 

j? 

h 

|l 

10 

11 

hi 



h 

1 1 1 
16 17, 

|l3 

[isp 



38 

No of cases 

t 

3 

6 

6 

0 

2 

8 

0 

0 

4 

rl 


2 

r 

1 1 

0 
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The figures show a rapid increase from the age of 
4 months (the earliest age at which the disease occurred) 
to the end of the first vear, and thereafter a sharp dechne 
The two children who succumbed to the disease m their 
fourth and fifth vears were quite outside the usual age 
period in this senes A calculation of the average age of 
onset in each year throughout the penod shows no signifi 
cant trend in the behaviour of the disease towards an earlier 
or later susceptible ace of choice 


A cra~e Dure ton for Each Year 
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The average duration m 46 infants recovering from the 
disease was four months The shortest was six weeks, the 
longest nine months Here, again, there is no demonstrab'e 
change in behaviour, and little to support the impression 
I had formed that the disease tends to strike at an earlier 
age and to run a more protracted but milder course in 
recent years 

Age of onset did not have any significant influence on 
the duration of the disease, though it may be remarked that 
all infants whose symptoms persisted for more than five 
months had the ailment before the end of their first vear 
The eighth month seems to be the most common, and from 
the point of view of duration and morbidity the most 
unfavourable, age at which to contract the disease The 
patients came indiscriminately from the whole area (pre- 
dominantly industrial) served by the hospital, and no pre- 
dilection for any particular region or district was detected 
Nor could social or financial status be shown to have any 
obvious iniTuence No evidence remotely suggesting trans- 
mission of the disease from one child to another came to 
hght, and the theory of dietetic deficiency or lack of balance 
received no support from a study of the case histones 

Symptoms 

The disease develops insidiously and is usually well estab- 
hshed when the infant is brought to hospital No first-hand 
observations can therefore be made concerning the onset, 
beyond noting that there is seldom any history of previous 
tll-health or serious dietetic mismanagement A study of the 
case notes and of the clinical course of the disease as it 
unfolds Itself readily suggests a natural division of the 
symptoms into two groups the basic symptoms, constant 
and persisting throughout the duration of the disease , and 
the inconstant and variable cutaneous manifestations The 
troublesome and dangerous intercurrent infections to which 
mfants suffering from this disease are particularly suscep 
tible are always reddy to take advantage of any carelessness 
in management There are three basic symptoms a pro- 
found change in temperament, muscular hypotonia, and 
tachycardia 

The hitherto thriving infant loses his normal contented 
disposition and gradually comes to present a picture of 
unhappiness far exceeding in intensity and duration the 
intermittent fractiousness of teething, to which process the 
symptoms of the disease are at first too readily ascribed 
The unhappiness increases until, finally, he exhibits a con- 
tinuous, miserable, peevish resentfulness or an active, mili- 
tant fury against all the agencies of the external world and 
particularly its immediate lepresentatives, his mother or 
the examining physician Muscular hvpotonia may be 
extreme The art of walking if already attained is lost The 
infant slumps spmelessly in his mother’s arms, with his 
face buried in her shoulder The hypotonia is most charac- 
teristically seen in the thigh muscles, which he flaccidly on 
either side of the femur and may, in severe cases, have 
almost a semi-fluid consistency on palpation A persistently 
rapid pulse rate of between 144 and 168, rising to 192 under 
the provocation of examination or other interference, com- 
pletes the basic pattern of the disease 

Superimposed on this sustained picture of infantile 
distress the cutaneous symptoms vary considerably in their 
tune of onset, intensity, and duration They include the 
vasomotor phenomena of the extremities the rash, exces- 
sive perspiration and the special manifestations affectmg 
the buccal and conjunctival mucous membranes The puffy, 
nink or bluish red, cold clammy hands and feet and the 
sudammal eruption on the trunk and limbs, criss-crossed 
hv excoriation from the constant scratching, are the two 
most reeularly appearing features The rash may be tran- 
^ent and of only a few days’ duration or may persist for 


several weeks In 12 of 32 infants whose history could be 
regarded as reliable the rash and swollen extremities were 
said to have been present from the onset In the rcmaininc 
20 they appeared at varying periods from two to eichi 
weeks after the onset Profuse sweating is a commonly 
associated feature which exacerbates the rash and helps to 
give the moist, cold, flabby, almost reptilian feel to the 
infant’s skin Desquamation appears from two to three 
weeks later, and reflects, in the extent and depth of the 
exfoliation, the intensity of the rash 


Buccal irritation, which is often rather to be inferred 
from the infants facial expression of profound disgust or 
distaste and his obstinate refusal of food and drink than 
from any obvious lesion of the mucous membrane, may be 
the cause of most intractable and distressing anorexia, which 
is overcome only by the exercise of much patient perse 
verance on the part of the child s attendants Conjunctival 
irritation, resulting in photophobia but with no visible evi 
dence of conjuncuval inflammation, is the most inconstant 
of the cutaneous symptoms It may be entirely absent 
barely perceptible, or quite a leading feature of the disease 
In two infants it was a most troublesome symptom, per 
sisting for some weeks after, the other signs and symptoms 
had subsided, but finally disappearmg without any evidence 
of organic ocular disease 

In only one case the child of 4 years, was there an oppor 
tunity of getting any subjective adcount of the symptoms 
He complained that his back was always itching and his 
hands and feet were smarting , he also complained of vague 
pains m his arms and legs The majority can give no verbal 
interpreta’ion of their feelings, but contemplation of the 
intense erythema and swelling of the extremities to be seen 
m many sufferers and the exercise of a little imagination 
should provide a completely adequate explanation for the 
extreme state of misery to which they are reduced 

The intercurrent infections to which infants suffering from 
this disease are particularly prone comprise low-grade super 
ficial skin infections , deeper ulcerations in the flexures ol 
the hands and feet when desquamabon takes the severe 
exfoliative form , ulcerative stomatitis, which in two infants 
culminated in sloughing of the gums, shedding of teeth, 
and septic bronchopneumonia , and respiratory infections, 
always badly tolerated owing to the hypotonic condition 
of the thoracic musculature 


Deaths 

There were nine deaths in this senes one infant collapsed 
quite suddenly in hospital at the height of the disease 
(1935) , one died from the effects of a severe skin infection 
and wide'spread furunculosis (1940) , two died from septic 
bronchopneumonia secondary to ulcerative stomatitis 
(1939, 1940) and three died from acute resp'ratory infec 
tions (1933, 1937, 1938) The exact cause of death in two 
infants could not be ascertained Post-mortem examma 
tions performed on two of these infants did not throw any 
light on the pathology of the disease This inordinately 
high death rate is almost entirely attributable to intercurrent 
infection and underlines the vast importance of most careful 
precautions against the incidence of these dangerous com 
plications 

Treatment 

The precise cause of the disease is as yet unknown and 
treatment has been sympton^atic with special emphasis on 
prevention of secondary infections It is generallv agreed 
that home nursing is the method of choice The enhanced 
dangers of infection in hospital (unless strict cubicle nursing 
is feasible) the impossibility at present of nurses devoting 
the necessary time and attention to feeding and mam 
tenance, and the increase in misery and impotent fury, and 
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the consequent increase in tachvcardia, broufhl about b\ 
■reparation from familiar surroundings and perhaps frequent 
changes of attendants all weigh heavih in favour of nursing 
the infant at home unless circumstances make this quite 
impossible However exacting the task the mother should 
be persuaded to make the extra effort It should be 
explained to her that in no disease is patient devotion to the 
interests of the child better rewarded in the end 

Intensive parenteral vitamin or liver therapy was not 
employed in this senes A high vitamin intake has been 
advised as a measure of protection against superimposed 
infection rather than front a predilection for anv particular 
theory of causation The main principles in management 
are scrupulous attention to bodily hvgicne, parlicularlv 
when desquamation is in process , most careful segregation 
from any human source of nasopharyngeal or respiratory 
infection, and immense patience in feeding — all food should 
be boiled or cooked and served as cold as possible (some- 
times the only way food or fluid will be taken at all), and 
food should not be forced into the mouth because of the 
danger of injury to the buccal mucous membrane and subse- 
quent stomatitis 

The judicious use of sedatives and the local application 
of such soothing and cooling preparations or ph>siothcra- 
peutic measures as seem to bnng the greatest relief to the 
patient without causing maceration of the tissues must be 
a matter of individual experiment and ingenuity There i-» 
no single royal road to success in casing the intense dis- 
comfort which IS often the most harrowing feature of the 
disease 

Summary 

A review of 65 cases of pink disease is presented The pro 
gress in 62 was ascertained 53 completely recovered and nine 
were fatal 

The incidence, age of onset and duration of the disease arc 
pven 

The symptoms are divided into two groups and these arc 
discussed 

Treatment and the prevention of secondary infections arc 
dealt with and the advantages of home nursing are emphastred 


PELLAGROUS ENCEPHALOPATU'I 

BY 

PHILIP R GRAVES, MDC, MD, MRCP 
Late Medical Specialist R A M C Hon Assistant Ph)3ician 
Chester Royal Infirmary 

The following account deals with a deficiency syndrome which 
occurred among prisoners of war in Singapore As the title 
indicates, the clinical manifestations suggested a brain lesion 
the only pathological support for this conieniion was the naked 
eye appearances of tlie brain and spinal cord at the necropsies 
on the fatal cases No histological examination was possible 
The syndrome occurred in the form of a comparatively small 
out^eak^after large epidemics of vitamin B, deficiency resulting 
in neuntic and oedematous beriben and Wernicke s cncephalo 
pathy, and later epidemics of B,-complcx deficiencies giving 
nse to angular stomatitis, glossitis, scroial dermatitis, pellagra 
derma! lesions, retrobulbar neuritis, and the painful feet syn- 
drome So far as I am aware, no such outbreak as this has 
been previously reported 

This neurological disorder was remarkable for the appear 
ance of spastic paraplegia and for the sake of description and 
recognition among the medical officers of the camp it was 
termed the "spastic syndrome" The iniiial illness varied in 
seventy from a state of deep coma to some effects so slight 
as to be recognized only by the existence of extensor plantar 
responses The residual symptoms similarly variud from a 
persistent spastic paraplegia so severe as to disable walking 
to a recovery so complete that no signs remained 
I With the assistance of the ward medical officers who had 
charge of them I was able to keep a close watch on the first 


group of cases to be admitted to hospital between August and 
November 19.,2 Other cases arising 1 itcr 1 saw ai less frcqucrt 
inters ils but the total number under close person-'l ob'crvn- 
tton was 29 In January I extracted from the hospital 

records data from 34 undoiibicd C3<cs of this svndrorac which 
were not included in my previous number Under the prevail 
mg circumM^nLCS ti ''•ns lo ^cc or *\rran^c lo *cc 

every case suspected of the condiiioa so that this report cf 
63 cases fails locmbr-cc the total number fnunng in the offcial 
camp statistics 

In this senes there were 6 deaths Four of Ihc'c paticn’' 
after an insidious onset dcienotaicd rapidly and died within 
3 8 17 and 18 davs of admission to hospital Nccrojf ci 
were performed by Capt Lennox R A '1 C and the naked- 
eye findinus arc included in ihc case reports One patient died 
of pulmonary tubcrcuiosis and no necropsv w-s earned out. 
The sixth died a vear aficr onset with progrcssise mental 
deterioration , no changes were found in his brain comparable 
with those in the other cases 

The records 1 managed to keep with me and finally bnre 
home in October 194^ were of the bnefest A' ms no cs on 
various diseases grew in number, so the records needed to be 
condensed still further to reduce their bulk for there svas the 
ever present posvibihtv of confiscation 

Fnlal Cases 
Cnse I 

This patient, utio was ndmiltcd on Aug 'I 19-2, b-d -o I’-d 
for one week double sasion burning pains in lb- I'-cs and !c' bard 
genera! s^cakness and difficul ) in c' -wing b > food Me- alb 
he was retarded) and was easily moved to hugb'er by u~3'~u'3"g 
remarJs There ss-’s gcrcnl weakness of his limbs of i-csjc-a.e 
degree most marked in the grip of the left hand No ebJ^gea f- 
sensation wen: ob*er\cd 

Vhen I next saw him cigbi davs hter, gencm’izcd ngidi ' of h s 
limbs had developed ard he was unab'e to s t up flis te-don 
reflexes were evaggerated and there was ill sustained c'onus *i both 
ankles The abdominal tepexes were w-eak, and the p’aniar relex 
was extensor on Ihc I-fi side lie was given ri'rn' le 2 o., 
i^f>7 g) dadv, from lien on 

Six days later he became inconiincnt of unne and during ih* rex 
few days he was menially conftis-d Bv Sept 16 his lega, bad bCwO'^e 
extendi and his arms fievd rigidlv across the cbea* T1 en: was 
some weal ness of the left facial muscles llis lemperatuic rose ta 
101 r (VS3*CJ The following day he became incon men c' 
stools consisting of blood and mucus lapsed inlo unco’'scio-sncss 
and died on Sept 18 

At necropsv small iranslucenl dots were to be s»en e*cd 
about the while maiicr of ibe frontal panctal ard ocap’al rcgioas 
of the ccrcbnl hcmivplicrcs These dots were 2-1 mm n diamr— 
and had the appearance of savo grams in milk In ihe co’on iV'e 
wax paichy cro'ion of ihc crests of the mucous mcm''rare n tb- 
disial part of the siimoid and rectum 


Case n 


I or n fortniglu before his admission on Sept 4 104 ; g,,,-,, 

had noticed dimness of vision and for a week uns eadincss of g-i 
and pam in the neck Oa examination there was marked didlmg 
of his menial faculiics, wuh disonentation for time end p’*cc 
Weakness and ngidily were presem m all his limbs wath cvacreratcd 
tendon reflexes and extensor plantar responses Oihcr ev dcnce of 
dietary deficiency was manifested by angular stomatitis glossms 
and scroial dcrmalilis Tor ihrcc days he was given 1 7 ml 
(I ampoule) of ‘ nicamide (nicotinic aud diclhvlamidc) mlramuscu 
larly and 1 7 ml by moulb dailv For ibc next tbree days V 4 irl 
was given by mouth dailv, and siibscqucnlly " marmite a or (tv g ) 


Five days after admission he became incontinent of unne and 
faeces, he could not speak or swallow, but could understand s mrlc 
requests and statements Withm the next two davs be dctcnonied 
rapidly his legs became ngidlv extended and his arms ncxn .1 amoss 
m ' 1 . ' '^Pifwotilcss and pncticallx immobile 

TJic blinking reflex was lost but some vision was present JI- 
moaned conimuoiis!) so far as could be gathered because of p-n 

he dicd'on'scin^ 21*”''^”' 

«rchral hcnvispberes ideniical wath those u 
Cnsc 1 TV ere found nt necropsy 


nJ'T’iticd from another camp on Marsh ' 
words Fever Choking feeling and failing vision " »l 


144) 
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^ roused only to the extent of complaining of headache when asked 
lus symptoms His temperature was KM” F (40' C) There was 
M extensive stomatitis with angular fissures pharyngitis, scrotal 
dermatitis, and keratitis of the nght eye The latter was occumng 
in epidemic form and was undoubtedly a deficiency manifestation 

and his blood pressure 
“nmination of his nervous system showed that the reaction 
ot the pupils to light was sluggish, reaction to accommodauon could 
''t tested owing to lack of co operation There were weakness 
of the left side of the face and generalized weakness of the limbs, 
which, so far as could be ascertained, was most marked in the left 
am The abdominal and cremaslenc reflexes were absent, as was 
the nght knee jerk The tendon reflexes of the arms and left patella 
were notmal, but there were bilateral ankle clonus and extensor 
plantar responses For treatment he was ordered * marmite,” 3 oz 
(85 g ) daily, m addition to milk and eggs 

The following day he became incontinent and pasced seven semi 
solid stools A lumbar puncture was performed unsuccessfully by 
two competent medical officers I could obtain spinal fluid only by 
aspiration Examination of the cells and protein showed no deviation 
from the normal On March 24 it was noticed that a keratitis had 
developed in the other cornea, and on the 25th he became deeply 
comatose and died 

At necropsy similar changes were found in the cerebral hemi- 
spheres to those tn the two preceding cases The colon showed 
extensive mild lesions of bacillary dysentery, with ulcers up to 8 mm 
m diameter m the upper half of the large bowel 

Case IV 

This patient, who was admitted to hospital on March 16 1943, 
presented what became recognized as the most typical triad— difficulty 
tn walking, dimness of vision, and mental dullness These symptoms 
had preceded his admission by two to three weeks He appeared 
quite normal mentally, but stated that his memory was poor and 
hts mental faculties slow and dulled His cranial nerves were normal, 
and the only objective changes in hts nervous system were the 
absence of abdominal reflexes on the right side and exaggeration of 
knee and ankle jerks His diet was supplemented by marmitc ’ 

3 oz (85 el daily 

On the 22nd, six days after admission, he became quite rapidly 
contused Within a few hours his limbs had taken up the position 
noticed in the previous cases — legs extended and arms flexed 
vyith this there were associated exaggeration of all tendon reflexes 
bilateral ankle clonus and extensor phntar responses, and loss ot 
the abdominal and cremasteric reflexes Two days Inter he 
developed double incontinence, and died, with a temperature rising 
above 105° F (40 6' C ), eight days after admission A lumbar 
puncture before death showed fluid under normal pressure and a 
normal protein and cell content 

At necropsy identical changes were found in the cerebral hemi- 
spheres to those m the three previous cases In the colon there 
was recent necrosis of the crests of the mucous folds 

Comment 

Perusal of these case histones shows (11 a fatal course 
terminating in from four to five weeks from the onset of the 
first sympiom , (2) clinical evidence of interruption of con- 
duction in the pyramidal system , (3) macroscopical evidence 
of a pathological process in the white matter of the cerebral 
hemispheres which would account for most of the physical 
signs and symptoms including failure of vision In three out 
of the four cases there was an ulcerative condition of the 
colon Two showed other evidence of deficiency of part of 
the B, complex None of them, to my knowledge had recently 
suffered from dysentery, malaria or other fever, and repealed 
blood films failed to reveal parasites Other negative findings 
that call for comment are (I) the absence of sensory loss in 
Cases I II and IV, from whom some co operation was pos- 
sible (2) no naked-eye changes tn the spinal cord , (3) an 
absence of meningeal reaction, as found by lumbar puncture 
on two of these cases 

The differentiation from the other neurological disorders — 
namely Wernicke’s encephalopathy and an acute encephalitis — 
which were occurring fairly often never gave rise to much 
difficulty as the early symptoms and signs of this syndrome 
bad become well recognized in the less acute cases which had 
preceded these four fatal ones It is appreciated thal difficulty 
might arise especially in the case of acute encephalitis , and 
the history and nature of the early symptoms preceding by 
some days or weeks the more urgent manifestations of acute 
disorder of the nervous system are important to the diagnosis 
of the present syndrome Wernickes encephalopathy can 
y he recognized by the symptoms of vomiting and 


unsteadiness of the body or eyes and the charsctenstic nystag 
mus and ocular patsies The tendon reflexes are more frequentlV* 
lost than increased Only w encephalitis is any deviation from 
normal expected in the spinal fluid' 

The association of this syndrome with other deficienci 
manifestations and the argument for its recognition as such 
will be adduced later ' 


Severe Cases with Ultunate Recovery 
Case V 

nils man was admitted on Sept 7. 1942 He had suffered (roto 
the very prevalent complaint of * pains in the feet ’ for six weeks 
During the preceding three weeks he had developed general weak 
ness, mental depression, anorexia, and failure of vision Oa 
examination he was seen to be suffenng from angular stomatitis and 
glossitis He was mentally depressed and anxious and apprehen 
sive about himself His face was without expression and almosi 
immobile His visual acuity was reduced to an inability to read 
newspaper print There was general muscular weakness and rigidity 
with exaggerated tendon reflexes ankle clonus, and bilateral extensor 
plantar responses The abdominal and cremastenc reflexes remained 
No sensory loss, deep or superficial, was found In addition 
to a general improvement of his diet he was given ' hepalex,” 4 itfl 
intramuscularly, and “ marmite, ' 2 oz (56 7 g ) daily 
Two days later he was unable to feed himself and became incon 
iinent ot urme A week later he had developed dysphagia and 
dysirthna, and his Iimhs had taken up the cbaractenslic position 
of flexion of the arms and extension of the legs He moaned con 
tinually and became rather drowsy Hts condition at this stage 
exactly resembled that of Case 11 dunng the last ten days of h» 
illness However, during the next week he began to improve, with 
a reduction in the ngidity and drowsiness, and m less than a month 
he was walking aboisl unaided Wtthitt a few days ot the com 
mencement of his recovery he developed an inversion of emotional 
expression and would cry when amused Although his tendon 
reflexes remained abnonnally bnsk until June 1943, his plantai 
responses had reverted to normal wiihm a fortnight of hts first 
sign of improvement When last seen, in June, 1943, be was normal 
m all respects 

Case VI 


This patient had noticed double vision and a tight feeling atouaS 
the head for a fortnight before his admission on Aug 3, 1942 He 
also described feelings of ‘ pins and needles " and ‘ shocks ” all 
over his body There was general slowing of his menial processes, 
be was easily amused and was slow in his speech He exhibited 
general muscular weakness and rigidity, with exaggeration of all 
tendon reflexes and knee and ankle clonus The abdominal reflexes 
were absent except m the right upper quadrant, as was the ngfit 
cremasteric reflex The nght plantar response was equivocal, the 
left flexor No sensory disturbance was discovered “ Marmite 
H oz (42 5 g> daily, was added to an improied diet 
Four days after admission he had become quite euphoric Tht 
muscular weakness and ngidity had increased and he could not 
stand up His physical and mental states detenorated for tat 
next twelve days, during which time he received intravenous 
vitamin B„ 2 mg daily Incontinence of faeces developed His 
spinal fluid was examined and found normal On Aug 20 tnett 
were signs of improvement in hts general condition, but he was 
unable to move his ankle or fool joints, and bis plantar responsts 
had become extensor From then onwards hts mental condiliw 
improved and except for occasional attacks of depression, 
to normal but he was still bed ridden m August 1945 with « 
severe spastic paraplegia 

Case Vn 


This man, who was admitted on Aisg 12, 1942, had been 
md unsteady on his legs for two weeks, had become forgetm 
md had developed a stutter His condition at the onset was umqne 
imong the cases seen and presented a picture usually the resun ot 
xingemtal cerebral injury or disease At rest hts face 
vacant expression with open mouth, but this was distorted repe 
,y grimaces and rolling of hts eyes and head, ® 

ilhetotic movements of the limbs Hts gait could only be desenW 
is fantastic— a combination of ataxia with the 
ireviously mentioned He was disinterested m his food aMwi 
luiet and reserved m his relations with other patients and 
Je was uncommunicative with everyone and very little mformatitf 
;ou!d be got from him Apart from increased acuviiy of ms tenuo 
eflexes I could find no other abnormal signs 
Three days later there was no change in his condition, but I fwo 
hat by taking a forceful line with him I could get him to 
lormally I erred in diagnosing his condition as hystena and 
ihargmg him on the 19th In mitigation I would hke to point o 
hat he was only the third case of this senes to be admitted at' 
hat be presenied a new clinical picture ^ 
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A month hter he was readmitted with the hislor> lint he Ind 
been sery quiet m his quarters until Sept 12 when fo- some hours 
the became violently acitated with much rolling of his head and 
eyes He was then quiet again until the 18ih when he started 
screaming and throwing himself about on his bed He was com 
pletely disorientated, and was found to hate a temperature of 
102° F (38 9' C) Later in the day, after hts admission he had 
an epileptiform seizure with twitching of the right side of the face 
and right arm, and incontinence On recovery he behaved in a 
noisy hystcncal manner, but ceased on being reprimanded For 
some hours afterwards he exhibited athetotic movements of his 
hmbs and was incapable of speech On lumbar puncture the fluid 
was found to be under normal pressure with a normal cell and 
protein content 

When seen on Sept 26 he had recovered some power of speech 
using simple words slowly His hmbs were wcaV and rigid wath 
exaggerated tendon reflexes, anUc clonus and cxieasor plantar 
responses were present but the abdominal and cremasteric reflexes 
were absent During the next fortnight he became rather emotional 
and would have fits of crying for no apparent reason fly March 23, 
1943, he was able to walk about, but wath a fantastic heaving gait 
as if weights were attached to his feet All the athetotic movements 
and rolling of his head and eyes had disappeared When last seen 
in August, 1945, he had a spastic paraplegia which lUSt allowed 
him to get about unaided 


Comment 

The symptoms and progress of these three severe eases, while 
differing in some respects both from each other and from 
those in the previous group, accord well enough to be recognized 
as belonging to the same syndrome Case V reached most 
nearly to the condition seen in the fatal eases just before death 
All developed a spastic paraplegia 


General Dcscnption 

The svTidrome, as exemplified by the majority of casts, is 
ushered in by various combinations of the following symptoms 
locomotor disability— taking the form of sscakness stiffness 
or unsteadiness of the legs failure of vision diplopia pains 
in the feet , pain in the back , paracsthcsiac in the feet cramps 
changes m the mental sphere such as depression or mental 
dulling Nocturnal incontinence of urine occurred as an early 
symptom in three cases Two had epileptiform seizures Only 
one or two complained of cramps Marked spasticity with 
or wathout extensor plantar responses was present in all eases 
The following is an analysis of the commoner symptoms 


Symptoms 

y of Cases 

DilficuUy in walking 

53 9 

Loss of visual acuity 

4f.O 

Mental changes 

41 2 

pjins in feet (painful feel syndrome) 

1 3S 0 

Paracsthcsiac m limbs 

17 4 

Pain in spine 

i 63 

Diplopia 

50 


In the early stages there may be no objective signs apart from 
unusually brisk reflexes and a rather hysterical behaviour 11 
was observed on several occasions that on examination men 
who had walked to the out patient dcparlmcnt complpining 
of pains in the feet revealed exaggerated knee and ankle jerks 
and extensor plantar responses After a nights rest in hos 
pital these signs would disappear I assumed that in these 
cases there was only a minimal degree of the condition under 
discussion 


When this nervous afllicuon became well recognized mcdica 
officers began to report the occurrence of increased tendon 
reflexes sometimes accompanied by clonus and extensor plantai 
responses, in ward patients suffering especially from dysentery 

and prolonged fevers Both these groups of patients those 

suffering from pains in the feet and those just mcntioncd- 
received special care, and J am not aware of any that failcc 
to recover fully 

The difficulty m walking was due to a progressive spastic para 
plegia with the development of the signs usually associated vv 
it-viz, spasticity, weakness, exaggerated tendon rcficxcs cxtcnsoi 
plantar responses, and loss of abdominal and cremasteric renexex 
In just over 50 % the signs of pyramidal tract involvement were 
confined to the lower ha f of the bodv in nhrmf oac/ 
hmbs were included and ,n the rralnder^fc 
mclusion of the highest part of the system wnb ln« 
expression facial immobility, dysailhna,^and ’dysphagia ^ ^ 


Under the conditions which prevailed it vvas noi possible to ics 
the visual acuity of ail these patients the loss v as leicr 'cvcrc 
and vision recovered rapidly v Inch was m stnlinv conirast to llic 
chronicitv of the cases suflcnng from rc'robulbar neuritis In onl' 
two puicnis did 1 find any abnormality on ophtlrlmoscoric cximma 
tion in one the disls were very pink and the cdjes ill defined 
he later developed further impairment of visual acuit' and becam<- 
cstablishcd as a case of rctiobulbar neuritis The other Ind well 
marled papillitis with cxud-’lc close to the dis^s m this case tic 
spastic syndrome was complicated by oedema of the legs and pellagra 
skm lesions faucial dipliihcna, ST malaria "nd laicr a jkiI' 
neuritis afifccling all limbs and both sides of the face He made a 
satisfactory recovery wilhoui visual defects 
The mental changes comprised general dulling dcprcssioa loss o( 
emotional control, and hwierical behaviour Oac paticni developed 
ideas of persecution winch persisted until bis death a vct later 
by winch lime there had been considerable physical and m'-n a! 
dcicriorniion Another developed grandiose ideas which lasted mativ 
months and a third became confused and aggressive for a few vee's 
Pains m the feet were common but ibis ssudrome vvas vvade 
spread at the lime as were the otl cr signs of dcficicacv dis--ast 
vshtch were found associated m the spasiic svndromc in not most 
chan one third of the cases The painful fee, svpdrott c has been 
well described by J A Pape (1946) Tlic paracsthcMae cempn cd 
numbness and linplio! and were unaccompanied bv obicc,i\c si-a' 
These svmptoms icndcil to disappear rapidly afic' adm ssioa to 
hospital The loss of Madder control aro c carlv m some eases 
as nocturnal enuresis Pam m the spine was u<uallv located in the 
cervical or lumbar region and occurred in severe cases wi h much 
ngidiiv and be ptessness The diplopia w-'s iistplly of s’-oii diitaiio' 
and disapp'-atcd ‘oon after admission In some cases this svmp.cm 
was intermittent 

Invcstigalinns 

Labontory facilities were limited and the staff was cor 
tiniimisly at work on blood films and stool examinations 
1 ractional test meals were performed on three eases the rcspltj 
show inn one to be achlorhydric and two normal Lumbar 
piincmrcs v ere done on six cases and the celts and protein 
were normal in all 

A survey in respect of age length of service in the Last 
previous illnesses habits in regard to consumption of alcohol 
and type of work as a P O NV failed to produce an\ fats o( 
significance 

Course nnd Treatment 

The onset and progress were fairly rapid tn the nvijoruv of 
eases and my records show that in 18 where info’-mauon w 
a\ itlahlc an average period of 18 davs illness prcced.d admis 
Sion to hospiia/ the extremes laing 3 and 42 davs \II non 
fatal cases detcnonlcd for in average period of 21 davs aftc 
admission The shortest period from onset to recovery when 
a partplccia had developed vvas 9 weeks 

Owing to the later division of the main Ch ingi Hospital into 
two separate camps I am unable to give exact fieuas beanng 
on the late results of the disease tn ill cases Of nn oriunal 
29 6 died (one from pulmonary tuberculosis) ‘i recovered 
completely and 14 were left with signs of par-spleen of van 
ing extent, of vvlnch 2 were bedridden when last seen ir 
September, 1945 

The means available for the treatment of the earlier ease' 
consisted in an addition to their diets of reconstituted mtlk 
(1-2 pints 0 56 I I litre) nnrmite (1-3 oz 25 3-85 g) 

nicamide ' (3 4 ml daily) for a miximiim of ]| davs paren 
teval vilamtn R, up to a miMnautn of U> mg per else liver 
extract up to a maxmuina of 12 nal and red palm oil 
(1-3 oz 28 3-85 g dailv) Kicc polishines pea nuts eggs 
tinned meat and fresh vcgeiahlcs were given as av ul ihlc l! 
was not nppatcnl that any tiddiiion nffeeted the course of the 
disease 


iJiscuxsion 

evidence is presented that under certain conditions of mitri 
tional deprivation a disorder characterized bv siens of (}trtncc 
to (he corticospinal innervation mikes its .appcariiiei When 
severe this condition is responsible for widcsprcui disorder ot 
cerebri) fimclion resulting in disturbance of luemorv coma 
with quadriplegic ripulity chancterislic of the decorticate 
.tnimal ind in some cists contitlsions As recovery occurred 
spastic panplegia was the common residual state In minor 
jiffcctinns less evidence of (he iniii,| cerchril fftness m" \ct 
be followed by a crippling spastic paraplegia or a lesser decree 
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Spastic paralysis has been reported in severe classical pellagra 
Thus Heatley-Spencer and Biggam in the Bntnl, Encyclopaedia 
of medical Practice state ‘Sensory changes are common in 
the lower limbs and consist of various paiaesthesiae and 
numbness Objective sensation usually remains intact and there 
IS no alteration of deep sensibility Rombergs sign is rare 
Pain in the dorsal or lumbar regions is common peripheral 
neuritic pain may be severe and is often a late symptom 
Stiffness and some Iocs of power, with painful cramps in the 
lower limbs, are common The reflexes are variable, the knee- 
jerks being in some cases exaggerated, with a spastic rigidity, 
and in others lost Mental changes are important and be"in 
with mental dullness, slow response, and loss of memory 
Manson-Bahr, in his Tropical Diiease’i includes ptosis dip- 
lopia, amblyopia, and rarely epileptiform convulsions among 
the signs and symptoms, and states that later the gait becomes 
uncertain and of the spastic paraplegic type This author 
mentions a very acute form of pellagra, described under the 
Utle of “ pellagra typhus,” characterized by intense prostration, 
high temperature, muttering delirium, pronounced nervous' 
tremors generalized rigidity and convulsions The acute cases 
reported in this paper seem not dissimilar 
The additional point that this syndrome arose in the course 
of other manifestations of vitamin B deficiency which are 
recognized as part of the classical picture of pellagra lends 
support to the view that it is itself an isolated manifestation 
of that disease The B complex comprises several factors, and 
the experience gamed in our camp suggested that there was a 
different time factor for each before eyidence of deprivation 
showed itself, the mucous membrane and dermal lesions of 
pellagra appearing first and the nervous lesions later It ts of 
interest that not -more than one third of the cases of pellagrous 
encephalopathy here reported showed other evidence of defici- 
ency, but thts lack of association was reported by Spillane 
and Scott (1945) in their account of deficiency manifestations 
among German prisoners of war in the Middle East 

Conclusion 

The above findings are based on 63 cases of a deficiency 
syndrome, which has been given the name of pellagrous 
encephalopathy, occurring among prisoners of war in Singapore 
There appears to be sufficient evidence to include it among 
the manifestations of vitamin B deficiency and as part of the 
pellagra symptom complex Previous reports have been made 
in the literature of limb weakness and spasticity with and 
without extensor plantar responses (Wilkinson, 1944 , Spillane 
and Scott 1945, Clarke and Sneddon, 1946 , Pallister, 1940), 
in association with other deficiency manifestations but a clear- 
cut syndrome as reported here appears to be unique 

My thanks are due to all those medical officers in the Changi 
Prisoner of War Hospital under whose care these patients were 
admitted, and to Dr D Denny Brown, of the Department of 
Neurology, Boston City Hospital, for his help and encouragement 
in the wnung of this arucle 

Rfferfnces 

' Clarke C A and Sneddon I B (1946) iMfire/ 1 734 
Page 3 A (1946) Brithh Medital JournnI 2 250 
PalliMcr R A (1940) J Mataxa Bramh R M A 4 191 
Spillane j D and Scott G I (1945) Lancet 2 261 
WiIkin*on P B (1944) bid 2 655 


A scientific meeting and the resumed annual general meeting (for 
members only) of the Nutrition Society will be held at the London 
School of Hygiene and Tropical Medicine, Keppel Street, W C , on 
Saturday, Feb 22, at 11 am The speakers and subjects at the 
scientific meeting are as follows G Fraenkel, Requirements of 
Insects of Known and Unknown Members of the Vitamin B Com 
plex, O Kestner, Imjxjriance of Mixed Food for Nutrition, T F 
Macrae and G A Childs, Nutritive Value of Food Served in the 
RAF during the War , J Ganguly S K Kon and S Y Thompson, 
Form of Vitamin A in Cow’s Milk, R Braude Stimulation of 
Growth and/or Fattening of Pigs by Syniheiic Oestrogens , G 
Dunlop, Nutritional Variation of Soils and Pastures on Scottish Hill 
Grazings, E M Hickmans S Bishop, and Y WiVnms, Effect of 
High Protein Feeding on Marasmic Infants following Operation for 
Pylonc Stenosis Z A Leitner, T Moore and I M Sharman, 
Vitamin A in Rheumatic Fever Non members are admitted to meet- 
ings of the society only by the introduction of a member Meetings 
of the society are private and no unauthorized account of its pro 
ccedings may appear in the Press Further details of the society 
can be obtained from the honorary secretary Dr Leslie J Harris 
Nutritional Laboratory, Milton Road, Cambridge 


Medical Memoranda 


Case of Ectopia Testis with Semmomatous 
Change and Torsion 

The following case is interesUng in that it illustrates three 
pathological conditions first, ectopia testis of an unusual type 
secondly, a malignant tumour of that organ , and, finally 
torsion The liability of malignant change in an ectopic testiv 
IS a statistically supported, albeit disputed, fact Gordon Taylor 
(1938) states that 15 out of 50 testicular tumours occurred in 
undescended testes Tumours of the testis, however, are not 
common, and Barrington (1939) remarks that out of 9,714 
admissions to St Peters Hospital for diseases of the male 
genual system only 14 were testicular tumours In our case 
an extreme example of undescended testicle had undergone 
both malignant change and torsion , 


Case History 

A man aged 38, married but with no children, had recently been 
discharged from the Army with a clean bill of health He had once 
during his service — in June, 1945 — had an attack of abdominal pain, 
but after 24 hours’ observation had completely recovered In June, 
1946, he called m his doctor one morning because of sUghi abdominal 
pain and having had several loose stools during the night On 
examination there was a generalized abdominal tenderness with 
considerable rigidity, but temperature and pulse were normal His 
doctof therefore decided to see him later m the day before coming 
to any conclusion Vvhen seen during the aficmoon he had increased 
pain, together wuh nausea, and there was marked tenderness in the 
right iliac fossa There was also a nse of temperature to lOI" F 
(38 3 C 1 He was then admitted to the Victoria Infirmary 
Norihwich Here examination confirmed these findings, and a 
provisional diagnosis of acute api^endicitis was made It was 
however, noted that the nght testis was absent from the scrotum 
and the inguinal canal was not patent to the explormg finger 
Consequently a reservation was made that there was a possibility 
of some morbid change in an ectopic testis accounung for the 
symptoms 

The abdomen was opened by a pararectal incision in the nght ihac 
fossa When the peritoneum was opened a quaniity of blood stained 
fluid escaped and on explonng the pelvis wuh the hand a rounded 
mass was found in the retrovesical pouch This was delivered 
and seen to be a globular mass the size of a encket ball, which was 
plum coloured and had the appearance of a twisted ovanan qysl 
It had a twisted pedicle li in (3 75 cm ) long which emerged from 
the parietes at about the site of the internal inguinal ring It was 
damped, ligated, and divided near its base and the mass removed 
There were no adhesions, and no difficulty was encountered 
There was no sign of pelvic or lumbar glands, and the liver was 
palpaied and felt quite normal The wound was closed without 
drainage and the patient returned to bed He recovered unevenlluUy 

The tumour was incised, revealing that it was the missing testis 
It was sent for section to Dr W H Grace, n ho ■.reported that ii 
was a seminoma which had undergone torsion The patients Erine 
was later also submilted to Dr Grace, who detennined that Int 
Aschheim Zondek reaction was negative, but as this was aoou 
three weeks after the removal it could only be an mdication mat 
there was no large metastasis as yet After discussion it was deaow 
not to recommend deep xray therapy at this stage, and on mis 
point we invite cnticisra 


Comment 

Perhaps the chief interest of this case lies m the abnoimal 
inatomy of the testis and in the complete, or almost complete, 
ibsence of symptoms as demonstrated by a successful service 
n the Army The testis had picked up a complete visceral 
jeritotieuin and had come to be a free intrapentoneal organ 
I very unusual s'aie of affairs That it had undergone 
vas perhaps not surprising after, owing to the 
thance it had attained the size and weight it had Nevertheles 
t must be assumed that the symptoms which led to operauon 
ind ultimate diagnosis of the condition were due to torsion as 
lo doubt was his attack in June, 1945 although this must ha 
lorrected itself, and to this fact the patient may, we hope owe 
us life 

Wc wish to thank Dr W H Grace for his pathology report 

Hartford Cheshire A H BENNETT MR C S LRC P 

W G Shaw MRCS LRCP 
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A TEXTBOOK OF GYNAECOLOGY 


Textbook of Gynaecolo!’\ 

F R C O G Second edition 
London WilUam Hememann 


By J H Pccl, BM TRCS 
(Pa 467, lUustnicJ 2ts) 
Medical BooVs 1946 


This textbook is ot convenient size, and the paper and print 
are of excellent quality for a modern publicition, thotinh the 
lUusttations are not perhaps of a hieh enough standard The 
original Forsdike illustrations bate been retained to a large 
extent, and though they do not equal those of modern American 
publications they are fairly satisfactory The mam cnticisni 
should be directed towards the new illustrations, particularly 
the photomicrographs, some of which arc very poor 
The arrangement of the book is unusual and the chap.er on 
>yinpto’ns in gynaecology is introduced towards the end The 
chapter on gynaecological operations is possibly too condensed 
Most teachers will agree that students do not need too much 
detail, but they probably want to know more than Mr fttl 
has included in his textbook There is a tendency to over 
stress cndocnnology, and some of the ingenious suggestions 
for the classification of disorders of menstrual function are not 
universally accepted The subject is notoriously difficult, and 
anyone famihar with the Amcncan literature knows only too 
well that wadely different opinions are held in that countrv 
Another difficulty is the use of the word oestrogen in a vsidc 
sense to mclude all oestrogenic substances The practice i' 
popular with some American authors but may be confusing 


to medical students 

On the whole the book is well wntten, but there arc occa 
sional lapses in literary style For example on page 43 there 
IS the sentence, "The primary function of oevirogen in the body 
Is that of a sexual growth sUmulatmg one Nevertheless 
the hook is mteresting, with a good classification, and medteaj 
students will be able to obtain a fair knowledge of gynaecology 
from It 


NURSING RECRUITMENT 


Why No Nurses? By James Barclay fPp 176 6s } London 
Faber and Faber 1946 

Although nummg conditions have been surveyed in recent years 
first by the Lancet Commission and then b\ the Athlonc and 
the Rushchffe Committees, and many recommendations Invc 
been made and some have been acted upon, the profession 
Mill remains under recruited The fate of the hospital part of 
the National Health Service scheme depends upon the success 
with which Mr Bevan can court the young woman of 18 who 
knows quite well wbal she wants and has many other oppor- 
tunities open to her Mr James Barclays well writlcn little 
book fVhy No Nurses? suggests that the difficult) is not so 
much a question of pay— the worsening of nursing recruitment 
has run parallel svith increase in remuneration-— as a lack of 
pnvate life which is supposed to be inlicrcnt m the nurses 
calling Even m her off duty hours in the nurses' home she is 
JttJl psychologically at'ached to the hospital in a sense in which 
the typist IS not attached to her office or the teacher to her 
school , but he docs not make the obvious suggestion that 
nurses should be recruited so far as possible from the locality 
of the hospital in which, they are to serve and be allowed to 
live at home One of his proposals is that the nurse should 
be trained in a hospital unit rather than m an individual 
hospital— a conception which may be realizable through the 
regional hospital boards He is critical of many things 'm the 
nurses life, especially the matrons and their lieutenants the 
home sisters, and hospital administration m certain respects , 
be even drags in the Briush Medical Association for uncompu' 
mentary reference The author is an officer of a public licaltli 
authority and sees the matter from tint point of view His 
left' sympathies are indicated by the fact that the new 
permanent committee which he would have the Mmistrv of 
Health set up to "make constant surveys and reporks on the 
position Would include TUC representatives, a delccatc 
member of the Socialist Medical Association and a repre 
tentative of the New Sca'esman and Nmyon He seems to 
recede a Iittlt, from this advanced attitude when he savs Oiat 
the composition should be prcdomimnlly male 


BOOKS nccnvcD 

iReuew Is not precluded by notice here of books recendy rr-ened\ 


r>at/r dr Neirro rudocrinolof’rf „ 

Vosmger iPp 1.106 2 200 francs 1 Pans hfasson I 9-,6 

An account of the Iwrolhalimic h'por’ 's'li nc^'ianivm and I'v 
nrrtoiis and hormonal conncxiors 


Man 7 he Verdict of Sort re By G N RidJo fPr >-6 

2s 6d) London VS alls 1946 

A popular cvposilion of the scicnti'ic studv ol man ■'"d 'occ v 

One Hour of Justice B' 'S C Slpott MD I RCP fPp 31t 
Ss 6d ) London Dorothv Cmp t9-,6 

A denunaation of the conditions in which tie Lpp lan poor live, 
by llic laie professor of clinical m’-diane ot the linivr-siiv of Cairo 


Ophthalmic Svrper^ and Stgl t testing B\ M A Kar ■■ h. 
MB, CM (I’p 297 Rs 6) Mangalore SI arada Press Iv-- 

A manual micndcd for the me of students and practi'ic-ers 


On Goitre and Allied Diseases Br John IN tz, >f D (Pp 
•,0, ) London Geoffrev Cumbcricpc 19-3 

A monopraph with illi s raiions sore n colour a-'d exic-si-.e 
bibhograptiv on the normal and diseased ihvto d ylard T *-nv 
latcd from the Danish 


CJJrrt of It Carrsnogriiir lljdrorarhon on Hamfrst Malicrarl 
'Itnnors tn Vf ee By S S’amtr (Pp 1*^5 12v) Londoa 

Geoffrey Ciimoct'cge t9-j 

Jnchidcs •'cemnts of erpcrimcnis w: h 9 10 dim'thvl-1 2b*rr>i 
ihr-'vcnc b\ injection and mpesuoa ard iis cficc* on tl e Crovie 
sarcoma Sued sarcoma and irarspl-'nicd Icukaertua Trans’-'’cd 
from the Dmish 


Serologseat Studies on the J’nruriocorri By Ema V!o i* 
tPp 19* lOs ) I ondoa GccTicv Cumberlc t Vis 

An account of the aiithof s su dies ot paei mOvOvCi at the S aie 
Scrum Insiitme, Copcnlnp'-n wiili previous wok siairaaii-rd 
list of references In Lnglish 

Studies on the Rtsh of hfretson tneh Bortne Tttirreulotts tc 
the Rural Population Bv Juii Sigurdsson tPp 2J0 l'j> 
London Gcolltcs Cumbcilcpe 19-,5 

After an introduc'icin on the baciettolorv of t*’e tubo-cu'osiv bac-Uus 
the author di'cusscs wavs of lafec ion m pu'-'onarv tiV eulovs. 
distribiiiion of bovine iidvrailpsn in man end cattle and th* sp ead 
of the bovine form In LprUsIi 


Studies on Jmpiiirrd Feriiliiy m Man B tth Special Re/rrerceic 
thr Ml Ir By Rich Ilammcn (Pp 206 lOs) I ondon Geefirej 
Curaberfege 1944 * 

An invcsiqation into the morphology, mo'iliiv viscositv, and 
viability of spermatozoa and how these and other fa,,o s are reli ed 
to fertility In Ln-Ush 


The Dental Assistant s Handbook By G 1 West (Pp lOV 
6s) London \Vm Ileincmann 1146 

A simple account of the dental nssisiant s duties and ihc knowledge 
required m performing them Includes cliaptcrs on radiologv the 
psychological approach to paticms and dentil uvstrvmentv 


The Cpidfimologtral Stgmfirance ofCroupirg and T) prnr thr 
Haemolytic Strepioeorci By Jorgen Ernsi (Pp f<7 2Ji ) 
London Geoffrey Cumbcrleee 1942 

Part I contains a c!assi(ii,ation of haemoUtic sircpiovocct in Part II 
tlio spread of strcptococc il mfcilions is considered, nnd nlso miU 
borne epidemics scarlet fever m schools end the ocvurteoce of 
strcptococa m the throats of healthy people In rngUsh 


The Duodenal Glands of Pinnurr in Man Bv 
auastensen (Pp 267 20s) I ondon Oeoffrev 


I 1 -ndboe 
Cu ill Ir j e 


An mvcstieation into the distribution and qitanutv of ihe j.-, nner 
elands The parenchvma) mass was found lo he lehtocK {iva.cst 
m childhood, absoUiicly so in middle qe 


Mrdtcal Disorders of thr 1 
M A , M D , M R C P tPn 
1947 ' 


(iron (I'nr JTj xirirt [ly T 

62'' 4Ss) rdiiiburyh I 


I kicl- 
oirq Slone 


chapters on osicoarlhriiis hhrositis hrachinl nniri'm nnd )b^ 
anatomy and physiology of the locomotor svMem Ntnnv ilUistr-tions 
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PRINTING OF THE BMJ 

I he printers of the British Medical Journal on Monday 
this week had no electricity to turn over the machines, and 
by 7 p m on Monday night the Editor was still unable to 
X learn from the Ministry of Fuel and Power whether it 
would be possible to produce this week’s Journal On 
Tuesday permission was granted to go to press this week, 
but the printers were still short of electrical power For 
the resulting imperfections in this week’s issue we apologize 
At the time of going to press we understand that we shall 
not be able to publish the next two issues of the Journal, 
which during the two recent world wars was regarded 
as indispensable to the national effort On May 10, 1941, 
the Journars printers were destroyed by German bombs, 
but production of the Journal continued uninterrupted 
We regret that this time it looks as if it will be impossible 
to repeat “ Operation Phoenix ’ 


DISCUSSIONS BEGIN 

The Negotiating Committee rnet on Feb 7 to consider 
the Minister of Health s response to the resolution recently 
passed at the Special Representative Meeting on Jan 28 
This resolution was as follows 

That the Bntish Medical Association, having considered the 
final results of the plebiscite and the Minister s letter of Jan 6 
to the Presidents of the Royal Colleges, and desiring to secure 
for the people the best possible Health Service, is willing that 
discussions be entered into with the Minister to that end, pro 
vided that such discussions are comprehensive in their scope 
and that the possibility that they may lead to further legisla 
non is not excluded , and that after the conclusion of these 
discussions a second plebiscite of the profession -be taken on 
the issue' of entenng the Service 

Mr Bevan responded to this in the following words, as 
expressed m a letter from the Secretary to the Ministry 
to the Secretary of the B M A “ The Minister wishes me 
to say that he has considered the terms of the resolution 
and will be glad if the Negotiating Committee will resume 
discussions with him, in the light of that resolution, at 
their early convenience ” As was pointed out in last week’s 
Journal, the various constituent bodies of the Negotiating 
Committee, which, it may be repeated, is a Committee 
representing the whole profession and not just the B M A , 
had different views on the terms on which discussions on 
the National Health Service Act should be conducted The 
three English Royal Colleges and the Society of Medical 
Officers of Health, for example, were in favour of the 
negotiations on the Regulations without any proviso The 
important element in the resolution of the Special Repre 


sentative Meeting was that discussions should be compre 
hensive and that a possibility of further legislation be no‘^ 
excluded The final point made was "that another plcbiscue 
should be taken on the issue of entering the new Service 
when Its full details were known 
It IS highly gratifying that the representatives of the 
consjituent bodies at last week’s meeting of the Negotiating 
Committee, at which the Presidents of the three English 
Royal Colleges were present, had the wisdom and states 
manship to sink their differences of opinion by accepting 
the terms of the Minister’s invitation The Minister wants 
to enter into discussions in the light of the resolution of the 
Special Representative Meeting, and in agreeing to this 
without dissent the constituent bodies of the Negotiating 
Committee have, by their decision, agreed to the terms of 
the resolution of the Special Representative Meeting This 
happy solution of recent acute dissension within the pro 
fession has unified its forces and intention The essential 
thing now IS to foster this unity and to preserve it un 
impaired through the coming months of trial by discussion 
Only if this unity can be preserved will suspicion be dissi 
pated and an effective settlement of a difficult problem be 
reached 


KING EDWARD’S FUND 

Fifty years ago the country was preparing to celebrate 
Queen Victoria’s Diamond Jubilee, and it was the Prince 
of Wales, later to become King Edward VII, who finally 
selected, as a suitable form of commemoration, from the 
various proposals put before bun, the establishment of a 
fund to assist the London voluntary hospitals It was called 
the Prince of Wales Hospital Fund, and on his accession to 
the throne was renamed the King Edward Hospital Fuad 
for London Contributions, many of them large legacies 
have created a capital sum that now exceeds £5,000,000 
about £300,000 are distributed yearly 
A charadtenstic feature of the Fund and one that greatly 
enhances Us value is the care with which it investigates 
precisely the hospital conditions that most urgenlJy need 
improvement The Fund is not a goose laying a golden 
egg occasionally on the breakfast-table of some fortunate 
hospital , on the contrary, detailed information of two 
kinds IS sought before a grant is made- First the hospital 
must disclose its financial position— the Fund insists upon 
a uniform system of accountancy in all hospitals seeking 
Its support — and, secondly, visitors meet representatives of 
the hospital staff and discuss with them such topics as fin 
cooking and serving of meals, the amenities of the nurses 
and domestic servants’ quarters, the comfort of the patients, 
and arrangements for supervising the health of the staS 
These visitors, from whose reports much valuable informs 
tion has been gathered and published for the guidance ot 
hospitals, are not necessarily technical experts and include 
laymen in their number as well as doctors , they are men 
and women of wide experience in medical and lay adminis 
tration, and they usually work in pairs — one medical mem 
ber and one lay Inspectors the visitors certainly are not 
there is no question of their imposing regulations on the 
hospitals seeking the Fund’s hefp They bring a knowledge 
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of the- latest developments in administration and welfare, 
and the hospitals are always willing to follow their advice 
Various inquiries have been carried out through the 
visitors and recommendations made on the evidence col- 
lected by them For example, several years ago it was 
found that the catering in some hospitals had lagged behind 
the standards set by modern knowledge of nutrition, and 
that whereas the special diets were often carefully designed 
the general catering was done with obsolete and wasteful 
methods of cooking, and food was served in an unappetiz- 
ing manner The once familiar patients’ lament that “ they 
always starve you in hospital ” has been muted by the 
Fund’s efforts The Mimstry of Food, under Sir Jack 
Drummond, analysed the meals served to patients and staff 
at certain co-operating hospitals, and the Fund prepared 
two memoranda ^ ^ The influence of these publications 
has extended far beyond the hospitals in the London area, 
and additional information for those hospitals unable to 
employ a full-time dietitian is supplied by a dietetic 
advisory service set up by the Fund More recently the 
Fund has investigated the welfare, health, and recruitment 
of nurses,’ ‘ and it has also held a special inquiry into the 
pre\ention of tuberculosis in nurses Its recommenda- 
tions include a separate bedroom for each nurse, a 
pension scheme, which has been adopted by almost all 
voluntary hospitals, and regular medical examination The 
Nursing Recruitment Service, the advisory work of which 
IS done entirely by nurses, is designed to present nursing 
as the attractive and satisfying profession it can be (and to 
the creation of which the Fund has itself contributed so 
much), and to encourage and advise those many girls who 
at the age of 13 to 16 desire to enter it but who drift away 
before reaching the most suitable age for beginning train- 
ing, 18, either because they are discouraged by being 
refused admission to the particular hospital that they had 
set their hearts on or because other employment at which 
they can start at a younger age engages their attention 
The Fund has also established six preliminary training 
schools in London, each used by a group of the smaller 
hospitals, to give girls an introductory training for 9 to 12 
weeks before they enter the wards’ The latest special 
inquiry is into hospital domestic staff ‘ The most impor- 
tant recommendation in this connexion is that hospitals 
should appoint a trained lay supervisor who would work 
under the general supervision of the matron 
Apart from these investigations the Fund runs certain 
services Hospitals may borrow from the radium “ pool,” 
and the Radium Committee, under Sir Ernest Rock Carling, 
offers the services of a panel of physicists to advise radio- 
therapeutists The Emergency Bed Service, which was 
started in 1938, relieves doctors m the Metropolitan area 
of much anxiety and vexation by informing them of where 
beds are available and arranging ambulance transport In 
addition information given in the timetable of out-patient 
clmics eliminates some of the waiting that used to be a 
feature frequently commented upon by the patients attend- 
ing them 


1 Ho^pitaf Diet 1943 

* HoipUal Diet 1945 

*6m/k vMon n/ Nurses* Health 1943 

B Cof^idjratlons on Standard of Stafrins, 1945 

» Preliminary Training Schools for Nurses 1944 

* Domestic Staff In Hospitals, 1946 


The passing of the National Health Service Acf Qocs noi 
directly affect the Fund It has, however, a most Tmpor 
tant part to play in a State health service, for money tha- 
IS now allocated to the routine upkeep of hospitals will be 
available to benefit directly the welfare of the patients li 
will be able to introduce a humanizing influence into con 
ditions that some have feared may become mummified in 
the and air of bureaucracy , its gifts will be free from 
Treasury control and can be the means of prosiding those 
individual attentions and comforts that prevent a palieni 
from feeling merely a case and which no amount of paper 
organization ever conduces to All hospitals within its 
area, including those that arc now under local authonts 
control, will be eligible for grants from the Fund, and 
the personal relationship maintained by its visitors will 
do much to keep alive the humane tradition in hospita’ 
medicine 


BURNS AND SCALDS 

At this time of the year home fires arc kept burning as 
brightly as the coal ration permits, and wnth this goes an 
increased risk of burns, especially to old people Although 
the number of fatalities from burns and scalds has progres 
sively diminished during the last forty or fifty years, avoid 
able tragedies still occur In the last quinquennium of the 
nineteenth century the avenge annual number of deaths 
from these causes in England and Wales was 2 534 , in the 
last pcaeciimc quinquennium (1935-9) the number wav 
1,303 Nine out of ten of these fatalities, if the experience 
of two large hospitals is representative, arise out of acci 
dents in the home most of which might have been prt 
vented by simple precautions Among elderly people the 
annual average of these fatalities has increased bv 75^ 
over forty years The reduction has been chiefly among 
child victims, although even here the deaths from burn' 
and scalds of the undcr-fivcs outnumber the deaths from 
road accidents No doubt the elimination of the naked 
gaslight and the oil lamp has been helpful , on the othci 
hand, gas and electric fires have brought new dangers, and 
fireguards which may be adequate for a coal fire may be 
unsatisfactory for the new’ heating The universal cigarette 
cannot be exonerated The shortening of womens skirts 
and the wearing of trousers has made for safetv, but the 
change from woollens and tweeds to inflammable cotton 
and silk frocks and nightdresses brings new perils Far 
more women than men die from burns and scalds , m 193‘i 
the proportion was 460 to 175 
Dr Leonard Colebrook contributed to the October Bulletin 
of the Mmiury of Health and the Emergency Public Health 
Laboratory Ser\ice a brief survey of the subject Deaths 
represent only a small proportion of the accidents For 
every fatality probably 20 cases are admitted to hospital, 
and up to 50 more treated as out-patients Dr Colebrook 
estimates that the m-patients alone account for about a 
million days of hospital occupation every year On tlie 
basis of an analysis of cases admitted to Birmingham Acci 
dent Hospital over two recent years he attributes many ot 
the cases in children to lack of housing room for plav 
except around the grate , to the absence or inefficiency of 
fireguards (the Children s Act, 1908, makes it it punishable 
offence to be without a fireguard when there are children 
under seven in the home, but this is often not enforced 
until after an accident has occurred), and in women and 
children to the wearing of fiiinnclette or winceyette, which 
are not only dangerous by reason of their inflammability 
but because they tend to stand away from the body, so that 
they become ignited before the wearer is aware of it 
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chief preventive measures must be to encourage well- 
designed fireguards, relatively fireproof clothing, and the 
use of sunken wells in the top 'of gas and electric stoves 
which would make it difficult for saucepans or kettles to 
be upset, and generally to inculcate a “ heat sense, ’ in the 
same way as training in “ road sense ” is given to both 
children and adults 


HUMAN HEREDITY INFORMATION CENTRE 

I he International Centre for Information on Human 
Heredity has now been transferred from London to the 
University Institute for Human Genetics in Copenhagen 
under Prof Tage Kemp Inquiries on detailed aspects of 
human heredity should be addressed to the Centre at 
14,- Tragensvei, Copenhagen North 
Prof F A E Crew, of Edinburgh University, in out- 
iming the history and activities of the International Centre 
the other day, said that the Centre was opened in London 
in 1939 under the title of the Bureau of Human Heredity 
The idea of forming such an international centre for the 
exchange of information on the subject came from Dutch 
geneticists at the International Congress of Genetics in 
1930 During the war the Centre carried on under diffi- 
culties — at one period the staff worked in the caves at 
Chislehurst — but a survey of the whole field of genetics in 
relation to cancer was completed in collaboration with the 
Department of Medical Genetics of Ohio State University 
The material was published in the form of a preliminary 
report by Fritz Blank* and a summary by Dr Anthony 
Felling ^ The work on cancer included occupational 
cancers and chemical and physical data on irritants, hor- 
monal imbalance, and coexistent disease Racial data have 
proved of great value, and the Bureau organized a large 
statistical division Among other things the Centre has 
compiled a synonym index, with definitions Ultimate 
responsibility for the International Centre rests with the 
Human Section of the International Congress of Genetics, 
and It IS this group which at the next meeting of the Con- 
gress will decide its future The need for international 
nnancial support is emphasized 


DERELICT FAMILIES 

though the methods of anthropology were being applied 
10 the study of our own culture before the war, sometimes 
in a misleading and even politically biased manner, little 
was revealed about that tenth of the population whose 
ramifies are unable to adapt themselves to modem civiliza- 
tion The mass evacuations in wartime brought to light 
the existence of large numbers of people who are habitually 
filthy, lousy, and feckless TTiey are the slum dwellers of 
town and country, and their particular characteristic is that 
when they are transferred to better conditions they are 
unable to change their ways of living they create another 
slum in their new abode Chronic ill-health afflicts them, 
and consequently the wage earners are usually fit only for 
casual labour Low wages combined with prodigal expendi- 
ture on cigarettes and the cinema and, td a less extent, on 
drink lead to constant indebtedness , bills and pawn tickets 
accumulate like autumn leaves, and a summons to appear 
at the magistrate’s court is a common occurrence In their 
derelict and insanitary homes the drains are often choked, 
windows broken, and banisters long ago thrown on the 
fire' Father and mother fwho is often pregnant) and the 
children (who are often enuretic) sleep in one bed In 
the daytime the children play in the streets, running in at 
irr egular hours for scraps of food at night they go to bed 

Archixes of Surgery (\9iA) 49 301 Chicago 
^ Nature i\9A5) 155 487 


late Family discipline consists of alternate bribes anti 
cuffs — “ Chaos umpire sits ” 

The cost of these people to the community is out of al^' 
proportion to their numbers They breed prolifically tht 
negative correlation between the intelligence quotient ’of d 
child and the size of the family to which he belongs wav 
discussed in these columns on Feb 1 (p 185) , in additior 
the children s education is so defective that they have little 
opportunity to develop their inborn faculties Moreovei 
large numbers of juvenile delinquents come from these 
homes, and, as Lord Templewood pointed out in a speech 
at Cambridge University recently, juvenile delinquency iv 
the fundamental problem of crime, for the young mosi 
easily become recidivists , men and women of mature agt 
do not as a rule ^ become criminals 
Merely rehousing such families is a waste of time and 
money , they require re-education, and so encouraging werr 
the results obtained by the Pacifist Service Units* durinj. 
the war that it is proposed to extend the work The 
Family Service Units, from whose chairman and honoran 
treasurer we publish a letter on page 271 of this issue, is a 
service formed from various organizations to take over 
and co-ordinate the work already being done in Liverpool 
and Manchester and then to extend it to London Imme 
diate results are not expected, for the ffruits of education 
even in the best material, are slow to ripen, and nothing 
but complete re-education is of value However, by per 
sistent and' personal endeavour it is hoped to prevent the 
decay spreading, to shore up the ruins, and gradually to 
adapt these families to a civilized way of fife so that in d 
generation or two they will no longer exist 


JOHN HATTON, OF BATH 
Mr John Hatton has now retired from the office of Spd 
Director at Bath, which he has filled with such distinction 
and ability for 36 years Not only did he promote thr 
efficiency and amenities of Bath as a spa, but he alwayv 
strove to the best of his ability to implement the ideas o) 
his medical colleagues and further their interests Tht 
British Medical Association owes him a debt of gratitude 
for all the hard work which he put in on the occasion o1 
the Annual Meeting in 1925, which was a conspicuous sue 
cess, and since then he has-been the mainspring of the mam 
important and successful conferences, both medical and 
those of other professions, which have been held in the city 
Visiting doctors and their patients always found in Mr 
Hatton a friend, anxious to give them all the help and 
information in his power, and everyone who has been in 
any way concerned in the public fife of Bath will miss him 
sadly His services, however, were not confined to local 
interests, for as chairman of the ‘^pa Federation he did 
much to raise the status and reputation of British hMltn 
resorts Recently, in collaboration with Capt Cox 
RN(ret), registrar of the Royal National Hospital toi 
Rheumatic Diseases, he has compiled a report on the future 
organization of hydrotherapeutic treatment in Bath whicn 
IS a document of outstanding merit He has now been 
elected vice-president of the Federation, so can continue 
his interest in and give the help which he is so 
tied to afford to British spas His successor at Bath u 
Mr Boddmgton of Buxton, who can be relied on to uphoio 
the high tradition established by John Hatton, for whom 
all his friends wish every happiness in retirement 


The next session of the General Medical 
pen on Tuesday, Feb 25 at 2 p m , when the Presideni 
,r He rbert Lighifoot Eason will take the chair 

1 Problem Families Pacifist Service Units 1945 
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PHYSICS IN MEDICINE 

I 

BV 

I’xot F L HOPWOQD, Dc 1 READ, Dr F W SPIERS, 
and Dc C IV WILSON 


This ts a summary of four papers read at the September meet- 
ing of the Hospital Physicists’ Association The discussion was 
prompted by the recent publication of an American volume, 
Medical Physics which by its comprehensive scope and list of 
contributors, suggested that physics played a far more important 
part in Amencan than in British medicine' However, the 
Wider service to medicine which physics can provide is recog- 
nized m a recent leading article m the British Medical Jaiirnat ’ 
uhich states “ At present the application of physics to medicine 
\ IS limited to radiology the electrocardiograph and the eleciro- 
' encephalograph in diagnosis and the somewhat empirical use 
of vanous forms of radiant energy in treatment , but it is 
highly unlikely that these represent more than a fraction of 
the contnbution physics might make to human biology ” This 
medical opinion which recognizes that the possibilities of 
physics in medicine are very much wider than the present 
almost exclusive concentration on radiotherapy by x and radium 
radiations, is widely held by hospital physicists, and has been 
Admirably expressed by Prof W V Mayneord ' The most 
natural extension from this field would be the physics of 
diagnostic radiography, and of therapy b> infra red and ultra- 
violet radiations, and high frequency currents, though there 
are probably manv spheres of medical research in which 
physical measurement can play an important part — as tllus 
tvated, for example, by the recent research by Rundle and 
Wilson* upon the eye signs exophthalmos and ophthalmoplegia 

Historical 


The almost exclusive restriction of physics to radiotherapy 
can be understood from a study of its development in hospitals 
The employment of physicists in the London hospitals and 
medical schools is a comparatively recent innovation Early 
in the history of medical schools the lectures in all subjects 
were given by medical men At Bart s the first subjects taught 
by specialists were chemistry and biology Some time in the 
1880 ’s Donald MacAlister, later Vice Chancellor of Glasgow 
University, was appointed Demonstrator in Physics He was 
succeeded by the late Dr Womack, immediate predecessor of 
the present Professor, F L Hopwood Contemporary with 
Womack were Dr Fison of Guy’s Dr Stone of St Thomas s, 
and, later, Dr Lehfeldt of the London Hospital All of these, 
It IS believed, were on the medical college staff and not on the 
hospital staff It seems that the first professional physicist to 
take up a hospital appointment was the laie Major Phillips, 
Honorary Physicist to the x ray department of the Cancer 
Hospital for some years prior to 1914 Prof S Russ on 
relinquishing a Beil Fellowship, became Physicist to the 
Middlesex Hospital later head of the physics department of 
the Middlesex Hospital Medical College and Honorary Physicist 
to the hospital Prof Hopwood was in 1919, one of the first 
physicists to become a paid member of the staff of a London 
hospital He bad been Demonstrator of Physics at Bart s from 
1906, and an Honorary Clinical Assistant m the x-ray depart- 
ment, 1914-15 The immediate reason for his appointment was 
the contemplated development of deep x ray therapy and this 
was reinforced almost immediately by the establishment of a 
radium research department to use radium recovered from war 
appliances ahd lent to the Medical Research Council by the 
Government Somewhat later Prof W V Mayneord was 
appointed Physicist to the Cancer Hospital and subsequently 
such appointments at hospitals with large radiotherapy centres 
and at the National Radium Centres have become general 
From the first all hospital physicists have been concerned 
mainly wnh the x ray and radium departments and to a less 
extent with the electrical and ultra-violet light departments 
Prof Hopwood especially interested in units and standards 
became secretary of the British ^-Ray Unit Committee while 

SA ^ of the Radium Committee 

of the Medical Research Council the Radium Commission 

fhns*' Radium Protection Commute In’ 

^ose early days mercury interrupiers induction coils, and 
Lodge valves weic general, and clinical dosage was based upon 


the Sabouraud pastille, Kienbock photographic slnFs; rrnlb- 
ampcre-seconds, and milligramme-hours The contrast with 
to-day IS striking It is probably not too much to claim that 
the present international units for x ray and radium dosage, and 
the iptcrttaliotial recommendations for x ray and radium pro 
tcction, arc due chiefly to the labours of the respective British 
committees 


Routine and Dc'clopmcnt Work of the Phssicist In Hospitals 
and National Radium Centres 

The use of t-ray and radium equipment has so far mad' 
the most direct claim on the services of the physicist. He 
must ensure us physical perfection and detect nbcnation- 
before they have affected treatments The clcctncal and 
radiation protection of patients and staff, and supervision of 
the care of radium needles and tubes and their recovery if lo'i 
are his responsibility He has developed convenient apparatus 
for the measurement of x my and gamma ray dosage, with 
which the output of x-ray tubes and needles can be calibrated 
and with the aid of substandards should be able to hold his 
accuracy near that of the standards of the National Physical 
Laboratory 

This accuracy is the foundation of control of radiation dosage 
and on it have been elaborated methods of computing and 
mapping the extent of the field of ‘ tumour lethal ’ dosage wath 
respect to the tumour and its sue This field is as important in 
a radiation treatment as the operation field in a radical surgical 
excision, and is equally relevant to the question of the pauent ‘ 
survival From a study of cases of frequent occurrence the 
best arrangement of beams can be chosen, the method' 
standardized and the radiation field computed initially for 
future routine use Oihcr cases mav require individual study 
Here particularly the physicist must have sufficient acquamt 
ance with the anatomy and the nature of tumours to collabor 
ate undcrstandingly with the radiotherapist This knowledge 
IS best gamed by first hand clinical contact and both can profit 
much from the partnership, the phvsicist must relate hi' 
calculations and measurements to actual lesions and medical 
praciicc while the radiotherapist modifies his technique towards 
the more precise ideas of the physicist — so far as human 
anatomy will allow The construction of radium moulds wath 
physical jneasufements to ensure the realization of the desired 
dose distribution, the determination of dose m interstitial radium 
therapy and the planning and assessment of x-ray and radium 
beam treatments require the closest collaboration of phystast 
and rodiolherapisl 

In addition to clinical work, work of a developmental ot 
semi-research nature is an important function of the physmst 
Apparatus has been developed fora great variety of purposes— 
to hold constant the x ray output of a tube to measure dose 
rate and inicgiaicd dose under a vanctv of circumstances, to 
give mechanical aid in ihe computation of dose and the summa 
don of radiation fields beam-direction devices callipers jigs 
eic Empirical techniques have been investigated and improve 
ments suggested — c g the needling of ilic larynx and radium 
treatment of the cervix 

Although for the reasons outlined the physicists work i* 
largely confined to radiotherapy, in a general hospital request* 
for assistance in oiher fields arc received from time to time 
A few random examples arc the supply and calibration ol 
thermocouples for measurement of the rate of recovery of 
defective circulaiion of a hmb after sympithcctomy and of 
skin fei^peraitiies following other neurological experiments 
the installation of monochromatic illuminants for use with the 
slit microscope in the cve department , assistance with the 
pohrimeter used to test the purity of insulin compounds . the 
development of pressure gauges to test the recovery of normal 
function in patients operated upon for cleft piJafc apparatu* 
fur (he dnp method of blood transfusion and for aspiration of 
bladders and wounds sound insulation of Wehnelt interrupters 
investigation of the protection of goggles from ultra-violet licht 
and measurement of the heating produced by diathermy 


There are advantages m the use of physicists directly con 

the diplomas in r«diology The practical background of thi 
physics of radiology is thus assured, and the first step 
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in the collaboration between radiologist and hospital physicist 
which IS so desirable later It is also desirable that the medical 
student should have a better acquaintance with the applications 
of physics to medical work than can usually be gained from 
the pre-clinical course, and the University of Leeds now pro- 
vides a short course of lectures on the uses in medicine to 
which physics can be put The practical experience of hospital 
physicists IS also an advantage in the teaching of physics to 
-tudent radiographers and physiotherapists 

Research 

The attractiveness and efficiency of any physics department 
depend on the atmosphere and facilities for research The 
Goodenough Committee contemplates that in a medical college 
the members of the staff should for half their time be free to 
pursue research However, though the implementation of the 
Cancer Act is bound to exert a profound influence on the role 
and status of the hospital physicist, a former Minister of Health 
has stated that it is not the function of the authorities 
responsible for administering the Act to undertake research 
There is thus a probabihty that only at some of the cancer 
centres will any research be undertaken It is difficult to draw 
a sharp distinction between research and development A great 
deal of valuable work, perhaps more of the nature of the latter, 
has been done in radiotherapy centres, but there has been some 
work of a fundamental character The provision of ad hoc 
solutions for the succession of practical difficulties which anse 
m a radiotherapy department, or the development of techniques 
or appliances at the request of the radiotherapist should not be 
regarded as research Rather it is the mvestigation of a 
problem freely chosen by the individual to satisfy his own 
curiosity, and followed wherever it leads There is little danger 
that such problems will not be related to the work of the 
department m which the physicist is employed, and without 
the freedom of choice the best men will not find the work 
attractive 

If tittle and facilities were available much could \ be done 
in a radiotherapy department m tracing the chain of events 
between absorption of ionizing radiation and the biological 
effects produced, and this need not necessarily involve elabor- 
ate experimental work, as there is a considerable amount of 
knowledge regarding the processes of absorption of radiation, 
the energies of the electrons produced, the distribution of ions 
along their tracks, and the dependence of a number of bio- 
logical effects on tlus ion density, which needs sifting analysing, 
and studying with special reference to its implications for radio- 
therapy Many profitable researches, not requiring great space 
or equipment, could be undertaken at radiotherapy centres, 
such as cloud chamber studies, or chemical and colloid effpets 
of radiations, while the availability of induced radioactive 
chemicals will open to the hospital physicist a wide oppor- 
tunity of collaborating in the study of therapy by these 
chemicals, or m the study of physiology 

However, many recent physical developments hkely to have 
great importance m medicine require space and apparatus of 
considerable magnitude and knowledge of special techniques 
There are machines for the production of beams of the heavier 
ionizing particles — ^protons, alpha particles, etc — ^notably the 
cyclotron or ion tube energized by a high-voltage source such 
as a Van de Graaff machine These beams may possibly be 
used directly m therapy or mdirectly to produce supplies of 
mduced radioactive chemicals or neutron beams The betatron 
is being developed in the U S A to give x rays corresponding 
to exciting voltages of 100 nuUion volts, while other methods 
are proposed which should give electron beams of very great 
energy, able to penetrate to the deepest tumour so that* perhaps 
the electron beam itself may be used m therapy, rather than 
X rays produced by the electrons Radar research has developed 
means of generatmg and transmitting radio waves of very short 
wave-length— the order of centimetres— of energy vastly greater 
than has so far been available in these wave-lengths Not only 
may such waves be superior for the customary purpose of 
diathermy, since heat could probably be far better localized 
than IS possible m the case of longer waves but it is also likely 
that resonance of complex molecules will occur, with an 
associated biological effect Lastly, the electron microscope 
provides a means of “ seeing ” biological structures far smaller 
than the resolution of the optical microscope perimts 


A noteworthy point concerning these developments is that 
certain techniques are common to several— eg, high vacuum 
technique high-voltage technique, the generation and trans'^'' 
mission of high-frequency oscillations the focusing of ion or 
electron beams and so on This suggests that it would be 
better if they were all tackled centrally, at a Radiological 
Research Institute by a team of men, each a specialist in one 
of these techniques rather than each separately at a differeni 
institution Such an institute could also undertake the task ol 
the development of more reliable and serviceable r ray and 
associated equipment, and investigate desirable standardizations 
Many industries have each established a research institute, and 
there seems good reason why the British x ray industry should 
CO operate with the various interested medical bodies for a like 
purpose Such an institution should have a hostel attached, si* 
that visiting research workers could spend six months or' so 
pursuing particular researches with the aid of the induced 
radioactive chemicals or other tacilities of the institute Hospital 
physicists should spend a period, from time to time, at the 
institute, assisting in the work, and so return to their hospital 
abreast of the latest developments and stimulated by association 
with the other workers there In addition a hospital physicist 
of wide experience should be appointed to the staff of the 
institute, to provide a close liaison between the institute and 
the hospitals and indicate from his experience what techniques 
etc , are feasible for routine hospital use 


Suinmaty of Points Raised by the Four Speakers 

Physics could play a much wider and more valuable pan in 
medicine than at present, as it is now largely concentrated on 
radiotherapy 

The extension of physics into other branches of medicine in 
a general hospital is frequently hindered by points of admmistra 
tion and habit, which are due to the historical close association 
of radiotherapy and physics 

To be fully effective the physics m a general hospital should 
be the responsibility of one physics department, directed by a 
physicist under the general control of the hospital committees 

In order to serve all departments, rather than the radiolherapv 
departments alone, commensurate staff and laboratory and 
workshop facilities would be necessary A common defeci 
in the organization of physics in a hospital is failure to ensure 
that the physicist spends his time on work of the calibre for 
which he is paid by providing adequate clerical laboratory 
and workshop assistance to cope with the mass of odd jobs 
that continually arise 

Research provides a worth-while stirnulus, and those per 
mitted to do research work should have freedom in their dhoicc 
of problem and in Us development 

The large scale physical developments of great promise in 
their application m medicine would be best served by a research 
institute with a staff of specialists in the different technique' 
involved The x-ray industry should co operate, so that the 
institute could also undertake research into the improvement 
of x-ray and associated equipment, and any desirable standard 
ization 
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By a new rule of the General Nursing Council for Srolland 
issistant nurses who had received training for 
lad passed the preliminary examination before they 
o the Roll of Assistant Nurses will have their 
It least SIX months if they again start training 
rhis concession, which shortens the normal course of ywR 
ram^io two and a half years (or less m cases where he General 
4ursm| Council permit), is confined to ^eot'and ln both Scotian 
ind England, however, men and women who have had years 
•xMnencrof nursing in a hospital under the supervision of trained 
lurses m the Services the Civil Nursing Reserve, or other orgarara 
con nisn annlv to have their course of training for State 
■egmrron shoZed to tw^and a half years Assistant nur^' 
vho want to take advantage of this new 

lefore they resume their training, to the Registrar of the Oener 
qursmg cLncil for Scotland, 5, Damaway Street, Edmburgh, 3 
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ATOMIC ENERGY AND MEDICINE 

LLOYD ROBERTS LFCUIRE BY SIR JAMES QJADWICK 

The Lloyd Roberts Lecture of the Medical Society of London 
\vas delivered on Dec 16 by Sir James Chadwick, of the 
University of Liverpool It was Sir James who in 1932 
demonstrated the existence of the neutron, a discovery which 
made an essential contribution to the later release of nuclear 
energy He took as his subject Atomic Energy,” dealing tn 
the first pan of his lecture with the nature and control of the 
fission process by which energy is released and in the second 
with its applications in medicine and biology A summary, 
necessarily condensed is published below 

The Fission Process 

Sir James began by pointing out that the designation ' atomic 
energy ’ lacked precision in that the energy of any fuel was 
latent in the atoms concerned The characteristic of atomic 
energy was that it onginated in the nucleus of the atom 
Processes had been found which could cause a disruption of 
the nucleus and a rearrangement of the particles which consU 
luted it and this rearrangement resulted m the release of a 
large amount of energy For a chain reaction analogous to 
the lighting of a fire it was necessary that the particles emitted 
should be of the same kind as those that initiated it and in 
sufficient numbers ,lo affect neighbounng nuclei The fission 
reaction which opened up this possibihty was discovered earlj 
m 1939 by Hahn and Strassmann 

In this process a neutron was captured by a nucleus of 
uramum”“, forming a nucleus of uranium”* in a highly excited 
state This immediately divided into two nuclei of roughly 
equal mass and at the same time some 1 to 3 neutrons were 
emitted and some gamma radiation The fragments flew apart 
with great speed and in their passage through matter this energy 
was transformed into heat They were unstable and might 
pass through a series of transformations emitting beta particles 
and gamma radiations, before reaching a stable configuration 
The important aspects of the process were first, the great 
amount of energy released, and, second, more than one neutron 
was emitted in the fission 

In spite of this last fact, however, natural uranium was 
unable by itself to sustain a chain reaction The reason was 
that the common isotope uranium”' underwent fission only 
when the bombarding neutrons had a high energy It was 
uranium”*, present only to the extent of 0 7%, which was 
particularly susceptible to fission In order to make a small 
and efficient system which would sustain a chain reaction it 
was therefore necessary to undertake *he difficult operation of 
separating uranium”* from ordinary uranium For those pur- 
poses, however, which were of mterest in biology and medicine, 
the hmitation of size was of small importance, and it was 
possible by a special device to build an atomic reactor which 
used natural uranium 


Mamteuance and Control of Reactioa 
To make the reaction self-propagating, Sir James pointed out 
It was necessary to limit the number of neutrons which wen 
lost to the reactor^whether from physical escape, due to eithe 
the fissile material or the system as a whole being of too smal 
size or by absorption of neutrons by other matenals whicl 
did not undergo fission For peaceful applications it was neces 
sary m addition to control the reaction so that the release o 
energy was not only continuous but took place at a pre 
determined rate 

Maintenance of the reaction was achieved with natura 
jramum by making use of the fact that slow neutrons wen 
much more effective m producing fission m uranium”* that 
were fast neutrons Slowing down was achieved by causini 
them to collide with light atoms, such as hydrogen deuterium 
helium, carbon etc , a proportion of the initial energy of thi 
neutrons being transferred at each collision The onlv twc 
moderators which had been successfully used were deutenun 
in the fom of heavy water and graphite which was relativeli 
cheap and abundant The working margin, as regards loss ol 

r r “"d some tons of uranium ant 

graphite were therefore required 


Control depended on a delay, averaging a few seconds, 
in the emission of a very small fracUon of the neutroM 
The essence of control was therefore to make the assembly 
only a very small degree above the critical size for the triain- 
tenance of the reaction The contribution of the delayed 
neutrons was then necessary, and the control devices were 
given time in which to act and take charge Instruments were 
used to measure neutron density and power level, and control 
effected by the mechanical movement of rods made of cadmium 
or boron both of which absorbed slow neutrons very strongly 
The power level was limited by the rate at which heal could 
be removed, and by the physical and chemical properties of the 
matenals It was a point of some importance that, whereas a 
large graphite pile dissipating some hundreds of thousands of 
kilowatts was required to produce plutonium tn the amounts 
needed for reactors, a pile of onlv a few thousand kilowatts 
which could be cooled by air was sufficient for all general 
scientific purposes including medicine and biology Peaceful 
applications could thus be pursued without setting up a plant 
to produce weapons of destruction 


Applications in Medicine and Biology 
There were vanous ways, Sir James proceeded not all of 
equal importance in which such a pile could be used in 
medicine and biology 


Direct 1rr.sdiatios 

By making a channel m the concrete wall enclosing the pile, 
a beam of neutrons and gamma ravs could be allowed to 
escape The latter alone were equivalent to those from a 
few tons of radium These could be used for cxpcnmental 
purposes both physical and medical , but had probably very 
little value for any therapeutic applications 

PRODUCTTOS OF RsDIOtCTlVE SUBSTANCES 

These could be produced in either of two ways 
(a) Utilization of Fission Products —The fission products 
from the uranium nucleus were themselves radioactive Since 
fission took place in a variety of ways and could lead to a 
whole series of transformations a wide vaneiy of radioactive 
isotopes was produced from zinc to the heavier rare earths, with 
the majority m the region of banum and strontium The 
amounts measured by radioactivity were so large that it might 
not be practicable to deal with the mam bulk 
{b) Preparations of Radioactise Isotopes — Radioactive iso- 
topes of nearly all the elements could be made by inserting sub- 
stances into the pile for neutron bombardment By absorbing 
surplus neutrons the substances inserted were assuming part of 
the function of the control rods The amount of radioactive sub- 
stances which could be so produced depended on several factors, 
but on the average were at least a thousand times greater than 
with the largest cyclotron The latter, however offered more 
vancty, since protons dciitcrons and alpha particles could all 
be used as bombarding particles as well as neutrons The total 
number of known radioactive isotopes was about 450 
There were three mam uses ot radioacuve substances 

(1) General Use in Radiotherapy 

There was a possible general use in radiotherapy as an alter- 
native to radium and radon, both in beam therapy and also m 
interstitial and intracavitary therapy 
If the hundreds of curies of mixed fission products ynelded 
daily by the pile were separated from the uran urn metal tn 
which they were formed highly concentrated sources of radia- 
tion could be prepared which would be very suitable to replace 
radium m teleradium therapy Alternatively, small blocks of 
uranium metal could be irradiated in the pile and used with- 
out separation The source would not be so concentrated but 
the dangerous and costly separation process was avoided In 
addition both cobalt" and tantalum”’, which were suitable 
substitutes for radium in beam therapy could be prepared in 
sufficient quantity while for interstitial and intracavitary 
therapy several of the radio-elements would be satisfactory 
substitutes A single pile of a few thousand kilowatts should 
produce enough material to treat at 'east 10 000 cases a year 
and to maintain several large beam units as well for telc- 
radium therapy It should thus provide for all rcqi i' 
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I (2) Selective Irradiation 

This type of action, on specific cells and tissues, depended 
on the selective absorption of suitable radioactive isotopes 
For this purpose the chemical and physiological properties of 
the substance were of first importance, since ihese determined 
the selective absorption m the tissues which it was desired to 
irradiate Further, an isotope which emitted beta particles of 
low energy would in general be desirable in order to limit the 
iction to those specific tissues or cells So far only radio- 
phosphorus and radio-iodine had been proved of therapeutic 
use 

Radio-phosphorus had been found very effective in the 
treatment of polycythaemia, useful in the case of myelo- 
genous leukaemia, and of no apparent advantage whatever for 
lymphatic leukaemia In polycythaemia, doses of 2 to 4 me 
of radio-phosphorus caused disappearance of the symptoms 
and enormous relief to the patient, and remission might last 
tor two years without further treatment In myelogenous 
leukaemia results with some 150 patients had been fairly good 
Growth was restrained to 'some extent, symptoms lessened, and 
there was less radiation sickness than with conventional x-ray 
treatment , On the other hand there was some difficulty m 
arriving at the correct dose, an indefinite hazard from the effects 
of the radiations, and life was not prolonged by more than a 
few months at most 

Radio iodine had been shown to be effective in the treatment 
of overactivity of the thyroid, and of a particular but rather 
unusual form of thyroid cancer Because of the great avidity 
of the thyroid for iodine, especially when overactive, the radia- 
tion could be placed withm the cells which it was desired to 
irradiate About 50 cases of hyperthyroidism had been treated, 
and in 80% the disorder had been controlled, although the 
duration of remission was not yet estabhshed In the case of 
carcinoma only a small fraction of thyroid cancers picked up 
iodine preferentially, and the more malignant the tumour the 
less was the possibility of affecting it with radio-iodine 

On the whole. Sir James summed up, the results of this new 
method of selective irradiation might appear disappomting It 
must be remembered, however, that the method was still in its 
infancy, and that its development and scope had so far been 
limited 

(3) Use as “ Tracers ” 

This last. Sir James suggested, was the most promismg 
medical application Radioactive isotopes of normal chemical 
elements, he pointed out, had exactly the same chemical 
properties as the usual forms, so that if a radio isotope was 
mixed with a sample of the same element it would accom- 
pany the stable form through any senes of chemical processes, 
however complicated, and could always be recognized by its 
radioactivity The use of radio-isotopes also increased sensi- 
tivity of detection and estimation by a very large factor, which 
might be important with very toxic metals or drugs , and also 
permitted detection at a distance, without special punfication, 
' and sometimes without removal from the experimental animal 
There was also the possibility of a continuous examination of 
the natural accumulation of material 

The first use of tracer methods was by Hevesy in 1923, when 
he employed a radioactive isotope of lead to investigate the 
metabolism of that element in plants The first use of artificial 
radioactivity was by Chiewitz and Hevesy in 1935 They 
mvestigated the metabolism of phosphorus in rats, using radio- 
phosphorus as a ‘ tracer” Since then much new and signifi- 
cant information had been secured some of which could not 
have been acquired by former methods 

Employment of Tracer Technique 

There were three general ways m which tracer technique had 
been applied 

J Quantitative Measurement of Radioactivity in Samples 
Removed from the Bodv— This was the most widely used 
technique and one applicable to all radio-elements Radio 
phosphorus for example could be mixed with inactive phos- 
phorus and administered mixed with food or as an injection 
Later the rat was killed the various organs and tissues removed, 
complex organic compounds might be isolated and the radio- 
activiiy of particular tissues or compounds measured Fmdmgs 


covered the distnbution of phosphorus to the bones teeth 
hver, kidneys, etc , as to both rate and amount , conversion 
to cephahn and lecithin , formation of phosphatides oncin 
of milk phosphorus , the synthesis of haemoglobin from iron 
and of thyroxine and di-iodotyrosme from iodine, and mam 
similar questions Complex organic compounds, similarh 
labelled, could also be administered Thus thiamine (vita 
min B,) had been labelled by synthesis from radio sulphiii 
and Its fate in the body had been followed , 

2 Remote Detection by Gamma Radiation — ^Isotopes which 
emitted penetratmg gamma rays could be detected through 
several centimetres of tissue Their presence m a particular 
organ could then be detected by placing a Geiger-Muller 
counter over the organ An extensive study of the iodine 
metabolism of the thyroid gland, in both normal and goitrous 
human beings, had been made by this method without surgical 
disturbance ^ 

3 Use of Photographic Action of Radiations — Sections of 
tissue under examination could be placed against a photo 
graphic plate Areas of darkening corresponded with the 
regions in which the radio isotope had been deposited The 
sections could then be stained, and histological correlation 
established 

Examples of Use of Radio Isotopes 

Sir James then proceeded to illustrate by examples the use 
of radio isotopes towards the solution of particular problems 

1 Permeability of Membrane of Red Cell — ^The problem 
here was to explain the fact that, whereas the concentration 
of sodium ions was about twenty times as great in human 
blood plasma as mside a red cell,^the potassium concentration 
inside the cell was about twenty times as great as in the plasma 
To account for the maintenance of this difference, in spite 
of the broadly similar chemical behaviour of potassium and 
sodium ions and in face of the evident permeabihty of the cell 
membrane to chlonde and bicarbonate ions, it had eaflier been 
suggested that the red cell was selectively impermeable to the 
positively charged basic cations By means of the tracer tech 
nique Cohn had been able to show, using * labelled ” sodium 
and potassium atoms, that ions of both these elements could 
in fact penetrate the red cell , and that some other mechanism 
than impermeability must therefore be at work 

2 Effect of X Rays on Cellular Division — ^Hevesy had 
shown, using radio-phosphorus as indicator, that x rays 
mhibited the formation of desoxyribose nucleotides from 
nbose, both in growing and in full grown tissues — this con 
version being one of the changes involved in the prelvminar> 
stages of mitosis The greater part of the inhibiting reacuon 
disappeared within a few hours of irradiation, and full grown 
tissue had time to recover 

3 Blood Transfusion — Some mterestmg examples of tracei 
technique were afforded by work carried out in the United 
States during the war in the study of surgical shock, and the 
development of methods for the preservation of whole blood 
for transfusion 

Two different forms of radio-iron were available Fe““ with 
a half-Iife of 4 years and Fe” with a half-hfe of 44 days Both 
were used, one to label the red corpuscles of the recipient, and 
the other those of the donor, and they were distinguished by 
the difference in rate of decay This device enables impm 
tant investigations on the interaction of blood types to be 
earned out These had cknfied some points in blood frans 
fusion and had proved to have applications m certam situation* 
in childbirth as well as in surgery 

In addition, important and direct evidence was obtained 
on the potency of blood after various penods of storage when 
admixed with various suggested preservatives It was by means 
of this method that the U S A standards of blood storage were 
established ^ 

Conclusion 

“It can hardly be questioned,” Sir James concluded, that 
the development and wider use of this technique will bring 
rapid and remarkable progress in our know'edge of the funda 
mental chemical processes of the body and in our knowledge 
of health and disease To derive the full benefit frijm mis new 
method we must have ample supplies ' of these radioactive 
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raatermls A single pile of moderate power would be able 
to supply all the tracer elements needed in this country It. 
I*- essentially a safe development of atomic energy, and 
one which, by enabling us to discover quicV-ly more and more 
ihout the human body, may bring untold benefits in its tram ” 


INTERNATIONAL SOCIETY OF SURGERY 
the twelfth congress of the International Society of Surgerj 
will be held in London from Sept 14 to 20 Discussions on 
the following subjects have been arranged by the secretanat in 
Brussels Role of Penicillin in Surgical Pramce ’ (Opener, 
Sir Alexander Fleming F R S 1 , “ Recent Advances in Arterio- 
graphy and Venography ** (Opener, Prof Dos Santos Lisbon! , 
Recent Advances in Vasailar Surgery” (Opener, Prof Ren6 
Uncbe, Pans) "Surgical Treatment of Pulmonary Stenosis” 
(Opener, Prof Blalock, Baltimore), "Operative Treatment of 
Fractures” (Opener Prof Dams Brussels) “ Results of Early 
Operation in War Wounds of the Lungs ' (Opener, Dr Bastos 
4nsart, Barcelona) , ‘ Results of Hepanne in Surgery " (Opener, 
Dr Crafoord Stockholm) , “ Role of Vasodilatation in Artenal 
Disease " (Opener Dr Diez, Buenos Aires) , “ Skin Defects 
Their Repair by Flaps and Free Skin Grafts ’ (Opener Prof 
T Pomfret Kilner), "Recent Progress m the Treatment of 
Bums ” (Opener, a Russian surgeon) 

Members of the society who wish to take part m these dis- 
wussions should send their names to the Secretary Mr H W S 
Wnght, MS F R C S 9 Weymouth Street, London W 1 or 
to the general secretary, Dr Leo Dejardin, HI, Rue Belliard, 
Brussels, Belgium 

The society has a number of vacancies for members in Great 
Britain and Northern Ireland and for surgeons of consultant 
^tandmg Applications to join should reach the local secre- 
tary (Mr Wnght) as soon as possible Junior surgeons who 
are not eligible for full membership may be accepted as asso- 
viate members with all the pnvileges of membership except 
that of voting at general meetings The entrance fee is 400 
Belgian francs and the subscription payable every three years, 
IS 1,000 Belgian francs Subscriptions from present members 
•ihould be sent to the Bntish treasurer, Mr Victor H Riddell 
F R C S , 68, Chester Square, London, S W 1 


LADY TATA MEMORIAL TRUST 

the trustees of the Lady Tata Memonat Fund invite applications 
tor grants and scholarships for research m diseases of the blood, 
with special reference to leukaemia m the academic year beginning 
on Oct 1 Grants of varying amounts are made for research 
expenses or to provide scientific assistants to senior workers 
Scholarships are awarded as personal remuneration, and their 
normal value has been £400 per annum for whole time research, 
with proportionate adjustment for work on a part-time basis where 
this has been approved Applications must be submitted before 
March 31, and the awards will be announced m June Further 
particulars and forms of application may be obtained from the 
lecretary of the Saentific Advisory Committee, c/o Medical 
Research Council, 38 Old Queen Street, Westminster London, 
S W 1 The grants and scholarships are open to workers of any 
aaUonahty and m any country in which il will be possible to 
make payments m the coming academic year "hie available 
information on this jioint, regarding particular countries outside 
the British Empire, will be supplied to intending applicants on 
request 


LEVERHULME RESEARCH FELLOWSHIPS, 1947 
■Vpphcation is invited for Fellowships and Grants in aid of researcl 
which are intended for senior workers who are prevented by routir 
duties or pressure of other work from carrying oUt research The 
are limited to Bntish bom subjects normally resident in Gre; 
Bntain, but m exceptional circumstances the trustees may wan 
ibe t»ndUion as to residence The trustees are also prepared t 
consider applications from groups of workers engaged upo 
co-operative programmes of research, particularly from thos 
engaged upon long-distance programmes or m institutions in whic 
the normal facilities for research have been curtailed by the wai 
ne duration of the awards will not normally extend over raoi 
than two years or Jess than three months, and the amount will depen 


on the nature of the research and the circumstances of the apjilicam 
Forms of applicaiion may be obtained from the secretao Dj U 
Haden Guest, MP, Leverhulme Research Fellowships, 7, Bedford 
Row, London, WC 1 Applicaiions must be received by March i 
Awards wiU be announced m July and will dale from Sepiember i 


Preparations and Appliances 


A NEW LARYNGOSCOPE FOR ANAESTHETISTS 

Wing-Cmdr R L Soper senior specialist in anaesthetics 
RAF writes 

Most laryngoscopes of orthodox design (Magill Goldman 
etc) have the blade made in “C” section and the lower (shorn 
part of the bhde greatly reduces the space for mampulaitng 
endotracheal tubes This has been obviated in the Macintosh 
laryngoscope by making the blade Z section— i e , the lowei 
portion of the blade is bent in the reverse direction However 
the Macintosh laryngoscope has in my view, disadvantages ol 
Its own the principle of elevating the epiglottis indirectly does 
not in every case result in a satisfactory exposure of the cords 
This IS so with the large flabby type of epiglottis with which 
one not infrequently meets Also the curved blade, though ir 



most cases allowing a view of the laryngeal opening, some 
times necessitates a stiffener being placed wathin the endo 
tracheal tube to allow this to be manipulated around the curve 

In my laryngoscope the Z” sccuon of the Macintosh instni 
ment has been retained vviih a straight blade which is used ti 
elevate the epiglottis in the usual way The blade is of full 
length and has a tip simitar to the Magill except that a slot i' 
cut m iL This slut, it has been found, tends to prevent the 
epiglottis slipping off the blade without being in any way a 
cause of trauma 

The new blade is made to fit the standard Macintosh handle 
and may be obtained separately A small size is also made 
The manufacturers are the Longworlb Scientific Instrument Co 
Oxford 


The fourth International Cancer Research Congress wall be held 
at St I ouis, Missouri, U SA , from Sept 2 to 7 The Union Intei 
nationals Centre le Cancer having accepted the invitation of the 
Amencaa Association for Cancor Research the congress iaiU be 
held under the jotnt auspices of these two organizations, wath 
? * f-u^dry, professor of anatomy m the Washington Univcr 
sity School of MeOiane and director of research of the Barnard Free 
Skin and Cancer Hospital serving as president of the congress Of 
the three congresses that have been held previously, the first was in 
Madrid in 1933 the second m Brussels m 1936, the third m Atlantic 
City m 1939 No meeting of the congress has been held during 
the past eight years owing lo the war - 
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Care of Children in Hospital 

Sir — have read and re-read with interest and profit the 
lecture given by Prof Spence on the care of children in hospital 
(Jan 25, p 125) I am sure it will be of great interest and a 
stimulus to all who are engaged in this important work Prof 
Spence has given us much food for thought — so much indeed 
that It would be impossible to comment fully upon it within 
the space of a letter One hopes that it will be a basis of much 
senous discussion and, if necessary, controversy among people 
who aie interested in children’s hospitals 1 should like, how- 
ever, to comment on one feature, and that is the “ atmosphere ’ 
of a children s ward, so ably described by Prof Spence This 
masterly description should cause serious reflection and per- 
haps give rise to a sense of guilt The state of affairs described 
by Prof Spence is unnecessary but often only too true, and I 
would suggest that we, as doctors, aie not entirely without 
blame Too often have we looked upon the sick child as a 
patient presenting interesting clinical features requinng investi- 
gation and treatment Too often do we tend to forget that 
while the child is in hospital the ward which houses him is his 
temporary home The child is entitled, while in hospital, to 
have that feeling of security and affection which every home 
should provide I feel that we, as doctors, can set an example 
If the doctor will try to make the children realize that he is 
their friend and mterested in them as human beings as well as 
patients, then the ward round might cease to be a distraction 
and become an eagerly awaited event 

There are numerous other ways in which the medical staff 
can contribute to a “happy atmosphere,” provided they have 
an intimate knowledge of the working of a children’s ward 
Would it be loo much to suggest that the medical student 
might acquire some of this knowledge by working on a 
children’s ward during his training in paediatrics— by work- 
ing I mean carrying out nursing duties under the ward sister 
for several days I venture to suggest that in this way the 
future paediatrician would learn some valuable lessons in 
practical paediatrics 

Prof Spence has pointed out the demands made on a nurse’s 
lime in carrying out the nursmg treatment of small children, 
and has stressed the importance of an adequate nursing staff 
As he rightly says, we do not realize sufficiently the extent to 
which an inadequate nursing staff may adversely affect the 
welfare of sick children How can we expect a nursing staff 
— whose numbers are insufficient for the job — to nurse the 
dangerously ill child nurse and comfort the fretful not-so ill 
child, and nurse, comfort, and entertain the child m the conva- 
lescent stage of Its illness‘1 In his lecture Prof. Spence has 
shown one way by which the burden may be lightened This 
has one disadvantage in that it is not always reliable Many 
mothers of sick infants have other family responsibilities — 
especially the care of the young children — which they cannot 
lay aside easily Could his suggestion be carried a stage further 
(or should T say backward"!) and the help of expectant mothers 
be enlisted? I have in mind the mother expecting her first 
baby Her family responsibilities are light, and the experi- 
ence she would gam would be useful m the months to come 
It might even be the means of avoiding a future case of 
“ mismanagement and feeding error ” 

Another method of easing the burden on the nurses’ shoulders 
would be to cater for the convalescent child by providing 
“ diversional occupational therapy ” This once fashionable 
term has fallen into desuetude Let us revive it in the 
children’s hospitals but with safeguards 1 would suggest 
that every children’s ward should have the services of a 
teacher specially trained in bedside education methods Such 
a teacher must recognize that her duty as part of the hospital 
team, is the special care of the child in the convalescent stage 
and to render that stage as interesting, pleasant, and as profitable 
as possible 

No doubt. Sir, many of your readers Jiave other and better 
suggestions than mine to render more tolerable “the daily 
rhythm of anxiety, wonder, apprehension, and sleep ” To my 


mind it is most important that the train of thought starieo 
by Prof Spence should not be allowed to lapse It is not neces 
sary to wait for the structural alterations which most of us 
would like to see carried out Lei us remember that ‘four 
walls do not a hospital make ” , it is the character and capa 
bilities of each member of the staff which alone can provide 
the right “atmosphere” Let us never be satisfied with am 
improvement we make but always keep m mind that “achieve 
ment is but a milestone in the march of progress, the end of 
the journey lies ever ahead ” — 1 am, etc , 

W E Crosbie 

Medical Superinicndcni 


Sir — have read with great interest Prof J C Spence' 
article (Jan 25, p 125) on the care of children in hospital 
especially the question of nursing, as I am myself faced with 
an incredible shortage of nurses in the babies ward, where 
there is barely one nurse for every seven ill babies I was 
very anxious to try his method of getting their mothers to look 
afteE them and have surveyed the situation with that view in 
mind I found that of eight bottle-fed babies who are in the 
ward at present, the mothers of four have five other children 
to look after at home the mothers of two are ill in other 
hospitals, another had a partial gastrectomy here the daj 
before, and the last baby's mother is suffering from puerperal 
psychosis I envy Prof Spence m being able to treat babie' 
whose mothers can spare all that time for them, but I doubi 
that It is a practicable proposition in most children’s depart 
ments — 1 am, etc , 

Danford Kent JOHN LORBER 


Chemotherapy of Virus Diseases 

Sir, — M ay I say that I agree with Dr W N Leak’s lettc' 
(Jan 25, p 160) protesting against the statement in the leadini. 
article of Dec 7, 1946, that there is scarcely a hint that viruse 
are susceptible to chemotherapeutic attack? In the case of 
both vaccinia and smallpox viruses there is definite evidence thai 
they are extremely susceptible to the action of potassium 
permanganate, which inactivates them even when diluted to 
1 100,000 This extreme susceptibihty to permanganate wai 
described and illustrated in the Medical Research Council's 
Special Report, Senes No 98, 1925, and greatly mterested Ihf 
late Sir Andrew Balfour for the following reason During an 
outbreak of severe smallpox in the Sudan the cases had been 
treated with compresses soaked m permanganate and applied 
to the skin lesions with amazingly successful result The object 
of the doctors was to counteract any secondary infection, but 
Balfour saw at the time that something more than this must be 
involved to account for the beneficial effect When he read the 
report in question and realized the high degree of susceptibility 
of smallpox virus itself to permanganate, Balfour was more 
delighted than I ever remember to have seen him The 
pronounced viricidal action of permanganate on vaccinia 
virus in vitro ceases in the presence of glycerin From this ii 
would seem likely that the well-established value of glycenn 
in conserving viruses is due to the protection it affords at their 
weakest jioint — hypersensitivity to oxidation Bacteria are far 
more resistant to permanganate than viruses — I am, etc , 

Molesey Surrey hJ H GORDON 

A Review of the Diefebc Factors in Liver Disease 

Sir — ^W hile admiring the painstaking effort and industry ol 
Prof T- J Witts m summarizing the exisung knowledge on 
the above subject, I was a little surprised to read some of his 
categorical statements on the clinical features of acute necrosis 
of the liver (Jan 11, p 45) He states, ‘ Jaundice is intense' 
Surely one of the most variable features of the condition is the 
depth of the jaundice Sometimes it is slight in the acute stage, 
and in general experience it is seldom as deep as in cases with 
obstructive jaundice, such as is seen, for example in carcinoma 
of the pancreas or stricture of the common bile duct It was 
perhaps for that reason that the old term icterus gravis 
long ago fell into disuse This variability in the depth of the 
jaundice m acute liver necrosis was stressed by my father in 
his Lumleian lectures on toxic jaundice in 1931 (Willcox, W 
Lancet 1931, 2 57) He maintained that the grave signs were 
produced by the liver deficiency, which he ventured to call 
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typohepatism and not to the retention of bile which is an 
associated feature Nor did he, from his long personal expen- 
ence of these cases, consider oedema and ascites as being 
found in this condition often enough to deserve mention , 
these two features would surely suggest cirrhosis rather than 
acute necrosis 1 suggest that Prof Witts is too rigid with his 
‘rigid catena” of the clinical feature of acute necrosis to 
convince those of us with experience of this distressing disorder 
Prof Witts definition of toxic jaundice ’ is also confusing 
Hitherto this term has been popularly used to group together 
laundice due to toxic hepatitis of all kinds — chemical poisons, 
bacterial infecUons, vanous uifections (including infective hepa- 
titis), as well as that associated, for example, with spiro- 
chaetosis, relapsmg fever, and other mfections They are all 
classified together because the jaundice in all these conditions 
is caused m a similar way, that is by the toxic effect on the 
liver cells , and from the teaching pomt of vi^w they fall 
naturally into one group To confine the term toxic jaundice 
to cover only jaundice due to chemical poisons is heterodox 
and confusing , tt is best avoided Thus we may avoid a 
classification confusing ahke to the student and to those with 
a wide outlook on toxic jaundice, who regard the condition as 
one of toxic hepatitis from whatever cause — I am, etc , 
w,nd<nr PHJLtP E WiLLCOX 


Enhghtened Self-interest 

biK — Now that the Negotiating Committee is to be re- 
i-onstituted it is perbnent to emphasize once again that the 
new Health Service affects the different groupings of the pro- 
fession m varymg respect and extent In like manner certain 
of the pnnciples laid down by the B M A will be defended 
or conceded more readily by some sections than others Why? 
Because they are or are not personally affected The general 
practitioners are not only the very core of the scheme but are 
most radically affected The question of the goodwill of prac- 
tice, perhaps the most controversial of the pnnciples is almost, 
if not entirely, concerned with general practice, and it may be 
argued with force that on this and other grounds the voice of 
the general practitioners should have a preponderating impor- 
tance Whereupon, no doubt, the purist will object on the score 
that we are considenng out own interests rather th?n those ,of 
the pubhc we serve The obiious reply is that the public will 
best be served by promoting that service which will be most 
efficient and we believe — forjnany of us laying aside hypocnsy 
still dare to do — that the greatest spur to efficiency is self- 
interest 

The truth surely is that self-interest and ambition and desire 
for the public good are so interwoven that it is impossible to 
disintegrate them nor are they, properly regarded and blended, 
in any sense antipathetic, but rather complementary and work- 
ing together for the best Whether the purists or the puritans 
like It or not, the entirely disinterested person is a very rare 
individual mdeed — a fact borne out at medical meetings as well 
as elsewhere It is nght therefore that they whose whole future 
will be vitally affected by what is decided should have an 
equitable and ^(Jroportionate voice in that decision General 
practitioners will not be satisfied to have their case sponsored 
by, for example, the Presidents of the Royal Colleges nor for 
that matter b> those who are part-time consultants part time 
general practitioners, and who may look to become whole- 
nme consultants At such a crucial time the true general prach- 
noner should be fully represented not only on the Negotiating 
Committee but on all the medical councils Indeed it is not 
too much to ask that at all Divisional meetings the opinion of 
general practice should be sought and obtained by means of a 
special vote — I am, etc, 

W'lrLswonli Derby E D BroSTER, 


System or Person '' 

Sir— -T he older practitioners are more solidly opposed tha 
those more recently qualified to the restnctive parts of th 
National Health Act It is not fully realized that for seve 
years no doctor qualified after 1939 had a chance to treat 
personal patient (pnvate or N H 1) each patient was just 
rase under hospital or Service discipline without consider: 
hon for his or her personality, or home or family ties o 
background, or responsibilities I have yet to meet anyon 


who wishes to be other than a personal patient "^osc who 
have been in the Services are unanimous in their dislike of the 
impersonal outlook Oh the treatment is all nght but you 
just dont count, and nobody worries until you are half-dead 
It IS interesting that for the most part they do not blame the 
M O but the system,’ though I have heard cnticism of some 
of the younger men 

We are to be paid salaries to control certification This can 
only mean that the State doctor will not be allowed to cerUfy 
incapacity as he himself believes right and for the patients 
good but to a schedule dictated bv a Minister-appointed bureau- 
crat interested solely in keeping the sick fund solvent Further, 
It implies that the certificate of a private (non-State, personal) 
practitioner will however honest and accurate, not be valid 
Enter officialdom exit humanity — 1 am, etc , 




W F Bensted-Smith 


The Plebiscite ' 

SjR—Xhe Council of the B M A sent round a plebiscite to 
the members of the medical profession and we held Divisional 
meetings to discuss this plebiscite and sent our answer, which 
was “ No The Council decided to dbide by the decision of 
the profession not to negotiate with Mr Bevan but the Presi- 
dents of the Royal Colleges then got into touch with Mr Bevan, 
and as a result the Council have now decided to ignore the 
plebiscite and to negotiate with Mr Bevan 
Would It not save a great deal of trouble in the future tl 
the B M A Council would take their orders from the Presi- 
dents of the Royal Colleges and so save us the time which 
■we have, unfortunately, wasted at our executive and Divisional 
meetings’’ 1 am sure thav there is no point in having any 
further plebiscites which will only have to be repeated until 
the Council get the result they desire — I am, etc, 

Catnbsrlw LESLIE HARTLEY 

V Neither the Council nor the Representative Body has 
Ignored the plebiscite Both have recognized that the Ministers 
letter has changed the situation and have responded to that 
change — Ed BMJ 


Irs Happening rsow ' 

Sm — Had the Act provided a sound Health Service, with 
the interests of the patient at heart the profession would have 
co-operated wholeheartedly and there would have been no 
need for a plebiscite about Regulations Many who abhor 
the political structure of the Act agreed to negotiation about 
details as they realized that to refuse negotiation would alien- 
ate public sympathy To the lay Press the results of the 
plebiscite seem to suggest that nearlv half the doctors are 
prepared to work the Act as it stands Unfortunately the 
B M A never put to us that straightforward question, or the 
Minister might have sent his representative along in a taxi for 
the second lime 

The real meaning of the plebiscite is seen in the extraordinary 
number of doctors both in the pub'ic health service and the 
fighting Services who voted No” Those in the public health 
service presumably chose that more sequestered life in pre- 
ference to the hurly-burly of general practice and can be 
expected to have a fairly intimate knowledge of State medicine 
But instead of 100% voting for negotiation more than a third 
voted against the newer and ‘.belter ’ State medicine Acain, 
had the Act been sound one might have expected the Service! 
to be 100% in favour with their freedom from having to send 
bills, collect bad debts and their assured salary independent 
of work done etc The specialists (xidc ‘‘Surgeons up in 

fheir birth- 

nght sold for them by their autocratic Presidents who would 
also appear to desire to sell the G Ps birthnght for the same 
mess of pottage and will have succeeded unless the B M A 
akes an exceedingly firm line and in return for concessions to 
the Minister insists on amendments to the Act The G P s 
young showed the interesting result that the older thiiv got 

^ against negotiation about details 

while the structure of the Act remained unsound Even the 
youngsters voted 925 for and M 15 against but with incrcas 

thL progressively more ‘‘Noes until 
those in the oldest group-men who had seen their patients 
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marry, had delivered their children and their grandchildren, 
and had become family ” practitioners m the true sense of 
the word — voted 2,782 for and 5,247 against 

Unless the Act is amended what have our patients in store 
from the new Service under the present doctrine that the 
mdividual exists for the State? Willesden was the opening 
gambit The recent overriding of a G P who was acting on 
the hospital consultant s advice on diet for a patient is quite 
logical— if one admits the Sute doctrine The patient had a 
cancer and would have died anyway so why feed a “useless 
mouth” when world rations are so short? The beloved 
physician does his traditional best for his patient The State 
administrator to whom the patient is merely a “ case ” does 
his impersonal duty to the State Granted the doctrine, what 
use has the State for incurable tuberculous patients? Why 
give them rations needed by the healthy? Indeed, why feed 
the useless mouths of those too old to work? This may become 
a major political problem when owmg to the birth rate having 
fallen during the last decades there will not grow up a sufficient 
number of'adults to support a rapidly increasing burden of 
old age pensioners There is nothing illogical in the tram of 
thought Euthanasia for the useless to prevent the diversion 
of rationed food from the healthy and productive may not be 
so impossible as may seem once the State doctrine has been 
forced on us 

Before 1939 manv believed that another war was too ghastly 
to be possible Such “ realists,” with their heads in the sands 
of their daily round and trivial task, were disillusioned Many 
could not believe Belsen to be anything hut propaganda until 
the irrefutable facts unwillingly convinced them In 1945 few 
would have thought that the Willesden episode could happen 
here, but it has It is our Munich, and we have to act now 
What IS the answer? Just that the individual does not exist 
entirely for the State, and the present political measure of 
potential tyranny disguised as a Health Act must be amended 
to give all a first-class Health Service — I am, etc, 

Dereham Norfolk E PUDDY 


Medical Certification 

Sm, — I recently issued a patient of mine with a certificate 
stating that he required a “ thermos ” flask for medical reasons 
On presenting his certificate he received the following letter 
from the Board of Trade 
Dear Sir/Madam, 

I have your application for a " thermos ” flask permit, with which 
you enclosed a medical certificate In view of extremely limited 
supplies of flasks however, the exact nature of the illness must be 
advised , will you please therefore supply this infonnation, statmg 
m addition why a flask is essential 

As I wasiasked to deal with the matter I replied to the Board 
of Trade as follows 
Dear Sir 

Reference application for “ thermos ” flask permit for Mr X , of 
Eastbourne, this patient is suffering from myocardial degeneration 
with oedema, cerebral thrombosis, and bronchitis He is a very ill 
man and his health is failing He requires an odd hot dnnk in 
ihe night, and since his wife is worn out by attending to him during 
the day it seems to me that a “ thermos ” flask is a reasonable request 
antT that a permit should be forthcoming immediately 

I wish to lodge a personal protest (I) The nature of a patient’s 
^illness IS a personal matter, and I am at a loss to see why such 
private details as these should be disclosed to the Board of Trade 
(quotation from your letter the exact nature of the illness must 
be advised ”) (21 Doctors these days are overburdened with the 

siming of certificates, forms, etc, and an effort should be made 
to^^ lessen this work— I did not sign the initial certificate either indis- 
cnminatelv or for fun (3) I cannot understand how an officer of 
the Board of Trade behind a desk in London can possibly assess a 
patient’s condition in Eastbourne I earnestly plead that steps be 
taken to eliminate this bureaucratic stupidity 

These details I send you not as a moan from a doctor but 
simply to bring them to your notice in case you are not already 
aware of the situation My letter alone obviously will do no 
good but backed by a protest from the B M A it is just possible 
that the Board of Trade might remove their long noses from 
matters which do not concern them — I am, etc , 

Basil S Kent 


To Negotiate or Not 


Sir,— Contained in the annotation “Plebiscite Secret 
(Nov 23, 1946 p 779) is the statement If the majoni) 
of the profession say ‘ No ’ on their plebiscite forms then 
the Minister will have no one else but himself to thank for 
such a refusal to operate the new Health Service Act, because 
Bus IS what the answer ‘No’ will mean” Presumably this 
refusal to operate” implied lefusal to negotiate the Regula 
tions of the Act as it stood and as it stands now 1 do not 
know how closely this statement expressed the intentions of 
the Council but subsequent events showed that the Council 
was in fact prepared to follow the wishes of the simple majonti 
in the plebiscite 


The more recent decision to reopen negotiations, so lameh 
represented as the result of a more conciliatory attitude of the 
Minister, has restored in the minds of many practitioners thr 
old mistrust of the Council’s ability to represent them, and 
aroused bitter recollections of previous vacillations in policy 
If in fact the Councils change of tune does bear relahon to 
the expressions of personal opinion' by the Presidents of the 
Royal Colleges it seems reasonable to point out that these were 
only another three votes to offset the latger majority of “ Noes 
expressed by doctors with closer associations and deeper know 
ledge of the public, whose best mterests are at the heart of u‘ 
all So yet again 

i i 

* the natjve hue of resolution 
Is sickbed o’er with the pale cast of thought ” 

— I am, etc , 


LoDdOD E C 1 


Anthony Almeni 


Aspirabon of Acute Pleural 'Effusions 

Sir — I would like to congratulate Dr E A Wood on bi. 
letter (Jan 25, p 159) concerning the aspiration of pleural 
effusions I wish that the indications and contraindications for 
removal were as clearly and correctly staled m all medical 
textbooks 

In the hospitals I visit I have often found that the M 0 s 
have only a vague idea of when and when not to aspirate 1 
do feel, however, that pleural effusion cases should always 
have a small specimen of flmd withdrawn for diagnostic 
purposes — 1 am, etc , 

London N 7 J ALLACE CrAIC 


' Curare 

[Sir — I hesitate to enter into argument - with Dr Massei , 
Dawkins (Jan 18, p 111) and Dr A J Gray (Feb 1, p 196) 
on the subject of curare, for their experience with this drug 
must surely be much wider than mine At the same time 1 
cannot but disagree with Dr Massey Dawkins over the post 
operative condition of patients who have been given curare 
In my small senes of cases I can only feel delighted with the 
results, and, on questioning, the nursing staff appear to be 
equally satisfied Dr Gray, in his excellent reply, deah - 
with the points raised, but perhaps one might be allowed to 
elaborate further 

With each administration of an anaesthetic agent there are 
well-known difficulties and dangers to be borne in mind 
avoided, and, less frequently, remedied When dealing with 
curare the points to be considered are profound muscular 
relaxation with limited respiratory excursion, which together 
lead to some degree of anoxaemia, increased carbon dioxide 
tension, decreased venous return to the heart, and some fall 
m blood pressure All these are dependent upon the dose of 
curare and the speed with which it is given Little has been 
written about the rate of administration, although L Walter 
(1944) reports that in one case a rapid injection of 2 ml of 
‘ intocostr|n ” near completion of an operation resulted in 
severe respiratory depression and Lundy (1945) states that 
rapid injection can prove fatal It would seem wise, then, 
always to inject the drug slowly As regards size of dose 
there is a wide variation between 9 mg and 30 mg , in my 
experience required to produce upper abdominal relaxation in 
adults The, dose should not depend upon the patient s weight 
but rather upon the patient’s needs * 


Eastbourne 
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With larger doses of curare there is considerable hmitation 
if respiratory excursion, and it is not sufficient to stand some 
^ards away from the patient and observe that he is breathing 
rhere comes a time when this breathing is insufficient for the 
patient s metabolic needs and so it is imperative long before 
respiratory arrest is likely to set in that the anaesthetist inter- 
mittently compresses the rebreathing bag thereby favounng 
respiratory exchange and avoiding pulmonary stasis A high 
concentration of oxygen in the mspired gases seems to he 
beneficial and should there still be shallow breathing at the 
end of the operation one should not hesitate to give prostigmin 
When breathing has returned to normal hyperventilation with 
carbon dioxide and air will introduce the inert diluent nitrogen 
into the alveoli and thus help to guard against atelectasis If 
these precautions are taken in every case then there should 
be no need to worry about respiratory depression durmg the 
immediate post-operative period and httle fear of pulmonary 
complications at a later date 

Since curare is non-toxic, then in an anaesthetic sequence 
in which It IS used one need only consider the slightly toxic 
effects of the small amount of anaesthetic agent required to 
keep the patient asleep Dr Gray quite rightly states that 
Criles theory has been invalidated. R T Knight (19441 goes 
further by saying that deep general anaesthesia is more 

damaging and more shock-producing than even the trauma of 
surgery ’ Surely then the maintenance of light anaesthesia 
is a prophylactic against shock Light anaesthesia is easily 
maintained with non-toxic nitrous oxide but 1 do not think 
that this is entirelv satisfactory with curare since the shallow 
breathing associated with the latter tends to increase the 
anoxaemia usually present with the former 

The majonty of the cases in which I have used curare have 
been upper abdominal operations and/or ill patients and in 
these cases an intravenous dnp is often required before dunng, 
and after the operation ‘ Pentothal ” is always used the 
initial dose being supplemented when rise in pulse rate — a 
sign of lightening anaesthesia — occurs Usually an endo- 
tracheal tube is passed under direct vision and pure oxygen 
IS administered throughout the operation Under these condi- 
tions perfectly satisfactory anaesthesia and convalescence are 
ensured — I am, etc , 

Truro Cornwall G V S WrigRT 

I 

Sir — D r Massey Dawkins (Jan 18, p 111) has drawn atten- 
tion to three post anaesthetic complications following the use 
of curare — viz shock respiratory depression and paralytic 
ileus While ihese conditions unfortunately do occur may 
they not be attributed lO an overdose of curare — that is, a 
quantity in excess of that necessary to produce the desired 
effect ‘ 

At present there appears to be a tendency to use curare in 
dosage sufficient to produce immediate absolute retax<nion, 
with little regard to individual susceptibility The latter may 
be of more importance than the weight or physical fitness of 
the patient and the adoption of a small initial test dose” 
(5-10 mg tubocuranne chlonde) followed by minimal addi- 
tions may lessen these complications 1 have observed marked 
hypotension following the administration of curare in light and 
deeper anaesthesia — even before the incision has been made 
This IS presumably due to the action on the autonomic nervous 
system in the curare-sensitive subject — I am, etc , , 

Llanelly Carmarthenshire D S JONES 

Curare or Magnesium Sulphate'’ 

Sir — ^We have used magnesium sulphate as a relaxing agent 
in anaesthesia in a few cases with unconvincing results One 
woman aged 32 was given ‘ pentothal ’ 0 5 g followed by 
20 ml of 25% magnesium sulphate solution muavenously and 
nitrous oxide and oxygen for appendiceciomy Relaxation 
appeared to be good but it is difficult to say what part the 
magnesium sulphate might have plaved in this A man aged 
38 was given ‘pentothal’ 0 5 gifol'owed bv 25 ml of 25% 
magnesium sulphate with cvclopropane and oxygen for repair 
of an incisional hernia of the upper abdomen In spite of deep 
cyclopropane anaesthesia relaxation was not as good as with 
curare In another case labyngoscopv and orotracheal intuba- 
tion 'were performed wathout difficulty m a healthy woman 


aged 24 after “ pentothal 0 5 g and 20 ml of 25% magnesium 
sulphate Laryngeal irntabihty appeared to be less than after 
“pentothal” alone 

There were no adverse, side-effects and respiration was not ^ 
obviously affected in any of the cases Magnesium sulphate has 
been used to mitigate convulsions m shock therapy,' and it is 
said to have bronchodilator and antihistamine effects ’ ' * 
Anaesthesia has been produced with magnesium sulphate,' 
but muscular relaxation appears first It seems that if 
magnesium sulphate is to be used instead of curare much larger 
doses must be used than the 0 5-1 ml of 25% solunon suggested 
by Dr W F Cooper (Feb 1, p 197)— We are etc, 

Geoffrey Orguse 

London SWl C W ENGLISH 
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Prognosis of Hvpertension 

Sir — Your contnbutor writes in the annotation on Prog 
nosis of Hypertension ” (Jan 25, p 144) discussing Bechgaard s 
monograph ‘ B\ hypertension was meant a blood pressure of 
not less than 169/90, the average was 190/110 taken after 
15 minutes’ rest ’ 

But although Bechgaard s material consists of patients who 
had a blood pressure of 160/100 or a ssstolic blood pressure 
of IRO mm at the first examination he defines normal blood 
pressure as being 140/90 mm He regards people with a 
BP of more than 140/90 mm as hypertonics even if they 
be over 40 years of age He admits that ‘with this bmit a 
very large number of older people (in case of the oldest more 
than 50%) are regarded as hypertonics” This would hardlv 
be accepted by English and American observers who-regard 
as raised blood pressure in people over 50 a readmg of 170/105 
taken under proper precautions — am, etc , 

London S W 3 VC MeDVTI 

Gymaecomastia 

Sir — It may be of interest to your readers to know that this 
condition is relatively common among lepers and cases may 
be seen in any large leper colony at almost any lime It has 
been desenbed by Dr James L Maxwell in his textbook 
Leprosv A Practical Textbook for Use in China It is 
associated with leprous orchitis leading to atrophy of the 
testis followed by partial or complete stenlity It is com 
monly a bilateral condition and appears to be entirely painless 
— 1 am etc, 

London S W 16 STEPHEN D STURTON 

“ Anaesthesia ” or “ Analgesia ” '’ 

Sir — I am not concerned with the polemics of Dr F W 
Roberts (Dec 28 1946 p 1007) and Dr J N Fell (Jan 18 
p 115) but J must take the latter to task for being mis'ead 
ing apparently because he thinks anaesthesia is more 
euphonious than analgesia and would make a more charming 
name for a girl than would the latter The statements he makes 
might cause some members of the profession to think that 
those who chose these Greek words for descnpttve purposes 
in their anglicized forms had been guilty of carelfess or bad 
selection whereas this is not the case 

Dr Fell states that there is no distinction between the- words 
in Greek, that distinction does, however, exist in precisely the 
way which is intended in their anglicized forms Anaesthesia 
(ivaiaf)r]rjlx) is used by Plato as a noun to mean want of 
perception” as meaning ‘ stupor,” and in the same work he 
uses It adjectivally to mean ‘ not subject to the senses” or 
“ insensible ” , it is also used as an adverb in Isocrates in an 
exactly similar way On the other hand analgesia (dva?-pj-[a) 

IS used to describe “want of feeling,” and the adjective 
avd’rfiTogto desenhe “without pain’ , but let us discard the 
particle and look at the parent words dnCd' ojiai and 
finerjoic are used without exception to describe “ perception 
in one form or another, while i'ytco, ac''YT)aif, and are 
always used to convey the “ sense of pain ” 
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I do not think J need to carry the matter further, but T would 
like to remark that spinal “ anaesthesia ” would be more 
properly descnbed as spinal “analgesia ” I admit that Liddell 
and Scott quote Demosthenes as having used dvalynjala in the 
sense of dvaiceiijoCa, but I^do not think the compilers of the 
volume (even in their first edition of 1843) had in mind such 
a distinction being drawn , if they had I am sure they would 
have disagreed with Dr Fell, who selects this isolated instance 
to make the sweeping statement in his letter Nowhere in 
Liddell and Scott can I find that “ the adjective derived from 
analgesia was used to mean very painful ” , the particle &v> 
would necessarily cause it to have precisely the opposite mean- 
ing , however, my lexicon and I are of a much earlier vintage 
than Dr Fell and his edition of the lexicon and it may be that 
the translation of the classics is “ sair altered noo ” 1 am, how 
ever, oovTTdcfijjTwdf with Dr Fell that he is a Cambridge man 
and has not enjoyed the advantages that accrue in the home of 
Liddell and Scott — am, etc , 


Stourport on Severn 
Worcestershire 


G ELBERT R A Armstrong 


Diet and Canine Hysteria 

Sir, — In further reference to the letter (Feb 1, p 200) 1 sent 
you about a fortnight ago on the above subject it may interest 
your readers to know that I have just received a communication 
from the director of the National Veterinary School at Lyons, 
Fiance Prof A. Brion says that ' fright disease " or hysteria 
has been nfe in France especially in the south All ages and 
all breeds of dogs seemed equally susceptible He says, 
further 

" In France we do not believe there is any connexion between diet 
and canme hysteria We have observed no reaction cavsed by the 
feeding of biscuits to dogs and it has been proved in practice 
that the biscuits for dogs which we have had at our disposal were 
not harmful mongrels which received only the scraps from the 
kitchen were equally affected 

‘ These are the arguments upon which we have reached the con- 
clusion that biscuits do not play any part in the cause of canine 
hysteria In any case, in France flour is not subjected to any 
bleaching or improving treatment We know only of a poor 
quality flour of 85-90% extraction and (during the occupation) 
no extraction Therefore our dogs suffering from hysteria eat bread 
made without any addition of chemicals to the flour That is 
why the work of Sir Edward Meflanby, although very interesting 
does not explain all cases of hysteria , and, m particular, the cause 
of the French hysteria is quite different ’’ 

These facts appear to bear great significance and seem to 
show that some other factor in the aetiology remains to be 
elucidated In addition we do know that a large numbef'of 
ddgs in England subsist entirely upon horsd flesh, ■’and'J^et tnev 
too are not immune from h^Stern — I am, etc , 

London NWII HAMILTON KiRK 


Endoenne Receptors 

Sir — In your editorial review (Jan 18, p 96) of the exiremely 
valuable paper by Mr Aleck Bourne (p 79) on ‘ Endoermes in 
Gynaecology” — a paper characterized by exceptionally wide 
experience and deep thought — you state, in relation to his 
conception of the reactivity of the organs to hormone stimulus 
(endocrine receptors), that “it seems strange that an idea so 
obvious should not have received closer attention in the great 
mass of work that has poured out m books and journals of all 
kinds in the last two decades ” 

I think that such a comment is probably doing an injustice 
'to several endocrinologists Certainly from my own writings 
1 can with ease choose the following brief extracts to indicate 
ihat reactivity of the end organs has been considered as play- 
ing an important part m endocrinology, as in other branches of 
physiology and medicine Thus, in the introduction to Ma;or 
Endocrine Disorders London, published in 1938, I stated, 
“The reaction of the tissues to hormones, which is variable 
IS also important", and then, after giving examples I end 
the paragraph with the sentence, “ The reactivity of the tissues, 
therefore, is an important factor in determining the effects of 
hormone’ secretion In a paper on “Endocrine Therapy” in 
1939 {Practitioner 143, 502), I stated, in regard to psychological 


impotence and the failure of testosterone propionate in thiv 
condition “ Since these doses are much greater than those that 
are effective in a compleie castrate, it would seem that psycho'^ 
logical processes can not only prevent an endoenne gland from 
functioning (e g , anorexia nervosa) but can apparently prevent 
a hormone circulating m the blood in supernormal concentra 
tions from acting on an end organ ’ Finally in a ‘ Discussion 
on Exophthalmos at the Royal Society of Medicine (Proc 
roy Soc Med 1945 38 666) 1 put forward the theory thai 
“if It was accepted that the pituitary thyrotrophtc hormone 
produced exophthalmos both in Graves s disease and in the 
exophthalmic ophthalmoplegic group m the latter the thyroid 
was incapable of responding to the thyrotrophic hormone’ 

I think, therefore, you will agree that the importance of 
reactivity of tissues or of end-organs, has been emphasized 
in endocrine literature These statements of fact m no wav 
detract from the enormous value of Mr Bourne s fundamental 
observations nor from the usefulness of his term, endocrine 
receptors May I add that 1 am very heartily in agreemeni 
with the views expressed in your leading article as to the need 
for a team of workers with adequate equipment to undertake 
fundamental Research in this important field of endocnnologv— 
mainly that dealing with the sex hormones — I am, etc , 

London W I S L SiMPSON 


Tnlene m Labour ^ 

Sir— I should like to make a few comments with regard to 
Mr D M Stem’s letter (Feb I.gi 199) As long as the Iinii 
tations of tnlene are recognized the drug is, 1 think, a mosi 
useful addition to the armamentarium of the anaesthetist I 
have not had any personal experience of Us uses in labour 
but general practitioner friends are enthusiastic as to its 
efficiency as an analgesic and its simplicity of administration 
iiarticularly by means of Freedman s inhaler, apart from 
cheapness and portability 

For general surgical procedures I find it a most useful 
adjuvant to nitrous oxide and oxygen m cases where these 
gases by themselves would not be of sufficient potency m 
produce a smooth anaesthetic, while a minimum amount of 
additional tnlene is all that is needed in most cases Tnlene 
is relatively non-irntant, so that the introduction of the vapour 
into the circuit produces practically no disturbance of the 
respiratory rhythm, and induction is therefore rapid Thn 
factor is, incidentally, of importance in a busy operative 
session Tnlene in small amounts appears to have ven 
slight, if any, post-operative toxic effects Again, its non 
inflammability makes it a useful anaesthetic agent it diathermj 
IS to be employed But not only -is any degree of relaxa 
tion vqry diffiqilt ,to obtain -with) tnlene, also it is 'gendralh ' 
recognized that it is dangerous to “push ” the drug My own 
practice is to decrease the flow of tnlene directly an uncom 
forlable taebypnoea occurs and, if this still persists, to change 
over to ether or some other agent , 

It therefore would appear likely that to procure the neces 
sary relaxation a higher percentage of tnlene was used in the 
cases of caesarean section quoted than was conducive with 
safety It would be interesting to know whether there were 
any signs of cardiac abnormality prior to death I have also 
found tnlene most useful for in patient dentistry Used nasally 
as an adjuvant to gas-oxygen, a smooth anaesthetic can be 
procured for a total clearance allowing the dental surgeon 
ample tme for careful and unhurried manipulations, while 
the patient recovers consciousness almost ijnmediately after 
removal of the nose piece Bleeding does not appear to be 
increased — I am, etc , 

Amersham Bucks BeRYL L HaKRISON 


Sir— Mr D M Stem (Feb 1, p 199) has made some 
interesting comments on the use of tnlene in midwifery The 
figures given for mortality in caesarean section are certainly 
alarming— I e , 5 deaths m 82 cases One wonders why its use 
was persisted in after, say the first 2 or 3 fatalities 
I have used tnlene for women in labour over a period of 
some years and I have not bad reason to recret it Some time 
ago I described my experiences using a Clover or Hewitts 
inhaler Since then a number of correspondents have written 
giving favourable impressions I have used the drug in 
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ipproximately 150 cases, and I would say that it is safe if 
he following precautions are taken (1) An attendant should 
le present during the administration , (2) it should be givM 
inly in small quantities if uterine inertia is present , (3) prob- 
ibly It should be avoided if there is evidence of liver damage 


I am, etc, 

Vonliallerton Yorks 


D C Devitt 


Endogenous Depression m General Practice 
^^m—'With reference to the two communications from 
Mr H 1 Deitch and Dr P E F Frossard (Feb 1, p 208) 
under the above heading I think it is only fau to point out 
that smce early 1945 we have been running out-patient climes 
at the mental hospital for just this type of case, and have now 
had to increase our clinics 'to four days per week (two male 
and two female), where electro-convulsion therapy is used on 
an average of about fifteen patients per day 
Since this out patient E C T clinic started we must have 
treated some 200 patients with good results Patients of this 
type appreciate tremendously the fact that they are able to 
obtain treatment withou* having to enter a mental hospital as 
a voluntary patient, and, of course but for the day upon which 
they attend, they can continue their normal occupation for the 
remainder of the week We ask them to have a light tea and- 
toast breakfast, and sUpuIate that they must be accompanied 
by someone, owing to a confusion which may well occur after 
treatment In fairness to other mental hospitals, 1 do not 
think the situation here is unique No single patient has ever 
raised any objection to coming to a mental hospital for treat- 
ment as an out patient — 1 am, etc , 
aromsgtove Woics A -SHEPHERD , 

Sir — I am obliged to Dr A Knyvett Gordon for his letter 
(Feb 1, p 198) m reply to mine, and appreciate that he writes 
»mcerely and honestly I submit that all that I have said is 
perfectly accurate and that my desire is to be constructively 
helpful, which certainly cannot be obtained by burning ones 
head hke an ostrich and pretending that all is well Dr 
Gordon asks whether 1 have ever worked m a mental hospital 
The answer is in the affirmative that 1 hqve seen many cases 
treated by electro convulsive therapy, that 1 have given this 
treatment to patients myself, that 1 have done most of the 
work for the D P M , and that 1 have refused temporarily 
several appomtments as medical officer in mental hospitals for 
private reasons 1 trust this will reassure Dr Gordon 
Under the term endogenous depression, as your correspon- 
dent will know, may be ranged a large number of conditions, 
among which anxiety neurosis and manic-depressive psychosis 
may''be placed in'theirbtbper''perspe<fti'^e But'Pim cotfterned' 
not so much with nomenclature but with the accuracy of the 
diagnosis, which of course depends on the diagnostician , but 
of paramount importance in my opinion, is a searching investi- 
gation into the conditions under which the diagnosis is made, 
which may make ah the difference between tragedy and farce 
A case of anxiety neurosis may be cured easily by an expert 
psychiatnst, but greatly aggravated by a bad psychiatrist 
Cucumstantial or false evidence may hang a man and this 
may happen also in a neurotic case, where inexperienced 
psychiatrists may be misled into giving a turn to the actual 
facts of the case As regards conditions in some mental 
hospitals. Dr Gordon makes a very poor excuse for them 
I myself have witnessed and can testify to unbelievable condi- 
tions which are corroborated by other people and a mass of 
correspondence I quite agree that there are many intelligent 
medical officers who are keen on the curative side of their 
work, but I maintain that there are not a few who have been 
or are practising psychiatry or mental work who are quite 
unfitted for this dangerous subject for a vanety of reasons 
Would Dr Gordon really have us beheye that he is satisfied 
with the system and law in mental hospitals as it exists to-day’ 
I mjself would suggest that it is chaotic and that it is mani- 
festly clear that a Royal Commission on the whole system 
and mental laws is long overdue Obviously if doctors are 
implicated they must be strongly tempted to whitewash them- 
selves The present system is left vnde open to the abuse of 
unscrupulous people or practices A serious defect in the 
existmg machmerv is that doctors habitually are influenced 


by statements by relatives, although -such' statements may 
unknown to the doctor, be motivated by pure malice As 
regardb the relative-doctor-patient relationship to which Dr 
Gordon alludes, 1 know of a case where a man was brought 
to the verge of a breakdown by the abominable and vicious 
behaviour of his wife, who caused him and his family un 
believable sorrow and anguish, and then by a fantastic chain 
of circumstances secured his admission into a mental hospital ^ 
Yet this type of case can be multiplied many times , it consti 
tutes a grave social evil which we are tackling the wrong way 
The man came out of hospital a shocking wreck but recovered 
by keeping as far away as possible from a psychiatrist It i*- 
very nice for psychiatrists to smugly have armchair discussion*- 
on treatment, but they forget the elementary principles which 
are essenual in the rehabilitation of an injured patient, and 
these are that a man should have complete and prompt rectifica 
tion of a conglomeration of injustices, and that the guilty should 
be punished 

I would note a few extracts from recent editions of the 
Journal made by psycluatnsis themselves to the effect that thr^ 
mentality of the mental hospital doctor is often far below that 
of his patient, the use of indiscriminate electneal treatment 
without previous psychotherapy is far too prevalent and bad 
the tendency to ladle out electrical fits like aspirins must cease 
the admission by the superintendent of a mental hospital thai 
out of several hundred cases receiving electrical treatment in 
that hospital there was not a single patient that did not look 
forward to it without fear, that we now stood at the dividmg 
line in medicine about which there 'could be no compromise 
and that many experienced psychotherapists have stated that 
patients who have had electrical treatment have afterward* 
come to them without its having dune them any good at all 
Perhaps Dr Gordon would kindly let me have his observations 
— 1 am, etc , \ 

Lonaon NWll A LtONEI. ROWSOS 


Family Service Units 


Sir — O ne of the most baffling and intractable problems in 
rehousing the population is to be found in the below standard 
families and homes still existing in our cities , the publication 
of Our Towns (Oxford University Press, 1943), with its revela- 
tions from wartime evacuation experience must have brought 
this home to many people who were unaware of the facts 
During the war, at Liverpool and Manchester, pioneer expen 
mental efforts to develop methods of rehabilitating such families 
through intensive and patient personal service, combined with 
practical assistance and social education m the home, have 
yielded _ encojjraging , resujts Of the particular sub-standard 
homes dealt wjth in the majority of casesran improvement iff 
conditions has been brought about, and in a number of cases 
radical and permanent change was effected In addition defi 
nite instances can be cited in which families were saved from 
deterioration and squalor by the timely intervention of the 
service 


With these results before us the time has now come to 
establish on a wider scale a service which it is proposed to 
call Family Service Units, and a responsible National) Com 
mittee has been formed with the co-operation of the following 
organizations, who are directly concerned with the problem 
the National Council of Social Service, the Family Welfare 
Association, the National Society for the Prevention of CruelU 
to Children the National Association for Mental Health the 
British Federation of Social Workers, the Committee on the 
Neglected Child, the Salvation Army Individual members of 
the National Committee include the Archbishop of York 
Cardinal Gnffin, Mr John Watson (Chairman of the South- 
east London Juvenile Court), Sir Lancelot Keay (City Architect 
and the Director of Housing Liverpool), Rt Hon Margaret 
Bondfield Mr Seebohm Rotvntree ThCj co operation of the 
Ministo of Health the Ministry of Education, the Home Office 
and the Assistance Board has been promised 
The service will not be costly compared with the cost of 
community, to which to quote from 
Our Towns ‘they are a menace out of all proportion to their 
numbers , or compared with the alternative cost of prisons, 
insti utions honies and other efforts to deal piecemeaUw 
the problem , still less compared with the value of he 
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from disintegration and families enabled once again to take 
their place as self-directing and self-respectingi members of 
the community Co ordination of existing work and the co- 
operation of all agencies concerned with the problem are 
essential The aim of F S U is to provide a service at the 
disposal of other departments and' bodies to be used by them 
on particular cases needing specialized treatment 
The committee plan first to take responsibility for the exist- 
ing work m Liverpool and Manchester, and then to establish 
a new unit in London as soon as personnel becdmes available 
The keynote of successful work m this field must be friend- 
ship, and the work will call for personal self-sacrifice of a 
high order The work of the committee will continue for 
some time to be experimental 

The problem family fails to utilize or benefit from such 
facilities for its betterment as exist at present Rehousing, 
family allowances, and a national medical service are not 
enough This is a task in which voluntary effort and personal 
service m the home must play a preponderant part, and it is 
a task m which personal service alone can be successful 
\mong the objects we have m view is a comprehensive investi 
gation into the nature, extent, and causes of this form of 
social subnormality A two years’ period will, we think, be 
sufficient to establish the facts, and we ask for a sum of £15,000, 
which is sufficient to support the existing centres during that 
time and to establish one new centre m London 
Information iVill gladly be sent to anyone interested on appli- 
cation to the Secretary, Family Service Units, at 85, Clarendon 
Road, London, W 1 1 Donations will be gratefully acknow- 
ledged hy the Honorary Treasurer, Lord Balfour of Burleigh 
at Lloyds Bank, Limited, 71, Lombard Street, London EC 3 
Signed on behalf of the National Committee — ^We are, etc 

D Bowes Lyon, 

Cbainnaa 

Balfour of Burleigh 

London W 11 Honoraty TreMuny 


Nylon for Buned Sutnres 

Sir — F or many years silver wire and silk-worm gut have 
been used to future fractured patellas Silk of vanops types 
and lirieft thr^d have been used for -strength m ligaiure of 
mam vessels and as suture material in hernias Then the auto- 
genous fascial graft was hailed as the best method of repairing 
large or recurrent hernias Kangaroo tendon was used for a 
time, but one hears very little of it now Thin silver wire, silk, 
and linen have been used for suturing the abdominal fascia in 
elderly or debilitated patients or those with a chronic cough, to 
give added strength and allow the patient to get up safely with 
a shorter time in forced reclining posture 

For the past two years I have been using nylon as a buried 
suture, and felt it worthy of an added word to what has already 
been written about it I have used it extensively to suture the 
abdominal fascia in debilitated patients with weakened muscu- 
lature, for the mtd-line incision in abdomino-perineal excisions 
for carcinoma of the rectum, in upper abdominal opera- 
tions where a long incision is necessary, etc I have also used 
it in direct, -reiiurrent,' and large inguinal hernias and in 
incisional hernias as a filigree mattress, first doing an ordin- 
ary repair with stout catgut and then leaking an interwoven 
mat of nylon without tension So far, I am pleased to say, it 
has proved extremely satisfactory and has produced no ill 
effects except that some patients have noticed a small hard 
lump in the scar where the knot is made 

Comparing it with silk or linen it is more difficult to knot 
securely, but so far there has been no trouble should sepsis 
occur, which has often made it necessary to remove silk or 
linen from the wound weeks, or even months, later One 
patient who required an extensive bowel resection and was 
very debilitated had marked sepsis, and the skin wound broke 
down on the eighth day The nylon in the abdominal fascia 
was visible m the wound and we feared the worst but the sepsis 
cleared up the nylon held firm, and the wound healed Over it 
by rapid g’ranulatiorr' Compared with fascial graft it is easier 
to sutiu» with. It shortens the operation/ hvoii^s‘the'‘damage,-tO 
the ‘fascia fata, and appears to be equally efficient Compared 
with fine si'ver wire it is less rigid, easier to knot, and, I think, 
equally efficient 


Nylon has been found a very suitable raatenal for buried 
sutures 1 do not think it useful as a ligature for main vessels 
as It might cut through the wall and is difficult to tie securely 
It withstands sepsis without maintaining or prolonging it ii 
can, be used for continuous suture or as a reinforcement filigree 
I would be pleased to hear of the results of others who have 
tned It — I am, etc, 

Tonbridge Kent N R HOUSTON 

Surgical Aspects of Roundworm Disease 
Sir, — C apt F Barber’s article (Jan 11, p 49) under thiv 
heading interested me as I dealt with a case m 1934 in which 
the surgical aspects were definite and urgent The two case*, 
on which Capt Barber operated leave some doubt as to the con 
nexion between the worm infestation and the surgical lesion 
The removal of some of the worms by incising the mtesune 
and milking them towards the opening is difficult to justify 
My case was a girl aged 9 years with classical symptoms and 
signs of acute appendicitis of obstructive type On laparotomj 
a curious picture presented itself ,The caecum and most of the 
small intestine were crowded with roundworms The appendu 
and its mesentery had undergone toision, and the whole length 
of the appendix was black but not oedematous — indicating that 
the artenal and venous circulations had been interrupted 
simultaneously The cause of the torsion was the peregrination 
of a baffled roundworm after its adventurous head had reached 
the distal end of the appendix The proximal half of the worm 
was extracted from the caecum as the appendix was removed 
the stump being ligatured and buried secundum artem 
Recovery was uneventful, and anthelmintic treatment resulted 
in the passage of a saUsfying number of roundworms — 
I am, etc 

I F E Gillsm 


Surgical Treatment of Chronic Frontal Sinusitis 
Sir — L ike Mr V E Negus (Jan 25, p 135) I am a strong 
advocate of the external operation for chronic frontal sinusitis 
and the procedure that he suggests is almost identical with the 
method that I described 25 years ago and have practised ever 
since I thjnk, however, that he dismisses somewhat too lightly 
the possibility of cure by intranasal means There are many 
cases in which the outflow through the fronto nasal duct is 
hindered in addition to those mentioned by him, by groups of 
cells massed round and impinging on the duct itself 1 agree 
that It IS not possible to clear all the anterior ethmoidal cells 
by iniranasal means, but the main mass can be dealt with safely 
'and the way opened for the passage of graduated copper 
bougies into the sinus itself These crush the high fronto 
ethmoidal cells out of the way without damaging unduly the 
mucous membrane of the duct When the largest bougie that 
the bony ring guarding the floor of the sinus can take has been 
passed, it will be found that in many cases adequate drainage 
is assured 

The failure of the operations of Max Halle, Ingals, and 
others is due to the fact that the way into the frontal sinus n 
cut or^ rapped, with consequent formation of exuberant granu 
iations from’ the raw surface, the formation of new bone, and 
subsequent stenosis The ‘ bougeing ’ of the fronto nasal 
duct is not altogether easy, but with an appreciation of tht 
anatomical disposition and a development of the tactile sense 
a considerable measure of success may be looked for—' 
am, etc, 

London W 1 WALTER HoWARTH 

Acceleration of Wound Healing 

Sir — In the annotation “Acceleration of Wound Healing 
(Oct 12, 1946 p 548) you refer to work on the effect of tissue 
extracts on wound healing It has been known for a long 
time that embryonic extracts accelerate the growth of cells 
in Mtro, and it was further found that extracts of adult tisw 
were very effective in this resjiect — i e the substances capable 
of stimulating,^ cell 'mDltiphcati,Qni.‘/« vitro are not limited to 
proliferating tissues but are also present in stable mitotically 
inactive tissues (Carrel Walton Trowell and Willmer 
Doljanski and collaborators) Numerous expenments have 
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been reported on the apphcation of embryonic extracts to 
experimental wounds in laboratory animals and to indolent 
wounds m humans (Amorosi, Bergami, Buglian, Carnot and 
Terns Goldberg, Kiaer, Morosov and Stnganova, Nakamura, 
Nielsen, Roulet, Schloss, Walhch, Waugh) In most cases 
favourable results were claimed 

It was therefore natural to determine by animal experiments 
whether cell growth-promoung adult tissue extracts can also 
accelerate the course of wound healing In 1944 Auerbach 
and Doljanski (Brit J exp Path 1944, 25 38) performed 
experiments on experimental wounds in rats treated by topical 
applications of sahne heart extracts and alcohol precipitates 
therefrom, and on the basis of controlled experiments in 92 
animals they stated “Extracts of adult hearts when applied 
locally did not, thus, accelerate the course of healing of treated 
wounds as compared with control wounds m the same animal , 
they would even appear to cause a slight inhibition ” In 1946 
Toung, Cruickshank, and Martin (/ Path Bad, 1946, 58, 63) 
reported similar results in rabbits 

The above observations do not settle the problem of pro- 
moting the wound healing w vn o by substances which activate 
cell multiplication in vitro The possibility must be considered 
that the locally applied cell growth-promoting extracts do exert 
an accelerating action on the rate at which the wounds heal 
This acceleration, however, could not be perceived from a 
comparison with control wounds in the same animal, since the 
healing process in the latter, too, might be hastened by growth- 
stimulating substances absorbed from the wound surface and 
entering the circulation To elucidate the question if the cell- 
growth-stimulating substances introduced parenterally can affect 
the process of repair of healthy wounds the following expen- 
raents were undertaken {Proc Soc exp Biol N Y 1945, 58, 
111) Thirty rats with expenmental skin wounds received 
intraperitoneal infections of a sahne extract of adult chicken 
heart, the injections bemg repeated every second day until the 
wounds closed The rate of wound healing in animals treated 
in this way was compared with that of wounds of equal size 
in untreated rats The experiment shows that the parenteral 
treatment with cell-growth-promoting extracts of adult hearts 
caused a significant reduction (21 8%) in the mean time required 
tor healing as compared with the controls These findings 
relate to rats only and are on a small scale but they do indicate 
that the problem of the action of the cell-growth-promoting 
tissue extract on the process of normal wound healing is by 
no means settled and requites mote mtensive study — \ am, etc , 

fecusalcm L DoUXNSKl 


Adaptation of E M S Huts for Children’s Wards 


Sir— 1 was much interested in Dr Wilfrid Gaisfords and 
Mr C H Elkmss plan for adaptation of EMS huts for 
childrens wards (Dec 7, 1946, p 8671 The authors were 
good enough to refer to the plan for the same purpose pre- 
pared by mv colleague, Mr Coales and myself and published 
m the Monthly Bulletin of 'he Ministry of Health (February, 
1946) and I was grateful to them for quoting our remarks 
in favour of different methods of adaptation' being explored 
There are a great many of these huts in the country, and it 
IS much to be desired that a number of people should exercise 
their ingenuity in devising different ways of adapting them and 
should make public the results of their efforts Requirements 
differ and plans should differ with them Stereotyping of 
hospital design is, above all, to be avoided and, whether 
adaptation of existing buildings or desisning of new buildings 
IS in question, it is by pooling ideas and by experiment and 
discussion tbst wc shsll srnve st the best results 


It may be norih «hi)e to say a few words about the chief 
differences between the Qaistord Elkins and the BuBenn plans I 
hare been so much struck bv the poor quality of most of the 
hospital acMmmodation for children throughout the country that, 

f ^ ch'Wren's wards m 

senes, we took the opporfunity of tryine to 
deiiSB accommodation which should meet the special needs as well 
s cwld be done wnhm the rieid frajpewort. at our disposal 
Ac^rdmelv we ihouehi ,t north while to produce a ra, her 
riaborate phn 'Solving quite a substantial amount of adaptation 

how a typical EMS hutted ward may be modified at reasonable 


cost and with minimal structural alterations to accommodate infants 
and children in surroundings where the chances of cross infection 
are lessened and other desiderata are provided Both these hnes ot 
approach have their value ,Tbe essential differences between the 

two plans seem to me to be , 

(1) The Biillenn plan provides a sluice room, a bathroom, and 
sanitary accommodation in a central position, while the Gaisford 
Elkins plan has these conveniences at the end of the hut only 

(2) In the Gaisford-Elkins plan the single bed cubicles open into 
the main ward and are approached only through it, while the 
Bulletin plan contains a senes of entirely separate smgle-bed room' 




The advantages (as they seem to me) of the above-mentioned 
features of the Bulletin plan have to be weighed against the 
undoubted merit of economy in cost, labour, and materials of 
the Gaisford-Elkins plan Of the two main points of differ 
ence (2) is much the more important The risk of spread of 
infection in children s wards is never absent, and mv personal 
opinion IS that the Bulletin plan gives greater safety m this 
respect, sufficient to warrant the extra cost and use of laboui 
and materials Dr Gaisford and Mr Elkins however, have 
evidently had in mind circumstances which, in Iheirview would 
make the degree of separation shown in their plan sufficient 
It would be interesting to learn the opinions of others of your 
readers on this question — I am, etc 


Mimstrj o{ Heallh 7" S McInTOSH 

London S W 1 


The Filigree Operation for Hernia 

StR — The note upon the filigree operation for hernia bj Mr 
D M Cooper (Feb 1 p 1821 is valuable in that it bnngs into 
daylight a good method of hernia repair which has been 
obscured by a multitude of ingenious plastic manosuvres for 
closing the inguinal canal Many of the complications that he 
details in his paper appear to be hypothetical rather than 
probable 

Since the technique of Mr Perciva) Cole vras introduced at 
the Veatman Hospital Sherborne by Dr Richmond McIntosh 
about 15 years ago almost every inguinal hernia m adults 
onerated upon by himself and by me has been treated by the 
filigree method Out of some hundreds of cases I know per- 
sonally of only one case that has suppurated and one that 
relapsed in the latter I did not find tt difficult to dissect out 
the old filigree nor to make a bed for a new one Post-operative 
pain has never been more severe than that experienced after 
the Bassini type of repair No patients have comphmed of 
pain when moving about m bed nor after leaving the hospital 
Neither secondary' haemorrhage nor faecal fistula has occurred 
1 am happy to subscribe myself as a humble discipie of Mr 
Percwal Cole — 1 am, etc , 

Sherborne Dorset JOHN WHITTINGDAI.E 


Health Service in Rhodesia 


StR — As Director of Medical Services my attention has been 
drawn to the leading article (Nov 23, 1946, p 777) dealing very 
impartially with the health services m Rhodesia and more 
particularly with the recent National Health Commission s 
report It is desirable, however, to contradict the last sen- 
tence of your article This reads ‘ the system whereby our 
Voluntary hospitals are staffed by physicians and surgeons who 
give their services without payment is quite out of the 
question in the Rhodesian scene ” 


- ~ lui lusjic ijjijii yeirs me IV 

larger hospitals in Salisbury and Bulawayo have had staffs : 
honorary physicians and surgeons who have given their servic 
Without payment Furthermore throughout the war the 
honorary consultants included in the scope of (heir work ar 
equally without payment the medical and surgical care of a 
serving members of the Forces whether Rhodesian or men 
bers of the Royal Air Force training in the Colonv under tl 
Empire Training Scheme Several of these consultants eac 
performed hundreds of operations and the numbers of patten 
seen in consultation passed well into the thousands during tl 
War years alone — I am, etc , " 


Salisbury S Rhodesia 


R M Morris 

Director ot Medical Senlces 



OBITUARY 


274 Feb 15, 1947 


Bkitish 

Medical Jodilnai 


tt . 

Obituary 


1 1 

ARTHUR WHITFIELD, MD, FRCP 
British medicine lost an outstanding figure when Arthur 
Whitfield died at his home in Eastbourne on Ian 31 He 
was one of the most eminent of the group of physicians who 
followed Radclifie Crocker, Tilbury, and Colcoit‘Fox, and who 
•finally estabhshed dermatology as a special subject demanding 
intensive study ^ 

Bom m London on lOct 13, 1868, he received his early 
education at King’s College School After qualifying from 
King’s College Hospital in 1891 he took the London MB a 
year later During the first three years after qualification he 
held several appointments at his own hospital, including that 
■.if Sambrooke Medical Registrar He proceeded M D in 1893, 

and was admitted M R C P in 
' the same year Then followed 
a period of study in Berlin and 
Vienna' hi 1896 he was ap- 
pointed assistant physician at 
the West London Hospital but 
his interest in dermatology 
quickly led him to the Royal 
Northern Hospital In 1899 
ue returned to King’s College 
Hospital as assistant physician 
to the skin department There- 
after he devoted his whole ener- 
gies to the establishment of 
dermatology as an important 
specialty At that time diseases 
of the skin were usually dealt 
with by one or other of the 
general physicians or surgeons 
of a hospital, a custom which 
at first led to some disapproval 
of this innovation Whitfield 
also decided that his practice both in pnvate and in hospital 
must be rigidly restricted to dermatology, no easy decision m 
those days but one which he deemed essential to the advance- 
ment of his subject The success of these endeavours was seen 
-.even years later when, after two years as Dean of the Medical 
School, he was appointed Professor of Dermatology in King’s 
College only one year after he had been elected to the Fellow- 
-ihip of the Royal College of Physicians of London There- 

I - such as thaLiof 

' , ' ' , < I 1 Medical College, 

but there is no doubt that he gained the greatest pleasure from 
his work for St Dunstan’s He was elected a Fellow of King’s 
College in 1909, and he was chairman of the Medical Board 
from 1914 to 1918 and again from 1926 to 1928 
Although he suffered for many years from a disabling 
infirmity, Arthur Whitfield maintained his enthusiasm for 
work with an unflagging energy which often left him 
exhausted For example, during the 1914-18 war he added 
to his labours by attending the Prince of Wales’ Hospital for 
Officers, by assisting the greatly depleted King’s staff as a general 
physician in charge of out-patients, and by spending his even- 
ings in looking after 'the general practice of a great friend who 
had joined the Army He was president of the Section of 
Dermatology of the Royal Society of Medicine from 1919-21 
and received the unusual honour of election to an Honorary 
Fellowship of that society only last year In 1924 he was 
secretary of the British Association of Dermatology and 
Syphilology, becoming president in 1927 Dhnng this period 

he received numerous other distinctions He was Lumieian 
Lecturer at the Royal College of Physicians in 1921 and was 
a councillor of that College from 1922 until 1924 The French 
Society of Dermatology made him a corresponding member 
an honour which he valued greatly 
While, his name is most generally associated with his work 
on fungous infections, he wrote many articles’ all of which 
were distinguished by acuteness of perception clear reasoning, 
and a c’arity of style which made his contrijiptions to our 
knowledge outstanding The same features distinguished hik 


Handbook of Skin Diseases and Their Treatment All branches 
of mycology inieresied him, and he was one of the pioneers in .. 
the use of x rays for treatment of ringworm of the scalp He 
published his discovery of the pathogenicity of fungi m tinea 
pedis in 1908, thus anticipatmg Sabouraud by at least two years 
Some years after this work had received general confirmation 
and acceptance he himself discovered that Djelalludin Muktai 
had made the same suggestion in a small journal about two 
years before his own work was published Thereafter he madr 
frequent public acknowledgments of this fact The ointment 
which bears his name proved the starting point for all subse 
quent work along these lines In later years its efficiency wa. 
called into question, largely because his original formula had 
been forgotten in a welter of modifications Attention ha' 
recently been drawn to this fact in the British Journal ol 
Dermatology and Syphilology The corresponding lotion which 
he devised is even more valuable, although he left its pubhea 
tion to others He made important contributions to the studji ol 
eczema, of animal parasites, and of dermatitis calorica amonj 
many other subjects At the International Congress in Buddpesi 
in 1935 he introduced his conception of autophytic eczema, tht 
importance of which m allergic skm manifestations is non 
generally recognized ' 

Arthur Whitfield’s success was largely the result of the -wide 
ness of his interests No subject was too trivial for consider^ 
tion, particularly if it concerned an allied science Always hr 
sought Its possible application to medicine He first uSed 
benzoic acid after he had noted its value in dairy work Bui 
behind everything else there was shrewd observation apd » 
hatred of anything suggestive of carelessness In one of hi 
last letters he insisted on this point “Always examme youi 
cases thoroughly, thoroughly, thoroughly Re examine them 
Reexamine your own deductions” Nevertheless he' found 
time for outside interests As a young man he Was a keen 
lawn tennis player and he played golf though with decreasinp 
frequency, until a year or two ago His real hobby, holvever 
was his beautiful garden in 'Beaconsfield, where he spent even 
weekend working and experimenting ’To this he was able ui 
give more time after he had left the active staff of King’s in 
1927, when he retired at an early age but with the titles of 
Emeritus Professor and Consulting Physician He was a 
physician of deservedly international reputation Dermatologi 
as a whole owes a very great deal to him, but his past student' 
from all over the Dominions and Colonies, as well as from thi' 
country will always remember him as a man who won then 
affection and gratitude In their work his memory lives on as 
a direct continuation of his precepts and encouragement To 
his widow and family we extend our sympathy, a sympalhj 
the more real as we acknowledge the loss of one who Ijimself 
had extended friendship and h'elp to^so many ' 

Sir Archibald Gray writes fey the death of Arthur Whitfield 
British dermatology has lost an outstanding and much respected 
figure Entering the field of dermatology some fifty years ago 
when knowledge of the bacteriology and mycology of the skin 
was in Its infancy, Whitfield threw himself with vigour into 
the study of these subjects Stimulated by the example ot 
Colcott Fox, whose assistant and devout disciple he was, hi' 
work, whether in the clinic or the laboratory was characterized 
by meticulous attention to detail and by prolonged and careful 
study of the problem before him It may not be remembered 
in these days that the credit of first finding fungus in nngworm 
of the toes was Whitfield’s, and this discovery an epoch making 
one, was due to his habit of systematically examining scales 
under the microscope over a period of many years It is to be 
hoped that as his name is likely to remain attached to a remedj 
which he introduced for this condition, and which has^stood 
the test of time it may serve as a reminder that it was he who 
discovered the cause of the disease It is not for me to describe 
here his contributions to dermatology which were many and 
important nor the various offices which he held but I should 
like to add a few impressions of the man Hi' most strikinc 
characteristic was that of perpetual youth TTiroughout his 
active professional life he had all the alertness and inquisitive 
ness of a boy Everything that he saw whether m his work 
or outside interested him and he always had to get to the 
bottom of any problem that he took up I can^ remember hm) 
at breakfast in a Budapest Hotel di^coursinc on the vaneties 
of Continental rolls, of whicJi he had a complete knowledge 
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ittd on (he method of determining the npeness of peaches 
It was my pnvilege to assist him in one of his clinics a 
many >ears ago A more stimulating expenence it is difficult 
to imagine, especially as the clinic terminated in a long tram- 
ride during which he discoursed on every subject under the 
sun We all missed him greatly when he retired from active 
work a few years ago, and now his death will bring sorrow to 
his many fnends 

Dr A C Roxburgh wntes My generation of dermatolo- 
ttists greatly laments the death of Arthur Whitfield, whom we 
regarded as one of our most valued teachers Those of us, 
like myself, who were never officially pupils of his learned much 
from hstenmg to his remarks at dermatological meeUngs and 
especially from conversations with him about cases at such 
meetings t saw, a good deal of him at the International 
Dermatological Confess at Copenhagen m 1930 and after- 
wards in Stockholm, and at the Budapest Congress m 1935, 
which made these congresses all the more enjovable I am 
grateful to him for much helpful advice and informaUon while 
f was editor of the BrUish Journal of Dermatology and also 
when I was writing a certain small book on dermatology He 
was always accessible and always ready to help with mforma- 
tion or references His fund of information was not confined to 
dermatology by any means, for he was knowledgeable on food 
md dnnk, gardens and dogs, among other subjects Whitfield 
did not suffer fools gladly and had very definite views on most 
subjects, which he was in the habit of stating m a rather dog- 
matic manner To younger dermatologists he ^as alwraiys most 
helpful, and all of us mourn the passing of one of the out- 
standing figures of a great generation of British dermatologists 

HERBERT H LANKESTER, MD 
Herbert Henry Lankester died at Eastbourne on Jan 30, after 
a short illness Dr Lankester, who was 84, was a founder and 
the first secretary of the Medical Mission Auxiliary of the 
Church Missionary Society The eldest son of Dr Henrv 
Lank^ter, of Leicester, he was bom on March 20, 1862 and 
was educated at Tettenhall College, Wolverhampton A student 
of St Thomas's Hospital, he took the LSA m 1863, the 
\I R CS a year later, and the London M B in 188S He pro- 
ceeded M D in the following year after a period as house- 
physician and resident accoucheur at St Thomas s He prac- 
tised privately in South Kensington for a time before becoming 
secretary of the Medical Mission Auxiliary in 1891 and he 
served as secretary of the Medical Missionary Fund and physi- 
cian to the Church Missionary Society from 1894 to 1903 He 
was then secretary of the CMS for the next seven years, finan- 
cial secretary from 1910 to 1923, and finally general secretary 
for three yeare after that _ ac u 

Dr Lankester was the first editor of-ithe CMS magazines 
Merc\ and Truth and the Home Gazette He had been one of 
the representatives of the Diocese of Winchester m (he House 
of Laymen, a member of the Southwark Diocesan Conference, 
and Diocesan Lay Reader for the Diocese of London Since 
Its foundation in 1908 he had been a member of the executive 
committee of the Central Board of Missions Dr Lankester 
had been in retirement for about twenty xears He mamed in 
1883 Gertrude, daughter of Col I S W H Farrer, Coldstream 
Guards and had one son and two daughters Mrs Lankester 
died in 1932 


Harri Emslie Smith died at his home in Dunfermline, Fife 
on Dec 18 1946 The youngest son of the late Alexande 
Emshe Smith he graduated M B , Ch B at Aberdeen in 190C 
He held resident appointments at the Great Northern Centra 
Hospital and at Queen Charlottes Hospital London befor 
entemg the IMS m 1902 After sen mg with a number o 
Indian regiments he was appointed to xanous chenuca 
examinerships between 1907 and 1910 Dunng the latter par 
of this period he was professor of cbemistry at the Medica 
College Calcutta Then followed a year as resident sureeoi 
at the Eden Hospital Calcutta In 1912 he took the DT 
at Cambndee and studied ophthalmic and general sunrery ii 
Leipzig On returning to India he held lanous civil surgeon 
cies His axnl employment was interrupted by the first worf 
w-ar during the course of which he sened m hospital ship< 
later m India and from 1918 or>wards m Iraq He retired froii 
the Ser^ce III 1923 with the rank of heu’enant-colonel He hai 
aken the DPH in the same sear and he was then appomtei 
lecturer in anatoms at the Dunfermline College of Hv^en 


and Physical Education, later becoming admfmstraUxe inedical 
officer to the Carnegie Dunfermirae Trust He proceeded M D 
in 1930 During the second world war he was medical super- 
intendent of the Itighs Street E M S hospital while continumg 
his work for the Carnegie -Trust An enthusiastic amateui 
musician he is survived by his widow, two sons, both member^' 
of the profession and one daughter 

Victor Robinsos died in New York City on Jan 15, and the 
world of medical history has been robbed of one of its most 
striking figures Born in the Ukraine on Aug 16, 1886, Victor 
was taken in infancy to the Umfed States of Amenca, where hi- 
father. Dr William J Robinson, became one of the early advo- 
cates of birth control After studying for two years at the New 
York Umversity Law School he turned to pharmacy, taking 
the Ph G at the New York College of Pharmacy in 1910, the 
Ph C at Columbia in the following year, and the M D at 
the Chicago College of Medicine and Surgery m 1917 He 
entered the field of medical history as he had entered several 
others — out of cunosity For thirty-eight years Victor Robin 
son devoted himself with dogged perseverance and unquench 
able enthusiasm to the pursuit of this subject, successfully plav 
mg the part of author, editor, lecturer, and radio speaker A 
probfic facile, and entertammg writer, one of his best-known 
works IS Pathfinders in Medicine which appeared as earlv as 
1912 His last book. Victory oier Pam was published jusi 
before his death For many years he edited the monthly maga 
zine Medical Life at one time the official organ of the Amencan 
Society of Medical History Though his fondness for over 
dramaozaiion and his almost childish delight in “ purple 
patches ’ did not appeal to the palate of many histonans, thei 
all had to admit that he was always accurate, possessmg <■ 
scholar’s conscience in consulting the ongina! sources A retir 
mg, sensitive little man Victor Robmson was a charming and 
stimulating companion, whose mnd seemed most active aftei 
midmght. He was appointed professor of the history of medi 
cme at Temple Umversitv Medical School, Philadelphia, m 
1929 and lecturer on the history of nursmg m 1937 — R B 


Dr Ian Stewart McGregor died suddenly at ms home on 
Jan 23 at the age of 43 Ophthalmology has lost one of itv 
most promising and faithful adherents The first decade of 
the period since his graduation from the University of Glasgow 
in 1927 was spent m resident hospital appomtments m genera* 
medicine and surgery and later in genera) practice on the 
Island of Bute His sure knowledge of medicine, his keen 
mind and the sympathy which allowed him to assess patients 
and their problems truly but with chanty combmed with hiv 
catholic tastes m painting and literature to make him an ideal 
general practitioner esteemed by all This, however, was hui 
a penod for the measurement of his own capacity and fot iu' 
individual staking of the limits of niedical practice Once sure 
of these he confined his direct attention to ophthalmology with 
such zeal and concentration of purpose that within seven years 
he had become dm cal assistant to the Glasgow Eye Infirman 
assistant to Ihe profesor of ’ophthalmology* ‘of the' University 
and Visiting surgeon to the Ophthalmic" Institution Within 
that same bnef penod he took the M D and the D O M S and 
was admitted to the Fellowships of the Roval College oJ 
Surgeons of Edinburgh and Royal Faculty of Physiaans and 
Surgeons of Glasgow This despite an absence for several 
rears on war service when he held the rank of squadron-leadei 
m the R A F V R His rapid acceptance 'in the highest rank^ 
of his specialty m Glasgow was essentially due to those quali 
hes which had made him so successful m general practice 
together wath the growmg evidence of his power of onmnal 
thought True to character, his publications awaited his pre 
CTse knowledge of the known boundanes of ophthalmoloo'v 
but when they came thev had the true marks of developmc 
onginahty and were a promise of greater things to come Hi' 
work on melanotic tumours of the choroid and on certain 
aspects of neuro ophthalmology are of lasting value But to 
manv of us Ian McGregor will continue as the memorv of ar 
enchantmg if at times unpredictable character He could 
quickly sense the ndiculous, which gave him wit, and the 
unfair which made of li m a hard-hitting opponent Generous 
thoughts and feelw^ he was a true friend and a 
good companion Much of his time in recent years was 
devoted to his v.Tdnwed mother to whom the sympathv of 
his fnends is extended now m her great Joss — I CM 

H’’ Staddov of Ipswich Suffolk died suddenU 

Staddon was still confinuin 
started by his urandfaffier the 
St' u Staddon Educated at Ipswnch School and 

f Dr Staddon took the M R cT 

CP m 1943 and was soon afterwards servin** m 
Potamia In 1^19 he returned to IpswTch to jom hu fat£ m 
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general practice Dr Staddon was surgeon to the East Suffolk 
Constabulary , he was a vice-president of the British Legion , 
and he was well known as a member of the Ipswich Liberal 
Association Although his work left him little time for other 
activities he was an enthusiastic gardener He had been a 
member of the British Medical Association for twenty years, 
and he is survived by a widow and three sons 

Dr Bartholomlw Gidley Derry died at his home in Whin- 
ney Hill, Durham, on Jan 24 at the age of 58 His father was 
for many years prison surgeon at Bodmin, Cornwall Dr Derry, 
who qualified in 1917 served in Russia and India during the 
first world war He joined the prison service in 1922 and was 
medical officer at Holloway, at Brixton, and at Dartmoor before 
succeeding the late Dr R Stuart at Durham Dr Derry, who 
had been ill for two or three weeks, was a familiar figure in 
the Northern Assize Courts, where he frequently gave evidence 
He had been a member of the British Medical Association for 
twenty five years, and he was a warden at St Oswald s Church, 
and a member of the committee of the Durham Community 
Service Council 


i 
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UNIVERSITY OF CAMBRIDGE 
The Raymond Horton-Smith Pnze for 1945-6 has been awarded to 
E E Pochin, M D (St John’s College) for his paper on “ The 
Mechanism of the Ocular Manifestations in Graves’s Disease ’ 


UNIVERSITY OF GLASGOW 

At a Graduation Ceremony held on Jan 11 the followmg medical 
degrees were conferred 

M D — *VV T Walker *H Wapshaw *H Wyers O A Macgrcgor 
MB Ch B — R A Caldwell Winifred E Cameron J E Carlyle Eileen 
Carroll A A Chaaan Joan R Chnstison J 1 Cohen Anne L Craig K B M 
Crawford A H Diwes H B Farrell A Forrester D A Jack R R Kennedy 
K B Lazarus J B Lister J McLenachan M C Mucleod R M H McMinn 
W McNaught W C MacPherson A MacK Malhewson Mary D Milne 
WAMu -’’‘-'iiFS Preston W H D Scotland A Scott, 

A L 0 ) > I H Sproull Lesley MacD Stewart A A 

Thomson, t ' Agnes A M White 

• With commendation 


UNIVERSITY OF ST ANDREWS 
the following candidates have been approved at the examimtions 
indicated 

M D — W G Davidson (with honours) 

FINAL MB Ch B — Margaret J Davies (or Grewar) Helen M Dean A F 
tairlie M try Gibson W J Halpin Betty I Lumsden Helen L W Esplm 
<or McLagan) R D Mills T W Roberts, Patricia A Scott (or Naylor) J A 
Smith, Eileen Steel J M L Winton, Janet S Young ' 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

At a meeting of the Royal College of Physicians of London held on 
Jan 30 with the President, Lord Moran, m the chair, the following 
were elected represen atives of the College Dr A S Barnes on the 
court of governors of the University of Birmingham , Sir Reginald 
Bond on the council of the Professional Classes Aid Council , 
Dr W G Wylhe on the National Association for Mental Health, 
and Dr Janet Vaughan on the advisory board of nursing education 
of the Royal College of Nursing Sir Allen Daley was nominated to 
represent the College at the Conference of the Royal Sanitary Insti 
tute to be held at Torquay from June 2 to 6 
The following, hqvmg satisfied the Censors Board, were elected 
Members of the College 


D G Abrahams M B Camb W B Alexander M B Camb J V Almeyda 
L R C P CL Balf B M Oxon A H Baynes M B Camb Patricia L Bidstrup 
MB Aclehide J K Burkinshaw MB Camb C R Burton M D Toronto 
J Carson M D Bclf A G C Cox M B Lond HD Crosswell MB Lend 
P H Davison M B Birm J Dean MB Camb R B Franks MB Camb 
B F Gins MDLond R T Gaunt M B Sheff K B Gibson M B Liverp , 
W Gnldberc MB Wifwaiersrand K J Grice M D Melbourne G K Handy 
M B Lond Margaret M Henderson, M D Melbourne R A Henson 

M D Lond R D Hotston M B Luerp J Lowe M D Birm Anne E 
McCandless M B Liverp J A Malloch M B Edin E P G Michell M g Camb 
E P Morlev M B Camb E J Moynahan L ^ G P A P Niirman M B Camb 
G Osborne M B Camb J H S Pettit M B Lond W J E Phillips MB Camb 
J R K Preedy M B Camb F Prescott L R C P W A Pritch^d M B Lond 
EGO Robeits MB Wales J B Robinson M D I^nd N A R^siter 
R Witwatersrand G Shneerson M B Lond J Simpson M O Durh 
E Smith DM Oxon J B Stanton M B Camb T H Steel MD Melbourne 
Cant G H Valentine M B Bnst R A M C A Venner M B Lon^ %A P B 
Wamd M D Leeds C W M Whttty B M Oxon M H C Williams B M Oxon 
H JJ o Wolff M B Camb M Zoob M B Lond 


Licences to practise were conferred upon 96 candidates (including 
26 women) who had passed the Final Examinations in Medicine, 


Surgery, and Midwifery of the Conjoint Board, and have complied 
with the necessary by laws 


DAB Ashcroft J “ x . j— a o n 
N O Bennett P R B( \ 

Joyce M Buck Irene I 

Jeanne M Clements Mary M H Cogman C 


r\ T> -1 


-'E Bcniani^ 
M Undone 
_ , , K ^eshir, 

E Coupland K S Daber Sylvia banks Barb’ara“M "oavey^Joan M dS'x 
R Dryden K H Foord D S Foster Joan Frankton Angela D Fuller P 
Graham G Hadfield M J Hargrave B M C Harris JAB Harrison A 1 
Harrold Mary W Hart F C B Harvey H Herbert G M HnnuJLa 
Barbara M F Jacobs K E Jolles R T Jobes B Karat R A KersS^? T1 
Kirkham S A Late^ D D La Touche N Lees Ursula E K Uitner" Lillian J 

Leuy A H Levy F M MacDonagh Anne J W Manley E D Mbnh X 

Mejzner Christine L Miller L G Nicol J Niwes C F Noon A G 
Vivienne Norman F G Orton M Pamkkar Enid H Pcltitrew G S W.7 
TV ^ Rawlings M Redfem E N Rtei 

5 Kathleen J Rigg Diana M Robinson Soma Rolu 

G W J Roswell C D Ru^wonh R A Ryan A I Sahyoun Joan Seaman. 
H Shapiro F J Shamd J G H Shaw S G A Shute N T Smith Joan ET 
Spong Cynthia F Stephenson H S Trafford M Vites D Walker N ii 
VVarburton J C Ward PAM Weston H D White R M C William, 

Elizabeth WiUiamson G M Woodwark e ax m u, wiuiara, 


Diplomas in Public Health were conferred, jointly with the Royal 
College of Surgeons of England, to the followmg successful 
candidates I 


J B Bramwell A Butterworth W A Cannell W J Christie C W Cofftv 
J S Coleman Eveline M Cumming C L Day H McD Fordc A H T I 
Fullerton Margaret R Gilmour D W T Hams R A Hoey E I HoIlo»a> 
G J Laws C b L Lycell H G Magill J E Masterson B U Meyer R 
Murray J J ODvvyer M J Pleydell I Reubm AmaE Rides R D Rutherford 
Christina M Small T D Spencer Afarr E M Thomas P de B Turtle n p 
Wallace W M Walsh E R Winton ^ 


Diplomas in Anaesthetics were granted, jointly with the Royal 
College of Surgeons of England to the successful candidates whost 
names were printed in the report of the meeting of the Royal College 
of Surgeons of England in the Journal of Dec 28, 1946 (p 10081 
The initials of D S Young were wrongly printed m this report 
Diplomas in Psychological Medicine were granted jointly with the 
Royal College of Surgeons of England, to the successful candidates 
whose names were printed in the report of the meeting of the Royal 
College of Surgeons of England in the Journal of Jaq 18 (p 121) 
Diplomas in Laryngology and Otology were granted, jointly with 
the Royal College of Surgeons of England, to W F Dickie Clarl 
and to the successful candidates whose names were pnmed m tiit 
report of the meeting of the Royal College of Surgeons of England 
iq the Journal of Jan 18 (p 121) 

A Diploma in Industrial Health was granted to A L L Silver 
and a Diploma m Child Health to N F E Burrows, both jointly 
with the Royal College of Surgeons of England 


Medical Notes in Parliament 


SCOTTISH HEALTH SERVICE BILL 

The National Health Service (Scotland^ Bill was again before 
the Standing Committee on Scottish Bills on Feb 4 

On a motion that Clause 4 should stand part of the Bill 
Mr Willis said members on the, Government side of the 
Committee desired definite assurahee 'that the Secretary of 
State would look into the Glause again It sought to carry 
into the new system a feature of the present system which 
Labour men had always opposed — the setting aside of 
accommodation for fee-paying patients in hospitals His 
Party had fought against the introduction of this into the 
Edinburgh Royal Infirmary and have fought against it since 
In practice the Clause would mean that part of a hospital was 
set aside for fee-paying patients If the patient got there some 
thing which he would not otherwise get this was wrong and « 
he did not get anything which he would not otherwise get the 
Clause was a swindle He suggested that on this point the Bill 
might with great advantage differ from the English Act 
Mr McKinlay said the reason in many cases why peopK 
got private accommodation was not because of the nature ol 
their illness but because they had a desire for seclusion and 
could pay for specialist treatment He could not understand 
why the Bill sought to perpetuate the existing system of pa) 
ment for specialist services It had been argued that if speciaml 
services were not allowed m private apartments there would be 
a danger that the specialists would not come near the hospital 
He doubted that There were hospitals in Glasgow which 
took private patients who paid for the accommodation H® 
not think that the patients received better treatment 
too great an admiration for the medical profession to believe 
that a specialist s skill was at the disposal of a person only 
because of the remuneration In spite of the opposition o' 
the British Medical Association the medical profession 'vas a 
body of men and women who gave their best to their patienb 
without regard to what might come at the end of it 
Mr C'LLACHER said he could not conceive a situation i" 
whch any hospitahwith single rooms would not always pa't 



Feb 15, 1947 


BRITISH MEDICAL JOURNAL 


Advertisemeni 




m 


write .... or phone 

OUR MEDICAL INFORMAIION DEPT 
they will be glad to give yovJ 
full details of this or any other 
of our products 

TELEPHONE - ILFord 3060 

Extensions 99 and 100 
TELEGRAMS Bismuth Phone London 


SOIMERYL' 

TRADE MARK BRAND 

BUTOBARBITONE 

From powerfull/ hypnotic, in diminishing 
degree according to dosage, to mildly sedative, 
* Soneryl ’ has a wide margin of safety 

Confoiners 0 / J2 and 25 x Ji gram tablets 



MANUFACTURED BY 

MAY & BAKER LTD 


distributors 

HARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 




Progestin, the natural hormone of the corpus luteum, is of 
special importance in the treatment of habitual abortion and 
for the control of functional uterine bleeding and menorrhagia 
Ethisterone, a derivative of progestin, has the advantage over 
the natural hormone of being active when admimstered orally 
In certain mild cases Ethisterone B D H may prove to be 
effective when administered alone, but it is usually employed 
as a means of augmenting the action of Progestin B D H 
given by injection Further details are given m hterature 
which IS available on request 



THE BRITISH DRUG HOUSES LTD LONDON N 1 

SHor'E/IS6b 





Fi 


EFFICIENT 

Hormone Therapy 

Fundamental researches on the 
ovanan and testicular hormones 
have secured their preparaaon m 
pure, highly concentrated, accurately 
standardised forms smtable for 
logical and effectiie use m human 
therapeutics Further, their success- 
ful syntheses have made adequate 
quantities available at greatly re- 
duced pnces Bnash Schenng’s 
complete range of rehable hormone 
products worthily reflects these 
great advances 









, ^ ux cenain onea 

mucilaginous seeds, has the property of reproducing 
the normal stimulus to intestmal peristalsis by 
mcreasing the intestinal bulk, through absorpuon of 
water in the alimentary canal 

I-SO-(3EL contains no purgatives and is a purely 
natura laxative v-ith a smooth mechanical action 
specially suitable for the constipation of diabetes 

It IS valuable also in mucous colitis, dysentery 
hemorrhoids, and intestinal flatulence After Se 
performance of colostomy, I-so-gel gives excellent 
results by sohd.fymg the feces 


botthx a, 4/6 muf .5/ 0 each .acludmg Purchase Tax 

I-SO-GEL 

GRANULES 


> III 





Advertisement 


BRITISH MEDICAL JOURNAL 


Feb 15, 1947 


STATRILIZED 

MORPHINE. 


READY FOR INSTANT USE 

■ LESS TOXIC 


The Special (Novutox) 
Cold Sterilising Pro 
cess by which statnl 
ized solutions are 
prepared offers for 
Morphine Therapy an 
advance which is out 
standing compared 
with any other system 


01 A owv OArx ry 


AUTOGENOUSLY STERILE 


Statrihzed solutions 
are available m 

BOTTLES 12 c c & 
24 c c capacity 

Ampoules i cc 

m Boxes of 12. 
CARTRIDGES Icc 
in Boxes of 20 



The 

complementary ^ 

nati 

treatments 

the' 

for colds 






JIRGOTONE 

NASAL £ EYE DROPS 


T he therapeutic 
properties of both 
J Silver Vitcllm and 

natural lievorotatory 
Ephedrine are well 
known In Argotone 
they have been success- 
fully vombinMi into ba stablc\ 
solution m noimal saline pro 
vidmg disinfection and decon 
gestion in the treatment of nasal « 
affections 

In the common cdld there 
are other distressing features — 
headaches stiffness and fever To 
relieve these symptoms the oral 
administration of Delfamm 
tablets IS recommended 

Together Argotone and 
Deltamin offer a complementary 
treatment for the common cold 


T^mL 


, FORMULA ' 

argotone Silver Vitellm 1% Ephednne 0 9‘'u m Normal Saline 
deltamin Aspirin 7 70 grains Ephedrine hydrochloride 0 30 grains. 

Free medical samples and literature from 
- RONA LABORATORIES, LTD , 159 Finchley Road, N W 3 


MrieJ a^rtd /ifruXa/t<yn6 


ACUTE INFECTIONS 

A muluple vitamin supplement is a useful basal treat- 
ment in febrile conditions when the reqmrements for 
the water soluble factors are mcreased ahd the diet is 
usually restricted 

Some acute infections, moreover, are commonly 
associated with low body reserves of certain vitamins 
Some also, like pneumoma, provide the uncommon 
example of urmary excretion of vitamm A, following 
upon functional hepauc disturbance 

For supplying the increased needs of vitamins A, B, 
and C, together with other important nutritional fattors, 
Coirplevitc is recommended for routme use 

COMPEEVITE A ginaim supplement 
< lop multiple deficiencies 

The recommended adult daily dose provides — 
Vitamin A 4 000 1 u I vitamm C 20 mg | xodme -j not Icis 
vitamin D 300 1 u 1 calcium 160 mg manganese ?■ ^an 10 
vnamm Bi 06 mg I iron 68 mg I copper J p p m each 


Referencis Shortage of space precludes list of refer- 
tncesy but full documentation ma> be obtained on applica- 
tion to Chmcal Research Dept S A 


upper Mall, London, 6 


,14 


Fish . . .Flesh or Fowl? 

After specijic treatmcni for^pejitic uicer^ 8ie " 
ambulant patient is all too anxious to discard 
his restricted dietary Whatever the diet may be 
or whether his return to a full diet is normal or 
mterrupted, preventive measures against gastne 
hyperacidity are usually impcrauve 
‘BiSoDoL’, a well-balanced antacid composed 
of bismuth subnitrate, magnesium carbonate 
and sodium bicarbonate, and contammg the 
digestive enzymes, papain and diastase, is an 
indispensable adjunct durmg this period 
Pleasantly flavoured with od of pcppermmt, it is 
readily acceptable to the most fastidious patient 


FORMULA 

Bismuth subnic Mag carb lev Sod 
bicarb Papain! DiastasI O! menth pip 


BiSoDoL 


BiSoDoL Limited, Chenies Street London WCl 





















Feb 15, 1947 


MEDICAL NOTES IN PARLIAMENT 


British 

Medical Jouiwal 


111 


these rooms ui demand on medical grounds The Clause 
^Jovided that such accommodaUon should be available tor 
paying patients only when not needed by any patient on 
medical grounds 


Cnticism of Pay-beds 

Mr ScoLLAN said the pracUce of charging for rooms had 
grown up over the past twenty-five years He could remember 
when m almost any hospital in Glasgow a patient was admitted 
without any suggestion of his paying for accommodation The 
obnoxious practice of fee-paying began when there was grave 
scarcity of accommodation A speadlisTwho gave his services 
to a hospital found ways of gettmg his patient a bed if he could 
pay for it People with senous diseases had to wail eighteen 
months while others who could afford to go to a specialist got 
the accommodation 

' Mr Buchanan said there rsas strong feelmg in the Trade 
Unions and among Labour members against the Clause, and 
if he had been sitting elsewhere m the Committee he might 
have been cntical himself Under the Bill there were no 
charges at all but a free medical service If every bed wps 
required Clause 4 would not operate It was not the issue 
that somebody outside could say a person should have a bed 
on medical grounds The Bill represented a compromise and 
the Committee had better face that fact Most of the patients 
in Stobhill Hospital were now paymg 
Mr Buchanan said he admitted that the Government would 
not abolish pnvate nursing homes These still went on When 
the Bill began to work there would be among certain sections 
of the population a prejudice which if there were no accom- 
modation of the kind contemplated by Clause 4 would dnve 
that type of person into the private nursing home Some 
specialists became attached to the nursing home as well as to 
the public hospital The Government thought that if it could 
by this Clause bring that type of person in it would show to 
people prejudiced against it that the State-run hospital could 
be as kind and as open handed as any pnvate nursing home 
He thought that after some years of this service scarcely any- 
body would ask for a paid room It was true that large 
numbers of poor people who could not pay needed single 
rooms, sometimes because of nervous trouble Occasionally 
there cropped up someone who desired a room of his own 
for personal reasons The late Mr Maxton, who entered the 
Victoria Infirmary, had a single room not on medical grounds 
but to get a little freedom from mterference that was not meant 
unkindly The Government made it crystal clear that nobody 
Would be denied a bed He promised that the Secretary of 
State would look at the Clause again before the Report stage 
In four or five years when the Bill had started work Parliament 
would have to look at the whole Health Service agam because 
this Bill was not the final word Parhament could then review 
the working of this Clause 

Mr Carmichael said the person to decide that the paying 
case was not so pressing as that of the person who 
vould not pay was the medical administrator .,>He was not 
"'diout his prejudices''' The medical pra'’clitioner or speciahst 
would say he had examined the requirements of both and there 
was no doubt that one must be admitted, but Labour members 
knew from experience that the person most likely to be 
admitted was the man who could pay The Bill provided little 
^ance of seclusion for the person who was unable to pay 
He had to be in a ward with twenty-four other people listen- 
ing to music and discussing football pools all the time The 
medical service must reduce the size of wards One of 
the things which had disturbed working-class people for many 
years was ihe differentiation in treatment afforded to people 
7= to enter hospitals and after they had entered 
, Elliot said the fundamental pomt was that it was 
^ m the long run that all classes of the commumty 
served by these great institutions and that there 
M a ° segregation with one section under the State 

‘''^dical Sen ice and another section going to The pnvate nurs- 
ing homes Labour members seemed to desire that the system 
t pnvgte nursing homes should contmue He called that 

undemocratic 


Need for Pnvacy 

S'roHEv Taylor said it was because of the phvsical 
nnv hospital buildings that some pnontv for existing 

Pn hucommodation had to be worked out in both the 
'^‘^t and the present Bill Persons just comine round 
rT°? '^snous operations needed pnvaev as did dying patients 
' V, they should not allow patients to die 

ir. P^hlic ward He thoucht most people would be prepared 
or IDs a week for pnvaev 

ment 1 , framinc the Clause the Govem- 

> cni nad been desirous of doing what was besL In vaew of 


the assurance given by Mr Buchanan he asked the Committee 
to agree to the Clause i. j 

Mr Gallagher said he had never heard anymnng so absurd 
as the suggestion that an Act of Parliament should provide 
how to decide the use of rooms standmg empty in a Msmt" 
if they were not needed for medical cases Mr HerMrt 
Morrison was m a private room of a London hospital Why 
should he have to pay'' Clause 4 was then ordered to stand 
part of the Bdl 

Charges tor Pnvate Patients 

Col Elliot moved an amendment to Clause 5 to ensure 
that the charges to be prescribed as payable for patients receiv 
mg special accommodation should lake account of any revenue 
from endowments or other sources destined for the up * ep of 
such accommodation He said the Bill as it stood proposed 
that the charge should cover the whole cost of the accommo 
dation In contrast with the English Act the Scottish Bill pro 
posed that hospitals should retain the revenue from then 
endowments Those who were willing to make further endow 
ments might well be attracted by the possibility of providmg 
help for ^ose suffenng from some ailment requinng special 
services 

Mr Westwood said the amendment had been moved with 
out taking Clause 8 mto consideration He would give the 
Endowments Commission no instructions of any kind excepi 
to keep m mind the intention of the donor He expected the 
Commission to consider all relevant factors when dealing witb 
endowments 

Mr J S C Reid said that as the Bill stood the Commissior 
was deprived of a free hand because under Clause 5 it wa'- 
not permissible to dimmish the full cost of the paid block bv 
takmg off somethmg provided by the endowments He agreec 
that paymg wings in large hospitals were generally supenor to 
nursing homes Therefore such wings should be encouraged 
As the middle classes always came off worst m what was called 
progress it would not be a bad thing that persons shoulc 
be allowed to assist them if they wished to do so If the Clause 
remained as it stood it would be impossible for a charitable 
donor to say that people in a certain distnct or people belong 
mg to a certain profession should be assisted m a hospital 
Mr Westwood said this would not be impossible because 
the Government was trymg to safeguard anyone desirous of 
providing somethmg more than the State provided There wa' 
no legal impedimeilt to his receiving as Secretaiy of State 
endowments on the lines now suggested 
The Lord Advocate (Mr G R Thomson) said he doubted 
whether there would be any endowments which would covet 
the situation contemplated under Clause 5 There might be 
endowments covenng the situation contemplated under Clause 4 
Mr Reid said at present there were nursing homes not con 
ducted for profit because they were subsidized, and the funds 
of these would fall automatically under the Bill 
The Lord Advocate said that the existmg endowments 
which would -go jXo the Commission were endowments to 
wards ' providing additional amenities and privacy'' under 
Clause 4 He was prepared to look into the' point which 
Mr Reid had made about benefactions to alleviate the posi- 
tion of nursing home patients m State hospitals He recog 
nized that Clause 5 might be read to say that the whole cosi 
of the accommodation had to be charged ' 


rnncipie or ivqnai ireatment 

Dr Morgan said the point was not purely legal but Involved 
a great social change The whole basis of the pnnctple of 
equal treatment would be destroyed if some man could leave 
an endowment m order that certam individuals of a certain 
class or a profession or a religion -should have the nght of 
going into certain wards and if payment were made from the 
Endowment Fund for the treatment and services given to those 
people Did members wish a nch Catholic to give an endow 
ment for an annexe in which only Cathohes would be allowed 
Or suppose some nch doctor who had made money throueh 
exploiting a drug which he had discovered wished to endow 

for the profession 

Was that to be allowed under the Bill'' 

Mrs NIaw said that in Norway and Sweden the State 
hospitals had gradualK eliminated nursing homes which had 

' hospitals and an ever-mcreasing flow of the nch 
took advantaee of the State hospitals Similarly in Scotland 
patients would gradually flow to the State hLpitals The 
amendment would bnng radiologists’ and other equipment to 
^me patients but not to the general ward assummT onh 

th s llhn. people would still have some mnnev aftw 

XT^ , Government had been in office for 

Medical saence had always been for all Clause 7 laid it do^ 
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(hat the board of management of a hospital should determine 
how donations should be used but the Clause under discussion 
enjoined the Secretary of State to have regard to a donor who 
wanted to throw his money m this direction 
In view of an undertaking given by Mr Buchanan to look 
into the matter and to meet one of the points concerned Col 
Elliot withdrew his amendment 
Cmdr Galbraith moved an amendment to make applicable 
lo all medical men the provision that the Secretary of State 
could permit any medical practitioner serving in an honorary 
'or paid capacity on the staff of a hospital to make arrange- 
ments for the treatment of private patients of such a practitioner 
it a particular hospital He said this widening of the scope of 
(he Clause was necessary in the early stages of the National 
Health Service It seemed wrong that a person who was pay- 
ing for this service and also paying for a doctor of his own 
•>houId not be allowed to have the service for which he paid 
through his subscriptions to the National Health Service It 
should be possible for him to be admitted to (he hospital for 
which he was contributing and stiil to be treated by his own 
doctor notwithstandmg that this doctor had not seen fit to 
enter the Service 

Di Morgan remarked that this did not happen now 
Administratne Chaos 

\Ir Westwood said if the amendment were accepted it would 
open the hospital to every doctor, including those who were 
not engaged m the State Service and were hostile to tt This 
would lead to chaos m administration and he could not accept 
the amendment 

Mr Reid pointed out that a patient was entitled to bring 
into a hospital m Edinburgh a surgeon not connected with any 
National Health Service hospital in tnat city but with a hospital 
in some other part of Scotland Yet a doctor who had no 
connexion with the hospital at all was not entitled to come in 
In those conditions Mr Westwood’s argument was nonsense 
Dr Taylor said there was no register of specialists and the 
qualification was to be on the staff of some main hospital 
the amendment proposed by' Cmdr Galbraith was strongly 
backed by the British Medical Association because that body 
largely represented the general practitioners, who were at war 
in a mild way with the specialists who were demanding the 
right to get into the hospitals because they would then collect 
i great deal more money Patients would suffer because part- 
time surgery done once a week was not good surgery 
Mr Thornton-Kemsley pointed out that the Clause was 
permissive but not mandatory If the entry of .these doctors 
into the hospitals would lead to administrative chaos the 
Secretary of State could prevent it 
Dr Morgan said that if any general practitioner was on the 
verge of being a recognized specialist he should get on to the 
staff of his local hospital In parts of Great Britain general 
practitioners were doing excellent work on the staffs of many 
hospitals and indeed better work than some of the specialists 
in well-known specialist hospitals Under the present system 
It had already been found unworkable to allow any general 
practitioner to come to a hospital and treat his patient Dr 
Taylor had said that this procedure would receive the blessing 
of the British Medical Association That was not so The 
British Medical Association was anxious that general practi- 
tioners should have the right to see their patients in hospital 
but only m consultation with the visiting surgeons and the staffs 
and not to treat them except in rural hospHals where a general 
practitioner had a specialist standing To give a uniform 
standard of treatment to patients m hospitals a general practi- 
tioner could not be allowed at the wish of his patient to come 
to the hospital and treat the patient as he liked Some doctors 
were m favour of treating cancers by the application of plasters 
The amendment was rejected by 29 to 13 

Ceiling for Plums 

Mr Reid moved as a further amendment to Clause 5 to 
leave out from subsection 2 the final section which provided 
for maximum charges to be made by specialists who were 
engaged under private arrangements by patients in paying 
blocks who were prepared to pay the whole of the charges 
for their treatment, including those of the specialist He said 
that on the English Bill a proposal for a sim>lar omission had 
been rejected and he recognized a certain difficultv in view of 
the integration of the profession in having different systems 
in England and Scotland Nevertheless it was a pity that 
Parliament should impose a cei'ing The more the medical 
profession was deprived of plums by being prevented from 
overcharging the very rich the less opportumn it would have 
of giving” service to others at cheap rates If there was to be 
a ceiling in Scotland it should be the same as the Enghsh 
ceihng, which would be high 
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Mr Westwood said he would try in the administration am , 
through the Regulations to dovetail with the English Act P 
must resist (he amendment * ' 

Neven-Spence said the provision was a blot o ' 
the Bill and was perhaps intended to put a ceiling on thf 
specialists income or as the thin end of the wedge to estah 
hsh a whole time salaried specialist service The Clausi 
referred to specialist service but the definitions m the Bill 
made no reference to specialists He suspected that whai 
Mr Westwood had in mind was another class, the consul! 
ants There was a very deep distinction between the con 
sultant as ordinarily understood by members of the profession 
and the specialist The Bill put great pressure on boft to 
come into the Service Why then depress the prospects of 
these men by the discouraging proviso in Clause S') 

The amendment was negatived On the motion that tht 
Clause stand part of the Bill Mr McKinlay said Clause 5 
was even more offensive than Clause 4 If Mr Westwooi} 
desired to avoid unpleasantness the Labour members of tht 
Committee asked him to look at the Clause to see if it coujl 
be made less offensive or be eliminated altogether .Then 
might be a possible justification for the Clause if there were a 
surplus of accommodation, but there would not be ample 
hospital accommodation in Scotland durmg Mr Westwood* 
hfetime 

Mr Westwood said he was willing to look into the mallei 
before the Report stage The discussion was then adjourned 

Ideological Healing 

Discussion of Clause 5 was resumed on Feb 6 In response 
to inquiries by Mr Gallagher and others Mr Westwood 
repeated his assurance that he would sympathetically reeonsidei 
the Clause He said that together with other clauses dealini 
With hospitals it was designed to get the best results possiWf 
from the working of the new Health Service The ideal of a 
Socialist Commonwealth could not be attained now and somt 
of the things in the Bill were a compromise with reality As a 
realist he had to face what he knew svere the facts There 
would be a shortage of consultants and specialists for somt 
time and he desired to get the full benefit of these specialisti 
tn working the Service in Scotland He could not agree to the 
Clause being dropped at this stage He must have time to see 
how, if the Clause were withdrawn, the service he sought to 
provide would be affected Even if the Clause remained in 
the Bill It would not affect the existing accommodation for 
public patients It was not a mandatory Clause and did noi 
impose a duty on the Secretary of State 

Mr J S C Reid said that if Mr Westwood gave way on 
this he would wreck the whole of the hospital part of the Bill 
Mr Scollan said there was nothing so foolish as bringing 
tn ideological points of view m regard to the healing of the 
sick Wien one sent for a doctor one did not ask if he vras 
bringing a Socialist cure or a Tory cure It was not well known 
that the most influential section of the medical profession stood 
out for this Clause not only in this Bill but in the Enghsh 
Act He was not frightened by the argument that the deletion 
of the Clause would induce a great development of pnvate 
nursing homes To set up a well equipped private nuisins 
home to day required a tremendous amount of capital An 
obnoxious feature of the Clause was that it did not tell 'vhai 
percentage of the accommodation in any hospital would b« 
set aside Nor was there any guidance on what was likely to 
be the charge In this Clause the Committee was giving » 
blank cheque 

Mr N Macpherson said the one service where differenua 
tion should be made was in the mental hospital service I! 
for no other reason this Clause would be justifiable because 
of its effect in the case of mental hospitals In 
mental conditions it was essential that the patient should be 
in surroundings to which he was accustomed How could 
differentiation be made except by paymenf^ 

On a division the Clause was approved by 29 to 2 Itn 
minority were Labour members 

Transfer of Voluntary Hospitals 
Col Elliot moved to alter Clause 6 so that interests an( 
premises formine part of a voluntary hospital should be vestet 
not m the Secretary of State directly but in boards of manage 
ment constituted under the Secretary of State He suegestei 
that the discussion should also cover an amendment E 
Mr Reid to leave out subsection 2 of Clause 6 Col bim 
remarked that local authorities took pride m the 
of the great undertakings which they administered 'll 

take the same interest m propesties or undertakings 
belonged to someone else His friends desired the pithlic boiw 
looking after these hospital properties to develop the sam 
sense of pride and sense of ownership as vohmtarv hospiia 
and local authority hospitals had hitherto developed U i® 
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Secrciary of State appointed a committee to run a property 
which would vest in them the corporate spirit m running 
properties would be more enhanced than if the property 
/«ied in the Secretary of State, which in practice would mean 

SL Andrews House . . .i, 

Mr Buchanan said that if the amendment were accepted the 
structure of the Bill would be destroyed almost at once If the 
State maintained the hospitals it must have responsibility for 
them and could not hand over to a body which was not 
'responsible to the Government If the amendment were 
earned the whole of the Bill would have to be remodelled 
The State might decide that a hospital had ceased to serve 
a useful purpose but if its ownership had been handed over 
the State must continue to pay the whole cost 
Sir John Graham Kerr said that only by mcreasmg the 
powers of what was called local government could they check 
the downward progress ot democracy He had lived in Glasgow 
and knew how proud citizens were of the great municipal 
hospitals for infectious diseases or mental ailments yet it was 
proposed to take away these treasures of local government 
! Mr Somerville Hastings said he was sure the Committee 
1 wished the people of the locality to be interested in their 
hospital It was good for the workers in the hospital to feel 
(that their work was so appreciated He thought the hospitals 
would be just as much appreciated even if they were owned 
by the Secretary of State and not by a committee of 
management 

Mr McKie said he undeistood the intention of the Scottish 
Office was that the boards of management to be set up under 
the Regional Boards should so far as possible seek to make for 
■ continuity and to maintain local connexions and interests 
Mr Reid pointed out that in Scotland neither voluntary 
schools nor local authority schools were vested in the Secretary 
of State, and yet Mr Buchanan fulfilled admirably his responsi- 
bility for maintaining a proper system of education in Scotland 
By 31 votes to 17 the Committee decided that the voluntary 
I hospitals should be vested in the Secretary of State On the 
motion of Mr Buchanan this was made more definite by 
adding the words “ for Scotland ” 

Buildings Not Required 

Sir Basil Neven Spence moved to insert that if it should 
be found within two years of the date of transfer that the 
buildings were not required for providing hospital and specialist 
services they should, where practicable be handed back to the 
previous owners free of charge He said that just before the 
war the people of Orkney raised £20 000 to extend their hospital 
buildings These buildmgs, which would now go to the State, 
were rwlly out of date and it was not likely that they would 
k hospitals The community was anxious that the 

buildings should revert to the bodies which now governed them 
they might be used for other purposes 
. Buchanan said he could not accept the amendment but 
tie could give some assurance on the matter The management 
committees of the voluntary hospitals ceased when the Govem- 
took over the hospitals Two years afterwards buildings 
fk ° uot be handed back to committees which in the case of 
tiie voluntary hospitals would cease to exist With present 
“Ouding restrictions two years was far too short a time in 
wfitch to see what was redundant In any case the manage- 
ment body of a voluntary hospital was never the owner but 
trustee for the people who had raised the money If 
me buildings were found to be redundant the Secretary of 
o. Ik ordinary business transaction would give the local 

nn! k"^*'** Ibe first chance of taking them over Buying might 
not be necessary It might be possible to have an interchange 
01 sites With regard to voluntary hospitals the Government 
lew was that wherever possible a place which became redun- 
m ought to be fitted into the hospital scheme If it could 
It?. fitted It should be used in some other manner for 

Welfare of the community 

hnV''i ."E^'Derson Stewart said that although a voluntary 
mipht k cease to function the trust micht remain and 

n. ij , other purposes for which the building concerned 
would be useful 

the ri J^°'^f'TON-KEMSLEY pointed out that under Clause 9 (1) 
disne^™'^"^” hospital was extended to include any clinic, 
or out-patient department at which treatment 
dental practitioners was provided Under 
_ ^ premises were included which were not at 

' hiiilN ' ® hospital so were the sites of proposed 

, w-ar-damaged buddings and sites which had been 
•* sun Cl H k)nly after the Secretarv of State had 

afiA'rik needs and resources of Scotland as a whole and 
‘ wtinM ,k *k^?'nnal Board had looked at all these properties 
reduna'"' Secretarv of State be able to see what hospitals were 
•'acaiiHt "V of the Opposition wished to he assured 

‘ What happened m Government departments to-day. 


when premises which had been requisitioned for one purpose 
were, on becoming surplus, hawked about among all Govern 
ment departments and not nanded back to the people from 
whom they had been acquired 

Mr ScoLLAN cited the case of the Royal Alexandra Infirmary 
in Paisley, which was built by the subscriptions of the people 
in the town and surrounding districts If theyL discovered that 
they could dispense with that building would be it be returned 
to the town of Paisley'^ 

Mr Buchanan said Yes The Government would try to use 
the hospital building for a suitable general local purpose which 
would in some way commemorate the use to which the build 
ing had been put previously If the local authority was the 
only body which could take over and run the Paisley Infirmarv 
then they would get it The Government had considered the 
position of hospitals in Scotland and found that very few were 
run by trustees Most were run by a committee of subsenber-- 
and by a number of workpeople who were elected separately 
Therefore there were no continuing bodies of the type which 
Mr Henderson Stewart had suggested In his view the admim 
strative machine would have the final say The important 
thing was to see that the machme worked with humanity and 
efficiency 

The amendment was withdrawn Mr Reid then moved to 
leave out subsection (2) This proposal was defeated bi 
29 to 18 

Denominational Hospitals 


Cmdr Galbraith moved to amend subsection 3 to ensure 
that nothing was taken over unless it was essential to the 
Service, and also to forbid transfer unless the hospital could 
be maintained m its existing form He pomted out that a 
number of hospitals could be maintained although they were 
not taken over These included such institutions as homoeopathic 
hospitals and denominational hospitals 

Mr Buchanan thought that the substitution of “essential 
for ‘ required ” would make no difference because the matter 
would be left to the Secretary of State to mterpret. 

Mr Reid said that Mr Buchanan had declared m effect that 
he would not take over hospitals unless it was essential There 
were a number of small hospitals highly regarded by small 
sections of the community who wished to mamtain them 'for 
their own purposes and were willing to pay for them He 
understood from what Mr Buchanan had said that these 
hospitals would be able to carry on their duties under pnvate 
management 

Mr Buchanan retorted that he did not say that at all 
Mr Reid thought that Mr Buchanan mtended to give an 
assurance to those who ran hospitals which were not essential 
for the working of the Service but were m the hands ot 
religious or other bodies, strongly supported by a portion of 
the population and catenng for it He was sure the Committee 
desired such an assurance to be given 
Mr Buchanan said Mr Reid’s second statement came closer 
to the Government’s intention If the Government found that 
a place was not requued or was not essential it would noi 
take It over 

Mr Thornton-Kemsley said there were many institutions — 
nursing homes if Mr Buchanan chose so to describe them — 
which were not run for profit but were endowed for certain 
specific purposes He asked Mr Buchanan to consider pub- 
lishing after the Bill became law a list to give some assurance 
that he did not intend to take over such and such a nursmg 
home 

Mr Buchanan said he would look into that suggestion 
Mr Hastings thought that very few hospitals would not be 
required He hoped the Secretaiy of State would use even 
hospital he could and that where its special character could be 
continued under the scheme that would be done 
Mr Macpherson warned Mr Buchanan that if he took ovei 
more hospitals m the smaller burghs ot Scotland these small 
burghs would start subscribing to new ones and would msist 
on having theu own show 

Sir Thomas Moore said that on the west coast of Scotland 
a great number of retired nurses had started small nursmg 
homes which were well run These women were anxious to 
know whether they would come under the Clause 
Mr Buchanan said that a nursing home earned on for profit 
even a small profit would not come under the Bill The 
amendment was then withdrawn 
Mr Reid moved to leave out the words “before the 
appointed day from the provision dealing with the Service 

i’nrii’?, notice on a govemine body or a 

local authonty that a hospital would not be required He said 
the appointed day was only a year away and there might nof 
be time to cons der all these things He suggested that Mr 

or JuIv^ig 4 R°“M decisions until June 

or July, 1948 Mr Buchanan said he would look at this pomt 
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EPIDEMIOLOGICAL NOTES 
Measles in Belfast 

1 he present epidemic of measles began in Belfast at the end of 
October, 1946, being true to type in this respect The previous 
epidemic in 1944-5 was unusual in that |it started in early 
summer Weekly notifications of first cases in the household, 
-with the corresponding figures for two years ago, are as follows 


' Week ending 

1946-7 

Notifications 

I 1944-5 

Notifications 

Nov 2 

32 

1 143 

, 9 

23 

* 200 

. 16 

43 

1 - 187 

23 1 

1 47 

1 258 

30 , 

1 106 

259 

Dec 7 

179 

264 

» 14 

219 

245 

, 21 

t49 

244 

28 

32< 

178 

Jan 4 

758 

278 , 

1 

755 

231 k 

18 1 

889 

106 

25 

910 

140 

Feb 1 1 

760 


8 1 

739 1 

i 1 

III 


The type of case is of moderate seventy, and most of the deaths 
have been due to bronchopneumonia 

Discussion of Table 

In England and Wales an increase in incidence was recorded 
tor measles 584, scarlet fever 60, cerebrospinal fever 36, and 
dysentery 25 The only disease which was less prevalent was 
whooping-cough, with 41 fewer notifications 

The largest nses in the notifications of measles were those in 
Lancashire 409, Yorkshire West Riding 130, and Middlesex 
128 , the largest falls occurred in Northumberland 149 and 
Durham 112 There were only small variations in the local 
trends of scarlet fever, notably a decrease in incidence of 25 
in London and an increase of 23 in Warwickshire The onlj 
.hange of any size in the notifications of diphtheria was a 
decrease in Durham 11 

The largest fall in cases of whooping-cough was that of Lan- 
wdshire 77, and the largest nses were London 38 and 
Staffordshire 33 

The outbreak of dysentery in Hertfordshire, St Albans R D , 
dared up again The notifications for the past three weeks 
were 24, 5, and 20 

Over half of the counties had a case of cerebrospinal fever, 
ihe largest returns being those for London 13, Lancashire 8 
Yorkshire West Riding 7 and Warwickshire 6 

In Scotland a decrease was recorded in the incidence of 
*hooping-cough 82, acute pnmary pneumonia 46, and scarlet 
tever 22 Notifications of dysentery rose from 17 to 32, the 
increase being largely due to the expenence of Edinburgh, where 
the cases increased from 5 to 16 

In Eire there was a decrease in the incidence of measles 37 
ind of diphthena 18 

Sickness Survey 

A brief summary of the results obtained by the Social Surve> 
Junng March to May, 1946, published in the Monthly Bulletin 
if the Ministry of Health and the Public Health Laboratory 
service (Jan , 1947, p 4), shows that a slight increase in the 
incidence of minor illness has occurred compared with the 
preceding years The proportion of people aged 16 to 64 
who recalled having suffered from any illness ailment, or 
injury during the three months preceding the interview was 
S3% in February, the highest rate so far recorded The rate 
declined to 78% m May and June In 1945 the proportion 
tell from 82% in March to 73% in June The percentage 
norbidity for serious, moderate, or mild illness ranged from 
r4 m January to 4 0 in May and for minor or ill defined causes 
from 32 3 m January to 26 6 m March, rising to 31 0 in May 
Vbout one out of 12 men and one out of 10 women recorded 
^ome complaint included in the group of ‘ functional digestive 
disorders ” 

Week Endmg February 1 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 1,135, whooping cough 
I 890, diphthena 176, measles 13,501 acute pneumonia 1,278, 
verebrospinal fever 83, acute poliomyelitis 12, dysentery 61, 
paratyphoid 1, typhoid 6 Deaths from influenza in the 126 
ereat towns numbered 148 


f No I 

INFECTIOUS DISEASES AND VITAL STATlbiii 

We print below a summary of Infectious Diseases and V 
Statistics in the Bntish Isles dunng the week ended Jan hi 

Figures of Principal Notifiable Diseases for the week and those for iS,,-. 
sponding week last year for (a) England and Wales (London IncludeHi ’i'l 
London (administrative county) (c) Scotland (d) Eire (e) Northern ' 
Figures of Births and Deaths and of Deaths recorded under each J; 

are for (a) The 126 great towns in Englar 
(b) London (administrative county) (c) TTie 

The 13 pnncipal towns in Eire (e) The 10 piuicipai lowas m Nonnem M 5 
A dash — denotes no cases a blank space denotes disease not 
no return available “^aoieer 


1947 



(f) 

(bl 

(c) 

(d) 

(e) 

(a) 

(b) 

(0 


Cerebrospinal fever 

94 

13 

30 

2 


76 

4 

37 

1 


Deaths 


3 

— 



2 

2 


Diphtheria 

Deaths 

247 

4 

14 

70 

2 

22 

7 

428 

7 

21 

1 

127 

3 

53i"r 

1'^ 

Dysentery 

97 

4 

32 

1 



358 

33 

51 



Deaths 





— 



Encephalitis lethargica 











acute 

3 


- - 



2 

J 




Deaths 


— 









Erysipelas 



58 

7 




52 


— 

Deaths 


— 





— 


Infective ententis or 










— 

diarrhoea under 2 
years 




26 





22 


Deaths 

83 

4 

12 


I 

66 

8 

6 

n 

- 

Measles* 

11 671 

418 

284 

24 

91 

907 

100 

116 

108 


Deaths 

7 

— 

1 


2 

1 





Ophthalmia neonatorum 

87 

5 

II 





45 

2 




Deaths 










Paratyphoid fever 

1 

I 


__ 


3 





Deaths ' 

1 

— 



— 


— 

— 

-1 

- 

Pneumonia influenzal 

1,270 

79 

25 

11 

11 

1450 

97 

81 

IS 


Deaths (from infiu 








cnza)f 

92 

17 

10 


1 

273 

35 

43 

8 


Pneumonia primary 



367 

57 




469 

li 


Derths 


73 



14 


109 


1) 

2t 

Polio-cncephalitis acute 

I 





2 



1 


Deaths 


— 





— 


I 


Poliomyelitis acute 

1 5 

2 

1 

9 


6 



-/ 


Deaths 


1 





— 

4 

1 


Puciperal fever 


2 

9 







{■ 

- 

Deaths 








1. 

1 


Puerperal pyrexia^ 

133 

7 

21 

2 



133 

7 

14[ 

>1 


Deaths 


— 







J. 


Relapsing fever 









— 


1 

- 

Deaths 









1 


Scarlet fever 

1,286 

81 

254 

19 

42 

I 420 

129 

210 

31| 


Deaths 

— 

— 

1 



1 





Smallpox 

— 

— 

— 

— 

— 

— 

— 


~l 

- 

Deaths 





— 





z_ 

Typhoid fever 

6 



1 

3 

— 

' 

— 

— 

’j 

1 

Deaths 

— 

— 

— 


— 


— 




Typhus fever 

— 

— 

— 


— 


_ 

— 

- 

- 

Deaths 




• 

— 






__ 

Whooping-cough * 

2 ISl 

196 

406 

108 

4“’ 

1 329 

70 

98 

12 

< 

Dciths 

8 


i 


1 

Q 

2 

— 


Death (»»-t year) 

535 

t>4 

85 



494 

71 

~l2 

Mi 


Infant mortility rate 











(per 1 000 hve births) 












Deaths (excluding still 







1248 

961 

255 

211 

births) , 

Annual death rate (per 

6,200 

1019 

820 


15" 

7 535 


21 

163 


1 000 persons living) 



17 0 







Live births 

10,110 

1575 

1233 


284 

7 028 

1084 

864 

393 


Annual rate per 1 000 
persons living 


24 8 


_ 



173 

252 


Stillbirths 

277 

29 

43 



218 

39 

28 



Rale per 1 000 total 











births (including 
stillborn) 



34 





31 




*>46 (CorrcspondingWcet 


• Mea'iles and whoopinfcough are not notifiable in Scotland and the return 
are therefore an approximation only . . . ^ r 

t Includes primary form for England and Wales London (adniin»u* 
county) and Northern Ireland 

1 Includes puerperal fever for England and Wales' and Eire c,-. r^rth 
It is still not possible to publish the return of births and a ii 

weeks ended Oct 26 Nov 2, 9, 16 23, 30 Dec 7, 14, 21. 28 1946 Jan 4 
IS and 25. J947 
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Any Questions ? 


A meeiing of the Middlesex County Medical Society will be held 
t Central Middlesex County Hospital, Park Royal London NW, 
n Friday, Feb 14, at 3 pan , when there wiU be clinical demonstra- 
lons and a short paper by Dr R Asher on “The Dangers of 
joing to Bed 


A meeting of the Medico Legal Society will be held at 26, 
’ortland Place, W , on Thursday, Feb 21, at 8 15 pm, when 
vir W Haraood Carhsle will read a paper on “ Alleged Man- 
ilaughier by Excessive Violence during Coitus ” 

The Chadwick Trust (204, Abbey House, Westminster, SW) 
innounces the following public lectures Feb 18, 2 30 pm, at 
16, Portland Place \V , Prof S P Bedson, FRS, * Laboratory 
Investigations in the Diagnosis of Virus Infections of Man ", March 
18, 5 30 pm, at NVesinimster Hospital Medical School, 17, Horse- 
ferry Road, S W , Prof W M Frazer, ‘ A Medical Pioneer in 
Sanitation ’ May 22, 3 p m , at Cheltenham Town Tall, Sir Arthur 
MacNalty, J Advances in Preventive Medicine during the War 
of 1939-45 ” Admission to the lectures is free and no tickets are 
required i 


The annual meeting of the Court of Governors of the London 
School of Hygiene and Tropical Medicine (Keppel Street, Gower 
Street, WC) will be held on Wednesday, Feb 19, at 5 pan 

A senes of lectures will be given at the Royal Institute of Public 
Health and Hygiene (28, Portland Place, London, W ) on Wednes- 
uays, at 3 30 p ra , from Feb 19 to March 26, both dates inclusive 
Admission is free, without ticket Details will be published m the 
diary column of the Supplement 

The fohowmg radiological meetings will be held m London this 
3®' ® P®> Sfihsh Institute of Radiology, 
ncibwK Street, W discussion on ** Radiation Necrosis ’ to be 

^ Mclndoe. Dr R Forbes and Mr G F 

itebbing Friday, Feb 21, 2 30 p m , Therapy Section of Faculty 

? nrnm l Tnn'w Surgcons of England, 

n ^ r by Dr L H Gray and Mr B J 

Ffehi TeVhnt"A°P“c Exploration m Multiple 

Aiv f 21, 8 pm , Section of Radiology of 

R«il Society of Medicine, I, Wimpole Street, W , discussion on 

quarterly meeting of the Royal Medico Psychological 

^ndav Street, London, W, on 

Fnd'iy, 21, Vthen the proceedings wiij open with a business 

meeting at 10 15 a m At 11 30 aon , papers on ‘^svcLt^v and 

the Population Problem • and “A Sui^ey of SubnoTOll T^s" 
will be read by Dr C P Blacker and Mr R c3oc Jones 

nXr'Hiah Cmd "m ^ Roberts wall reaTa 

FeShtv " fo Differential 

Fertility Members who wash to attend the May meeuna of the 

Am”aCeVtc ^stboume 

tmcci W f « “'"wou'cale with the secretary at 11, Chandos 
Street, >\ I, as accommodation is limited 

HaTnev^’FR S Chemical Soaety Sir Harold 

Cenm^ M rh™ w ® commemorative address entitled “ A 
Chemical T ^rt* “'J 

on \3Unesday!Vb 19. a^5 pm® 

‘be International Academy 
of U^l and Social Mediane will be held at Brussels and Li^ee 
(r^ June 25 to 2S and sviH be divided into fiv™ sections leJd 
medicine in its application to crime, soaal medicine indusinal 
medicine, ^dico legal and social psychiatry and scientific police 
methods The languages will be English ai^ French Those^h^ 
Pf fssd papers should notify without dclav 

'The Ministry of Health has recently issued the xr, 

S.1 rs, 

'.r^Lor.s™,p?„™".v,b”5 "S” “»» 

more vacane in New York “ “ "-estw-ards, pickmg up 

-f S,omowav. fse of Lewis who died on ol 8"l946 ?eft ^75’ 


Correspondents should gne thetr names and addresses (not jot 
publication) and include all releiant details in their questions 
which should be typed We publish here a selection of those 
questions and ansners which seem to be of general interest 


Dermafitis Herpetifomus 

Q — Is there any satisfactory treatment for dermatitis herpeti 
forniis "> A male patient aged 60 has suffered from it for sn 
years Quinine arsenic purgatives, and intestinal disinfectant^ 
orally arsenic intravenously bismuth intramuscularly, high 
colonic lavages ultra-violet therapy and numerous application'' 
locally ha\e all been tried without success The patient i> 
steadily getting wor^e 

A — Dermatitis herpetiformis may be due to a virus or ii 
some other, as yet undiscovered, cause, and m this sense there' 
IS no specific treatment However, in spite of a certain natural 
periodicity in the waxing and svamng of signs and symptoms 
this afi'ection is without question considerably influenced bv 
variations m constitutional health and tone, especially emotional 
tone Attention should therefore be paid to this aspect of the 
problem , adjustment to life should be as good as possible 
work should not be too laborious or fatiguing , nervous anxiety 
stresses^ and strains should be avoided A prolonged care-free 
holiday may do much good 

There are a number of measures which will give temporarv 
periods of relief Sulphapyndine (0 5 g t d s ) has a dramatic 
effect, and provided precautions are taken agamst renal imta 
tion and a watch is kept for toxic effects it can be continued 
over long periods Pyrexial shock therapy generally gives more 
or less relief for six months or more Suramm (B P ) 0 5 to I g 
intravenously, weekly, for a course of six injections is often 
effective Iodides must be avoided, bromides may aggravate 
the trouble, but phenobarbitone may be employed At the age 
of 60 It is important to be sure that the affection is not 
pemphigus The transition from dermatitis herpetifomus n 
pemphigus is not uncommon m the elderly 


Shnnlvage of the Gums 


Q I have come across many individuals who although 
they hose perfectly healthy teeth, manifest a definite shrink 
age of the gums exposing parts of the necks of the teeth 
This exposure makes the tooth extremely sensitive to tempera 
litre changes Is there any treatment which would encouragr 
the growth of the gums "> 


A— There is, unfortunately, no treatment which will make- 
the gum tissue became reattached to the tooth once this' attach 
ment has been lost The cementoblasts he on the outside ol 
the eementum and when the gingival attachment recedes the 
cementoblasts die The exposed' eementum therefore become' 
non Vital and the living gingival tissues cannot become re 
attached Emphasis should be placed on halung the condition 
at whatever stage it has reached since the original attachment 
cannot be restored 


c S \ ^ perfectly fit physically though perha, 

somewhat overworked complains of excessne sweating in ti 
^iffae (u) Several patients complain of excessive sweatim 
lo) in hot weather or in any hot surroundings (b) after viole 
exercise and (c) at night while in bed or at a dance The 

ZTmen"" Is there m 

A-^i) Axillary sweating is emotional m ongin and tl 

be Xg psych" 

logira) lines Symptomatic treatment may include nhem 
barb, tone 1/4 gr (16 mg) bd and belladonna S 
astnngent lotions such as aluminium acetate (2-4%) or sodiui 

Zoilhin f recommended Fractional doses of x ray 

bTSst beimT are sometimes helpfu 

out must be employed with caution under the direcuon 
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dermatologist (u) Though aggravated by heat and exercise, 
the excessive sweating m these cases is dependent upon 
emotional instability as in the axillary cases Treatment is 
along the same lines except that greater reliance must be placed 
upon the general approach and internal treatment The follow- 
ing dusting powder on hands, feet, and flexures after bathing 
may be advised 

E 

Sod hexametaphosphate 
Acid sahcyl 
Zinc oxide 
Talc 

Acid bor 

Make a powder 
Adiposity m Young Boy 

Q — boy aged 9 weighs 9 h 2 lb (58 kg ) and has a waist 
measurement of 39 in (0 96 ni ) which is rapidly increasing 
/ would be glad of any suggestions for treatment 

A — There is not sufficient evidence in this case to make a 
diagnosis more specific than simple adiposity This may be 
constitutional and familial or it may be associated with infantile 
genitals, in which case a diagnosis of Frohlich s syndrome would 
come into question This disorder, however, is much rarer 
than IS generally supposed The adiposity might also follow a 
hypothalamic lesion, and it is not generally realized that this 
may be present after encephalitis (often unrecognized) occur- 
ring during the course of one of the specific fevers — e g , scarlet 
fever or measles The treatment is that of adiposity m general 
— namely, diet, thyroid, and diuretics {There is no specific 
hormone therapy for adiposity 

Mandelic Acid Treatment 

Q — Is mandelic acid likily to produce any ill effect if taken 
indefinitely for the control of chronic Bact colt infection (pro 
static) ^ Sulphonamides are as efficient but there is a relapse 
of acute symptoms from seven to ten days after stopping 
either drug Any advice as regards further treatment would 
be acceptable 

A — So long as this patient has a focus in his prostate he is 
liable to recurrences of urinary infection Treatment in the 
form of prostatic massage and possibly rectal diathermy should 
therefore be persisted in If attacks are associated with renal 
symptoms intravenous pyelography should also be carried out 
Mandelic acid will not have any ill effects provided that renal 
function IS good The chief objection to mandelic acid treat- 
ment m cases of impaired renal function is that it is associated 
with a reduced intake of fluid, and with a risk of uraemia m 
the more serious cases It would seem that this risk is very 
small in the present case 

f 

Partially Adherent Prepuce 

Q — A boy aged 4 months has the prepuce firmly adherent 
to the under surface of the glans There is no phimosis and 
the foreskin pushes right back quite easily on the dorsum and 
laterally The mother is anxious to have the boy circumcised 
Is this necessary 

A — It IS not necessary to circumcise this child In course of 
lime the prepuce will become less adherent if the mother applies 
occasionally a little cream and gently massages it back It is 
unlikely that anything further will have to be done, and m any 
case It should not be done now 

Penicillin Treatment of Gonorrhoea 

\ 

Q — In treating gonorrhoea by a single massive dose of peni- 
cillin what ts the usual antoiint given and is it advisable to 
repeat it in two or three days ^ I have to treat a man, aged 
'35, suffering from gonorrhoea of four weeks duration whose 
condition has not responded to a full course of siilphonamides 
_A single mjection of 200 000 Oxford units of penicillin 
in oil-beeswax, as supplied by several leading chemists, should 
effect the cure of gonorrhoea in something like 95 cases out 


of 100 It is rarely necessary to repeat the dose and then onh 
if the discharge persists for more than a few days and gonocow 
can still be demonstrated The usual tests of cure should 1* 
carried out for three weeks at least, and a blood test fj, 
syphilis done at three months and agam at six months tc 
exclude a possible double infection 

Sebaceous Cysts 

Q — A man of 25 is suffering from multiple sebaceous cysts oi 
the neck Some of the cysts were excised but the ina;ont\ 
had to be incised and drained Otherwise the patient is healiln 
has no seborrhoeic condition of the skin or scalp and no loco! 
irritation by clothing Apart from surgical treatment a skin 
specialist suggested penicillin The patient received 36000Ci 
units parenterally and the local application of penicillin cream ! i 
sulphathiazole ointment and coal-tar ointment with no eSea] 
Would a course of staphylococcus vaccine prevent the sepm / 
or^woiild x-ray treatment be advisable to prevent the reciirrena 
of the cysts ^ ^ 

A — Sebaceous cysts are naevoid in origin, and only surgical 
removal is effective All other measures mentioned m fts 
question are valueless The ideal method of treatment is to 
make a wide horseshoe incision and reflect the skin removint 
the cysts intact from the under-surface Previous incision and 
drainage in this case will make the procedure difficult 

Intrasenous Novocam 

Q — What IS the action of novocain when given iniic 
venously 

A — ^Novocain is a proprietary name for procaine When 
procaine is given intravenously it nas an action on the heart 
like that of quinidme and an action on the intestine like that 
of atropine It is said to have an analgesic effect also The 
Russians are reported to use it in wounded soldiers as we would 
use morphine There are no records of a suitable dose for 
intravenous injection, but the BP dose for subculanenui 
injection is up to 1 g 

“ Dilantm ” (Phenytom) m Epilepsy 

Q — A drug called dilantm discovered in 1937 m America 
IS said to be almost a specific in epilepsy — one American book 
saying ‘ 70% of epileptics remain free from seizures so long 
as they lake their daily capsule Is this drug used m thu 
country and n itli what results ^ 

A — Dilantin is widely used in this country Its chemical 
name is sodium diphenylhydantoinate Its official name n 
phenytom, and it is sold by Bools under the name of ‘eptom' 
and by Glaxo Laboratories under the name of solantoin” 

It IS used with good results, comparable to those obtained with 
phenobarbitone or phemitone, which are the official names for 
‘ luminal and “ prominal ” Merritt and Putnam, who mtro- 
duced phenytom, say that in 142 patients with frequent con 
vulsive seizures not relieved by other modes of therapy , 
phenytom in doses of from 02 to 0 6 g daily for 2 to 11 
months gave relief from grand mal attacks in 58%, great!' 
decreased frequency in a further 27%, and relief from petit 
mal attacks in 35%, with a greatly decreased frequency w ^ 
further 49% 

Treatment of Acne 

Q — What IS the most recent treatment for acne in a lad' 
of 30 f Is there any permanent cure f What advice snou 
be given with regard to diet cleansing and particularly 
cosmetics 

A — The “ most recent treatment " and “ permanent cure 
are not terms which easily apply to an affection so essentia ' 
constitutional and diathetic as acne Causative influences at! 
endocrine, psychological, metabolic etc The question doe 
not admit of an answer It is not stated whether the lady i 
single or married In single women the condition is uncommon j 
in married women almost unknown It would be advisable 
consult a dermatologist In acne diet should generally be o 
the “ antiretentional type , cleansing is by soap and water 
and good cosmetics are harmless 
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Letters and Notes 


Nocturnal Diuresis 

Dr S D Sturton (Streatham) wntes I was interested in 
ir Bernard Read s expenences, in “ Civil Assembly Camps ” at 
hanghai (Jan 25, p 168) His expenences are not in keeping 
itli my own I was m Haiphong Road Camp, about five miles 
way from Dr Read, and our camp was jointly run by the Japanese 
Gestapo ’ and Army for so called ‘ political prisoners, ’ but I 
oticed that the frequency of nocturnal diuresis vaned greatly with 
he diet My own camp bed was by a door through which about 
0 others used to pass m the dark on their way to the unnal, so 
had good cause to be observant There appeared to be much 
acater frequency on the nights when we had nee as compared with 
ho nights we had beans dr other food There also appeared to 
>e a greater frequency in this camp than when we were moved to 
Pcngtai Camp, near Peking, where we receised imllet and brush 
wheat but no rice, although conditions were otherwise much worse 
in the latter camp Other factors against getting up to unnate at 
Fcngtai were the dry heat as against the damp of Shanghai and 
the fact that it was about a quarter of a mile walk to the latnnes 
md back from some parts of the camp 


Artificial Sunlight in Industry 

Dr L Schmidt (Linby, Notts ) wntes In the Journal of June 8, 
1946 (p 890), you were good enough to pubhsh my remarks con- 
cerning Dr Colebrook s report on artificial sunlight These 
preliminary remarks were based entirely on my own previous 
expcnmenls At the time I promised to expose in detail certain 
failures and shortcomings of Dr Colebrook’s paper m a later 
publication May I, therefore, encroach again on the hospitality 
of your columns to inform those interested that the above pledge 
has been fulfilled In an article in the November-December issue 
of the Brilith Journal for Physical Medicine and Industrial Hygiene 
I hate detailed and augmented my previous cntiasm On this 
occasion may I agam draw attention to the fact that the colhery 
dime at Kirkby, Notts, where I have earned out my latest investi- 
gations IS not identical with the colliery clinic at Kirkby, Yorks , 
where Dr Colebrook conducted her experiment It appears that 
tins fact cannot be emphasized sufficiently Communications received 
from colleagues and also interested non medicals, including a leading 
member of the National Coal Board, show that an erroneous 
impression still prcsails m this respect 


Prccauhons against Measles 

Dr Percy Tatchell (London SW) wntes In the Journal of 
Jan 11 (p 17) a question was put, what should be done to a child 
of IS months in a tillage full of measles, to guard it against 
infection? The answer given omitted to point out the desirability 
of regularly freeing the child’s nostrils of mucus.— which qould be 
conseniently done by a swab dipped in warm boracic lotion Since 
wrtting last June suggesting the importance of keeping the nosfnls 
scrupulously clean (this I do with soapy fingers daily) as a means 
of presenting colds, I base been trying my best to catch cold and 
base completely failed According to modem investigation infection 
entenng bv the mouth can possibly be dealt with by the saliva, 
which bas recently been shown to be a powerful anubiotic but the 
nostrils arc a kind of back-water, with ins-anably some half-dned 
mucus m iifir in the neighbourhood of which infection can lodge 
and mature Should this simple expedient prose to be effective 
against colds why should it not also intercept and abort all air- 
borne infections? 

Underground Rooms 

Under Section 53 of the Factoncs Act, 1937, the occupier of an 
underground room who proposes to use it as a factory workroom 
must send a notice to the Distnct Inspector of Factones, with 
prescribed particulars if the room was not so used on July I 1938 
A room used onlv for storage is not a workroom and ‘ underground 
room ' IS defined as “ any room which or any part of which is so 
situate that half or more than half of the whole height thereof 
measured from the door to the ceiling is below the surface of the 
footwnv of the adjoining street or of the ground adjoining or 
nearest to the room " The necessary form (Factory Form P29) 
mav be obtained from H M Stationery Office or through any hooC 
sellcr price Id Addresses of the District Inspectors of Factones 
can usuillv be found in local telephone directones or mav be 
from Local Offices of the MmtsUy of Labour and National 


Age and Intelligence 

Or Gtn (Blackhtath) w-ntes A year ago a certain yoi 

-lan passed the Final Fellowsihip His father then aged 63 
and at the time a maior in the RAAI C, proud yet < 
ron-^rtcd, told me that he could not let his son “ get away v 


It and would start to read for the Pnma^ Within twelve rnontfe 
he IS a F R C S Eng The only coaching he had was from ms son, 
whom he describes as “ quite good ’ , the only reading he did ws 
m the evening or late afternoon, after the day s work He desenbes 
the Pnmary as a “ difficult exam and the Final as comparativelv 
easy Has there ever been a Commander Gould on mediciiw 
If so, can you supply details? To me this is such an incredible 
feat accomplished with such quiet dignity and detachment that I 
can think of no precedent in the whole story of medicine 


Notice to Ships’ Surgeons 

A circular from the Ministry of Transport draws the attention ol 
ships* surgeons to the importance of consulting the Merchant Ship 
ping Medical Scales before prescnbmg medical treatment m response 
to a wireless call received from a British ship with no surgeon on 
board The scales presenbed for such vessels are not included in 
the latest edition of the Ship Captain's Medical Guide but must 
be earned on every ship required to carry a surgeon as w’ell as on 
other ships Ships surgeons can, therefore, see what dmgs, etc , 
are Ukely to be available for the treatment of the patient for whom 
they are asked to prescribe 

Too Much Ephednne 

J B I writes While m a chemist's shop recently I was surpnsed 
to hear a lady ask for 200 ephedrme tablets 1 gr (65 mg ) Question 
mg elicited that her husband, a sufferer from asthma took eiglii 
tablets as a dose, and that the quantity ordered might last a week 
The lady stated that she had observed no ill effects from thi.- 
drasuc treatment, and added hopefully that the patient was gomg 
back to sea next week and was completely free from the complaint 
while voyaging It would seem that further restnction might be 
placed on this potent drug if self-medicatton of this nature n 
commonly practised 

Cheiropompholyx 

Dr H C De Penning (Portsmouth) wntes Regarding the severe 
case of cheiropompholyx referred to under “ Any Questions ” in 
the Journal (Jan 18, p 123), I have found the following treat 
ment effective Avoidance of soap and water and the use of a 
20% emulsion of benzyl benzoate mommg and night Where palienU 
were compelled to use soap and water, such as housewives who do 
their own washing of dishes 1 advise usiifg the emulsion immediatelv 
after the use of soap and water, first carefully drymg their hands 
There were no clmical signs of scabies m these cases 


Treatment of Pnapism 

Dr A E Carsberg (Parkstone, Dorset) writes Refemng to the 
inquiry under “ Any Questions ’ (Jan 1 1, p 78) on the treatment 
of pnapism, I suggest that before adopting any severe treatment a 
tnal should be given to 5 gr (0 32-g) doses of potassium iodide 
3 or 4 times daily This appeared to be effective within 24 hours 
after havmg tried various other remedies, m a case I had twentv 
years ago I searched -the Bniish Medical Jawrnal for many year» 
back before finding this suggestion 


Shadows Under the Eyes 

Dr Bernard Svveetman (London, NWll) wntes Excluding 
individuals suffenng from gross organic disease what are the causes 
of ‘ shadows ’ under the eyes seen in apparently healthy people? 
On close examination enlarged veins may sometimes be seen beneath 
the lower eyehd What is the physiological basis for this? 


Corrections 

Dr T R Aynsley (Bournemouth) writes In my letter (Feb 1 
p 194) the word “ back-out ” should read ‘ lock-out ” The word' 
‘ Bntish hospitals ” should read " Bntish Hospitals Association ’ 
In the obituary notice of Dr R V de Acton Redwood (Feb 8 
p 236) It was wTongly stated that “ Dr Redwood mamed a York 
shire lady a Miss North ” Mrs Redwood to whom our apologie'- 
are due, was formerly Miss Masters of Doncaster 


All communicatimis wnih regard lo cdiional baancss should be addressed to Thf 
EDTTOR British Medical Journal B M A House Tavistock Square 
London W C 1 Telephone EIISTON 2111 Telegrams Aiilology 
yyesicrnl London ORIGINAL ARTICLES AND LETTERS forwarded foi 
publication are understood to be offered to the British Medical Journal alone 
unless ihe contrary be stated 

Auibors desinng REPRINTS should cotnmuiucate snlh the Publishlns 
Manager B M A House Tawstoefc Square W C 1 -on receipt of proofs 
Authors over seas should indicate on M^ if reprints are required as proots 
arc not sent abroad 

ADVERTISHMENTS should be addres_cd to tbe Advcniseiuent Manager 
B M A House Tanstock Square London W C I (hours 9am to 5 p nr) 
Teiephonx EUSTON 2111 Telegrams Brtimedads Westcent London 

MEMBERS SUBSCRIPTIONS should be sent to the SECRETAPY of the 
Associauon. Teixphonx EUSTON 2111 Telegrams Medisecra W^cent 
London, *r 

BA! A Scottish Office 7 D-umshengb Gardens Edmburgh. 
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TRADE UNION MEMBERSHIP 

I he following corrections are made to the list of local 
authorities requinng employees to be members of a trade 
union or pther organization 

Delete from County Borough Councils York, Salford, 

Jrom Non County Borough Councils Erith, Newcastle-under- 
I yme , 

Add to County Borough Councils West Bromwich (limited 
to new appointments) , to Non County Borough Councils 
Heston and Isleworth , to Urban District Councils Portslade 


Association Notices 


Branch and Division Meehngs fo be Held 

CiREENWiCH AND Dfptford DIVISION— At Miller General Hos 
niial, Greenwich, Wednesday, Feb 19, 8 30 p m , Clinical Evening 
RiCHMt^D Division — Ai Royal Hospital, Richmond, Friday, 
Feb 14, 9 pm Sir Alexander Fleming Penicillin 
Sunderland Division — At Sunderland General Hospital, Friday, 
feb 21, 8 pm. Clinical Demonstration by Drs D C Robb, 
f R Beal, and J Seed Address by Mr T Pomfret Kilner 
Reconstructive and Reparative Surgery 


Meehngs of Branches and Divisions 

Lincoln Division 

A general meeting of the Division to which all practitioners in the 
area were invited, was held at Lincoln on Jan 21, wilh'Dr W V 
Semple in the chair Thirty-one members were present 
Copies were circulated of a letter from the secretary of the County 
Hospital in reply to representations made to him that practitioners 
vhould be able to refer patients direct to special departments at the 
hospital for x ray, pathological, and other examinations without 
their first being seen by a member of the hospital staff The gist of 
the letter was that the E P S laboratory was open to any practitioner 
tor pathological examinations, but a small charge was made for 
ihem With regard to the Array department, however, (he suggested 
procedure used to be in force at the hospital, but tiad had to be 
abandoned qwing to the extra work involved It was not practicable 
10 reintroduce the system 

The chairman then opened a discussion on the amended recom 
mendhtion which the Council was to submit for approval by the 
Representative Body, and he gave a synopsis of the Minister of 
Health’s reply to the letter from the Presidcnls of the Royal Colleges 
A bnsk discussion ensued in which Drs Maiden Morey, Sharrard, 
O’Bnen, Ritter, Lillicrap, A H Bnggs Maclure Fennell and Wray 
took part Some speakers felt (hat, by maintaining q firm attitude 
and refusing to negotiate further concessions might be obtained from 
the Minister, but the majonty supported the resolution laying 
emphasis on the phrase " the possibility that discussions may lead to 
further legislation is not excluded ' Dr Shanard proposed lhal our 
representative support the recommendation, and this was seconded 
by Dr Maclure Dr Fennell proposed that no negotiations be 
■entered into, and this was seconded by Dr Campbell On a show 
•of hands Dr Sharrard s proposal was earned by 26 votes to 1 
Dr Fraser drew attention to the ineffectiveness of the B M A 
'public relations and wanted some resolution submitted on this 
subject After discussion in which Drs Wray, Hadley, Sharrard, 
Maiden, O’Bnen, and A H Bnggs took part, no resolution was put 
forward 

Sunderland Division 

rhe third meeting in the saenlific programme was held at the 
Royal Infirmary, Sunderland on Jan 31 Ajclinical demonstration 
was given by Dr G S Robinson and Mr w Grant Waueh and 
in address was given by Prof A A Moneneff on Diseases of 
he Newborn ” ' 

Prof Moneneff stated that more children died at birth thm were 
tost through accidents on the road under the age of 12 years He 
lesenbed the treatment of those conditions which must be recog 
nized and dealt with if the birth rate was to be maintainedi and 
preventable deaths avoided He also indicated the need for an 
extension of antenatal care 


POSTGRADUATE NEWS 

Two weeks’ general refresher courses for general practitioners 
■-„,ii he ' - Conpral Hospital beginning on March 3, 

jn(j at I I Cambridge, from March 17 The 

for ■ 6d , but one week of either course 

may be attended at a tee ot t4 4s Schemes of financial assistance 
> re available under which the fee and (ravelling and subsistence 
lUowances will be repaid, subject to certain conditions to (a) demobi- 
lized general practitioners within one year of release from H M 
Forces, (b) doctors engaged m practice under the National Healtti 
Insurance Acts Applications for schedules places m the course, 
and particulars of the financial assistance available should be 
made to the Dean of Postgraduate Medical Studies, Tnnity Hall, 
Cambridge, and not to the hospital 


DIARY OF SOCIETIES AND LECTURES | 

College op Surgeons of England, Lincoln’s Inn Field/ i 
WC— Mon and Tiies 3 45 pm Prof W R Spurrell TV 
Physiology of the Alimentary Tract, 5 pm Dr J Whillis The 
Mouth and Pharynx H'ed 3 45 p m , Dr E L Patterson 
The Internal Structure of the Brain Stem 5 pm, Prof W R 
Spurrell The Physiology of the Alimentary Tract -Tbtirs and 
Bn 3 45 pm Prof J Z Young Nerve Injury and Nervf 
Regeneration ,5pm Dr A H T Robb Smith The Patholom 
of the Reticular Tissue 


^ Royal Society op Medicine 
Section of Pathology —Tues 8 pm Laboratory Meeting at th, 
Hale Clinical Laboratory, London Hospital, E Demonstrations 

Ceneral Meeting of Fellows —Tues , 5 30 pm Ballot for election 
to the Fellowship 


Section of Comparative Medicine— fNed , 5 pm Papers bi 
Prof R a WiIIis Teratomas and Mixed Tumours m Animals and 
their Bearings on Human Pathology Mr E Cotchin Soitir 
Glandular Tumours of the Dog Mrs M Mandeville and Prof A 
Haddow Melanoma Occurring in the Viviparous Fish Beterandm 
formosa and associated with Sex Reversal j 

Section of Dermatology Thurs , 5 pm (Cases at 4 pm) , 
Section of Obstetrics and Gynaecology — ^Fri ,8pm Climco 

Pathological Meeting devoted to specimens and cases submitted b' 
junior members of the section 


Section of Radiology — Fn , 8 pm Discussion Carcinoma ol 
the thyroid Openers Mr J M Graham, Dr R McWhirler 

Chadwick Trust — ^At 26 Portland Place W Tues 2 30 pm 
Prof S P Bedson F R S Laboratory Investigations in ibr 
Diagnosis of Virus Infections of Man 
Medical Society of London 1 1 Chandos Street, W — Mon 9 pju 
Lettsomian Lecture (1), by Prof Ernest Fineh Cancer from tht 
Earliest toi Modern Times 


Royal Institute of Public Health and Hygiene 26 Portland 
Place, W — IBed 3 30 p m Prof C H Stuart Hams The Stud' 
of Epidemic Influenza (Illustrated) 

Royal Society op Tropical Medicine and Hygiene— At 26 Port 
land Place, W , Thurs 8pm Second Royal Society of Tropical 
Medicine and Hygiene Chadwick Lecture by Gen L M J 
Van Hoof, M D flue Mddecm en Chef, Congo Beige) Trypano 
somiasis in the Belgian Congo 

Society of Medical Officers of Health— At BMA Home 
Tavistock Souare, W C Thurs 5 30 p m Dr Percy Stocks 
Morbidity Statistics Followed by Mr I ouis Moss Bn 
5 30 pm, at BMA House, meeting of Navy, Army, and An 
Force Hygiene Officers Group Presidential address by Bnp 
G S Parkinson, R A M C (ret ) 

West London Medico Chiruroical Society — ^At South Kensington 
Hotel 41, Queen’s Gate Terrace, SVl, Fri 7 for 7 30 pan 
Dinner-discussion An Introduction to Mass Psychotberapj 
Speaker, Dr E N Snowden 


WEEKLY POSTGRADUATE DIARY 


Edinburgh Postgraduate Lectures — At Edinburgh Royal Infirm 
ary, T/iiirs , 4 30 p m Prof R W B Ellis Growth and Matuni' 
in Relation to Age 

London Homoeopathic Hospital, Queen Square, W C -rHonytnw 
Gillespie Lectureship on Homoeopathy, Mon and Tfiiirs 4 1 

_ 'rv_ »» IfS TV~ A 




London School of Dermatology, 5, Lisle Street Leicester Square 
WC—Tites 5 pm Dr H Corsi Therapeuiic Uses o' 
Thorium X 


St Stephen s Hospital (L C C ) Rheumatic Unit, Fulham Road 
S W — fVed 4 30 pm, Lecture demonstration by Mr A u 
Timbrel! Fisher Orthopaedic Methods in Treatment 


BIRTHS, MARRUGES, AND DEATHS 

The charge Jor an inserdon under this head is 10s 6d for 18 woriB of 
Extra words 3s 6d for each six or less Payment should be fo^araea ^ 
the notice authenticated by the name and permanent address oj in* « 
arid should reach the Ad\ertisement Manager not later than hfSt vest 
morning 


BIRTHS 

Craio —J anuary 28 1947 to MoUie wife of D H Craig FR'CS ■ 

Wellington Park Belfast— a son 


Hamilton— On Jan 30 1947 at The Dower House Monks Oigjaw 




Mary 

Roche— On Jan 27 1947 at Briarwood Nursing Home 
Margaret (Susan) (n^c Tyrrell) wife of Major G K T 
for Patricia 


Worcester Paik to 
Roche a bfotnrt 


DEATH 

AyLWARD— On Jan 29 1947 at Gypeswic Rosthall Tonbridge Wcih 

Walter Charles Aylward MRCS LRCP aeed 89 





JOURMiL OP 


T?:s 


E .M .xi 


PSB. 22, 1947. 


•f C.giDLE-LIGIIT . 10113, the smallest B.M.J. since 1840, has been 

pr int od”'* on xi? rh-oporated duplicators in B.M.x. . House, by permissior 
f the Ministry of Pad and Poucr ard the C.O.I. Cur "printer" 
his ■'’od IB tho Secrutpry-of bho B.li.xi. 

Ko\«'s "nd views in this issue are ev-^porpted to dry3j.ess. 
bbrevirtiors will, wo hope, be un-^mbi-uous . 

Distribution of doctors in Britain is done lar;_ely through 
‘ourral advertisements. Hospital and municipal vacancies are noted 
ivorleaf. Candidates should apply to the authorities for details. 
lh'’n:^6a of 2,0CC addresses are held up, and addresses of numerous nev 
lembers cannot be recorded, 

;CiL AI€) IiEDICIFB . Shiverin^, we tend to thinl-c of coal only as fue] 
Joal IS hcdicine as well, RUHGE discovered in 1334 carbolic acid, £ 
!oal~tar product. With carbolic LISTER stoked the fires of surj_ery 
?or posterity, PSRICCN's discovery of the aniline dye mauve in 1856 
■ as the starting point of modern medicine. ’WEigeRT in 1871 stained 
-acteria .ath the arnline dyes of coal-tar, and KOCH soon followed 
!Uit, EluiLICH hit upon the idea that certain cells had chemical 
iffirnty for certain dyes. This led to differential staiinr„ of 
:issucs_ara the birth of chemotherapy. The red dye-stuff pioitosil 
^'’tented in 1932, bc^an a revolution in medical treattp_ent - \n t h 
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T^lS. (l) Hunterian Soc. and R.C S celebrated John Hunter’s birthday 
i Feb. 13 and 14. The puke of Gloucester, the Soviet Ambassador, and 
le Earl of Athlone attended R.C S. dinner. Mr. Attlee said am of 
H.S Act was to provide for all skill and facilities formerly confined 
a few. President R E S believed if plan had flaws British sense 
id Parliamentary wisdom would remove them. (2) Editor J A.M.A. 

Ian. 11) writing centennial history says GROSS 1874 claimed Columbus 
DOk syphilis from Old *to Hew li/orld, not vice versa . (3) Advt. B.'ir%j, 
sb.l. wrongly stated price London Aberdonian’s dinner (18s,) included 
’nes, Aberdonian Secy! alarmed at mistake and demands for tickets, 

[) Doctor’s certificate needed for electricity in banned hours. 


iiTJiiJ ARY - Ve announce with regret the following deaths T.HcC, ADAIR, 
jlfast, 85, poet and physician, b C.AYLVAKD, 89, of Rusthall, 
idge Veil's, who rode a penny -far thing bicycle in early days of 
ice; M. BATES, O.BE., Worcester, Surg-Capt , J .BOURDAS , R.H , 
A.G.CUl'MIHS, M.C., ¥ DYSOH, O.B.E., consulting dermatologist, 

3ster; R.EAGER, O.BEt, Exeter, J.S.PIHDLAY, Glasgov/; EDITH 
Calcutta, J .B .A.GIBSOH, London, H.¥.l, R .J .GLADS TO HE, King's 
e Reader in Anatomy, E.C. HADLEY, Leics., Prof. R. von JAKSCH, 
G.O .LAIiIBSRT, Reading, D.MACDOHALD, J.P., Oban, L.H. MCGRATH, 
Col.'A.H.R.McHEILL, D.S.O., V.P .KDEIDRUM, Bedford, K.C .MIDDIELIIS 
C .M.PEAIiSOH, Midlothian, J.S. PEEBLES, Bridgend, Glam.; 

.H D ROBBS, Grantham; A.V.SHBA, D.S.O., Chesterfield, J WALLACE, 
Weston-super-Mare, C .E .WHEELER , 78, consulting physician, 
idon Homoeopathic Hospital. 

Week to Eeb.8 Measles 17258 (cf. 20627 1945), 
1842, diphth. 233, pneumonia 1583, c.s.f. 94 

typh, 7. 'Flu deaths (126 Tovms) 211, 


p; 


feEMIOLOGY - E. & b. 
far let 1130 , pertussis 
Uio. 10, dys. 49, paratyph. 


3 , 


mOUESTIOHS Q. - Ho\/ does toasting, fuel permitting, alte 
^ Calorie value rises 10^ lightly and 20^ crisply toasted 
L -1 destroys some of B complex. 


?ching destroys some of B 

,4 'Any danger in giving quin. tart, and raepacrine 
TAX. - Are exam, fees "necessary expenses'"? 

Jlay . 
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A. - Ho, 
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»H. & S.M.O. Leeds A.M.O 

outh, S. Shields MO (B.l) „ . 

I'l.M.O. Wakefield A.C.M.O.H West Suffolk C.C. A.M.O.H 


Hottingham, 
Beverley 
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ITIj^UiY - we anri'^arce rej^ret the follov>'in" c’eatiie T \/\&EORE 

j ii , Yean of Jjarts , J£ec'ical College 1906-30, v/ho entered the Hoenital 
n 1879 as Samuel Gee’s house -ph^^sician at a time \'hen any iieiirar of the 

fetched hy a porter in a han\om cah 
CLArvKE;_, Tunoricge wells, 11 S C E/utBYSHIRE, h'oodlury, Eevon \ 

fQYALD, Jhaycott, uerhyshire , G.i: mt/ury, Cheadle Heath; G g'WhgL 
> J Braclfoicl, J L.H KOLhOYI), Sheffield, Col.E ^vliltSOI 

, D..- 0., G.u J.-dHESOH, Croydon; J.POLLEY, St, Annes-on-Sea, \f ornej 
ayor of Rochdale, 

PnCYIOI^GY - E, &■ \1 Veek to Pch.lS scarlet 1051, pertussis 1951, 
iphth, 211, pneunonia 1404, c.s.f, 78, polio. 8, dys.'‘41, paxatvpii. 1, 
VjM, 5. ’Flu deaths (l26 To\ms) 163. 

^iSS 16749 (cf. 19167 1945) Case-uortality E. d ¥. 1940-1 2.5, 
1.9, 1944-5 1.7, 1946 to date (l26 Towns) 1.4. 
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■9.R5.STIOHS Q,, - Has penicillin heen tried for colds'^ A. - liothing 
plashed so far. Effect on virus unlikely hut secoxidary invaders nay 
suppressed hy 3-hrlv snuff of 2000 units ^er g, sulphathiazole , 

Will we ever prodeternine sex*^ A. - Prohahly Y'es - hy separating 
le- and f emn,le-deternining spermatozoa. 

Is it ha-rriful to rock a child to sleej)"? A, - Ho, 

n VAGAIfCTES - CAlfPIPATES SHOULu APPLY TOWIT CT.EPJ4 OR HOSPITAL COIICERI 

i.INSP, Sudan Ifed.Serv, M.O.H. Tipton H.O.H. £: PIV S.MO. Hiddleton* 
), H, (Sc S.M.O. Hewcastle-u-Lyne , Fiacclesf leld K.O H & II S. Caterhara ^ 
rlingham. A.M.O.H. Beckenham A. II O.H. & S .fl 0. Pewshury PEP.M.O.h, 
j'rington A.C.M.Os Surrey C C (Several) PEP IIS, REST .OBST.(Bl) 
L'sall (llanor Hosp) BEP.M.S. ( Hartford) Kent AST II. & C.V. M.O. Perbj 
3 AREA AST TB 0 K Edw.VIl V/elsh H.M.Ass, Cardiff AST T3 0 
i'lngton TB. Hisp. (R.N_.hJ p-time HOH. TIROL .REG St. Paul IIosp. Uiol. 
ns W.C 2 HON AST PHY. Vestr Child .Hosp S V 1 I ES /^ST.PHI 
Ssp S 1 HON AST OPHTH SURG Hull R.Inf HON SUitG R,Yict,Inf, 
ewcastle O/T HON AST SURG. S .E Hosp. Child . S .E .26 KON ORTH SURG, 
sn.Eye Hosp P-TBffi ASTS .RALIOL DPT. Hosp. Sick Child. W.C.l 
3? R. Berks Hasp. Reading AST.HAl'IOL R, Berks Hosp. Reading 
'E, Hosp. Child. S E.26 PAEDIAT R. Waterloo Hosp. Chile .Ven.S E.l 
hristie Hosx^, Holt Rad, Inst, Manchester PSYCHIAT . Kingston on_Hul 
.S (A) llddx.C C. (Chase Earn), Ashford Hosp ,_Bllesnere fort 
irral Manchester R.Eye Hosp, Newark Town dcJfist.Hosp R.L pool 
QSP L’pool, R.Vict .W. Hants Hosp. Bournenouth, Vondns Hosp, 
lackhurn S.Lpiics. R.Infy Cheltenham Gen. Bye Hosp, R.Hosp. 
alsall Gen Hosp H S (A) Merthyr Gen. Hosp -- - ■ , 

UN.T. Hereford Gen. Hosp SEC CAS.O (A) Chesterfield oys .x.Hosp. 

AS.O. Cc ORTH.H.S.(A) R S. Hants & S'ton Hosp CAS Oo (A) 

L.IO, H P.(A) llddx.C C. (Chase Farii) (2), R. L’pool 
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WATER AND SALT DEPLETION" 

By 

H L MARRIOTT, CBE, MD, FR.CP 

Physician with Charge of Out-patients Middlesex Hospital 


Causnfion of Pure Salt Depletion 
It lias already been explained that the chief effect of salt 
depletion is a state of secondary or extracellular dehydration 
consequent upon loss of osmotic pressure in the extracellular 
fluid therefore to speak of pure ’ salt depletion mav seem 
piradoxical The expression is meant in a causal sense — 
tint IS to say the state which occurs in patients who become 
deficient in sodium and chlorine wlitle betng Itherally 
supplied with water This state is common in medical and 
stirpic il practice, but is often unrecognized for what it is 
The two essentials for its causation are (1) Abnormal 
losses of sodium and chlorine Simple inadequacv of intake 
docs not, as in the case of water, produce serious deficiency 
However, low intake or lack of intake may play an 
import mt part in the rapid development of depiction when 
abnormal silt losses arc occurring (2) Adequate water 
intikc As mentioned earlier, the condition of adequate 
w itcr intake is frcqucntlv fulfilled in these days of de- 
hvdntion consciousness, when so many patients are rightly 
pir an fluid balance charts Water is pressed upon them or 
isotonic glucose solution is parcntcrally administered The 
intal c and output figures mav be gratifying till the late 
stipes ^ et the patients become weaker and weaker and 
tin illv die \bnormal losses of sodium and chlorine may 
occur in ilimcntarv secretions, sweat, or urine (Addisons 
diseisc) Table IV gives approximate maximum dailv losses 
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and surgical conditions causing vomiting and diarrhoea 
need not here be enumerated Acute poisoning may cause 
extremely violent vomiting and diarrhoea, with precipitous 
decline of extracellular electrolytes, and provides particu- 
larly striking examples of the development of extracellular 
dehydration within a space of minutes or an hour or two 
(Marriott, 1935) Reference to Fig 8 shows that vomiting 
and diarrhoea respectivelv 
cause verv different proper 
tional losses of chlorine and 
sodium Vomiting causes 
great relative depletion of 
chlorine ions and the well- 
known tendency to alka- 
losis Diarrhoea, on the 
other hand, has the reverse 
effect, with disproportionate 
loss of sodium and tendenev 
to acidosis Therapeutic 
continuous aspration of 
gastric or mtestiml contents 
(Wangensteen, 1942) can cause great withdrawal of these 
ions Lyall and Nicol (1939a and b) found that continuous 
gastric aspiration resulted in removal of 93 g of chloride 
expressed as NaCI, in six days Suen an amount represents 
more than half the bodvs total Bartlett et al (1938) pro- 
duced severe salt depletion in normal subjects Gastric -'r 
intestinal suction drainage is a valuable method of treat- 
ment, but if used without parallel administration of saline 
can be highlv dangerous 
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'rfECT ON PUSI A 

Fig 8 — Showing the relative 
ntio of loss of sodium and chlor 
me m vomiung and diarrhoea 


The effects of pure salt depletion are perhaps best seen 
in severe sweating, accompanied by free drinking of un- 
salted liquid, because the relative proportions, though not 
the concentration, of sodium and chlorine in sweat do not 
deviate very much from the proportions in extracellular 
fluid and because there is little loss of other substances 
Also, climatic and industrial conditions mav permit mass 
observation of large numbers of normal individuals suffer- 
ing onlv from the effects of salt loss from sweatinn without 
obscuring effects due to some underivmg pathological con- 
dition Such little understanding as I have of the effects of 
pure salt depletion comes mamiv from observation, dunng 
four V ears in the Tropics, of men sweatmc severely while 
drinking water freelv (Marnott, 1943, 1945a) supplementeo 
J’,' ‘he experience of others— notably Marsh 

ilS' Abadan in the Persian Gulf, in 

1943) I I ^'^"2), Tavlor ef al 

11?. V 2 nd last but 

noi least McCances classical expenmental studies (1936) 

wel'rnn-^’A ‘he hottest 

e..tn.. (June) to observe heat effects in such particularly^. 

4 * 
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hot stations as Allahabad, Cawnpore, Lucknow, and 
Bareilly The tour of 1942 was particularly instructive, 
because it happened to be an unusually hot season 
(maximum shade temperatures in the above stations were 
between 115° and 123° F (46° and 506° C) and sun 
temperatures very much higher) and because in that year 
—the first real war year for India— there was not adequate 
^ shade provision for men, nor was there general realization 
of the importance of extra salt intake During this hot 
season there were 1,959 admissions to hospital for heat 
effects and 136 deaths I personally saw some 400 cases 
During my period m the Tropics I also saw salt depletion 
complicating the picture in many illnesses— for example, 
scrub typhus (Marriott, 1945b) 

Much will be said below about the clinical and patho- 
logical features of pure salt depletion as seen, in uncom- 
plicated form, in individuals whose salt loss arises from 
sweating due to heat 1 wish to emphasize that the same 
clinical and pathological picture is frequently to be seen 
m the medical and surgical wards of our own hospitals in 
cases of vomiting, gastric or mtestinal suction drainage, 
biliary or intestinal fistulae, diarrhoea (e g , ulcerative 
colitis), and Addison’s disease 

The mam mechanisms by which the body may be most 
seriously injured by hot atmospheric conditions are (1) loss 
of water and salt from sweating , (2) overheating from 
cessation of sweating The first is called ‘ heat exhaustion ” 
— an unfortunate term, because it implies mere fatigue 
whereas it is a serious and may be a fatal state In 1942 
the incidence of this condition in India was 1,405 cases with 
27 deaths in British troops and 255 cases with 13 deaths m 
Indian troops There were many more Indian troops in the 
area at the time, and so the incidence in British troops was 
perhaps thirty to fifty times greater The probable explana- 
tion would seem to be a lower concentration of NaCl m 
the sweat of Indians Overheating from cessati6n of sweat- 
mg is called “ heat hyperpyrexia ” or “ heat-stroke,” and 
Its essential characteristic is a temperature of 107° F 
(41 7° C ) or above Its underlying cause seems most com- 
monly to be some infection, often minor, which sets off 
the pyrexia reaction with its associated inhibition of heat- 
loss mechanism In India in 1942 its incidence was 170 
cases with 34 deaths in British troops and 129 cases with 
62 deaths in Indian troops 

Heat hyperpyrexia is not relevant to the present discus- 
sion and will not be further considered Heat exhaustion — 
heat exhaustion Type 1 in Ladell, Waterlow, and Hudson’s 
classification (1944) — however, when occurring in men 
drinking water freely, presents a typical picture of pure 
salt depletion Sweating without water drinking produces 
effects mainly of water loss, because sweat is much more 
dilute than extracellular fluid Hence in men lost in deserts, 
and without water, the effects of water depletion over- 
shadow the effects of salt depletion 

Effects of Pure Salt Depletion 

Serious depletion of sodium and chlorine gives rise to 
the following conditions 

(A) An invariable loss of total osmotic pressure of the 
extracellular fluid In consequence the kidneys excrete water 
and there is diminution of extracellular fluid volume — extra- 
cellular oi secondary dehydration 

(B) A po<:sthle disturbance of acid-base equilibrium if loss 
of sodium and chlorine ions is not proportionate (see Fig 8) 

Both changes produce clinical effects, but of the two I 
would submit that the former is the more important In 
severe vomiting and severe diarrhoea the main serious 
effects are the same in both conditions and are due to 
secondary dehydration The manifestations due to alkalosis 


and acidosis respectively are of secondary importance 
has been unfortunate that it has so happened that 
historical progress of medical discovery caused attenk^ 
first to become focused on acid-base disturbances ft 
accident of history has resulted in undue preoccupation w 
acid— base changes, in cases of the type described, to ti 
relative exclusion of the more serious effects due to lossi 
extracellular osmotic pressure In any event, if sodic 
chloride is administered, along with enough water, t 
kidneys will automatically restore the acid-base balance! 
appropriate differential excretion of sodium and chloni 
ions These remarks are not, of course, intended to app 
to disturbances of acid— base equilibrium arising fo 
causes other than asymmetrical loss of sodium and chloi 
ions in alimentary secretions— that is, not to acid-b 
alterations from the excessive administration of acid 
alkaline salts, overbreathing, or the accumulation of kelt 
bodies 


A Effects due to Loss of Osmotic Pressure 


Lassitude, Apathy, Stupor — ^Anyone who has lived 
the Tropics know's the feeling of extreme lassitude m 
hot weather and that it is alleviated by ingestion of ei 
salt Caplan (1942) found fatigue and asthenia in 24! 
244 cases of heat exhaustion McCance (1936) sk 
“ We have all suffered from excessive fatigue and a get 
sense of exhaustion — Whitteridge and Niven both got 
an extraordinarily interesting state, in which they weret 
tent to sit and do nothing in a chair for hours on t 
Lassitude and apathy, progressing to stupor, were mi 
features in the cases of heat exhaustion which 1 obser 
In the hot seasons I was often struck by the apathy oft 
in hospital for sickness of various kinds, especiallj tt 
eating poorly , examination of their urine for ch'o 
generally demonstrated its absence Black (1946)! 
recently published a paper showing how an increased' 
of well-being and a return of vigour were induced inc. 
of chronic sprue in India by the administration ofi 
salt Such men were not only losing salt by the sk 
also in their copious evacuations Lassitude is an tt- 
and more pronounced feature in pure salt depletion lli- 
simple water deprivation 

Weakness — Muscular feebleness, as distinct from 
mere disinclination for effort arising from the lassiliidi 
definite McCance (1936) describes how he found fiiS'" 
getting tired when shaving and noticed his jaivs tinng ni' 
eating The myasthenia of Addison s disease is well InoT 
Headache — ^This is often present It has the characl 
of a low-pressure headache , it is much less noticeaWe 
the subject gets out of the vertical position and lies dow^ 


Giddiness and Tendency to Orthostatic FamlMS'~‘ 
IS frequent I saw it in many cases of heat extoli'' 
Caplan (1942) noted it in 215 of 244 cases Ladell el' 
(1944) say “The effect of standing was dramalic i 
pulse became progressively more difficult to feel and 
rapid The blood pressure fell and often could no 
taken because the sounds were inaudible The 
became increasingly pale, began to sweat profuselv,to, 
and to complain of dizziness He was obviouslj' o 
verge of syncope ” , 

Normal Urine Volume (till Late Stages)— ^ 

IS drinking freely, urine volume is normal, ot 
increased until the late stages, when nausea and 
occur , there is, however, a very slow d 

particular quantity of water ingested Wc 
states “ We have all noticed that our water 
was not normal After drinking a large 
no diuresis would develop at the expected ’ ’ 

hours later — possibly during the night the 
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^gl^ In Addisons disease dcla>cd diuresis has been 
Died (Rossnircc and Snell, 1931) It is the basis of the 
alcr-climination test described by Robinson a al (1941) 
he del-i>cd diuresis is usually ascribed to delayed 
tcrction 1 shall presently advance another hypothesis, 
hich I have not seen elsewhere put forward— namely, 
lat the delay may be chiefly or in part in absorption and 
lat the water mav remain overlong in the stomach and 
imcntarv tract Chloride is absent from the urine except 
I Addisons discisc 

Absence of 7 hirst — his is most important It has been 
lid down as an essential condition in the causation of pure 
lit depletion that there must be liberal intake, oral or 
arcntcral, of unsalted water However, even if intake is 
datively low but not low enough to make the case one 
f prcdomin mt water depletion, there is no thirst , indeed, 
,atcr IS often repcllcnk I have seen men suffering from 
ivcrc secondarv dchvdration refuse water or spit it out 
Annrcxta-^Ntnisca—^Vonultns’ — These symptoms, in the 
irogrcssion indicated, arc present m most moderate or 
cverc cases Associated with the anorexia is loss or per- 
crsion of taste Caplan (1942) observed nausea in 152, 
nd vomiting in 136, of 244 cases He regarded 194 of 
hesc cases is mild and 50 as moderate or severe , vomiting 
as invariable in the latter group Ladell ct al (1944) noted 
omiting in 73% of 45 cases My own experience embraces 
larjc number of cases, but unfortunately is impressionistic 
nd unsupported by factual data, as the conditions of my 
Durs precluded spending time on recording and I did not 
hen consider publishing my findings Indeed, the signifi- 
ance of some of the observations made did not become 
pparent until there was subsequent time for reflection 
\norcxn, nuisca, and vomiting arc particularly important, 

because thev inaugurate a 
WIT cwtiTiBK Vicious circle which causes 

rapid deterioration (Fig 9) 
This tram of events is well 

T « known in Addison’s disease 

U'cight Loss — ^This is 
I T'«_ucffia marled, especially in the 
carlv stages, in spite of free 
water intake It is consc- 
quent upon the secondarv 
dchvdration The weight 
tends to be of the approxi- 
naic order of 1 Ic per 3 4 g of sodium deficit (McCancc, 
o'6) 

Cf ^'I'^es in Appci rrnce — Sufferers show signs of sub- 
,v',arcouv dc<iccaiion The eves are sunken from loss of 
rb Ml t vsi e flu d In the late states the appearance 
-v-aH’rv me Hippoeratic facies The skin loses Us clash 
I'v so t’T't p rched up folds do not smooth out on release 
^ 7,e pst ert ro loa-'cr fills his skm and in extreme cases the 
‘m of I'e fine-s mav be wrnllcd ( washerwomans 
at'CiS of cf o’era' 

Cry emmps have long been wcil known 

'p-c* h->vc s ole's and firemen realized that thev tend 
vv->tcr inccstioa and prevented bv 
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Blood Changes 

Plasma Sodium and C/i/onnc —When salt depletion is 
severe there is a fall in the plasma concentration of sodium 
and chlorine Most published figures relate to plasma 
chloride, expressed as sodium chloride, which may fall m 
extreme cases from the normal levels of 560 to 630 mg 
per 100 ml to 300 mg per 100 ml or even slightly lower 
As the sodium ion is the more important from the osmotic 
standpoint, data regarding falls in sodium levels would be 
more relevant 

Blood Urea — The blood urea rises (McCance and 
Widdowson, 1938) Ladell et al (1944) found it raised in all 
cases of salt-depletion heat exhaustion , 12 out of 26 cases 
had levels above 100 mg In spite of high blood urea and 
low urine volumes in their cases, the urea concentration m 
unne was low In 9 cases the ratio between concentrations 
of urea in unne and plasma was measured and found \o 
average 40 1 In severe vomiting and diarrhoea figures 

of the order of 100 to 200 mg per 100 ml or higher are 
commonplace In experimental adrenalectomy (Harrop 
et cl , 1933) or m Addison crises the blood urea may be 
similarly raised 

Plasma Volume — ^There is shrinkage of the plasma 
volume leading to haemoconccntration Leonard Rogers 
(1908, 1909a and b, 1911, 1915, 1916, 1921) demonstrated 
many v cars ago how in se\ ere cholera cases as much as two- 
thirds of the plasma volume may be lost A similar loss may 
occur as a result of vomiting In salt depletion due 
sweating McCance (1938) produced in volunteers extra- 
cellular-fluid reductions of 28 to 38% , Ladell et al (1944) 
found plasma-volume reductions up to 50% in heat exhaus- 
tion In extreme salt depletion from vomiting, gastnc or 
intestinal suction, fistulae, diarrhoea, sweating, or Addison s 
disease, a loss of as much as onc-half to two-thirds of the 
plasma volume is possible It is probable that definite cir- 
culatory manifestations (see below) hardly become evident 
until the plasma volume has been reduced by 15% A 
svstolic blood pressure below 90 mm Hg probably indicates 
at least a 25% reduction The relative normal ratio of 
plasma v olume to tissue-fluid volume is about I 4, but when 
the extracellular fluid is reduced through salt depletion the 
reduction of the tissue-fluid portion is relatively greater 
than that of the plasma portion (see Fig 4b) because 
of increasing colloid osmotic pressure as the plasma pro- 
tein molecules become concentrated A reasonable rough 
assumption is that loss of a litre of plasma volume 
(normal plasma volume being approximately 3 litres) 
means a total loss of extracellular fluid of the order of 
6 to 7 litres 

Plasma volume may be measured directly, and Evans 
(1945) in a valuable paper discussing the significance of 
alterations in blood volume, has rightly stated that blood- 
volume determinations should be part of the laboratory 
routine procedure of all hospitals , or, in a non-anacmic 
subject the plasma-volume reduction mav be deduced from 
data relating to haemoconccntration Leonard Rogers was 
a pioneer in this field Relevant data are the haemoglobin 
percentage the haematoent reading, and the plasma and 
whole-blood specific gravities The last-named, as Rogers 
realized is perhaps. the most convenient for quick practical 
use ft mav be determined bv the falling-drop technique a 
graduated mixtures of glvcerin and water (Rogers) or in 
graduated copper sulphate dilutions as proposed bv Phillips 
and van Slyfe (19^3) The correlation between blood 
era itv and haemoglobin and haeri'i 'icnt percentaces is 
snown with claniv m their line chart L the haemonlo.bin 
percentage is detcTTiincd direcilv, or indirectly, the 
mate orde ^ma volume can be 
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adaptation of a form of calculation proposed by Black 
(1940b) 

Plasma loss (in litres) = 5— 

Hb, 

where Hb, = 100%, Hb, = value in patient, and 5 litres 
,is the assumed normal blood volume I would say that, as 
ia very rough rule, in secondary dehydration the plasma loss 
'may be multiplied by 6 to give the total extracellular fluid 
loss In extreme salt depletion, with a loss of one-half to 
two-thirds of the plasma volume, the consequent haemo- 
concentration may produce such high blood values as the 
following specific gravity, 1064 to 1070. haemoglobin, 
20 to 23 g per 100 ml , haematocnt, 58 to 64% , red cell 
count, 7 to 8 millions per c mm Such findings indicate an 
extracellular fluid loss in the region of 7 to 10 litres for a . 
70 kg man, or about 2 imperial gallons 

Blood Viscosity — Haemoconcentration increases the vis- 
cosity of the blood (Whittaker and Winton, 1933 , Holbrook 
and Watson, 1939 , Evans, 1942) Kekwick and I (1940) 
studied the flow of blood through capillary tubes m devising 
a capillary regulator, instead of a screw-clip, for obtaming 
a more constant flow in drip blood transfusions We then 
realized the tremendous part that viscosity must play in 
determining the flow through small blood vessels and 
capillaries Poiseuille’s equation is said to hold for such 
flow (Whittaker and Winton, 1933 , Seligman e/ al , 1946) 

, Pressure ' 

“ Viscosity X Resistance ^ Constant 

Hence, if the viscosity should be doubled the flow will be 
halved Wynne Willson and I (1940) did some work with 
various concentrations of red cells in citrated or heparinized 
plasma in an endeavour to ascertain the correlation between 
progressne haemoconcentration and increase of viscosity 
Our experiments were of a rough-and-ready character, 
designed to produce a quick answer to urgent resuscitation 
problems, and were not brought to a stage fit for publica- 
tion However, they showed that when the red cell count is 
around 7^ millions per c mm the blood viscosity is about 
double what it is when the count is 5 millions per c mm 

The Circulation 

If the decrease in plasma volume is at all severe the 
patient passes into a state of oligaemic circulatory failure 
or “ shock ” This is well understood in relation to severe 
vomiting and diarrhoea, and I have seen it often m heat 
exhaustion Caplan (1942), reporting on 50 moderate and 
severe cases, states “ The patients exhibited all the signs of 
shock The skin was cold and clammy — the blood pressure 
in the severe cases was indeterminable and in the moderate 
cases the systolic pressure was always below 95 mm Hg — 
commonly 60 to 90 — and the pulse pressure 2 to 10 mm 
Hg” The peripheral failure of adrenalectomized animals 
or of patients with Addison’s disease in crises is well known 
The main factors in the production of circulatory failure 
are (a) the reduction in blood volume, and {b) the increased 
blood viscosity The effect of blood-volume reduction in 
producing shock (Robertson and Bock, 1919 , Keith, 1919) 
has been much studied in the recent war (Kekwick, 
Marriott, Maycock, and Whitby, 1941 , Dick, 1944 , Evans, 
1945) Less attention has been devoted to the effect of 
mcreased viscosity, which, of course, also occurs in plasma 
loss in burns and injuries due to crushing I suggest that 
m the circulatory failure of severe salt depletioorit plays an 
important part Seligman Frank, and Fine have recently 
published (1946) an experimental study on the haemo- 
dynamic effects of raised blood viscosity, and have shown 
its importance 

The clinical p cture of the circulatory failure of salt 
depletion is the familiar one of increasing oligaemic 


vasoconstrictive shock The patient is pallid and often in a 
clammy sweat The extremities are cold (if atmospheric 
conditions allow cooling) The blood pressure is at first 
maintained and the diastolic pressure may be raised (Ladell, 
Waterlow, and Hudson, 1944) but later falls, and the pulse 
pressure is diminished The veins are empty The pulse 
deteriorates, first in force and then in tension, and usually 
quickens Cyanosis of lips and nails appears as the con 
dition develops When the systolic blood pressure drops to 
about 70-80 mm Hg anuria occurs The mental condition 
IS not as alert and clear as m haemorrhagic shock Th«^ 
patient tends to pass into a confused stuporous condition 
and finally into coma An important point to note m 
patients with oligaemic failure is the danger of sudden death 
from changes of position (Evans e( al , 1944), such as sitting 
the patient up to examine the chest 


Water Absorption 

I have mentioned above how the subjects of pure salt 
depletion are not thirsty, and how they develop anorexia, 
nausea, and vomiting In patients with severe heat exhaus 
tion to whom 1 endeavoured to give saline by mouth I noted 
that often the saline, if not vomited, would stay in the 
stomach, which could be seen, through the abdominal wall, 
to be greatly distended There seemed to be definite 
pylorospasm coupled with atony of ^ the stomach Other 
observations led me to believe that a tendency to spasm 
of the sphincters and lack of tone of the gut prevailed 
throughout the alimentary canal I consider that the 
delayed diuresis of salt depletion may be largely a question 
of delayed absorption It is my impression that fluids 
remain much longer than usual in the stomach, and that 
even when the pylorus is passed absorption is slow I have 
recently had under my care a case which was typical of 
many others I saw before the war without appreciating their 
significance 

A woman aged 58 with pylonc stenosis due to old duodenal 
ulceration, and with the usual history of vomiting large 
amounts had been vomiting intermittently for 10 years and 
daily for about a month On admission she was stuporous 
and appeared to be dehydrated, and there was loss of sktn 
elasticity Her blood pressure was 90/50 mm Hg the plasma 
chionde, as NaCl, was 286 mg , and the blood urea 190 mg per 
JOO ml During the first three days of treatment she received 
intravenously 23 pints of isotonic saline solution (= 13 htres 
containing 110 g of NaCl) and 8 pints (4 5 litres) of isotonic 
glucose solution she also was given 3 pints (1 7 htres) of water 
by mouth Owing to incontinence, urine measurement was not 
possible during the first two days Her output of urine on the 
third day was 33 oz (937 6 ml ) containing 3 g of NaCl By 
the fourth day she appeared almost recovered and the P'asma 
NaCl had risen to 524 mg per 100 ml Intravenous fluid, 
admidistralion was stopped and on this and the next four days 
she received by mouth 19 pints (11 htres) of fluid plus some 
solid food There was no abdominal distension therefore this 
volume had successfully passed her previously 
pylorus Pylonc stenosis was subsequently confirmed cy 
barium meal and at operation 


Sanchez-Vegas and Collins (1946) have reported upon 
50 natients with ovloric obstruction due to duodenal ulcer 


Gastric retention disap- 
peared in all except 3 under 
treatment, averaging five 
days, in which the chief 
measure seems to have been 
administration of large 
amounts of sodium chloride 
in hypertonic solution The 
main purpose of the com- 
munication of these authors 
was not to make the point, 
which I am tentatively 
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suggesting, that pilorospasm may be a consequence of salt 
I depletion, but to urge that unne chloride estimations are 

better guide to progress than plasma estimations 

My observations on cases of heat exhaustion suggest 
that patients with pyloric obstruction may enter a vicious 
circle (Fig 10) There is scope for radiological investiga- 
tion of gastro-intestinal function, especiallv the emptying 
time of the stomach, in salt-depleted volunteers It seems 
that salt depletion may also explain many cases of ’ acute 
dilatation of the stomach” and perhaps some of “paralvtic 
^^leus ” in which there is no peritonitis The effect of saline 
on peristalsis has been demonstrated by Eitel and Locser 
' (1934) and by Perazzo (1937) 

B Effects due to Disturbance of Acid-Base Equilibrium 

WTien there is considerable asvmmetncaJ loss uf sodium 
or chlonne ions — such as the predominant loss of sodium 
in diarrhoea or the predominant loss of chlorine in vomit- 
mg (Fig 8)-^there is a disturbance of acid-faase equi- 
hbnum, with a relative increase of bicarbonate with respect 
to chlorme in vomiting and a relative recession of bicar- 
bonate in diarrhoea The carbon-dioxidc-combining power 
(alkali reserve plasma bicarbonate) in ml of CO, per 
100 nal of plasma may be over 100 after vomiting or under 
20 after diarrhoea As Gamble (1937) has said the bicar- 
bonate ion plays a ‘ mendicant ’ part it fakes what base it 
can get 

Much attention has been directed in the past to these 
tendencies to alkalosis and acidosis, and many of the symp- 
toms which have just been described, and attributed to loss 
of electrolyte osmotic pressure, were stated to be due to the 
distortion of acid-base balance However, this is surely 
untrue, because all the manifestations, here called osmotic, 
may be seen in cases of severe sweating where there is no 
gross acid-base change , also all the manifestations arc 
common to cases of either severe vomiting or severe 
diarrhoea Indeed, apart from the different direction of 
ejecaon of alimentary secretions, there is little difference 
in the clinical picture presented bv sufferers from emesis 
or catharsis It is true that alkalosis or acidosis mav have 
some intensifying effect on the anorexia, nausea, and vomit- 
ing which are certainly prominent enough in simple svm- 
metncal sodium and chlorine depletion (sweating) Alka- 
losis may increase cramps through its tendency to cause 
tetany, but cramps arc quite a marked feature of choleraic 
diarrhoea in which there is acidosis, and are a characteristic 
feature of the salt depletion due to sweating The onlv 
effect which seems mainly or wholly attributable to alkalosis 
or acidosis, when caused by vomiting or diarrhoea, is per- 
* some difference, of little practical significance, in the 
^ character of the breathing 

The mechanism of death in pure salt depiction seems 
quite clearly to be circulatory failure due to a combination 
of reduction of blood volume and increase of Wood 
viscosity 

Quantitative Correlation of Clinical and Pailiological 
Manifestations with Amount of Salt Deficit 

The ability to estimate the degree of deficit from the 
overall picture presented by the patient is a matter of great 
practical importance It is so because, so far as 1 am aware, 
there is no other reliable index The concentration of 
plasma chlonde, expressed as NaCI, is often used as an 
^ index, but a little reflection will show, as Abbott (1946) 
has pointed out, that the concentration of chlorine or 
sodium cannot mirror the total loss of these ions because 
adjustment mechanisms, especially renal, work to preserve, 
so far as is possible normality of concentration in the effort 
to sustain the pnme essential— isotomciiy When plasma 


sodium and chlorine tend to fall the kidncvs excrete water 
and as already explained, there is sacrifice of plasma 
'ulume in order to preserve clcctrohte concentration How, 
then can any measure of this concentration determine total 
dehcil/ Significant falls in plasma chlorine or sodium 
values onlv occur when total deficits are verv gross This 
point is well brought out by Sanchez-Vegas and Collins 
(1946) in their study of 50 c-’ses of pvlonc obstruction Mi 
these paticnls had cither verv little chlonde in their urines 
or none at all and all required large amounts of sodium 
chloride to restore renal excretion of chloride to normal 
Yet only 10 out of (he 50 had plasma chlonde concentra- 
tions expressed as NaCl lower than 510 mg pci 100 ml 
although 29 had blood utca concentrations cxcceoing 
normal limits 

From the ba'is of pcr'oml c'pencnce I would suggest 
that cases of salt dtp’ction may be divided into three 
grades 

(11 Sfigfit to Moderctr Dcrfeimn — Low corccntration or 
absence of chlonde in the unne levicri m Addi‘ons d’scasel 
with lassitude and mavbe pddincss ano o'lhos aiic 1 iiniine 
indicates a deficit of up to 05 p per kilo o> bodv vveicht in a 
70 kp man this represents a deficit of up to 4 hires or 7 pirts 
of isotonic saline 

(21 Moderate to S'cwre Der^ctwi \hscnce of chlonde in 

the unne (except m Addison s disciscl wnh I-'ssuude piddirc's 
and fainting with anorexia and mavhc nausea and vomiting , 
and with a' fad of blood pmssure but with a svsiotic pressure 
above 90 mm He. points to an approximate deficit of 0 5 to 

0 75 g per kilo which in a 70 kc man would represent a defial 
of 4 to 6 litres (7 to 11 pints) of isotonic saline 

(31 Set ere to Vert Set ere Dcp'etior — Xbsercc of chlonde 
in the unne (except m \ddisons disease) wnh apaihv stupor 
vomiting and a svstolic blood prassurc of less ihan cp mm Hg 
suggests an approximate deficit of 075 to 1 25 g per kilo — that 
IS a dcficti of 6 to 10 hires (11 to IS pini.s) of isotonic s^\ln,. in 
a 70 kg man 

The ibovc divisions rcprcscnl a verv rough classification 
and arc put forward mcrclv as a crude guide to appraisal 
of salt deficit There will be individual ca«cs forming 
exceptions but at the same time, it is suggested that even 
rough clinical cnicrn mav be better than scLmingh accurate 
and scientific measurements ot plasma concentrations of 
sodium and chlorine — not, of course that these should be 
omitted 

A Useful Test 

It Will be noticed that absence of chloride in the urine 
IS accorded a place of first importance For several vears 

1 have used the very simple quantitative test described ov 
Fantus{1936) This can be done in a minute and is simpler 
than testing for albumin or sugar as no heating is needed 
The requirements for performing the test are a sm ill test- 
tube , a small pipette ( ‘ fountam-pen filler ) 20 potas- 
sium chromate solution 2 9% silver nitrate solution some 
distilled water for rinsing the pipette It is essential that 
the same pipette shall be used throughout so that the size 
of the drops shall be the same 

Technique — ^Tcn drops of urine arc measured into the test- 
tube The pipcilc IS rinsed and one drop of potassium chromate 
solution the indicator — -addsd The pipcitt is rinsed acain 
and then the silver nitrate solution is added a drop at i tinw 
and the test tube shaken aficr ihv addition of each drop Tht 
end point is a sharp colour change from vdlow to brown The 
number of drops needed to produce the end point gives the 
concentration of chloride in the unne expressed ns erammes of 
NaCI per litre— for example 5 dropsy 5 g of NaCl'pcr lure It 
IS important to make a preliminary test with distilled water to 
make sure tint there is no connmimticn of the chromalc with 
chlonde 

This very simple test is most useful not onlv in dn 
but also in (he control of tre ,on wo 
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diagnosis chloride should be regarded as “ absent ” if the 
end-point colour change occurs with the first drop This 
may happen in^normal persons if the 'urine is very dilute 
because a large' amount of fluid has been taken, but if it 
occurs m the absence of diuresis it is indicative of salt 
depletion, though the depletion may not have reached a 
degree sufficient to cause symptoms In concentrated urine 
(with a specific gravity of more than 1020) less than 3 g per 
litre suggests depletion If the urine contains 5 g per litre 
or more the patient, except in Addison’s disease or during 
the administration of intravenous saline, is unlikely to be 
suffering from salt depletion The test was found useful 
m India and South-East Asia Commands during the war in 
the detection of salt-depletion heat exhaustion and of salt 
depletion complicating many medical and surgical illnesses 
In M I room work it was valuable in the hot weather as a 
quick method of separating cases of salt-depletion heat 
exhaustion from those of neurotic collapse and lU-health 
from other causes White (1943) so applied it at Air 
Headquarters, Delhi, during June and July, 1943, to a series 
of 140 patients, of whom 29 were proved to be suffering 
from heat exhaustion Its potential scope is not as great m 
temperate as in hot climates but is still enormous, for it is 
applicable m the diagnostic assessment and therapeutic 
regulation of all cases of threatened or actual dehydration 
or of overt oedema Whenever fluid tends to be lost from 
or retained in the body, the measurement of urinary 
excretion of sodium chloride is as important, in many 
mstances more important, than the measurement of urine 
volume It IS my belief that the means for performing this 
simple test should be available in all ward test-rooms and 
m every doctor’s bag A similar simple quantitative test 
for sodium would be even more valuable if it could be 

evolved 

/ 

(To be concluded with a full list of references in tour next 
issue ) 


MEDICAL ASPECTS OF PENICILLIN 
TREATMENT 

BY 

B. A YOUNG, MD 

Medical Superintendent St Alfeges Hospital Greenwich 

This paper is based on a survey of the cases treated m the 
medical wards of St Alfege’s Hospital with systemic 
penicillin alone, or with systemic and local penicillin com- 
bined, from January, 1945, to September, 1946 In all, 129 
patients were so treated The cases are unselected, except 
that they were considered worthy of penicillin therapy on 
clinical or bacteriological grounds, and are consecutive 
cases They were not the subject of special investigation 
as part of an experimental trial of penicillin treatment, 
but we have been continually alive to the fact that each 
case undergoing penicillin treatment is, even at the present 
feme, an experiment in a new form of therapy, the 
application of which is by no means finally settled 
Our first regular supplies of penicillin became available 
in April, 1''45, when we were allocated 5,000,000 units a 
month This quota was gradually increased until at the 
time of writing our monthly consumption is between 
150,000 000 and 200,000,000 units The majority of cases 
were therefore treated in 1946 The 129 cases include the 
most serious and potentially fatal illnesses treated An 
analysis according to the final diagnosis is shown in Table I 
The pneumonias form the largest group with 53 cases 
Carbuncles, meningitis, and empyema are the next largest 
with 13, 11, and 10 cases respectively The appearance of 


carbuncles, cervical adenitis, and diabetic gangrene among 
a senes of cases treated in medical wards alone is part of , 
the revolution in medical practice which penicillin hast 


Table I —Medical Cases Treated with Systemic and Local Penicillin 


No of 

Disease Cases 

Respiratoiy diseases 
Pneumonia 53 

Acuie bronchitis 3 

Empyema 10 

Lung abscess 2 

Carbuncles 13 

Memnutis 11 

Secondarily infected skin lesions 8 
Acute nephritis 6 

Subacute bacterial endocarditis 5 
Cervical adenitis 5 



No of 

Disease 

Cases 

Streptococcal tonsi/litis 

4 

Diabetic gangrene 

3 

Penncphric abscess 

2 

Celluiitis 


Staph} fococcus aureus 

J- 1 

Septicaemia 

j t 

Vincent s angina 

1 

Acute pyelonephritis 

\ 1 ^ 

E coll septicaemia 

J ‘ 4 

Lobar pneumonia 

\ . 

Pemphigus chronic nephritis j * 


brought about Particularly, and most dramatically, m the 
case of carbuncles is this change of practice welcome, most 
of all to the patient ' 

Below IS given an analysis of the results of treatment of 
the more important groups of diseases, with a brief descrip 
tion of the methods used, and such points of importance 
bearing on treatment that haVe been brought to light 


Pneumonia 

From January to December, 1945, 12 cases of pneumonia 
were treated, with 5 deaths, and from January to Septem 
her, 1946, 41 cases, with 3 deaths This represents an 
overall mortality of 15% Of the 53 patients 26 were over 
40 years of age and 10 were under 6 months, and the 
majority were cases of great seventy During the first 
period penicillin was scarce and dosages were in conse 
quence low The figures for the second period, giving a 
mortality of 7 3%, must be regarded as very gratifying 
Four of the eight fgtal cases were moribund on admission 
and death occurred within 24 hours , three had signs of 
congestive cardiac failure on admission , and one was a 
premature infant Seven patients who recovered, two who 
improved, and five who died were also treated concurrenllv 
with sulphonamides Fifteen cases received,penicillm after 
the infection had failed to respond to sulphonamide therapy 


Table II — Cases of Pneumonia 


Variety 

Recovery 

Improvement 

No Change 

Death 

Total 

Lobar unclassified 

II 

3 



3 

n 

IS 

Bronchopneumonia 

unclassified 

11 


2 

5 

Pneumococcal 

^ 4 

— 

•— 



Staphylococcal 

4 

1 

— 



Streptococcal 

4 


— 


4 

Mixwl flora » 

4 





Atypical 

— 

— 

1 



Total 

38 

4 

3 

8 

53 


The bacteriological classification of the cases is not com 
plet'e, partly because many of the patients treated were too 
ill or too young to produce sputum, and partly because we 
were loath to ask too much of our ever-willing but over 
worked laboratory staff We now regard a bacteriological 
diagnosis, with a penicillm-sensitivity test of the organism, 
as an essential m the penicillin treatment of pneumonia 
Such information offers valuable guidance to the physician 
particularly on the necessity for increasing the dose or tor 
prolonging the course, m a case not initially responding o 
penicillin Without this information he works in the darx 
It may be significant that of the cases bacteriologicall) 
classified none were fatal 


Indications for Penicillin Treatment m , 

‘\dministration of sulphonamides is still our method 
:hoice Our indications for penicillin are (I) pses wib 
i bad prognosis owing to clinical seventy with signs 
ixtreme toxaemia, old age, and infancy, particularly pj 
naturity In these cases penicillin and the sulphonamides 
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may be combined (2) Cases failing to respond to sulpbon- 
amides within 36 hours, or cases known to be sulphonamide- 
sensitive (3) Cases with congestive heart failure or renal 
disease where the excretionvof sulphonamides is likely to be 
deficient (4) Cases with complications such as diabetic 
ketosis or anaemia 

Treatment 

Up to April, 1946, the usual adult dose of penicillin was 

30.000 units initially by intramuscular injection, followed by 

15.000 units three-hourly (120,000 units in 24 hours) For 
>the past six months the initial dose has been 60,000 units, 

toUowed by 30,000 units four-hourly (180,000 units in 24 
hours) In cases with a very bad prognosis the dose has 
been mcreased to 60,000 units four-hourlv (360,000 units in 
24 hours) The dose m infants has been of the order of 

2.000 to 4,000 units per pound (454 g ) of body weight in 
the 24 hours, depending on the severity of the infection 
Doses for children have been intermediate between this and 
the adult dose All doses are made up to a volume of 1 ml 
with distilled water Larger volumes are likelv to increase 
the discomfort of the mjection 

Increased supplies of penicillin have therefore permitted 
the administration of larger doses at longer intervals, to 
the benefit both of patients and of nursing staff The 
duratton of treatment has been from 5 to 10 days, the 
majority of cases receiving a six-day course Cases have 
responded to treatment in from one to four days — in most 
mstances within 48 hours Increased dosage at greater 
intervals is now a growing tendency in our practice We 
are experimenting with doses of 250,000 units at intervals 
of 8 to 12 hours The number of cases so treated is small, 
but the impression gained up to tlie present is that 250 000 
units eight-hourly gives a more satisfactory response than 
a similar dose 12-hourly 500,000 units 12-hourly is also 
under trial This winter we should treat enough cases of 
pneumonia to form a definite opinion on this system of 
dosage 

1 have included the above generalizations under the 
pneumonias as they form by far the largest group These 
remarks apply equally to the treatment of my other groups 

Empyema 

Ten cases of empyema have been treated, with eight 
recovenes and two deaths (Table III) Of the two deaths, 
one was that of a woman of 80 who died within 24 hours 
of admission , the other case was complicated by the 
presence of chronic pulmonary tuberculosis and grew 
Haemophilus influenzae m the pleural fluid 


Table III — Cases of Empyema 


Variety 

Recovery 

Death 

Total 

Pneumococcal 

3* 

It 

4 

Staphylococcal 

!• 

1 

Str^tococcal 

3 


3 

No organism 

1 


1 

1 

Influenzal (chronic pulmonary tuberculosis) 


1 

Total 

8 

2 

10 


• One pneumococcal and one staphylococcal case were treated by surccry 
t Female patient aged 80, monbund, death within 24 hours 

Treatment has been by the administration of systemic 
penicillin in doses of- 30 000 to 60,000 units four-hourly, 
with repeated aspiration of the fluid and intrapleural injec- 
tion of 60,000 to 120,000 units of penicillin in 20 to 50 ml 
, of distilled water on alternate days The pleural fluid, 
given a pemcillin-sensitive organism, is usually sterile after 
the second intrapleural injection, five to seven injections 
being the usual number Aspiration must be complete and 
^ be continued for a prolonged period if a satisfactory result 
IS to be obtained In the majority of our cases we were 


fortunate in beginning penicillin treatment early in the 
disease In two cases surgery has been necessary, rib- 
rcscction being carried out The indications for surgery 
arc a thick exudate which cannot be aspirated, empyemas 
coming under treatment late in the disease, loculation of 
the fluid, and failure to sterilize the empyema with pcnicillm 

The senes is too small for a dogmatic opinion to be 
given, but my impression is that if aspiration and penicilhn 
replacement arc started early, with a pcnicillin-sensiuve 
organism, good results can be obtained by aspiration and 
penicillin injection onlv provided aspiration is frequent, 
continued, and complete If surgery is indicated the patient 
is handed over to the surgeon in good condition, without 
toxaemia and with a sterile effusion 

Meningitis 

Eleven cases have been treated, with seven recoveries and 
four deaths (Table IV) Of the four fatal cases, one was 
an influenzal meningitis , one proved at necropsv to be a 
case of meningococcal menmgo encephalitis (in this case, 
although the cerebrospinal fluid became sterile two days 
after treatment with intrathecal and sjstemic penicillin, no 
clinical improvement resulted) , the third was low-grade 
meningitis, with otitic hvdrocephalus which did not respond 
to penicillin treatment the patient dving after operation at 
a cranial surgery unit T he fourth, a meningitis of unknown 
actiologv proved fatil within 24 hours of admission 


Tvjlc IV —Cases of MemnetUs 


Varitts 

Recosc-s 

Death 

Total 

Mcnlnpitl metiinpococcal 

2't 


2 

Meninco*<’'ccrhTlniA (merlnpococca!) 

— 

!• 

1 

Menlnsilis oneumococcal 

2* 

— 

2 

InflucTT’a! 

2* 

!• 

3 

ncuic pumlcnt 

!• 


2 

low gratie with otitic hMlrocephnljs 

1 — 

1* 

I 

Total 

7 

4 

n 


• Also tfcaied s'itli sulphonnmldcs 
tS)^tcmic pcniwillin onI> 
t D*-ath Nvlllnn 24 houn of admission 


In view of the excellent results obtuned with sulphon- 
amidcs, intrathecal penicillin is probably unncccssarv in 
cases of meningococcal meningitis The fever hospitals 
can advise us w ith more authoritv on this point Our cases 
were treated with sulphadiazine and svstemic pcnicillm 
only, and made rapid recovcr> 

Pneumococcal meningitis was treated by the intrathecal 
injection of 10,000 to 30,000 units of penicillin on alternate 
days for three injections In each case the fluid was sterile 
after the first injection and recovery dramatic Intrathecal 
therapy was supplemented by 60,000 units of penicillin four- 
hourly by intramuscular injections for 10 davs and full 
doses of sulphadiazine 

The three cases of meningitis due to II influenzae are 
most interesting and instructive Dr B Gottlieb, in whose 
wards they were treated, is shortly submitting for publica- 
tion a detailed account of their investigation and treatment 
Tire H influenzae was thought to be penicillin-resistant 
We now realize that this organism is only relatively resistant 
to penicillin Pcnicillin-scnsitivity tests m one case showed 
that the organism (7/ influenzae, Pittman type b) although 
insensitive to a penicillin solution of 10 units per ml , using 
the punch-plate technique, was inhibited by the same tech- 
nique using a solution of 100 units per ml The same 
organism was not sensitive to sulphadiazine or sulpha- 
thiazole m concentrations of 10 mg per ml 

The first case, that of a child of 10 months was treated vvath 
27 intrathecal injections of 30 000 units of penicillin vvath 
15 000 units three hourly systemically to a total of 4 440.000 
units and full doses of sulphadiazine After the 
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intrathecal injection the cerebrospinal fluid became sterile but in 
spite of continued treatment the organism reappeared and the 
Child died after nearly three months treatment 
I The second patient a child of 21 months received 10 intra- 
thecal injections of 50,000 units in 15 davs 120 000 units three- 
hourly systemically for 48 days (46 000 000 units), and full 
doses of sulphadiazine The cerebrospinal fluid became 
Sterile after six intrathecal injections, and the child made a 
full recovery 

The thnd and most recent case that of a child of 10 months, 
received three intrathecal injections of 50 000 units and three 
of 30.000 units in 10 days, with 60,000 units four-hourly 
systemically for 16 days (5 760 000 units) fhe fluid was sterile 
after the third day and the child made a rapid and full 
recovery The dosage has been progressively increased from 
the first to the third case, with an improvement m the result 

These three cases are of the greatest importance in 
demonstrating that resistance may be purely relative, and 
the administration of overwhelming doses of pemcillin will 
save life where smaller doses will fail Close co-operation 
with the bacteriologist is essential in the treatment of such 
cases 

To minimize the risk of meningeal reactions, only pure 
penicillin of a concentration of 1,660 units per mg is used 
for intrathecal injection, and to lessen the even greater 
risk of introducing infection by a pemcilhn-resistant 
organism each dose is made up separately m a sealed 
ampoule One reaction in the form of convulsions was 
noted in the 10-months-old infant, three convulsions occur- 
ring immediately after the sixth and last intrathecal mjec- 
hon The child appeared very shocked during the reaction, 
but made a rapid recovery 

A problem which the physician often faces in treating 
meningitis is to decide on the line of action to be taken if 
a turbid cerebrospinal fluid is withdrawn and no immediate 
expert bacteriological opinion is available The introduc- 
tion of penicillin into the cerebrospinal fluid is not without 
risk, and it appears to be unnecessary in meningococcal 
meningitis The risks are very slight, however, if the 
precautions I have previously mentioned are taken My 
practice is to wait for a bacteriological diagnosis, if one 
can be obtained within a few hours, before giving intra- 
thecal penicillin If this is not available 10 000 units of 
penicillin are given intrathecally pending a bacteriological 
diagnosis on fluid previously removed In very dl patients 
penicillin is given intrathecally immediately turbid fluid is 
withdrawn 

Carbuncles 

Thirteen cases of carbuncle have been treated Nine 
uncomplicated cases responded rapidly to 30,000 units given 
four-hourly A disappearance of malaise and toxic symp- 
toms occurred after 24 hours, and there were signs of local 
improvement on the second or third day Treatment was 
continued for from five days in the smaller carbuncles to 
seven to nine days with large carbuncles More recently, 
excellent results have been obtained by the administration 
of 100,000 units twice daily to a number of patients not 
-admitted to hospital Four cases had complications — two 
with staphylococcal septicaemia and bronchopneumonia 
and-two with diabetes meliitus The former were gravely 
ill, but made remarkable and rapid recovery with moderate 
doses of 15,000 units three-hourly for 14 davs These 
patients were treated early in 1945 , the larger doses avail- 
able later would have resulted in a more rapid response 
One of the diabetics, treated with 40,000 units four-hourly 
for 7 days, relapsed with a slight flanng-up of the local 
mfection She quickly responded to a second course The 
second case required 30,000 units four-hourly for 12 days 
It would seem wise to continue the penicillin course in a 
diabetic for a longer period than in an uncomplicated case 


Before summarizing the more important general points 
I should mention that we were not able to convince our 
selves that systemic penicillin influenced the course of the 
SIX cases of acute haemorrhagic nephritis so treated 

Summary and Conclusions 

The following are the more important points that have 
arisen in our experience during the treatment of cases 
With systemic or systemic and local penicillin 

1 A bacteriological diagnosis should be obtained whenever 
possible and penicillin sensitivity tests on the organism earned^ 
out This should not delay' the institution of treatment 
urgent cases, which may be started while bacteriological investi — 
gallons are in progress 

2 Intermittent intramuscular therapy is our method of choice, 
injections being given four hourly The usual dose in adults is 
30 000 units four hourly, with 60 000 units four-hourly in severe 
infections The present tendency is further to prolong the 
intervals with increase m dosage More work on these lines 
is necessary 

3 The volume of a single dose should not exceed 1 ml 
Up to 250 000 units of the penicillin at present supplied 
(1,400 to 1 500 units per mg) can be dissolved in this amount 
of distilled water 

4 Intrathecal therapy should be undertakefi with the strictest 

aseptic technique , only pure penicillin of 1 660 units per mg 
should be used Each dose should be made up separatelj m 
a sea’ed glass ampoule ' 

5 The scope of penicillin treatment should^ include that 
grout of organisms previously classified as penicillin resistant 
Tests for penicillin sensitivity should be carried out in concen 
trations up to several hundreds of units of penicillin per ml 
before resistance is considered a contraindication to treatment 
This conclusion I consider to be of the greatest importance 

Penicillin therapy calls for the highest standard of diag 
nosttc technique from the physician, and for an cxperi 
mental and scientific approach to each case under treatment 
A constant survey of the results obtained with given dosages 
for the various diseases is necessary until the position 
regarding optimum dosage and method of administration 
IS stabilized This may not be for some years 

The demands on the pathologist are increasing and wiE 
continue to increase with penicillin and allied therapy 
His laboratory must be adequately staffed to meet these 
demands The pharmacist is an indispensable member of 
the “ penicillin team ” and must be able to deal adequately 
with all forms of penicillin preparations, including those m 
non-hosp tal practice calling for a licence under the Thera 
peutic Substances Act His pharmacy must be equipped 
at least up to the standard demanded by the Act 

More Recent Experience ' 

Since November, 1946, when this paper was written ^ 
twenty adults suffering from pneumonia have been treated 
by the systemic administration of 250,000 units of^ni 
cillin at twelve-hourly or eight-hourly intervals These 
cases were not selected, as were those of the paper, on 
grounds of clinical seventy but were consecutive patients 
sufltenng from pneumonia admitted to two medical wards 
Of the twenty cases, sixteen were classified as lobar pneu 
monia and four as bronchopneumonia A radiological 
diagnosis was obtained in each case Three cases were 
treated by 250,000 units twelve-hourly One (pneumo 
coccus) responded satisfactorily , two {Streptococcus yri 
dans, penicilhn-sensiUve) gave responses delayed to tour 
and seven days, as shown by the temperature, pulse, ana 
clinical condition 

On the experience of the two latter cases the dosage was 
increased to 250,000 units eight-hourly for an average ol 
SIX days Of the seventeen cases so treated, thirteen were] 
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:lassified as lobar pneumonia and foui as bronchopneu- 
iioma The predominating organisms were pneumococci 
and a mixed catarrhal flora The patients’ ages ranged 
from 16 to 87 years (two cases), with an average of 50 
years There were fifteen recoveries and two deaths One 
of the two fatal cases, a man of 45, was admitted in a 
semi-conscious condition with severe toxaemia and con- 
gestive cardiac failure He died within eighteen hours of 
admission after receiving two injections of 250,000 units of 
penicillin The second fatal case, a man of 87, died on the 
seventh day of treatment from congestive cardiac failure, 
with auricular fibrillation and arteriosclerotic myocardial 
degeneration, after an initial apparent response to therapy 
The fifteen patients who recovered all showed an excellent 
response to penicillin treatment The temperature and pulse 
fell by cnsis, and there was a great improvement in the 
clinical condition with loss of toxaemia in an average of 
thirty-six hours from the beginning of treatment The 
average duration of stay m hospital of these patients was 
fourteen days 

My thanks are due to Dr B Gottlieb, senior resident physi- 
cian at St Alfeges Hospital, for the invaluable help he has 
given me in preparing this paper, and to many other members 
of the medical staff who have assisted in the treatment of these 
patients I am grateful to Dr E N Allott, of the Lewisham 
Group Laboratory, for his generous co operation and advice 
which have meant so much to us in developing penicillin treat- 
ment Finally 1 would thank Mr White, the chief pharmacist, 
whose skill and ingenuity in dispensing this new and labile 
substance in all its forms have been a stimulating example of 
the high pharmaceutical technique we now expect from our 
pharmacists 
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Until recently hypertension has been the province of the 
physician and, apart from blood-letting, its treatment has 
been mainly rest and a restriction of activity Now, how- 
ever, there is a surgical approach to this very great problem, 
and attacks have been made along both direct and indirect 
^ Imes Direct In cases in which unilateral renal disease 
has been found it may be assumed that this plays some part 
in the genesis of the hypertension, and the offending organ 
may be excised in an endeavour to remove this Cause 
Indirect By mterruption of the sympathetic nervous system 
a lowering of the blood' pressure has been obtained All 
operations of this type have their effect irrespecuve of the 
aetiology of the hypertension, and do not attempt to 
remove its cause 

This paper is concerned with the direct line of attack 
It has been our routine to perform excretion pyelography 
m every case of severe or considerable hypertension which 
has come under investigation If at this examination both 
kidneys do not show a normal contour of pelvis and calices, 
then further investigation by cystoscopy and retrograde 
pyelogram has been undertaken The following cases of 
hypertension occurring m association with renal disease 
have been encountered, and it is desired to put them on 
record 


Case 1 

A flight-lieutenant aged 38 noticed puffiness of the eyelids and 
swelling of the ankles in June 1943 This persisted and became 
gradually worse In September, 1944, he had an attack of acute 
tonsillitis and at a medical board was found to have a raised 
blood pressure and albuminuna For some \cars he had had 
frequency of micturition He was admitted to an RAF hos- 
pital on Jan 12, 1945, and was seen to be a well-nounshed 
man with no demonstrable oedema The blood pressure was 
215/140 The heart sounds were normal Nothing abnormal 
was found in chest and abdomen The blood urea was 33 mg 
per 100 ml Van Slvkc first hour 85%, second hour 92% 
There was no albumin or deposit in the unne A radiograph 
showed a calculus in the pelvis of the left kidnev He was 
given 21 days’ leave and returned to hospital on Feb 13 A 
radiograph showed the calculus to be in the same position 
Blood urea, 38 mg per 100 ml Blood pressure 190/130 

On Feb 18 the left kidney was exposed through a curved 
loin incision It appeared normal in size and consistency, but 
was rather adherent to the perinephric fat The pelvis was 
cleared and opened posteriorly, and the stone was removed 
A bougie was passed down the ureter easily and the opening 
in the pelvis was sutured The wound was closed and a rubber 
dram inserted He passed some blood stained urine the follow- 
ing day, and there was a slight leakage from the drainage-tube 
for the first three days after operation Convalescence was 
satisfactoo On March 14 the blood pressure was 180/120 


Case 2 


A wireless operator aged 25 with 4i years service began 
to have headaches about June 1944 These became more 
frequent, and about the beginning of May 1945 he noticed 
that the left side of his field of vision was blurred His appetite 
was good weight steadv and bowels regular There were 
no unnarv symptoms Past history revealed nothing relevant 

On May 30 he was admitted to an R A F general hospital 
overseas His nglit vision was 6/6 left vision 6/6 The fundus 
of the right eye showed a cotton wool like horseshoe shaped 
area enclosing the macula nasallv and the disk was oedema- 
tous There were one or two small haemorrhages and a patch 
of exudate in relation to the superior nasal vessel The left 
fundus showed similar changes The urine contained albumin 
+ The blood pressure was 210/160 Urea concentration 
was 78% of average normal Two years previouslv he had 
been rejected for flying duties because his blood pressure was 
raised (amount not stated) On June 18 he was transferred to 
an R A F hospital in England with a diagnosis of malignant 
hypertension 

On admission his general condition was good The longue 
was clean, pulse 100 blood pressure 260/180 The apex beat 
was in the fifth spaec, outside the mid clavicular line with a 
thrusting impulse but no bruits and the arterv walls were 
thickened The lungs were normal The liver spleen and 
kidneys were not palpable Examination of the central nervous 
system revealed nothing abnormal , the jerks were brisk The 
disks were substantially as above, with commencing papill- 
oedema of the right eve There was defect in the left upper 
outer quadrant of the vasual fields 


Jmej/igorions— Unne specific gravity 1020, albumin -i- Urea 
clearance first hour 2 26 g , Van Slyke 133% Second hour 
23 g , Van Slyke 129% Blood urea 33 mg per 100 ml 
Midstream specimen urine showed a moderate number of red 
blood cells, calcium oxalate crystals, epithelial cells and several 
granular casts, culture was sterile Blood count RBC 
4,800 000 haemoglobin. 94% Excretion urography showed 
a slight degree of hydronephrosis of the left side, with no 
Mcrction on the right side up to 60 minutes (Sec Fig n 
Cystoscopy showed the bladder mucosa to be normal Both 

^ "“s passed up the 

obstruction to 20 cm and 35 ml of sodium 
iodide 12,0 vvas injected Radiographs revealed a small kidnev 
with a marked hydronephrosis, and a diagnosis of hypoplastic 
SLT (See Fig 2 ) Despite continued reS bed 
taa 29 “ 

On July 10 the right kidney was exposed through a curved 
loin incision It was represented by a shell of ussue onlv^ 
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and there was a fair-sized funnel shaped hydronephrosis The 
ladney was removed (See Figs 3 and 4) The next day the 
blood pressure was 118/76 Apart from a little blood-stained 
urine, the patient had passed nothing since the operation He 



Fio 1 — Case 2 — Excretion urography, 15 minutes, showing 
shght degree of hjdronephrosis on the left side No excretion 
on the nght Calcified glands at level of transverse process 
of third lumbar vertebra, right 



Fig 2 — Case 2 Retrograde pyelogram on nght side Tip 
of catheter to level of second sacral segment Bizarre pelvis with 
small renal shadow 


was given 2 pints (1 14 litres) of sodium sulphate, followed by 
glucose-saline On July 12 he began to pass some unne The 
blood urea was raised to 120 on the 11th, on the 12th it was 
160 and the blood pressure 140/92 He passed 71 oz (2 litres) 


of unne On the 13th the blood urea was 100 mg per 100 
ml and from then onwards it gradually fell until on July 24 
it was 34 mg per 100 ml, and the .output and intake were 
normal The blood pressure was 140/80 

On Sept 4 the headaches were much better The sole com 
plaint was of slight vertigo on getting up suddenly and some 
discomfort over the nephrectomy scar Urine nad no 
deposit culture sterile The blood pressure was 140/100 
Ophthalmic report There is some sheathing of the vessels 
where the exudates have been and a scotoma of the left eye 
but no signs of active retinopathy 




Fig a— C ase 2 Specimen cut open Practically no renal 
parenchyma left 


Case 3 

LACW aged 27, with 4 years’ service reported sick on 
July 13 1945 complaining of blurring of vision and headaches , 
she was admitted to hospital For some two years she had 
had bilious attacks consisting of violent headaches and vomiting 
The attacks lasted about 12 hours and then cleared up for 
a period of from two weeks to two months The present attack 
had begun 7 days before and m 4 days the vision had become 
blurred There was nothing in her past medical history oI 
significance 

On examination her general condition was fair The left 
vision was 6/8 the right vision 6/24 Nothing abnormal 
seen in the lungs and abdomen Neither kidney was palpable 
The pulse was 100 and blood pressure 260/210 Heart 
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the } icinej i> lr>f> poor in function to cxctctc d r in «;ii'!' 
cicnt concent ilion (o pi'c n p ctu c ifir in u u^'•c''ovt 


loiindc triple rliMhm nt npeu nortic '•econd Urine 

slbiimin fimi trice centnfiifcd dcpo'.il — vpiiliclnl cells onI> , 
nilturc sterile Urci clcnnncc first hour 76'/ s-cord hour, 
74'', The blood tiica wis 39 nip per 100 nil 
OrhihHnuc report flthtcrnl swellmp of the tiene held with 
scnttercsl pitches of CMiditc No Inc noir! i( cs seen Tie 
scsscis ippcir somcsvlnt nticnintcd llic fundus ipp'^irsncc 
ire these of mihpnint hypertension 

\n inlnsenoiis pvclopnm rescilcd no function on i! c left 
side Tlic outline of the ripht I idnei pciM' md caI'ccs was 
nornnl On cistoscopt the n(hl uictcnc onfi’-c wi* normal 
no orifice wns seen on the left side 

\t opcntion on Aiip 8 195*! the left loin wis cjplo cJ A 
curved loin incision wis tnide ind the reril tpac' op'oe 1 and 
cximined llicrc wis no evidence of n kidney The si, irt-al 
fhnd WIS identified ITic cxtrapetitoml spice on the left 
side was explored down to the pelvis no c iitcrcc of Vidncv 
The wound wis cloved with driin'pc The Hood p c ire on 
Oct U) w-s 260 200 On Oct 31 the piticrt p occeded on t 'k 
leivc ptndmi dochirfc from the Service and srie 1 si 'denis in 
the street three wccki liter 

Disctission 

Wien n new ireilmeni or .n new conception of m o’d 
condition tnirodiiccd it Ins .nt Ici'I i tempi in sopiir 
nnd iinilitcral rcml disci'c is i cnivr of In pc tern on his 
been no exception \ number of pip-t* have ipprircv! 
some with nn extensive senes of ci'cv <!c crii' nj hsprr 
tension relieved after ncp'ircctnnu fo' tin hicnl rcni> 
disease On nnilysmp the c c sc the miioniv ire -cen to 
fill into the proiip of mild hvpcricnvion •■nd peer 1 1 * 
been cl limed for the trcitment if llic Mood prc’vti.c hu 
been reduced b\ ts hlilc is 20 nm Mp II i well c '’b 
Iished tint n period ofcomp'clc rest in bed 'viih .ipp’i'p ntc 
dictnry care, rrspccnlly if iccompinicJ In i tniji. opr’' 
tion sxill be followed for n lime In ’one fill lit Mood 
pressure Most of the published ci e f dl into this eh ’ 
Often there his not been i clcirciif tirolojicil •"dicifion 
for the ncphrcctoms, ind its pcffornimce hi Ind onix *• 
slipht temporTS cffccl on the hsprtien on 

In our first rise the pilicnl hid .n rehtncls mild hypet 
tension Oil excretion uroi np'n oul < i i, di, o cirmine 
excretion nt cystoscopy both lulncys ipp-irrd to be fiirc 
tioninp normallv It w ix therefore not con idereJ (u lilnlilc 
to remove the 1 uincy Ihc blood prc'vuie fell shpliily nfie. 
openlion, nnd from the tune the piticnt w n (u"t -cen i* 
hnd been reduced from 215/140 to ISO/ 120 It is not ton 
sidcred that this was m an\ w ly nilrihutible to the rrntov *1 
of the stone from the I idncy, for the f ill is not more ihm 
would hive been expected from the combined clicct of tc,t 
in bed and a mnjor operation 

In Ctsc 2 there was a dnnniic fill m the Mood ptc”mc 
, after nephrectomy In addition 'yrnploms ’uhsided com 
picicly and there was n rcmtrl ililc clcnrinp of in ndv mccvl 
rctinopithy In view of this there would seem (o he no 
doubt that the hypoplistic I idncy was inlimilcly concerned 
with the production of the m ihpn ml hypertension A c ise 
of hypertension was described by Scliwar/ (1921) in xxhith 
a hypoplastic I idncy wis found post mortem Hi|,hrc 
(1944) reported two ciscs of conpcmtal rcml hypophsii 
with hypertension, and both of these were relieved after 
nephrectomy 

In rcml Itypcrplasi t there is an mini ilurc or riull 
mcniary 1 idncy It must be difTerentiatcd from renal 
_ apcncsis, as m Cisc 3, where no I idncy tissue Is present, 
’ and from rcml aplasia in which rudiment iry V idney tissue 
I exists without any collcclinp system I here is a thin rim 
of parenchyma which sccrcks urine of varyinj amount and 
i quality Vie cilica may he normal or bi/arre, nnd Ihc 
<■ pelvis may be liydrontphrotic or qtiilc small nnd hiilhmis 
^ in shape T7ic ureter is usually norma! As a pcncral rule 
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repeatet* allaciv of i 'if eel on or a c’liomc infrvii'i.i •' ’) eh 
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llivlotoricilly Ibe plou'c'uti ifc u ti'II* si 'H -"d *c’n!« , 
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tubes I' dcr^nciitcd iiu! it mis be t'l'l c i , to d linru ih 
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our cue ihc.c ’ r tio tc '1 ♦ nip o" ri va I’ ' e 

1 lythne .n l’ c p r o, n cl cil 1 to , li c pr’ ' !•* it 

llictc h'd 1 cen 

Tlic moil .1 I'r ' -^ccep c 1 rxp'inl''i rf t*”- C'i“c o' 
hvpv’p'’i 1 I fill I'e fo-'-l I .'’•f. t' ,, r ’ . c ’ If’ <of 
1 * dc.c!op*rcnt re rnr I’l ii','’ ,i 1 o''* • pp' 
Thcie ii in rTr.l an tr.l .o’n,- cal i c' 'f" ' T'-e re- ’ 
inp p'cii'nnlv of n 'll - 1 of co - t'/p - '/-I rn t' - 
ll'liC o' tic c'op ’1 t V*” h t' C t*’ V C < I * - V 1 i.T ’ 
('..Clltl 

In C isr ' I) r p ' - " > /d r il -n ' t ! vp- ■- '*•, jr * 

no ciidr re o' ’ 'rfi • i,' ev w t fo - ' 1. vv ' v 'c e,' 

jt t pi ’'’e lii ! l! ' c ^ ' iir’ I * - o-’ o' rr-'i' ap '• i 
1 ’' ' if ro, I’nt t' c . 1 ! I '"la'v It '“'■v ti d t - re p ^ ‘ 
for the hv, "Ic- A'le ft h t'l i w •* • crd'-ii 

't.d he pare-' -- o •’ 'Hr 'fe i-- i-” ^ t* - ' p" Wf 
c'nrvc of tel rf. m np'o !o . op mii - w , ' i - • <”-d 

I ulr'l'le 1, 'ilhre-ilivr ei i! 

n c e c' ’V tl'i ' -'e t’ r f'-c- 1 fo i-al-r'- 

t(iii’ihvp'’r“r' Inta’ll'e i-rv iw 
fou"d cottli* o 'Iv h-vrt'o-cbi ’itol'rl •’'f / 1 ' 1 

1 avr "tl ft ’Iv ''fr, r 1 i’ f 1/ p-,,ir o i * d i* i ^ I f — 
rcnovfd 1 he 'c lat !r to 5 vv i!ec-t ’■o't*'hvp- 

tcnvion am! the e'l c tiirv’I t ei'- ■* i' ('tfe, rd !o t* ' 
cikiih V CO iM !r ext'etic' til Ic fo'''vcd Is o-U - 
Icmjvi'irv lovvf.i’ip o' the Mi '1 { e i e 

In C 1 c 2 thr.f w' i di mil', (ill in Mo p c • c 'f!’ 
the rentovi! of the i'!r,icd lilrcv S v n v v'l ' t* ’ t’ * 
icmaimno > idncv w'’ lrnp'’vriK th ow.i o* it ! ili-^- 
and filled lo cxc'elc fo’ a pi-riod of 6 bo v Nip'ou-’i 
the ci'c WIS folio ved up fo' vvnl, a fc v mo it! v p'te’ 
vhith lime ihr pilierit fciuitird lo \rtCtii 'i lire * 
no doubt ax to the ii.uncilnte e'lcvt of I'le *urri i! 1 cat-, e T 
In the thirv! coc the rxp’oiato'v ojs-titu'i wis pit') 
'pccnlativc md entiicls tinjno-Utctiv c 

It would nppnr lint tuiilitenl rrm! d I'l’e is poI a 
(.omnion tauve of tmli, mni hvpe’trn* o’t but it vh—s 
iindotiblcdh ottur Itivevtip ition of the rent! t, ict mu* 
therefore ahvav' be tonvidcred If a imihteril vltirnr of 
the Hdney is found it should be treiievt -nvitvlm, fo 
atccplrd urolopicil simdardv md op-niKm 'hot’! be 
performed with a view to Irnimp the rcml troon ralhe 
than the hvpriicnsion Iteatment should not be re'i i-vl 
bccati'r of lui h blond prewure or ndvinstal mdiov i« u!-f 
disetse In some ctscs the dnmatiL benrlKiil tllrvi o' a 
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inlcrvcnlion in a poor nvl subjevt. and nnv p’o'o u 1 'r 
or even clfcct a ctire m nn olherwive f hi tliven- 

'viimniary 

three it'ev of iinilitri tl retnl ih eiir w’vih.s Int . '"n 

am! aicneiv iwiMHed wuli tu pnin 'ion me i'-> , t 
Rcinovil of the iiUiihiv did not lutr nHv ip- s’- 
prcisurr 
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Removal of the hypoplastic kidney produced a dramatic fall 
in blood pressure, and this remained low over the period of 
some months during which the patient was observed post 
operatively 
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ARSENICAL ENCEPHALOPATHY 

AN UNUSUAL CASE OCCURRING IN THE TREATMENT 
OF CONGENITAL SYPHILIS 

BY 

G mpps, MB, Ch-B 

AND 

R GOLDBERG, MB„ ChB 
Pmderfields EMS Hospital 

The onset of acute cerebral symptoms occurring during, and 
attnbutable to organic arsenical therapy is a well recognized 
but rare clinical condition 

Arsenical encephalopathy was first described by AImkvist 
(1911) Fischer (1912), and Kannengiesser (1912) Its incidence 
IS given by various authorities as follows Only 8 cases are re- 
corded from 800,000 intravenous injections of organic arscmcals 
given to the British Army in the 1914-18 war (Brit Encyc med 
Pract 1939) Glaser, Imerman, and Imerman (1935) estimate 
the mortality secondary to neurological involvement in stan- 
dard arsenical therapy as I in 5,398 The incidence of arsenical 
encephalopathy is increased in the intensive treatment of 
syphilis , Stokes, Beerman, and Wammock (1943) estimate the 
mortality in the five-day treatment of syphilis as between 1 in 
200/300 Rattner (1943) describes 481 cases of syphilis treated 
with 0 24 g mapharside by intravenous drip given daily for 
5 days in which 3 cases developed cerebral symptoms without 
fatal result Craige and Sadusk (1944) report 74 cases of early 
syphilis m which no cerebral complications occurred following 
the same course of therapy However, Goldstein, Stolman 
and Goldfarb (1943) give the incidence of arsenical encephalo- 
pathy as 13% m intensive mapharside therapy 
We should like to present a case of arsenical encephalopathy 
occurnng in a young adult with congenital syphilis, in whom 
we adopted the treatment suggested, and used with much 
success, by Ransome, Paterson, and Gupta (1945) 

Case Report 

The patient, a soldier with no overseas service was admitted to 
this hospital on March 12, 1946, for surgical treatment of a right 
inguinal hernia His age was 20, his general condition and physique 
were satisfactory On examination he was found to have a left inter 
stitial keratitis and iridocyclitis, and he gave a history of " inflamma 
non of the eyes ” for the past nine years The Wassermann and 
Kahn reactions were both positive on two occasions in March, 1946 
The hernia was treated successfully by radical surgery, and the 
following antisyphilitic therapy was adopted 
Local treatment consisted of subconjunctival injections of penicilUn 
(500 units per ml ) penicillin drops 2% atropine drops, and hot 
bathings Systemic treatment was started on March 14 with S-hourly 
mtramuscular injections of jjeniciUin — a total of 1 7 mega units 
being given Arsenical therapy was begun on the 30th, 03 g 
neoarsphenamine being given twice weekly for 5 weeks, ending 
on May 10 A second similar course was started on 3uly 5, the 
fifth injection of 0 3 g neoarsphenamine being given on the 19th 
There had previously been no toxic reacuon of any kind, and the 
eye lesions were slowly improving 

On July 20 he complained of malaise and frontal headache, 
which lasted until the next day, when he developed epileptiform 
convulsions The aura (ehcited on later questioning) consisted of 
•‘spots before the eyes” He fell on to his back, uttered a cry, 
and became unconscious He then developed generalized spasticity 
with opisthotonos, and became deeply cyanosed This siage lasted 
about a minute It was followed by generalized clonic movements 
lasting 4 minutes and accompanied by severe longoe biting and 
incontinence of unne and faeces Consciousness was regained after 
30 minutes, but he had no recollection of the attack except for the 
aura Six sunilar convulsions occurred durmg the night, and 


between these he remained semicomatose and vomited prolascly 
He was first seen by us while he was having these fits, and thereafter 
was under our care 

• On examination (July 21) the patient was comatose All tendon^ 
reflexes were absent, and the abdominal reflexes could not be 
elicited There was a bilateral extensor Babmski response but no 
ankle or knee clonus There was no neck ngidily or Kemig s sign 
He had a conjugate deviation of the eyes to the nght the right 
pupil reacted to light, but the left pupil was dilated under the 
therapeutic mfluence of atropine The blood pressure was 135/90 
No physical signs were found m the other systems The unne 
contained no albumm, sugar or acetone bodies There was no 
evidence of purpura, other skin lesions or jaundice On lumbar 
puncture the CSF was under 90 mm pressure there was no 
spinal block and the fluid was clear and colourless 2 lymphocytes 
per cmra, 170 nig protein per 100 ml 708 mg chtonde per*^ 
100 ml , Lange curve, 0123555544, culture sterile, Wassermann 
reaction negative The blood sugar was 117 6 mg and the blood' 
urea 47 1 mg per 100 ml The haemoglobin was 110%, R B C 
6,000,000,' W B C 11,600 (polymorphonuclears 71%, lymphocytes 
23%, monocytes 6%) No malarial parasites were found m the 
blood on thick and thin films I 

A provisional diagnosis of arsenical encephalopathy was made, 
and treatment was adopted on the hnes suggested by Ransome 
et al (1945) They stress the prevention of cerebral oedema by 
postural nursing by keeping the patient s spine erect, repeated lumbar 
puncture, calcium thiosulphate, calcium gluconate, vnamin C, aad 
adequate fluid intake Our paiiem was sat up in a vertical position, 
given 1 ml of adrenaline (1 in 1 000) and 1 pint (568 ml ) of 20^ 
glucose by slow mtravenous dnp m an attempt to prevent cerebral 
oedema Calcium thiosulphate 0 6 g , 10 ml of 10% calcium gluco- 
nate, and 500 mg of vitamin C were each given intravenously at 
6 hourly intervals for the first day and then daily Flmds were 
given ad lib by an intranasal Ryle’s lube 

The next day (July 22) the coma gradually deepened and he became 
cyanosed There were no signs of congestive heart failure, and 
venesection was not mdicated Continuous nasal oxygen was given 
On the 23rd he was sweating profusely and in deep coma There 
were slight neck ngidity and a doubtful Kermg s sign on the right 
He had marked twitching of the nght arm and leg and the extensor 
responses were still present The temperature had nsen to 104 F 
(40“ C ) One pint (568 ml ) of isotonic glucose saline was given 
by slow intravenous dnp to combat slight dehydration Lumbar 
puncture was repeated The CSF was clear and colourless, and 
the pressure was 90 mm There were 7 cells per emm (equal 
numbers of polymorphs and lymphocytes) and the protein was 110 
mg per 100 ml , Lange curve, 0123455433 , chlorides, 727 5 mg 
per 100 ml , culture stenle 

On the 24th the coma was much deeper, the cyanosis mort 
marked (despite oxygen therapy), and he was breathing stertorously 
The pupils were fixed to light, and there were slight neck ngidq 
and n bilateral slight Kemig’s sign All deep tendon reflexes wett 
absent, and there was still a bilateral Babmski response The 
temperature had risen to 105° F (40 6 C ), where it remamed untJ 
his death early on the 25tb 

Necropsy was performed by Prof P L Sutherland who reported 
that the cerebral convolutions were slightly flattened and the super 
ficial cerebral vessels congested The ventricles of the brain con 
tamed a httle blood stained fluid and the choroid plexuses nere 
deeply congested ^Numerous petechia! haemorrhages were found 
on the visceral pleura of both lungs, and there were signs of a t« 
minal bronchopneumonia The Uver and kidneys were normal m 
appearance and also histologically Histological examination showed 
slight thickening of the pia mater The vessels of the basal g^gha , 
were unduly prominent and some appeared to be thrombosed There 
was slight focal demyelmation hut no other evidence of cerebral 
lesions Obermiller (1913) and Stuhmer (1919) state that there 
may be no pathological changes in arsenical encephalopathy other 
than cerebral congestion and oedema The charactenstic 
however, m this condition is multiple plugged capillaries witli 
petechial haemorrhages and surrounding necrosis and demyelwehos 
(Russell, 1937, Strauss and Globus, 1930 , .Alpers, 1928) 

Differenhal Diagnosis 

We consider this case to be one of arsenical encephalopathy 
for the following reasons There was no personal or 
history of epilepsy , there was no p'^evious evidence of cerebral 
syphilis, and it is very unlikely that he would develop the nrsi 
signs of this after starting treatment with penicillin and arsenic 
and in the presence of a negative CSF Wassermann reaction 
The blood pressure and blood urea were normal and there wa' 
no albuminuria, thus eliminating hypertensive encephalopathi 
and uraemia The blood sugar was normal and there was nc 
glycosuna or acetonutia, ruling out diabetic coma or spon 
taneous hypoglycaemia The patient did not have any otbc 
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CHEMISTRY OF MICRO-ORGANISMS 


An Introduction to Bacteriological Chemistry By C r 
Anderson Ph D Second edition (Pp 500 20s ) EdinbumiT 
E and S Livingstone 1946 


The Society for General Microbiology, the youngest associa- 
uon of bacteriologists in this country, has since its inaug^^lj^j^ 
in the beginning of 1945 attained a membership of ov^j. jjq 
comprising workers m the fields of medical, veterinary, agricul- 
tural, and industnal bactenology At a recent symposmu, 
was made abundantly clear that these workers, attacking rheir 
vanous problems from their own standpoints, were inspirgj (jy 
a common desire for fundamental knowledge of the mechanisms 
by which bacteria and the lower fungi live and produce 
effects Much of this knowledge has been obtained ijy jjjg 
study of bacterial enzymes and fermentation produgr^ 
factors essential to the growth of bacteria, and of compQ,Jej,^g 
obtained from organisms by chemical fractionation 
advances of the last ten ,vears Jhave bnen stnkiQg, ^ 

therefore an appropriate time for the appearance of a Second 
edition of this useful volume 

The 500 pages of the book represent an increase of some 
220 pages on the first edition, an increase largely accounted 
for by new chapters dealuig with antibiotics and chemotherapy 
and by considerable expansion of those sections descnb^ug the 
advances in enzyme chemistry and bacterial nutntion y^^ich 
have made possible a rational approach to the practical prob- 
lems of disinfection and treatment Part I is devoteq tQ ^ 
general account of the physicochemical properties of b^etgrjg 
and fungi Part II, the main section of the book, on b^gtenal 
metabolism, includes m addition to the work already mentioned 
descriptions of the mechanisms and products of fermetit^tion 
and accounts of the proteins, polysaccharides, lipoids, a^d pig- 
ments of micro-organisms Part III contains a short 
of certain aspects of unmunochemistry In place of a detailed 
bibliography the author gives at the end of each Chapter 
references to selected monographs and reviews This book 
carefully planned and clearly printed, succeeds well jp jtJ 
object of presenting a concise survey of a widening fiejd jt 
IS likely to find a place close to the hand of most bacteriolpgjgjg 


JUVENILE SKIN DISEASE 

Slci/t Diseases in Children By George M MacKee, M D , 
Anthony C Cipollaro, M D Second edition, revised g^jj 
enlarged With contributed chapters (Pp 448, illustr^fgd 
37s 6d ) London Hamish Hamilton Medical Books 


may feel the consolation that acne ought to be becoming rare in 
this country, for the list comprises practically all the articles of 
diet which, owing to the war and its consequences, are regret 
tably scarce to day 

We must once more comment on the excellence of the illus 
trations — almost all photographic reproductions There is no 
doubt of the advance in photographic technique in the last 
twenty years, and it is fully reflected it> the improved illustra 
tions of many medical works , perhaps dermatological subjects 
have profited more than other branches of the art In this 
particular work there is only one coloured plate — the fronhs 
piece— and it cannot be said that it compares favourably with 
the monochromes The quality of light and shade and model 
hng obtained in the ordinary straight photograph is still superior 
to that in reproductions in colour 

NEUROLOGICAL SURGERY 

The Principles of Neurological Surgery By Loyal Davis, M S 
MD Third edition, thorbughly revised (Pp 540, illustrated 
37s 6d ) London Henry Kimpton 1946 

U IS already well known that this book presents to the student 
or to the tyro m neurosurgery all that he needs to know 
c>/ A rs^}7£r sp^c^a^f^a^ sabieci, and moreaver lha( it makes 
enjoyable reading When lookmg through the third edition 
therefore, we turn to subjects upon which views have changed or 
new knowledge has been added m recent years, and we find the 
same well-balanced, level-headed summing up of the opinions 
and practices at the present day, and the same nice judgment 
about the amount that the student needs to know in order to 
enable him to understand the processes of disease and to reeog 
nize the cases which demand expert attention, without mabng 
any attempt to turn him into an expert or to force upon him 
the over-enthusiasm of the specialist These remarks apply 
particularly to the sections on intracranial abscess, aural 
vertigo, spinal cord injury, herniation of the intervertebral 
disks, peripheral nerve injuries, and essential hypertension 
The surgery of the nervous system terrifies many a student, 
because be is given to understand that the field is so vast and 
the problems are so intricate that it ts a hopeless task— he is 
defeated before he attempts to attack it This book, which 
includes within its 540 pages the essentials of the anatomy, 
physiology, and surgery not only of the central nervous sys 
tem but of the peripheral and autonomic nervous systems also 
should give him hope and encouragement in making the attempt, 
and will certainly give him a grasp of the subject, if not an 
active interest in it, as the reward for his study of its contents 
The work remains a splendid testimony to the author’s wide 
experience, sound judgment, and literary skill 

HANDBOOK -ON SOOAL WELFARE 


Although revised and enlarged this handbook on skin dj^gaggs 
in children preserves its original characteristics Most 
usually described dermatoses are included, and there is nobbing 
much in the text to distinguish it from a textbook oj 
diseases not limited to the first decade or so of life Th^ chief 
omissions are senile pruritus and the cutaneous epitheliiyff,ata^ 
which, while prone to attack the ageing dermis, are hardly 
known to affect children The authors have, however, found 
room for a brief notice of the sarcomata, which are not qmtg 
so rare at this epoch But on the whole there is very 
real distinction to be drawn between the dermatoses of gbild- 
hood and those of more advanced years, and it is rather an 
artificial classification to try to separate them off frotp jbe 
mam body of cutaneous disease However, if we accepf jbe 
authors’ objectives we must admit that they have pro^juced 
once more a good account of their subject 
As IS proper in a book devoted to juvenile skin disease a gpggt 
deal of space is taken up by the discussion of atopic derrbat,£is 
and eczema in childhood to a certain extent the authors 
appear to be obsessed by patch tests , but it seems difBc^,b 
understand their importance when it is stated that a Positive 
skin test does not necessarily prove that a particular atopep jg 
the causal agent while, as is well known, a negative re^g{,Q„ 
does not exclude it Another disease, acne vulgaris, the bugbggj. 
of adolescence, is also fully dealt with Much importapgg ,s 
, ait&cilea’ lO resirrcitoir oi'' edep, rfiffer' ittadav .fhe Aic/a/d- 
able list of foods which are to be avoided bv acne patient^ one 


Health and Social Welfare (Pp 528 25s ) London and Nea 
York Todd Publishing Co , Ltd British distnbutors George 
G Harrap and Co , Ltd 

The publishers say they are more confident than ever that this, 
the third issue of their handbook, “ adequately fills a very real 
need in the equipment of all engaged in any of the many 
branches of social service ” There is no doubt that the number 
of potential users of such a book is rapidly growing, and 
they are not likely to be disappo nted when they turn to tt 
for help Section 5, Unofficial Statements, of this hand 
somely produced volume begins with the Association of Occu 
pational Therapists and ends with the “YWCA’ Full 
under the several Ministries are given of officially appointed 
committees and reports 'There is a very useful section on 
careers in health and social welfare, a directory of organiza 
tions interested, a section on statistical tables, and finally a 
Whos Who ’ in health and social welfare Much out of the 
way information is given which otherwise would have to be 
sought at the expense of considerable time and trouble i 

Lord Horder, who is the advisory editor, asks in a foreword | 
for the help bf readers in making the book more useful in 
future, and it is with this intention that the foUowihg sugges 
tions are made, based on many dips into its pages In th' I 
list of penodicals devoted to the subject there is no mention 
of the National Insurance Gazette which for many years has 
Aaav /ba aaJy /auraa} dayo/^3 to the pyoh)et77S o! ihs adxniBi 
strators of national health insurance The Cremation Society 
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1 ^ not mcntinned nimiph there ire m^nj rcfctctKC tf> MVictic^ 
ind Ins^l!lUlon^ for the dcif nnd dumb there no help pi'’':” 
to tho'c "-ho arc nvlcd h\ deif peop'e hovv to jcl ho''C't md 
di';mletc<;lcd advice on heannp nulv It would be iivcfiil to 
have if onl> in a line vomc indicitioa of the 'cope of 'onac 
of the levvcr 1 nowai bodies that a c lotcd—for cxamp’c the 
British Health rreedo-n Societv tie Health I’rac.itti ne. v 
Association and the London Health Centre 
Tlierc IS a valuable summan of health and 'ocnl welfare 
legislation and pohc> wntten in a «cvcrcl) o’’ectivc manne 
and with a-tistic use of mciosis In the tefe cnee to th'* new 
National Health Service it i- said that much of i s co"lc'' 
and direction will m future Ivc dctcrn.ined b> rcrul- ioa< and 
in the section on careers the iindoiib c llj safe sta'c" eel i 
made that the public service will abso'b an incrca np nu at ^ 
of doctors when the Governments natioral healih poltcv «« 
implemented 

We give this handboal a cordial vsel'omc for it <'-e~is to 
fill a pap in the long line of reference b oVv 1i ae alo" ssiH 
show who her the faith of its piibli'I erv iv ha c 1 1 v ll <* c 
whose service it is oTered or how far the ptovdi tf S' ic 
control will dimmish the number of voluntarv Kx! r v.l < 
objcc's fill «o much of the bool 

ELrCTTRICAL CON VLI SION Till AT Ml NT 

I E eetra Chne el h Pn I o Pl-\' n'r^- r Hr i 

fl’p If'9 2 j 0 fr’ncs) I’am M-iv^'a srJ Ci' 

Tie author attempts to formula'c a ncuro ph,uol< p 'al l' r' • 
of the action of electrical coa'iboa (rcaineni o- liman 
phv siolopical processes in health ard di'n' He b-- < 1 

discussing the clinical features of roarn me'‘ncl' b *• ' 
hebephrenia and their phvsiolop cal in erj et tu'i ar* (, -loe 
attention on the hvpo lialami s as tl e rt'i i centre < f ih o il 
ance of function All the cflecis of elect 'calls trdi cr I ti a 
vulsinns on con cioii'nes', on re irovc, -lative fir - o-s a ’ 
on the sapal-svmpathede bah'''-- arc then d mn n! all 
numbers of patients have been tudiel eap'iii'’cnt-Ilv n 'n 
intensive wav and lie rc'ult' of lie firt'inpi arc to t' o ' 
that after conviitson there arc clrnfCa in tloixf ptc u c i 
pastne acidilv m the concentr dion in the b’otvl of » t 
protein total lipoids, calaum and pho p'ton » ' red e u n ir 
the all ah reserve IcucocjIoms ind clian,c“ in l! * ele ro 
encephalogram Ttie changes sat) with i! - time o' o’ -va 
non a'icr Ihc consuKion, and arc interprr ed a »’ o vmr f* t 
a vapil stimulation succccd'-d and overho ne hv pove fill 
ssmpaihciic excitation which is it c'f folio ed bv n luld 1 it 
more prolonged sacal elTcct The c ph> lolopical c! m ev -re 
then related thcorclicalls to the tlKi ipciilic rhevis oblai ed 
in the consulsion treatment of the ificctisc and 'hrop’uciiiv 
psscht'ses 

The bool IS hcas) reading, since it is svrii en iii a di vui ivr 
style and the author at no point prcs'nts his findii'i and arpu 
ments m summarized and sclf<onl uned form wiihoui (1 cir 
being overloaded with discussion The di ciission n however 
often of great interest There is a wealth of clmic-al a well 
as experimental observation, and extensive Tcfcrcrec to tlm 
very large literature relevant to the subiccl Much lint iv fan! 
IS controversial and no doubt some of Ihc viewx expre 'cd will 
demand revision in the light of later findinps Nescrlhclc« the 
bool IS important as the first nllcmpt at a syntlicM* of the 
present state of our Inowledgc of Ihc palholoj) and tl era 
peiitics of the functional psschoscs 


The liandboot for itudenl' and prncliiioncrs enlillcd Pnlminwr) 
Tuberculosis by Dri R V Kiiiis and II O Kiniits w is 
favourably noticed in our Issue of June 2. 1915 In pin iiing n 
second edition fndinburili F and S Livuusionc 17 fdl the 
authors base refrained from cnlarpinp the 'cope of ilieir woit, and 
It can be recommended once apnin ns a conci c and up to dale 
account of the 'iibject Tltc incrcasinp lire of pneiimopcrilonciim 
as a method of treatment has called for more c»lcn ise refcictue 
to that procedure, and the scriion on II CG has been cvpindid 
in view of the latc't report' from Scandmasin mil llic mlUi'iilial 
demand for ils Inal in nmain Mic pusaie into law of the I)i 
aided Per ons (Untn'plo>nuntl Act, 1941, ha been a laiutnnil In 
he hislors of ithahihlalion, and iht proviMons of ihe Ail an 
explained 
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RETURN TO NORMAL 

Because of the fuel crisis we were prevented from issuing 
the last two numbers of the B M 7 m the normal manner 
The result has been a severe dislocation of work The 
publication of many articles and of other matter has had 
to be postponed An attempt will be made during the 
next few issues of the Journal to make good the loss of 
space incurred, but even then many correspondents will 
have to be disappointed We are confident, however, that 
readers will appreciate the difficult position in which the 
Journal has been placed and realize that the return to 
normal will have to be a gradual process 
When it was found to be impossible to make alternative 
arrangements for printing the Journal in parts of the 
country not at first brought under the fuel ban the possi- 
bility was looked into of bringing out the Journal in dupli- 
cated form The Secretary of the B M A put at the dis- 
posal of the Editor the services of his staff and duplicating 
machines By restricting the size of the last two issues of 
the BMJ to two sides of a foolscap sheet it was 
possible to “ print ” the normal run of approximately 
62,000 copies A draughtsman in the Finance Department 
cut the title and the Journal device on the stencils Our 
two pemmican issues were, in fact, entirely a home product 
and were brought out by the co-operative effort of all de- 
partments in B M A House As the electricity was cut off 
from the addressograph machines a treadle mechanism 
was brought into use and the 62,000 envelopes addressed 
by human foot-power So the two pemmican B M J s 
came out without the consumption of a watt of electricity 
In spite of this, as readers by now probably know, excep- 
tion was taken m certain quarters to the issue of the B M 7 
in any shape or form, even though no fuel and power were 
used This extraordinary state of affairs was a symptom 
of a social malaise which those responsible for producing 
the Journal felt it their duty to resist Science To-day, the 
Isn, and the Liberal News were apparently the only other 
journals which appreciated the fact that there was no legal 
bar on the production of a journal The fact that the 
rest of the periodical Press succumbed weakly to what was 
nothing more nor less than temporary censorship seems to 
suggest that this country has lost some of that initiative 
and enterprise supposed to be characteristic of the British 
people The queue habit seems to have got a firm grip 
upon us, and the readiness with which editors and pro- 
prietors of various journals lined up in the queue shows a 
strange lack of resourcefulness in a profession in which this 
quality IS usually in high demand We would like to thank 
those readers who have appreciated the fact that the 


Journal was not bluffed into inaction We publish in this 
week’s Correspondence pages a few of the manv letters 
we have received 


PREFRONTAL LEUCOTOMY 

The Board of Control report* on prefrontal leucotomy 
marks a stage forward in the establishment of this method 
of treatment in its proper place in psychiatry The report 
gives a comprehensive survey of the results of treatmenlW 
at many centres, as judged by many observers and dis j 
passionately discussed Many difficulties, in shortage of 
staff and otherwise, had to be contended with and rob the 
factual data of some of their value, for it is clear that while 
some centres sent in detailed accounts of individual patients 
others reported only m the baldest terms An inquiry form 
was issued to every county and borough mental hospital 
and registered hospital, and to most of the licensed houses 
Completed returns were received from all the hospitals 
which had undertaken the treatment up to the end of 1944 
It IS of interest that these included one-third of the total of 
97 mental hospitals and 6 of the 13 registered hospitals, 
this shows how widespread the use of the method his 
already become 

The report analyses the results in 1,000 patients, 348 
males and 652 females Of these the largest single group 
were the schizophrenics — 599 cases It was not possible 
to subdivide these by diagnosis into paranoid, catatonic, 
and hebephrenic types, which would have been a matter 
of great interest After the operation approximately 5% 
of them died, and 25 % could be discharged from hospital , 
the others had to remain in hospital, 36% of them m 
an improved state Of the whole group over 60% could 
be regarded as jmproved, and 16% were counted as 
recovered There was a small relapse rate, amounting to 
no more than 4% of the total material Considering the 
gravity of the disability in these patients, mostly chronic 
cases in which no other method of treatment offered any 
hope at all, the results are encouraging They were still 
better m the 250 manic-depressive patients, in whose 
number an unknown proportion of involutional melan 
cholics are included Of them 8% died, but nearly 80% 
were improved Over half could be discharged from hos 
pital and 45% were regarded as recovered A miscellany 
of other conditions had also been treated, including , 
epilepsy, mental defect, and post-encephalitic states In 
them the results were less striking, except in the obsessional 
neuroses , of the 29 obsessional patients 2 died, 1 failed to 
improve, and 23 were discharged from hospital, 17 of them 
being counted recovered These findings support the 
results observed by many individual workers in the past 
Of all chronic and incapacitating psychiatric conditions the 
severe obsessional neuroses respond best to leucotomy, 
the affective psychoses next best, and the schizophrenias 
though favourably on the whole, least well 
There are some interesting correlations with age and sex 
On the whole the men did rather better than the women in 
both schizophrenic and manic-depressive group s, and the 
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)Ider age-groups had better discharge rates than the 
younger In both the two large diagnostic groups the dis- 
:harge rates for men are strikingly higher than for women 
jver the age of 35 The duration of the illness is also 
shown to be of prognostic importance The proportion 
af patients discharged recovered or improved after leuco- 
tomy in the first two years of the illness is very much higher 
than when the operation is performed later on In the 
schizophrenics the rate drops from 56% and 47% in the 
first two years to 20% in the next three , in the manic- 
depressive group the rate falls off much more gradually 
from 74% and 59% to 47% However, both in the 
schizophrenics and manic-deprcssi\es there is a discharged 
improved rate of about 10% even in patients who have 
been ill for ten or twenty years These figures show that 
there is much that is still to be learned about the indica- 
tions for treatment in chronic psychotic conditions 

The report goes on to give an analysis of the results con- 
sidered in terms of social behaviour and symptoms Under 
the first heading a considerable proportion of patients were 
classified as citizens — i e , earning their living, managing 
their homes, or otherwise taking a normal place in the 
community For the grave disabilities which ha\c been 
treated by leucotomv this represents a high standard of 
recovery Nevertheless 24% of all patients together 
reached this standard — 16% of the schizophrenics, 43% of 
the manic-depressives, and 55 % of the obsessionals High 
standards of improvement were obtained in respect of 
violence, difficult behaviour, and working habits, and in 
only 1% of the whole thousand could the svmptoms be 
called worse after than before the operation Some symp- 
toms are much more responsive to treatment than others , 
suicidal tendencies, depression, and agnation were abolished 
m over 70%, hallucinations, delusions, and excitement in 
only 20-37% The occurrence of new symptoms after 
operation was infrequent , post-operative epilepsy was seen 
in only 3% An attempt is made to answer the question 
whether there are changes in personality after the oper- 
ation, but the data are insufficient 

The conclusions drawn are that the operation is a simple 
one for the patient, and the death rate not high when the 
seriousness of established mental disorder is taken into 
account There is remarkable improvement in behaviour 
in a large percentage of severe cases with poor prognosis 
Further study is required to decide whether the results arc 
achieved at the cost of the loss of some finer mental 
qualities The operation should be carried out only after 
careful consideration of each individual case by experienced 
psychiatrists 

The benefits which result from leucotomy in success- 
ful cases underline our present ignorance of principles 
of selection Patients have not been generally as closely 
studied both before and after operation as could be 
desired , and it is hoped that opportunities in this way will 
be better used m future At least two intensive surveys 
are now proceeding which should add much to our know- 
ledge m this field But it would be unfair not to admit 
that the substantial proportion of chronic and otherwise 
1 incurable patients whom it has proved possible to discharge 
; from hospital after leucotomy means a great advance in 
treatment 


GROUNDNUTS IN EAST AFRICA 


The present deficiency of fats in the national dietarv 
exceeds 1,000,000 tons a year The problem is to find fresh 
sources of supply to make this good The Government 
have therefore launched a bold scheme for ^producing 
groundnuts in East and Central Africa' on 3,250,000 acres 
of barren land in Tanganyika, Northern Rhodcsn, and 
Kenya This will bring benefit to the inhabitants of this 
vast area as well as to Britain The African economy is 
based primarily on subsistence agriculture conducted bv 
the primitive method of the hand-hoe The production bv 
these primitive methods is probably already on the decline, 
and the welfare of Africans will depend upon their emer- 
gence from subsistence agriculture to modern methods 
made possible only by capitalized development British 
and African needs can be met by this long-sighted scheme 
of the present Government But unless the urgent prob 
lems of health and disease arc satisfactorily solved the 
scheme will not work Hospitals, village health centres 
and community health centres arc being planned for the 
benefit of the African native It is to be hoped that among 
the many experts consulted the Government has not over- 
looked the anthropologist, because any system based on 
Western medicine will come up against the invisible and 
powerful obstacles provided by the African natives pnmi 
tivc methods of thinking, as expressed in tribal medicine 
Apart from such diseases as leprosy, syphilis, and malaria 
there is the forbidding aspect of trvpanosomiasis, for 
the area to be developed is the haunt of the tsetse flv The 
clearing of an enormous area of uninhabited bush is in 
Itself a stupendous task, but it becomes still more compli 
cated when that bush is uninhabited because it is the haunt 
of tsetse files infected with trypanosomiasis If worlcrs 
arc to be brought in to cultivate groundnuts then it is 
essential first to eradicate tlic tsetse fly Tliat such can in 
fact be done has been amply demonstrated at Poqg Tamale 
in the Gold Coast and on an even larger scale in the 
"Anchau corridor in Northern Nigeria In what has come 
to be known as the Anchau experiment siifiicicnt time was 
available for preliminary' examinations and survevs, the 
object being not only to clear tsetses from the area but to 
shift whole populations and at the same time rehabilitate 
them Operations were begun m 1935 and onlv now are 
drawing to their close In Tanganyika time presses Yet 
here, also, expert knowledge is absolutely essential if cor 
rect measures are to be taken Rapidity of action is one 
necessity in eradicating tsetse flics Tsetses cannot Inc far 
from water In the dry season they breed only in the bush 
which fringes rivers and streams, but during the rams thev 
spread out from the river banks, often for considerable 
distances When the dry season returns thev retreat to the 
fringing forest, except for a few flics which continue to 
live in isolated thickets in the so-called hard-pan depres- 
sions, where there is enough moisture to provide the 
required microclimate The work of clearing bush must 
necessarily be accomplished in the dry season, and the cot 
wood must be burnt quickly, for if stacks of brushwood 
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remain till the rams descend ideal breeding-places are pro- 
vided Then, too, expert botanical knowledge must be at 
hand to determine which species of trees must be cut and 
which may be allowed to remain In East Africa the 
tsetse Glossina morsiians, for instance, breeds m close asso- 
ciation with Isoberlinia-Brachysugta woodland (Nasb“) , 
but G swynnertoni and G palpahs have different habitats, 
and selective bush clearing may fail to eliminate G swyn- 
iKrtoni (Bax^) If too much vegetation is removed from 
the banks of rivers and streams tropical downpours 
may all too readily cause extensive scouring and soil 
erosion 

Once -tsetses have been eliminated in the selected areas 
in Tanganyika new villages will have to be built to house 
the groundnut farmers, new wells will have to be sunk, 
and new farms created m which mixed farming can 
be earned on, for adequate diet is essential if the 
African is to develop his full capacity for work 
Fortunately, even though conditions m East and West 
Africa are not identical, in the Anchau experiment a large- 
scale model is available to indicate what must be aimed at 
As the scheme is put into operation there should be many 
opportunities for intensive and valuable research It should 
be possible, for instance, to determine whether pentamidine 
IS really of value as a prophylactic against sleeping-sickness 
and to ascertain the best tsetse repellent for use by those 
engaged m clearing infested bush Pyrethrins^ * and loda- 
lone* are known to have some action in deterring that most 
persistent of insects, the tsetse fly, from biting, but further 
investigations are required to ascertain how far the action 
of these repellents is destroyed by sweating and exposure 
to sunlight 

The whole Tanganyika project entails the application 
of preventive tropical medicine on a scale never before 
attempted in Africa If proper precautions are taken the 
outcome of the project should be to provide essential fats 
and oils for starving Europe and to ensure for many 
thonsatids of Africans a better and a healthier way of life 


THE HEART AND BERIBERI 


A recent article entitled “ Cceur et B^n-B^ri," by Dr Jean 
Casanova,*' is probably the most complete mass observation 
of this condition that has been made The disease appeared 
m epidemic form among black Senegalese troops stationed 
on the Tunisian and Tnpolitanian frontier in 1940 Their 
diet was poor, their work heavy, and more than 300 cases 
came under observation It was found in general that 
cardiac cases with frank oedema, and those partially cured 
or relapsed oedematous patients with asthenia, nervous 
' symptoms, and mild cardiac disorders only, responded 
rapidly and uniformly to vitamin B therapy On the other 
hand, cases that from the time they were first seen were 
considered to be of the ‘ dry ” type showed marked cardiac 
lesions which did not respond to therapy and were usually 
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fatal It was uncertain whether this group represented 
relapses from previous oedematous cases or whether they 
were affected by some other vitamin deficiency in addition i 
to that of B, unfortunately it was impossible to carry*^' 
out extensive biochemical examinations, > 

Sporadic cases with cardiac symptoms similar to those 
Casanovd describes have been recorded by a number of 
observers but it has not always been possible definitely 
to determine that the condition was beriberi, and the 
recognition of this large group arising m the middle of 
an epidemic would appear to be a clinicdl observation of 
the first importance It seems hardly correct to label them J; 
as the ‘ dry ” form, for peripheral neuritis, for example, / 
was absent A better term would appear to be “ subacute 
cardiac” beriberi There is considerable evidence that 
they are really cases of severe cardiac damage m patients 
suffering from the disease in a chronic subacute form in 
which the brunt of the attack is borne by the heart muscle 
Casanova s investigations were carried out on patients of 
this last group Clinically, nervous symptoms were rare, 
and oedema when it occurred was confined to the tifaial 
region There was no marked change in the general 
appearance, and the patients usually complained of lack 
of appetite and a sense of constriction m the chest 
Examinalion revealed violent and striking pulsation in the 
epigastric region, praecordium, and neck , a Corrigan type 
of pulse , tachycardia aggravated by the slightest effort , 
and a very poor exercise tolerance The blood pressure 
was raised m proportion to the rate of the heart beat 
Radiologically there was the gross right-sided cardiac 
enlargement which takes place m this condition, and 
very striking pulsation in the pulmonary conus and the 
aorta 

More important, however, were the results of the electro 
cardiographic examinations There was no absolute uni 
formity about these tracings, but, generally speaking, the 
P waves were accentuated and sometimes distorted, the 
P-Q interval was increased , and there was a widening of 
the QRS complex and various inconstant alterations in the 
T wave The general indications were of a sinus tachy- 
cardia and marked impairment and delay in the passage of 
the cardiac impulse through the ventricles The ventricular 
contractions were often asynchronous Although the sys 
lolic phase is always lengthened in consequence of these 
changes, the pulse remains rapid by reason of a shortened 
diastole The response to digitalis of hearts of this type 
IS peculiar in that administration of the drug increases the 
puke rate — a finding which was regarded by Casanova as 
diagnostic It was also noted that ip two cases which bad 
jaundice the pulse rate was temporarily lowered and the 
patient improved, but when the jaundice disappeared rapid 
deterioration set in and death followed The biochemical }j 
investigations were scanty, but m the few cases examined 
the serum albumin was remarkably high while the globulin 
was approximately normal No detailed post-mortem notes 
are included in this paper 

A recent paper by Alhbone and Baar® describes a fatal 
relapsing case of benben occurring m a child in ’this 
country The mam clinical features were again noted in 
the heart and at necropsy the heart muscle showed “ such 
changes as would be expected if a typically acute beriberi 
heart as described by Wenckebach® were to survive fora 
longer period ’ Just as in Casanovas cases, there was 
resistance to vitamin therapy, sinus tachycardia large dis 
torted P waves (but m this case the P-Q interval fell nimw 
normal limits) and the T wave was absent The serum 
albumin was actually lowered, however, and it is clear that 
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nore information is needed on this point The post- 
nortem findings are described in detail, with some e\cel- 
ant photographs, and it is interesting to note that in this 
ase there was an aneurysm of the pulmonary conus, which 
ontained a thrombus Very full references to the htera- 
ure are given at the end of this article 
These two papers should be read in full They show 
Mth the greatest clarity how conditions associated with 
leficiency of the vitamin B complex may produce myo- 
lardial changes that are irreversible despite strenuous 
herapy, and they will prompt speculation as to how often 
ibscure cases of cardiac enlargement and failure may arise 
rom similar causes 


PATHOLOGY OF SUDDEN DEATH 


The dramatic exit, while arousing our greatest sympathy 
or those so suddenly bereaied, is of considerable 
cientific and medico-legal interest, and it is rarely fulfv 
ixplained by morbid anatomy Moreover, it may be prc- 
/entable To the physician sudden death usually implies 
in abrupt affair , to the coroner it includes any death within 
14 hours of a person’s being taken ill unexpectedly Pub- 
lished studies of the mechanisms involved, and of the 
jnderlying diseases responsible, are scanty and usually 
luffer from lack of adequate clinical data A recent study 
af the morbid anatomy of 500 cases of “ sudden heart 
jeath” by Munck' is no exception to this rule Selection 
tvas unavoidable and tended to exclude women and very 
aid people Figures for sex and age incidence are therefore 
unreliable , but valuable facts are given concerning sudden 
death in relatively young and middle-aged men The term 
sudden death ’ is not defined, but appears to be used in 
the wider sense of the coroner 
In the total senes of 41 1 men and 89 women ischaemic 
heart disease was considered responsible for the death of 
79 2%, syphilitic aortitis with stenosis of the coronary ostia 
tor 11%, and valvular lesions for 3 6% Pulmonarj em- 
bolism, for which Barnes- held to blame for 2 to 5% of ill 
deaths m hospital, was not mentioned, but may have been 
considered “ non-cardiac Dissecting aneurysm and spon- 
taneous rupture of the aorta may have been excluded for 
the same reason No case of diphlhentic carditis was seen 
On the whole the facts reported confirm what is already 
well established, though perhaps not widely known Tlius 
of 141 cases of coronary thrombosis 37 had neither myo- 
cardial infarction nor fibrosis, and 60 had fibrosis only 
Of 74 cases with myocardial infarction, coronary throm- 
bosis occurred in only 44 Clawson^* recorded 281 cases 
of myocardial infarction of which 64 had no coronary 
thrombosis Thus a clinical and electrocardiographic 
diagnosis of coronary thrombosis cannot be more than 
a good guess and should be discarded in favour of 
myocardial mfarction That there was sudden death in 79 
cases (19 9%) of ischaemic heart disease without coronary 
thrombosis, myocardial infarction, or fibrosis, and m 142 
cases (35 8%) with fibrosis only, is of greater interest , for 
this comprises more than half the group and is contrary 
to hospital experience The recorded heart-weights of 
these cases (245-880 g , average 450 g ) indicate that many 
were hvpertensive as well Clinical studies, according to 
Riseman and Brown, ‘ usually reveal hypertension in about 
50% of cases of ischaemic heart disease That pure hyper- 
tensive heart disease very rarely terminates abruptly (6 out 
of 500 cases) is of medico-legal importance The high 
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incidence of aortic stenosis among patients with V D H 
dying suddenly (10 out of 18) is in harmony with general 
opinion 

Perhaps the most important fact which emerges from 
these observaUons is that sudden death in the natural 
course of heart disease is due to myocardial ischaemia in 
over 92% of cases, usually from coronary atherosclerosis 
(79 2%), sometimes from syphilitic stenosis of the coronary 
ostia (11%), and occasionally from aortic stenosis (2%) 
This fact is not new but is emphasized Death took place 
on exertion m a third, quietly at home in a third, and while 
performing gentle social activities m a third 

The mechanism is assumed to be ventricular fibrillation 
or asvstolc As quinidine has been shown by Wegria and 
Nickerson’ to protect the dogs ventricles from ventricular 
fibrillation, the prophylactic use of this drug in the types of 
heart disease menUoned should be considered 


NICOTINE AND FERTILITY 

There are now in the literature several papers which show 
that nicotine when administered daily to animals over a 
period has some effect on fcrtilitv, as indicated by the 
occurrence of abortion, of premature births, of stillbirths, 
and of a decrease in the number of voung born There 
arc also a good many reports on human subjects, though 
these are mostly less convincing than that of Phillips ‘ who 
established a rchlion between smoking and immotility of 
spermatozoa in a young man When he stopped smoking 
motile sperms appeared , when he resumed smoking 
motility disappeared when he stopped again motile 
sperms appeared again 

Thiencs, Lombard, and their colleagues' have now 
described some experiments in which they have measured 
the fertility of rats injected daily with nicotine in com- 
parison with that of control rats injected daiK with saline 
There were three experiments in which, taking the three 
together, 92 pairs of control rats were compared with 83 
pairs injected with nicotine Of the control pairs only 17% 
were not fertile over a period of nearly 12 months, while 
of the pairs injected with nicotine as many as 33% were 
not fertile Not only was the percentage of non-fcrtilc 
rats about twice as great in those injected with nicotine 
as among the controls, but the number of progenv was 
much less Each control pair had on the average 28 young 
in the experimental period, while each pair receiving mco 
tme had only 19 voung The doses of nicotine were 2 0 
to 2 5 mg per kg given twice a day, and were ncarlv 
as large as could be given without causing convulsions 
Lornbard’ has pointed out that the relative daiK dose 
injected into rats in these experiments would correspond 
to the maximum amount of nicotine which could be 
absorbed from 40 cigarettes Lombards estimate of the 
amount of nicotine absorbed seems excessive, it would be 
dilTicult for the most determined inhaler to take in 7 mg 
from one cigarette, and there is good reason to believe 
that a cigarette normally yields about one-tenth of this’ 
But Lombard assumes that the rat and man are cquallv 
sensitive, and again there is good reason to believe that 
man is much more sensitise to nicotine than the rit ” In 
the effect of nicotine on the hypothalamus, man is from 
100 to 200 limes more sensitive than the rat Here then is 
an important addition to the evidence that smoking is far 
from being a harmless habit 
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HOSPITAL PLANNING AT OXFORD 

A Planning Committee of the Oxford and District Jomt Hospitals 
Board has worked out a programme of area hospital planning 
Su- Farquhar Buzzard presided over the committee until his 
death early last year, and smce then Prof G E Cask has been 
chairman of a committee of fourteen, half of whom are medical 
men The planned area covers the city of Oxford and almost 
the whole county, with parts of Berkshire and Buckinghamshu-e 
a total population of about 300,000 It is considered that the 
number of beds for acute sick cases should be 5 per 1,000 
population with half this number for chronic sick (the com- 
mittee prefers to call them long-stay cases), and smaller numbers 
for cases of infectious disease, tuberculosis, convalescence, and 
maternity, the total — leaving out mental hospitals — providing 
for 1% of the population 

In considering the acute sick, allowance has to be made for 
the special position of Oxford as a teaching centre The Rad 
cliffe Infirmary, the Wingfield-Moms Orthopaedic Hospital 
and the Oxford Eye Hospital receive patients from a wide area 
and Oxford has to provide certain highly specialized services 
for the region as a whole It is estimated that 453 new beds 
are needed in Oxford for the acute sick At present about half 
the beds in the ten cottage hospitals in the district are used for 
the treatment of acute sick, but the committee is opposed to 
their continued allocation for that purpose and makes sugges- 
tions for using them to greater advantage 

The “ Long-stay ” Cases 

All but a small minority of chronic sick or long-stay cases 
are accommodated m public assistance institutions, and the 
committee is unanimous in its opinion that these institutions 
are unsuitable for the nursing of such cases and that the 
accommodation they afford should be omitted from any sum 
mary of available resources This means that some 700 beds 
m (Oxford and Banbury and the surrounding areas are needed 
for such cases, all of them to be provided eventually m new 
buildings, some in new wards or blocks attached to general 
hospitals, and all of them in close association with such 
hospitals Public assistance institutions are judged unsuitable 
also for maternity cases, for which at present they provide 43 
beds, and the establishment of over 300 maternity beds is 
recommended distributed between the key or primary centre 
at the Radcliffe Infirmary, the secondary centre at Horton 
General Hospital, Banbury, and a number of local centres at 
Abingdon, Didcot, and elsewhere Sufficient beds for infectious 
cases already exist and no observations are made on accom- 
modation for the tuberculous because a joint committee of the 
local authorities concerned is dealing with the problem 

The Hospital Survey published last year, called for tlie re- 
construction of most of the Radcliffe Infirmary, and stated 
that the total number of beds needed for the Oxford hospital 
could not be provided on the Radcliffe site (British Medical 
Journal 1946, 1, 770) Smce the Survey was published the 
city council has added to the hospital services of Oxford by 
acquiring from the Ministry of Health the Churchill Hospital 
with accommodation for 312 patients , but it consists of tem- 
porary butldmgs with only a limited life 

The Future of the Radcliffe 

The short-term policy recommended in this programme is to 
continue the alterations at the Churchill Hospital to enable it 
and the Radcliffe Infirmary to work at full capacity until the 
new hospital or hospitals can be built The long-term policy 
is to build a new hospital at Headmgton, which would belong 
to the Radcliffe Infirmary The future use of the Radcliffe site 
cannot be determined until the hospital policy of the Ministry 
of Health and the requirements of the medical school at Oxford 
are known It is considered that a maternity unit of 50 to 100 
beds should be built on the Manor House site Headmgton, 
where also should be provided a block of about 100 beds for 
the chronic sick who require further investigation and treatment 
There should be on the same site or on the Wingfield-Moms 
Orthopaedic Hospital site an additional 100 beds for ortho- 
paedic cases Another requirement is the buildmg of a new eye 
hospital, the existing one being inadequate and unsuitable The 
Churchill Hospital should be retained as an mtegral part of the 


medical services of the area, perhaps for the chronic sick The | 
Horton general hospital at Banbuiy should be developed and a I 
maternity unit and, eventually, a block for the chronic sick 
should be built there 

It IS recommended that the cottage hospitals in the area be 
used for the obser\ation of difficult cases the nursing of patients ' 
under the care of their own general practitioners and the treat 
ment of mmor casualties , and the> might be developed as 
centres of all the medical activities in their districts including 
maternity and child welfare and school clinics Each of them 
should have a large room for clinical conferences at which 
senior members of the parent hospital staff would attend at 
stated intervals and so relieve general practitioners from pro 
fessional isolation 4 ^ 

On the general question of staffing, one whole time medical 
officer (or his equivalent in part-time officers) is recommended i 
for every 20 beds, or 50 for a 1,000 bed hospital 


HM PRISONS IN THE WAR YEARS 

REPORT FOR 1942-4 

One of the most encouraging features of the latest report of 
the Prison Commissioners^ is the account it gives of the revival 
and growth during the war of the psychiatric activities of the 
prison medical service The Medical Commissioner, Dr 
lew Methven, reports a further considerable increase in 
the number of accused persons remanded to prison for menial 
observation He again appeals to magistrates and their clerks 
to send the fullest particulars of prisoners, for the better the 
background knowledge of the case the lighter the work of the 
prison medical officer From a medical point of \ lew the most 
important event recorded in this report was the reopening of 
Wormivood Scrubs m 1942 and the resumption early in 1943 
of Its psychological and surgical work Dr J C Mackwood 
was appointed part-time psychotherapist and Dr H K 
Snell was transferred from Liverpool to assist Dr H T P 
Young, the senior medical officer, in selecting cases for treat 
ment Suitable cases have been freely transferred from other 
establishments 

InvestigatiDu and Treatment 


Before the war emphasis was laid on the investigation of 
suitable cases since the reopening it has been laid on treatmeal 
Dr Young states that since 1934 much information has been 
collected on the type of case likelv to be cured by psycho 
therapy m prison, dnd on the alternative possibility of bringing 
about a practical modification of the abnormal psychological 
processes Prisoners deemed suitable and complying with the 
necessary conditions are referred to a psychotherapist for 
investigation if they have a general desire to undergo it The 
numbers are still very small In 1943, out of 70 male prisoners 
referred for investigation, only 18 were given full courses of 
treatment, the others being considered unsuitable either before 
or after investigation The results varied from partial to com 
plete relief This number clearly does not represent the true 
proportion of prisoners who should be treated individually 
and, where possible, arrangements are made for some short 
sentence offenders to attend at a clinic after release Here 
again the numbers are not large Many prisoners prefer to 
forget their criminal history or will not give up the necessary 
time , also in certain areas facilities for treatment are hmited 
Nevertheless with the expected development of the mental 
health services the number of ex-pnsoners receiving treatment 
should be much increased Sending prisoners from the prison 
to public clinics dunng sentence has not been found satisfactory 
and IS impracticable m cases requiring deep analysis, which 
may involve attendance every day for about two years 

In some cases anxiety is caused by the fact that the treatment 
specifically ordered by the court is not pursued because the 
prisoner is unsuitable Other pnsoners are apt to seize on the 
courts authontative direction that they should have treatment 
as an intimation that they are regarded as not fully responsible 
for their crimes For successful psychotherapy in prison one ot 
the essentials is a desire for relief expressed before the crime was 
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detected In its absence the prisoner may be merely passivelj 
seeking the support of treatment and gratifying his anxiety for 
self-justtfication The psychotherapist is then in the dilemnn 
that if he gives treatment the prisoner will probably use the 
fact in a similar difficulty later to explain his criminal conduct , 
if on the other hand it is withheld, the prisoners resentment 
may cancel any reformative or stabilizing influence which the 
sentence might have had The selection of cases therefore calls 
for great care Moreover, the attempted treatment of un 
suitable cases is bound to discredit psychotherapy as a pre- 
ventive of crime Again, it the prisoner discovers that the 
length of the sentence has been adjusted to the time estimated 
to carry out the treatment he will cease to co-operate The 
speed of recovery of a case cannot be gauged before treatment 
has been started Dr Young considers that as the scope and 
limitations of psychotherapy become more generally appreci- 
ated, the number of persons suitable for treatment during 
sentence mil substantially increase 


Physical Methods in Psychiatric Treatment 

Arrangements were made to transfer to hospital patients 
suitable for various forms of physical treatment Two prisoners 
leceived insulin shock therapy and one malarial treatment 
Through contact with outside authorities, cases of psychosis 
are thoroughly investigated with a view to physical treatment 
Considerable use has been made of electro-encephalography 
witli the help of the Sutton E M S hospital The tracings arc 
useful in the diagnosis of obscure cases of epilepsy, and ma> 
prove valuable ,in ascertaining psychopathic personabty 
particularly of the aggressive type 

Df G Durrant has been appointed to Holloway as psy- 
chiatrist for women She has examined and reported on many 
cases and treated suitable patients A report on her work is 
promised Arrangements have been made m prisons for both 
sexes to extend psychological treatment, and authority has been 
granted for the appointment of a psychiatric social worker at 
HolIoiVay and a non medical psychologist at Wormwood Scrubs 
It IS hoped that these officers will cissist in the psychiatric assess- 
meiH of prisoners committed to Borstal or to prison, and so 
enable the Commissioners to piovide training according to their 
needs at Borstal institutions and at special centres, both existing 
and projected All prisoners who appear to present some 
mental abnormality are examined and assessed and favourable 
cases with sufficiently long sentences are treated The psycho- 
prisoners in prison has disadvantages, and 
Dr Methven looks forward to the great help which will be 
given by the special institution recommended by Dr Norwood 
provided ^ Hubert in their report of 1939, when it is 

^ong recidivist prisoners transferred from Parkhurst 
® number of psychopaths It was 
decided to see if these men could be made to * float" instead 
of being nursed along in and out of the hospital The medical 

not behave they wS 
not be immune from disciplinary procedure his warning 

*=«nied much hapmer 
disappeared, and the hospital pop'uJa- 
ortbl u Tirmness and understanding 

formally on 

Pnson Diet 

aummn^of''f9L°L^?°H Commissioners w the 

prison diets Dr Magnus Pvke 

should be restored (this wa*; hi^fnr u unlimited bread 

feast 10 oz (283 g ) of carrots bp ^ f'^tioning), and that at 
D95 e) to Lrstal ilTtreviVwS 14 oz 

Borstal inmates should have pooc ^ ^ advised that 

mittee of medical officers whiclf 
mended a substantial increase ir"th?b^ a " 

'» “ gl Of 


of the milk ration in local prisons and Borstal institutions to 
the maximum available in wartime Dried eggs would, they 
said, be issued to hospital patients To deal with the fat 
deficiency, the committee recommended the issue of 4 oz 
(112 g) of sausage-meat weekly Dr Pykes method of cook- 
ing green vegetables to save vitamin C was circulated to all 
establishments After seeing the recommendations of the 
committee. Dr Pyke said they satisfied hts criticisms 


Reports of Societies 


PRINCIPLES GOVERNING NERVOUS ACTIMTY 

HUGHLINGS JACKSON LECTDRC BY PROF ADRIAN 

In the Section of Neurology of the Royal Society of Medicine 
on Jan 2 Prof E D Adrian O M , F R S , delivered the tenth 
HugVilings Jackson Lecture The first lecture was delivered by 
Huglilings Jackson himself exactly fifty years ago 
Prof Adrian began with a reference to Herbert Spencer, a 
philosopher who was to day forgotten, but who had moulded 
the thought of his mid Victorian generation, and whose influence 
was shown in the development of neurology through his great 
admirer Hughlings Jackson The theories and predictions of 
Hughlings Jackson were based on Spencer, and the illumina 
tion which these gave to neurology was as brilliant to-day as 
ever Hughlings Jackson was one of the great clinicians of all 
time, a scientific observer of the first rank and his theses were 
still fresh and individual and none the worse for our advanc- 
ing knowledge His ideas were cast in terms so general that 
they applied whatever the detailed structure of the nervous 
system might prove to be Many of bis writings were pub 
Iished before the neurone theory had been properly formu- 
lated Most of the data of clinical neurology were available 
then as now, but he had not got our great mass of detailed 
information about cell structure and cell physiology We had 
no Spencer now to give us on accommodating framework and 
no Hughlings Jackson to fill in the picture but we ought to 
survey our own knowledge from time to time m the light of 
Hughlings Jackson s theories 












Hughlings Jackson described the evolution of the nervous 
system as proceeding from the lowest well organized centres 
to the highest least organized , from the most simple to the 
most complex , from the most automatic to the most volun- 
tary The stretch reflex could be instanced as -an example of 
a low level of nervous complexity and the highest degree of 
organization A higher level of complexity was shown' in the 
flexion reflex in response to pain in which (he synaptic delay 
was twice ns long as that in the stretch reflex The motor 
discharge xvas no longer rigidly confined to one pathway The 
painful stimulus had to be avoided if the body was to escape 
damage, and if the danger signals persisted and increased the 
avoiding movements had to be more powerful, involving more 
and more muscles In the flexion reflex the power of evoking 
intense and widespread activity was much more important than 
the precise localization, and this seemed to arise from the less 
definitely organized arrangement by which the aflerent dis 
rtarge had access to a whole network of intcrniincial neurones 
arrangement gave the flexion reflex its 
characteristic mertia and momentum, so that the motor 
activity increased progressively and continued as an after- 
u!" a*Terent stimulus lasting one 

Ipv i ^ i^'scharge fen times as long, and at higher 

Slu o^an m the cerebrum, where the 

mrn.pn ^ ^ afferent message might be stored indefinitely to 
two m ® f’ehaviour for many years to come Thus there vvere 
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One hypothesis put forward recently in neuro-physiology 
related both the momentum and the rhythm to a single cause, 
namely the widespread connexions formed by the dendrites 
with internuncial neurones In this %new protracted discharges 
from the spinal cord were supposed to be due to a continued 
bombardment of the motor neurones by impulses reaching 
them by multiple pathways The idea was attractive at first 
sight because it could be made to explain so many features 
of neurological activity , but there was no convincing proof 
of the reverberating circles in the higher nervous levels, and 
there was convincing evidence of quite another kind of activity 
namely, electrical effects which occurred with an afferent 
“ volley ’ 

The Electncal Hypothesis 

The spread of excitation through a mass of nerve cells was 
guided to some extent by the pathways formed by the dendrites, 
but It was possible that outside the well organized pathways’ 
more diffuse connexions at high levels might depend to some 
extent on the electrical fields generated by the active areas 
This was a different conception from that of the school which 
thought chiefly in terms of dendrite connexion and reverber- 
ating pathways The idea of the association of neurones by 
electrical rather than by direct neural influence was not new, 
but some fresh evidence for it had recently appeared It had 
been shown that the two halves of a frogs heart, completely 
separated by a cut and then brought into contact, might mflu 
ence one another enough to make them beat synchronously 
There were many points to be learned about this mode of 
interaction which was diffuse, covering wide fields and varying 
with intensity and distance Continued rhythmic activity was 
characteristic of the higher centres In the cerebral cortex a 
continued oscillation of electrical potential was found , it was 
uniform over considerable areas and whatever its cause it 
meant that neurones could not be thought of as being m the 
same state from one moment to another If they were not all 
synchronous an afferent signal would find some neurones refrac- 
tory and some excitable The tendency to rhythmical activity 
in the neurones of the higher centres and the possibility of 
influence by electrical rather than by dendritic connexions were 
two factors which had to be considered in forming an idea of 
the organization, of the cereoral cortex 

Uniform low-frequency levels seemed to be established in 
the cortex when the disturbing influence of afferent signals 
was excluded When afferent signals arrived their rhvthm was 
taken up and the cortex entered on the irregular heterogeneous 
activity which was presumably necessary for ordinary dis- 
criminating behaviour , but if the excitation was intense or 
the cells were highly active a rapid uniform rhythm might 
spread In the cerebrum an exciting agent (or an injury) might 
set up a uniform rhythmic activity with a period of about 60 
a second , in the cerebellum a rather different plan seemed to 
be followed, with a rhythm of higher frequency (150 to 250 
a second) This was maintained by the constant inflow of 
afferent signals if an additional message was sent in the waves 
increased in size and regularity most of all at the point of 
arrival of the message, though -to some extent in all hmb areas 
on that side 

High-frequency synchronization could be achieved by 
electrical spread from one neurone to another It could 
occur at the cut end of a nerve trunk and it was favoured 
by abnormal conditions likely to modify the membrane of the 
cell It occurred only over the higher frequency ranges , with 
minor degrees of excitation the neurones responded at widely 
different frequencies As they approached their maximum rate 
of discharge one group of neurones would act as pacemaker, 
and then a large number of elements beating in unison would 
produce an alternating field great enough to cause units not 
so strongly organized to resonate This effect could certainly 
obtain m the normal behaviour of large cell masses and might 
dominate their behaviour in abnormal slates 

Cell Activity at the Higher Levels 

In speculating on activity in diffuse electrical fields there was 
some danger of forgetting to think in terms of fixed anatomical 
connexions In the cerebrum heterogeneous localized dis 
criminatory activity was essential and depended to a great 
extent on structural differences, but it seemed to depend also 


on factors unrelated to structure, particularlj on the great i 
instability of the cells at the higher levels Little idea could I 
be formed of the patterns in the higher centres, in which the 1 
neural equivalent of what went on in the mind, its powers of ' 
memory and problem solving, must be sought What kind of 
patterns of cell activity might be expected at the hicher levels’ 
The activity seemed to depend less on neural connexions than 
on the general balance of excitation On both the sensorj and 
the motor side Ihe central patterns seemed to have no precise 
localization , no necessary connexion with particular neurones 
There were such facilities as the recognition of the face of a 
known person in a photograph notwithstanding the complete 
change of scale, or the way in which a skilled act could be done 
by the left hand when the trained right hand was injured The '' 
spreading electrical fields producing synchronous activity might 
account for some of these things, though there remained a 
great deal still to be explained 
Some clue to the nature of the pattern might be obtained bj 
bearing in mind that purposive acts must be moulded by the 
afferent nervous patterns These continued as a spur to action 
until the aim, whatever it imght be (turning the gaze or closing 
the hand), was achieved When ihat achievement Was sig 
nailed along the afferent pathways the disturbance subsided 
The broad afferent pattern — the temporary and spatial distn 
bution of sensory activity which signalized the accomplish 
Wnt of the aim — seemed to be uniquely related to the 
disturbance Tins was, in a way, the inverse of the existing 
pattern — the key which fitted the particular lock That seemCd 
to be a hypothesis on which it was worth while to work in 
endeavouring to elicit the exact neural mechanism in the 
higher centres Such a scheme must obviously account for 
the most complex as well as the most simple activities — the 
planning of one's career as well as the putting of one fool 
before the other The drawback m all such speculation was 
that If one thought too far along one line one was likely to 
become so enamoured of the prospect as to be unwilling to 
risk experiments which might show it to be an illusion , never 
theless it was a possible line of investigation, and that was its 
justification 


MEDICAL SOCIETY OF THE LCC SERVICE 

The annual general meeting was held at County Hall on Jan k 
1947 Sir Allen Daley, the retinng president, was made hono 
rary president, and Dr R C Harkness was elected president 
Mr J R M Whigham, of St Andrew s Hospital, was appointed 
chairman for the ensuing year 
Mr G F Stebbing, the retiring chairman, gave an address 
on the “ Organization of Cancer Treatment ” The broad pnn 
ciples which must be common to all organizations for the treat 
ment of cancer were outlined The general practitioner must 
be persuaded to keep cancer constantly in' front of his mind , 
and he must be encouraged to send even slight ailments for 
investigation by specialist teams These teams must work under 
the best conditions and there must not be too many of them 
Some surgeons would have to give up the idea of treating 
cancer of any kind, and all surgeons would have to agree to _ 
concentrate their attention so far as cancer was concerned on 
certain sites allotted to them by tlie cancer organizaUon The 
follow-up of cancer patients must be jointly arranged by all 
the specialists concerned and by the general practitioner, who 
should be kept fully informed at every stage of the treatment 
All cases should be followed up to their conclusion, especially 
those in which treatment failed or had not been attemptea 
The knowledge obtained from necropsies should always o 
fully correlated with any treatment that had been given 


‘ How long do you sleep?” Questions relating to this problem 
vere recently put by the Gallup Poll to a sample section of me 
population and the results reported in the Neivs Chronicle 
Ian 30 It was found that 50-60% of men and 
bed between 10 p m and midnight and rose between 6 and 7 30 a m 
«ibout 20-2*;% went to bed before that time and between 20 
!0% rose after 745 a m Most men and women sleep 7 to 8 now 
i night It was found that unoccupied unemployed and 
leople had the highest average length of sleep— about 9 hours 
IS many as 31% sleepmg 10 hours 
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Correspondence 


The Pemmican B M J 

Sir —Notwithstanding that I have no mandate from my 
50 000 odd fellow members I feel sure that I express their 
feelings as I certainly do my own, when I write to congratulate 
you and your surprising rvew printer on the production of 
No 4494 of the British Medical Journal 
Just as m the disastrous days of war so now m the even 
more drastic ones of the peace that passeth understanding a 
motiveless malignity’ endeavours to make you cease from 
uttering your weekly words of wisdom \ 

Doubtless Galileo had the B M J in mind when he murmured 
Eppur si muove ' In other words, ‘ Publish yourselves to 
the sky ’ 

To you, Sir, and alt concerned, our congratulations and 
thanks — I am, etc , 

B„5,oi Richard J A Berrv 

Sir — Very warm congratulations on the production of the 
current issue of the BM7 I hope that our great Association 
will defy all Ministers and their regulations and continue to 
publish these attenuated editions until the ordinary issues can 
be resumed 

It reminds me of the things published in the General Strike 
(1926) of which I have a collection 
Good luck — I am, etc , 

Taplow Bucks G GREY TURNER 


Dietetic Tactors m Liver Disease 

Sib — E verv medical student knows or ought to know, that 
patients "iih acute necrosis of the Uver may succumb 
the development of jaundice, and Dr P H Willcox (Feb 15 
p 266) should have realued that what I was describing (Jan 11, 
p 45) was not ihe unusual case of acme necrosis but the type 
of case which would carry conviction m therapeutic tnals 
I should, therefore, have ignored his letter if it had not been 
for his aggressive defence of the use of the term toxic 
jaundice ' in a sense which has confused a generation of medical 
students Toxic means produced by a poison or chemical 
as in toxic encephalitis, toxic myocarditis and toxic nephritis 
To call a lesion produced by a virus or micro organism toxic 
IS an inaccurate use of the English language and of medical 
terminology' If jaundice is to be classified on the lines which 
Dr Willcox suggests, then the correct terms are haemolytic 
hepato-cedular and obstructive This familiar classification 
is of limited value and is liable to degenerate into a pseudo- 
scientific application of the van den Bergh reaction Analysis 
reveals that it is essentially topographic in significance and 
refers to the place where the jaundice originates rather than 
the aeliological factor which produces it The difficulty in 
using such a classification is llustrated by the fact that haemo- 
lytic jaundice is often toxic in origin — i e , produced by a 
biological toxin or a chemical poison — ^and it always has a 
hcpato-cellular component which may be in part obstruction 
For this reason it would be better to use the terms pre hepatic 
hepatic and post-hepatic jaundice on analogv with uraemia — 
I am, etc, 

Oxford L J "'nrs 

s 

Treatment of Pernicious Anaemia 


Sir — I wish to take this opportunity to congratulate you on 
producing the Journal in its present spectral form, which is 
so vastly better than no Journal at all Few if any periodicals 
would have the novel conception or the drive to release an 
issue in similar tabloid edition, and one could wish that the 
authorities in power at the moment had as much conation It 
savours of British tradition more than anything Parliamentary 
to date One is reminded of the exhortation to Naval personnel 
during the war The difficult we can do at once, the impossible 
lakes a little longer' — I am, etc 
Warringion PAM RobERTSON 


Sir — Congratulations on the candle-light edition of the 
■B M J and thanks to the Secretary “ printer ’ Excellent tabloid 
and sustains the unbroken record of the Journal Am sure the 
whole profession is grateful and appreciative Thanks — I am, 
etc, 

London W 1 A BROMAN 


Sir — My congratulations on your enterprise As a symbol 
quite apart from its contents I think this week’s edition of the 
BMJ has tremendous significance Would that the Govern- 
ment would show evidence of similar enterprise — I am, etc , 

Oxford John Stallvvorthy 

Sir — One million congratulations on this week s potted 
BMJ and especially on its touches of dry humour — I am 
etc, 

Taplow Bucks E GbEY TURNER 


Sir Please allow me to congratulate you on B M J of 
Feb 22 It is a magnificent effort and seems to have more 
m It than some of the earlier journals — 1 am etc , 

Dumfries A P BERTWISTLE 


Sir— It was with great satisfaction and real pleasure t 
I received the British Medical Journal of Feb 22 The way 
wffich the salient features were condensed without losing 
characteristic form of the Journal betokens positive inspirat 
on the part of the creator I feel that m all the circumstan 
the issue was a triurnph — I am, etc , 

Seimybndsc Brecon S Wales N E MeLLING 


V We have received many other letters and 
appreciation of our two Pemmican issues Ed 


messages of 
BMJ 


Sir — T hrough the courtesy of Messrs Ledcrle Lahoratones 
Inc we have been supplied with sufficient folic acid to treat 
some 40 patients during the past eighteen months These 
patients were suffering from a vanetv of diseases and eleven 
cases of pernicious anaemia were included Three of these 
patients suffered from subacute combined degeneration of the 
cord In two of the cases no objective or subjective improve- 
ment resulted from therapy with synthetic L cosei factor while 
in the third case the neurological changes progressed rapidly 
during treatment even when the dose of folic acid was rttsed 
to 20 mg daily by mouth Marked improvement resulted from 
intensive parenteral treatment with anahacmin We reported 
these observations to Messrs Lederle because of the senous 
implications which obviously accrued therefrom Accordinglv 
we were not (lancet, 1947 1, 174) surprised to read the clear 
evidence presented by Spies and Stone that synthetic fohe acid 
and synthetic thymine will neither prevent the development of 
subacute combined degeneration of the cord in Addisonian 
pernicious anaemia nor relieve if once it has developed 

These findings indicate that folic acid should not be used 
as the sole therapeutic agent in pernicious anaemia except 
possibly as a temporary measure Until the specific factor for 
the maintenance of the integrity of the central nervous system 
has been discovered parenteral liver therapy must continue to 
be the accepted method of treatment both for pernicious 
anaemia and us neurological complications It may be shown 
in the future however that a combination of folic acid and 
liver therapy is more satisfactory than either method in- 
dividually 

In parenthesis we would mention that we have confirmed 
Spies claim with recard to the haemopoietic effects of synthetic 
thymine in Addisonian pernicious anaemia The matenal wus i 
supplied by courtesy of Messrs Genatosan Ltd— We are etc, 1 

Stanley Davidson ' 

Edlnbursh R H GirDWOOD 


la iiiuiiui rieaiiH service 

Sir, --T he beginnings of the National Health Service are 
being forgotten by the lay public and the medical profession 
alike Let me recapitulate A Bevendge pUn was produced 
W a Liberal taken up by Ihe Conservatives, and actuated by 
the Socialists Soual secunty was the advance, and no party 
could allow this luscious plum to fall outside us vote-catching 
ambit Here was something that far transcended mnepence 
for fourpence The employee must now pay 4s 7 ,, 
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week, and the employer pays a contnbution as well, and the 
end result must be about ten times as good — or is it 7 But to 
make social insurance work it had to be implemented by a 
National Health Service It was not that the present health 
service of this country was so bad that it needed reformation, 
but that a social insurance scheme could not work financially 
without control of certification It was Mr Ernest Brown 
when Minister of Health, who let the cat out of the bag when 
he stated that social insurance required control of the doctors 
in order to control certification Having made that statement 
he was shortly out of office Facts like that must not be put 
so bluntly 

If the country — ^not the politicians — ^had said the medical 
service of this country was bad and reformation necessary, 

I would be the first to help plan something better , but it is a 
fact that medical practice in this country (and I speak particu- 
larly of the general practitioner service) is much better and 
fairer than in any other country Speaking of the countnes 
before the last war, compare it with general practice in the 
provinces of France, Germany, USA, Austria, Denmark to 
name only a few of the more advanced countries in a medical 
sense Pans, Berlin, Vienna, etc , were first class, but outsrde 
these capitals and outside the specialist classes the general 
practitioner was in no way comparable to our own I think 
this IS universally admitted 

Do not for a moment think that I am suggesting a smug com 
placency in this respect, there is never a good but it could be 
better Medical practice here could be vastly improved, not by 
turning it upside down and nationahzing it, but by a system of 
grants and uithout the expenditure of £66 000 000 How we have 
always longed for a pathological service easily available and a! our 
doorstep a consultant at the bedside to name but two advances, 
and all this could be done with a few strokes of the Minister’s 
pen and a relatively small grant But no the Government s argument 
IS this, though not stated We never said your present service is 
bad We are not concerned with the welfare of the patient But 
within a social security scheme patients, doctors and their certifica- 
tions must be controlled to enable the organization to work m a 
Civil-Service like manner At the same time we as a Government 
must make it look as if it was a forward step in medicine so we 
advertise it as free medical treatment for all — all hospitals and 
consultants available to the richest and the poorest That is the 
Government’s propaganda 

The best hospitals and best consultants were always available to 
the poor and sick Change is not always for the better The general 
practitioners and the specialists cannot be changed overnight by a 
degrading change to Civil Service If I thought that the Govern 
ment had at heart a real desire to help medicine I would be the 
first to ]oin a new service, but I am afraid their intentions are purely 
political and merely to implement social security Let us keep the 
ongips and intentions of this scheme ever before us, and we shall 
see its falsity By not negotiating we can never be accused of 
being part and parcel of it Let us keep our hands clean and 
reserve our decision to the final plebiscite 

— ^I am, etc , 

High Wiycombc Bucks W J O CONHOR 

Sir, — Among the interesting correspondence in your columns 
on the subject of the National Health Act I am surprised to 
find that among the many objections raised there has not been 
more opposition on the grounds of the inexpediency of attempt- 
ing to worl such an Act at a time when the public is suffenng 
from poor and monotonous diet, housing shortages, and the 
very senous shortage of nurses and beds in hospitals It would 
seem to be a matter of simple common sense for the Govern- 
ment to deal first with these shortages Action on these lines 
would do more to improve general health than the creation 
of an expensive service involving still more official forms and 
countless office boys 

Apart from the unwise timing of this new Act, which, from 
questioning many patients, I am convinced is by no means 
popular, and the fact that the financial state of the country 
hardly permits one to believe that it can be implemented m 
1948 there is a very senous drawback from the general prac- 
titioner’s point of view, and this drawback is seldom mentioned 
This is that the surgery hours will be swamped by elderly 
chronic cases leaving too little time for attendance on workers 
and young people This is already apt to happen when the 
doctor IS a distnet M O Much illness and distress among the 
elderly is due, not to lack of medical care, but to lack of suitable 


accommodation and simple domestic help But it is obviousK 
easier for Mr Bevan to create more forms than more houses 
for the people Doctors surgeries are already overcrowded 
with chronic cases for whom little can be done medicallj, to ' 
the detriment of workers who do not want to spend weary ‘ 
hours in waiting rooms 

I would like to add one more point Some doctors, by no 
means all of one political persuasion, find the prospect of the 
new Act attractive because they envisage working for limited 
hours, perhaps in a kind of rota, and in well equipped clinics 
There would be much to be said for this , but there is no 
guarantee whatsoever that the doctor will have even a twehe 
hour day The quasi humamtanan attitude of ‘ You couldn t 
do that’ towards doctors may be very meanly used to press ' 
them to accept all the drawbacks of Civil Service without its 
concomitant advantages in the form of set hours As for the 
building of new clinics, it is possible that they may appear in 
time — probably a long time — but meanwhile most general prac 
titioners will still have to use their own homes for professional 
purposes and their wives will still be slaves to the telephone— 
a situation unknown in other branches of the Civil Service 
and \f the present Government has its way the bulk of the 
profession will be members of a kind — a very over-driien, 
onerous kind — of Civil Service The trap is widely open for 
all who have eyes to see — ^I am, etc , 

London W 4 JOHN C C LanGPORD 


Sir,— I am disturbed to find considerable evidence of 
differences of opinion within the profession as to what con 
stitutes the pnncipal objection to the National Health Service 
Act and Mr Bevan s relevant proposals An attempt to sum 
up the position may not be amiss The possible bones of 
contention would seem to be principally (1) The tnbunal , 
(2) abolition of purchase and sale , (3) so called ‘ direction ’ , 
(4) payment by salary In my submission the essential objec 
tion on which a stand must be made is the salary I belieie 
that dll the other objectionable features are offshoots of that 
idea . 


All attempts from within the profession to obtain a Goiemment 
organized comprehensive health service for the nation failed It 
has only been when the necessity for controlled certification has 
arisen (xide Lord Bevendge, the present Lord Chancellor, et at) 
that governments have sponsored plans for a service That is to 
say, historically ihe ongin of the proposed Service is based on ihe 
Treasury’s urgent desire to control the doctors The obvious wai 
to control them is to employ them, and the way to einploj them 
IS to pay them a salary — whole or so called basic If tie fail to 
keep this fact before us and to recognize the salary as not only 
the mam theme but as the veo raison d etre of the ttholc scheme 
we are in grave danger of losing all 
The tnbunal is a red herring brought into the limelight m the 
dubious presidential ministerial correspondence It is possible that 
the Ministry intends “ concessions ’ here as bait, knoning full 
well that such concessions would be of little or even no value It 
will be the most natural thing for a contract between an employer 
and an employee to carry a clause making it terminable by so 
many months’ notice on either side (the alternative is a contract to 
be binding for ever, and this seems fantastic) If such a clause is 
ever invoked no reasons would have to be given, and no tnbunal 
or law court could be interested The only true safeguard is to 
refuse to have a single overriding employer— i e , to refuse am 
form of salary Then the right of appeal to a court smII base 

real value , 

Abolition of purchase and sale is not in my view, political or 
associated with any policy of nationalization Some see it as a 
pistol held at our heads, but though it has this effect I do not 
think that it is based on such an intention An offer of compensa 
tion must have a time limit set to it— the Government cannot oHtr 
to buy medical practices ad lib for ever ^Vhethe^ the time limi 
is the “ appointed day " or x months after that day is of 
moment, while the former is the obvious logical choice in 
Minister pretends that the abolition of purchase and sale has soiw 
high moral virtue The simple fact is that purchase and saw 
cannot persist m a salaned service Accept a salary and -ne m\ 
no possibility of retaining the right to buy and sell but rejea 
salary and the Minister is left with no valid reason lor depnvin 

'k tvf'^M Sheldon (Feb 1, p 195) attributes to “ capitatioa 
fee’ the faults which result from ‘ inadequate capitation lee^ 
Let us make sure in all our discussions on the new service m 
"capitation fee ’ is synonymous with ‘ adequate capitation ic 
— adequate to prevent the wrongs which Dr Sheldon so ngmi 
condemns 
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So called “ direction ” is similarly an outgrowth of the salary 
idea The Minister pretends that the aim is a better distnbution 
of doctors, but this is obvious eyewash The simple fact again is 
that It IS an essential part of a salaried service A salaned school 
teacher, salaried dustman, or salaned M O H cannot earn his living 
as such except where a vacancy in a service occurs The same 
would be true of salaried general practitioners The Mimster’s 
real reasons for this objectionable feature, too, therefore evaporate 
when the salary idea is removed 

Let us then keep the salary idea in the forefront of the 
picture Let us if he is persistent, fight the Minister on this 
issue, which if won can win all, but which if lost must lose 
all — I am, etc , 

West Bromwich Staffs ® SakLATVALA 

Sir — A mong many possible disadvantages to general practi- 
tioners working under the new Health Service scheme there is 
one attraction which will surely count for much It is likely 
that simple pathological investigations and routine radiographs 
with expert interpretations will be available to patients without 
the necessity of first consulting a specialist 

In many places in this country the fantastic situation exists 
whereby a general practitioner who wishes to have his patient s 
blood count estimated or his chest x-rayed must first obtain 
the approval of a consultant Under such a system the patient 
IS often unnecessarily inconvenienced by having to wait in an 
already overcrowded out-patient department, the specialist is 
given unnecessary woik, and the general practitioner is denied 
the right of direct control of his patient’s case, as in the event 
of his suspicions being justified and an abnormality being 
found in the blood or the chest film, he is often not considered 
capable of dealing with it In such circumstances is it sur- 
prising that a diminishing number of newly qualified men are 
looking to general practice to give them satisfaction for their 
abilities’’ — I am etc , 

Southampton I I- LEWIS 


The So-called Health Service 
Sir — Surely we can agree that private practice must be 
defended from wilful destruction There will be a great many 
patients and doctors who prefer it to State medicine The 
two forms of service could run side by side , but Mr Bevan 
intends that there shall be no alternative to his plan It 
obscures the facts to ^ay that under his Act doctors need not 
join fhe Service and are free to practise outside it if they so 
choose All hospitals are to be seized, and no doctor outside 
the Service is to have access to them for treatmg his or her 
patients , and the Act empowers the Minister to deal likewise 
with nursing homes if he deems it desirable — ^which means of 
course that they Mill be seized if it is found that they enable 
private practice to be earned on In short it is to be made 
impossible for a doctor to earn a hving except as a Government 
employee He is not forbidden to, oh no, he will just be 
prevented 

Certain writers in this Journal and elsewhere seem to think 
that It IS our moral duty to became salaried State officials 
because that represents the will of the people To me that 
appears wide of the mark The masses have no more idea of 
the consequences than a child who wants to bathe in a whirl- 
pool The medical profession holds a key position as one of 
the guardians of personal freedom — our own included, though 
some have foolishly suggested that we ought not to pay any 
consideration to this latter — and I submit that even those who 
wish to work in a State medical service should dechne to 
join until the provisions for State monopoly and dictatorship 
embodied in the present Act are abolished — I am etc , 

BinninEham D PRIESTLEY SmITH 


Penicillin Lozenges 

Sir Some investigations are being made at the D 
Department of this hospital concerning the effects of peni 
lozenges and other preparations used locally m the mi 
Correspondence in the BMJ in recent months indi 
interest in the subject and it would be much appreciah 
those who have had cases of discoloured and sore to 
following the use of penicillin orally would kindly commun 
with the writer of this letter giving details— I am, etc 

Denial Department W r? Cxyr%< 

Guy s Hospital L,ondon Bridge S E 1 '-'KU. 


Penicillin Treatment of Carbuncles 

Sir — The dosage of penicillin in the treatment of carbuncles 
described m “Any Questions? ” (Feb 1, p 207) is cumbersome 
and administered only with considerable inconvenience to the 
patient In a busy casualty department I have found that even 
very serious carbu/icles are cured by twice daily injections of 
200,000 units given intramuscularly for five days 

A typical case is that of a man aged 33 vvith a large carbuncle 
of the upper lip with early sinuses inside the nose and at the 
muco-odonial junction He had had the condition for five days 
before coming to hospital Insistent requests to incise the 
carbuncle were firmly refused, and the patient was assured of 
considerable relief in one or two dajs and virtual cure within 
five days He was then started on a course of 200 000 units 
twice daily for five days After 24 hours the patient felt much 
better, and sloughs were removed on the third and fourth days 
In view of the dangerous site of the carbuncle infra-red was 
given as an additional precaution, and continued for three days 
after the full course of penicillin By the eighth day no fur- 
ther treatment was necessary All the while the patient was 
ambulant, and he attended Casualty for his injections 

For surface carbuncles local hot applications are used, and 
only dry dressings are necessary at the end of five davs Infra- 
red IS not used as a routine There have been no metastatic 
complications whatever with this treatment I have found that 
penicillin in oil does not give the same dramatic results even 
when high dosage — 250,000 b d for four days — has been used 
The advantages of the high-dosage penicillin therapy desenbed 
he in Its dramatic success without surgical interference and in its 
simphcitj , the patient is ambulant throughout treatment, ^vvhich 
can therefore be earned out in the consulting-room or m a 
casualty department There is the minimum of dislocation of 
the patient’s life and more hospital beds are freed for other 
purposes — a not inconsiderable factor at the present time — 
I am, etc , 

Mitcham Suney S GOLDVV ATER 


Reiter’s Disease 


Sir, — T he triad of symptoms grouped together as “ Reiter s 
syndrome” — viz, purulent conjunctivitis polj arthritis and 
urethral discharge — as described in the BMJ Aug 10 1946 
(p 197) is sufficiently unusual to make diagnosis of the con- 
dition easy Such a case treated in this hospital recently illus- 
trates the condition, and in view of its apparent raritj seems 
worth recording 

Case Report 


A battery sergcani major aged developed a scanty mucoid 
urethral discharge on a troopship returning to India from U K 
on Aug 22 1946 There was a history of exposure on the 9th he 
was assumed on dubious grounds to be suffenng from gonorrhoea 
and given a course of penicillin (total 150 000 units) without benefit 
The discharge continuing he was admitted to C M H Secunderabad, 
on Sept 3 Rejieated smears failed to show any gonococci, though 
there were extracellular Gram positive organisms On Sept 8 he 
developed a subacute arthritis of the mid-tarsal joints of the nght 
foot with reddening of overlvmg skin and the right eye showed 
intense conjunctivitis with chemosis and mucopurulent discharge 
The urethral discharge at this time vvas so severe that there were 
numerous meatal erosions The eye was treated locally with mercuro 
chrome and saline irrigations and he was given a sulpha hiazok 
course for 5 days (30 g) This improved the urethral discharge 
but not the other symptoms and on Sept 10 he was complaining 
of stiffness of the left temporomandibular jomt and pain m the left 
tarsal joints as well 

By Sept 17 the conjunctivitis had settled and the urethral dis 
much less, but he was running a remittent pyrexia of 
99-100 F g7 2-37 8°C) and sedimentation rate was 100 mm 
first hour Both the mid tarsal joints now showed signs of inflam- 
mation and the left knee vvas somewhat swollen A second course 
of penicillin (30,000 units 3 hourly for 30 injections total 0 9 mega- 
units) had no effect on either the pyrexia or the arthritis and on 
Sept 27 the left mandibular, both mid tarsal and left knee-joints 
were stil unchanged In October he developed a huge effusion in 
® ™ greenish fluid were withdrawal on the 

15th, this was stenle on culture During late October there was 
a r^urrence of urethrtd discharge, which was again improved bv a 
short course of sulphathiazole The pyrexia settled by mid 
November On Oct 30 BSR was 50 mm ’hour on Nov 25 

hheT ' fT’ ^ /hour only The 

arthntis of knees and tarsal regions slowly subsided the later stages 
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A _ helped by quadriceps exercises and radiant heat Subsequent 
convalescence though slow, was uneventful Negative investiga 
tions included stool examinauons, culture of unne and 24 hour 
specimen for the acid fast bacillus, x rays of the affected joints 
and also of the chest Leucocyte counts in the acute stage varied 
between six and nine thousand cells per c mm (P 70% L 25% , 
M 3% E 2%) Blood culture was sterile 

The patient illustrates the salient features of the disease 
including the liability to sudden serous joint effusions and the 
subacute but self-hiriited course The duration of nearly four 
months coincides pretty well with the cases written up by 
Jackson and by Wrigley (ibid , p 199) He also appears to have 
been helped by sulphathiazole as were their cases 

It is one of the many annoying features about medicine in 
India that many special investigations are not available, in- 
cluding the gonococcal complement fixation test but there 
was no clinical doubt that this was not a case of gonococcal 
arthritis but of the rarer Reiter s syndrome — 1 am, etc , ^ 

K W G Heathfield, 

Secunderabad India Capi R A M C 

Sir — ^The article by Fhght-Lieut W P U Jackson (Aug 10, 
1946, p 197) and comments on same by Drs R N Herson and 
Frank Marsh (Aug 2)1 p 275) and by Dr Joseph Denfield 
(Oct 12 p 555) have moved us to write this letter In 1943 in 
our article on virus infection of geniuha (Rlv chil Hig, 5, 
253) we referred to the existence of a positive Fret test, eye 
fundus oedema and of deep ihac lymph node inflammation in 
typical and jrustes forms of so-called Reiters disease and 
attributed the s> ndrome complex to the action of Ivmphogranu 
loma venereum virus In some cases the disease was accom 
panted by an abacterial urethritis, but in most the discharge 
contained gonococci L V -gonorrhea association is not infre- 
quent, as pointed out by us m 1943 (Bnt J verier Dts 19 
37) 

A similar condition to that observed in males was described 
by us in women in 1944' (Obstet Gtnec Lat amer 2 9) 
The existence of a positive Frei test, typical L V eve fundus 
findings, and other eMdence of L V infection were also found 
by us tn so called Behcet’s syndrome and also published in 
aforementioned articles If colleagues have interest tn reading 
articles published in Spanish, reprints will be gladly forwarded 
on request — 1 am, etc , 

Santiago Chile W E CotlTTS 

Cerebral Malaria in Great Britain 

Sir — Both in Britain and in tropical climates malarial infec- 
tion IS frequently associated with intercurreni infections Para- 
sites' mav be found in blood films and the prognosis altered 
accordingly- Acute bronchitis, pneumonia, and typhus 'fever 
(10% of my 493 cases), and cerebrospinal fever were perhaps 
the most noteworthy associated infections in my experience in 
the Far East (1942-6) 1 had three cases of meningococcal 

meningitis associated with malaria (positive blood films) Treat- 
ment was directed to the meningitis first, and the malarial infec- 
tion was concurrently treated with quinine and mepacrine 

It therefore caused me some surprise to read that Dr Walter 
Broadbent (Jan 4 p 32) was so ready to diagnose cerebral 
malaria in the case of a man with fever and meningism who 
had recently returned from West Africa, even assuming that 
he found malarial parasites in blood films In my experience 
meningism was not always found in cerebral malaria, and in 
such a case as he describes 1 could not have rested content 
without first examining the cerebrospinal fluid to exclude 
meningitis 'Although in this particular case his diagnosis was 
correct and was to be commended 1 submit that the assump- 
tion that every case of fever associated with meningism and 
positive blood film is one of malaria only may lead to disaster, 
because meningitis, which may sometimes be present in addi- 
tion, may escape recognition and treatment Likewise pneu- 
monia may often escape recognition where malaria cases arc 
diagnosed bv blood films Indeed it was mv custom m my 
division of the military hospital in which 1 was stationed to be 
on the look-out for chest signs among the many malarial cases 
under treatment It was not an infrequent occurrence to recog- 
nize pneumonic signs in cases previously missed by medical 
officers ' 


1 think these points should be mentioned in view of the fact 
that malarial relapses may at any time arise among certain per 
sons returned from overseas, and may come under the care of 
practitioners inexperienced in (and sometimes ignorant of) the 
disease and its associations Relapses of malaria are common 
m the cold weather, but fresh cases are only likely to anse in 
spells of hot weather While the disease should be suspected 
in any person with fever recently returned from an endemic 
area and cases in doubt should be treated, it is of equal 
importance to see that superadded infections such as pneu 
monia and meningitis snould not remain unireated in the early 
stage, even in those caSes in which parasites are found on 
examination of the blood films — I am, etc , 

Windsor Berks PHILIP H WiLLCOX ' 

Early Diagnosis of Tuberculosis m Adolescents 

Sir — In view of the great mcrease of tuberculosis among 
the 15-25-years group of the population and the impractic 
ability of mass radiography as a general routine, would it 
not be a good thing if all ' school leavers ’ were tested by the 
tuberculin patch or inunction method? ‘ Negative reactors” 
could then be followed up by repeat tests at frequent intervals 
of, say, about three months 

This type of test would be simple to apply and would be 
less terrifying to the child (or parent) than the needle” It 
would also save the time of parents and childien who might 
have to attend some clinic — perhaps al a dislancc from both 
home and school — for mass radiography ll would be a 
simple test quickly applied and easily checked and should 
help to keep under supervision all “ negative reactors ” when 
they enter industry or other spheres 

If the result of the test were entered on the school medical 
record card it would (or should) reach the doctor on whose 
panel list the young person is entered If there is a medical 
officer — as there is in Aberdeen — to supervise the health of 
the students it could be forwarded to the university medical 
officer or the training centre medical officer and so complete 
the follow-up dunng those years of great susceptibility— 1 
am, etc , 

Aberdeen WlNNIEFRED M GraV 

Chemoprophylaxis of Rheumatic Disease 

Sir, — It has been rightly or wrongl)!, attributed to the rarili 
of nasopharyngitis that acute and chrome rheumatic polj | 
arthritis and rheumatic heart disease common to both tropical 
and temperate zones'" are unknown among nomadic Lapps’ 
For fifteen years it has been noted that a nasopharyngitis 
(phase 1) or indeed a mild gastro enieritis precedes the 
efflorescence of rheumatic fever or idiopathic rheumatoid 
anhruis (phase 3) by a “latent phase 2 of 5-40 days" The 
chemoprophylaxis of phase 1 is based on the assumption that 
haemolytic streptococci (group A) are the essential organisms 
in their bacterial flora In my experience this is no! 
necessarily so 

The action of penicillin or sulphonamides is not anti 
rheumatic ‘ The latter aggravate a smouldering rheumatic 
infection and must be used cautiously Even in the latent i 
phase 2 frequent electrocardiograms disclose myocardnl mis 
chief Further Swift,' who has emphasized that in children a 
chronic rheumatic carditis may show persistent activity for 
months and even years notes that subclinical rheumatic relapses 
occur with a frequency hitherto unsuspected as disclosed bi 
the careful records of body temperature, sleeping pulse (over 80 
abnormal for children adult normal 60-65) “ and ancillan 
laboratory tests Because abnormalities may be transient 
electrocardiograms are needed daily or bi weekly While olbcf 
abnormal causes must be excluded with positive tests both the 
E S R and leucoevte count (examined prior to noon because of 
diurnal tides ' abnormal — 9 000 or over)” may be normal m the 
presence of active infection , in such cases the formol gel re 
action IS abnormal ’ Usually there is a close correspondence 
between E S R , leucocyte count, and body temperature (ID 
minutes oraliv) 

An invaluable common sign hitherto undescribed of rheumatic 
infection is a sudden onset of mild to moderate tenderness and 
tenseness of finger pads, the overlying skin being dark red in 
colour transient m 48 hours but aggravated by trauma (watch 
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winding or writing) and indistinguishable from Osiers digital 
nodes A similar complaint is seen in rheumatoid arthritis and 
m epidemic polyarthritis ' Chronic rheumatic carditis may pre- 
sent a transient bacteriaemia, splenomegaly, purpura (petechia, 
subungual splinter, and subconjunctival)’ and be confused with 
septic "endocarditis, in 10% of which the blood culture is per- 
sistently negative ’’ Both may coeKist “ The absolute diag- 
nostic criteria of the latter are organic heart disease plus a 
persistently positive blood culture (non specific) or infective 
emboli Penicillin therapy would be diagnostic if curative 
Chronic persistent rheumatic carditis in an adult has hitherto 
not been reported but I have witnessed such a case resulting 
from the too early mobilization of an acute myocarditis prior 
to the disappearance of the abnormalities of the ECO For 
the chronic as for the acute carditis complete bed rest is essen- 
tial Comparison of the recent cardiac research in idiopathic 
rheumatoid arthritis with the usual sad course and prognosis 
of chronic rheumatic carditis demonstrates its validity Of the 
60-70% of the bedridden or inactive patients presenting in- 
flammatory heart disease post mortem less than 25% was 
detected chnicallv dunng their illness " '* The management of 
rheumatic fever is still a test of the shill of a physician — 

I am, etc 

Dublin A D McDvwer 
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Nocturnal Dnp Feeding 

Sir — I n pulmonary tuberculosis the patient who needs food 
most on account of loss of weight, fever, and malnutrition is 
usually he who can eat least owing to loss of appetite Rest 
and other measures to decrease toxaemia ’ usually check the 
patients downward course by restoring appetite sufficiently to 
maintain a credit on the nitrogenous and calonfic balance 
sheets but this is not always the case Bullying or very strong 
persuasion to stuff results in dyspepsia and disgust for food 

Although calones are being spent night and day it is usual 
and convenient to take in a 24-hour supply of food during the 
daytime and this is of course possible except when the appetite 
is poor It would seem rational therefore to use the night as 
well as the day for feeding, and this would be most easily done 
by a nocturnal dnp feed (N D F ) of hydrolysed protem and 
glucose NDF offers the following advantages (1) Almost 
empty stomach all night and so unlikely to encourage nausea 
and feeling of fullness , (2) would not mean waking for meals 
m night , (3) would give “ round the clock " nutrition, so that 
patient would absorb almost two days food in one day, 
(4) would conquer the difficulty that anorexia puts m the way 
of high calorie and high protem diet , (5) would not interfere 
with appetite for next day s food 

Patients will co-operate if it is explamed that they are getting 
the equivalent of two beef-steaks while they sleep Hydrolysed 
protein is easy to obtain A metal reservoir, a Ryles tube, 
and glass dnp connexion are the simple requirements No 
experimental proof of effect is here offered Those who care 
to try the suggested method will find that the ‘ proof of the 
pudding IS in the eating ” — I am etc , 

London N 21 FA NasH 


Physics in Medicine 

Sir— I have read the article on the implication of physii 
m medicine by my learned teacher Prof F L Hopwood ar 
his distinguished colleagues (Feb 15, p 261) with considerab 
interest As a first-year student I often had heart burnings i 
to how much of the physics I was being taught had any dire 
beanng on my future status as a medical practitioner I can 
to the conclusion that apart from its being a useful exerci- 


in mathematical deduction and scientific observation it could 
be usefully pruned of many of its components I feel that the 
mechanics section and a good deal of that devoted to heat 
could be considerably reduced m amount To compensate for 
these reductions the time saved could be given up to a study 
of the elements of atomic physics and of the groundwork of 
physics as it is reflected m subsequent radiodngnosis and radio- 
therapeutics In this connexion instnction for the student in 
the handling of the x-ray apparatus could he of some service 
A practitioner with a knowledge of the operation of, e g , a 
portable unit could be a useful member of any medical 
fraternity 

It would be useful too if special sessions were arranged m 
the clinical years for study of film interpretation How few 
of us, I feel sure are competent to read normal, let alone 
abnormal radiographs in a correct manner' How often do the 
reports of fellow radiodiagnosticians conflict the one with the 
other, especially in the elucidation of thoracic and cranial 
lesions with their frequent intriguing shadows' — I am etc 

Devonpon J B GURNEl SMITH 


Endoennes in Gynaecology 

Sir — M ay 1 add somewhat belatedly to the comments you 
have already published on Mr Aleck Bournes paper (Jan 18 
p 79)“^ As Dr G I M Svvyer (Feb 1 p 198) and Dr S L 
Simpson (Feb 15, p 270) have already said, there is nothing 
new m the concept of varying tissue sensitivitv to hormones, but 
there was good reason for Mr Bourne to stress it, for it is 
often neglected in practice One mav add to the examples 
already given and point out that sensitivity mav vary from 
individual to individual, which makes the expression of exact 
dosage difficult from one side of an individual to another (as 
m unilateral gynaecomastn, fibroadenosis, and acromegaly) 
from one part of an organ to another (as m nodular goitre and 
again in fibroadenosis of the breast), as well as from one whole 
organ to another as in the example quoted by Mr Bourne and 
in a patient once under my care who suffered from both 
atrophic rhinitis and fibroadenosis of the breasts In this un- 
fortunate patient I found that the fibroadenosis responded well 
to androgens and that the atrophic rhinitis was rapidlv relieved 
by oestrogens, which, however, made the fibroadenosis worse 
The problem vvas solved by local administration of testosterone 
Ointment to the breasts and of oestradiol in oil to the nose 

There are however, two statements in Mr Bournes paper 
With which I cannot agree He states that “ primary amenor- 
rhoea can never be cured It is true that cures are rare 
but I have seen two recovenes among many failures The 
more recent was a young Jewess of 17 with an infantile figure 
no visible or palpable breast tissue, a minute uterus and only 
a trace of pubic hair Treatment for some months with a 
high dosage of oestrogen caused her breasts to develop pubic 
hair to grow and her uterus to increase in size Soon after 
uterine bleeding occurred Treatment vvas changed from con 
tinuous to cyclical, and after six regular periods oestrogen 
(withdrawal bleedings had occuned) vvas stopped The periods 
remained almost regular Two years later (three years from 
the beginning of treatment) she married and within four months 
was pregnant Her baby is due next April It is possible that 
1 am committing the post hoc propter hoc fallacx, but I don l 
think so 

Mr Bourne is also too dogmatic in his remarks about the 
use of androgens in metropathia Though it is certainly true 
that a high proportion of patients must ultimate)} come to 
V rays or hysterectomy, many severe cases can be kept m good 
health by an occasional course of methyl testosterone which 
IS comparatively cheap and which does not produce vtnhsm 
in the dosage required A few milder cases make a complete 
and apparently permanent recovery Hysterectomy is far too 
often performed m cases of menorrhagia No harm is done 
and much unhappiness is avoided by a preliminary tnal of 

^ Bourne, whose work 

with Lord Moran on the use of thyroid extract in the menor- 
rhagia of puberty must have saved many young cirls from 
hysterectomy, would be well advised to give a further and 

m'the testosterone 

in the menorrhagia of nper years~I am etc, 

London VV I RAYXtOND G 
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Chronic Middle Ear Suppuration 

Sm — I think that a description of treatment of chrome 
middle ear suppuration by a very simple and efficient method 
IS worth while These cases can be divided into two classes 
(1) Cholesteatoma (2) Other chronic cases of otitis media — 
am not considenng such conditions as malignant disease, 
tuberculosis, etc The nature of the discharge is of some 
importance — that is, whether it is mucoid or purulent — but a 
condition of great importance is the odour of the discharge 
There may be no odour , these cases are amenable to simple 
treatment On the other hand the discharge may have an 
offensive odour, which may be either the nauseating stink of a 
true cholesteatoma or simply a bad smell from putrefaction 
Chronic middle ear suppuration is of course primarily due to 
infection from the upper respiratory tract, including the nasal 
accessory sinuses, and proper care of these conditions is 
essential in treatment However, there are other factors of 
importance such as the general health, the patients constitu- 
tion family and economic considerations — these conditions all 
require attention 

Doctor and patient should both fully understand that the 
essence of treatment is to keep the ear clean and dry It 
must also be realized that in the presence of a perforation of the 
tvmpanic membrane unless the Eustachian tube is completely 
obstructed reinfection of the middle ear is constantly recurring 
and is inevitable when sepsis from the upper respiratory areas 
IS forced into the middle ear by blowing the nose etc If the 
perforation is completely sealed then this ‘ through channel” 
of infection is eliminated The size of the perforation has 
little bearing on the actual treatment , if the perforation is so 
small that the tympanic cavity cannot be easily treated it means 
that the suppuration is very mild and will recover itself if 
permitted , if the perforation is larger, access to the tympanic 
cavity IS facilitated 

The first step is to eliminate the odour, and this can be done by 
thorough mechanical cleansing, and in doing this the shape of the 
auditory canal must be realized Patients can be instructed to do 
this by the method taught by Prof Neumann of Vienna rolling 
a small fine pointed cone of \ wool about 1 in (2 5 cm ) in length 
and gently tucking this into the canal, repeating until ever> corner 
IS cleansed properly, and then instilling one or two drops of alcohol 
This IS done as often as is necessary to keep the ear clean and 
dry. It is a safe method is ideal for children, and the patient’s 
fnends can be taught In a week or ten days if properly carried 
out, the odour, except in the presence of cholesteatoma, will have 
gone, and the next line of treatment is used This consists of what 
I call the “ pipette and powder ” treatment, and again the patient’s 
relations can learn to carry it out 

The patient lies on the side with the ear to be treated directed 
upwards The ear is carefully mopped out, and then irrigated with 
aqueous solution of acnfiavine (1 in 1,500) by means of a rubber- 
capped pipette By squeezing and releasing the rubber cap the 
tympanic cavity is gently washed out, unless the perforation is so 
small that it is unnecessary A few pipettefuls of acnfiavine will 
cleanse the cavity It is now carefully but thoroughly dried once 
more, and the ear canal is filled with powder which is actually 
tamped well into the canal and then a small pledget of gauze 
inserted to prevent the powder from falling out The nature of 
the powder is of minor importance, it is not the chemical nction 
of the powder that is important but the mechanical " corking ’ of 
the perforation to prevent infection being forced into the middle 
ear I have used plain boracic powder, boracic and iodine powder, 
penicillin and sulphamlamide powder The results are the same 
Plain boracic powder is “ lumpy ” and not so easy to manipulate 
Penicillin and sulphamlamide powder is a fine dry powder easy to 
use, but may be followed by an allergic dermatitis Boracic and 
iodine powder (0 1 % iodine) is a good powder, but occasionally a 
patient is sensitive to iodine 

If discharge persists the powder will quickly be softened, and 
to the non expert gives the appearance of profuse pus In such a 
case it IS necessary to repeat the treatment until the powder is 
found to remain dry When the powder remains dry all that is 
necessary is to put in more powder as often as necessary to keep 
the ear filled This “cork’ or ‘plug of powder is kept in the 
ear for three months or more, but it must on no account be 
allowed to be wetted — it must be kept clean and dry After three 
months the powder may be allowed to disintegrate It interferes 
very slightly -nilh hearing after the first few days It is surpnsing 
to find the number of even fairly large perforations that are found 
healed when this powder eventually disintegrates I have not used 
this method with a genuine cholesteatoma but then genuine chole- 
steatoma IS becoming rarer, being merely a result of neglect or wrong 


ful treatment , the best treatment is prevention The ’ pipette and 
powder treatment is equally applicable to the later stages of 
acute otitis media, which is the precursor of chronic otitis media 
and which is so often prolonged by reinfection by means of the 
‘through channel nose blowing, etc 

Once more I wish to stress the point that in the conservatite 
treatment of chronic middle ear suppurabon it is necessary to 
realize that the condition is much more than just a localized 
infection in an area which appears to be somewhat difficult of 
access When property administered the sulphonamides and 
penicillin are ot considerable value, but their use does not 
prevent reinfection, and the principles enunciated— namely, the 
keeping of the ear clean and dry and the prevention of the 

through channel” of reinfection — must be observed — am ' 
etc , 

Brisbane Queensland ErneST CULEIN 

Limb Haemangiectasis and Cirsoid Aneurysm 

Sra — In regard to examples of the association of develop 
mental haemangiectatic hypertrophy of limbs associated with 
cirsoid aneurysm I think there is still a tendency to 
regard the cirsoid aneurysm as the cause of the limb en 
largement instead of recognizing that both conditions are 
due to some developmental abnormality, probably during 
early intrauterine life in the nervous regulation of the 
blood supply and nutrition of the affected part Certainl) 
the same type of limb enlargement occurs in the absence of any 
actual cirsoid aneurysm Typical cases are distinguished by 
increased length of long bones in the affected extremity , often 
there are vascular hamartomata in the affected extremity some 
times in other parts of the body The bony enlargement seems 
to be connected with increased arterial blood supply possibly 
associated with increased size of the nutrient artery Occasion 
ally apparently similar cases are met with in which no enlarge 
ment of long bones can be made out Can it be because in such 
cases the nutrient blood vessels of the bones are not involved? 
Sometimes parts of the body other than limbs have been 
similarly /affected by what one may term ‘ haemangiectatic 
hypertrophy ’ Some cases of hemihypertrophy appear to be 
the result of a similar developmental agency Probably the 
rare cases of monstrous “ true gigantism ’ of fingers toes, 
hands, or feet are due to a somewhat different developmental 
agency 

My excuse for writing this letter is that 1 have taken con 
tinuous interest in the subject since my article on “Haem 
angiectatic Hypertrophy ” in 1918 (Bn/ I Child Dis 15,13) 
Since then my name has frequently been attached to the syn 
drome in Britain and other countries as well as the name of 
Klippel, who stressed the ‘ osteo hypertrophic ” changes asso 
ciated with the dilatations of blood vessels (cf also F P Weber 
“ Angioma Formation in connexion with Hypertrophy of Limbs 
and Hemihypertrophy,” Bnt J Derm Syph , 1907, 19, 231) 
— I am, etc , 

London W 1 E PaRLES WeBER 

Erythroblastosis Foetalis and Breast-feeding 

Sir, — ^The case report by Dr Rosemary Davies (Jan 25, 
p 138) of a breast-fed child with erythroblastosis foetalis in 
which recovery followed the cessation of breast-feeding calls 
for some comment The recovery may well have been due to 
the transfusion of 170 ml of blood — about one half of the child s 
total blood volume — two days after the institution of aruficial 
feeding It is also well known that infants who for some reason 
have lost much blood frequently require more than one trans 
fusion before recovery occurs 

It has been repeatedly shown' that small quantities of pro 
tein, capable of producing immunity responses and thus 
presumably undigested, are absorbed in infants and hence the 
theoretical possibility that agglutinins could be absorbed from 
breast milk But the amount of undigested protein absorbed in 
this way is minute compared with the total quantity ingested and 
digested and it would be surprising if of the agglutinins present 
m breast milk sufficient could be absorbed to be of any clinical 
importance The presence of Rh antibodies in breast milk does 
not necessitate their absorption and as far as I am aware no 
direct evidence of the intestinal absorption of Rh antibodies has 
been recorded It would be a very great pity at our present 
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care because of the tendency to relapse and the 
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smeted food intake during illness and to the mcreased 
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State of knowledge if infants with haemolytic disease of the 
newborn or what would soon follow, if infants with anaemia 
or jaundice suspected of being due to Rh antibodies were sub- 
jected to the known increased hazards of artihcial feeding when 
there is as yet no evidence that breast milk is in any waj harm- 
ful in these cases — 1 am, etc , 

Sheffield Yorks JoHN L EMERY 
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Women Doctors and Service Specialist Appointments 

‘ Sir, — T he Medical Women’s Federation has been informed 
of the extreme difficul'y which is being experienced m finding 
replacements from civilian life for the specialists (men and 
women) in the SerMces whose release is behind all other medical 
personnel— in the Aimy for instance, it is 12 groups behind 
There is at present no conscription of women As many women 
doctors know in June 1945 the Ministry of Labour by a 
Cabinet decision abandoned the call up of women and the 
doctors were included in the general ruling The Medical 
Women s Federation wrote a letter at the time to the Ministry 
of Labour which was afterwards reported in the medical Press, 
pointing out that this exemption was contrary to the wish of 
medical women , it deplored the position and said that in pro- 
fessional matters women doctors wished to he treated as doctors 
and not to have special privileges as women Similar repre- 
sentations were made by the Services themselves and by the 
Central Medical Wat Committee The Ministry of Labour, 
however was not willing to rescind the order as applying to 
women doctors, but pointed out that they were at liberty to 
volunteer 

It must be admitted that recently the Service intake of 
volunteer women doctors has been very small this has had 
the unfortunate consequence of delaying the release of serving 
specialists both men and women, and of necessitating the call- 
up of an unfair proportion of men doctors many approach- 
ing 40 on whom it may inflict senous hardship Young women 
of the graded or full specialist class must realize furthermore 
that their immunity from conscription is certainly not entirely 
to their advantage B1 posts and higher hospital appointments 
are being reserved to a great extent for returning Service doctors 
or for those who are recruitable ” in order that, in the latter 
case there shall be some specialists trained in due course to 
replace those who are now going into the Services 

The Medical Women’s Federation wishes to draw the attention 
of all young women specialists to this urgent need, recognizing 
however that this is only a short term measure Long-term 
policy involves the consideration of the conscription of women 
doctors equally with men but this is bound up with the rectifi- 
cation of certain anomalies in the status of medical women 
serving with the Army and R A F In spue of this however, the 
Federation urges eligible women specialists to olTer their services 
now chiefly for the sake of those who are being retained un- 
willingly or called up and perhaps also for their own sakes as, 
on leaving the Services they will be in a strong position in 
apply mg for further appointments —1 am etc , 

„ , , Mary F Lucas Kcfne, 

Bromley Kent Presideni Medical Womens Federation 


® Food for Invalids 

Sir— I have been reading the interesting debate m Parlia- 
ment on Jan 22 {Journal Feb 1, p 204) on this subject The 
accounts given by the British Med, cal Journal and by the Lancet 
Tu same, with one very important exception 

The following paragraph which appears m the Lancet does not 
appear in the British Medical Journal 


Mr S Hastings asked the Minister if he would give fiee 
compare ihe amouni of pnonty milk ordered by doctors ii 
dermal areas such as B iih Bournemouth Hove or Hampsieai 
that m industrial areas like Tvneside or South Wales Mr Sirt 

of domestic consumers obt 
I Pfooods per thousand of populaiio 

^ J ^^umemouth and Chnsichurch *^8 

and Bnghton 33 Hampstead, 47, Tvneside, 15 S Wales 1 

1 1 am not for the moment concerned as to what is the exi 

^tion for the interesting fact that there are more than 


times as many persons receiving pnonty rations in Hampstead 
than in Tyneside, but it would be interestmg to'know why the 
British Medical Journal omitted to report this question and 
Mr Strachey s answer to it — 1 am, etc , 


*,* Because our Parliamentary correspondent did not report 
the passage quoteo above, presumably in order to allow space 
for a fuller report of other matters excluded from the pages 
of the Lancet — Ed B M J 


Non-agenized Bread 

Sir— I care not for the finer points in the differential diagnosis 
of hysteria in dogs, neither would I wish to dissuade white- 
bread eaters from consuming agenized flour bleached with 
NCL— should thev so wish to do 1 have however a foolish 
personal prejudice against eating bread made from flour which 
produces fits whether hystencal or not, in dogs and which 
may cause their death after a few weeks 

Is It possible now to obtain bread made from plain whole 
meal, not improved in any way and with no extraneous sub- 
stance added or none of the whole meal removed Is there 
any easy test one could apply to make sure that the flour has 
not been improved — something like the ‘ starch and iodide’ 
test for free chlorine i Finally, Sir, I should be grateful for 
information as to where,* pending any action which may be 
taken by the vanous mmistnes concerned, I can obtam 
guaranteed non-agenized bread in the London area — I am, etc , 

Harrows Mddx W MUNRO LesUE 


Endogenous Depression in General Practice 

Sir — 1 first hasten to inform Dr A L Rowson (Feb 15, 
p 271) that my question was asked in good faith and was not 
intended to be either rhetorical or rude 1 did not realize that 
he had had msuiuvional expenence in psychiatry 1 imagine 
that all who work in mental hospitals would be glad to see 
both change and development. Many expenenced psvchiainsts 
have in fact practically pleaded for certain improvements, and 
1 see no objection to a Royal Commission 
But as I do not think that things are as bad as Dr Rowson 
would have us believe 1 would take up a few of his points and 
emphasize some safeguards The first is the increasing use of 
admitting patients without certificates, either as voluntary 
boarders or temporary patients No one is allowed to detam 
a voluntary boarder for more than three days after he has given 
in his notice to quit , so if either the patient or his relatives 
think he is unhappy, or not making progress, he can go 
Then as regards E C T , this is never given or continued 
without the patient s consent, and if no progress is being made 
the treatment is stopped 1 simply do not understand the state- 
ment — no reference being given — that patients fear electncal 
convulsions, though this was not uncommon when chemical 
convulsants were in use Is Dr Rowson perchance thinking of 
intravenous cardiazol or its analogues’ In any case the patient 
can always refuse a second treatment Nor 1 submit is ECT 
customarily given withou previous psychotherapy and 
diagnosis The development of the clinic to which the doctor 
either brings or sends his patient has great possibilities and 
let us hope, will be used more frequently still — am, etc 

CambndEe A Knyv'ETT GORDON 

*«’ This correspondence is now closed — Ed B MJ 


Treafmenf of Patients 

Sir Dr Kenneth Sheldon (Feb 1, p 195) drags up the 
old, old accusation that there is one law for the private patient 
and one for the panel He talks about the proud boast of 
the principal has been how many patients he could dispose of 
in the hour ’ VVh> not ’ Surely patients have no wish to 
sit tor hours in a doctors vvailing-room while the latter spends 
twenty minutes on euch case of impetigo or scabies 7 
One can verv easily dispose of say fifteen cases of repeats” 
of medicine certificates injections and short ‘ spot diagnoses ” 
Ik k e Barters of an hour— and these are what 

the bulk of our surgenes consist of— and inform the others that 
their case may take some time to go into and that it would be 
preferable to do it in their own homes at their own bedside 
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At a time when parts of the lay Press are more than usually 
cntical of our profession it seems a pity that these accusations 
are made by our own colleagues against men and women who 
also * like time to exarame their patients,” but do not always 
find It necessary to exalt their own “ professional consciences ” 
— I am, etc , 

Waddcsdon Bucks W A BELLAMY 

Diet and Cinine Hysteria 

Sir,— P yridoxine— vitamm B,— (7 Nuirtt, 1938, 16, 197) is 
essential to the dog Deficiency causes copvulsions like 
epilepsy, dermatitis, and a microcytic hypochromic anaemia 
(Amer J med Sci 1940,199,518) Treatment with pvridoxine 
cures May not this be the cause of canine hysteria or epilepti- 
form fits referred to in Mr Hamilton Kirk’s letter (Feb 1, 
p 200)'? — I am, etc , 

Blyth Northumberland A G NeWELL 

Eye Surgery 

Sir, — 1 believe there is no doubt as to the validity of the 
justification which Mr H B Stallard puts forward (Feb 1 
p 200) for his views on Kronlein’s operation and for his state- 
ment with regard to the relative radiosensitivity of ghoma of 
the retina as compared with a malignant melanoma of the 
choroid Mr Stallard has taken advantage of opportunities 
of performing Kronl?in’s operation which few have had It 
IS an operation which is not often called for, and I do not 
doubt that many ophthalmic surgeons of wide experience have 
never performed it Mr Stallard has done a service by bring- 
ing forward the advantages and scope of the operation and by 
describing the technique so clearly 

I should have thought there was no doubt as to the accuracy 
of the statement ‘ Malignant melanomata of the choroid are 
not so radiosensitive as glioma of the retina ” The manner in 
which a retinal glioma can be watched to disappear with the 
ophthalmoscope is quite remarkable, and the fact that, as Mr 
Stallard says, “A retinal glioma has disappeared, and there 
have been no recurrences in periods up to fifteen years after 
irradiation , some useful vision has been retained and the 
child s life saved ” would seem to justify the use of the 
term ‘ cure ’ A number of cases of'mahgnant melanoma of 
the choroid have been treated by radium, but I beheve none 
has shown a comiiarable result — I am, etc, 

Salisbury R FOSTER MoORE 

Prevention of Rust on Instruments 

Sir, — ^W ith reference to the question and answer under the 
above heading (Jan 25, p 168), the inquirer asks whether any 
substance can be added to boiling water to prevent rusting 
of instruments during sterilization The reply is substantially 
that there is no time for appreciable rusting to occur ” during 
this process This statement is incorrect as regards cutting 
instruments made of a high carbon steel, for example cataract 
knives, whose edges are rapidly spoilt by corrosion when boiled 
in 2% Na CO, While complete protection during water boil 
mg cannot be achieved without using solutions of ammonium or 
sodium hydroxide (whose carry-over at even small dilutions 
might damage an eye), it is possible to reduce boiling corrosion 
to negligible proportions by the use of 2% AGIO emulsified 
in a 2% w/v Na CO, 10H,O solution in water (vide Foster, 
Le May and Johnstone Proc ray Soc Med 1945 38, 465) 
AGIO consists of 95% of a light petroleum neutral oil and 
5% of a complex of sodium salts of petroleum sulphonic acids 
— I am, etc , 


History of Arab Medicine 

Sir — ^Had your correspondent, I B George (Feb 1, p 202), 
been a little better acquainted with the literature of his subject, 
he would have known that Dr Neligan was summarizing 
(Dec 14, 1946 p 919) a passage from the late Prof E G 
Browne s Arabian Medicine (Cambridge, 1921, p 2) Here 

It IS 

‘ When we speak of ‘ Arabian Saence or ‘ Arabian Medicine 
we mean that body of scientific or medical doctrine which is 
enshnned in books written m the Arabic language, but which is 


for the most part Greek m its ongm, though with Indian, Persian,, 
and Syrian accretions, and only in a very small degree the product 
of the Arabian mind Its importance, as has long been recognized 
lies not m its origmahty, but m the fact that,in the long intervai 
which separated the decay of Greek learning from the Renascence 
it represented the most faithful tradition of ancient wisdom, and 
was during the Dark Ages the prmcipal source from which Europe 
denved such philosophical and scientific ideas as she possessed ’ 

Most handbooks of the history of medicine say much the 
same thing, but it might be objected that most of their authors 
were not well acquainted with Arabic literature at first hand 
Prof Browne was 

Were it not for your correspondents onslaught on the late 
Dr Neligan, one might take his letter for a hoax Thus he 
assures us that the Chnstian Church regarded belief in infection 
or contagion as heretical, that only a Moslem physician dared 
to say that the ‘ black death ’ was spread by infection and 
contagion and that he anticipated Pasteur by five centunes 
Well, the best contemporary account of the epidemiology of 
the pestilence of 1347-9 was that of Guy de Chauhac who 
observed it in Avignon , his account is reprinted in Haeser s 
well known Lelirbuch (vol 3, pp 175-6) According to 
de Chauhac the disease “was so contagious, particularly when 
there was blood in the sputum (italics mine), that not only by 
staying with the patient but by merely looking on him one 
took the disease from another, so that people died without 
nurses and were buned without priests ” Guy de Chauhac 
was neither a Moslem nor a heretic, but the Pope s own' 
surgeon The words I have italicized show him to have been 
a good observer The plague broke out at Avignon m 
January, 1348, and was at first primary pneumonic plague 
Later in the year it was clinically bubonic plague The former 
IS of course infectious from person to person the latter not 
Jt would be interesting to know when the Chnstian Church 
decided that it was heretical to beheve pestilences were con 
tagious Isidore, who was, J think, a bishop, roundly stated 
(about 700 years before the ‘ black death ”) Pestilentia esi 
contagium quod, dum iiniim apprehendent celenter ad pliires 
transit It is hardly necessary to say that what Galen, Isidore, 
de Chauhac, and the Moslem physician understood by con 
lagiOD or infection had no relation to Pasteurs doctrine of 
contagium vivum The analogy is with the conduction of an 
electnc current or, better, with the sympathetic vibration of a 
tuning fork picking up its fundamental note It was, as 
Prof Singer pointed out more (han thirty years ago, the Italian 
physician Fracastonus who first took the step of postulating a 
living contagium Very few of his contemporaries realized the 
importance of his suggestion, but, as he dedicated his book to 
a cardinal, the notion was not regarded as heretical 

J suggest that Dr Neligan was a good deal better acquainted 
with the history of medicine than your correspondent —I am 
etc , 

' Major Greenwood 

Colonial Medical Service 

Sir — In recent months a number of disparaging letters from 
members of the Colonial Medical Service have appeared in 
your Journal Obviously the facts stated were true of particu 
lar cases, though they would appear to portray one side of a 
picture only, to the entire exclusion of the other These letters 
might easily have turned me from my decision to join the 
Service had not J applied out of some sense of vocatidn 

As a very junior member of the Service, though not so 
young w the profession, I am not qualified to make generaliza 
tions, but for the sake of those who might be deterred in their 
choice of a career J will record briefiy some of my first impres 
sions of work in Afr'ca Although in a relatively remote out 
station, J have found ample scope for my bent which happens 
to be surgery, and am already experiencing the truth of a state 
ment made to me on my way out to the effect that “your 
work will be just what you make if The natives will soon 
discover your bent and your abilities or shortcomings, and 
every case successfully dealt with will inevitably produce t"t) 
more This generalization refers equally to preventive 
medicine, and some of my predecessors have left indelible 
memorials written on the landscape 

Admittedly administration can be irksome when one woulc 
rather give ones time to other calls, but ample time in one: 



March 8, 1947 


CORRESPONDENCE 


British 

Medical Journal 


315 


programme can be made for clinical work Facilities are 
primitive compared with home standards, and although a 
photograph of an English theatre is liable to produce a mild 
nostalgia there is a definite satisfaction to be found m impro- 
vising and “ making do ” A medical officer is expected to 
practise everything relating no matter how remotely, to his 
profession but each has his own bent, and in my short experi- 
ence I have not been disappointed by lack of mterestmg work 
One of the great sources of satisfaction is that with much 
raatenal at hand one can select for hospital treatment only 
those for whom improvement or cure can be almost guaran- 
teed How different to man> of the patients who take ones 
time in dispensaries at home All I have written refers to the 
only station of which I have expenence, but I trust it will serve 
to illustrate that there are localities in which a doctor pre- 
pared for a relatively lonely existence will find life not only 
fertile with interest but offering much compensation, rather in 
the knowledge of suffering relieved than in salary increments 


— I am, etc , 


East Africa 


*.• This correspondence is non closed — ^Ed , BMJ 


POINTS FROM LETTERS 

National Health Service —Dr A E Clayton (Shrewsbury) writes 
The vocation, aims and work of a doctor may be expressed as 
'ollows (1) To assuage human suffenng and misery both of body 
md mind, however caused with a view to the restoration of health , 
7) failing the latter, to make the conditions of living as tolerable 
ind pleasant as possible These are simple words but they cover 
m immense field To accomplish these aims certain values ought 
to be paramount— for example, there is the value of a doctors 
sympathy with his patient particularly when issues of life and 
death are at stake, his sense of umty with him m the shanng of a 
common hentage These are the values integral to an enlightened 
humanitanamsm, the values of the Chnstian ethos, with all they 
imply, the value of a patient’s behef and faith in his doctor 
Are these values derued? If so then I don t think it much matters 
which framewofk you have for a health service or any other acpvity 
Within the chamber of human conflict with disease and in 
many other situations the State is not competent, and never can 
be to assess the values and control the operations of the human 
spirit In the sixteenth century the issue was King v Parliament 
in 1947 It IS the Slate i the mtegnty of the human personality The 
profession, though it may not know it, is ‘ the thin red fine, 
and whether we know it or not the public certainly does not 

Dr L Ley (Great Yarmouthl wntes I would ask the members 
of the B M A if they are prepared open-eyed to surrender them- 
selves and the profession to Government muddle and mismanagement 
It IS perfectly certain that if half or even a third of the G p s in 
the country refuse to work the Act it must be utterly unworkable 
by the remainder, and will be completely discredited 

The Need ts Unity — Dr J B David (Trebethenck Cornwall) 
writes What strikes a comparative newcomer to the arena of battle 
IS the apparent disunity among the profession Can it be wondered 
that abroad we thought in so muddled a fashion and called the 
B MA leaders obstinate old reactionancs 7 We were not con- 
vinced of the implications of anything As things are at present there 
IS no inducement to the Minister to have one iota of the Act 
altered he believes probably rightly that he only has to start 
the scheme and nearly half the profession will enter at once Of 
a truth the doctnne of divide and rule” has come home to us 
with a vengeance What are we to do I do not know But 
unless we can become more united as a profession and are able 
to produce an 80% No we shall find ourselves passing down 
the broad and easy road to slavery 

An 84 hour Week — ^Dr R Dingwall Kennedy (Edinburgh) 
writes Dr Gerald Rosemont s suggestion (Feb 8, p 233) of "an 
84 hour week for G P s calls for certain amendments He asks 

\%’ho wall take his calls when he is outv I am not quite clear 
what is meant by this question From what follows in Dr Rose- 
mont s letter it would appear to mean Who wfi] answer’ the door 
iclcphone, eic ■> And if that is so the answer is simple the same 
person or persons doing so now unless and until the promised 
clinics are forthcoming and the doctors house becomes, for the 
lirst time in hislorv his castle If on the other hand ihe question 
reallv asks who will act as locum in emergency caJJs the answer 
IS not to be found in an 84 hour week If a night-duty rota 
i^n be amneed so can a half-day and holidav rota Dunni the 
war mnnv small medical commumUes worked out their^own 
self help scheme 


Obituary 



THOMAS WILLIAM SHORE, OBE, MD 
A link with the St Bartholomew s of the last century has been 
severed by the death, on Feb 19, at the age of 85, of Dr T W 
Shore, whose close connexion with the hospital and school went 
back for sixty years 

Thomas William Shore was bom on Nov 5, 1861, and was 
educated at Burnley Grammar School and at Hartley College 
Southampton Coming to London at the age of 18, he entered 
Bart’s with a scholarship in science Many pnzes fell to his 
lot dunng his student career, including first-class honours m 
zoology and botany St Bartholomews in the early ’eighties 
was a very different place from to day, though it was equally 
stimulating, and its teachers and 
chnicians, while fewer, were 
equally renowned It was be- 
fore the advent of the telephone 
or the motor-car, and Shore 
used to recall that when a mem- 
ber of the staff was wanted at 
night a porter was sent in a 
hansom to fetch him The 
number of students was not 
smaller than it would be now 
m a normal year but the visit- 
ing staff numbered only twenty 
— four full and four assistant 
physicians, a corresponding 
number of surgeons, two physi- 
aan accoucheurs and two oph- 
thalmic surgeons 

It was a bnlhant staff and 
included several men who later * Topical press 

became presidents of the Royal Colleges At this time too 
“ Bart s ” was almost a forcing ground for medical baronets 
Shore was house-physician to Samuel Gee, an outstanding 
teacher at the bedside, whose aphorisms were collected bv 
another of his students In those days a house-physician was 
appointed for a full year 

In 1884 the year after he qualified. Shore was made assistant 
demonstrator m physiology, and after four years became full 
demonstrator, an appointment always considered a steppmg- 
stone to the medical school staff From 1886 onwards he was. 
lecturer in comparative anatomy, and m 1892 when the medical 
cumculum was enlarged to a five years course, he became lec- 
turer in biology These lectureships he retained until 1909 
and there are many who recall him as a singularly able teacher 
Hts biology lectures were illustrated by some most graphic vvork 
on the blackboard, and it has been said that his drawings of the- 
division of cells and the development from the cell to the adult 
stage were as enlightening as Canti s famous film, and even 
more instructive because they were slower 

In 1891 he became warden of the residential college, a post 
held when Shore himself vvas^ a student by another famous son 
of Barts Sir Norman Moore He occupied the house to which 
Sir James Paget once brought his bnde This position with 
the secretaryship of the School, Shore held until 1898 and in 
it he revealed his great ability as an educationist and adminis- 
trator His reign as dean began in 1906 and ended with his. 
retirement in 1930 Great changes took place in the College 
and the Hospital dunng this penod — the completion of the- 
hbrary, the building of the dissecting-room, the establishment 
of new lecture theatres biological laboratones (his sfieciaL 
interest) the out-patient department, the surgical and patho- 
logical blocks and the nurses home 

Shore gave the best of his strength and affection to St Bar- 
tholomew s, but he found time for a good deal of vvork outside 
In 1919 he was made a member of the Consultative Council 
of Medical and Allied Services For a short period he stas^ 
examiner in natural history to the Umversitv of Aberdeen and 
for longer periods examiner m the same suoject to the Army 
and the Indian Medical Services and m biologv to the Royal 
College of Surgeons For as long as eighteen vears he was- 
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1 r in science to the Naval Medical Service He helped 
the British Medical Association to which he was orij-tnally 
elected in 1894, on some headquarters committees, including 
the Central Medical War Committee of 1914-19, to which he 
gave invaluable service as chairman of a subcommittee When 
the Association met at Cambndge in 1920 he was vice president 
of the Section of Medical Education In addition to numerous 
articles in the scientific journals he wrote a booh. Practical 
Biology published in 1887 One of his sons by his first wife 
IS Dr T H G Shore, of Plymouth 

In his retirement Dr Shore lived first at Upper Norwood, 
within easy reach of his old haunts The news of his death, 
which we recorded briefly in our issue of March 1, will be 
received with sadness by innumerable old Bart’s men,' who 
remember him with gratitude both for his patience and skill 
as a teacher and for his labours for medical education in 
general 

PIERRE JANET, MD 

Pierre Janet has died in Pans at the age of 87, and the world 
has lost one of the greatest clinicians of our age in psychological 
medicine A pupil of Charcot, he had learnt to recognize the 
existence of psychogenic disorders as distinct from physical, for 
Charcot had experimentally reproduced under hypnosis dis- 
orders like hysterical paralysis No one has had a wider 
experience than Janet of such disorders, nor was there a more 
acute observer His descriptions of the clinical manifestations 
of these disorders surpass in extent and accuracy anything that 
we have elsewhere 

Janet’s ideas as to the nature and origin of the psycho- 
neuroses based as they were on his earlier philosophic studies, 
are the common sense theories most acceptable to the ordinary 
medical practitioner especially as he fulfils more than any other 
clinician of the past the modern demand that the human 
personality of mind and body should be treated as a unity He 
viewed the personality as a synthesis of all our impressions and 
experiences in life At any special time we have a certain 
amount of vital energy If that energy is at a high level the 
personality functions as a synthesis we feel fit for anything 
and capable of meeting all our responsibilities in life , if at a 
low level we shrink from life and feel it a burden even to enter- 
tain a friend The psychoneuroses are due to a lowering of 
the psychological level so that the personality ceases to function 
as a whole When there is simply a lowering of psychological 
tension the personality is enfeebled, so that we have the 
condition of psychasthenia (obsessions, neurasthenia etc ) with 
indecision, lack of adaptation, and withdrawal from reality 
(We all know that we are more liable to neurotic reactions when 
we are run down ) In other cases the tension is so low that the 
personal ty instead of maintaining itself as a synthesis falls apart, 
in which case there appears dissociation or splitting of the 
personality as in hysteria somnambulism, and so forth 

Janet s theory of dissociation, therefore, differs from that of 
Freud In Janet s view it is the result of lack of energy to hold 
the personality together, whereas according to Freud dissocia- 
tion IS due to active repression of what is unpleasant The 
lowering of psychological tension is sometimes constitutional, 
sometimes due to illnesses, sometimes due to emotional 
strain or to psychological causes like worry It is this link- 
ing up of the physical emotional, and psychological factors 
by Janet which appeals to the ordinary physician as being 
philosophically sound common sense ’ and it is surprising that 
he has not more adherents in the medical profession in this 
country But the great vogue of Freud, and his derivatives, is 
probablv to be found not only in his deeper investigations into 
the causes of neurosis and their purposive nature but in the 
fact that his methods have secured better therapeutic results 
than those of Janet Both of them revived the original trauma 
which caused the hysterical symptoms both (at first) used 
hypnosis to do so and both got en otional responses , but Freud 
got resu'ts by his method of abreaction while Janet was not so 
successful We can only suggest that this difference was due 
to the fact that while both revived the experience and the 
emotion Freud linked it up with the conscious mind by getting 
the patient to talk it over” afterwards with the result that 
the dissociation was reduced ” whereas Janet does not appear 
to have done so so that both the dissociation and the symptom 


persisted But psycho analytic theories would be none the 
worse for some of the balance of Janets philosophic views 
which are at the same time practical and consincing Let us 
hope that Janet s death may stimulate in this country a renewal 
of interest in his works which are well worthy of study 
Pierre-Marie Felix Janet was born in Pans in 1859 and took 
his degree in philosophy in 1882, and his M D in 1893 He was 
attached to the Salpetri&re, and then appointed to the University 
ultimately becoming Professor at the Sorbonne from 1898 1902 
From then onwards he devoted most of his life to research 
became President of the Acad^mie des Sciences Morales et 
Politiques in 1925, and gave many lectures abroad 

J AH 


Dr Andrew Paterson died suddenly on Feb 11 at the age 
of 40 Only three months ago Dr Paterson had been appointed 
a senior physieian at the Maudsley Hospital Postgraduate Medi 
cal School, London He qualified at Edinbiiigh in 1935 and 
proceeded M D in 1942 ' In 1938 he was appointed assistant 
in research in psychiatry to the Regius Professor of Physic 
at Cambridge 

Mr O L Zangwill writes from the Institute of Expenmfental 
Psychology at Oxtord As research psychologist to the Brain 
Injuries Unit in Edinburgh during the war it was my privilege 
to work for some years in very close association with the late 
Dr Andrew Paterson Perhaps, therefore, I may be allowed 
to pay a brief tribute to his outstanding qualities as a research 
psychiatrist Andiew Paterson combined remarkable clinical 
acumen with a deep concern for the fundamental problems of 
psychology and philosophy His interest in the theory of 
knowledge, bred of an early training in philosophy, led him to 
seek in the psychological analysis of the effects of brain injury 
a key to the basic problems of perception and thought In 
developing his ideas, moreover, he was ever piepared to wel 
come the co operation of all whose interests hy along lines 
similar to his own Towards experimental psychologists in 
particular his attitude was one of unfailing sympathy and co 
operation He was one of the all too rare clinical psychiatrists 
who take seriously the problems and methods of experimental 
psychology By Andrew Paterson s premature death not only 
has British psychiatry lost one of the most distinguished of its 
younger practitioners but general psychology is the poorer for 
the loss of a devoted ally and fellow traveller His memory 
will remain an inspiration to all who see in the elucidation of 
brain mechanisms the most fruitful approach to the funda 
mental problems of human expenence and conduct 

Dr Elizabeth Hamilton Brook died in an Edinburgh 
nursing home on Feb 22 She qualified M B , Ch B at Edin 
burgh in 1906 and look the D P H in 1910 In 1915 Dr Brook 
was a member of one of the teams of doctors and nurses sent 
out by the Scottish Women’s Hospitals to Serbia She ren 
dered valuable service there under the leadership of Dr Ehie 
Inglis Most of her work was done at Kragujevatz where 
typhus cases were arriving in large numbers every day On 
returning to this country Dr Brook continued to work in the 
public health service in Lancashire until her reiirement some 
years ago 

Dr G A Auden, Threlkeld, Cumberland, writes May 1 be 
allowed to correct a printers error in the obituary notice of 
Dr Brice Collver (Feb 1, p 203) Langdon Down should 
be Langdon-Brown, who succeeded Horder as house physician 
to Dr Samuel Gee I think too that it was not James Berry 
but his brother Arthur who was his contemporary at Whitgift 
School, for the former was senior to Collyer by ten years 
Arthur Berry was senior wr,-ngler in 1 886 and was elected a 
Fellow of King s College, Cambndge Another contemporari 
and close friend of Collyer s was W M Geldart w|io became 
a Fellow of AH Souls and Vinerian Piofessor of English Law 
at Oxford It was my pnvilege to enjoy his friendship since 
he was Gee’s house-physician in 1894 At that time he had 
two great heroes— Cromwell and Napoleon a driwing of whose 
bust hung over his mantelpiece in his rooms Bui his interests 
were many and diverse combined with a remarkably accurate 
memory He was never tired of quoting the terse and charac 
teristic sayings of Dr Gee When 1 spent a few diys with 
him immediately before Chnstmas he repeated lorn, pieces from 
Wordsworth Tennyson and Shakespeare without hesitation and 
with manifest enjoyment This accuracy of memory extended 
to his clinical work and thus enhanced ius powers and acumen 
as a physician He greatly enjoyed travelling abroad to South 
Africa and the Mediterranean and on the Continent with his 
wife whose sudden death m 1941 broke a ver\ happy and 
close companionship and left a terrible gap in his life 
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Universities and GoUeges Medical Notes in Parliament 


DIVERSITY OF OXFORD 

la a Congregation held on Jan 23 the following degrees were 
conferred 

B M G Freeman J B WalVJir E J Madden 3 GasV, R A L Ueatherdate 


UNIVERSITY OF CAMBRIDGE 
The following medical degrees were conferred on Jan 31 
MD— J R Boiton R F Tredgold B J O Winfield A R Kclsall W H 

b'^’sCmir— »A V Adams *E M M Besterman *G Raperport *3 
Fiddess *0 Sevmour *E B Davies ‘P A Emerson *A D IV l^acAu^a i 
•3° McMillan •! 3 Motland *3 C Ward J A ElUoU *0 C Bradford R J 
Alcock ‘P W S Coghill 'C S Rirkham *E U Marsh *J P ^ul »J P 
Stephens *A D Thomson W 3 B Rogers E S O Smith C P ^nnett 
Chase *\V M B Strangeways ’O A LI Bowen •TW Backhouse 
♦J P Bull *P W Rowsell R H C Robins *3 H Steeds »D W Btirnford 
•K G Irvini, ‘IFF Rooney »J E H Stretton »J Crossley ‘G R Freedman 
•ISM lones *K. S Murray D G Miller I R D Proctor *L C 1-ancaster 
•H E S Marshall ‘K Till ‘M F Smith 
• By proxy 


Titles of the degrees of M B , B Chir . were conferred by diploma 
on Mrs S M Godfrey iti January 

Michael Harty, MB, B Ch , has been appointed temporary 
University Demonstrator m Anatomy for three years from Jan I 


UNIVERSITY OF LONDON 
London Hospital Medical College 

The Liddle Triennial Prize for 1946, value £120, has been awarded 
to Dr F O MacCallum, protime pccessil Dr Sheila P V 
SherlocL (value £50) 

UNIVERSITY OF LEEDS 

A week end course in industrial medicine will be held on Saturdav 
and Sunday, May 3 and 4, and the programme is as follows 
May 3, 2 30 p m , Dr A J Amor, The Clinical Approach to 
Industrial Medicine ’ , 3 45 p m , Prof G P Crowden, “ Fatigue in 
Industry ’ , 5 30 pm, Dr G R Hargreaves, Psychtaliy m 
Iiidustry ’ May 4, 10 30 a m , Dr F F Hellier Industnal 
Dermatitis ", 1 1 45 a m , Dr J Vaughan Jones, ‘ Rehabilitation ” , 
2 15 p m , fir C Sutherland, ' Respiratory Disease in Industry ’ 
Full particulars and form of enrolment may be obtained from the 
senior administrative oSicer, the Medical School, Leeds, 2 

UNIVERSITY OF MANCHESTER 
The Council of the Unnersity has approved the promotion of 
Frederick Arthur Langley, M Sc , MB, Ch B , from Assistant 
Lecturer to Lecturer m Pathology, from September next 
Ralph Arthur Bailej, M D , and Eugdnie Leeson WiUis, FR CS , 
have been appointed Clinical Demonstrators in Anatomy 

university OF SHEFFIELD 
The following appointments uere made at a meeting of the Umver- 
sity Council on Feb 21 Honorary Lecturer in Public Health 
LI Roberts, M D , M R C P Honorary Lecturer in Radiological 
Anatomy J Wilkie, MB, Ch B Honorary Lecturer in Bacteri- 
ology L G Cook, M B , Ch B Assistant Lecturer in Physiology 
A A Glynn, M B , B S The resignation of Dr D J Chrk of 
the post of Honorary Lecturer m Public Health was received and 
Dr Clark tins thanked for hts services to the University 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
The following surgery lectures wnll be delivered at the Colleg 
(Lincoln s Inn Fields W C ) at 5 p m on each day Match 31, Si 
Cecil Wakelev, Surgery of the Thyroid Gland , Apnl 1 and 2, Prol 
James F Brailsford, Bone Tumours Apnl 9, Mr F A B 
Stammers, Surgery of the Postenor Fossa of the Skull , Apnl H 
Mr Phihp H Mitchiner, Gangrene (excluding Gas Gangrene) 
Apnl 11, Mr H S Souttar Surgical Treatment of the Oesophagus 
Apnl 14 Mr L R Broster, Surgery of the Suprarenal Gland 
^ Bradlaw, Tumours of the Jaws , Apnl 11 
Mr George F Stebbing Radiotherapy m the Treatment of Cancer 
Apnl ^I, hfr Ramsford Mowiem, Replacement of Skm Loss r 
Traumatic Imunes Apnl 23, Mr Julian Taylor, Surgery of th 
Antenor Cranial Fossa Apnl 24, Sir Lionel Whitbv, Blood Trans 

rlu" c-u and Member 

of the College and Licentiates m Dental Surgery wall be admitted o: 

fnr'Ts'x ^ Applications accompamed by a chequ 

CoIl%*^ «r « ys , should be sent to the assistant secretary of tb 


FREEDOM TO PRINT 


In the House of Commons on Feb 25 Sir W Smithers asked 
the Prime Minister if, since the use of industnal electricity was 
to be resumed in some areas only, he would ensure that all 
weeklies and similar periodicals should be suppressed or 
allowed to go to publication without discrimination 

Mr Attlee said that to avoid discrimination the restrictions 
on the publication ol weekly and other publications imposed 
from Saturday, Feb 15, applied equally in all areas of Great 
Britain Similarly, the removal of the restrictions, announced 
on Feb 21 to permit the resumption of publication on and 
after March 3, applied to all areas, irrespective of the 
resumption in the use of industrial electricity m any particular 


Sir W Smithers said ‘ Was the Prime Minister aware of a 
strong and widespread feeling that the suppression ot these 
penodicals was for political ends?” 

Mr Attlee If the hon Member shares that impression 
he had better get nd of it, because the whole point is that 
it applies equally to all political opinions ’ 

Mr Franr Byers ‘ By what statutory or other authority 
was this suppression made, and will the Prime Minister give a 
categorical Assurance that there was a statutory authority?” 

Mr Attlee It was actually done by agreement— — 
(Cries of ‘Oh'”) 

Mr Byers In that case is it not a fact that those people 
who are not members of the P P A are not bound by the 
agreement vvhich was reached ’ 

Mr Attlee This was done by agreement ’ 

The point made by Mr Byers was raised again on Feb 26 
when Mr ShiNWEll said he had been asked whether there was 
any statutory provision for the action taken in the suppression, 
temporarily, of periodicals The answer was that there was, 
of course,^ no statutory provision, out it was possible to gam 
the consent of those who represented for the most part the 
weekly periodicals 

Mr Byers Sixty per cent , 

Mr Shiswell said there was a majority There vvas naturally 
some discontent about the decision, but tbe action bad to be 
taken having regard fo all the circumstances, and he thought 
the action taken by those responsible for conducting negotia- 
tions was, on the whole, satisfactory 

Mr Byers asked vvhy the order said that publications “ are 
not permitted " 

Mr ShiHwell replied that he had to rely for the most part 
on voluntary co-operation (Laughter) but an instruction of some 
sort had to be given The parties concerned naturally sought 
guidance, but the matter would be disposed of very shortly 
Already an arrangement had been made for the resumption of 
those periodicals 

Mr Byers In other words it was a bluff'” 

In the House of Lords on Feb 27 Lord Wolverton asked 
under vvhat statutory powers the Government suspended pubh- 
cation of certain periodical journals An extremely important 
point was that of discnmmafion The Prime Minister had 
stated that the course was adopteo by agreement — it was 
understood with the Periodical Press Association Not all 
periodicals belonged to that association The Minister of Fuel 
and Power had stated there vvas no statutory provision for the 
action taken The manner in yshich the dtreefton was issued 
was entirely unsatisfactory because it was regarded m many 
instances as art order A very dangerous precedent had been 
established, and he hoped that nothing of the sort would occur 
again 

The Earl of Tdoeslejcit asked if the legal position had been 
made perfectly clear to the proprietors of local weekly news- 
papers There had been some loose and, no doubt quite in- 
accurate talk of a ban on retail periodicals That ivas the 
wrong Word to use m connexion with what was a purely 
patnotic compliance with the Co\ ernment s wishes A current 
story, which came originally from American sources was that 
an American firm had offered to print and finance m dollars 
the weekly Economist ano to import it at no cost in dollars 
Was there any truth in the statement that an import licence 
tor such an edition of the Economist was refused and tf so on 
what grounds'’ 


V, AINU. uuuLtL saio 106 Unlettered liberty of 

the Press — sunject to the laws of blasphemy libel, and other 
nece^ary regulations— was one of the bulwarks of our freedom 
Anything which curbed or indirectly threatened it must be 
jealously guarded against and investigated bv Parliament He 
did not regard even a fuel crisis as a necessary or good-excuse 
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for the suppression of comment on public events and particu- 
larly when in many cases, it was intelligent comment 

The Earl of Gainsborough asked why fsis the Oxford 
undergraduate periodical, was included — although it was pro- 
duced by hand 

Lord Chorlev said the Government of this country had 
for many years past recognized the vital importance m a demo- 
cratically governed country of the complete liberty of the Press, 
and the vital part played by the Press in moulding the opinion 
by which political work was guided in this country It was m 
view of the gravtty of the situation that action was taken to 
suspend publication of the periodicals for a short period It 
was m no sense a censorship or attempt to gag the Press, but a 
necessary step in a grave crisis It was quite impossible in 
the circumstances to get into touch with all the proprietors 
concerned It was obviously known to those concerned that 
there was no statutory power under which the Government 
would or could suspend newspapers 

Viscount Swinton asked whether it was worth doing at all 
The sentences imposed on the papers were longer than any- 
body, and certainly the papers supposed The Minister of 
Fuel and Power said that this would be a matter of three or 
four days, but it had been going on for several weeks and still 
there was no end When the Minister or his representatives 
^ gave these papers the advice or instruction, were they advised 
or instructed that this absence of light was to last for three 
or four days and was it upon this comforting assurance that a 
proportion of the papers agreed to suspend their activities^ 
Both Houses of Parliament had been led to suppose that there 
was no legal power to order this suspension 

Lord Ammon said that there was no legal sanction but 
directions could be made against a firm under Defence 
Regulation SS But as the ban was to be lifted on Monday 
next it would not be worth while to do so 


SCOTTISH HEALTH SERVICE BILL 


The Standing Committee on Scottish Bills further considered 
the National Health Service fScotlandl Bill on Feb 11 13, 18 
and 20 Clauses 6-20 with only minor amendments were 
ordered to stand part of the Bill Discussion of Clause 21 
on the provision of services by local health authorities, and of 
Clauses 22 and 23 was completed on Feb 25 Unfortunately 
tt was not possible to give any account of these proceedings 
in our ‘ Pemmican ’ issues of Feb 22 and March I 

When the Committee met on Feb 27 it was agreed that 
during the further consideration of the Bid the Committee 
should sit three days a week Clause 24 was approved and 
Clause 25 was ordered to stand part of the Bill 

On Clause 26 Mr Buchanan said that compulsory vaccina 
tion in Scotland had to a large extent died down and the 
signing of objectors declarations had become a commonplace 
The position was that while the Bill abolished compulsory 
vaccination all reasonable arrangements would be allowed to 
the medical profession for them to vaccinate The Clause was 
ordered to stand part of the Bill 

A drafting amendment was made on Clause 27, and Mr 
Reid asked for information about the responsibility of local 
authorities He asked whether it was intended that a lunatic 
should go to a State institution but a mental deficient to a 
local authority institution 

Mr Buchanan said it was not the intention of the Scottish 
Office to work this Clause when the Bill first came into opera- 
tion He was told that mental deficiency did include lunacy 
but he would look into the declaration again In many matters 
the Scottish Office wished to see work done by particular 
authorities and not imposed on the whole of Scotland The 
Clause as amended was ordered to stand part of the Bill as 


was Clause 28 

Mr Reid asked whether Clause 29 was wide enough to 
ensure that there could be different appointed days for different 
parts of the same subsection Mr Buchanan said that Clauses 
20 and 21 would operate from the passing of the Bill but the 
other Clauses would operate from the appointed day, April 1, 
1948 Tt was left to the discretion of the Secretary of State 
to decide when and how Clause 27 should operate Under thm 
Clause the Secretary of State had power to fix the appointed 
day Clause 29 was then ordered to stand part of the Bill as 
was Clause 30 on executive councils Clause 31 which sets 
up local representative committees, was also ordered to stand 
part of the Bill . , 

On Clause 32 which imposes on each executive council the 
duty of making arrangements with medical practitioners for 
the provision of personal medical services Mr Reid moved 
to omit the words whether at a health centre or otherwise 
He said this was one of the most important clauses oerause 
It laid down the conditions under which the whole of the 
medical practitioner service of the country was to be employed 


Mr Hastings saw no reason for these words to be left out 
They had been inserted in the Enghsh measure so that there 
would be no ambiguity 

Mr Buchanan said that when he consulted the drafting . 
experts they did not know how the words ever got into the ’ 
Blit He was prepared to drop them as they possibly made - 
thmgs more ambiguous Mr Reid s amendment was accepied 

Remuneration of Doctors 

Mr Reid then moved to insert a proviso that arrangements 
made under the Clause shall provide for remuneration in every 
case by capitation fees and might provide for additional 
remuneration by salary m any case where the executive council 
was satisfied that, owing to sparseness of population or other 
local circumstances, capitation fees would not provide adequate'? 
remuneration He said that so far as he could find nothing 
in the Bill instructed the Government on the method oi I 
remuneration of general practitioners At the last General 
Election the Labour Party policy was to have a full time 
salaried medical service Mr Sevan speaking on the English 
Bill, was at pains to maintain that policy as an ultimate objec 
live Mr Reid did not know whether Mr Buchanan agreed 
with all that had been said by his Enghsh colleagues 

Mr Buchanan said that on the broad pnnciples he accepted 
the Labour policy 

Mr Reid argued that tt was a fallacy to say that because li 
may be right to have a quarter of the medical profession on a 
salaried basis it was right to have them all on that basis In 
view of the Labour Party policy the Committee must take it 
that the atm was that a salary should be a large part of the 
doctor’s remuneration He did not see how that helped the 
young doctor unlesss it was said that for the first five years 
a man was in practice he should get a basic salary Mr Reid 
would not object to that but said the Committee could not say 
that Scotland was under-doctored and also that tt would be 
extremely difficult for a young man to establish himself He 
hoped that at the relevant time^ Mr Buchanan would assure 
the Committee that although assistants were hardly mentioned 
in the Bill they would be worked into the scheme At what 
level and for what number of patients would the Government 
start to pay a basic salary? It was time that the medical 
profession was given some mformation It was likelv that 
, Scotland would be able for some time to have a larger numlier 
of doctors per thousand than in England 

Mr Buchanan said that a basic salary was an essential 
element of the scheme although there might be one ot t«o 
isolated cases where one could depart from tt There oushi 
to be provision for the young doctor Dunng the war years 
no one had been poorer paid or worse treated than doctors 
assistants His nephew, who began with a Glasgow doctor 
found that he was getting about 6id an hour and was pacUd 
off to all the maternity cases at night Medical practice must 
be open to men on the grounds of their ability and not accord 
ing to bow well their pockets were filled In 1942 the British 
Medical Association made a draft proposal which coniained 
the element of basic salary Medical Practices Coftiiniiiew 
made up of doctors alone decided where there was need for a 
doctor and he could then go in and start That dtd not mean 
that he would get enough to live on A basic salary plui 
capitation fee would enable a doctor without means to male 
his start The basic salary should be used to attract the bed 
kind of doctor to the poorer localities 

Mr McKie said the fear and anxiety of medical practitioner' 
in the rural areas of Scotland under this Clause was legitmwt' , 
and justifiable and Mr Reid’s amendment sought to place them 
in a position to carry on their work in the future 

The proposed amendment Was defeated by 21 to H and ih' 
Committee adjourned 

Control of Penicillin 

Sir John Mellor on Feb 25 said that under Order No Vil 
of 1946 anyone who hsked a chemist to sell him penicillin "a 
guilty of a criminal offence unless he tendered a medical pre 
scnption There was no longer apy shortage of penicillin aw 
the order was now quite unjustified As he understood meoio 
opinion in relation to penicillin that substance was 
harmful but doctors considered that the reaction of the b™ 
to It tended to diminish with frequent use Continuous use o 
many drugs would be undesirable but their sale was not litn"^ 
by legislation Under the Poisons Act and the Dancero 
Drug Acts the Home Secretary had power to make regulatw 
restricting distribution but he was not aware that any legw 
tion had been passed to restnet the sale of therapeutic st 
stances which were not harmful j a 

Mr John I fwis said the House should bear in minfl , 
this drug could only be used with effect by injection fit 
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person who proposed to use ii without a medical certificate 
had to give himself injections No medical man would be 
happy if he knew ihat a patient without instructions and advice 
was injecting himself with whatever amount of penicillin he 
thought fit In any case this valuable drug should not be 
wasted He suggested that the Minister of Health should find 
out whether penicillin tablets of 500 units each, which could 
be bought in any chemist s shop withoui a doctor s certificate, 
were of any use Wing-Commander Roland Robinson wished 
to know if the Governmeni was seeking to narrow the use of 
penicillin in Britain so that it could be exported in competition 
with America , , . . 

Dr Santo Jecer said the supply of penicillin should be con- 
trolled because when a new drug was discovered the public 
got the idea that it was a cure-all There had been corres- 
pondence recently in the medical Press on deleterious eflects 
following the use of penicillin lozenges 

Mr Leonard replying for the Ministry of Supply said there 
was no serious risk that penicillin supplies would be insufficient 
to meet the requirements in this country of medical dental, 
and veterinary practitioners America had started with control 
and that control was lifted Because of what happened after- 
wards It had been deemed in the national interest to reimpose 
it Mr Bevan had been advised by medical experts and also ^ 
by Sir Alexander Flemine that there wou'd be danger tn the 
uncontrolled use of penicillin and that this should not be per- 
mitted He was advised that there was a danger to patients 
and others by the creation of a strain of organisms resistant to 
penicillin treatment A drgfi Bill had been prepared to control 
the sale and supply of penicillin otherwise than by Order 


Refugee Doctors 

On Feb 20 Dr Santo Jecer asked the Minister of Health 
whether in view of the fact that a larger number of doctors 
than at present available was necessary to implement his new 
National Medical Service next year and, in view of the fact 
that the Central Medical War Commiilee pissed a resolution 
on this subject he could state his policy on the admission of 
refugee doctors with foreign quahficaiions to practise in this 
country 

Mr Bevan said the views of the Central Medical War Com- 
miucc on this matter were sought by the Home Office acting 
in consultation with h\s Depanment 1 he Committee was con- 
sulting ccrlTin other professional bodies before communicating 
Its views to the Home Office (See Supplement Feb 8 p 25 > 


Slreploiii)cm — ^Dr Stephen Taylor asked on Feb 18 whether 
Mr Bevan would inform the medical profession of the hospitals 
at which the Medical Research Council lesis of streptomycin were 
earned out so dm they could send paiienls Mr Bevan replied 
that appropriate hospitals and clinics in ihe areas in which the 
tuberculosis Inal centres were situated had been informed The 
particulars would be circulaied more widely if H was found advisable 
to draw upon larger areas for the limited number of cases of 
suitable type with which u was possible to deal 

Penicillin — At the request of Mr Bevan, Mr Wilmot is retaining 
the Control of Penicillin Orders liU other arrangements can be 
made Dunng January 1947, 225,387 raega units of peniciHm were 
produced m the United Kingdom The amount produced in thi^ 
cotinio IS steadily increasing and is sufficient to meet all prescrip 
lions and leave a small surplus for export 

Siitrlipnx — Mr Creech Jones stated on Feb 26 that the incidence 
of smallpox in Hong Kong had given nse to anxiety but the 
epidemic showed signs of abating Proved cases in 1946 numbered 
1 998 with 1,306 deaths Between Dec 27 and Feb 6 there were 
266 cases 

Tip/iiij— No further cases of typhus have been reported on 
H M T empire Deben since her return to this country with four 
such cases 


The National Society for the Prevention of Blindness announce 
thai as papers submitied for the glaucoma prize of 5500 offerct 
' in 1944 did not conform to the cntcria set up by the ophihalmo 
< logical conimiitee selected to award ibc pnze it is asam offered fo 
the most valuable onginal paper adding to existing knowledee o 
I the drcnosis of carlv glaucoma or the medical treatment of non 
tconccslive glaucoma Papers mav be presented bv anv practismi 
orfithalmolocst of ihe Western Hemisphere and may he wmten ii 
j, tachsh Trench German Italian Spanish or Poriucuese Thosi 
, written m an\ of ihc last four languages should be accompanied b' 
Closing date for receipt of papers r 
^ December 19.7 The cniena may be secured bv nnlme to th 


The Services 


Lieut Gen Sir Alexander Hood, Director General of the Army 
Medical Services, has been elected chan man of goveinors of the 
Snr and Garter Home for Disabled Sailors, Soldiers and Airmen 
Richmond, m place of Sir Arthur Stanley, who has resigned because 
of ill health 

Capt (Hon Major) D A Brigg, Capl (Hon Capt ) S Lask 
and Licm (Hon Capl) G Bennett, RAMC, TA, have been 
awarded the Efficiency Medal (Territorial) 

Capt (Hon Major) W R Blunt, RAMC, has been awarded 
the Efficiency Medal (Territorial) 

Cardiff Medical Ex Service Association 
The first annual dinner of the Cardiff Medical Ex-Service Asso- 
ciation will be held at Park Hole! on Saturday, March 15, at 7 pm 
for 7 45 pm The dinner is primarily for medical men who are 
old students or members of the staff, past and present, of the 
Cardiff Medical School, who have served m either Great War 
Guests may be invited provided they are ex-Service medical men 
Tickets (I2s 6d each, exclusive of wines) may be obtained from 
the secretary, Mr K. M Wheeler, Surgical Umt, Royal Infirmary, 
Cardiff 


Medical News 


The annual general meeting of the Soaety of Public Analysts and 
other Analytical Chemists will be held ni the Royal Society s rooms 
(Burlington House, Piccadilly, W ) on Friday, March 7, at 3 30 p m , 
and will be followed, at 4 p m , by an address by the retinng 
president, Dr G W Monier-Wilhams 


A meeting of the Microbiological Panel of the Food Group of 
the Society of Chemical Industry will be held at the Chemical 
Society’s rooms (Burlington House, Piccadilly, W ) on Wednesday 
March 12, at 6 30 pm, when papers will be presented on ’The 
Biological Stability of Beer, ’ by Mr B M Brown, and “ The 
Biological Stability of Cider, Fruit Juices, and Soft Drinks,” by 
Prof B T P Barker and Dr V L S Charley 

The annual general meeting of the Institute of Almoners will be 
held at Friends House, Euslon Road, London, N W , on Friday, 
March 14, at 6 p m , when Dr J A Charles will dehver an address 


The annual dinner of the Midland Branch of the Society of 
Medical Officers of Health will be held at the Whiiehoise Hotel, 
Congreve Street, Birmingham on Tuesday, March 18 

A meeting of the Food Croup of the Society of Chemical Industry, 
to which all members of the Agriculture Group are inviied will be 
held at the Royal Institution (Albemarle Street, W ) on Wednesday 
March 19, at 6 30 p m , when Dr W G Ogg will present a survey 
of the work of the Rothamsted Experimental Station 


The first convention of the Society of Chiropodists (21, Cavendish 
Square, London, W 1) will be held at Friends House Euvton Road, 
London, N W , on Thursday, Friday and Saturday March 20, 21, 
and 22 The convention will be opened on March 20 at 2 30 p m , 
by Sir Hugh Lett, President of the British Medical Association, at 
3 pm Prof A B Appleton will dehver a lecture on Posture”, 
and at 7 15 p m the annual dinner (tickets £1 tOs ) will be held 
Tl the Savoy Hotel On March 21 lectures will be delivered by 
Mr Philip Wiles on ’ Pam and Deformity of the Metatarsals and 
Toes ’ at 10 a m by Mr Denis Browne on Minor and Major 
Deformities of the Feet m Children” at It 30 am and by Prof 
sii ^ ® Sensory Organ at 6 p ra On 

u 10 30 a m , the annual general meeting of the soaety 
will be held and at 3 p m Dr Allan Yorke will lecture on' 
Hyperkeratosis of the Sole of the Foot” The convention fee 
IS iOs 6d for members and 5s for students at any of the schools 
of chiropody recognized by the Board of Registration of Medical 
Auxiliaries During ihe convention there will be an exhibition •'nd 
visits may be paid to the three schools of chiropody m London 


. j c- uic ijucrnaiionai acaaem 

of Lccal and Social Medicine will be held at Brussels and Life 
from June 25 to 28 and will be divided into hvc senums lega 
mnrf r a * application to enme social medicine indusma 

mpfhnrtf’ social psvchiairy and snentific pohe 

methods The languages will be English and French Those whi 
or read papers should notify wi-hmii dela 
ffie president of the Congress Prof Dr M De 1 ael Faculi6 'd 
Mcremnes Vo^D^ 'a Gendarmerie Brussels or one of the genera 

Sr F ^oma! rax P (‘*7. Rue Vdlette Lifee) or Proi 

Lir t- Jbomas (23, Kluyskensstraal, Ghent) — 
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Sir Harold Hartle), delivering an address on A Century of 
Chemistry ” at a joint meetmg of the Royal Society of Arts and 
the Chemical Society at the Royal Society of Arts on Feb 19, with 
Sir Thomas Holland presioing, said that they were commemorating 
the first meeting of the Chemical Society, which took place there 
m 1841 The Society had been founded just over half a century 
after Lavoisier had laid down the first clear distinction between 
physical and chemical change Dalton’s atomic theory soon 
followed, and made possible the work of Berzelius detenmning the 
. atomic weight of every known element and the composition of many 
'compounds Liebig Wohler and Dumas had been laying the 
foundations of organic chemistry by making series of derivatives 
from natural products By 1841 the authority of Berzelius had been 
seriously challenged, and when the Chemical Society had been 
founded there was a drift from theory towards empiricism Kekule s 
theory of atom hnkage had enabled him to assign definite structures 
to organic compounds, and in 1860 Cannizarro s treatise had led 
to general agreement on atomic weights and the number of atoms 
in a molecule In 1860 only 60 elements had been known The 
development of the periodic table by Newlands, Lothar Meyer, and 
Mendeleeff had enabled prediction of the properties of unknown 
elements, which were discovered with the help of the spectroscope 
The outstanding work in organic chemistry since 1900 had been 
on the materials and piocesses of living organisms X rays were of 
decisive help in elucidating the stnicture of the mam constituents 
of living organisms — the polysaccharides and the proteins — and work 
on the structure of proteins was beginning to reveal the processes 
of growth Our knowledge of the enzymes, vitamins, hormones, 
and auxins had advanced rapidly and the identification of the 
vitamins had been of profound importance in nutntion The 
isolation and in some cases the synthesis of the hormones had been 
of great value in curative medicine 

The third Annual Convention of the American Society for the 
Study of Sterility will be held at Hotel Strand, Atlantic City, New 
Jersej, on June 7 and 8 There will be lectures, discussions, and 
demonstrations with the object of bringing to the medical prac 
titioner recent advances m this field Further information may be 
obtained from Di John O Haman, 490, Post Street, San Francisco, 
2 Califorma, USA 

The King has sent an annual subscription of £1,000 for 1947 to 
King Edward’s Hospital Fund for London 

As the result of improved methods of mass production the 
Commonwealth Serum Laboratories at Melbourne, Australia, are 
producing 50 times as much penicillin as in December, 1943 The 
supply IS now suflScient for Australia's own needs The retail selling 
price IS about 3s 5d for 100,000 umts 

Food and Nutntion is a magazine issued every fourth w^ek from 
the Ministry of Food and published by H M Stationery Office, 
price 3d The January issue contains articles on ten ways of cooking 
sausages, the nutrients in milk, with an observation on nulk collec 
tion, distnbution, and consumption, the latest " pomts ” value news, 
and a note on the growing of bananas in Iceland 

Penicillin is available in two forms, the ordinary yellow penicillin, 
and “ white ” penicillin, which may be crystalline or amorphous 
The Ministry of Health has asked pharmacists to note that when 
dispensing N H I prescnptions for extemporaneously prepared 
topical preparations the ordinary yellow penicillin or solution tablets 
should be used ‘ White ’ penicillin should be reserved for the 
preparation of injections and eye drops The pricmg of prescnp 
tions dispensed during February will be done on this basis 

Dr H P Chu, dean of the National Medical College at Shanghai 
and formerly secretary of the Chinese Medical Association, has 
arrived on a three months' visit to this country arranged by the 
Bntish Council This is the first time he has visited Bntain He is 
studying undergraduate and postgraduate medical education, the 
curricula of British medical schools, and all forms of medical teach 
mg, including the training of nurses Arrangements have been made 
for him to have discussions with the appropnate authorities and 
to visit teaching hospitals and other institutions m London and the 
provinces 

The Secretary of State for Scotland has appointed Mr G H 
Kimpton to be an Under Secretary in the Department of Health 
for Scotland He will be in charge of the Divisions of that Deoart- 
ment which deal with health services in Scotland Mr Kimpton 
joined the Department in I^IS and has had wide expenence of 
health and housing matters He was promoted to the rank of 
Principal m 1935 and became an Assistant Secretary in 1940 He 
served as a member of the Inter departmental Committee on the 
Rents Restnction Acts ^ 

Dr T S Marshall has been appointed Regional Blood Transfusion 
Officer in charge of ihe Regional Transfusion Centre temporarily 
housed at Meanwood Park Colony, Tongue Lane Leeds The 
centre, which is responsible for the transfusion needs of the Leeds 
Regional Hospital Area, will move later this year to premises at 
Seacroft Hospital, Leeds 


EPIDEMIOLOGICAL NOTES 

Smallpox at Gnmsby 

In the outbreak of srnallpox at Grimsby infection originatedi 
in a common lodging house between Jan 31 and Feb 2. but, 
the source remains unidentified The second generation of 
casesiinvolved two elderly inmates of the common lodging- 
house who sickened on Feb 13 and 14 and have since died 
Ihe disease was first detected on Feb 17 
Between Feb 27 and March 3 there have been It) case' 
diagnosed in the third generation and two of these patients, 
have died, one of them before the appearance of a focal rash 
All were m the direct line of contact with second generation 
cases and were under surveillance in Gnmsby at the time of 
onset Ten contacts at the common lodging-house remain un- 'i 
^aced and there is no information about their movements. 
They are believed to include manners, either aboard trawlers 
and coastal vessels or visiting Scandinavian ports, and also 
migrant Irish agricultural labourers The present uncertainty 
calls for the greatest vigilance on the part of practitioners 


Typhoid at Watford 

Three cases of typhoid have occurred in one family m the 
Watford area The first case was notified on Wednesday, 
Feb 5, and no further notifications have been received since 
then Investigations have shown that the mother is a earner 
and the usual precautionary measures have been taken 


Influenza and Measles 

Influenza apparently reached its maximum incidence in the 
week ending Feb 8 In the 126 great towns 646 deaths were 
attributed to influenza during the first six weeks of this year 
This should be compared with 1,337 in the same period last 
year 

The epidemic curve of measles is reaching a maximum, 
although a further rise during the next few weeks is probable 
judging from past experience The notifications during the 
weeks preceding the peak in the present epidemic so far have 
been below the level of the last two outbreaks of 1943 and 
1945 

Discussion of Tables 

In England and Wales a decreased incidence was recorded 
during the fortnight for scarlet fever 156, whooping cough 309 
and dysentery 48 A rise m both weeks m the notifications of 
measles gave a toial increase of 5,587 cases A decrease of 71 
in the notifications of diphtheria in the week ending Feb 1 
was oflfset by an increase of 57 m the following week 

The decrease in the incidence of scarlet fever was general 
throughout the country, while the fall in cases of whoopmg- 
cough was greatest in the north 

The returns for diphtheria for Ihe week ending Feb 1 were 
the lowest ever recorded, being 4 below the previous record 
low level at Ihe end of December The notifications of 
diphtheria for the first few weeks of this year are less than 
half of those recorded in the same period of last year and only 
one sixth of the average of the first weeks of 1937 9 

In Scotland the weekly fluctuations in the notifications 
of infectious diseases tended to cancel each other out during 
the fortnight The only diseases showing a continuous trend 
were acute primary pneumonia with a total increase 
cases and cerebrospinal fever with a total decrease of 11 The 
incidence of dysentery, with a decrease of 22 followed by a | 
rise of 16, was mainly affected by the experience of Edinburgh 
where the cases fell from 16 to 1 and then rose to 13 

In Eire the increased incidence of measles was due to two 
outbreaks Cork Castletown R D 26 cases and Mayo, 
Belmullet R D 17 cases In the first week of the fortnight 
the notifications of whooptng cough in Dublin, C B fell from 
78 to 43 The rise in the incidence of scarlet fever was due 
to a small general increase Notifications of diarrhoea and 
enteritis during the week ending Feb 1 (12 cases) were the 
lowest for twelve months 

In Northern Ireland the epidemic of measles in Belfast C b 
has passed its maximum I 499 cases were notified in the fort- 
night compared with I 799 in the preceding two weeks (See 
also Feb 15, p 280) 

Week Ending February 22 

The notifications of infectious diseases m England and Wales 
during the week included scarlet fever 1081 whooping cough 
2 227 diphthena 217 measles 15 765 acute pneumonia 1,139, 
cerebrospinal fever 90 acute poliomyelitis 14 dysentery V- 
smallpox 2 typhoid 3 Deaths from influenza in the l-o 
great towns numbered 135 
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INFECTIOUS DISEASES 

No s 

Wc pnnt below a summary of Infectious Diseases and Vital 
Statistics i» the British Isles dunng the week ended Feb 1 

Figures of Princioal Notifiable Diseases for the sieel and those for tj'® cw™, 
ipondine «cek last year for (a) England and Wales (Loniion ujeludedl Cb) 
London (administratt'e county) <c) Scotland fd) Eire (e) Northern Ireland 
Fkures efBlnht and Dmths and of Death recorded under each Infectious disease 
are for fal The 126 great towns in England and Wales (including London) 
(b) London (adnnnisiraine counts ) (cl The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return asailable 


AND VITAL STATISTICS 


No 6 


We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles dunng the week ended Feb 8 
Ftcures of Principal Notifiable Diseases for the week and those for the oorre 
soondinc v.eek lASt year for (a) England and Wales (London included) (b) 
London (administrative county) (c) Scotland (d^ Eire 

FiiiuresofBirrlisandDeatlts and of Deaths recorded imder each 

are for (a) The 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The Id principal jjv 

The 13 principal towns m Eire (e) The 10 principal towns in Nnitbern Irel^d 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 



1947 1 

1946 (Corresponding Week) 

1947 

946 (Corresponding Week) 

Disease 

(a) 

(b) 1 

(c) 

Cd) 

(e) 

(a) 

(b) 

(C) 

(d) 

(e) 

(a) 

(b) 

(c) 

(d) 

M 

(a) 

(b) 

(c) 

(d) 

(e) 

-Cerebrospinal fever 

Deaths 

83 

■ 

23 

1 

1 

•» 

71 

6 

40 

1 

1 

1 

2 Cerebrospinal fever 
Deaths 

94 

8 

4 

'? 

10 

1 

98 

6 

3 

B 

4 

3 

Diphtheria 

Deaths 

■ 

■ 

~59 

1 

28 

■ 

■ 

~32 

108 

2 

16 Diphtheria 
— Deaths 

233 

4 

■ 

68 

20 

■ 

477 

14 

I 

I 

B 

24 

Dysentery 

Deaths 

61 


10 

2 


407 

13 

~56 

— 

— JDysentery 

— Deaths 

49 


26 

_J 

4 

— 

337 

B 

i 

H 

— 

Encephalitis lethargica 
acute 

Deaths 

2 

B 

— 

— 


2 

- 


— 

1 

Eocephalitts lethargica 
— acute 

Deaths 

1 

B 

Q 

— 

~ 

4 

1 

1 

— 

— 

Erysipelas 

Deaths 

■ 

B 

41 

5 

J 



55 

8 

2 Erysipelas 

Deaths 

■ 

H 

n 

6 

I 


B 

■ 

i 

4 

Jnfectivo enientJs or 
diarrhoea under 2 
jears 

Deaths 

92 

9 

14 

12 

1 

39 

3 

4 

23 

7 

Infective enteritis or 
diarrhoea under 2 
years 

1 Deaths 

106 

13 

20 

27 

1 

48 

1 

10 

27 

11 

1 

Measles* 

Deaths 

13,501 

2 

482 

254 

1 

SO 

m 

m 

B 

93 

in 

i 

- 

4 Measles* 

— Deaths 

17 258 
20 

583 

326 

66 

740 

2 

1,211 

5 

237 

221 

85 

1 

Ophthalmia neonatorum 
Deaths 

52 

“ 

16 

— 

— 

54 

B 

16 

— - Ophthalmia neonatonun 

Deaths 

59 

3 

17 

— 

J 

67 

5 

20 


“ 

raratvphoid fever 

Deaths 

1 

_ 

2(B) 

— 

— 

2 

— 

— 


— Paratyphoid fever 

— Deaths 

3 

— 

— 


1(B) 

~ 

8 

~ 

z 

— 


Pneumonia Infiuenrel 
Deaths (from ioflu 
caza)t 

U78 

148 

79 

23 

1 

18 

7 

1 

i 794 

297 

128 

48 

124 

40 

35 

10 

14 Pneumoma influenzal 
Deaths (from infiu 

S cnza)t 

1,583 

211 

ITT 

30 

13 

12 

35 

12 

7 

1 832 

304 

— 

114 

49 

I 

I 

14 

6 

Pneumonia pnnufi 
Deaths 


94 

310 

■ 

B 


U8 

510 

B 

Pneumonia primary 
n Deaths 


148 

285 

~49 

14 


84 

B 

M 

16 

Pollo-cncepbfllitjs acute 
Deaths 

12 

H 




2 

I 


B 

Poho encephalitis acute 
Deaths 

> 





— 

~1 

1 



Polfomicltus acute 
Deaths 

1 

1 

1 

8 

I 

13 

1 

1 

— 

— Poliomyelitis, acute 
Deaths 

10 

2 

1 

7 

— 

11 

i 

B 

1 

— 

Pucrpcralfcvcr 

Deaths 


— 

18 


~ 


2 

22 


Pucrrenal fever 

Deaths 


1 

6 


— 

■ 

■ 



— 

Puerperal p^rcxial 
Deaths 

126 

■ 

to 

1 

— 

160 

_ii 



2 Puerperal pyrexia J 
Deaths 

1J5 

"IT 

IS 

— 

— 

173 



1 

1 

Relapsing fever 

Deaths 





— 

— 

— 

~1 


— Relapsing fever 

Deaths 

— 




— 

— 

B 



— 

ScarJei feier 

Deaths 

1,135 

89 

288 

41 

3f 

1 351 
1 

135 

225 

22 

33 Scarlet fever 
— Deaths 

1 130 

68 

244 

21 

3D 

1 


124 

178 

21 

33 

Smallpox 

Deaths 




— 

— 

— 

— 


— 

— « Smallpox 
— Deaths 

— 

— 

~ 

— 

~ 

B 

H 




— 

Deaths 


6 

1 

1 

5 


7 

— 

— 

3 

— Typhoid fever 

— Deaths 

7 

— 

— 

6 

~ 


B 

1 

i 

1 

v'rnusicvcr ^ 

Deaths I 

\ 



~ 

~ 



— 

— 

— 

— Typhus fever 

— Deaths 

— 

— 

— 

— 



H 

— 

— 

— 

"’^yoP'ng-cough* j I 890 

n-Mhs I , a 

15b 

d 

295 

S 

1 

m 

I 26^ 

n 

93 

25 

1 

4 Whooping-cough* 

2 De lbs 

J,842 

16 

161 

4 

384 

2 

~66 

30 

1 253 


69 

~49 

8 

Infant mofuliiy rate 
(peMOOOlhcbmhs) 



/o 

1 

1 



/u 

40 


672 


79 


14 

462 

6J 

67 

40 

5 

births) 

Vrnual death rate (per 

1 003 persons Jiving) 

Live Wn>e 

7 079 

1222 

775 

161 

1 

204 

7,211 

1231 

931 

20 5 

281 

ISO 

D'“‘bs fexcludtng still 

202 births) 

Annual death rale(per 

I 000 persons liung) 

8 308 

1515 

834 

17 3 


208 

6,582 

1 

837 

18 4 

274 

17 fi 

185 




1189 

24-0 

1 


7314 

1050 

865 

17 4 

316 

20 2 

281 Lite births 

Annual rate per 1,000 
persons living 

9 547 

1534 

II9I 

24 0 


331 


1106 

874 

176 

mm 

I 

258 

Rs c pc- 1000 total 
(locluding 

stiII*No~n) 

* k*taNloan0 T^hcA^m 
are ib'^'bre an apori»\in 


30 

arc 

3B 

31 

not r 

onfi 

ible 1 

214 

0 Scot) 

28 

ind - 

32 

36 

tnd t 

he re 

SliHbirths 

Rate per 1 000 total 
binhs (including 
stillborn) 

308 

38 

39 

32 



231 

~31 

33 

36 




<»;-tj)'’s^d NoSh^^frehiifd' tondon (adnunistrame 


urc therefore an aTproxZuoTon'y 

conmy) and Nonheirn^lrrian?'^ England and Wales London (admimstrati 

Infsnnno?pSlfo oobhsh^,"h®’“'’'^ 

week ended^^L 26 , Nov ^9 
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ANY QUESTIONS ? 


Bmtisii 

Medical joukn»i 


Any Questions ? 


Correspondents should give their names and addi esses (not for 
publication) and include all relevant details in their Questions 
winch should be typed We publish here a selection of those 
questions and onsweis which seem to be of genera) interest 

Sulpbonamide Snuff for CoJds 

Q — Could frequent sniffing of sutphapyridine powder as 
a preventive of colds cause damage to the blood stimlar to that 
resulting from prolonged overdosage by mouth 

A — It IS difficult to believe that anyone would take sulpha 
pyridine snuff every two or three hours daily throughout 
a winter and even if he did he would be lucky to escape 
colds Assuming, however, that this is what is meant, the 
answer is that in a small minority of individuals a toMc effect 
on the bone marrow might be produced This has been the 
experience when sulphanilamide or sulphadiazine has been 
given in small doses for long periods with a view to preventing 
recurrences of rheumatic fever Sulphapyridine is very 
insoluble Taken as snuff most of it would be carried to the 
pharynx in mucus and swallowed, still in solid form, with the 
same result as if it had been taken by mouth A more suitable 
sulphonamide for use as snuff, when this treatment is really 
indicated is sulphathiazole It is very doubtful whether 
sulphonamide snuffs are of any value except for the treatment 
of certain specific bacterial infections or earner states 

Pseudo-Hermaphrodite 

Q — ^ healthy woman aged 3S recently gave birth to a 9i-lb 
14 3-kg ) baby Presuming the baby to he a girl the labia 

majora are wide with a small rounded swelling in the centre 
of each giving the appearance of a scrotum divided in two 
down the midltne and are separated by a mucous membrane 
the clitoris IS slightly enlarged and the labia minora are absent 
The vagina is represented by a shallow dimple and the umbili- 
cus IS immediately above the symphysis pubis Is there any 
test to determine the sex, and is hormone treatment of use t 

A — ^11 seems likely that the small rounded swellings in the 
labia are gonads, and, if this is so, they are probably testes, 
the “ labia majora ’ being in fact a bifid scrotum and the 
enlarged clitoris a rudimentary penis This type of abnor- 
mality of the external genitalia is by no means uncommon The 
lower abdominal wall is not so often involved, but this feature 
of the case is not surprising bearing in mind that the external 
- genitalia are developed in the area of the ectodermal cloaca, 
which extends initiaily from the body stalk to the rudimentary 
tail 

It will be difficult to prove the child s sex by chemical or 
other clinical tests Estimation of the excretion of the 17- 
ketosteroids in the urine might be of some value Thus if the 
child were female the virilism (for example, the enlarged clitoris) 
will probably be the result of overactivity of the adrenal cortex 
and the ketosleroid excretion would be high On the other hand, 
if it IS a male, the 17-ketosteroid excretion is likely to be as m 
normal male babies— at an extremely low level However, 
too much reliance could not be placed on tests of this kind 
because the normal excretion levels of the various hormones 
and their end-products have not vet been established for infancy 
and childhood It will almost certainly be necessary to deter- 
mine the sex bv biopsy of the gonad, and at the same time it 
will be desirable and important to carry out laparotomy to see 
what internal genital organs are present One of the difficulties 
IS to decide the time at which surgical intervention should be 
carried out Every case has to be judged on its merits but the 
eeneral view is that operation should be deferred until after 
puberty — that is until such time as there is evidence as to the 
nature of the secondary sex characters including the mental 
outlook and sex impulses In addition to determining the true 
state of affairs by laparotomy it will then be possible at the 
same time to carry out some sort of sex-formative operation, 
and in doing so the wishes of the individual should be kepi in 
mind Thus, if the natural inclinations are feminine the testes 
m the labia and the phallus could be removed 


If It is decided to adopt this wailing policy the child should 
in the meantime be brought up as a male Nearly all these 
cases turn out ultimately to be male, and in any case there is 
less risk of social difficulties it a female pseudo hermaphrodite \ 

IS sent to a boys school than if a male pseudo hermaphrodite 
IS sent to 'a girls school The later developments in cases of 
this kind are varied and difficult to foretell even if the nature of 
the gonad is known Secondary sex characters, including sex 
desire depend so much on the other endocrine organs and the 
ultimate outlook of the individual may be feminine or mascu 
line It IS unlikely that hormone therapy will be of practical 
value in any attempt to alter the sex at a later age , the better 
plan will be to aim at modifying by plastic surgery the genitnlA ' 
apparatus to suit the individual rather than vice versa '■ 

i 

A Child m Moral Danger 

Q — / was called to see an II -year old-girl with bronchitis 
Her mother confided to me that her husband, i-ecemly returned 
after an absence of six years hod been behaving very strangely 
towards the girl He takes her out each evening and the 
neighbours are beginning to talk The mother coming 
suddenly into the house has often found them in comprainmng 
positions On one occasion she found her husband embiacmg 
the girl with his hands on her breasts which are fairly welt 
developed' The maternal grandmother has seen many similar 
incidents once she saw them separating from an embrace and 
the girl was fliisbed and panting and looked frustrated The 
husband nas untouched by an appeal from his wife pointing 
out the impropriety of his conduct What do you advise t 
A —Under Section 61 of the Children and Young Persons 
Act, 1933 if a juvenile court is satisfied that a child is ‘in need 
of care or protection it has various powfers, including the power 
to remove the child from home or to place it under super 
vision A child in need of care or protection is among other 
things, one whose parent or parents are not looking after il 
properly and who is in moral danger If evidence could be 
adduced that a father is interfering sexually with his child even 
though such interference did not merit a criminal charge of 
incest, the child would almost certainly be deemed to be in 
need of care or protection Proceedings under this section can 
be initiated, inter aha, by the police or by an authorized peison 
In practice the otjly “authonzed person is me NSPUk, 

In the present case the doctor (or, indeed, anyone else in 
whom the mother had confided) should m the first instance 
explain the legal position to the mother as set out above « 

IS then for her to decide, preferably in consultation w, h the 
police or the N spec (she would probably prefer the latter) 
whether the evidence is strong enough to bring a case , it being 
borne m mind that both the father and the girl will Probablv 
vehemently deny all the allegations made ^ 

mothers observations can be confirmed m court by those of 
the grandmother (here would seem to be some ® 

case under this section being successfffi On the 
,f ,t IS felt that the evidence is not sufficient, ‘be mother 
and grandmother can do no more than continue to beep watch 
It may well be, of course, that the threat 
deter ffie father from making any further advances all t / 
for the time being In cons.denng what action to taU.^ J. 
mother will naturally have regard to the effect of 
ceedings, or the threat of them, upon her .„ply 

result her husband leaves her, she would be ffee to^ pply 
to the court for a maintenance order giving h 

*Tht address of the headquarters of the NSPCC is Victon 
House, Leicester Square, London, W C 2 

Bleeding Tooth-sockets 

Q— Apart from mechanical means what 
can he applied for a bleeding tooth socket followi g 
extraction 

A -Mechanical methods offer much the best hope of I 
ping haemorrhage from a tooth socket, but ‘be*'® e 
be combined with the local use of drugs aeents such 

pectin derivatives can be used locally and ge S 

as calcium may be injected Mechamca f 

sufficient bv themselves It is important, however, tna 
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plug should not be pushed into the tooth socket but only placed 
over It as prevention of the normal clot forming m the socket 
inevitably leads to sepsis sequestration of the bony walls and 
dclavcd healing 


Cooking Eggs and Salmonella 

Q— loll published (Oct 19 1946 p 583) an annotation 
iiboiil the danger oj infectioti of dried egg ponder by sal- 
nionella organisms Is there any method of cooking which 
H ill neutralize this danger ^ 

A —Salmonella organisms have the usual susceptibility of 
non sporogcnous bacteria to heat , that is to say, at 55° C they 
are killed within 30 minutes and at higher temperatures in 
proportionally shorter periods survival at over 70° C being 
measured in seconds rather than in minutes The following 
culinary methods of using egg or egg powder must be con- 
sidered in this light In the preparation of salad creams no 
heat is employed , the organisms survive Unless killed by 
vinegar When poaching eggs (this applies only to shell eggs) 
the yolk IS not adequately heated and the organisms survive , 
this is the commonest mode of infection The same applies to 
light boiling In scrambling and omelette making, if the whole 
of the miAturc is coagulated the organisms will be killed if 
any of it remains fluid they may not Only cake-making may 
he considered entirely safe 

Dermatomy ositis 

Q — A boy of 16 is suffering from dermatomy asms fVhat 
arc the aetiology and the prognosis of this condition and is 
there any possibility of cure ? 

A — The aetiology is unknown , some believe the affection 
to be infective others that it has an endocrine origin — especially 
related to dysthyroidism Prognosis is very variable recovery 
mav occur or the affection may remain stationary at a stage 
not causing great disability Death is often by inlercurrent 
respiratory disease if disablement involves the chest muscu 
lalure Biochemical investigation may help to indicate a 
method of treatment, especially in relation to sodium and 
potassium metabolism A similantv to myasthenia gravis and 
to Addison s disease should not be overlooked Occasionally 
ephcdrinc has seemed to help Treatment is essentially 
symptomatic 


Itching of the Hands 

Q — A lads aged 40 complains of intolerable itching of the 
hands soon after immersion in cold water If'tth warm water 
the irritation is not so marked Examination reseals no abnor- 
malits of the skin the local temperature being unaffected She 
IS sitbicct to Rasnaud s phenomenon and moderate chilblains on 
the fingers in the ssinter Any adsice would be appreciated 

\ — It would be interesting to know now long the patient has 
been subject to this trouble and vvhether n followed anv infec- 
tive illness The condition would seem to be related to cold 
urticaria which is generally seen at puberty or after an infec 
, tive illness This is apparently due to the local effects on the 
smaller vessels and nerve-endings of a metabolite produced in 
the tissues bv the cold Benadryl might control such a 
reaction Vitamin K therapy might improve the poor pen- 
pheral circulation and reduce the tendenev to such reaction 


Third-generation Svphilu; 

Q— is coneeriicl ssphilis a cause of slerilits or infertility 
If rot IS It possible for a congenital ssphilitic to transmit tl 
irfcctipn to his or her offspring^ 

\-^oncenital sLphihv is no more likelv to cause stcnlil 
or mfcrti'iiv than ,hc acquired form or than anv disease whic 
area s ihc organs of procreation Naturallv such conditioi 
.s ccacen.ial tabes or G P I are hkcU to cause mfertilit 
and cummala of the testicles to result m stenlitv 'such coi 
diticas are rare U is cenerally believed nowudavs though 
It generation svphilis does occur' bi 

TA ' possible for a coi 

h'althv trX bv 


Letters and Notes 


photographs of Nigenan Pagans 

An exhibition of photographs, taken W Dr 
was opened on Monday, Feb 10, by Mr 

of the Geographical Magazine at the Ilford Gallenes, 101, High 
Holbom, London, WCl These photographs were taken ^ 
Dr Dehfield during his tour of military service in Northern 
Nigeria They illustrate vividly the hfe of the pagan inhabitants 
of the Bauchi Plateau who hve m conditions almost entirely 
unaffected by Western civilization Apart from their very high 
artistic merit many photographs bring out points bf medical 
interest the' use of keloids for personal adornment, the decora 
live value of nose and Iip plugs, duck-billed women, a fa^on 
originally introduced to make females unattractive to raiders from 
other tribes but persisting even when raiding has ceased A tight 
string round the neck is said to be a sovereign remedy agamst 
endemic goitre, which has a high incidence m some of the villages 

The Ingvve tribe is divided into male and female sections a 
male of the female section is forbidden to wear any clothes what 
soever, while his hair must be dressed in feminine style Psycho- 
analysts have not yet visited this tnbe One photograph illustrates 
the flogging ceremony of the Fulani It may seem a hrtle odd to 
select your herdsman because of his power to endure a severe 
flogging wiihoui flinching, but like the Spartans in ancient Greece 
no Fulani youth even to-day Has any chance of obtainmg a wife 
unless he has proved his manhood m this way The exhibition will 
remain nnen for some weeks 


Control of Measles 

Mr Elwin Harris F R C S (Bristol) wntes I am mterested m 
the articles on measles in the Journal for Feb 8 (pp 209 and 225) 
Many years ago oiling the patient was recommended for scarlet 
fever, and 1 have always used it in the treatment of measles The 
treatment consists of a hot blanket bath followed by the application 
of oil to the whole body The oil used is ol eucalypti fO nun 
(0 6 ml ) and ol olivae ad 1 oz (28 ml ) This is earned out each 
evening and in severe cases in the morning as well I cannot recall 
a single case of on is media complicating measles dunng twenty-two 
years of general practice 1 have attnbuted the efficacy of the 
treaimenl to the fact ihai the patient inhales the eucalyptus through 
out the night, but your articles suggest that it may be otherwise 
Not only is ihe ireaimeni effective in preventing complications, but 
It IS extremely soothing to ihe patient and induces sleep Oiling 
floors and sheets is hardly practicable in domiahary practice, bui 
oiling the paiienl is easy and, m ray expenence, extremely effective 


Correction Whonplng-congh Immunization 

In the answer to the question (Feb 1 p 207) as to which public 
health aulhorities were carrying out immunization against whoopmg 
cough on a large scale it was staled that tnals had been organized 
in the boroughs of Tottenham and Wembley and m the City of 
Manchester using Amencan vaccines A somewhat similar tnal 
using Sauer vaccine was underiaken m Oxford m 1944 with the 
CO operation of the iredical officer of health and the Medical 
Research Council Tins Oxford tnal should have been mentioned 
in the onginal answer 

-Correction 

In the Journal of Feb 8 at page 224 under “ Books Received 
the editors of the book The Nation s Food were incorrectly desig 
naied the following is correct A L Bacharach, MA , F R I C 
and T Rcndle, FRIC, with an mtroduction by Sir Joseph 
Barcroft C B E , F R S 

In the reply to a question on the increase m tuberculosis (Jan 4 
p 39) Ihe figures for tuberculosis from 1939 to 1944 were those 
for males only 
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NEGOTIATING COMMITTEE 

The Negotiating Committee met Mr Aneurm Sevan, the 
Minister of Health on Friday, Feb 28 The representations 
made to the Minister were based on the following resolution 
passed at the Special Representative Meeting of the Association 
on Jan 28, and subsequently adopted by the Negotiating 
Committee 

“ That the Association, having considered the final results of the 
plebiscite and the Minister’s letter of Jan 6 to the Presidents of the 
Royal Colleges and desiring to secure for the people the best possible 
health service, is willing that discussions be entered into with the 
Minister to that end, provided that such discussions are compre- 
hensive in their scope, and that the possibility that they may lead 
to further legislation is not excluded and that after the conclusion 
of these discussions, a second plebiscite be taken on the issue of 
entenng the Service ” 

- As an outcome of the meeting, six subcommittees of the 
Negotiating Committee dealing with general practice hospital 
and specialist services, public health mental health services, eye 
services and superannuation, respectively will begin compre 
hensive discussions with the Ministry based on the resolution 
of the Representative Body 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 
The Council of the British Medical Association is prepared to 
receive applications for Research Scholarships as follows an 
Ernest Hart Memorial Scholarship of the value of £200, a Walter 
Dixon Scholarship of the value of £200, and four Research Scholar- 
ships, each of the value of £150 These Scholarships are given to 
candidates whom the Science Committee of the Association recom 
mends as qualified to undertake research m any subject (including 
State Medicine) relating to the causation, prevention or treatment 
of disease Preference will be given, other things being equal to 
members of the medical profession Each scholarship is tenable 
for one year, starting on Oct 1 A scholar may be reappointed 
for not more than two additional terms A scholar is not neces 
sanly required to devote the whole of his or her time to the work 
of the research but may hold a junior appointment at a university, 
medical school, or hospital, provided the duties of such appoint 
ments do not interfere with his or her work as a scholar 

Conditions of Award Applications 
Applications for scholarships must be made not later than 
Saturday, May 31, on the prescnbed form, a copy of which will 
be supplied on application to the Secretary of the Association, 
B M A House, Tavistock Square, London W C 1 Applicants are 
required to furnish the names of three referees who are competent 
to speak as to their capacity for the research contemplated 


Branch and Division Meetings to be Held 
North of England Branch — At Royal Victoria Infirmary, New- 
castle-upon-Tyne, Thursday March 13, 7 15pm Clinical demon 
stration by Mr J V Todd Treatment of Common Foot Disorders, 
8 45 p m , Surg Rear-Admiral R J Willan Forty Years Expenence 
of Haematuna in Surgical Practice 

Richmond Division— At Royal Hospital Richmond Friday 
March 14, 9 pm Dr R M B MacKenna Modem Trends in 
Dermatology 

Wakefield Pontefract and Castleford Division — At ClaytM 
Hospital Wakefield, Thursday, March 13, 8 15pm Prof R E 
Tunbndge Peripheral Vascular Disorders 


DIARY OF SOCIETIES AND LECTURES 

Royal College of Surgeons of England Lincoln’s Inn Fields 
W C —Mon 3 45 p m Dr L E Glynn Aneurysms and 
Aneurysm Formation 5 pm, Prof E Goldby Intra Cranial 
Anatomy of the Tngeminal Nerve Tnes 3 45 pm Prof P R 
Peacock Aetiology of Gastnc Cancer An Expenmenral 
Approach 5 pm. Prof E Goldby The Anatomy of the 
Optic Pathways )Ved 3 45 pm, Prof A Haddow Cancer 
as a Problem in the Transformation of Cells and Vimses 
(i) Carcinogenesis by Chemical Agents 5 pm, Prof C M West 
The Reproductive System (1) Thiirs 3 45 p m Prof A Haddow 
Cancer as a Problem in the Transformation of Cells and Viruses 
(u) The Nature and Role of Tumour producing Viruses 5pm, 
Prof C M West The Reproductive System (2) Fri 3 45 p m , 
Dr J R M Inncs Some Aspects of Animal Pathology of 
Interest to the Medical Worker 5pm Dr T E Barlow 
The Development and Form of the Bronchial Tree 


Royal Society of Medicine 

Section of Experimental Medicine and Therapeutics —Tues' 5 n m 
Discussion New anti malarials and malarial control Openers 
Brig J S K Boyd, and Prof N Hamilton Fairley 

5 30 pm paper by Dr Russell ^ 
?roblems®of neuroses ’ =^P="mental approach to some 

mSwrn ^ chmeo pathologic, I 

Section of Ophihalmolog) -fThurs ,5pm (Cases at 4 30 p m > 
Discussion Allergy m Ophthalmology Openers Mr O Gayer 
Morgan Dr C J C Bntton, and Dr J T Ingram ^ 

Clinical Section — Fn 5 p m (Cases at 4 p m ) f 

BicttmMicAL Society— At Guys Hospital Medical School, Soi-' 
(March 15), 2 30 p m Annual general meeting Communications 
and demonstrations 

British Institote of Phmsophy— At Eugenics Theatre University 
Col ege Gower Street, W C , Fri 7 30 p m Prof L J RusseU 
Philosophy and Life 

Medical Society of London 11 Chandos Street, Cavendish Square 
W—Mon 8 30 pm Discussion Modern Treatment of Thyro- 
toxicosis To be introduced by Dr Horace Evans and Mr 
Geoffrey Keynes 

Royal Institute op Public Health and Hygiene 26 Portland 
Place W — Wed 3 30 pm Miss Isabel Macdonald The History 
of Nursing (Illustrated) 


WEEKLY POSTGRADUATE DIARY 

Edinburgh Postgraduate Board for Medicine— At Edinburgh 
Royal Infirmary, Tues 5pm Prof J H Gaddum Introduction 
of New Remedies ' 

London School of Dermatology 5 Lisle Street, Leicester Square 
WC — Tues 5 pm Dr R F Bettley, Eczema Thiirs 5 pm, 
Dr J L Franklin Occupational Diseases of the Skin 


BIRTHS, MARRUGES, AND DEATHS 

T/jtf charge for an insertion under this head is 10s 6d for 18 ssords or less 
extra words 3s Cd for each six or less Payment should be fomarded hIiIi 
the notice authenticated b> the name and permanent address of the sender 
and should reach the Adiertlsement Mowsf^ nat Jaler than first post Monday 
morning 

BIRTHS 

Catterall — On Feb 8 1947 at Preston Roial Infirmary to Elizabeth infe 
Cormack) wife of Dr 5 Catterall Brockhall Langho Lancs a daughter 
Gordon — On Feb 8 1947 at Nuffield House Guy s Hospital to Sally (nie 
Allingham) wife of Dr John Gordon of Esher a son— Andrew Charles John 
Lanoon — On Feb 5 1947 at Burgh Heath Surrey to Stella ( n^e Charter) 
wife of J J Landou MB B Ch a son — ^John Richard 
Little— On Feb 12 1947 at Bangor N Wales to Margaret Neved (n/r 
Lames) wife of Dr D Crawford Little a son 
McBoyle — On Feb 16 1947 to Catherine wife of Dr J R McBoyJc S’ 
Earl Marshal Road Sheffield a son Both well 
Riordan — On Jan 18 1947 to Olga wife of Dr T P Riordan of Willoughby 
Barley Lane Goodmayes a son — Kevin Vaughan 
Rohan — On Jan 27 1947 at Shtublands Nursing Home to Chris inlt 

Macleod) wife of Dr J C Rohan 34 Coombe Road Croydon a son— 
Denys 

Varian— On Jan 11 1947 at Bath to Kaiha wife of Mr S N Vanan a 
son — Nigel Stephen 

WYSE—On Feb 6 1947 to Major and Mrs R W V^ysc SoutWanrfi 

EUesmcrc Park Eccics Lancs a son 

MARRIAGES 

Allen— Cou INS —On Feb I 1947 at the Savoy Chapel London Dr Richard 
Alien R A F V R of Bndhngton to Misj Judy Collins C S P of Bromley 
Harris — Osmond — On Jan 29 1947 In Nairobi Kenya Norman Francis 

Harm to Dr L B Mary Osmond (nie Watch) 

Hawkins— Frolic — On Feb 14 1947 Peter Shayle Hawkins MRCS to 
Frieda Elizabeth Frohe 

IcHODAFO— C ole —On Jan 25 1947 at Newcastle on Tyne Samuel Osarogic 
Jghodaro MA of Benin City Nigeria West Africa to Irene Elizabeth 
Beatrice Cole MB B S of Freetown Sierra Leone West Africa 
MoRRtCE— Steward —On Feb 6 1947 at Manchester George Momcc M B 
Ch B Aber to Margaret Steward daughter of Dr A B Steward 2^ 
Windsor Road Manchester 10 


DEATHS 

iiGO— On Feb 21 1947 at 11 Snnnybank Road Edgerton HuddcrsBcld 

William Edward Bngg MB Ch B aged 31 

UMMIN, —On Feb 8 1947 at Smytna Beach Florida Major Arthur Gordon 
Cummins M C late R A M C 

— On Jan 21 1947 at Totana Murcia Spam Albert G Gray MB 
B Ch aged 70 

STHJER —On Feb 7 1947 at Torquay A Vernon Ledger M D (forincrl> of 
Plymouth! . _ 

cNfill— On Feb 3 1947 In London A N R WcNeill DSO MB 

Ch B DPH Colonel AMS (retd) be 1 o\cd husband of Nora McNeni 

i^^arra On Feb 22 1947 at Llandudno Hospital Norman Naiarra 

LRCP MRCS DPM formerly Deputy Medical Superintendent City 
of London Hospital Vartford aged 70 

Jan 30 1947 at 150 Derby Road 

Reginald Farmery Smith MRCS LRCP belotcd hiJhand of Helen 
(Carmfchie!) MB Cb B 
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While the symptoms which may arise from pressure on 
the neurovascular bundle as it passes from the ihoricic 
inlet to the arm, although many and \aricd, arc well known 
and easily recognizable, there is no general agreement on 
either the site or the mechanics of the compression There 
is no doubt that earlier writings In\c over simplified 
the position, and only in recent years docs it seem to have 
been realized that there is no one cause of pressure com- 
mon to all eases 

The present study is based on (1) the findings at 120 
-operations undertaken fdr the relief of pressure on the 
neurosascular bundle of the arm , (2) c\ munition of (he 
effects of posture of the shoulder girdle on the radi il pulse 
,in a senes of 120 medical students, (3) the evidence 
obtained by dissection of 30 bodies 

Operation Findings 

These are based on the records of 120 patients who were 
operated upon by one of us (E D T ) between 1908 md the 
present time for symptoms of pressure on the neurovascular 
bundle of the arm Of the 120 eases there were 16 in 
■which the customary symptoms were accompanied, and 
to a great extent overshadowed, by complications Ilic 
remaining 104 cases were of the ordinary textbook type 

The Complicated Cases 

Fourteen of these showed extensive arterial thrombosis and 
in the other two the outstanding complaint was a profuse 
hyperhidrosis of the hands In all the eases of thrombosis a 
! well-developed cervical nb was present, but in no single ease 
was any deformity, narrowing, or periarteritis found in the 
artery where it lay on the rib In 12 patients the thrombosis 
' extended no higher than to some point between the bifurcation 
, of the brachial artery and the lower border of the pcctorahs 
major In only two eases was the thrombosis found to extend 
' upwards towards the cervical rib In neither of these did it 
. reach the rib, but began I cm distal to it in an aneurysmal 
dilatation of the vessel with much periarteritis 
I, In two patients the hyperhidrosis of the hands was profuse 
enough to prevent them following their employment In one 
of these the cause was a well formed cervical rib and m the 
other a taut fibro cartilaginous band representing the forward 
■’--end of a rudimentary cervical rib 

' Tile Uncomplicated Coses 

In 12 of the 104 cases pressure on the lowest trunk of the 
(plexus' was due to a strong taut band springing from the pointed 
tip of a small cervical nb This band passes downwards and 
forwards in the anterior border of the scalenus medius If the 
^ anaesthetist is asked to deepen the breathing the lowest trunk 
,.fis seen to be lifted up by the band, it has in fact in most 
^^'ases a permanent notch at the point of contact 


A condition which w-'s very ‘imihr was fourd in a. o c 
8 cases TIic insertion of the 'calcm s mcditis was earned 
forw-rd further than normal with the re uU l.n' t, c ov es 
mini and the artcrv v,crc not in contact -uh the nb I u ' c-c 
r'>i<cd in the V formed on one side b. 'he lateral t-T. mous 
edge of the scalenus anterior and o i the oil -r h. t e s< arp 
anterior border of the scalenus medius In all .1 esc ci«£s a 
partial detachment of both mu'cks resulted m cute In - cyr< 
both girls aped I4, the caiwc of pres lire was a large ca-c: loos 
boss arising at the point where a well deve’np-il cc-vi—'l nb 
reached the first thoiacic rib In S p-tieats .c«c,.'ioa o' -in 
apparently normal first thoracic nb cured d c trot w’- in 
two at least of these there was a distinct scohos's of th" cervua- 
diarsal spine In 5 patients no adeipiatc cause was foi ns' ft ev 
were unrelieved by operation, and nf) have Isecr ins atiwca 
of ‘ brachial nciiniis or laf prolapsed di<l 
The rcmainini, 09 cases <hov\cd ce-si at n's in 
various slites of develop iicnl In none of these eases s- e 2 
was there any naked-eve evidence that either plcvi s or u erv 
had been damaged bv pressure s'f the clasisk In tl c laaj'ritv 
the lowest trunk, when freed showed a permanent notsh tnik 
by the upper edge of the nb across which it had been iw’ativ 
stretched In 3 cases there was m aneiirvsmal dilatatioa of 
the third stage of the suKlavian artcrv s'lrtmj I cm distal 
to the rib With two such cases alrcadv mentioned this gives 
5 cases of dilatation m 120 patients— a proportion ssluch is m 
close accord with 11 listed s (IPlfd report of 2"' instanscs n 
‘•25 patients 

Previous writers have stated that these ‘ cervical ril s arc 
in some patients true first thoracic rihs in a deformed and ruJi 
mentary state Plus observation can be cvvnfirmcd b\ takinc 
anteroposterior skiagrams by the moving mandible iceluiKiuc 
I his permits an nccuratc count of the cervical vertebrae and 
should be done in all eases of suspected ccrsieal rib 

Conslnction of Axilbirv Artcrv liv the Mednn Neno 

A young man aged 23 compl lined that when his left arm 
was hanging down hv the side he fell numbness and (tnehne 
in the hand I his not onlv n'c him nuieh tuuihk at lus 
vsork but liid led to his being invalided out of the \rmv It 
was noted thil depression of the shoulder obliterated the radial 
pulse but left the thirel stijc of the subelavnn artcrv unalTceled 
At operation no cause w is found in the ncii hbotirhood of 
the first nb A second incision w is mule below the chvick 
through winch the axilliry irterv and adjacent nerves were 
freely exposed It was then seen that on downward trinion 
of the arm the artciy w is compressed by the grip of the two 
heads of liic median nerve and that nil pulsation teased below 
this point The opportiimly of two ineisions one above uid 
one bclovv the daviclt was liken to determine whit pressure 
the clavicle could exert on the hrst nb A piece of di iinue 
ubing of a calibre equal to ihu of the artcrv w is ihreided 
between the wounds and hehmd the elavttlc panllel to and 
in front of the vessel with the shoulder m the normal posim ' 
On depression of the shoulder the lube fell out Ice'uv- 
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clavicle moved away from the nb In this patient, a broad- 
shouldered well-built man, there could be no possibility of 
pressure on the neurovascular bundle in depression of the 
shoulder 

From the atove findings in 120 interventions it is clear 
that no one happening — e g , clavicular pressure — can 
explain all cases of pressure lesions of the plexus 

Movements of tfie Shoulder in Relation to the Radial Pulse 

It IS an old observation that in certain positions of the 
shoulder the radial pulse is diminished or completely 
arrested Some writers have taken for granted that the 
cause of this interference is costoclavicular pressure For 
instance. Falconer and Weddell (1943) state* that “ more 
than one postural manoeuvre involving the shoulder gndle 
may result in compression of the subclavian vessels ” But 
It IS not the subclavian artery that is compressed A simple 
observation will show that there is a normal pulse in the 
first stage of the axillary artery well below the clavicle and 
that the clavicle has nothmg to do with the arrest of the 
pulse in the arm on pure depression of the shoulder 
From this point of view we examined a large senes of 
medical students 

- In the extensive literature of cervical rib diflSculties arise 
from a lack of exact definition of the position of the arm 
and shoulder In what follows we mean by “ depression ” 
a position of the arm held vertically by the side m the 
posture of carrying a heavy bag, and by “ retraction ” we 
imply a displacement of the shoulder backwards, a bracmg 
back of the shoulder as m “ throwing a chest ” The results 
are set out in the accompanying Table From this it is 


Table Showing the Effect of Di^erent Postures of the Shoulder in 
240 Arms with the Subject m the Erect Position 
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seen that in depression of the shoulder there were 116 
mstances of diminution and 38 of arrest of the radial pulse 
— ne , the radial pulse showed some alteration in 64% In 
retraction of the shoulder there were 134 instances of 
diminished and 30 of arrested pulse — i e , the radial pulse 
was modified m 68 % In abduction of the arm to 90" the 
effecFis but slight, m only 18 cases — le, 7 5% — was any 
difference noted In abduction to 180° the proportion of 
cases in which some alteration was found rose to 54% 

The results when the subject attempts adduction agamst 
resistance are of special mterest Whereas in passive 
abduction to 90° the percehtage of alteration is as low as 
7 5, when the arm is actively adducted there is a steep rise 
to 90% This seems to indicate that some muscular action 
has come into play The subject will be referred to later 
If the same observations are made with the subjects recum- 
bent It IS found that there is no difference m the results 
from depression of the shoulder m the erect and recumtient 
positions This findmg suggests that the cause is purely 
mechanical and unaffected by gravity In the recumbent 
position the effects on the pulse in abduction to 180° are 
noticeably slighter This may be due to the effect of 
gravity 


Anatomy of the Axillary Artery 

Bearmg in mind the fact that the arrest of the pulse | 
m the axillary artery this region was dissected m 18 bodies 
In 12 out of 18 dissections the axillary artery at the leve 
of the second nb took an abrupt lateral turn for 1 5 cm 
and then agam changed direction to pass directly down into 
the arm The trunks of the plexus were arranged round ths 
first part of the artery m the following manner the 
superior trunk was placed postero-lateral, the middle trunl 
posterior, and the inferior trunk postero-medial to the 
vessel The lateral and medial heads of the median nerw 
were given off the plexus just at the point where the arterj 
made its S turn opposite the second nb They lay one u 
front and the other behmd the artery, embracing it in a 
scissor-hke grip which when the shoulder was depressed 
by traction on the arm could be seen to constrict the vessel 
In the remaining 6 subjects the lateral curve of the vessel 
occurred opposite the first rib Thus the superior trunk 
lay anteriorly, the middle trunk postero-medially, and the 
mferior trunk medially to the artery The two heads of 
the median nerve are, in this type, so disposed that thej 
cannot constrict the vessel however much the shoulder b 
depressed 

The above relationships differ from those usualii 
described owing to the fact that our dissections were mad’ 
with the arm close alongside the trunk In the usui 
position for dissection — i e , abduction to 90° — the S ber 
of the vessel is straightened out The heads of the mediat 
nerve are in relation to the third part of the artery whei 
the arm is abducted but to the junction of the first an^ 
second parts when the arm is by the side of the body 

The evidence afforded by the operation described abou 
and by observations from our dissections would seem ti 
suggest that the arrest of the radial pulse m depression o 
, the shoulder is due to compression of the artery by Ih 
heads of the median nerve It is not without significanc 
that these postures caused changes in the pulse in t\w 
thirds of the students ahd that a relationship in which sud 
constriction was mechamcally possible was found in k 
of 18 bodies \ 

The explanation of the arrest of the radial pulse i 
abduction is not easy. Dissection shows that with the air 
alongside the body the neurovascular bundle lies at a da 
tance of 3 to 4 cm below the coracoid process As (Ii 
arm is abducted the distance alters little, for although lb 
bundle rises slightly the coracoid is elevated at its tip ant 
moves backwards owing to rotation of the scapula Thij 
movement carries the pectorahs minor upwards and bad! 
wards so that the neurovascular bundle is obliged to moii^ 
slightly backwards under this muscle to reach the abducted* 
arm During abduction the humerus rotates laterally to 
prevent the impingement of the greater tuberosity agamsl 
the acromion The humeral head protrudes into the laj 
part of the joint capsule, causmg a prommence under th« 
tendon of the subscapularis The neurovascular bundle 
as it emerges from under the pectorahs minor is presset 
against the head of the humerus covered by the tendon o 
the subscapularis Division of the pectorahs muior at i^l ■ 
insertion frees the bundle, and its close apposition to tii; ^ 
humerus is relieved 1 

It has already been shown that, whereas simple abductio; j 
of the arm to 90° interferes with the radial pulse m 7 5/ f, 
of subjects, the ratio rises at once to 90% if the subjeda, 
forcibly adducts the arm By this action the pectoraip 
minor and subscapularis would be tautened to an extci 
sufficient to cause compression of the axillary arter;;^ 
Whilst makmg this suggestion with reserve we would stai 
definitely that in none of our dissections did we find ar 
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ividence to support Wright’s (1945) contention that trouble 
may anse from forcible contact with the coracoid process 
Itself 

Movements of the Clavicle in Relation to the First 
Thoracic Rib 


The relations between the clavicle and the first rib were 
studied m 25 bodies In tliese formalmizcd bodies jt is 
necessary to cut across a certain amount of muscle if full 
mov'ement of the clavacle is to be obtained To guard 
against the possibility that this cutting of muscle might 
^Isify the findmgs, five fresh post-rigor bodies were 
examined in the post-mortem room There was, however, 
no difference in the findmgs in the two sets of bodies 
When the shoulder girdle is depressed by pulling the arm 
downwards alongside the trunk the clavicle describes an 
arc movmg downwards and fonvards so that the further 
the shoulder is depressed the further forward the clavicle 
moves, widening the interval between the clavicle and the* 
rib At no point m this excursion could the clavicle bu 
made to impinge on the subclavian arterv, but the interval 
between the two bones is narrowest (1 5 cm ) when the 
clavicle hes opposite the upper border of the first rib In 
order to press the clavicle directly backwards on the first 
rib It IS necessary to open the sternoclavicular joint and to 
sever the mtra-articular disk 
As regards the plexus itself depression of the shoulder 
causes the superior and middle trunks, together with the 
contribution from the seventh cervical nerve to the long 
thoracic nerve (nerve to the serratus anterior), to be tightlj 
stretched across the tendinous edge of the scalenus mcdius 
The inferior trunk is pulled hard down into the angle of 
junction of the scalenus mcdius and the first rib It is not 
possible by this manoeuvre to compress the artery against 
either of the scaleni The vessel can still be moved frccK 
from side to side m the interval between the scaleni, but 
the S curve is abolished 


When the shoulders arc retracted the acromial end of the 
clavicle nses and the bone lies across the root of the neck 
'above the level of the first rib The clavicle now makes an 
angle of 30° with the first costal cartilage In this position 
the tendon of the subclavius compresses the subclavian 
vem agamst the first rib, but the clavicle itself docs not 
press on that vessel The imddle third of the clavicle 
1 pushes the neurovascular bundle backwards against the 
anterior border of the scalenus mcdius, and in the presence 
of a resistance — e g , a cervical rib or an abnormally placed 
first nb — could compress the bundle 
The excursion of the clavicle m abduction shows httlc 
‘ or no difference from that already described in retfaction 

Discussion 


The literature of brachial plexus pressure has increased 
considerably in recent years This is due m part to the 
striking rise in the number of cases of paraesthcsia of the 
hand and arm in middle-aged women who arc overworked, 
.imderfed, and spend much time carrying shopping baskets' 
‘The general tendency is to suggest that the troubles arc due 
rm compression of the plexus between clavicle and first rib 
This is a pure supposition unsupported by any anatomical 
1 evidence Some confusion in the literature further arises 
from papers which base definite opinions on an insufficient 
i^umber of cases or include abnormal types — e g , scohotics 
^ Moreover, not enough attention has been paid to a separate 
'abduction^ movements of depression, retraction, and 


/ In a normal person standmg m the erect position 
ilavicle IS presumably not pressing on the bundle ' 
iij noment that pure depression of the shoulder begins 


iC' 


clavicle moves awaj from the bundle, and the further the 
depression the further is the clavicle avvav It seems clear, 
therefore, that .symptoms referable to the plexus arising in 
depression of the shoulder arc not due to pressure by the 
clavicle, and vve believe that thev arc caused purely bv drag 
on the nerve cords In this position of the limb vve have 
shown that the plexus is stretched taut over the edge of the 
scalenus mcdius, and this is cspccnilv likely to happen 
where that muscle has its attachment carried forward 
further than usual on the first rib 
It IS otherwise with retraction and vvith abduction Here 
the clavicle in its middle third presses the neurovascular 
bundle against the scalenus mcdius With a norm"'! muscle 
such pressure is trivial , it possiblv explains tho^c cases 
where prolonged abduction of the arm, '■s in dressing 
the hair, causes temporary ‘ pins and needles Should, 
however, the resistance be stiffened by a cervical nb or an 
abnormally high first nb the pressure might easily become 
more serious 

It seems hi ely that the patients m'’v be divided into two 
groups In one, the ^mailer group, tlic pressure is c a.icu 
lar, and in this type the svmptoms arc those of the wno'e 
plexus pressure Thev arc produced bv rctr''Cl’on and 
abduction, and arc felt at places from the deltoid region 
down to the hand In the second group tlic svmptoms are 
referable predominantly to the distribution of the lo.vest 
trunl and arc due to haniine up of the plexus over a 
cervical nb, a band, the scalenus mcdius or an abnormal 
first nb vvhen the shoulder is depressed Wc believe this 
to be much the larger group 

Somrnan 

An account is given of the fmdines in 120 ogcntioav and 
30 dissections with olscrvations on 120 students 
No one nicclnnicil cause can cxpl iin all cases Damage 
by pressure of the clavicle canno' Iv'pgcn in pure d.prcssion 
of the shoulder but is a likclv event in rciraetion aid abduc- 
tion if cervical nb or abnormal first nb be presen* Thc«e 
cases will probably show whole plexus svmptoms 
Tlic most common ciusc of svmptoms is the hannnr up of 
the plexus on a cervical nb or other mcehamcal obstacle These 
cases arc Id ely to show lowest trunl svmptoms 

The phenomenon of alteration in the radial pubc on move- 
ments of the shoulder is due to causes distal to the clavicle 
It has nothing to do with the costoclavicular syndrome 

Wc desire lo express our indcbledncss lo members of the anatomy 
staff, and especially to Drs E L Patterson and T E Bnlow, to- 
their bclp in this inquiry 
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WATER AND SALT DEPLETION* 

BY 

H L MARRIOTT, CBE, MD, FRCP 

Phystcian with Charge of Out-patienis Middlesex Hospital 

Comparison of Effects 

The mam differences are shown m Table V Their 
theoretical explanation, as already suggested, appears to 
derive from the contrast m conditions of extracellular-flmd 
osmotic pressure In pure water depletion (Fig 4 a) the 
extracellular fluid tends to become hypertonic and its 
volume to be maintained by withdrawal of water from the 
cells In consequence of the relative normality of the 
plasma volume, oligaemic symptoms, such as lassitude. 


Table V — Comparison of Effects of Water and Salt Depletion 


Mamfestation 

Pure Water Depletion 

-a — - . — 

Pure Salt Depletion 

Dehydration 

-f- 4- + primary or simple 

■ 444 secondary orextra 
‘ cellular 

Absent 

Thirst 

+++ 

Lassitude 

4" 

444 

Orthostatic faintins 

Absent till late 


Urine volume 

Scanty 

Normal till late 

NaCl in unne 

Often 4 

Always absent except in 
Addison s disease 

Vomitmg 

Cramps 

Plasma NaCI 

Absent 

May be 4 4 4 

Slight increase or normal 

Dimmished 444 

Blood urea 

4 


Plasma volume 

Normal till late I 

Decreased 44 4 

Haemoconcentration 

Not till late and slight ! 


Blood viscosity 

Normal till late 

Increased 444 

Blood pressure 


Fall + + + 

Water absorption 

Rapid 

Slow 

Mode of death 

? due to rise of osmotic 

Peripheral circulatory 
failure 


^ pressure 


giddmess, faintmg, and fall of blood pressure, are absent or 
do not develop until a late stage Thirst is pronounced 
because of cellular desiccation In pure salt depletion 
(Fig 4 b) the extracellular fluid tends to become hypotonic 
and so water is not sucked from the cells and there is little 
or no thirst The kidneys, workmg to preserve isotonicity 
of the extracellular fluid, excrete water , therefore, while 
water is being mgested and absorbed, urme volume is not 
significantly decreased, and may be increased The volume 
of the extracellular fluid falls The decrease of plasma 
volume causes prominent symptoms of peripheral circula- 
tory failure due to oligaemia and increase of blood viscosity 

Mixed Water and Salt Depletion 

Pure water depletion may be defined as reduction below 
normal of total body water without significant reduction of 

* Conclusion of the Croonian Lectures dehvered at the Royal 
College of Physicians London on Dec 3 and 5, 1946 Parts I and 11 
appeared in our issues of Feb 15 (p 245) and March 8 (p 2SS) 


total body salt , pure salt depletion, as reduction below 
normal of total body salt without reduction of body water 
"beyond that which is inevitable from loss of extracellular 
osmotic pressure Mixed water and salt depletion may be| 
defined as reduction below normal of total body water and'*- 
total body salt, the water reduction being greater than that 
consequent upon the secondary dehydraUon of salt deple 
tion This occurs in patients in whom there have been 
abnormal losses of secretions without free intake of water , 
the water loss tends to outstrip salt loss^because the secre' 
tions lost are either isotonic (gastric or intestinal juices) or 
hypotonic (saliva, sweat), and, m addition, there is extrjv. 
depletion of water in the continuous unavoidable losses)) 
averaging about 1 5 litres daily, which occur from the skin | 
and lungs and in the urine PaUents suffering from mixed 
depletion, as above defined (water loss in excess), have a 
mixture of the symptoms of pure water and of pure sail 
depletion This is because the extracellular-fluid volume 
ns diminished, due to the -reduction m total sodium and 
chlorine, but there is also a tendency for the shrunken extra 
cellular fluid to be hypertonic owing to the disproportionate 
water loss The tendency to hypertonicity causes some with 
drawal of water from the cells The clinical picture, there 
fore, IS such that patients show the circulatory and othei 
features due to reduction of extracellular-fluid volume, but 
are also thirsty, have dry mouths, and have early oliguria 

Any condition causing secretion losses unaccompanied by 
adequate water intake will result in mixed depletion Cases 
of acute vomiting provide the commonest examples In 
protracted vomiting, such as occurs m pyloric stenosis, the 
effects of salt depletion tend to dominate the picture because 
water mtake usually goes on until the late stages, so that 
there is a prolonged phase of selective dram of chlorine 
and sodium Estimations of plasma concentrations oi 
sodium and chlorine are even more fallacious as indicators 
of total loss of these ions in mixed depletion (water loss 
in excess) than in pure ^It depletion, because ^of the 
tendency to hypertonicity in the diimnished extracellular 
fluid In any case, plasma chlorine estimations in vomit 
ing, as already pointed out, are no guide to the concentra 
tion of sodium ions, because of the much greater loss of 
chlorine than of sodium (see Fig 8) In mixed depletion 
due to vormting it is possible for the concentration of 
sodium ions, largely partnered by HCOa, and the plasm' 
osmotic pressure to be raised when the concentration of 
chlorine ions is decreased In severe diarrhoea without 
vomitmg (see Fig 8) the converse may be true " The concen 
tration of chlorine ions may be a little lower, or normal, oi 
even raised while the concentration of sodium ions is 
decreased Rogers (1921) found serum chlorides m case 
of cholera before treatment to be as high as 0 79% 

Occurrence of Pure and Mixed Depletions m Practice 

Pure water depletion is frequent in the circumstance 
already described , pure salt depletion or mixed water ano 
salt depletion, however, are still more common because of 
the many causes of vomitmg and diarrhoea It is necessaq 
to enumerate only a few of these causes to realize th! 
frequency with w^ch water and salt may be lost from tni 
body For example, vomiting may occur from gastritis 
gastro-enteritis, appendicitis, pyloric or intestinal obstruc 
tion, and peritonitis , associated with pregnancy, atte 
admimstration of anaesthetics, in alcoholism, in uraemia, K 
diabetic ketosis, m sea-sickness , and in such intracranii 
conditions as concussion, memngitis, cerebral tumours, am ^ 
cerebral vascular lesions Diarrhoea may occur Iron 
enteritis and colitis, from dysentery and cholera, from pa” 
creatic msufficiency, in sprue, from ulcerative and neo 
plastic conditions of the intestines, and in patients in wnot ^ 
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Jeostomy has been performed (Ca\e, 1946) The special 
frequency of \orruting and diarrhoea in children is well 
known , their particular \ulnerability to water and salt loss 
has already been mentioned 

The present frequency of pure salt depletion resulting 
from the treatment with water alone in those who ha\c 
lost both salt and water has been emphasized In recent 
months I have seen such unrecognized salt depletion m 
ten patients tw'o with severe gastro-cnteritis, one with 
ulcerative colitis, two with chronic alcoholism, and in five 
after operation (gastrectomy, cholecjstectomv, ilcostomj, 
and two gastro-enterostomies) All ten had been diagnosed 
as suffering from dehydration Four of the five post- 
operafive cases had been treated with intermittent spells of 
gastro-duodenal suction drainage All the patients had 
been on forced fluids, and intale and output charts were 
being kept All had become extremelv ill and were drowsv, 
apathetic, or stuporous None complained of thirst, and 
none had chloride in the urine All had lowered blood 
pressures , in three the systolic pressure was below 90 mm 
Hg The blood urea levels were raised, the highest being 
280 mg per 100 ml After the diagnosis of salt depletion 
had been made, all, except one of the alcoholics, were 
treated by the admmistration of large amounts of intra- 
venous sahne (5 to 9 litres' of isotonic saline) and all except 
the untreated alcoholic and the ileostomy case (plasma 
Na 242 mg %), rapidly recovered In the Tropics I saw 
many mstances of the salt-depletion svndrome, from simple 
sweatmg to sweating plus vomiting and diarrhoea, develop 
in patients suffering from various forms of medical and 
surgical illness 

The failure to recognize the true nature of the salt deple- 
tion syndrome often occurs because the patient s deteriora- 
tion IS explamed in terms of pathological states which are 
essentially secondary but are mistakenly thought to be 
primary Thus in many cases the frequent high blood urea 
levels lead to a diagnosis of uraemia The tendency to 
vomitmg m the late stages sometimes suggests a diagnosis 
of acute dilatation of the stomach or paraivtic ileus , the 
lowered blood pressure and the manifestations of peripheral 
circulatory failure may cause the condition to be ascribed 
to ‘ shock ’ 

Diagnosis 

The differential diagnosis between water and salt deple- 
tion and mixed depletion is a comparatively easy' matter, 
dependmg on recognition of their different modes of 
causation and awareness of the facts of their clinical and 
pathological differences 

Estimation of the chloride content of the urine is a 
most important diagnostic test Qualitative diagnosis of 
the type of depletion is not enough It is essential also 
that the attempt should be made to arrive at a quantita- 
tative diagnosis of the amount of the dcficicncv of water 
or salt or of water and salt 


Prevention 

This, agam, is mainly a matter of awareness of thi 
possible development of water and salt depletion For 
, tunately, this state of alert anticipation now gencrall’ 
■ exists so far as water is concerned It has become near!' 
^ as automatic to chart fluid intake and output of senoush 
ill patients as to record their temperature and pulse rate 
; The best guarantee that water intake is sufficient is ai 
^ adequate urine volume, in regard to which there are twe 
, pomts of practical importance The first has already beei 
mentioned it is that m patients who have inefficien 
^ kidneys, mcapable of secreting concentrated urine, thi 
daily output of urine may need to be not less than 1 5 litres 
Apart from permanent renal inefficiency, temporan 


damage is frequent in illness , therefore it is seldom advis- 
able to be satisfied with a urine volume of less than 3 pints 
or 60 oz (1 7 litres) daily The point is that, when gross 
secretion losses arc occurred, 24 hours is too long a 
unit of time to allot for a review of the output within iLs 
span the patient can die of dchvdration In such cases the 
urine volume and chloride content should be reported to 
the doctor eight-hourly The aim should be a pint (570 ml ) 
per eight hours 

Wc arc not gcncrallv aware of the potential hazard of 
salt depletion However, it is to be hoped that its import- 
ance will soon be realized in this countrv in all cases suffer- 
ing losses of alimcnlarv secretions In the Tropics when 
patients arc sweating its menace enters into cverv fo-m of 
medical and surgicaF illness Whenever salt depletion mav 
occur, the routine testing of the urine for chlorid. is a 
matter of first importance— more important indeed tnan 
the tal ing of the temperature or the counting of the pu!<e , 
not, of course, that these essential procedures should oc 
omitted The aim in idiilts should be an N iCI concenvr-- 
tion of 3-5 g per litre 

Treatment of Established Depletions 

\t the outset it is desirable to c'>lt '•ttcntion to tnc gr-’vc 
consequences of wrong treatment In pure water depletion 
patients require water and water onlv until the dcticit 
has been replaced The administration of isotonic saline 
tends to increase existing cxtracelluhr livpcrtonicitv to 
intensify thirst and to add to the dillKultics of '•Ircadv 
embarrassed lidncvs It mav be Icdial McCancc and 
Young (1944) mav be quoted I et us suppose tin a 
patient is unable to take anything b\ mouth and tli'’t in 
consequence, he is given during 24 hours 1 500 ml of 
normal saline intravenoush — that is, 1 ^00 ml of water '■nd 
(approximatch) 15 g of salt He will require 1 000 ml of 
this water to make good the unavoidable losses from ms 
lungs and skin, and so his kidnevs will have the impossible 
task of excreting 15 g of salt in 500 ml of water Tlic 
casual administration of saline to voung infants is even 
more dangerous than it is in adult life, for the infant kidnev 
IS much less capable of dealing with the supcrfluitv of silt 
f\'oiing, Hallum and McCance 1941 McCincc and 
Young, 1941) ’ Wrong treatment in salt depletion on the 
other hand, chicflv consists in failure to administer saline 
in consequence the state of salt deficicnev is not relieved 
and the patient mav die of oligacmic cireiilaton failure It 
IS probable that hundreds, if not Ihousinds of patients in 
this countrv die annuallv from salt depletion In the 
Tropics the mortality must be much greater 

Though the common and most important therapeutic 
error in salt depletion is tlic negative one of omitting to 
give salt, sometimes there arc serious consequences due to 
the positive error of pressing the administration of w iter 
beyond the amount required to compensate unavoidable 
water losses Wfficn the patient is collapsed and the pvlorus 
closed, the administration of much w iter In mouth mav 
lead to ov’crfilling of the stomach and to regurgitation or 
vomitmg of the gastric contents, in which the patient mav 
drown, so gravelv depressed is the cough reflex I have 
seen it happen Again, when the stage of low blood pressure 
has been reached anuria develops Water introduced into 
the blood stream, whether by absorption from the ahmen- 
tary tract or direct as intravenous glucose solution cinnot 
then be excreted in tlic urine and may ciuse deith from 
water intoxication (Weir, Larson, and Rowntrec lO"'"’ 
Hclwig, Schutz, and Curry, 1935) Since the plasm i and 
tissue fluid are hypotonic the water must enter the cells It 
is probable that turgcsccncc of the cerebral cells is the 
cause of death, which mav be preceded bv convulsions It 
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IS well known that “stokers cramps ’ of salt-depletion 
heat exhaustion particularly tend to be precipitated by the 
ingestion of large amounts of water 

The special parenteral methods of administration of 
glucose solution subcutaneously and mtraperitoneally— for 
example, m infants — may precipitate collapse in severe salt 
depletion by removal of salt from the already depleted 
plasma This is because sodium and chlorine ions rapidly 
diffuse into a tissue depot of mjected glucose solution 
(Darrow and Yannet, 1935) The administration of potas- 
sium salts is dangerous m sodium deplehon (In this con- 
nexion one has only to remember their danger m Addison’s 
disease ) Sometimes the error of givmg potassium to salt- 
depleted patients who are receiving sulphonamides arises 
from the routine admmistration of potassium citrate to 
alkalimze the urine In such cases sodium citrate should 
be used 

Enough has been said about the consequences of wrong 
treatment to show that there are serious pitfalls m the treat- 
ment of different types of dehydration due to water and 
to salt depletion The subject is far from being as simple 
as is often assumed — an assumption which may lead to the 
control of water and salt administration being left to nurses 
or junior residents The essential principle in the treat- 
ment of water and salt depletion is that the patient shall be 
given water or salt, or both, in the amounts that each is 
lacking Therefore, as in all conditions, correct diagnosis — 
m this instance quantitative as well as qualitative — is 
essential to correct treatment The facts and principles 
on which diagnosis depends have been dealt with and need 
not be recapitulated The main questions which arise in 
practical treatment are (1) What fluid should be adminis- 
tered’’ (2) How much’’ (3) By what route? (4) At what 
rate'’ 

1 Tile Fluid to Administer 

In water depletion, water should be administered by mouth 
or per rectum, unless the circumstances of the case compel the 
use of alternative routes — intravenous, subcutaneous, or mtra- 
peritoneal If one or other of these latter routes must be used, 
then the best vehicle for water is isotonic glucose solution 
(5%) In salt depletion isotonic saline solution (0 85%) should 
be administered when the salt deficiency is giving rise to 
symptoms and while chloride is still absdnt from the urine In 
very severe salt depletion, with vomiting and circulatory col- 
lapse, intravenous administration is indicated, as other routes 
may be too slow to save life, while oral administration carries 
the special nsk of drowning or, short of drowning, of infecting 
the bronchial tree When symptoms are relieved, or when 
chlonde reappears in the urme, isotonic saline should be dis- 
continued in favour of hypotonic saline It is never desirable 
to continue isotonic saline administration longer than is 
necessary, because as soon as salt depletion is relieved there 
is a tendency for patients receiving isotonic saline to retain 
sodium and chlorine out of proportion to water (Coller, lob, 
Vaughan, Kalder, and Moyer, 1945) For adults the hypotonic 
concentration of choice is 1/2 isotonic (0 425%) until the salt 
balance appears to be fully restored, and then, if food is not 
being taken and salt intake must be derived from fluid 1/3 
isotonic for maintenance If parenteral routes are being 
emplo> ed these strengths may be achieved by mixing 
one part of isotonic saline solution with one or two parts of 
isotonic glucose solution In the case of children particular 
care should be taken not to continue too long with isotonic 
saline mdeed, some authorities consider the possible dangers 
to infants to be so great that isotomc saline should never be 
used Suitable hypotonic concentrations for infants are 1 /4 or 
1/5 isotonic — that is for parenteral use one part of isotonic 
saline mixed with three or four parts of isotonic glucose 
solution In mixed water and salt depletion, or if there is any 
doubt as to the nature of the depletion, the patient should from 
the start receive hypotonic saline in the strengths above 
mdicated 


It ma> be asked whether simple saline solution is sufficient 
to repair electrolyte deficiencies consequent upon loss of alimen 
tar> secretions, and, in particular, whether or not adjustments 
m the nature of the solution should be made to rectifj altera- 
tions in the acid-base balance This question is not really 
finally settled but most authorities would I think, agree with 
Gamble (1942) that saline or saline mixed with glucose solution 
IS all that IS needed For a discussion of the considerations 
involved Gamble’s monograph should be consulted 

2 Amount of Fluid 

The essential principle is that the amount gi\en, whether of 
water or salute, shall be enough to restore the patient to a 
normal state of balance As shown m preceding sections, 
the imtial deficit m a 70-kg (or Il-stone) man may range up 
to a maximum of 10 litres (18 pints) of water in water depletion 
or the eqmvalent of 10 hires of isotonic-sahne in salt depletion 
The chnical cntena for the rough estimation of the volume of 
depletion have been given In addition to the initial deficit, 
allowance must be made for losses going on during the period 
of fluid administration The best check on restoration of water 
and salt is provided by eight hourly measurements of the 
volume of urme and estimation of its chloride qontent The aim 
per eight hours in an adult should be a urine volume of not less 
than a pmt (570 ml ) and a salt content of 3 to 5 g per litre In 
infants urme measurement and testing for chloride present 
special practical difficulties Yet they would seem to be even 
more important than m adults, because infants die so quickly 
from fluid depletion and because their kidneys have not the 
same power of correcting therapeutic errors I have not the 
practical experience needed to attempt to define figures All 
that can be said is that infants need to pass relatively much 
larger volumes of urine with lower chloride content 

Durmg the intravenous admmistration of saline some NaCl 
may spill mto the unne even though the patient is still grossly 
salt deficient For this reason if testing the urme shows the pre 
sence of chlonne it is wise to discontinue the sahne, substitu 
ting glucose soliltion if it is desued to continue a drip 
mfusion, and then half an hour and an hour and a half later 
instruct the patient to pass urine The 30 minute specimen 
should be discarded and the 90 minute specimen tested for 
chlonne 

In flmd restoration a quantitative attitude of mind is essential, 
and it IS necessary to realize clearly the considerable magnitude 
of fluid deficit which may be present m a case of water, salt, oi 
mixed depletion Fortunately we are passing out of the days 
when patients deficient of perhaps li to 2 gallons (6 8 to 
9 litres), and suffering continuing losses, received a pmt or two 
of fluid, though the approach is still often too homoeopathic 

3 Route of Administration 

Some, remarks concerning^ this question have already been 
made In severe salt or in mixed depletion the intravenous 
route should be used and the continuous drip method 
employed Otherwise, whenever circumstances permit, the oral 
route IS the best If the patient has difficulty m drinking a 
most valuable device, is the transnasal intragastnc drip This 
method consists m fluid administration, by contmuous dnp, 
through a Ryle s tube passed via the nose into the stomach It 
was particularly exploited by Ransome, Gupta, and Paterson 
(1944), who have recorded their experience with 355 acute 
medical cases, and their paper should be consulted for details of 
the very simple technique Their work was done at a large 
military hospital in Assam, and more than 100 of the cases were 
m-patients in vanous degrees of coma from cerebral malana 
The nursing facilities were far from being on the scale of Bntish 
civil hospitals yet the method was found easy to run in prac 
tice Nauth-Misir (1946) has written on the use of this method 
in infants, m whom it would seem to be particularly useful 
The techmque of the contmuous mtravenous drip, ongmated by 
Matas (1924), is too well known to need comment 

I would like to draw attention to the value of rectal fluid 
administration when properly earned out m accordance with 
the pnnciples of Murphy (1909, 1916) The technique and also 
other methods of parenteral fluid administration have been 
desenbed (Mamott and Kekwick, 1937) 
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4 Rate of Administration 

The desirable Vate of fluid administration depends on the 
=tate of the patient The need for rapid intravenous administra- 
lon arises in patients suffering from peripheral circulatory 
'allure due to severe salt depletion or mixed depletion Such 
:ases are urgent emergencies and the rate of administration for 
adults should be of this order the first pint in 10 minutes, the 
second pint in 15 minutes the third pint in 20 minutes, and 
:he fourth pint in 30 minutes , then a pint every two hours 
till the blood pressure is restored to normal Tbercaftcr a 
pint every four hours (more under tropical conditions) In 
nfants the quantities should be on a similar scale in proportion 
'o body weight In less acute depletions slower restoration is 
indicated However an adult suffering from a ddgree of cither 
water or salt depletion sufficient to cause symptoms will need 
to receive within the first 24 hours a minimum of a gallon (41 
litres) of appropriate fluid Watch must always of course be 
Lept on urine excretion and for signs of oedema, especially pul 
nonary oedema 

Complicated Cases 

Special difficulties and dangers are associated with fluid 
idministration to patients who have suffered from acute 
laemorrhage or who are anaemic or hypoproteinacmic (Power, 
i’edersen, and Maddock, 1942) , to those in whom anoxia or 
toxaemia has increased capillary permeability especiall> the 
lermeabihty of pulmonary capillaries (Daly 1946) , and to those 
whose kidneys are badly damaged In all such cases most 
lareful consideration must be given to what is done, and verx’ 
:lose watch maintained for the development of pulmonarv 
ledema during fluid administration Patients who ha\e suffered 
rom haemorrhage should receive preliminary blood transfusion 
o restore blood volume Those who are seriousl> anaemic 
hould if possible have their haemoglobin restored b\ drip 
ransfusion (Marriott and Kekwack 1935 1940) while fluid 
idministration by other routes proceeds Patients with h\po 
iroteinaemia should if possible similarly receive plasma trans 
usions, and anoxic patients should be gi\cn oxygen 

Water and salt are, perhaps, practically the most import- 
int substances it is in our power to administer They can 
3e so used that they can achieve seeming miracles , or they 
:an be so misused as to lead to a fatal issue Their proner 
ise IS not the simple matter it is often assumed to be Tlte 
rue approach to understanding is one of humility 
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Results 

The most striking fact which emerged was that the 
“ swallowers ” (Group I) fell very definitely into two sub V 
groups (a) those who had only pretended to swallow, orV 
who had swallowed harmless objects in an entirely calcu 
lating manner in the hope of being sent to hospital, which 
was outside the prison , and (A) those who had swallowed 
objects when in a highly emotional state with a considerable 
degree of depression present In the latter group operation 
was necessary on various occasions, the six of them ha\ing 
had 15 abdominal operations in all (over a period of months 
or years) compared with two operations needed by the^ 
former The accompanying tables make a comparison of / 
the swallowers and the control groups on matters which I 
hoped would throw light on the causes of the swallowing , 
to facilitate ease of comparison the subgroups la and lb 
are compared on a basis of 11 (see the figures m 
parenthesis) 

Table I (A) shows the preponderance of bad home 
conditions in childhood As the items ^enumerated— 


Table I 



Group la* 
(5 Cases) 

Group Tb 
(6 Cases) 

Group TI 
(If Cases) 

Group 111 
(fl Cascsl 

No of operjiionv required 

2(4) 

15 (271 

0 

0 

A Home <.nnJitiuns in child 
hood 

Father vndent 

0 

3 (6) 

1 

0 

al nholic 

0 

2 (4) 

2 

1 

brutal 

1 (2) 

3 (6) 

3 

I 

Parental di«:harmony 

I (2) 

Z M) 

4 

1 

xeparation 

0 

1 (2) 

1 

1 

Total 

2(4) 

1 1 (20) 

11 

4 

B Youthfuhn^tabtlliy 

Truinc> from xchool 

1 (2) 

2 (4) 

3 

0 

Adolex eni delinquency 

1 (2) 

3 (6) 

4 

0 

Vndent tempered child 

2(4) 

2 (4) 

1 

0 

Nervous child 

2(4) 

1 (2) 

2 

0 

In reformatory 

2(4) 

0 

2 

0 


•The re<ult«; showed Groups la and lb so essentially different that the co 
parison of ffuiires for the total of Group I seemed valueless Ilie figures t 
parenthesis ore on a basis of 11 (approx ) 


alcoholic father, matrimonial disharmony, etc — are varioui 
aspects of an unsatisfactory home situation 1 felt it legiti 
mate to add these it will be seen there is the usual pre 
ponderance of these factors in the psychopaths, whethc 
swallowers or not Table I (B) shows a similar but ler 
striking difference in traits indicative of instability m child 
hood The matters recorded in Table II were designed I 


W LINDESAY NEUSTATTER, MD, BSc, MRCP 

Late Lieut -Col R A M C ■, Physician for Psychiatry Queen 
Maty s Hospital for the East End and the Royal Hampshire 
County Hospital 

Recently an epidemic of foreign-body swallowing resulted 
m the admission of 11 cases into a military hospital in the 
course of a few months * For the purpose of investigation 
the 11 “swallowers ’ were compared with 11 psychopaths 
and II clearly stable prisoners as controls The psycho- 
pathic controls were the usual unstable, impetuous, 
emotional types with overflowing crime sheets , the normal 
controls were deserters, most of them young men whose 
nerve had gone during the course of the Italian campaign, 
but who had otherwise blameless records and were well- 
behaved in prison I interviewed the prisoners alone, if 
necessary several times I explained that the inquiry was a 
medical one, that nothing they said would be held against 
them, and that they had nothing to gain personally, though 
ultimately all prisoners might benefit from the information 
obtained 

• See Major Hallett s paper, which includes cases not in this 
series Some of my senes had had operauons in other hospitals 
preMOUsIy, hence any discrepancies 


Table II — Adult Instability and Affedtie Reactions 


- 

Group la 
(5 Cases) 

Group fb 
(6 Cases) 

1 

; Group n 
(1 1 Cases) 

Group 0 
111 Call’ 

Anxious ID prison 

I (2) 

6(11) 

4 

3 

Depressed 

0 

6(11) 

3 


Emoii mal 

2(4) 

4 (8) 

4 1 


Aggrieved 

-0 

2 (4) 

1 1 


Paranoid attitude 

0 

2 (41 

1 


Aggressive 

1(2) 

3 (6) 

1 


Harassed and drawn facies 

1 (2) 

6(11) 

3 



reveal traits indicative of markedly emotional personalitiej 
Anxiety and depression were recorded from subjective cott 
plaints , the other items were my observations It will c 
seen that there is a steady decline in the incidence c 
affective reactions from Group 1 to Group III, but It 
most striking difference is between Groups la and 
Of the lafter group of 6 “ true swallowers, 6 were anxiot 
and depressed, 4 had drawn facies, and 4 were 'ffl 
emotional, m contrast to 1, 0, 1, 2, for the same traits 
Group la 

Table III deals with factors which my previous expenea^ 
of prisoners suggested might be of aetiological significaa ij); 
— namely, treatment by the prison staff, prohibition i q 
smoking, and the food It will be seen that the rest) 
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Table III — Aetiological Factors 



^ Group fa , 

1 (5 Cases) 

j Group lb 

1 {6 Cases) 

f Croup It 1 
|(n Cases) 1 

Group III 
fU Ca^es) 

Complaints 





Of bad treatment la prison 

^ 0 

I (2) 

2 

0 

Of no smoking 

1 3 (6) 

4(8) 

4 

5 

Of poor food 

1 1 (2) 

2(4) 

2 

0 

Effects of solviary confinemcni 



Se\ere 

i 0 

4(8) 

1 

1 

Alodcratelv severe 1 

1(2) 1 

2(4) 

3 

0 

DtsUkc 

2(4) 

0 

4 

4 

Indifference 

2{4) j 

0 

3 

6 


^were much the same for all the groups, the baa on smoking 
heading the list It is noteworthy that out of 33 prisoners, 
22 of whom bad been selected as the most recalcitrant, on)v 
4 should allege unsatisfactory treatment and 5 complain 
of the food — results which reflect favourably on the prisons 
concerned 


Solitary Confinement — ^The prisoners were locked in 
their cells from 4 30 p m to 6 a m , and for dinner Their 
reactions to this have been recorded as follows (1) Severe 
and moderately severe, referring to the intensity and dura- 
tion of depressive reactions, with or without anxiety , the 
latter did not exist without the former The depressions 
vv'ere not “ psychotic ” — i e , there was no retardation or 
delusions, etc — but both severe and moderately severe 
reactions would ordinarily have caused these patients to 
be admitted for observation for their own safety 

(2) Dislike — a term used to designate a natural but not 
pathologically intense objection to solitary confinement 

(3) Indifferent — some prisoners being apparently completely 
unconcerned about it Solitary confinement produced the 
greatest reaction among the true swallowers, and, as (he 
histones show, appeared to have been the most immediate 
precipitant factor, for 4 were severely and 2 moderately 
affected— le, all were reacting to a pathological extent 
The other psychopaths — Group II — came next 3 were 
moderately and 1 severely affected — -the last a depressed 
schizoid type who made a determined attempt at suicide 
Only 1 normal control was severely affected and none 
moderately Again it is noteworthy that of the pseudo- 
swallowers, only 1 had a moderately severe reaction and 
none a severe one 


An attempt was made to carry out intelligence and per 
sonality pointer tests, similar to those used at Officer 
Selection Boards These resulted in failure Lack of timi 
made testing in groups necessary, with the result that th( 
psychopaths and swallowers mostly behaved so prepos 
terously-ranging from a sullen refusal to co operate tc 
giggling like hysterical schoolgirls-that no results were 
obtained But it gave me an illuminating insight into thi 
difficulties of the prison staff 


Discussion 

The numbers concerned in this inquiry are too small f 
statistical analysis The results, however, are in keepi 
with my own impressions over a longer period , but tff 
validity is also largely dependent on the honesty of t 
-prisoners statements Apart from lack of insight, o 
inatqrally suspects that these might be influenced^ by fe 
or by a desire to curry favour -But I had made it ou 

Sd ^ personally, n 

1 uld those in charge be informed of anything whi> 

fmght cause prejudice, and their case historfes would i 
^ orded anonymously The pnsoners seemed to be reol 
preposterous behaviour of the psych 


He admitted he had pretended to svv'allow sonic wire, but 
“would not have been so silly” as really to swallow any- 
thing harmful Another was in prison for robbery vvith 
assault Deported from Australia as undesirable when a 
youth, he struck me as a hard, tough, calculating type who 
Would be undeterred from any crime he could gel away 
With He rcadih' admitted he had hed about swallowing, 
remarking spontaneously that he knew it was dangerous 
Another, who swallowed a toothbrush and buttons, said 
he would not haie done so had he expected to lose the 
whole of his remission This remark sums up the attitude 
of this group they would do anything that gamed them 
something, provided the disciplinary consequences vverc 
not too severe and that they did not really injure themselves 
Group lb — One man swallowed foreign bodies three 
limes His parents had separated , he had been a hot- 
tempered and delinquent boy, who, when his sisters 
married men he did not like, stole their cutlery" to trv and 
break tbcir homes up ' He felt that his family was against 
him, that “someone would get him,’ and asserted that a 
theft of mail for which he was in prison was due to a desire 
to make “ fellows at the unit vvhd had vicimiizcd him 
suffer" He swallowed as "he could stick it no longer in 
prison ’’ When I saw him after his second attempt he 
said “ I wish I had succeeded If they put me back in that 
hell I shall do it again ' , which he did, necessitating a third 
abdominal operation On examination he was backward 
and though only 26 his face was hcavilv lined he was tense 
With emotion, spoke of his “wrongs' with great feeling 
and exhibited dread of solitary confinement Another 
man who swallowed three times had left home at 14 
as he had a violent alcoholic father who beat him He had 
twice been a corporal and twice imprisoned for stealing 
and had been punished for numerous absences Rcccnth 
he had improperly used an Armv vehicle to drive about i 
girl “he was very much in love with,' and finally stole it 
She wanted to throw him over in consequence, and he then 
“ beat her up " After his court martial he said he tried 
to commit suicide six different w,ays In the cells at night 
he could not sleep “ for thinking what a fool he had been,' 
and kept on ruminating about violence and suicide He 
was a sturdy individual, with hcavilv lined facics, co 
operative but listless His depression improved somewhat 
in hospital, but as soon as he retuincd to prison he 
swallowed a foreign body again, necessitating further 
operation He lav brooding m hospital, and after trving to 
strangle himself with a pvjama cord was transferred to a 
neuropathic hospital 


these are typical examples of this group, and bring out 
the striking contrast between the two classes of swallower 
illustrating their past nnd present instability and their im 
satisfactory home lives, and emphasizing the detrimental 
effect long hours of solitary confinement can have on 
emotionally unstable prisoners This would appear also to 
be (he view of such an authority as Norwood East * (It 
should be added that ibe long hours of solitary confinement 
were necessitated by shortage of staff and suitable accom- 
favoured by the commandants— 
^ough It IS also necessary to realize (hat the problem is 

dormitories is no! 

conducive to peace and quiet) 

In contrast to the psychopaths, it is remarkable how com- 
pletely indifferent some of the stable tvpcs vvere m Ts 
respect , nevertheless, viath young deserters some of 
Whose nerve had gone under very severe ffe^ and ulm 
>nd’stmgu shable from those wSrwim 

solitary medically, it is very questionable 

soiiiary cor nt is not uneconomic m rcM. , 
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rehabilitation as soldiers, which is the aim of military 
prisons _ 

Finally, these findings would appear to reflect on a small 
scale the problem of the disposal and reform of the psycho- 
path generally Clearly law and order must be maintained, 
but the objection to our present methods is that they so 
often do not deter the psychopath, while if they result in 
severe emotional reactions and repeated disturbed be- 
haviour they are not of reformative value But, utilitarian 
reasons apart, punishment causing such a degree of pur- 
poseless mental suffering is surely as repugnant as the 
infliction of physical suffering, which nowadays is contrary 
to accepted doctrine Moreover, paradoxically the psycho- 
path, who from the very temperamental defects which drive 
him into crime tolerates the rigid discipline of prison life 
less well than the stable criminal, is morally less culpable 
For the former often appears genuinely incapable of con- 
trolling his impulses, whereas the latter desists from crime 


if It does not pay and takes his'punishment philosophical!) 
if caught It is to be hoped that the Criminal Reform Bill 
will grapple with this problem i 


A1 


Summary and Conclusions j 


Eleven cases of the swallowing of foreign bodies by pnsoners 
were investigated 5 only pretended to do so, or swallowed 
harmless objects, and required two operations between them , 

6 swallowed objects and needed 15 major operations m all 
The former were stable, the latter emotional and depressed 
and all 6 were markedly affected by solitary confinement The 
swallowing of foreign bodies therefore appears either to 
due to very mundane causes or to be caused by severe depres^ 
Sion in unstable individuals ^ 

I should like to make acknowledgments to Col G D Gnpper, 
the O C of my hospital, and to Lieut Cols Jarret and Mackay, 

O C s of the military prisons concerned, who took great trouble to 
facilitate my investigation I also wish to thank Capt Oliver 
psychologist to a W O S B for his help in our abortive attempt 
to test the prisoners 


SWALLOWED FOREIGN BODIES 

SOME CASES TREATED IN A MILITARY HOSPITAL 

BY 

G Sf J HALLETT, FRC.S 

Major, R AM C 

The practice of swallowing foreign bodies as a means of 
gaming admission to hospital is not uncommon in military 
prisons The treatment of these 'cases presents many 
problems, both surgical and psychiatric There are two 
large detention barracks in the area served by this 
hospital and 19 individuals have been treated here for the 
condition Some have been admitted on several occasions, 
making a total of 29 admissions 


It IS proposed to deal with only the surgical aspect The 
cases have been set out in the accompanying Table, from 
which It will be seen that the outcome has been as follows 


Foreign bodies passed per rectum 20 

Operations 12 

Gastrotomy 7 

Caecostomy 1 

Colostomy 1 

Laparotomy only 3 

Deaths 0 


A surprising assortment of objects have passed through the 
intestinal tract with impunity These include nails, piecei 
of glass, spoon handles, pieces of wire, brass buckles, 
broken razor-blades, and, on one occasion, a needle Thej 
have appeared at intervals of from 48 hours to 12 days after 
being swallowed , 


Tabu Showing Analysts of Cases 


Case 

No 

Date 

Object Swallowed 

Treatment 

r 

4-13/4/45 

Collar hook and buttons 

No operation 

J 

20/4/45-12/5/45 

Numerous FBs 

Gastrotomy on 22/4/45 22 metallic FBs 
removed 

1 

25/5/45-6/6/45 

2 screws 

No operation 

L 

6/6/45 

Numerous FBs 

Gastrotomy 11/6/45 


17/4/45-2/5/45 

Spoon handle 

No operation 

' 

21/4/45-15/5/45 

Gastrotomy 22/4/45 F B removed 


23/5/45-6/6/45 

Nails etc 

No operation 


12-29/6/45 

Spoon handle and other FBs 

Gastrotomy 18/6/45 Spoon handle re 
moved Other FBs had passed pylorus 


14-30/11/45 

Spoon handle 

No operation 

h 

13/6/45-2/7/45 

Nails and other small FBs 

Laparotomy 18/6/45 

4 . 

8-30/7/45 

Thermometer and various bits of 
wire 

Gastrotomy 19/7/45 FBs removed 


I0/I/46 

Spoon handle 

No operation 

5 ^ 

17-20/6/45 

Various small FBs 


6 

18-24/6/45 

Spoon handle 

Lnpurotomy Removal of wire from pelvic 
colon Colostomy 30/6/45 

7 

19/6/45-22/9/45 

3 pieces of wire 

8 

5-16/7/45 

2 spoon handles 

Gastrotomy 6/7/45 FBs removed 

9 

20-21/7/45 

Pieces of glass 

No operation . „ 

10 1 

7-18/8/45 

Open safety pin 

Laparotomy 7/8/45 Pm removed from 
caecum 

1 

17-18/9/45 

Various small metallic FBs 

No operation 

nJ 

20-25/8/45 

Spoon handle 

’ 

1 

12 

24-25/1/46 

7-20/11/45 

2 spoon handles 

Spoon handle 

Laparotomy F B had passed pylorus 
Abdomen closed without further search 

13 

24/11/45-13/12/45 

Toothbrush handle spoon handle 
and wire 

Gastrotomy 30/11/45 FBs removed 

14 

I0-17/I/46 

Three small metallic FBs 

No operation 

15 

16-18/1/46 

Ring and other small FBs 


16 

16-I8/I/46 

Spoon handle 


17 

I6-I8/I/46 

Screxvs and oiher small FBs 

Laparotomy 20/1/46 Needle passed 

pylorus Abdomen closed without 

gastrotomy 

18 

19-26/1/46 

Sewing needle 

19 

21-23/1/46 

Spoon handle and piece of wire 

No operation 


Comment 


Passed per rectum 

Uneventful recovery 

Passed per rectum 

Uneventful recovery Transferred to mental hospi i 

Passed per rectum 

Uneventful recovery 

Passed per rectum . 

Uneventful recovery Other F B s passed per reef— 

On 24/11/45 FB still in stomach Pre^perajJ 
radiograph after morphine and hyoscine 
FB to have passed pylorus Ultimately pam- 
per rectum Transferred lo mental hospital 

Nothing palpable in stomach Abdomen cic^ 
without further exploration FBs passed 
rectum i 

Uneventful recovery 

Passed per rectum 


essofFB observed by radiographs cvcry3 dip 

■e perforated pelvic colon on 1 1th day 
ilfu! recovery 

sntful recovery _ WAv.nnj1 

1 per rectum after discharge from nosp 

sntful recovery 

i per rectum after discharge from 
^erativc radiograph after morphine ano 
25/8/45 showed FB to have passed pj‘<r 

sed per rectum _ 

i per rectum after discharge from hasp 
i per rectum 


Passed per rectum . 

Passed per rectum after discharge from nost 

I f * 

Passed per rectum 26/1/46 


Passed per rectum after discharge from hoir 
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Perforation occurred only in Case 7 On this occasion 
a piece of wire 3 in (7 5 cm ) long became impacted in the 
pelvic colon for seven days At operation the wire was 
found projecting into the peritoneal cavity through a hole 
m the pelvic colon and there was considerable pelvic 
peritonitis The wire was removed, the bowel repaired, 
and a left iliac colostomy performed This was later 
closed, but the man was in hospital for three months The 
chances of perforation are evidently not great , neverthe- 
less every effort must be made to avert it It has been 
suggested that it is worth swallowing some cotton-wool in 
the hope that it will entangle a sharp foreign body in a 
woolly bolus This was tried on one or two occasions, 
but with no noticeable effect Liquid paraffin may safely 
be given, but it is not advisable, on theoretical grounds, to 
give any purgatives, as convulsive movements of the bowel 
might precipitate a perforation ' 

In some of the earlier cases in this series it was con- 
sidered, from the size or quantity of objects m the stomach, 
that they" were unlikely to negotiate the intestinal tract 
without damage, and in these laparotomy was performed 
However, in several cases, although the foreign bodies 
had been shown in pre-operative radiographs, when the 
abdomen was opened nothing was palpable in the stomach 
The abdomen was closed without further exploration, and 
in all cases the foreign bodies ultimately appeared per 
rectum It seems likely that an injection of morphine and 
hyoscine relaxesf the pylorus and helps the stomach to 
empty This was given with success in Cases 3 and 11, 
and It IS well worth trying where there is no indication for 
early operation 

Indications for Operation 

1 It IS advisable to remove objects which remain in the 
same position in the bowel for seven or eight days The 
mucosa of the stomach which has retained foreign bodies 
for more than a week is found at operation to be very con- 
gested and oedematous In these circumstances there is 
clearly a danger of perforation even with blunt objects So 
long as there is slow progress operation is not called for 
In several cases spoon handles have been passed naturally 
after 10 to 12 days 

2 Sharp-pointed needles or objects unlikely from their 
shape to negotiate the intestinal tract are better removed 
from the stomach, where their location is relatively easy 
and where the bowel can be most safely opened 

3 If perforation occurs 

The routine treatment adopted has been to keep these 
' men under observation on a normal diet and to take radio- 
, graphs every three days Operation was undertaken only 
I in the presence of one or other of the indications enumerated 
above 


I am indebted to Col 
these cases 


G D Gnpper for permission to publish 


At a meeting of representatives of special hospitals organized foi 
postgraduate teaching held at the Hospital for Sick Children on 
H ^ ‘y. Gowers in the chair, it was unanimouslv 

decided to set up a representative body to be known as the Associa^ 
' ber".h?i Teaching Hospitals of Great Britain Mem 

^^bership of the association is limited to hospitals or groups of hos- 
^ attached to them institutes federated or about 
rri ^ to the Bntish Postgraduate Medical Federation 

University of London) or, m the case of provincial hospitals insti- 
tutes recogniKd and financially supported by a universUy as’ nost 

r if» n. . u ah matters peculiarly affectinn 

he interests of the member hospitals, and to act a. » ® 

ni"s‘as’i?3£xSil;^^^ olttose hoSs'^’n S 


VARIATION IN THE TITRE OF Rh 
ANTIBODY DURING PREGNANCY 

DY 

M D HICKEY, MD, MSc, MRCPI, DPH 

AND 

E dc VALERA, MD, MAO, MRC.PI 
(From the Mater Misencordiae Hospital Dublin) 

Many published cases indicate that severe erythroblastosis 
may occur where there is only a comparatively low titre 
of antibody in the maternal scrum — for example, Cases L 
3, and 6 of a senes recently published by Cappell (1946) 
This author suggests that a rising titre of maternal anti- 
body during pregnancy would indicate the presence of a 
Rh-positive foetus He also says that the foetus may be 
affected without any such rise m litre taking place In this 
connexion little attention appears to have been devoted to 
the possible effect which the continued presence of the 
foetus might exert on the titre of the maternal antibody b} 
acting as an absorbing agent For this reason the following 
case seems worthy of record 

Mrs W, Group O Rh-negative rr Mr W, Group O, 
Rh positive R,R March 12 1942 Male full-term child, alive 
and vvcll Group O Rh positive, R,r Jane 24 1944 Male 
full term child icterus gnvis died in a few hours Dec 5, 
1944 Uterine bleeding, probably abortion March 1, 1945 
Abortion A tig I 1945 Abortion 

Aug 10 1946 Female child caesarean section at 32 weeks 
Icterus gravis Transfused with Rh negative blood Died after 
twelve hours Group O Red cells inagglutinable by anU-D 
serum, presumably due to blocking effect of incomplete anti-D 
from mother s serum Weakly agglutinated by rabbit anii- 
human globulin scrum (Coombs ct al , 1946) Blood films 
frankly erythroblastic Babys serum gave positive blocking 
test Antibody was not demonstrated directlv by the conglutina- 
tion method, but when the babys serum was added to the first 
tube that showed no agglutination in a titration of the mother’s 
scrum by the congliilination mithod agglutination of Rh, cells 
resulted 

The mother s scrum contained a weak antibody, complete 
anti-D, after the second pregnancy The titre of this anti- 
body fell after a few weeks Her scrum was first titrated 
by the conglutination method (Wiener, 1945) before the 
commencement of the last pregnancy The titration figures 
given below suggest that the antibody titre was falling 
before pregnancy began A rise occurred early in preg- 
nancy, followed by a fall This, we suggest, is probably 
due to the absorption of the antibody by the Rh positive 
foetus Pregnancy was terminated when the titre started 
to rise — that is, about the 32nd week Delivery was 
followed by an immediate marked rise in titre 


Dale 

Titre Complete Anti D 

Titre Incomplete Anti D 

31/10/45 

Nil 


1 

96 

412146 



1 

32 

5/4/46 



1 

128 

15/5/46 



1 

8 

31/5/46 



1 

4 

13/6/46 



1 

8 

29/7/46 

11 


t 

16 

7/8/46 

»t 


1- 

16 tr 1 32 

27/8/46 

ty 


1 

256 

30/9/46 

*t 


1 

256 
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REPORT ON A CASE OF MELIOmOSIS 
FROM SIAM 

BY 

J P J PATON 

Lieut -Col , R A M C , Officer Commanding Medical Division 
of an Indian General Hospital, SE AC 

C R PECK 

Major IMS II AM C Officer Commanding an Indian Field 
Laboratory S E AC 

AND 

A VAN DE SCHAAF 
Captain Dutch Army Veterinary Corps 

The following account of a fatal case of melioidosis which 
occurred in a Dutch ex-P O W in Siam may be of interest 

Clinical Notes 

- A Dutch infantryman, a former POW, aged 46 was 
admitted to a combined Indian general hospital in Bangkok, 
Siam, on Nov 6, 1945, with a complaint of weakness and fever 
Previous History — He had been resident in various POW 
camps in Siam for just over three years and in Nakom Patom, 
a town in Siam, for the last three months On Sept 25 he was 
admitted to a hospital in Siam with a diagnosis of pneumonia 
Next day B T malaria parasites were found in the peripheral 
blood The patient responded to treatment with sulphapyridine 
and combined quinine and mepacrine therapy, and by Oct 10 
the temperature was normal Next day his temperature rose 
and he complained of fever and pains in the chest especially on 
the left side On Oct 17 the white cell count was said to 
have been normal Treatment with sulphonamides penicillin, 
qumine and mepacrine was tried with no obvious effect , the 
pyrexia continued, and he was admitted on Nov 6 to the Indian 
General Hospital 

On admission he was pale, sallow, and undernourished 
The tongue was dry and coated There was no jaundice or any 
enlargement of the lymphatic glands A slight tenderness was 
present over the caecum The liver and spleen were not en- 
larged The heart was within normal limits and the sounds 
were pure and of moderately good tone A few rhonchi were 
audible at the bases of both lungs There was no paresis of 
the cranial nerves The tendon reflexes were diminished The 
genito-urinary system was normal 

On Nov 8 the temperature was 102 4° F (39 1° C), pulse 116, 
and respirations 28 The tongue was moist and clean There 
was no jaundice Small palpable lymphatic glands in axillary 
and mguinai recons were noted Abdominal examination dis- 
closed no abnormal v The liver and spleen were not en- 
larged The chest was clear and the heart was within normal 
hmits with sounds of poor tone and rhythm grossly irregular 
(slow fibrillation) On examination of the nervous system the 
only points of interest were the inability to elicit knee-jerks 
and abdominal reflexes The blood pressure was 105/70 The 
case was suggestive of “ subacute bacterial endocarditis ’ Peni- 
cillm therapy was started 40 000 units at once and 20 000 units 
three-hourly On Nov 13 the temperature was 103 8' F 
(39 9° C) pulse 120 and rhythm irregular A few rhonchi 
were heard at both lung bases The heart appeared enlarged 
to the right side Pericardial friction sounds were not audible 
Penicillin was stopped on Nov 14 and sulphathiazole, 2 g at 
once and 1 g four hourly, was given 
On Nov 15 the fluoroscopical report was “ There is enlarge 
ment of the heart shadow, more marked on the right side 
The apex beat is not very distinct The left dome of the 
diaphragm is ni rmal in shape and movements The right dome 
of the diaphragm is not clearly visualized Appearances sug- 
ges*ive of pericardial effusion ” A pencardial puncture 
revealed no fluid The pulse was now regular Later the 
patient became breathless and there was dullness on percussion 
at the right base with crepitations The liver was palpable 
(one finger) Pencardnl puncture revealed no fluid Peni- 
cillin 50 000 units was injected into the pericardial space 
The blood pressure on Nov 20 was 90/55 Next day the dull- 
ness persisted at the base of the right lung Moist rales were 


heard over the middle and lower lobes of the right lung On 
Nov 27 he was given 40 000 units of penicillin three hourly 
Dullness at the base of the right lung, 7 Grocco s triangle, w is 
present on Nov 30 No fluid present On Dec 2 the patient ‘ 
was still running a temperature, despite penicillin The heart 
was enlarged to the right and left, the spleen was just palpable 
and the liver was not enlarged Screening showed a right inter 
lobar collection of fluid The blood pressure was 90/70 A 
radiological report of the chest on Dec 6 was as follows 
There is a homogeneous dense shadow involving almost the 
whole of the right side of the thorax The right costo phrenic 
angle is completely obliterated Fluid present ’ On the 7th the 
chest was explored and 10 ml of straw coloured fluid was with » 
_ drawn for examination in the laboratory The chest was again 
explored on thc-9th and 200 ml of straw coloured fluid was 
withdrawn On Dec 11 he_had diarrhoea, six stools a day, a 
course of sulphaguanidine was started, but it had no effect on 
the diarrhoea A therapeutic emetine course was started on the 
14th The stools contained- Anfcy/os/ouifl diiodenale Treat 
ment was not possible because of the patient s poor condition 
On Dec 18 he became breathless, there was marked oedema 
of the feet and legs and ? ascites The urine was clear 
“ Mersalyl,” 2 ml daily until the oedema subsided was pre 
scribed A generalized petechial rash appeared on the 19lh, 
and the left knee-joint was hot and swollen (suggestive of septic 
arthritis) He was given penicillin, 40 000 units four-hourly, and 
sulphathiazole 2 g at once and 1 g four-hourly Nikethamide 
was to be given if necessary The urine contained a few white 
blood cells and granular casts On Dec 20 the patient was mori 
bund The temperature was 97 4° F (36 3° C), pulse 140, and 
respirations 60 The oedema of the feet and legs and ascites 
had disappeared The heart was enlarged to the right and left 
the sounds were pure but of poor tone the rhythm was regular 
There was dullness over the base of the right lung posteriorly 
Vocal resonance and fremitus were'diminished Breath sounds 
were not well heard There were a few rales at the base of the 
left lung Abdominal examination revealed no free fluid, but 
the tip of the spleen was palpable though not tender The 
liver was not enlarged The patient died at 4 40 p m 

Laboratory Investigations 

- On Nov 6 the white cells numbered 17 500 per emm (neutro- 
phil polymorphs 75% eosinophils 2%, large and small lympho 
cytes 18%, large mononuclears 5%) The sedimentation rate 
(Westergren) was 1st hour 105 mm , 2nd hour, 126 mm 
On Nov 20 a blood count showed red cells 3 060000 
haemoglobin, 50% (Sahlil, white cells 8 000 (neutrophil poly 
morphs 82% eosinophils 2%, large and small lymphocytes 
16%) On Nov 27 the white cells numbered II 200 per emm 
(neutrophil polymorphs 81%, eosinophils 2%, large and small 
lymphocytes 14%, large mononuclears 3%) A blood count on 
Dec 6 showed red cells 3 040 uOO , haemoglobin 47% (Sahli) , 
white cells 11 800 (neutrophil polymorphs 81% eosinophils 
1%, large and small lymphocytes 16%, large mononuclears 
2%) Malaria parasites were, not found in penpheral blood 
smears taken on Nov 9 10 13 14 24, 30 and Dec 2 
Examination of peripheral blood smears for Spirodweta recur 
rentis was negative on Nov 6 Blood cultures for 
group and other organisms made on Nov 6 11, 21 and Dec 19 
were sterile after 14 days The Widal and Wei! Felix tests 
revealed nothing of significance, and Brucella abortus was not 
found Examination of urine on Nov 6 and 15 showed 
albumin nil .sugar nil deposits, nothing abnormal On 
Dec 20 albumin and sugar were not present but there were a 
few granular casts per field Culture of midstream urine wa' 
sterile on Nov 10 and 12 Faeces culture for the enteric group 
on Nov 7 13 and 18'revealed no pathogenic organisms 
Examination of faeces for Entamoeba histolytica on Nov i 
was negative On Dec 14 ova of A diiodenale were founo 
The sputum was negative for acid fast bacilli when tested or 
eight occasions from Dec 8 to Dec 15 Examination 
the pleura! fluid showed no cells or organisms in direct smear 
culture sterile , and guinea-pig inoculation for tubercle baci 
,was negative 

Post-mortem Findings 

A necropsy was performed (by C R P and A Van de S ) on 
hour after death with the following results Central nenovi 
system No macroscopical abnormality seen in skull, meninge 



March 15 , 1947 


MELIOIDOSIS IN SIAM 


BumsH 337 

Medical Journal 


r surface of brain ^Cut-sections of cerebral hemispheres cere- 
cllum, and brain stem disclosed no lesions Respirator/ 
ystem Trachea and bronchi contained some fine frothy fluid 
,eft pleural ^a\ity dry and contained no adhesions Right 
leural cavity contained about 2 pints (114 1) of straw- 
oloured fluid Both lungs were crepitant and on section re- 
ealed no lesions Hilar glands appeared normal Cardio- 
'asciilar system Both layers of the pericardium were firmly 
idherent completely obliterating the pericardial cavity 
leart normal in size Myocardium pale and flabby Vahes 
vere competent, and exhibited no lesions Endocardium 
ippeared normal Alimentary system Oesophagus stomach, 
ind duodenum presented no unusual features Numerous 
ibscesses varying in size, were seen in the wall of the small 
bowel, at intervals of approximately 6 in (15 cm ), from almost 
he commencement of the jejunum to about 3 ft (90 cm ) from 
the ileo caecal junction No lesions were observed in the 
:olon The spleen was approximately three times enlarged a 
cut section disclosed soft dark red pulp The liver vVas swollen 
and pale , cut sections revealed no disturbance of the lobular 
pattern The gall bladder contained about 2 oz (57 ml ) of 
clear bile Nothing ^normal was seen externally and in cut 
sections of the pancreas Urinary system Both kidnevs were 
enlarged and contained numerous small abscesses particularly 
in the cortices A number of these abscesses had coalesced to 
form a honeycomb appearance The suprarenals appeared 
normal on external examination and in cut sections Cultures 
on blood agar were made from heart blood from the spleen, 
and from the abscesses -in the bowel and kidneys The same 
organism was isolated in each case 


Bacteriological Findings 
(By C R P and A Van de S) 

The organism isolated presented the following features 
Gram negative rods approximately 1 p m length showing 
some pleomorphism and bipolarity (“safetj pm appearance) 
Actively motile Aerobic Grew easily on ordinary media 
Growth in broth resulted in pellicle formation with a ropy 
deposit in the depth of the medium and a peculiar aromatic 
odour The pellicle became rough and wrinkled after four 
days On nutrient agar button-hke colonies with flat nms, 
and central crater like depressions developed Growth on 5°o 
glycerin agar was first of the mucoid type but after three days 
developed the typical corrugated form of Pfeigerella whitmori 
[MaUeomyces psendamallet) Fermented lactose glucose man- 
nite dulcite and saccharose, without gas formation No indole 
formed from peptone water 

Animal Inoculation — An adult male guinea pig inoculated 
intraperitoneally with 0 Lml of a faintly opalescent saline sus- 
pension of the organism developed the typical Strauss” re- 
action after 48 hours and died in four days A post mortem 
examination of the animal revealed Both testicles vvere 
markedly swollen and inflamed The tunica vaginalis was 
oedemalous and haemorrhagic, and contained in the sac a 
small quantity of turbid fluid Numerous miliary nodules were 
observed in the liver and spleen in the omentum and on the 
peritoneal surface of the bowel Both lungs were congested 
One small nodule was seen in the base of the right lung The 
organism was recovered in pure culture from the heart blood 
and from the lesions in the liver and spleen 


Summary 

A case of melioidosis diagnosed after death is described 
The mam clinical features were slow fibrillation pericarditi 
with effusion pleural effusion , diarrhoea sepiicaemia as evi 
denced by the petechial rash and septic arthritis , and emboli 
nephritis 

It IS believed that thfs is the second case of melioidosis t< 
have been reported from Siam 

We are indebted to the Director of Medical Services A F F S F A 
for permission to pub ish this case and in Dr T r . 

of the London Sch'ool of H^emne Ind Tropical Medm.n?“f« kmdt 
confirming the organism as PjeiBerella wimmort ^ ^ ' 

SiUM the completion of this paper one of us IP F u v 
SIX other cases of melioidosis-bne in &am (rennri.T „ 


A CASE OF MELIOroOSIS PRESENTING 
AS AN ABSCESS IN THE NECK 

FY 

C R PECK 

Maior IMS II A MC , Officer Commanding on Indian Field 
Laboratory, S E A C 

AND 

T ZVVANENBURG 
Lieutenant, Dutch Army Veterinary Corps 

The following account of a case of melioidosis is considered 
worthy of publication 

Case Report 

A havildar aged 25 of the Royal Rajput Regiment was 
admitted to an Indian general hospital (combined) in Bang- 
kok Siam on Feb 2 1946, with a history of a swelling in the 
midline of the neck just above the suprasternal notch It 
started one month before and when first observed by the 
patient the lesion was a small mass approximately i in (8 mm ) 
jn diameter lo which he paid no particular attention It grew 
slowly and appeared to have caused no real discomfort The 
swelling now was about 2i in (6 3 cm) in diameter, and 
fluctuant It was not particularly tender and there was no 
erythema of the skin over it There were no constitutional 
symptoms fever or glandular enlargements The general con- 
dition of the patient was good Similar swellings were not 
observed elsewhere on the bodv There were no associated 
cases in his unit The patient had been resident in Siam, just 
outside Bangkok since August 1945 The leucocyte count, 
both total and differential presented no unusual features 
Progress — The abscess was incised on Feb 9, and a small 
quantity of a peculiar tenacious yellowish brown pus evacuated 
Microscopical examination of this matenal revealed 10 to 15 
pus cells per field amorphous debris and scanty Gram-negative 
rods about 1 i> in length exhibiting some degree of pleo- 
morphism and bipolarity ( safety pin appearance) Culture of 
the pus on blood agar resulted in a pure growth of Pfetfferella 
Hliitmori (Mailt non res psciidomallci) with features and patho- 
genicity to guinea pigs as described below Subsequent 
progress of ihe patient was slow healing of the lesion appearing 
to be considerably delayed in spite of general surgical measures, 
antiseptic dressings etc It was therefore decided to trv the 
effect of an autogenous vaccine from the strain isolated This 
was accordinglv prepared, at a strength of 500 millions per 
emm and siLrility proven, in liquid and on solid media and 
by intraperitoneal inoculation of an adult male guinea pig The 
initial dose administered subcutaneously to the patient was 
0 I ml Subsequent doses were increased by 0 1 ml every four 
days until a maximum of 1 ml had been reached No un- 
toward reactions local or general vvere experienced After 
the first three or four doses the lesion began to show signs of 
acceleration in the rate of healing and within one month the 
condition had completely subsided and the patient was dis- 
charged from hospital as ‘recovered” much pleased with the 
end-result A sample of blood serum obtained before starting 
the vaccine course showed agglutinins to a titre of 1 SO against 
a killed suspension prepared from the organism isolated 
Unfortunately owing to our departure from the station and 
of the patient to his unit contact was lost His present condi- 
tion IS therefore not known but efforts are being made to trace 
him It was our intention to have estimated the agglutinin 
litre of this patients serum on completion of the vaccine 
course but owing to an oversight and to the rush of work at 
that time this unfortunately was not done 

Bacteriological Findings — ^The organism exhibited the 
following features Gram-negative rods approximately 1 p m 
length showing some degree of pleomorphism and bipolarity, 
the latter being particularly well seen— in smears from the 
original pus, and from the peritoneal exudate of an inoculated 
guinea-pig Actively motile Grew well on all ordinary 
media Growth in broth resulted in pellicle formation on the 
surface with a ropy deposit in the depth of the medium and 
a peculiar aromatic odour After four days the pellicle^ became 
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igh and wrinkled On nutrient agar button like colonies, 
with flat rims and central crater-like depressions developed 
Growth on 5% glycerin agar was first of the mucoid type but 
after four days developed the typical corrugated form of 
Pfetfferella w/utmon Fermented lactose glucose mannite 
dulcite and dextrin with production of acid but no gas 
Liquefied gelatin Milk clotted in four days Indole ne^tive 

Animal Inoculation — An adult male guinea-pig inoculated 
mtraperitonealiy with 0 I ml of a faintly opalescent saline 
suspension of the organism developed the typical ‘ Strauss” 
reaction after 36 hours and died in 48 hours Post-mortem 
examination of the animal disclosed both testes swollen and 
haemorrhagic and some turbid fluid in the sac of the tunica ' 
vaginalis Numerous miliary nodules were observed in the 
spleen, in the omentum, on the peritoneal surface of the bowel, 
and in the lungs There was a large amount of free turbid 
fluid in the peritoneal cavity The organism was recovered m 
pure culture from the heart s blood and from the lesions in 
the'' spleen 

Penicillin-sensitivitv Tests — ^The organism was found to be 
insensitive to penicillin in strengths of 5 and 10 units per ml 
and even to 100 units per ml , using the half-plate, gutter, 
and agar-plate cup methods 

We are indebted to the Director of Medical Services A L F S E A , 
for permission to publish this paper, and to Dr J C Cruickshank, of 
the London School of Hygiene and Tropical Medicine, for kindly 
confirming the orgamsm as PJeifferetla whiimori 
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A Case of Scurvy 

At least three points about scurvy require more investigation 
(1) the part played by lack of vitamin P , (2) the minimum 
human requirements of vitamin C , and (3) the discrepancy 
between the anaemia found in severe scurvy and the lack of 
such anaemia in depleted volunteers The following case throws 
some light upon these three points Only essential details are 
presented 

Case Report 

The patient, a foundry worker aged 55, lived alone in a single 
room, with cooking appliances limited to a gas ring He had eaten 
no potatoes for 30 years, and no green vegetables He used to eat 
tinned tomatoes, till the entry of Italy into the war deprived him 
of his favourite brand Every morning he had about a pound of 
oatmeal scalded in water, and with this he took what marmalade he 
could get (he estimated jt as 2 lb (0 91 kg) a week) For the rest 
of the day he had bread and dripping, with which he consumed his 
meat ration He worked hard and felt well until about four weeks 
before admission, he injured both shins at work This resulted m 
extensive bruising of both legs, accompanied by a severe pain which 
prevented sleep 

On admission to the Royal Infirmary, Sheffield, he exhibited very 
striking scorbutic phenomena — viz , typical scorbutic gums pur 
punc rash on legs and arms, with follicular keratosis and haemor- 
rhage and very extensive bruising and swelling of both legs, worse 
m the left leg, where it extended from buttock to foot, with a 
knee joint which was hot and grossly swollen On March 29, 1046, 
a blood count showed Hb 42%, R B C , 3,000,000 W B C , 4,800, 
and serum bilirubin, 2 1 mg per 100 ml' He was euphoric and 
slightly fatuous There were, however, no signs of vitamin B 
deficiency He was put on a sterilized milk diet, and care was 
taken to see that no unpresenbed ascorbic acid reached him He 
was given 20 mg of ascorbic acid daily On April 3 a definite 
improvement in the gums was already noticeable and he made an 
uneventful recovery, apart from an attack of diarrhoea which began 
when his diet was increased after the fact of recovery was well 
ascertained Before leaving hospital he was instructed in regard 
to his diet and was saturated with ascorbic acid He was given 600 
mg of ascorbic acid daily, and after two days the excretion of 
100 mg daily was attained His haemoglobin had reached 70% 
by May 20 No haematimc drugs of any kind were given 

Conclusions 

A markedly haemorrhagic form of scurvy can occur in spite 
of the ingestion of apparently generous quantities of marmalade, 
and it can be cured without adding vitamin P 


If 20 mg of ascorbic acid daily will cure a very severe 
case of scurvy it is legitimate to assume that the minimum 
requirements for health are not more than this possibly less 
Hence the prescription of ascorbic acid to people on ordinary 
diet IS a waste of very precious material ' 

The swelling of the legs was probably largely due to 
haemorrhage which caused the anaemia This view is sup 
ported by the high bilirubin content of the serum and by the 
satisfactory recovery without haematimc drugs, the blood being 
reabsorbed and refashioned 

This method of treatment was undertaken to test the relia 
bility of the conclusions drawn from a recent M R C expen 
ment Undoubtedly the safest means of treating true scurvy a 
IS by immediate saturation with ascorbic acid 

My chanks are due to my clinical assistant Dr C E Davies my house 
physician Dr Home and Sister Taylor for the many observations and the 
cafe taken in what was a very responsible experiment 

_ A E Barnes MB, FRCP 


'Recurring Spontaneous Dislocation of the 
Shoulder-]oint treated by an Appliance 

The patient, a frail old lady of 83 was first seen by me a year 
ago She had been suffering from recurrent dislocations— 
these sometimes occurring twice a month The dislocations 
had to be reduced under an anaesthetic, and the shock and 
pam were putting her on the down grade 

In view of her advanced age 
and poor health the drastic 
operation was considered too 
risky, so I had built the corset 
and shoulder cup ’ (C) here 
illustrated My corset-maker 
tells me the style of make and 
material is broche” I had 
the corset lifted over the 
scapula on the affected side, 
the lift’ being well over an 
inch (2 5 cm ), ds shown in the 
back view There is no lift in 
front The ‘ cup ’ is fitted 
over the round of the shoulder 
and IS made of a firm webbing 
The front view shows the 
“cup attached by a webbing 
strap which passes across the 
chest and through a buckle (B), 
so that the pull on the shoulder 
can be varied At the back the 
‘cup” IS attached by a strap 
to the corset at the middle It is not buckled Both these 
webbings are elastic in nature This appliance has been m 
use for 4^ months, during which time the patient has been 
free from the dislocations 

I am indebted to Mrs Dixon, of Stourport Road, Kidder 
minster, for her skill and whole-hearted co operation in the 
making of this appliance 

Eric Coplans MRCS, LRCP 

Kiddcroiinsier tton Cap! R A M C 



The Rt Hon R A Butler, M P , was elected first presidem 
of the newly formed National Association for Mental Heailti a 
Its inaugural meeting in London on Feb 11 The Duchess o 
Kent has consented to be Patron, and the Earl of Feversham w! 
elected chairman. Lady Norman, vice chairman, and Sir urn 
Niemeyer, honorary treasurer The Association results from m 
amalgamation of three leading voluntar^enial hwlth bodies irr 
Central Association for Mental— Welfare, the Child 
Council, and the National Council for Mental Hygiene, as recom 
mended by the Feversham Committee on Voluntary Mental Hcaiw 
Services The work of the amalgamated bodies in Prou™ 
medical, educational, and social services complementaiy to 
S atutory Services will be carried on and greatly extended 
CO operation with the Government and local government 
concerned The new association has been entrusted 
organization of the International Congress on Mental Healln 
he held in London next year 
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GYNAECOLOGICAL DIAGNOSIS 

Lehrbitch der gynakologisclien Diagnoslik fur '^r^le iwd 
sfSrende By Prof Dr W Neuweiler (Pp 474 illustrated 
Swiss francs 58) Berne Medizimscher Verlag Hans Huber 


^euweilers Textbook of Gynaecological Diagnosis must, with 
)ut doubt, be regarded as one of the most important contn- 
lutions to gynaecological literature in the last twenty 
Njeuweiler has been able to condense into some four hundred 
ind fifty pages a description of most of the modem methods 
jf gynaecological investigation and diagnosis The volume is 
veil illustrated with some excellent photographs 
The modern methods of mvestigauon are described m detail 
ind great stress is placed on hysterosalpingography The 
danger of insufflation is emphasized, and Neuweiler maintains 
that only carbon dioxide should be used An excellent photo 
graph of the space between the liver and diaphragm after 
successful insufflation is included A good account is given 
of the different types of vaginitis, some of which are not well 
known in this country The classification and description of 
irregular utenne haemorrhage follow the German system, with 
no mention of chronic submvoluUon and Uttle attention paid 
to chronic meiriiis The sections on carcinoma of the uterus 
are extremely good, with some pertinent illustrations of the 
metastases An illustration is given of the histology of psoriasis 
uteri Dysmenorrhoea is considered m some detail and by an 
approach rather different from that m this country The section 
on ovanan tumours is of veri great value The most dis- 
appointing section IS that on sterility, which is too condensed 
It IS hoped that the book will receive attention from gynae- 
cologists over here, for there is much to be said for being 
familiar with the Continental method of approach to the 
practice of gynaecology _ 


MEDICAL LECTURES FROM PARIS 

CUmgue et Investigations By Noel Fiessinger (Pp 831 
192 figures 750 francs) Pans Masson et Cie 1946 

Hepatites Rates By Maunce Loeper (Pp 216 290 francs) 

Pans Masson et Ge 1946 


The first of these two books is on the relation between clinical 
medicine and special mvestigations The author is a professor 
of medicine in Pans and well known for his work on the liver 
and the blood The subject matter consists of about fifty 
clinical lectures, grouped in six sections according to the 
importance of the special investigations in the manage- 
ment of the cases described The lectures have been chosen 
to illustrate the varying role played by the laboratory in the 
management of patients While diagnosis may often depend 
entirely on radiological or laboratory data, at other times 
investigations are merely an aid or a guide in the manage 
ment of the case, and they may even be misleading The 
last two sections of the book give instances where investiga- 
tions gave no help, either because a purely clinical diagnosis 
was possible or because diagnostic mistakes occurred in spite 
of the full use of laboratory methods The subdivision is, of 
course, artificial and the classification often arbitrary, and not 
all the lectures fit easily into the scheme of the book Con- 
ceived in this way the book provides only an incomplete 
account of the interpretation of laboratory methods, and that 
not up to date, since many of the lectures were given in 1941 
The general theme is that though laboratory results may be 
obtained with scientific precision, their application to clinical 
problems is rarely simple and their value depends entirely on 
the clinical context That this fact has not always been appreci- 
ated IS shown by the changing fashions m application of particu- 
lar tests and the author gives a good account of the long lime 
it has taken for such tests as the estimation of the blood 
urea m nephritis or of the blood cholesterol in cholelithiasis 
to be given their proper significance Every new discovery in 
DDD^”t°*T appears to suffer a period of unwarranted 

popularity before knowledge of its limitations becomes sufficient 
to make interpretation safe, and the author believes it takes 
twenty years to prove the value of a new test. The book is 


long, and each lecture includes detailed case reports and often 
discussions on aetiology, pathology, and 'r^^ment ^ 

common in French writings, theoretical speculauon, 
larly on pathogenesis, is allowed more scope than seems justified 
by the evidence, but diagnosis is based on careful observation 
and logical deduction The lectures cover a wide variety of 
diseases, and the selection of topics has depended on the avail- 
able clinical material, so that rarities such as chloroma are 
dealt with as fully as gastric ulcer and myocardial infarct 
Many common conditions receive no mention Cirrhosis ol 
the liver and gout are considered in full detail Two 

lectures give interesting information on the medical aspects 
of famine m Pans during the German occupation— that on 
Andmies Erythro plasmatiques, which includes a study of 
oedema formation m relation to plasma-prolem changes in 
these patients, and that on hypoglycaemtc coma due to starva- 
Uon The informal style appropiiatc to the lecture theatre in 
which the book is written adds considerably to its length 
nr> tnrl,**- nnrf refcrcnccs are few and mainly to the 


French literature 

The second book comprises a senes of twenty-one clinical 
lectures by a professor m charge of a medical clinic m Pans 
The first five lectures deal with sulphur meiabohsm oxaluna, 
oedema, osteomalacia, and anaemia in disease of the liver The 
remainder are entirely clinical, and deal with uncommon topics 
such as the changes in the liver in tuberculosis or death from 
haemorrhage into a carcinoma of the liver The choice of 
subjects has been determined by the accidents of the dime and 
there is no general theme or design Statements appear to be 
based on a few cases, and there is no background of collected 
and analysed materia! The tew references are to French 
authors, and there is no index It is difficult to imagine an 
English or American professor writing such a book difficult 
too to imagine many English speaking people wishing to read 
It Clinical medicine, like patriotism, is not enough, and the 
day of the elegant senes of clinical lectures is gone We mav 
regret the passing of good showmanship in the out-patient 
department, the charm of eloquence in the lecture-room and 
the elegant phrase m WTilmg, cut as ue leant more about dis 
ease in animals and man, and as the total number of scientific 
workers increases, it becomes essential to present our know- 
ledge in a different form To-day is the day of the monograph 
and the review 


IKEATMENT OF FRACITJRES 

The Management of Fractures Dislocations and Sprains By 
John Albert Key, B S , M D , and H Earle (ionivell, M D 
FACS Fouuh cdiiion (Pp 1,322, 1,316 illustrations 63s) 
London Henry Kimpton 1946 

The third edition of this book was favourably noticed m our 
columns in August, 1943 (p 169), comment being made on the 
revision of the chapter on compound fractures necessitated by 
the introduction of the sulphonamides Further revision of 
this secUon has now been carried out, and the present edition 
incorporates this along with what has been leamt from war 
experience in the treatment of skeletal injuries, vast numbers 
of all varieties of which were of course provided by the carnage 
which then took place As might be expected the pnncipal 
changes m the book are m sections on the spine ancl hip and 
those dealing with compound injunes One chapter entitled 
First-aid m Fractures and Automobile Injuries ” should serve 
a very useful purpose Many of these injuries occur at some 
distance from a hospital, and as a result doctors who do not 
usually practise surgery may be called upon to render first 
aid Unfortunately the Thomas arm and leg splints, so valu 
able in such accidents, are but rarely available m doctors 

the available apparatus-usually boards, bandages, cloth and 

materials that this 

chapter deals Part U of the book, which covers the 
treatment of specific injuries, remains one of 
Its most attractive features, and the article on fractures of the 
spine IS particularly well written and illustrated ^ 

This book should continue to be an authoritative and tnobu 
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and we can wnte of this edition as we did of the third We 
have the highest praise for it and we thoroughly recomroend 
It to surgeons and practitioners everywhere 

OESTROGENS AND PROSTATIC HYPERTROPHY 

The Internal Secretion of the Germinal Tissue of the testes 
and Prosialic Hypertrophy By Nils Tomblom Uppsala 
Almqvist and Wiksells Boktrycken — K — B (Pp 106 Price 

not stated ) 

The experimental work here described by Dr Tornblom was 
noticed m an annotation in the Journal (Dec 9, 1944 p 759) The 
author discusses the hormonal activity of the testes largely, 
though not solely, from the point of view of prostatic hyper- 
trophy It will be recalled that according to the earlier hypo- 
thesis of Lower a hormone other than testosterone is normally 
secreted by the testicles The decrease in its secretion m later 
years' causes an increased secretion of gonadotrophin, just as 
in the ovarian failure of elderly women " The gonadotrophin, 
acting on the still functional cells of the testicles, gives rise, 
according to this hypothesis, to an increased output of testo 
,'sterone and thus to prosta ic enlargement A second hypothesis 
IS almost the opposite of Lower s It assumes that in old men 
the output of tes osterone is d minished and that the prostatic 
enlargeTieTit is dut to the unopposed action of the oestrogens 
normally present even in the male 
In an attempt to settle this controversy Tornblom planned 
and executed the experiments here described They deThon- 
strate that the germinal epithelium of the prostate produces an 
oestrogenic hormone which is probably oestradiol Valuable 
as this information is it leaves the original question unansw'ered 
Dr Tornblom uses his experimental results as evidence in 
favour of Lower’s hypothesis but it can easily be seen that 
they support equally well the contrary proposition blever- 
theless, the book is a deal exposition of a series of valuable 
experiments beautifully planned and executed 

STANDARDIZATION IN HAEMATOLOGY 

Haematological Technique By Drs L Everard Napier and 
1 C R Das Gupta Third edition (Pp 128 Rs 8 ) Calcutta 

- UN Dhur and Sons 1945 

, This little book contains an account of the routine methods for 
the investigation of anaemia used at the Calcutta School of 
Tiopical Medicine The authors ^stress the advantages of 
examining venous blood and of recording haemoglobin in 
grammes per 100 ml The techniques are well selected and they 
are fully and clearly described If they become standard prac- 
tice throughout India, as the authors hope, haematology there 
; will be accurate and up to date Whatever the case in other 
fields of medicine in haematology accuracy and standardization 
' are preferable to personal choice and variety The first two 

' editions of this book were rapidly exhausted, and the same will 

’ probably be true of the third In a fourth edition we suggest 
that something should be said about plasma jaundice and father 
more about the Rh faetor Furthermore as the inexperienced 
are apt to lay too much stress on difierences between successive 
' counts or apparent departures from the normal a chapter might 
' be decoted to the simple statistics of blood counting, indicating 
the margin of error of the various techniques 


A second edition of Dr E B Jamieson s Illustrations of Anatomy 
for Nurses has now been published in a new form of binding, which 
can be opened out flat or folded over completely so as to show 
any particular plate as a single sheet It consists of 64 coloured 
plates, the majority of which have been selected from the authors 
well known Illustrations of Regional Anawmx Certain changes 
have been introduced in the way of improvements in the colour- 
blocks and by the addition of new distinctive coloration^ — e g , 
purple to d stinguish the portal from the svstemic venous system, 
which IS tepresented blue Great pains have been taken also to 
render the indicating lines distinct, so that their course over a darkly 
coloured area can easily be followed, and an index of the names 
emplojed has been added, so that many of the abbre/ialions used 
m the pla es can be easily recognized by beginners, and the 
particular plates m which the objects are named readny found Tnis 
new cdiuon will no doubt achieve an even greater popularity than 
the first and be a great help to nurses who in their study of anatomy 
have little opportunity of seeing or handling dissected parts It is 
pubteVied b> W tmd S LvNvngatcme of Edmbwrgjv, nt Ss fed 


BOOKS RECEIVED 

[Renew is not precluded hj notice here of books recently recehedl ^ 

I 

Pttarmaco Therapeutic Notebook. By H W Tomski, M P S 
(Pp 280 15s) London Bailhfere, Tindall and Cox 1946 

A summary of pharmaceutics intended for pharmacists medical 
students and general practitioners 

Steelman's Practical Medtcal Dictionary By N B Taylor I 
M D F R S (C ), F R C S Ed , in collaboration with A E Taylor,’ 
DSO MA Sixteenth edition revised (Pp 1,29! 42s) I 

London Bailliere, Tindall and Cox 1946 x. 

The new edition of this well known dictionary contains an 
etymological section besides many other additions 

1546 Year Book of Tye, Bar, Nose and Throat By L 
Bo hman, M D (The Eye), S J Crowe, M D (The Ear. Nose, 
and Throat), wi h the collaboration of E W Hagens M D 
(Pp 543 S3 75 or 2Is) London and Chicago H K Lewis 
and The Year Book Publ shers 1947 

Covers recent advances in ophthalmology and the ENT specialty 

Tfie DocJpy isiiif Tomo/yos* By ArtVixiT E Brown, MB, BCh, 

F R A C S (Pp 136 3s ) Sydney F H 'Johnston 1946 

The author discusses the future of medical practice in Austnin, 
with parliculac reference to giving the whole population an adequate 
medical service 

Recent Advances m Chut cat Pathology By various authors 
'Editor S C Dyke, DM, FRCR (Pp 468 25s) Londoa 

Churchill 1947 

This book covers recent additions to the practice of clinical pathology 
m Great Bntam " 

A Textbook of Midwifery By Wilfred Shaw, MD, FRCS, 
FRC'DG Second edition (Pp 649 21s) London Churchill 

1947 

To this edition has been added new work on the Rh factor and 
erythroblastosis and on chemotherapy 

The Psychoanalytic Theory of Neurosis By Otto Fenichcl, 

M D (Pp 703 35s ) London Kegan Paul Trench, Trubner 

1946 

The author claims to present the psycho analytic doctrines in a 
sys emaitc and comprehensive manner Pan I includes an account 
of medical development, Part H that of the psycho analytic thcoiy 
of neurosis ' 

Motherctaft tn the Tropics By K -Maepherson (Pp 205 6s) 
London Cassell 1947 

Insiruction on the problems of mothercraft and minor ailmcnis in 
childhood for those living m the Tropics, for the layman 

The Acute Infecitoiis Fevers By A Joe, DSC MD, 
FRCP Ed, DPH, DTM&H (Pp 276 18s) London 

Churchill 1 947 

An introduction to the subject for students and medical pracutioncis 

Dte Tiormonversorgting des Foetus By J Samuels (Pp 120 
No price) Leiden Brill 1947 ' 

An account of the ovarian and gonadotrophic hormones in preg 
nancy Written in German with a summary in English 

Materia Medtca for Nurses By W Gordon Sears M 

M R C P 2nd ed (Pp 246 5s ) London Edward Arnold 

1947 

Includes besides materia medica accounts of toxic effects of drugs 
the use of hormones, vaccines, and vitamins, and tables of doscs 

Pellagia in the Oto Neurology and Rhino Laiyttgology B' 
Otto L E De Raadt, M D (Pp 172 No price ) Leiden 
University Press 1947 

Based on experience acquired when a prisoner of war of tbt 
Japanese In Engl sh 

Human Genetics Vols 1 and 2 By R R Gates, DSc j 

PhD, FRS (Pp 742 and 1,518 £5 for 2 vols) New Vori. 
Macmillan 1946 

The authors previous work is gathered together m these voluino 
and much new material added Intended as a source book lot 
all concerned with the genetic aspects of medicine or anthropology 
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PRESSURE AT THE CERVICO-BRACHIAL 
OUTLET 


It IS probably fair to say that the causes of backache with 
or without pain radiating along the course of the sciatic 
nerve can nowadays be determined witli reasonable accu- 
racy This IS not to say that the problem of deciding what 
in every case is the best remedy has by any means been 
solved, particularly when the lumbago-sciatica syndrome 
IS due to a lesion of an intervertebral disk Nevertheless 
a very great measure of agreement has been reached about 
the pathology and the treatment of this type of pain in the 
lower limb There is still widespread controversy, how- 
ever, about the causes and the methods of treatment of pain 
in the upper limb At one time a cervical rib, or its 
equivalent, helped by aberrations in the derivation of the 
brachial plexus was the sole explanation. If no rib or 
enlarged seventh cervical transverse process was present 
few surgeons had sufficient courage or conviction to explore 
the posterior triangle of the neck in search of a fibrous 
band over which the brachial plexus and perhaps the sub- 
ilavian artery might be stretched The unfortunate patient 
lad usually to resign himself to a vague and unsatisfactory 
liagnosis of neuritis, neurosis, malingering, or fibrositis 
Fhe diagnosis of “ fibrositis ” often had the most serious 
:onsequences for the patient It initiated a regime of treat- 
ment beginning with the ruthless eradication of “septic 
foci,” as often as not more imaginary than real, and pro- 
ceeding through all the currently fashionable forms of 
physical treatment 


Pain m the upper limb has increasingly affected 
middle-aged and elderly women during and since the 
war Cervical ribs could not be the only explanation 
if for no other reason than that the syndrome of pain in 
the shoulder radiating down to the hand is common while 
cervical ribs are rare Attention has been concentrated on 
the possible causes of pressure on the brachial plexus or 
Its roots other than from an accessory nb Just as our 
knowledge about sciatica has been increased by anato- 
mical and pathological studies of the lumbar intervertebral 
disks, so also has “ brachial neuritis ” been illuminated by 
similar studies of the cervical disks and the interverte- 
bral foramina DmiinuUon in the calibre of a fora- 
men by a prolapsed disk, by osteophytes, or by recurrent 
subluxation of one vertebra on another, is quite often 
accompanied by pressure on the corresponding nerve root 
Gross involvement of a root, usually the seventh of the 
sixth, is easily recognized, but minor degrees give rise to 
symptoms not so readily distinguishable from those caused 
by pressure on or stretching of the brachial plexus 


1 
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J Bont. Jt Surq, 1932 STI 
Sth mud J 1942 35 663 
Ann Surg 1937 106 428 
J Amcr med Ass 1943 121 1209 
Surg C}nec Obstet 1944 78 350 


Once clear of the spinal column, the nerves have to run 
further hazards m then journey to the axilla For most 
of the way they are accompanied closely if not intimately 
by the main vessels to the limb so that the clinical picture 
to which pressure gives rise may be a mixture of neuro- 
logical and vascular signs and symptoms The circula- 
tory changes vary greatly in- degree Most cornmonly the 
whole hand tingles or goes to sleep , it feels numb or cold 
to the touch, and it appears blue or pale in colour At the 
other end of the scale there is obliteration of the radial, 
ulnar, and part of the brachial pulse with gangrene of one 
or more fingers The risks to which the neuro-vascular 
bundle is subjected are those of pressure, stretching, and 
fricuon Complaints of tingling, burning pain, and numb- 
ness and coldness in the fingers are nowadays common 
among middle-aged and elderly women There seems Jittle 
doubt that fatigue, unaccustomed manual work, and the 
many hours spent in carrying shopping baskets result in 
atony of the shoulder girdle, drooping of the shoulder, and 
stretching of the plexus over the first rib or the anterior 
edge of the scalenus medius It has been well known for 
years that rest followed by graduated exercises to restore 
the tone and power of the shoulder girdle muscles wdl 
often relieve symptoms even when a cervical rib is present 
Anatomical variations m the pathway of the vessels and 
nerves are an obvious source of pressure or stretching 
effects This pathway — the cervico-brachval outlet or 
tunnel — can be altered in shape and in capacity by a 
number of factors It is continually altering with move- 
ments of the shoulder and arm Accessory ribs may be 
present — the classical cervical nb first noted by Galen and 
later by Vesalius and so admirably described in the present 
century by the anatomists Wingate Todd, Wood Jones, 
and Stopford, and by surgeons, notably Sargent and 
Telford ' ' The floor of the cervico-brachial tunnel is 
formed by the upper thoracic outlet, which may be asym- 
metrical, tilted, and higher than normal because of lateral 
curvatures of the spine or because of maldevelopment of 
the first nb, varying from rudimentary forms to altera- 
tions in the shape and curve of the so-called normal The 
potentialities for the exercise of a stretching effect are 
thus numerous It is also claimed that these structural 
anomalies of the upper thoracic outlet cause narrowing of 
the space between the clavicle and the first rib so that 
the neuro-vascular bundle can be nipped between the two 
bones when the limb is in certain positions 
The anterior and the medial scalene muscles play a part 
m the production of this syndrome It may well be that 
more than these two are concerned The firm and rather 
sharp anterior border of the scalenus medius is a ridge 
over which the plexus can be stretched, particularly if the 
muscle attachment is carried unusually far forward on the 
first nb The scalenus anticus forms an angle with the first 
nb — the costo scalene triangle in which he the subclavian 
artery and the lower components of the brachial plexus 
Because of spasm and subsequent Jiypertrophy the spasUc 
thickened anterior scalene narrows the costo-scalene 

<‘Proc roy Soc Med (Clin Sect) 1913 6 117 Brain. 1921 44 95 

'Bril J Surg 1919 7 168 1931, 18 557 

‘Laneei 1943 2, 539 

•Clin Scl 1934 1 327 
10 Brain 1944 67, 141 
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=1 gJe and thus compresses its contents against the first 
nb How spasm of a single muscle arises in patients 
in whom fatigue and general muscular atony are otherwise 
outstanding features is not very clear The suggestion is 
made that any painful condition in the area supplied by 
the fourth, fifth, sixth, and seventh cervical nerves, which 
also supply the scalenus anticus, may initiate a reflex spasm 
Walsbe*“ and his co-worLers stress the importance of wear 
and tear of the soft tissues in the cervico-brachial tunnel 
They point out that the unceasing respiratory movement of 
the thorax and the frequent arm and shoulder movements 
of everyday life cannot but aggravate existing maladjust- 
ments between arteries, nerves, and bones This oft- 
repeated friction, stretching, and compression of soft tissues 
may lead to considerable reactionary tissue change Thus 
the walls of the subclavian artery may become worn, and 
the artery may be bound to the first rib by scar tissue, 
which can also drag on the nearby stellate ganglion, already 
tethered to the artery by the annulus of Vieussens, thus 
perhaps explaining the sympathetic phenomena occasion- 
ally encountered 

These various conceptions of the hazards which deter- 
mme stretching, pressure, or friction effects on the neuro- 
vascular bundle may be summarized briefly as physio- 
logical (muscle atony and drooping shoulder), anatomical 
(anomalies of bone and muscle attachments), and patho- 
logical (reactionary soft tissue changes) While it is not 
dififlcult to understand how the nerve trunks are usually 
involved the mechanism of involvement of the main vessel 
to the limb is by no means clear At first it was thought 
that the circulatory disturbances were caused by stretching 
or kinking of the subclavian artery over the abnormal nb, 
or by thrombosis within the artery, or by a combination of 
these factors Later Todd, Telford, and Stopford claimed 
that all the vascular changes could be explained by pres- 
sure or friction on the sympathetic fibres which enter the 
arm in the lowest trunk of the plexus and which are occa- 
sionally situated in that part of the trunk in contact with 
the Tib These fibres are distributed to the peripheral 
vessels at various levels Irritation of them, as by friction 
on a nb, induces spasm of the arterial wall, obliteration of 
the vasa vasorum, and eventually such changes in the health 
of the vessel wall as to lead to thrombosis and occlusion 
In support of this hypothesis is the clinical observation that 
thrombosis does not extend higher than the level of the 
pectoralis major tendon, the axillary and subclavian arteries 
being innervated by a periarterial plexus not subjected to 
fricticn and not, like the brachial, radial, and ulnar arteries, 
by branches from the cerebrospinal nerves 

These views have been severely criticized by Lewis and 
Pickering in 1934,® by Falconer and Weddell in 1943,® and 
more recently by Walshe^" on the grounds that the anatomy 
of the sympathetic supply to the upper extremity is not as 
described by Todd, Telford, and Stopford, that long- 
standing irritation of sympathetic fibres should, as happens 
m somauc nerves subjected to similar trauma, lead to 
structural impairment and paralysis with vasodilation, 
mcreased warmth and redn ess of the limb, and loss of 

11 Ann Surg 1927 SS 839 

MAmcr J Surg 1935 28 669 

IS Fo/ia Neuropar/tal Estaniana 1933, 11 93 

^^Amer J med Sci 1907 133, 173 


sweating, and that, even assuming a particular topo 
graphical arrangement of the sympathetic fibres, it is diffi ! 
cult to understand how recurrent pressure over long periods 
can d«turb sympathetic fibres only in some cases and 
somatic fibres only in others These writers suggest that 
momentary obliteration of the artery in certain movements 
of the shoulder would account for these so called vaso 
motor symptoms and would explain also their momentary 
duration and their fluctuation The artery is thought to be 
nipped between the clavicle and'the abnormal nb Con 
stant repetition of this nipping damages the vessel wall and ^ 
results in dilation, aneurysm, thrombosis, and periarterial 
'^fibrosis Costoclavicular compression is thus held to 
account for many of the pressure effects associated with 
cervical, rudimentary, and even normal first ribs in rela 
tion to both nerves and vessels It is considered the cause 
of obliteration of the pulse when traction is exerted on the 
dependent arm and when the arm is elevated Evidence 
to support Its occurrence has been adduced from veno 
grams, and it has been seen to occur at operation. 

The conception of costoclavicular compression as a 
common cause of either nervous or vascular pressure 
effects IS powerfully challenged by Telford and Motters 
head elsewhere in this issue in an article (p 325) which is 
a model of careful, painstaking, and patient observation 
They base their views on the findings at 120 operations for 
the relief of pressure on the neuro-vascular bundle of the 
arm , on the effects of posture of the arm and shoulder 
girdle on the radial pulse m 120 medical students , and on 
the evidence obtained by the dissection of 30 cadavers 
The characteristic thoroughness of observation at this large 
series of operations (m only five of which no adequate 
cause was found) and the careful examination of controls 
both living and dead give great weight to their conclusions 
Telford and Mottershead agree that in a small proportion 
of cases the clavicle can compress the neurp vascular 
bundle against the scalenus medius or an accessory or 
abnormal nb, but only with the shoulder forcibly retracted 
backwards or the arm fully elevated In other positions 
they regard the idea of costoclavicular compression as 
“ pure supposition unsupported by any anatomical evi 
dence ” Depression of the shoulder by traction on the 
dependent arm may obliterate the radial artery, but it does 
not obliterate the first stage of the axillary artery It is 
clear then that the clavicle is not the compressing agent 
The point is further made that when the shoulder is 
depressed the clavicle moves downwards and forwards so 
that the costoclavicular space is widened, not narrowed 
The compression occurs distal to the clavicle and is con 
sidered to be due to an anatomical disposition of the axil 
lary artery in some individuals — ^perhaps a majority — which 
allows it to be squeezed between the lateral and medial 
heads of the median nerve when the shoulder is depressed 
Symptoms referable to the plexus with the arm m this post 
tion are caused by stretching of the plexus over an acces 
sory rib, an abnormal first rib, or the anterior edge of the 
scalenus medius The lack of reference to the scalenus ^ 
anticus IS of interest in view of the fact that it has often / 
been regarded as a causal agent in America and at one time 
in this country 
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This paper marks another welcome step forward in the 
(•^^elucidation of causes of press'ure at the cervi co-bra chial 
, 0 „jjoutlet The authors emphasize, as indeed do nearly all 
s jjj 'ecent writers, that no one mechanical cause can explain 
•jjiyall cases It is possible moreover that there are a number 
(;jjj.,of factors responsible in every case Obviously, therefoie, 
^ no one method of treatment, and particularly no one oper- 
ation, IS applicable to all patients If the symptoms do not' 
i^(l,i|Settle with rest and simple conservative measures and 
,ji Q. remain sufficiently disabling, operation is justifiable There 
much to be said for an exploration as thorough as 
Telford’s so that the precise cause of the pressure on nerve 
^ or artery can be seen and dealt with appropriately In this 
j^ljj^way disappomtments from operations applied as a routine 
to all patients would be avoided Division of the anterior 
jjj scalene is a temptingly easy procedure But the results of 
j^j ,this operation are almost as uncertain as the aetiological 
L Evi. ascribed to this muscl^^^ Furthermore, adequate expo- 
^ sure and careful demonstration of the site of the pressure 
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might prove it often unnecessary to do more than divide 
part of the medial scalene, which is a formidable enough 
operation, rather than reSect part of the first rib 

The briefest survey of the literature reveals the com- 
plexify of the problem and the variety of factors respon- 
sible for pain radiating down the arm from the neck and 


Ws. 

" m" Nowadays it should be possible to decide before 

treatment whether the site of nerve constriction is within 
''d k without the spinal column It is perhaps wise to stress 
C careful clinical examination and for compre- 

'we' ’■a^iDgraphy of the cervical spine and shoulder 

girdle It may well be that venograms will prove an 
tiilt-'increasing help Much remains to be solved, particularly 
1 ® *’' about the aetiology of vascular thrombosis and the mode 
oaott of involvement of the sympathetic nervous system, on 
II ffl' neither of which points is much said in this paper It is 
to be hoped that Prof Telford and his co-wovkers will be 
K>H''’abIe to throw further light on these still dark corners of 
a subject which he and his Manchester colleagues have 
rfiS-’done so much to illuminate now and in the past 
oil’!!' 

sjtst'- WATER AND SALT DEPLETION 

IBCtioJ' Ninetj’ years ago it seemed certam that Virchow’s doc- 
trines had driven the last nails into the coffin of humoral 
pathology The cell was the unit, and in cellular changes 
fflpitv revealed by the microscope, all the secrets of disease were 
* held to repose Physiologists, led by Claude Bernard were 
the first to appreciate agam, and in a more precise sense 
1 cott' the importance of the fluids which bathe the cells With 
'jle# the growth of biochemistry a new humoral pathology has 
arisen in which water, the electrolytes, and the plasma pro- 
^jl^j/ teins have replaced the four humours fn H L Marriott’s 
^^^/Croonian Lectures, the third of which is pubhshed in this 
number of the Journal, this new humoral pathology is ex- 

remarkable that 
constitutes 70% by weight 
° human body, should have been so long neglected It 
only of recent years that its importance has come to be 
medicine, “dehydration” has now 
become a popular term, and its aUeviation is pursued with 


an enthusiasm not always illuminated by a knowledge of 
the subject s complexities 

The body’s water is distributed between two great com- 
^rtments the intracellular and the extracellular The last 
includes both that within the vessels and that in the tissue 
interstices Between these two compartments osmotic 
equilibrium is maintained chiefly by the electrolytes with- 
in the cells, potassium and phosphate are the most impor- 
tant ions , without, sodium and chlorine Although water 
can diffuse freely through the cell membrane, it is imper- 
meable to the electrolyte ions Dehydration may be either 
cellular or extracellular The first arises when the body is 
depleted of water without loss of electrolytes the osmotic 
pressure of the extracellular fluid rises and water passes out 
from the cells until equilibrium is restored In the second, 
loss of extracellular electrolytes diminishes the tonicity of 
the fluid in this compartment , renal excretion of water 
proceeds until osmotic balance is again approached, re- 
ducing in consequence the total volume of extracellular 
fluid Marriott prefers to speak of the first as “ pure water 
depletion,” and the second as “ pure salt depletion ” , he 
has stressed the immense importance to the clinician of the 
distinction between the two Cellular dehydration follows 
deprivation of water, either.because it is not available, or 
because it cannot be swallowed, or because physical weak- 
ness IS so extreme that the patient is incapable of slaking 
his thirst Its development may be accelerated by defec- 
tive renal function necessitating the excretion of a dilute 
urine Extracellular dehydration is the consequence of the 
increased loss of sodium chloride in a patient whose intake 
of water is sufficient to compensate for that transporting 
the lost salt Such losses are the result of the removal or 
expulsion of what Burton called “ excrementitious humours 
of the third concoction ” sweat, saliva, gastric juice, bile, 
and pancreatic and intestinal juices Sweating, vomiting] 
and diarrhoea account for most cases, but "removal” 
is added advisedly, for the gastric suction so frequentlj 
employed after abdominal surgery can lead to rapid deple- 
uon For pure extracellular dehydration to occur the lost 
water must be replaced In cellular dehydration thirst and 
oliguna are the clinical features , the urine contains normal 
or increased quantiUes of sodium chloride In extracellular 
dehydration the clinical picture is more complex There 
IS no thirst , the urinary volume is normal, but, except in 
Addisons disease, sodium chloride is absent, cramps are 
common, and such accompaniments of a reduced plasma 
volume as syncopal attacks, hypotension, and haemocon- 
centration make their appearance early and progress until 
peripheral circulatory failure closes the scene Cellular and 
extracellular dehydration may occur separately, but it is bv 
no means rare for them to be combined in the same patient 

There is substance m Marriott’s criticism of the term 
and good reason for using, as he suggests, 
labels denoting the underlying causes But m these new 

tng he dignified status of " syndromes ” It cannot be too 
greatly sHessed that they are dynamic perturbations of the 
bodys chemistry which may arise not only m the simffie 
circumstances of far greater com- 
P y The appreciation of the events which may lead to 
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and water depletion is as important as the ability to 
recognize the developed disturbances, because in many 
instances preventive treatment can and should eliminate 
their occurrence Tn this country the problems are more 
difficult than in the Tropics, where profuse sweating and 
choleraic diarrhoea are such obvious causes In temperate 
climates water and salt depletion appear frequently during 
the course of disease-processes which may themselves seem 
to offer sufficient reason for the patient’s deterioration 
Their detection in these circumstances will tax the most care- 
ful clinician The fundamentals of treatment are simple to 
replace water where water is needed , and salt, where salt - 
The quantitaUve aspects are more difficult but none the less 
important , on this subject, and on the routes by which 
fluid may be administered, Marriott gives much sound and 
practical advice It is to be hoped that his admirable lec- 
tures will help to convince those physicians and surgeons 
who still require convincing that the day-to-day problems 
of water and salt metabolism are of such importance to 
their patients that their management should not be left in 
the hands of house officers and nurses 


MELIOIDOSIS 

Melioidosis is a disease which is almost always fatal and is 
seldom correctly diagnosed during life Two cases m Alhed 
soldiers m the Far East are described in this issue by Paton, 
Peck, and Van de Schaaf (p 336) and by Peck and Zwanen- 
burg (p 337) Melioidosis,^ which was first described in 
1912 by Whitmore and Krishnaswamr in Rangoon, was 
later recognized in Kuala Lumpur as an epizootic disease of 
small laboratory animals by Stanton The occurrence of 
human cases in the Federated Malay States, the isolation 
and further description of Whitmore’s bacillus, and the 
reproduction of the disease in laboratory animals were 
detailed in the classical monograph by Stanton and Fletcher 
in 1917 

As Its name indicates, the manifestations of melioidosis 
frequently resemble those of glanders, which is caused by 
a closely related organism The disease, observed most 
often in adult males, may take an acute, subacute, or 
ehronic form and may closely simulate other conditions 
The acute form, in which vomiting, collapse, and purging 
may be followed by death within seventy-two hours, may 
be mistaken for cholera The subacute and chronic types 
take the form of a more or less prolonged febrile illness 
associated with the formation of multiple abscesses which 
may be found in almost every organ except the brain, but 
particularly in the lungs, spleen, and liver These forms 
may be mistaken for plague, malaria, enteric fever, pneu- 
monia, amoebic abscess, bacterial endocarditis, or miliary 
tuberculosis A diagnosis of smallpox has been made in 
cases showing cutaneous vesicles and pustules Death is 
likely to ensue in a few weeks or months, but some 
recoveries are reported, usually in cases with solitary or 
accessible abscesses 

The essential lesion of melioidosis is a small area of 
focal necrosis which develops into an abscess, subsequently 
tending to coalesce with its neighbours to form a honey- 
combed lesion containing tenacious creamy or, in the liver, 
glairy greenish pus Diagnosis is made bactenologically, 
by culture of the causative organism from the blood in the 
early stages, from the pus of abscesses or pustules, from 
material obtained by splenie puncture, and occasionally 
from urine, sputum, or cerebrospinal fluid Pfeifferella 
wlutmon, a small Gram-negative bacillus with marked 


bipolar staining grows readily on ordinary eulture media 
m a characteristic mucoid or rugose form— so readily thai 
it has probably sometimes been regarded as a contaminant v 
It produces a brownish honey-like growth on potato and’') 
ferments a number of carbohydrates with the formation of /' 
acid only It differs from the glanders bacillus in being 
motile and in liquefying gelatin rapidly Final identifica 
tion may be made by inoculation of the organism into the 
guinea-pig which dies rapidly with abscesses in the spleen, 
liver, and lungs Intraperitoneal inoculation in the male 
guinea-pig produces the Straus reaction — ^acute suppurative 
inflammation of the tunica vaginalis 
Although melioidosis is usually regarded as a rare dis 
ease, Stanton and Fletcher^ estimated that it was respon 
sible for at least 200 deaths annually in the Federated 
Malay States It also appears m Burma, China, Indo 
China, the Netherlands Indies, and Siam Cases have been 
reported from Ceylon, Celebes, South Africa, and recently, 
by Mirick and his co-workers,* from Guam Melioidosis 
occurs naturally in rats and more rarely in other animals, 
and, although Blanc and Baltazard' ' have suggested that 
the rat flea or the mosquito might transmit the disease, it 
seems likely that man acquires the infection by the inges 
Uon of food contaminated by rats Pfeifferella wlutmon 
IS not sensitive to penicillin in vitro but Mirick and his col 
leagues found their strains susceptible to sulphadiazine and 
consider that this or some related sulphonamide is worthy 
of clinical trial 


NURSING CAMPAIGN 


Although more nurses are being employed now than before 
the war, there is a shortage The Gloucestershire scheme 
of part-time service planned by Mr W A Shee, public 
assistance officer to the county council, has been successful 
m meeting this difficulty Part-time schemes have been 
tried before without success, but there is evidence that the 
chief deterrent is not so much the work itself as the condi 
tions under which it is performed, as Miss Amstrong sug 
gests in an article on page 345 of this issue The cam 
paign for part-time nurses and midwives in Greater London 
launched in the Press and on the wireless by the Ministry 
of Health on Feb 15 emphasizes the need for providing 
good welfare facilities, free meals on duty, and free faci 
lities for laundering of uniform and, in certain circum 
stances, for travelling 

The Ministry has opened reception centres at the Pad 
dington Hospital, St Mary’s (Islington) Hospital, Hackney 
Hospital, Dulwich Hospital, St James’s Hospital (Balham), 
and the L C C Recruitment Centre (County Hall) In addi 
tion volunteers may apply to their nearest resettlement 
advice office Voluntary hospitals are invited to partici 
pate A clearing-house at the Nursing Appointments 
Office, 23, Portman Square, W 1 (Tel Welbeck 4486), co- 
ordinates-with vacancies applicants who cannot immediately 


be placed 

Over -1,400 applicants in London have now volunteered 
to serve, and doubtless there would have been more if the 
severe weather had not restricted many peopte’_s activities 
to maintaining a coherent daily existence If the response 
that has solved Gloucestershire’s nursing problems can b’ 
induced in the rest of the country the closed wards and hos 
pitals will be reopened and adequate nursing be provided 
at last for the chronic and aged sick Further, the partially 
trained nurse, or the nurse who has completed her tram 
ing but given up her career in favour of marriage, so fat 
from being dismissed as “ wastage,” as at present, will b" 
welcomed a^a valuable ally „ 
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THF, PART-TIME NURSE 

BY 

KATHARINE F ARMSTRONG, SRN, SCM 
D N (Lond ) 

Editor of the Nursing Times 

The Gloucestershire scheme of part tune nurses, organized by 
Mr W A Shee, public assistance officer to the county, has 
completely altered the position of the Gloucestershire public 
assistance institutions as regards nursing staff Begun about a 
y ear ago, when the shortage of nurses to care for long term 
patients was so acute that it seemed that wards and even whole 
institutions would have to close, the county now has 301 part- 
time ‘ nurses ” and a waiting list of those willing to help in 
this important work at some institutions It has even been 
able to staff completely a similar infirmary for a neighbouring 
county at short notice At a time when the whole system of 
caring for the aged and infirm seemed in danger of breaking 
down these results deserve close study by all authonties faced 
with similar problems 

Actually the Gloucestershire " part time nurses ” are not all 
nurses in the present sense of the term, as defined b'y the 
Nurses Act, 1943 They are graded into State-registered nurses 
who serve as ward sisters or staff nurses, enrolled assistant 
nurses, nursing attendants, and nursing orderlies All are 
engaged in nursing duties, the nursing orderlies being un- 
trained women who are taught elementary nursing at the bed 
side and after at least six months’ satisfactory work are pro 
moted to the rank of nursing attendants This training is of 
the type that many members of the nursing profession envisaged 
for the assistant nurse when the Nurses Act 1943, was passed 


Success of Scheme 


The most interesting point about the plan is that the matrons, 
although dubious at first of its success and fearful lest the part- 
time workers should fail to arnve, find that it has, in fact, 
brought a fine type of woman into their nursing service , it has 
provided a much better standard of nursing care than they could 
obtain by ihe employment of full-time nurses supplemented by 
temporary help from nursing co operations, which'was some 
times of a very inferior quality The patients are happy and 
obviously well nursed The scheme has produced one parficu 
larly interesting result Out of the 301 ‘ nurses ” 72, or 24%, 
are State-registered nurses who have come forward to help in 
this emergency and are enjoying the opportunity of practising 
their art What hospitals, acute or Jong stay, can boast a 24% 
ratio of fully trained personnel in their nursing staff’’ Fur 
Iher, the nurses are happy looking after these long term cases 
—many of them heavy cases and not a few incontinent The 
luthorities have alsvays thrown the blame on trained nurses 
For their failure to help m this important branch of nursing 
work which often requires all the ingenuity and skill of the 
qualified woman Of course this expenment is young as yet, 
though It has successfully weathered a full year so that the 
effect of noielty may be expected to have worn thin Does it 
not, therefore, appear that the fault was rather in the condi- 
tions under which nurses were expected to carry out the work, 
and that perhaps the accommodation provided for them 
was the deterrent rather than the nature of (he nursing 
work*’ 


The answer may he in the hours worked, as Dr T B h 
Haslett consultant physician and pathblogist to the Gloucestei 
shire County Council suggested at the conference held i 
Cheltenham in February to make the scheme more widel 
known The part-time workers give what time they can span 
and many work only for a four hour shift daily The houi 
are S a m to 12 noon 12 noon to 4 p m and 4pm to 8 p n 
duri^ the day with a 12 hour night duty from 8pm to 8 an 
Ur Haslett remarked that this meant that the indiMdual par 
time nuRe probably had to change each incontinent patiei 
onM only a day whereas the full-time staff would have ha 
to do It seieral times and this tended to he demoralizing Th 
ou^t not to be the case, for U is the paiieni s misfortLe an 
not his fault, and, to the best nunes, sympathy for ^is pligl 


and the need to help him to overcome his own distaste for life 
under these conditions completely oust all feeling of the dis- 
agreeable aspect of the work It is queer how little the averag? 
doctor appears to understand this, though he must approach 
lectal and other less pleasant forms of disease in the same spint 
if he IS to be a first-class surgeon or physician 


Benefits of Rearrangement 

The implementation of the scheme has meant a certain 
amount of reorganization, which also has its advantages The 
greatest of these is that the patients are now not disturbed Ull 
7 am— a fact which they greatly appreciate This is pre- 
sumably, the result of the fact that the part-time worker who 
has to travel to her work does not arnve until 8 a m , and 
therefore the bulk of the morning routine ward work— washing 
bed-making and giving breakfasts—begins at a later hour Every 
nurse realizes that her patients would appreciate being awakened 
less early For those older patients, who may spend the rest 
of their lives in an infirmary ward, possibly a period of ten to 
twenty years, it is particularly beneficial Dr Haslett asserted 
that Ihe rearrangement has not ‘interfered with the work of 
that "non celestial being ” the doctor This is interesting in 
view of the fact that a surgical ward for carcinomatous cases 
had been opened at the Cheltenham Infirmary to relieie the 
waiting list at the genenl hospital The problem of waiting for 
the dust to settle after bed making and sweeping before begin- 
ning purifications and dressings has been satisfactorily solved 
If the general hospital of the future is to depend at all on part- 
time nursing this emphasizes the desirability of building new 
hospitals with a surgical dressing-room, into which beds and 
trolleys can be wheeled, as a part of every surgical ward unit 
Certainly all patients would benefit from any scheme in which 
the ward day began at a later hour 
The scheme can succeed only if the part-time staff proves 
reliable Very naturally matrons always fear this experiment, 
lest they be left without the essential staff to nurse the patients 
There is greater risk of absenteeism, but the extent of it will 
be lessened if the part time worker is made to feel that she is 
welcome, is an integral part of the staff and has definite respon- 
sibilities There are divided loyalties, of course 86 5% of the 
Gloucestershire part-time nurses are married women with famiJi 
responsibilities or women living at home with famih ties If 
there is illness of children or husband the part-time nurse can 
not carry out her obligations to the hospital, and a sufficient 
floating staff is essential to meet such occasions without dis- 
ruption of the nursing service Any hospital short of full-time 
nurses will stiH be better off with part-time assistance and 
adequate relief arrangements, than it was before In illness 
too. It may well be longer before the part-time nurse can return 
to her work if it means a journey, perhaps m bad weather, m 
addition to the hours on duty Suitable allowances must be 
made for these factors In Gloucestershire the matrons haie 
found Ihe part-time stiff reliable They have not found that 
they expected the full-time workers to take all the less desirable 
periods of nursing service— at week-ends and holiday periods 
In one infirmary in fact, the part-time w'orkers volunteered 
to come in on Boxing Day and relieve the full-time staff entirely, 
m spite of their outside ties 




One difficulty with regard to the part time scheme lies in 
the question of payment and it must be squarely faced The 
Gloucestershire scheme began before the Rushcliffe Committee 
considered the matter and the scales offered were 2s 6d pet 
hour for a State-registered nurse, 2s per hour for an enrolled 
assistant nune. Is 9d per hour for a nursing attendant and 

I who worked 

for less than 24 hours per week those working longer houn 
received a proportion of the Rushcliffe scales The scale for thi 

® woman with t 

higher proportionately than the salaries of the full time workei 
in the case of ihe staff nurse though lower in the case of the 

Tnd ^'^'^r.^heless a has elicited a satisfactory responsj 
and neither the full time nor the part-time workers annear dfs 
contented The Rushcliffe Committee Jris^tZtZ nZlued 
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a salary scale for the nursing ranks, and it is as follows 2s lOd 
per hour for the ward sister, 2s Id for the State-registered 
nurse and 2s for the enrolled assistant"7iurse These figures 
the committee reached by taking the average salary for the 
rank — i e , the salary after five years service — and allowing an 
additional 121% loading because the part-time worker had no 
pension nghts and no secunty of tenure The figures serve 
to reveal how low the basic salary scales still are, though they 
show nursing salaries in an unfortunate light to the layman 
because of the under-valuation of the nurses’ emoluments For 
these calculations the nurses board, lodging, laundry, service, 
and medical care are valued at £100 per year for the staff nurse 
and £120 a year for a ward sister Most part-time nurses will 
probably be in the staff nurse category It is quite impossible, 
certainly in London, to obtain bed and breakfast for less than 
£2 per week, excluding other meals, personal laundry, and ser- 
vice The part-time worker lives out in a world where prices 
are greatly increased She may have to obtain reliable domestib' 
help to enable her to leave home at all , it will probably cost her 
at least 2s per hour and be difficult to find 
The full time worker should not therefore grudge the part- 
time worker a higher salary scale than that which the Rushcliffe 
Committee suggests She has the benefit of her pension rights, 
her security of employment her holidays with pay, and oppor- 
tunities for promotion She may not appreciate these advan 
tages fully to day, but she will later She should do all in her 
power to attract the part time nurse and work for improvement 
in her salary scale as well as in the scale for the full-time 
workers in the nursing services Part-time nurses have already 
volunteeied to help in London, and m other counties where 
similar appeals are being made, in quite good numbers So 
long as there is a shortage of full time workers — and this may 
well be permanent — they will be needed, unless beds are to be 
limited In London the total is about 1 000 helpers within 
three weeks, and 173 of them are State-registered nurses In 
Gloucester the part-time nurses have themselves proved the 
best advertisement for the scheme and brought in many others 
There is no reason why this should not be so elsewhere and 
prove a permanent factor in meeting the nursing shortage 


WELFARE OF DISABLED IN SCOTLAND 

In November, 1946, the number on the Disabled Persons 
Register in Scotland was 61,840, said Sir Andrew Davidson, 
speaking at the Council of Social Service Conference at Perth 
on Feb 14 Of these the surgical group (amputations, injuries, 
and diseases affecting the bones and joints) accounted for nearly 
29,000 , the medical group (rheumatic conditions, diseases of 
the heart, lungs, nervous and digestive systems, and the skin) 
nearly 19,000 , the psychiatric group nearly 3,000 , and the 
remainder (congenital malformations, deafness and other ear 
troubles, blindness and other eye diseases) over 11,000 
The preventive aspect was being tackled from social, nulri 
tional, and industrial health angles A striking example was 
the improving figures for pulmonary tuberculosis, largely attri 
butable to the higher standard of milk pi eduction In 1937 
there were 769 herds producing certified and tuberculin tested 
milk , now there were no fewer than 3,729 Blind persons in 
Scotland numbered roughly 9,000 Blindness in the young was 
decreasing, mainly due to the advent of new drugs and to better 
maternal and infant welfare Schools for the deaf provided for 
661 children, but the waiting list numbered 122 and included 
children over 9 years of age who had never been to school 
Inadequate school accommodation and the lack of trained 
teachers were the mam factors against progress 
Smee the war a good start had been made in Scotland 
towards a scheme for the treatment of orthopaedic cases 
Orthopaedic centres had been developed at seven hospitals in 
the EHS of the Department of Health, where over 2,000 
beds had been provided That number was now less owing 
to diminished requirements and the shortage of nursing staff 
Each hospital had a specialist staff , each unit had been supplied 
with the necessary equipment for physiotherapy and handi- 
craft workshops for occupational therapy had been provided 
After-care clinics were being set up in connexion with the main 




centres and in collaboration with voluntary organizations an 
local authorities A further welcome development had bet. 
the association of the universities and medical teaching schoo' ■ 
with regional orthopaedic schemes Lectureships had bee, ,j 
created in Glasgow and Dundee, and similar appointments were ^ 
being made in Edinburgh and Aberdeen Of educable mental' 
defectives Sir Andrew said all larger authorities and somi 
smaller ones had provided special schools or classes but there 
were still many areas, particularly rural, where facilities were 
few and no institutional provision had been made Some sucli 
areas had contracts with existing certified institutions but a!( 
present these were often not available on account of lack ol| 
accommodation, and children had to remain at home and ir 
some cases attend the local school Many who were interesled 
in these matters considered that more adequate ascertainmeni 
was needed by specially qualified medical officers 

Defects of temperament and behaviour had only compara 
lively recently been recognized as worthy of special study and 
treatment Now that we know, ’ he said to what exteni 
the temperament of a child and the trend of character develop- 
ment are determined in the first five years of life, it is easy to 
see how important it is for maladjustment in young children 
to be detected and given skilled treatment at as early a stage ai 
possible to prevent juvenile delinquency and neurosis develop- 
ing at a later date ’ 

Sir Andrew concluded by saying that the Department c! 
Health was making a survey of existing rehabilitation facilities 
to determine at which hospitals they might best be developed 
in the future The Disabled Persons (Employment) Act, 1944 
constituted the most comprehensive piece of legislation in the 
history of the welfare of the disabled Success in resettl' 
ment depended largely on the attitude of employers especiallj 
foremen, and on the person s own determination and keennes 
to succeed 


Preparations and Appliances 


A THORACOPLASTY RETRACTOR 

Dr R Lambert Hurt, surgical registrar, Chest'Unit, Hill End 
Hospital, St Albans, wntes 

The instrument shown below, the design of which was fo! 
suggested to me by Mr O S Tubbs, F R C S , has been devised 
in order that an improved exposure may be obtained dunni 
resection of the anterior ends of the 2nd and 3rd ribs dunoi 
upper thoracoplasty At this stage of the operation to 
periosteal separation is of necessity done “in the dark’ wlh 



the consequent nsk of damage to the pleura or internal mair 
mary vessels By the use of this retractor the pectoral muscis 
are readily held away from the ribs, allowing all the perioste 
separation to be done under direct vision 

Although onginally designed for use during a thoracoplas" 
the instrument is of use during abdominal operations its k j 
blade allows of deep retraction, the handle being well avu ^ 
from the operation field . { 

The instrument, in stainless sieel, may be obtained from W 
Holbom Surgical Instrument Co , Ltd , London, E C 1 
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AETIOLOGY OF CHRONIC RHEUMATISM 

A discussion on the aetiology of chronic rheumatism took place 
at a combined meeting of the Medicine and Physical Medi- 
cine Sections of the Royal Society of Medicine on Ian 28 
Dr Maurice Davidson presided 

Histoncal Introduction 

Dr W S C CopEMAN said that the word “ arthntis ' was 
of gr^at antiquity , it was used by Galen and his successors for 
^infections of the joints of the body As a generic term it 
included gout Rheumatism and arthntis were explained m 
terms of the humoral theory until well on in the eighteenth 
century Rheumatism was considered as the discharge of a 
catarrhal humour into the blood Osteoarthntis was first 
descnbed as a disease distinct from gout by William Heberden 
in his Commentaries on Disease published in 1802, the year 
after bis death The chemical view of rheumatism started about 
the middle of the nineteenth century and enjoyed a brief popu- 
larity The name “rheumatoid arthritis” was coined by Sir 
\ Archibald Garrod The term “rheumatic gout” was given to 
a disease in no way related to gout and not necessanly to 
_ rheumatism, and sometimes called “ rheumatic arthntis ” 
Charcot put forward his views m 1868, and the neurotrophic 
■ hypothesis associated with the name of Weir Mitchell hngered 
on until the end of the last century Later came the view that 
rheumatoid arthntis might he pnmary or secondary In 1909 
A E Garrod suggested a metabolic factor, and this theory 
“ was taken further a few years later The hypothesis of infec- 
^ tion apparently first came into history in 1803, when an Amen- 
" can physician, Benjamin Rush cured a case of what appeared 
to be rheumatoid arthntis of the hip by the removal of an 
r aching tooth In modem times the theory of focal sepsis had 
been populanzed by the late Sir William Willcox and others 
and had perhaps been too much exploited Although osteo- 
arthntis was a very ancient disease, it was not chmcally diSeren 
5 hated from other forms of arthntis until 1829 

The Concern of the General Phisician 

r> Dr Phiip Ellman, in a lengthy and comprehensive paper, 
declared term ‘ chronic rheumatism ” to be ambiguous and 
unscientific Before discussing the aetiology an attempt should 
rbe made, he said, to define and classify the conditions which 
jfwere descnbed as “chronic rheumatism” This descnption 
^‘covered a ^oup of diseases of the locomotor system, and con- 
,t,istitutionaI disturbance might or might not be present His own 
p preference was for a return, with shght modifications, to the 
propounded by Sir Archibald Garrod 
Roil rniw^ classification suggested by a committee of the 
^ I Physicians in 1934, however, was probably 
the most comprehensive and scientific to date ^ 

Chronic rheumausm was a disease of unknown aetmlncn, 
associated wth morbidity rather than mortality, and treated^ 
the mam almost wth indifference by the profession The ore 
vaihng general attitude of defeatism in reK to rheumatic' 
diseases as a whole and to chronic arthntis in particular was 

doselviTh iLie physician working 

SahsT Pracutioner rather than of the ultra- 

sole a iraiionii^ no wish to disparage the contribution which 
specialization had made and could make to this subiect Pn 

?' ^ysSi 
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^phical distnbution of rheumatism 1 
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fion was more potent than climate as a causative condition He 
emphasized the need for taking a complete history of the 
patient In how many cases was any real investigation made of 
habits and environment *> He gave particulars of a survey of 
100 cases of the rheumatoid type of arthntis, and mentioned 
incidentally, the large preponderance of women over men (in 
this survey 3 1), the age incidence (nearer 40 than 20), and 
other factors He descnbed some biographical studies which 
he and his colleagues had made on cases of fibrositis in avihan 
and Service patients during the war 

A Sensitizafion Factor 

Dr G D Kersley discussed the phenomena of sensitization 
m relation to this problem He first separated off cases of the 
osteoarthntic type Generally speaking, these were character 
istic m that they were joint affections only, and their aetiologi 
was referable to two things — a predisposition in the joints 
which were generally of a poor type, and trauma most fre 
quently repeated small strains, possibly ansing from bad 
posture With regard to the rest of the rheumatic group the 
more cases one saw the less sure one became Each syndrome 
was completely clear in itself so far as the more typical case<^ 
were concerned but there were many intermediate cases and 
many common factors Attacks might be started by a number 
of aetiological factors common to all the groups In none of 
these syndromes had any specific infection been proved, ye 
in all of them it was not uncommon for any infection to bnni. 
on the condition or exacerbate it 

Was there any theory which could connect all these vanou‘ 
factors The only one he could suggest was an altered re 
action to a foreign protein Experimentally it had been shown 
that the local Dssue reaction m sensitized animals was meso 
dermal only, and it did resemble in many ways the granulomau 
found m rheumatic fever and rheumatoid arthntis It could 
be shown expenmentally that that particular reaction might be 
confined to one area by produemg a localized hyperaemia or 
by trauma or fatigue and these were exactly the factors which 
localized the phenomena m rheumatic conditions particular)! 
m gout and m fibrositis Another point in favour of the theorj 
was the rheumatic pains and often the swelling of the joints 
which were not uncommonly found in the course of immuniza 
tion for example, against scarlet fever Again, when rhdu 
matism in any form arose as a result of infection there was 
almost iDvanably a lag between the infection and the onset of 
the rheumatic stage, and the commonest time-fag was ten or 
fourteen days, which was also the common penod for sensi 
tization Another argument for the theory of sensitizauon 
allergy was the reaction of many rheumatic conditions to 
salicylates and the complete absence of reaction of all 
rheumatic conditions to penicillin or the sulphonamides 
Accepting the possibility of sensitization as underlying the 
rheumabc state, the factors which might contnbute to produce 
Susceptibility to sensitization included hereditary predisposition 
depression of antibody in the blood stream by reason of chronic 
infection, fatigue, exposure to climatic condmons, and upset-^ 
Of the autonomic nervous system occasioned by worry or 
shock, aU these were common factors in the vanous rheu 
mauc syndromes He suggested as a possibility that an endo- 
genous type of allergen was formed m certain cases in addition 
to the vanous exogenous allergens, and he thought that thn. 
opened up a certain field for research 

subject so com 

Ld inf? u general discussion, and the openerv 

had nothmg to which to reply openerv 
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microscopic demonstration of the causal agent was of diagnostic 
value This was true of trachoma and of those conditions 
caused by the nearly related virus of inclusion conjunctivitis 
The virus of lymphogranuloma venereum could at times be 
demonstrated in smears made from the inguinal buboes which 
occurred in many cases of infection with this virus and recent 
work had demonstrated the diagnostic value of the microscopic 
examination of smears made from the skin lesions of smallpox 
Even where demonstration of the virus by the microscope could 
not be achieved histological changes, such as inclusion bodies 
could be looked for , their occurrence was always suggestive of 
a virus infection, and in certain instances, such as the Negri 
body in rabies it was diagnostic 
Valuable though microscopy might be in the laboratorj 
investigation of virus disease as in any infection the atm of 
the laboratory should be the isolation and identification of the 
causal agent In the case of viruses this entailed the injection 
of experimental animals or eggs and establishing the viruses 
preparatory to their study Unfortunately quite a number of 
viruses affecting man were so specifically adapted to man as to 
make it impossible to grow them apart from human tissues and 
even where animals or the egg were suitable the time con- 
sumed in identifying the virus made the procedure of little or 
no use for immediate diagnosis None the less whenever the 
diagnosis was in doubt attempts to isolate and identify the 
causal vu-us should be made It was still far from being 
generally appreciated that the serological reactions employed 
in bactenology were equally applicable to the identification of 
viruses or the diagnosts of virus disease Of these reactions the 
complement fixation test was probably the most valuable for 
virus work It could he used either for the demonstration of 
the presence of the causal virus as was the case when it was 
applied to the diagnosis of smallpox, or it might be emploved 
for the detection of antibody produced in response to infec- 
tion, as in influenza psittacosis lymphocytic choriomeningitis 
lymphograntlloma venereum, or mumps 


A REGIONAL MIDWIFERY SERVICE 
At a meeting of the Manchester Medical Society on Feb 5 
Prof Dugald Baird said that the focal point of a regional 
maternity scheme should, if possible be a university teaching 
hospital alongside the general hospital, the children s hospital, 
and the medical school Placed conveniently in the district 
round the hospital there should be health centres which would 
be the headquarters of the family doctors and midwives engaged 
m domiciliary midwifery An obstetrician on the staff of the 
maternty hospital should visit each centre each week to see 
women bonked to come into hospital for confinement and to 
see m consultation with the family doctor any case about 
which he wanted an opinion In the same way a member of 
the staff of the children s hospital would supervise and direct 
the child welfare work in conjunction with the family doctor 
This would leave the out-patient department at the hospital 
free for the investigation of special cases 
The family doctors midwives and health visitors based on 
the health centre would take part in the teaching of medical 
students and nurses Such a scheme was well under way in 
Aberdeen except for the fact that the family practitioners 
worked from their own homes and not from health centres, 
and played less part in the scheme than they would if they 
were working from a well-equipped centre Each doctor must 
be made to feel that he or she was an essential member of the 
,^team supplying a first-class service for the area To promote 
this frequent clinical meetings should be held at the hospital, 
when problems of organization results of treatment and 
recent advances in the subject could be discussed There should 
be a good records department where the details of every con- 
finement not only in hospital but in the whole area could be 
analysed In this way problems could be investigated on a 
much wider basis and attacked from the laboratory statistical 
and social aspects Very many problems in medicine as well 
as in midwifery were urgently in need of study by some such 
organization In this way too, the efficiency of the service in 
one area could be compared with that of another 
Dunng the last ten years in Aberdeen maternal deaths still- 
births, and neonatal deaths had been analysed for the whole 


area by the obstetrical staff of the hospital in conjunction will 
the medical officer of health Analysis of the figures' hai 
led to clear conclusions being reached as to the deficlcncl^ 
in the present service It had shown that the use of sulphon^-v 
amides and penicillin had practically wiped out deaths frorn' 
puerperal sepsis The death rate from eclampsia had been 
halved in the last ten years Under the Maternity Services 
Scotland, Act it was calculated for the purpose of assessing 
fees that the doctor would make three antenatal visits This 
was quite inadequate The death rate from shock and haemor 
rhage had diminished least so that there was still room for 
improvement in the management of abnormal labour 
War experience had shown conclusively that in the preven 
tion of deaths of mothers and infants much attention had toS 
be given to the health and diet of the mother The problem 
of a good obstetric service was a very much wider one 
than that of keeping up the standard of medical and nursing 
skill The measures taken to lower mortality would also help 
to lower morbidity There was slill a lot to be done to make 
a first-class service available to every mother at a reasonable 
cost 


CATERING FOR THE AGED AND INFIRM 
A conference on “ Special Forms of Catering for the Aged 
Invalid, and Infirm ’ was held bv the London Council of Social 
Service on Ian 18 under the chairmanship of Lord Amulree 
Representatives of many statutory and voluntary bodies 
attended 

Dr F Avery Jones pointed out that with the limited supply 
of home helps and domestic servants many people were unable 
to get proper meals while they were ill, so that recovery was 
retarded Old people and convalescents, unable to cope with 
shopping and cooking were similarly affected At least 10% 
of the admissions to hospitals were not for specific treatment 
but for rest food and medical supervision which given prop r 
facihties, could be provided at home A food delivery service 
providing cooked meals for such people should be established in 
every borough and feeding centres for those in need of special 
diets (a preliminary survey in London factories showed that 
over 5% of the men had, or had had a gastric or duodenal 
ulcerj he referred to the advisory service provided by tht 
Invalid Kitchens of London to assist works canteens in 
catering -for employees with special medical needs Such 
facilities as these, and a campaign against obesity — an extra 
stone (6 3 kg ) in weight at middle age lessened a man s expecta 
tion of life by 10%— could also do much to keep people out 
of hospitals 

Dr Magnus Fyke showed that while the calorific needs ol 
the aged were rather less than for younger people their nutntist 
needs were as great Research recently carried out in Vienm- 
where there had been severe food shortages — showed that lo» 
of weight through malnutrition occurred more severely amonc 
old people Surveys must be earned out to discover what kinii 
of a diet old people were eating 

Mr Fred Messer M P , advocated the provision of more 
“home helps” to assist old people in preparing the ngW 
kind of meals and to help keep them out of institutions A 
common dining room would help old people living in speeiall) 
built groups of houses or flats In other cases mobile service' 
should take the meals m containers In the past such services 
had been left to voluntary agencies and he did not want to dis 
pense with the valuable personal service which they rendered 
but while they should retain their function the expense shouW 
be borne by the community and the responsibility for this an/ 
other aspects of old people s work should be assumed by tt 
local authority Good food and good cooking in hospitals were 
often spoilt between kitchen and patienL and each hospilii 
should be provided with a catering manager to see that the pM 
kind of food was provided in a palatable condition 

For the last session Miss Rose Simmonds and Mi 
Kathleen Proud opened a discussion on luncheon an 
mobile meals services It was not generally realized d) 
catering officers m factories convalescent homes and restauran 
that special diets could often be prepared from the same fo^ 
as that served to ordinary customers — the meat fdeo 
to' be minced the vegetables sieved and the steam 
pudding served without fruit but with a sauce bm 
adjustments could also serve the obese diabetics and o j 
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people Mobile meals services should serve maternity ^ses, 
convalescents, and the chronic sich, especially the aged ysns 
equipped with thermostatic containers should operate rrom 
communal meals centres, leaving the meals at peoples homes 
and collecting the containers left on the previous day the 
Invalid Kitchens of London ^was a voluntary organization 
serving mobile meals in six London boroughs, in only one 
receiving assistance from the local authority In eight other 
boroughs mobile services were provided by the local Council 
of Social Service, Old People s Welfare Committee, Red Cross 
or Womens Voluntary Services 

In summing up Lord Amulrbe emphasized that there was a 
great shortage of hospital beds and any special feeding arrange- 
ments that would help to keep people out of the hospitals 
would be a valuable service to the community He advocated 
the appointment of meals supervisors in hospitals and institu- 
tions The present arrangements for the care of old people 
were inadequate and local authottUes must take their part in 
this work Old people should be allowed to take their own 
furniture when they went to a special home or institution 
Mr George Mitchell, Chairman of the London Council of 
Social Service, in thanking Lord Amuhee and the speakers 
said that his Council had been responsible for a good deal of 
pioneering and research in connexion with communal feeding 


"THE SHORT ANAESTHETIC” 


At a meeting of the Devon and Exeter Medico Chirurgical 
■Society on Feb 20, Dr W A Walter discussed those anaes 
ihetics commonly used in general practice 
U should be borne in mind, said Dr Walter, that gas anaes- 
thesia was achieved solely by producing a state of partial 
asphyxia For dental extractions it was intended to be short 
but occasionally became a protracted affair After such an 
experience the patient might be none the worse but in one long 
senes reported m the United States there had been eleven cases 
of sudden death, one case of prolonged decerebrate ngidity 
ending fatally and a' case of marked and apparently permanent 
mental deterioration in an unusually intelligent child The 
anaesthetist had to decide whether to call a halt or to risk 
damage to the patients cortical ceils ' 

Domiciliary anaesthetics were required for minor operations 
'but there was no such thing as a minor anaesthetic Intravenous 
thiopentone ( pentothal ’ ) had much to commend it provided 
that certain precautions were observed There should be no 
premedication there must be an unobstructed amway, and the 
patient should not have taken food for three to four hours 
beforehand There was danger of asphyxia in the recovery 
stage, especially after premedication or after a large dose of 
thiopentone There was also a nsk of laryngeal spasm 
with this drug When administering thiopentone m a patient s 
home, the anaesthetist should have with him at least twice the 
amount that he expected to use, tongue forceps, nikethamide 
and if possible a cylinder of oxygen He should not leave the 
house until the patient was able sleepily but sensibly to answer 
questions and he must instruct some relative or the nurse not to 
teal c the patient unattended until he was fully " round ” and 
talking rationally 


For the senile, the anaemic and the septicaemic thiopentone 
was undoubtedly preferable to gas Senile patients required far 
less than xounger subjects The dose given should be the 
smallest required to produce the desired effect and the rate of 
idministntion could be controlled conveniently by using a 
fine needle say a No 17 The patient usually became un- 
conscious wath a contented sigh This degree of anaesthesia 
should gi\e two or three minutes of relaxation If a longer 
V'' ^eain of the drug should be given 

abdominal respiration If the 
breathing smpped the administration should be stopped at once 
until breathing started again If ,t d,d not start 

pink colour Oxygen was better than fresh air but thp 
, was ,0 be preferred if there was anv delay with [he oxitn To 

repeated injections 

Should be given gas and air M a seif 

or tnlene, through an inhaler’ ^ seJf-admmistenng machine 


Correspondence 


The Pcmmican D MJ 

Sir — M ay I congratulate the B M J on having, almost alone 
among periodicals (suspended by an dlegal ukase), 
successfully the latest effort to establish totalitarian methods 
by our egregious Minister of Fuel These two pemmican 
substitutes should find an honoured place in the archives of 

the B M A r, t » 

The position was clarified by two debates in Pariiainent— in 
the Commons on Feb 25 and 26, and the Lords on Feb 27 
Two explanations of the suspension were presented conflicting 
with one another and with the facts In both Houses the pre 
tence of any statutory sanction was immediately abandoned 
On Feb 25 in the Commons the Prime Minister, challenged at 
question time for the statutory authority upon which suspen- 
sion had been made, declared twice over that it was done 
by agreement between the Penotlical Proprietors’ Association 
(P P A) and the Government Lord Chotley, replying for the 
Government in the Lords (Feb 27), repudiated the agreement ’ 
argument ‘ Suspension of publication was secured, ’ he said, 

by an insiruclion issued after consultation with bodies repre- 
senutig major mterests m the newspaper and periodical Press 
Speaking with all ihe authority of a Professor of Law in the 
University of London, he declared categorically that instruc- 
tion is the word which I think, tnost accurately describes ” the 
procedure adopted 

The ascertained facts are that Mr Shinwell had issued the 
‘ instruction ” three days before any consultation with Ihe 
PPA nos aitempied Tne instruction" had, and was 
intended to have, all the appearance of an imperial rescript 
The PPA, takmg that view of it, and confronted with an 
accomplished fact, had no alternative but to "agree' Your 
information conveyed in the pemmican issue and in the current 
Journal that you were officially scolded, not for using electricitv 
which you had not done, but for coming out at all, is another 
illustration of effrontery in high quarters 

But there is yet a further consideration of major importance 
It was well known that durmg this momentous fortnight the 
Minister of Health was to be engaged in cntical negotiations 
with the medical profession, upon which he had very reluctantlv 
embarked and only when faced with the wholesale revolt bv ' 
the profession against his Act It is obvious that it might have , 
been extremely convenient for the Minister to prevent during 
these negotiations publication of the medical journals whose 
duty and whose function it is to keep the profession Mlv 
informed on matters of such vital importance to it The 
possibility of such back stage minisienal intrigues lends a sinister 
significance to this new encroachment on our liberties — I am 
etc 

House ol CofflmojM E GrAHAM-LiTTLE 


Sir— Reading the B MJ No 4494 prompts me to send 
congratulations to you and your staff on account of the way 
m which you manage to carry on m the teeth of appalling 
conditions' The spifit behind that copy certainly deserves 
our admiration Just at present we too, m Denmark, are 
shivering and talking about fuel but spring cannot be far 
behind — I am, etc 

Randeis Deninarfc Ole BaNG 

Sir,— Congratulations to yourselves and your ' printer on 
this week’s Journal It raises our confidence m the Association s 
perseverance in other spheres— I am, etc, 

Ross Herefordshire G M LLOYD 


, 1 . 1 . express my appreciation and admiration for 

the last two issues of the Journal It is gratifying that even in 
these sad times there are Still people who show initiative — 
1 am, etc, 

Isabella Forshall 

Sm --Enormous congratulations on maintaining the freedom 
to print Prosit omen ' Floreat hbertas ''—I am, etc , 

tondon N W 3 L W 
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Sir — “ Peace hath her victories no less renowned than war ” 
could hardly be better illustrated than by the abbreviated Journal 
of the last fortnight, upon which, Sir, the profession must most 
warmly congratulate you 

May I plead that some of this excellent editorial prdcis 
writing IS continued ? Without it how many of us would have 
learnt that “ outfitters won t give long trousers to son aged 7 
without doctor’s certificate ” , “ certificates must be renewed 
that leg still off each time applymg for extra soap allowed ” , 
or the story of the night porters and the hansom cabs Floreat 
brevior B M J ' — I am, etc , 

London W 1 HENRY WiLSON 

Sir — I feel I must write and congratulate you on your two 
fine efforts You and your staff deserve the highest praise for a ‘ 
grand show If our rulers had half the guts you people have our 
country woujd not be m its present condition — am, etc, 

tlemel Hempstead E S PHILLIPS 

Sir, — While not particularly anxious to dim the glow of 
complacency which I presifme, appears on the faces of all at 

0 M A House, I must protest against your efforts in producing 
the BMJ durmg the fuel crisis 

In my opinion only two courses were open to you either 

(a) faU m Ime with good grace like the other periodicals, or 

(b) defy the ‘ ban ” and produce the Journal as usual, since no 
legal proceedings could have been taken against you Sixty- 
two thousand sheets of paper and sixty-two thousand envelopes 
— what a waste of paper and effort! 

The first issue I scanned with startled amazement , the second 

1 put at the back of the fire unread Am I alone in my feehngs 
in this matter ? — I am, etc , 

Nelson Lancs A J P DaLY 

Statistics Retrodisplacement and Fertility 

Sir, — ^The burdens of the research worker in medicine have 
been added to w recent years by the vociferous advent of criti- 
cism from the statisticians Conscious of the unmense amount 
of labour that has gone into the preparation of even a short 
paper he is apt to resent what he considers are the facile criti- 
cisms of the man who wields a slide rule in an arm chair It is 
indeed much to be regretted that so often the statistician’s 
summing-up ends in the words “ Your data are insufficient on 
which to base any conclusion ” Of course such a picture of the 
statistician as a sort of kill-joy is extremely one sided On the 
contrary, statisticians have repeatedly pointed out that ignorance 
of statistical method may lead to a conclusion not being drawn, 
that significant answers to questions may be missed 

In the hope that this preliminary apology will avert wrath, 

I would like to discuss the article by Mr H H Fouracre Barns, 

Retrodisplaced Gravid Uterus " fFeb 1, p 169) It is not 
my intention to deal with the logical errors in his conclusions, 
for they do not make much difference in the end, and in any 
liase they are no worse than is to be found m many other 
articles His general conclusion, that his figures do not disprove 
the hypothesis that retrodisplacement (without incarceration) 
does not significantly predispose towards abortion (I hope he 
will accept my re-wording) is quite correct It would have been 
easier for his readers to see if he had arranged his figures (p 170, 
col 1) in a table 


Table I — Incidence of Abortion up to Twelfth Week of Pregnancy 



Aborted 

Not Aborted 

Total 

Retrodisplaced uterus 

2 

25 

27 

Not displaced 

54 

393 

447 

Total 

56 

418 

474 


It is scarcely necessary to do a test to demonstrate that 
there is no significant difference m the number of abortions m 
the two types of utenne position 

I Hidden in the mass of figures m his article are some which 
are of profound significance Mr Bams quotes the figures of 
Polak 1926, who found “ 18% of congenital retroversions m 
nulliparous women and 35% in post-partum women ’ Mr 
Barns found, at University College Hospital the following 


figures 381 primigravtdae of whom 21 had a retrodisplaced 
uterus, and 93 multiparae, of whom 6 had malposition If we 1 
take a comparable number from Polak s figures (the conclusion, 
IS even stronger if we take his total number) we can arrange? 
them as follows ' 


Table II — Incidence of Retrodisplacement of the Uterus in 
Nulliparous Women 



Displaced 

Not Displaced 

Total 

UCH pregnant 

21 

360 

381 

Polak not pregnant 

69 

312 

381 

Total 

90 

672 

762 


(69 X 360 - 21 X 312)3 x 762 


The test means that if there were no difference in the incidence 
of pregnancy between the women with displaced uterus and with' 
normal uterus, the chances of getttng such figures are less than 
one in a thousand The discrepancy is due to the small number 
of pregnant women with displaced uterus The figures clearl) 
disprove the hypothesis that displacement has no deletenous 
effect on the incidence of pregnancy, and they disprove it a< 
conclusively as could be desired I would hasten to add that 
this does not invalidate Mr Barns’s statement “that an) 
woman complaining of sterility in whom the only abnormality 
to be found is a retrodisplaced uterus should be investigated 
and treated along the same lines as would be a woman with 
an anteverted uterus ’’ Retrodisplacement is only one factor in 
the causation of infertility, and careful investigation is the 
common-sense procedure of the careful surgeon who does not 
rush to operate without sufficient reason 

A measure of the association between retrodisplacement and 
mfertih'ty may be obtained from the above figures Since the 
vanables fall each into two definite categories, the best coeffi 
cient would be the 9 coefficient, which is the correlation for 
point distributions This comes to just below 0 2 which explain! 
why although the association has been observed, there has 
been much uncertainty over it 

A similar table could be constructed comparing the UCH 
multiparae with Polak s post partum women, but on turning to 
the onginal statement of Polak I find that he declares that post 
partum retroversion is not a fixed condition but may return to 
normal in the course of several months The two sets of figures 
(UCH 'and Polak) are therefore not comparable, and con 
elusions drawn from them may be fallacious This point 
reinforces the oft repeated statements of my teachers statistical 
techniques are only the numerical form of the logic of scientifi 
method the right time to consider istatistics is before an in 
veshgation is begun, not when it is over — am, etc , 

London WCl M HAMILTON 


Intestinal Myiasis I 

Sir, — D r Alan M Easton has been kind enough to send mt j 
an article with the above headline published in this Journal b) 
Dr D S Sharpe on Jan 11 (p 54) As my name is menUoned 
in that report it may easily be inferred that 1 concur with tot 
views expressed in it I am therefore compelled shortly to 
discuss the matter in this Journal When returning the lanai 
and statmg them scientific name as Ptinus tectus, Boield/ 
added " It is hardly possible that the specimens should haii 
passed the stomach of the patient, and I suggest that they hau 
got mto a vessel used for receiving or transmitting the exert 
ments ’’ Unfortunately the author did not mention this warn 
ing in his report and it appears therefore desirable to elaborait 
my statement in the following lines 
The evidence for an actual passing ^of the larvae m the sw 
of the patient docs not hold good to scientific scrutiny The ucco® 
does not menuon in what type of vessel the stool was examineo a 
the patient nor where this yessel was kept before use R 
obviously not been a water-filled lavatory basin, and there is ' ^ 
great possibility of the larvae having fallen into the vessel ir - j 
some infested matenal, such as a mattress, cushion blanket, or 
like As the larvae are of a more or less creamy colour they wo * 
to all intents and purposes be mvisible to a layman if lying 
usual type of vessel 
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On the other hand there are very senous reasons for disbehe^ng 
ny possibility of these creatures having passed the intestine The 
hemical objections have to some extent been considered by 
)r Sharpe, and he himself discounts the possibihty of the soft- 
kmncd larva resisting the protein-digestmg secretions of the 
lomach He therefore assumes that the eggs with their “ resistant 
humous coating ’ can pass the stomach unharmed and that the 
arva can hatch from the egg m the more alkaline portion of the 
lowel In actual fact the egg membrane of the ptinids is veiy fine 
nd thin, and m the absence of experiments does not justify the 
issumption of its being much more impervious to pepsin and 
lydrochlonc acid than the chitinous integument of the larva In 
irder to obtain conclusive evidence on this subject I have treated 
ggs, newly hatched larvae, and almost full grown larvae of Plintis 
edits, which were kindly placed at my disposal by the Director 
ind Mr R Howe of the Pest Infestation Laboratory, Department 
jf Scientific and Industrial Research, with artificial gastric juice 
rhe specimens were first admixed to chewed bread and the experi 
pent was kept at 36-38° C for three hours The matenal was then 
vashed m distilled water and scrutinized under a dissecting micro- 
scope Full grown and newly hatched larvae were dead but not 
Jisintegratcd, and larvae more or less ready for hatching had been 
killed inside the eggs There is no evidence so far (after ten days) 
that any of the less developed eggs have hatched The fact that 
j'oung larvae have definitely been killed inside the intact egg-shell 
seems to prove at any rate that the egg shell does not afford a 
considerable protection against the mfluences prevailing in the human 
intestine 

Dr Sharpe has also stressed the mechanical difficulties for the 
larvae of remaining in the intestine for a period of a week or more 
in view of the action of the penstalsis According to him the larva 
holds Itself in position by its claws and jaws In actual fact the 
rather thin claws would probably be of little avail, while the jaws 
would be wanted for the ingestion of the food so that they could 
not possibly keep their gnp On the other hand this point is of 
minor consequence, as an insect larva of this type developing m 
the mtesbne would find a nook at the base of the villi or some- 
where else where it would be relatively safe, and it would soon 
create a small excavation round its body m »Yhich it could rest 
securely 

Ptimis tectus lives m dned animal or vegetable matter, such as 
dried crayfish (eg, of collections or of food for aquanum fish) 
and casein (m which latter it is a regular pest) on the one hand, 
and in rye, maize, cayenne pepper, cocoa, ship s biscuit on the 
other hand It is therefore very well adapted to a life in a medium 
containing between 5 and 15% humidity The larvae would how- 
ever, be quite unsuited to a habitat in a stiff semi-liquid matenal 
with a moisture content of more than 90%, as is found in the 
human intestine, and they would very quickly be clogged up and 
asphyxiated While exjienmenting with artificial gastric juice I kept 
another batch of eggs and newly hatched and almost full-grown larvae 
in chewed bread in a moderate quantity of saliva without gastnc 
mice for 31 hours at about 20° C This treatment, too, killed the 
larvae but it is too early yet to decide whether all the eggs have 
been killed in this expenment Mr Howe has informed roe of 
some tests with much lower degrees of humidity m hygroscopic 
foods with an estimated\ water content of up to 40% As only a 
small percentage survived in these matenals it is obvious that a 
further increase of the water content would soon prove lethal, as 
showai in my ovvai expenment 

Die gravest reason, however, for scepticism is afforded by the 
question of temperature It is Known from expenments with eggs 
of the flour moth (EphesUa kuhniella Zell ) an insect which lives 
under very similar ecological conditions, that they cannot hatch but 
wall pensh at a prolonged exjiosure to a temperature of 34 4° C or 
more Even in a moist cell it has not been possible to raise this 
temperature (Hase, A , 1927 Arb btol ReicItsansI Land ii Forst- 
y^tnsch IS 116) As to Ptmus lediis itself Mr R Howe informs 
me from his cxpenence gained at the Pest Infestation Laboratory 
I ihat onlv large larvae survive for long at 28° C or above, and that 
onh fe^\ first stage larvae reach the second stage at all at as 
moderate a temjierature as 29 C The most conclusive point against 
Dr Sharpe s view, however is the fact that according to Mr Howe s 
, expenments egw do not hatch abate 28° C so they would hardly 
, remain alive for a day and certainly never hatch at the temperatures 
prevailing in the human intestine 


Lastlv a point of terminology should not pass wnthout cc 
ment The term mviasis denved from pun, a flv, design? 
the infcstalion of anv part of the body of living animals 
,the lunae of diptera or two winged flies (Smart J 1943 
\Hcndbook for the Identification of Insects of Medical Imp 

TvTeMl ^ ° Museum) A similar infestat 

,ebv beetles or their larvae is called canthanasis Enfomolog 

of mviasis and similar ailments collapse on closer examnati 
and modern textbooks like that of Smart duly stress 1he“ 


for a thoroughly critical examination of each reported case 
My personal impression is that in temperate European countries 
the larva of the lesser house-fly is most likely to produce 
genuine cases of myiasis, and that certain tyroglyphid mites can 
probably produce similar and sometimes rather serious 


symptoms 

I would like to express my thanks to the Director and Mr R 
Howe, Pest Infestation Laboratory, TDepartment of Scientific and 
Industrial Research, Slough, Bucks , for breeding matenal of Pltniis 
tectus and for the information cited above, to Mr N L) Riley 
Keeper of the Department of Entomology, Bntish Museum (Natural 
History) and Mr F Barnett of the same Department ,for their, 
unfortunately unsuccessful, efforts at obtaining a quantity of pepsin 
for me and, lastly, to the John Innes Horticultural InsUtution 
for providing me with this substance 


— I am, etc , 

Imperial Insimile of Emomology ^ ' X^XN EmDEN 

Sir, — I was most interested to read Dr D S Sharpe s account 
of a case of intestinal myiasis caused by the larva of Ptmus 
tectus (Jan 11 p 54) 1 am, however, startled by his impli 

cation that the larva of Ptmus tectus is insectivorous and I 
should be glad to know which insects normally form the food 
for this larva 

I feel also that Dr Sharpe may be adding to the anxieties of 
parents by his lurid threat of intestinal myiasis to those children 
who eat fallen fruits The only dipterous families which are 
likely to infest fruits attractive to even the most omnivorous 
(or msectivorous?) child are the Trypetidaeorthe Drosophihdae, 
and so far as I am aware no member of these families has so 
far been incriminated with causing myiasis The adults of the 
Muscidae and the Calliphoridae — the myiasis-causing species 
par excellence — certainly feed on fermenting fruit, but I think 
they prefer a rather more decayed pabulum for breedmg 
purposes — I am, etc , 

Lagos Nigeria P J L ROCHE 


Control of Measles 

Sir — A fter a depressing week-end of Arctic weather snow 
shiftmg, and fuel crises (national and domestic) it was a welcome 
relief to open the British Medical Journal and read the three 
leading articles (Feb 8, p 225) The first of these ably reviewed 
the present position with regard to the control of measles, a 
very topical subject , the second set out clearly the reasons 
why a severe outbreak of influenza is unlikely this winter , while 
the third had the significant title “ The Minister Accepts ’ 

I found myself in general agreement with the opinions 
expressed m the article on the control of measles but would like 
to make one or two comments with regard to the availability 
and use of convalescent measles serum normal adult serum, 
and gamma-globulin The last is at present unobtainable, 
while convalescent measles serum is ip my experience a very 
rare product indeed , but adult normal serum could and should 
be readily available for the use of any doctor requinng it 
From the beginning of this year Leeds doctors have been able 
to obtain adult measles serum through the Public Health 
Department The supply is obtained by arrangement with the 
Regional Blood Transfusion Service, who kindly carry out the 
necessary bottling and undertake the essential tests The few 
weeks that have elapsed since the inauguration of this scheme 
have already proved its value, and in addition to numerous 
inquiries from doctors within the city there have been several 
requests for serum from areas outside the city and two from as 
far afield as Newcastle so that it would appear that as far as 
the north-east of England is concerned the facilities for obtain- 
ing this product either do not exist or are not sufficiently well 
1 statement in the leading article 


known 


that normal adult serum is available from most of the con- 
stituent laboratones of the Public Health Laboratory Service 
was news to me and 1 am sure it would be helpful if further 
publicity could be given to this source of supply 
I have found that some confusion exists as to the use of adult 
serum for attenuation In one or two instances the serum has 
been given to the case rather than to the contact Claims have 
been made as to the value of convalescent and adult serum m 
the treatment of a case of measles but these have not been 
-substantiated When using adult serum for prevention the usual 
dose recommended is 10 ml , and this should be giv 
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contact not later than the day of the appearance of the rash 
in the infecting case If used for attenuation the same dose of 
10 ml should be given to the contact on the 4th, 5th, or 6th 
day after the appearance of the rash in the infecting case 
— 1 am, etc , 

Leeds J F WaRIN 

, National Health Service Act 

Sir — It IS with diffidence that I enter the controversy on 
the National Health Service Act It would appear that 
everything has already been said many tiroes over on 
either side However, it seems to me that the minority who 
voted “ Yes ’ — a minority that was nearly 50% — should be more 
often represented m your columns 1 particularly disagree with 
the claim made by so many of your contributors that opposition 
to the Act IS not based on politics, or, at any rate on party 
politics Personally I am not a Socialist and have never voted 
for any party, and, considering the complete political unreality 
of so much of the argument, it is obvious that most medical men 
ire not actively engaged in political life Nevertheless; how 
many are there of those opposing the Act who do not cast their 
vote for a Conservative at an election'^ Professionally and 
socially we are predominantly Conservative and are naturally 
suspicious of a Labour Government and antagonistic towards 
Its efforts The people of this country, however, elected that 
Government with an overwhelming majority m Parliament 
ft IS idle to pretend there was not a widespread determination 
to obtain social security, and voles were given to a party that 
could be trusted sincerely to support it That was the working 
of democracy Is it democratic for a section of the community 
to oppose the wishes of the majority as expressed in an Act of 
Parliament’ Is it not dangerous to suggest that an organized 
professional body should try to make an Act unworkable m 
order to change it’ Are we going to support miners or trans 
port workers who might try to do likewise? 

The Act sets out to effect a revolution — that no longer will 
poverty and lack of means be a bar to obtaining the best medical 
facilities and treatment available Revoldtions always disturb 
established customs Such a great social advance cannot be 
made without some risks and disadvantages Let us remember 
the advantages it will gain for our patients and potential 
patients, and be particularly careful that we are sincere when 
we claim to oppose the Act on behalf of our patients When 
we complain because in time of scarcity extra amounts of 
rationed tit-bits are refused to a dying man who can afford 
them. It IS well also to remember those who have been con 
demned to death or persistent ill-health through inability to 
afford necessary medical treatment 

It is for the individual doctor eventually to decide whether 
to enter the Service or not but the recent plebiscite has finally 
destroyed the claim for unity within the profession A large 
proportion of doctors, especially the younger ones, are willing 
to build up the best possible medical service on the present Act 
Alterations in medical practice are part of wider social and 
economic changes hastened on by the war and are inevitable 
The inherent danger of bureaucracy can be defeated by the 
efforts of those determined to make the Service successful It 
IS therefore to be hoped that in the coming negotiations the 
profession’s representatives will display the utmost statesman- 
ship and realism Could the Minister be blamed for having 
failed to discuss previously the Act with a body so out of step 
with the times that it opposed a medical service covering 100% 
of the population? The Act is now on the Statute Book and 
we have our last chance to offer expert advice in clothing its 
bare bones — 1 am etc 

Tunbridge Wells Kent D G ff EDWARD 

Freedom of Choice 

Sir — We are most of us .concerned with the imminent 
prospect of State control and of course hold freedom of choice 
of doctor by patient to be essential lust how much freedom of 
choice the patient will have may be surmised from the following 
recent example Mr A is a non-industrial Civil Servant He 
IS an insured person and is under treatment by me for severe 
thrombo phlebitis of leg A few days ago he received from 
his department — namely the Assistance Board — a letter staling 


that his case had been referred bv them to the Treasury medical 
adviser — the object of this being to enable remedial action to 
be taken 

The Treasury medical adviser directs the Assistance Board ta 
obtain an independent medical report from Dr B who is ^ 
general practitioner m the same area as myself Since Mi A 
did not chance to select Dr B for his own doctor however, he 
IS treated with scant courtesy by Dr B who when informed 
of the complaint refuses to visit him and insists upon his turning 
out and walking to the surgery with a thrombosed leg on 
dangerously ice-bound and snow covered roads Mr A is then 
informed that he will probably have to attend again for a 
further report All this happens without any notification icv 
me as Mr A’s doctor or any report on his condition being 
requested j 

To comment on this it may be summarized by saying thai ' 
Mr A, while under treatment by a doctor he wishes to attend 
him, IS suddenly directed by the State as his employer to visii 
Dr B, whom he does not wish to attend, so that the Treasun 
medical adviser, who has never seen him may decide what 
treatment should be given All this takes place in a most 
underhand way completely behind the back of his own doctor 
who IS neither consulted nor informed of what is going on 
Now Mr A cannot be simultaneously treated by two persons 
so pursuing this to its logical conclusion either the State remo\e< 
him from his own doctor or if he elects to continue treatmen 
from his own doctor it may threaten him with withdrawal o! 
his salary The most disturbing feature is that this is apparentlj 
standard procedure, the letter to Mr A being a cyclostyUd 
copy bearing the form number G46/200/779 — I am etc , 

Greenfield Lancs E S HOLGATE 

Administrators of the Act 

Sir — T here is one seldom mentioned side of the Natiom 
Health Service which 1 hope our negotiators will not overlooi 
the method of appointing the whole-time medical adminis 
tralors Whatever the final form of the Service it is clear tha 
considerable executive authority will be vested in the siatuton 
councils, boards, and committees envisaged in the Act The) 
however, will consist for the most part of part-time member 
and therefore considerable discretion and authority must de 
volve on their senior permanent officials, who will includt 
medical men It is our concern to see that from the start thi 
method of appointing these key officials avoids the won 
features of bureaucracy 

In my view al’leasl two conditions must be fulfilled (1) Alt 
senior appointments must be advertised and so thrown opec 
to the widest possible “ field ’ (2) Selection to medical appoinl 
ments must be made by bodies on which there are represer 
lative medical members This could be done peripherally bj 
the body for whom the candidate is going to work or centralli 
by the Central Health Services Council Any system whiA 
makes these appointments plums with which to reward longani 
faithful service in the existing medical administrative depart 
ments will I am certain prejudice fatally the prospect of gettim 
a smoothly running service Moreover 1 fear that unlebs vt 
take steps to ensure the contrary this is the method of appoint 
ment that is likelv to be applied — I am, etc 

Plymoulh T A A HONTFR 

Remuneration under the Act 

Sir — Now that discussions have begun between the Negolu 
ting Committee and the Minister may I draw aitenuon to i 
fundamental point hitherto overlooked’ It is the method rf 
remuneration b) capitation fee — surely one of the worst evil' 
of the N H 1 scheme and now alas, threatening to be an e\« 
bigger evil in the future comprehensive Health Service I thm* 

I am right in saying that the majority of doctors like olb ' 
members of the community, prefer to be' remunerated E 
accordance with the amount of work they do Conversely the' 
do not wish to be paid for anything they have not done he 
IS this feeling confined to the doctors , it is shared by paticlib 
many of whom feel when they need attention that they ha'’ 
to apologize to their panel doctor for bothering him Ho’ 
different many patients would feel if they knew fheir 
were being paid on a pro rata basis for their time and trouhr 
As an example with the best intentions in the world hiiitia' 
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sveaknesses being what they are, there can be little doubt that 
1 night call several miles into the country is done less grudgingly 
ind more elTiciently if there is a commensurate reward It is the 
jll-imporlant incentive that counts 

For the future Health Service 1 strongly advocate a system of 
pro rata remuneraiion by the State on the lines of the familiar 
Form 1667 payment of civilian medical practitioners by the 
Service departments The additional clerical work involved 
would m my opinion be more than worth it and no doubt the 
Minister could devise some method of ensurmg that all claims 
were bona fide — I am, etc , 

Uunctston Cornwall R ^ HeALEV 


Negotiating Committee and Consultants 
Sir — ^NVhen a specialist who has been on the staff of a hospital 
reaches the age limit for that particular hospital — usually 
65 years, sometimes less — he is generally ' promoted ” to being 
a consultant, and while he ceases to carry out any routine 
work at the hospital he by no means always ceases to carry on 
his private consulting work So far as it is possible to judge 
the Stale Medical Service will deprive such consultants of most 
if not all, of these patients 

There appears to be no provision in the Act for any compen 
sation to these men for the loss of their practices — often 
increased, owmg to having more time to give to them, and 
carried on for a number of years after their retirement from 
the hospital sla^ There must be a \ery large number of such 
specialists m manv branches of the profession in practice to 
day, and I suggest the Negotiating Committee should insist that 
one of the numerous Regulations which undoubtedly will be 
made shall ensure a pension or compensation of some sort for 
these men, unless of course, the Slate is willing to take them 
into its service — unlikely on account of age — I am, etc 
Norwich Arthur Greene 


Medical Certification 


Sir —The incursions of the bureaucrat into our professional 
freedom increase apace, and I am gratified that you have 
found space in the Journal of Feb 15 (p 268) to give vent to 
the protestations of Dr Basil S Kent against the personal data 
required by the Board of Trade before it issues a permit for the 
acquisition of a ‘ thermos ’ flask While I agree wholeheartedly 
with the stand taken by Dr Kent I regret that he did concede 
the diagnosis in the case of his particular patient 


A few months ago 1 had a similar, if more protracted, corre 
spondence wath the Board of Trade which, for the sake of brevity 
I summanze 

May 4, 1946 Myself to Board of Trade Point out that a 
medical diagnosis is a matter of strict confidence between patient 
and doctor and request test or content of any Regulation requiring 
a doctor, after he has certified that in his opinion a patient requires 
a thermos flask, to submit his diagnosis for the approval of a 
lay official before such flask can be obtained May 6, 1946 Reply 
from B of T Agreed that medical diagnosis is a matter of con 
fidcncc but require certification that Bask required for health reasons 
May 7, 1946 Myself to B of T Point out that no doctor ts 
going to act merely in the capacity of a rubber stamp automatically 
endorsing applications for Basks, say for picnic purposes, and that 
a medical ccrtificaic is for nothing but health reasons May 10, 
1946 Reply from B of T Permit for flask granted to patient, as 
It IS gathered from my last letter that it is required for heaftb 
reasons Would be appreciated if, on future certificates this 
additional information could be gnen May 17, 1946 Mysell 
to B of T after a certiticatc to another patient had been turned 
dowTi because of omission of the vital words for health reasons 
Reiterate tint medical certificates are only issued for reasons ol 
illlealth and not for flippant reasons Suggest that a little less 
n paper postage, and manpower hours for the 

a buss practitioner a lengthy corre 
spondenre ^‘aied that I expected my onginal certificate to bt 

sScd'^^si n « 'lit ® Of T Pennu granted 

future wrlifilnre T I ?!. "’u" ^ mentioned if or 

^ ^ included the necessary words ‘for health 


USTiat can one do Sir 
IncidentalK I believe that 
indiscnminateK at a local 
1 am etc 


in the face of such obduracy*^ 
thermos” flasks were on sale 
ironmongers at the same time — 


Hc-dJe-ts u 


Leslie Ballon 


, The Spens Committee 

Sir, — I t IS to be hoped when the Spens Committee issues its 
reportvthat it will be couched in terms which can be understood 
by any trade unionist The more obvious details such as wages, 
hours of work, and holidays are not likely to be overlooked, 
but there are more recondite matters which will require the 
exercise of the most precise judgment and discretion if dis- 
content within the profession, leading to " ca’ canny ” “ working 
to rule ’ and strikes is to be avoided The possibility of claims 
for ‘ bending money ’ from the obstetricians, stretching 
money from the orthopaedists, “danger-money” from the 
syphilologists, “ dirty money ” and “ wet-money ” from other 
departments which I shall not specify are only a few of the 
examples which could be given 

Remuneration on a sessional basis presents peculiar diffi 
culties of Its own Is the pace to be that of the slowest^ If so, 
production per man hour will suffer ‘ Time-studies ’ would 
have to be introduced to avoid unfairness and consequent bad 
feeling The good sense and dignity of the profession would 
be adequate to prevent cries of No stop-watches here'” 

Then there are degrees of skill and length of experience which 
will require their own assessment and reward Surgical opera- 
tions will have to be priced individually otherwise the crafts- 
men who do lengthy operations will be able to take more home 
in their pay packet each week than, say the ophthalmic 
surgeons A careful delimitation of the various regions of the 
body will have to be earned out in order to avoid the unseemly 
disputes with regard to spheres of influence which are alreadv 
arising Rewards in kind, such as extra food and nvlon , 
stockings may have to be provided in order to maintain the 
supply of men in the more tedious and unpleasant specialties 
such as post mortem work 

The cost of production of a doctor is a point which may have 
escaped the notice of the committee, and I only touch upon it 
briefly in order to point out that it has been calculated by 
Socialist writers that the expense of training a doctor would 
be amortized over his working life by an increase of 5% above 
the wage of an unskilled labourer This of course leaves out 
the question of ability, but it should be remembered that in 
a Socialist State there would be little ‘rent of ability’ allowed, 
the principle being ‘ From each according to his ability, to 
each according to his needs ” — I am, etc , 

Bournemouth T R AVNSLEt 


JBencet s syndrome and Vitamin R 

Sir, — D r E W Prosser Thomas’s very interesting article 
(Jan 4, p 14) on this very serious and intractable complaint 
and Dr G Whitwell’s letter (Feb 1, p 197), in which he states, 
‘ In view of the utter uselessness of all treatment up till- now 
any therapeutic measure would be welcome The peculiar sensi- 
tivity of the skm would suggest a tnal of ' benadryl ’ ’ have 

prompted me to send a brief account of a very severe skin 
condition occurring in a friend of mine who had been treated 
over a period of 3^ years by a competent G P and three 
consulting dermatologists without any amelioration of his 
symptoms 

It was a case of seborrhoeic dermatitis of scalp, forehead 
face neck limbs, and hands in which pin-point pustules 
as desenbed by Dr Prosser Thomas developed like emboli the 
inflammation of one closing the left eye There were in addi 
tion indigestion and intense sensitivity of the skin to light, heat 
and cold, and also to drugs such as sulphur and salicylic acid 
Beyond some deterioration of sight there was no sign of gross 
eye lesions nor ulcer of the scrotum or aphthae of the mouth 
so I do not know svhether this was a case of Behcet s syndrome 

Whitwells remarks quoted above 
1 should like to draw attention to the fact that after the failure 
of penicillin, injections of colloidal manganese desensitization 
b> mag sulph colloidal sulphur vitamins A B C D nicotinic 
ephednne there was a dramatic cessation 
pin-point pustules and consequent 
Msmg of the intolerable itching when I gave him a course of 
acetomenaphthone (vitamin K analogue) 10 mg once a dav 

which, however yielded to shampoos and 
weak concentrations of ung hyd mt dil and olei cLini 
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In the Practitioner 1946, 157, 391 Dr D M Evans com- 
mented in a very valuable article on the benefiu he has observed 
in skin and other diseases from the use of vitamin K analogue, 
and recently in Any Questions ” in the Journal (Jan 11, p 77) 
your expert stated that vitamin K seemed ‘ to exercise a bene 
ficial effect in some cases of perniosis — and this was borne 
out m the case I am recording where the patient said his cold 
feet were warmer after taking the drug May I therefore sug- 
gest that vitamin K analogue should be given a trial in Behcet s 
syndrome and the result of such treatment recorded — I am, 
etc , 

Paimton A J Ambrose 

^ Vitamin H 

Sir — In a recent paper some preliminary observations were 
reported about the relationship of premature alopecia and 
biotin by Chavarria et at * In Costa Rica a nutritional 
deficiency syndrome was studied by them during the last 
three years which appeared only in children and never in 
adults Similar changes were described in Africa under the 
name of kwashiorkor^* or infantile pellagra,^ ® but they were 
apparently considered manifestations of other deficiencies The 
hair changes in Costa Rican children consisted of dryness, 
fragility, and loss of colour , the hair became loose and easily 
and painlessly pulled out, leading to calvities Concurrently de- 
pigmentation of the hair varying from slight greying to intense 
whiteness occurred The children often presented other 
deficiency symptoms such as follicular keratosis sebOrrhoeic- 
hke dermatitis occasionally diarrhoea generalized oedema with 
normal content of blood proteins and hepatic cirrhosis, glossitis, 
and angular stomatitis The diet of the affected children con- 
sisted chiefly of bananas and molasses 

Unless the patient died shortly after admission the ordinary 
hospital diet effected a cure An addition of 0 25 mg of biotin 
to the diet twice or three times a day appeared to accelerate 
the return of both pigment and growth of hair more quickly 
than the addition of thiamine, nicotinamide, and other vitamins 
— ^I am, etc , 

Londoa W 1 Z A EeITNER 
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Pellagrous Encephalopathy 

Sra, — I was interested in Dr P R Graves’s account (Feb 15, 
p 253) of pellagrous encephalopathy occurring among prisoners 
of war in Singapore In our camp at Palembang Sumatra, we 
had a similar syndrome, but had many more acute coma cases 
These occurred mainly in the last three months of captivity, 
when the basic nee ration was 200 grammes per diem with 
very little vegetable and practically no protein foodstuffs Most 
of the acute cases had previously shown well marked signs of 
pellagra and were all 'greatly emaciated Some went from the 
ambulant stage into coma in the space of hours and on occa- 
sion a man failed to report at the morning roll call as he had 
in fact gone into a coma overnight in his billet All showed 
quadriplegic rigidity but 1 cannot remember any case which 
had convulsions We were able to perform only one or two 
necropsies and these very much sub rosa It was possible to 
examine the brain tn sttu only The hemispheres showed 
generalized oedema but apart from that little else was noted, 
and It was not practicable to open the abdomen — 1 am etc , 

Devonport J F CoRCORAN 

Intravenous Procaine (Novocain) 

Sir — More is known about the effects of intravenous pro- 
caine (novocain) than is suggested in the reply to a question in 
the Journal of Feb 1 5 (p 282) Procaine has indeed quinidine- 
like actions on the heart which can prevent the development of 
auricular or ventricular fibnllation in expenmental animals 
Since however this action can only be produced on intra- 
venous injection and probably only by doses that cause central 
nervous side effects, it is not likely to be of much therapeutic 
value 


Procaine has also been given by intravenous infusion 
for the relief of pain due to burns (Gordon R A Canad med 
Ass J 1943 49, 478), for the relief of the pain of hbour 
(Allen, F M Amer J Sttrg , 1945 70 283) and for sundry i 
other types of pain and in the relief of pruritus (Lundy, J S 
C/i/ucal /4naest/iejia, Philadelphia 1942) It has been suggested 
that this analgesic effect is due partly to a local action on a 
traumatized area where increased capillary permeability would 
allow greater amounts than normal to escape from the blood, 
and partly to an action on the central nervous system For 
this purpose procaine has been given intravenously in doses ol 
up to 5 g in !■) hours 

It IS important to realize that the toxicity of intra 
venous procaine is very closely related to the speed of injection ' 
since the compound is rapidly detoxicated, partly by an enzyme 
in the blood (called “procaine esterase” by Kisch Koster, and 
Strauss) and partly by a similar enzyme in the liver The pro 
came is hydrolysed to para-aminobenzoic acid and diethyl 
amino-ethanol, neither of which has the typical peripheral or 
central actions of procaine If the rate of infusion exceeds the 
rate of breakdown the blood level of procaine will rise steadily, 
and toxic effects such as convulsions and respiratory failure will 
finally occur Tachycardia usually appears when procaine is 
injected at rates exceeding 2 ml per minute of a 1% solution 
(20 mg per minute) and becomes marked when rates of over 
5 ml per minute (50 mg per minute) are given It is claimed 
that the convulsive action of procaine is prevented by pre 
medication with barbiturates — e g , pentobarbitone (1 cr 
(65 mg ) by mouth) 

The safety and value of intravenous procaine as an analgesic 
have not yet been adequately assessed studies on this subjeci 
are in progress in my laboratory at the present time — I am , etc 


Department of Phannacoloey / 

Middlesex Hospital Medical School London W 1 


C A Keelf 


Sir — ^W ith regard to the question (Feb 15 p 282) on 
intravenous novocain (procaine) dosage it may be of interest 
to mention some unpublished facts on this subject The writer 
has now administered procaine by vein in 48 cases mainly for 
post operative pain in place of morphine The routine dosage 
has been 1 g in 0 2% solution given over a period of 60-70 
minutes No deleterious effects have been noted and in general 
satisfactory analgesia has been obtained 'without the dangers 
of post-operative respiratory depression This analgesia per 
sists for as long as four days in some cases and its action is bj 
no means clearly understood Further investigations are at 
present being undertaken to determine effective blood levels 
consistent with safety and the mechanism of action ol 
generalized procaine effects 

In addition to its analgesic effect intravenous procaine has a 
mild cerebral excitatory action which is beneficial in manj 
post-operative cases This effect may be very easily controlleil 
by barbiturates, which have the further advantage of increasint 
the minimum lethal dose of procaine fourfold (Goodman and 
Gilman) — I am, etc , 

London 'W 12 E J DeLORMF 

Endocrine Receptors 

Sir — We have to be grateful to Dr S L Simpson (Feb 15 
p 270) for standing up in defence of endocrinologists who paid 
attention to the * endocrine receptors ” discussed by Mr Alecl 
Bourne (Jan 18 p 79) in view of your statement in the editonal 
review in the same number (p 96) 

Due tribute should be paid however on this occasion to 
Prof Julius Bauer of Los Angeles California, formerly of ibt 
University of Vienna, who based his teaching of endoennolop 
on this assumption as long ago as 1917 ' The piquancy of tb' 
situation IS the fact that in the summary of his works Coitstilu 
tton and Dtsease (Wm Heinemann London, 1942) he devotM a 
whole chapter to the discussion of this question (p 53) 
book was extensively reviewed in your leading article of Apnl ^ 
1943 (p 510) from which I quote ‘ Like H H Dale, nt ^ 
[Bauer] emphasizes the importance of the receptivity of tb' ^ 
organ to hormonal stimulus, which explains cases where lb ^ 
endocrine lack is expressed in only one organ/ In a previoii' 
paper® Bauer explains the manifold activities of the pituiian 
hormones in this wa/ 
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Rediscovery of thoughls, teachings, and facts is by necessity 
more frequent as raedicine and biology become more coinplex 
Tt IS to be hoped thit the World A bsirads will be effective to cut 
down such occurrences to a minimum— I am, etc, 

V iv I tU ’ 

Beterences 

I Bauer i (1917) konsttiutionellir DhpoMion zu Inrtcren Krankheit Berlin 
I {19361 II ten A/w H'sc/w 49 504 


GynaecoBiastia 

-^vas 'ery interested to see that Dr Stephen D 
Sturton (Feb 15 p 269) calls attention to the enlargement of 
ihe breasts so often seen in male lepers The condition v^s 
described in a book on tropical fevers bv Dr Kauntze C Af G 
and myself published m 1931 by Balliere, Tindall and Cox, 
and a photograph of a leper in Kenya Colony with this 
condition can be seen in the text — I am etc 
n HAA, N P Je\vei.l 

Tmncr Middx 


Tnlcne m Labour 

Sm,— Mr D M Stern (Feb 1, p 199> has stressed the 
dangers of using tnlene for caesarean section Many hospitals 
and clinics are Unfortunately still not equipped with machines 
available for use with cyclopropane partly because there are 
not sufficient fully trained anaesthetists to administer it and 
partly because old established methods die hard, by which 1 
mean the gas oxygen ether sequence As there is often a 
cardiac or pulmonary indication for the use of cyclopropane 
in this operation 1 consider that authorities should make if their 
duty to install such an apparatus and a suitable anaesthetist to 
administer it 

Preliminary narcosis with morphine and hyosane is 
admitteoly inadvisable and therefore where cyclopropane is 
unavailable I suggest that the following technique should be 
adopted Atropine is the only premedicant A “sleep ’ dose 
of pcntothal is administered with the patient on the table and 
the needle left in the vein Gas oxygen and tnlene is then 
induced, and only minimal doses of pentothal administered 
intermittently until the baby is born Tachypnoea and cyanosis 
arc avoided and more pentothal can be given after the baby 
IS born to reduce respiratory excursion and allow the operation 
to proceed unhurried and unhindered 
Should tachvpnoca prove troublesome or the dose of pen- 
lothal seem excessive resort can be gently made to vinesthene 
or even ether (Cyclopropane is imdoubtedly the method of 
choice, but m its absence the above technique in my experience 
has proved safe and reliable in a large senes of successful 
caesarean sections The secret of success would appear to 
be the judicious and controlled use of a combination of 
pentothal with gas oxygen and tnlene— I am, etc, 

Bmtol W M MaIDLOVV 


Sir — H aving seen Mr D M Stems letter (Feb 1, p 199 
dealing with tnlene anaesthesia for caesarean section, I havi 
tabulated some of Dr F F Waddv s anaesthetics the notes ol 
which cov cr all such eases performed at the Genera! Hospital 
Northampton which were anaesthetized by him and operatec 
upon bv Mr R Watson between Nov 30 1942 and Dec J6 
1943 about thirteen months From these figures it is no 
possible to agree with Mr Sterns assertion that tnlene wuf 
nitrous-oxidc anaesthesia is harmful — ^let alone dangerous — ti 
either the mother or to the infant in this type of case 
Maternal age range 19 to 47 average maternal ace 32 
maternal morlalitv 0 infant mortality 3 (5 3“-„) one stillbirth 
me asphvxia one unknown in this 'enes 57 caesarean sec 
•ions were p(.r[ormcd There v\as one tvnn pregnancy am 
me stillbirth in vshich the foetal heart could not be heart 
The state of infant at birth was coot 
n 6 (44$ „) catisfactorv m 10 (17 2%) fair in 3 {52%) 
Ahiie -phvxiajn 10 (17 2%) blue asphvxia in 4 (6 9%), still- 
mm in 1 (1 , ' y and unclassified in 4 (69%y cases Thi 
:lass,nca:,oa of the infants has been left to that one of th. 
. Preseni at the operation However i 

s vvorthv o. note hat of the above 58 infants 54 were stafec 
o be no^at w thn tea minutes of del.verv Further aboui 

from conditions that were 
rejudi.n! anaesffiesia These were divided as follows 
roxaemtas 6 (lOa ) (of the total) A PH 9(158%) hear) 


conditions 5 (8 8%), chronic bronchitis 2 (3 5,o), bronchi 
ectasis 1 (17%), and spmal tuberculosis 1 (17%) 

The state of the infant at birth tn these cases was 


Mother 

InFoiit 

Good 

Satis 

Fair 

White 

Blue 

Died 1 

Unknown 

Tosaemias 

APH 

Hea« 

Othe-s 

2 

3 

2 

1 

2 

1 

2 

0 

0 

{ 

0 

1 

1 

3 

0 

1 

0 

0 

0 1 
1 1 

0 

0 

1 

0 


It can be said that not one of the mothers showed any 
symptom that would point to tnlene wath nitrous-oxide being 
a dangerous anaesthetic for caesarean section Their condition 
was recorded as good in 48 , fair tn 7 , and unrecorded in 
2 cases Thirty-two mothers had some anaesthetic sequelae 
With headache in 3 , nausea in 18 , excess nausea m 1 , vomiting 
once in 23 (none vomited more than once) , and restlessness 
in 12 cases One mother had post-operative bleeding— and she 
bad had an AJP H —and she made a perfect recovery after a 
blood transfusion the amount of which is not unfortunately, 
stated in the records The premedication given to these patients 
Was nearly always atropine 1/100 gr (0 65 mg) and strophan- 
thm 1/200 gr (0 32 mg) 

In direct answer to Mr Stern’s assertions 1 can say that m this 
small number of cases there was no maternal death , no 
evidence of damage to either the nervous system or to the liver , 
and that not only vvas there no sign of damage to the conduc- 
tion svstem of the heart, but that m the five heart cases 
operated upon not one vvas made any worse by the anaesthetic 
or the operation Since the above dates, the majority of cases 
at this hospital have been dealt with in the same manner with 
similar results, but the records are not so readily available — 
I am, etc, 

Northampton 3 StRUAN-MaRSHAIX 

Ruptured Aneurysm of Right Auricle 
Sir — T he following condmon is as far as I know, extremely 
rare I am reporting it so that it will go into record 
A healthy man suddenly dropped dead in the middle of a 
minor fight with another man The body vvas brought for 
post-mortem examination On opening the chest the peri- 
cardium was found to he full of blopd This came from a 
ruptured aneurysm of the nght auncle The whole heart was 
removed and examined In addition to the aneuosm of the 
nght auricle there was dilatation of an already thinned 
ventncular myocardium The valves and aorta showed no sign 
of atheroma syphilis, or rheumatism There vvas no fibrosis in 
the myocardium The auricular myocardium had atrophied and 
in the thin aneurysm area there were only shreds of muscle over 
endocardium with abundant spaces of the latter not covered by 
muscle The liver was enlarged to about three times its normal 
size The man was about 30 years old 

I am not sure if ruptured aneurysm of the nght auncle has 
ever been reported before The specimen is now in the 
museum of the Kitchener School of Medicine, Khartum — 
I am etc, 

Juba Sudan H AbdvLLA 


Sir Your review of Dr James Barclavs book H7;v iN 
Nurses ? prompts me to write this letter I have for manv vea 
looked after our nurses when sick, lectured to nurses servi 
on hospital nursing committees and have been for some t< 
jears an examiner m anatomy and phjsioloey to the Gener 
Nursing Council The position as regards nursing is ven serioi 
alreadv and unless something revolutionary is done is hour 
to gel much worse 

It seems supremelj unlikely that any of those at nretpm , 

iTlhealih and she cannot be aJlo-^ed 'toT i'° ' 

or 6,™® , 2 , S'f 'iS S 
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xo find she is being paid at the same rate as a ward maid (3) The 
care of nurses is left far too much to matrons The hospital com 
miivee should supervise the matron s work by appointing at least one 
member of the medical staff and a lay member of the board and 
'governors, who should meet the representatives of the nurses at 
least quarterly and hear their complaints and suggestions (4) 
Matrons should never be allowed to remam m one hospital more 
than five years 

These measures should lead to a gradual improvement, but drastic 
steps must be taken to rapidly increase recruitment It is universally 
admitted that the hiatus between the school leaving age and the 
age that a girl can start nursing loses thousands of recruits yearly 
A. girl who IS earning a good wage and has regular hours and 
freedom after work is not likely to take up nursing and its restric- 
tions Only the very keen and the relatively unemployable will 
become recruits Apropos of the latter n would be incredible, if 
one had not suffered' it for years, how large a percentage of the 
candidates for the Preliminary Examination ought never to have 
been accepted as probationers Their chances of ever qualifying 
are nil, and they are only fit for the most memal jobs One cannot 
blame the matrons who accept them, it is that or nothing One 
cannot blame their tutors, they are unteachable 

Now there is an obvious remedy It is an expensive one, 
but nurses are essential I would insist that from the earliest 
school-days girls are interested in nursing one or two hours 
a week they dress up in nursing uniform with a red cross, and 
are given bandaging lessons with dolls and lessons in bed- 
making, etc As they get older they would have lectures explain- 
ing to them how being nurses would teach them personal 
hygiene cooking for the sick, preventive medicine, the care 
of their children etc In their pre-Ieaving years they would be 
examined Successful candidates leaving school at 15 would 
become paid pupils of the State and attend special schools 
They would pass examinations each year and be eliminated and 
passed on for another year 

Before they reached their eighteenth year they would have 
passed thfeir Prehminary Examination and would enter on their 
hospital duties proper completely untrammelled by the subjects 
of anatomy, physiology and hygiene and would be able to con- 
centrate at once on real nursing I submit that on these lines 
the nursing profession would be reborn and over subscribed — 
I am, etc , 

Great Vannoulh Norfolk LEONARD Ley 

Sarcoma in Infra-abdominal Tesfis wifh Torsion of Pedicle 

Sir — 1 was interested to read the report of Drs A H Bennett 
apd W G Shaw (Feb 15, p 2561 of a case of ectopia testis 
with seminomaious change and torsion The coincidence of the 
triple pathology must be very rare 1 am therefore prompted 
to record an almost exactly similar case that 1 encountered in 
1931 in Singapore Unfortunately my notes of the case were 
lost owing to the Japanese occupation of the country, but the 
facts briefly were these 

A young adult male was admitted with abdominal pain of sudden 
onset and no testis was present in the right side of the scrotum 
Laparotomy showed a haemorrhagic peritoneal exudate and a dark 
plum coloured globular tumour the size of a fist with tightly twisied 
narrow pedicle arising from the right side of the pelvis It looked 
exactly like a twisted ovarian cyst Excision Recovery Later 
history unknoivn 

The pathologist s report in this case stated that the tumour 
was a sarcoma in an intra abdominal testis with torsion of the 
pedicle — 1 am etc , 

London 5 W 1 EC ChiTTY 

I . 

Persistent Anaemia m a Breast-fed Infant xvith 
Erythroblastosis Foefahs 

Str — ^I t ts worth while underlining Dr Rosemary Davies’s 
case report published m vour issue of Ian 25 (p 1381 1 will 

be absoliiielv brief in deference to vour inevitable shortage of 
space but the point m question is b\ no means well known 
Eighteen months ago 1 also saw a child born jaundiced with 
erythroblastosis foetalis Transfusions had to be continued 
owing to persistent fall m the red cel' count until at the age 
of two months the breast milk was tested and found to contain 
anti-Rh agelutinins Cessation of breast-feeding brought the 
haemolysis and the need for further transfusions seven having 
been gtien to an abrupt end — ^lam etc 

Edsiiarc Middx F HaHWOOD STEVENSON 
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Obituary 


G O LAMBERT, M D , F R C P 

Dr Gordon Ormsby Lambert, of Readme died at the age 
of 69 at Bucklebufy, Beiks, on Jan 26 after a short illness 
He had had an active and distinguished career and had onl\ 
recently retired from practice Educated at Lancing and at 
St John s College, Cambridge, where he took his B A degree 
in 1898 he completed his medical training at Charing Cross 
Hospital, qualifying MB, B Ch in 1901 After holding 
various house appointments at his own and at other hospitals 
he came to Reading early in the present century, and pro 
ceeded M D m 1906 He was appointed medical registrar to the 
Royal Berkshire Hospital m 1913, assistant physician in 1914,- 
and physician in 1923 In 1942, after being senior physician 
for many years, he was elected FRCP The same year he 
retired from the active staff of the hospital though still hold 
mg the post of cardiologist and was made a consulting 
physician His private practice however he continued until 
his recent retirement Dt Lambert s services were much in 
demand in the district as a consultant in medicine of which 
he had a very wide knowledge He was a good diagnostician 
and most conscientious over his work, which he took very 
seriously , no one could have surpassed him in the thorough 
ness of his examinations He rarely missed anything Some 
may have thought that occasionally his treatment was rather 
overabundant in its many detai!s,^but it was based on scientific 
reasoning and he was in no wise biased against surgical 
assistance, if he thought it necessary or even remotely helpful 
He had a most unselfish character and was always kind and 
considerate Dr Lambert contributed a number of art cles to 
the medical press chiefly on cardiac conditions in which he 
was particularly interested He was at one time joint editor 
of the Royal Berkshire Hospital Reports Philosophy also 
attracted him , he was the author of a booklet recently pub- 
lished entitled Happiness in a Modern IPor/d He was twice 
president of the Reading Pathological Society and had been 
a member of the British Medical Association since 1912 He 
was president of the Reading Division in 1931 2 In addition 
to his professional work he M one time look some part m 
local politics and was for four vexrs a member of the (own 
council It is sad to think that after so long a time speni in 
the service of others Dr 'Lambert should not have been spated 
to enjoy the quiet country life that he had looked forward lo 
and had only just begun to taste — W B S 

JOHN WALLACE O B E , M B CM 

By the death of Dr John Wallace on Feb 13 Weston supei 
Mare has lost its oldest medical practitioner Dr Wallace wai 
born tn Fife in December, 1856 and although in his ninety 
first year he was such an exceptionally vigorous man that nt 
was able to continue his pnctice and other interests until a few 
davs before his death While he was a first year student at 
Edinburgh University his father died suddenly and yount ’ 
Wallace had to return home to manage the family farms He 
remained engaged tn farming and stock breeding and raisinf 
until 1 885 and to learn business methods he served a year in 
the office of a chartered accountant in Edinburgh In 1886 n 
married and with his wife spent two years in Italy, Germany 
and France studying forestry and dairy farming 

It was not until he was 30 that he decided to take up agai 
the study of medicine He was probably influenced 
decision by his younger brother — afleruards Sir David 
and a well known surgeon in Edinburgh — who had auea 
qualified He returned to Edinburgh University gradua’ 
MB C M in 1892 and obtained the B Sc (Public Healtn; i 
the following year After a period as assistant to Sir Henff 
Littlejohn the medical officer of health for Edinburgh ‘Ur 
study at Berne and some mental hospital experienw 
Wallace settled tn medical practice m Weston super , 
1896 over fifty years ago Here he quickly became a tru 
family physician but so great was hic tireless energy a 
versatility that he successfully developed many other in e j 
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He had an eminently legal mind and much financial ability 
probably family traits, for one of his brothers estabhshed a weU 
Inown law firm in Edinburgh and became a director of the 
Bank of Scotland For several years he was deputy to the 
coroner for Morth Somerset, and because of his extensive 
knowledge of medico-legal problems he was often consulted 
bv his medical colleagues He was a past president of the Bath 
and Bristol Branch of the British Medical Associati^, 
of which he bad been a member for over fifty years He 
opposed the medical provisions of the 'National Health 
Insurance Act of 1911, and was one of those medical men who 
interviewed Mr Lloyd George on the subiect In 1911 he be- 
came medical officer of health for the urban distnct, and held 
this part-time office until 1929, when he was 73 jears old He 
did valuable work in connexion with the water supply , a new 
infectious diseases hospital , the erection in I9l6 of the first 
public ahattou- in the county , and the formation of the Tuber- 
culosis Care Committee, of which he was chairman 


Dr iVallace took an early and active part in Somerset’s 
pioneer campaign for the control of mental defectives and the 
provision of a farm colony in the county , when the Somerset 
Committee was formed m 1914 he was co-opted as an expert 
member and remained a member for the rest of his life His 
mental hospital and business expenence led to his help being 
sought on the management committees of the vanous msU- 
tulions as they were developed From 1924 to 1946 he acted 
as medical visitor to the visiting tustices for the pnvate mental 
hospitals and institutions m the north of the county When a 
voluntary war hospital was opened here during the first world 
war. It was placed under his direction, and he was deservedly 
awarded the O B E for his distinguished services Durmg the 
recent war, when well over 80 years of age, he acted most 
efficiently as war emergency hospital officer for the area As a 
business man he took a practical mterest in the Moorland Sani- 
tary Steam Laundry and was chairman of the directors at the 
tune of his death 


He was a great sportsman and his many hobbies included 
fishing shooting, archery, beekeeping and golf In his earlier 
years he was a scratch golfer and one of the founders and a 
past president of the Weston-super-Mare golf club It was 
only comparatively recentlv that he gave up play mg regularly 
there He was truly a hardy Scot, and although he started work 
early and kept up to date by reading till the small hours, he 
was never known to be tired Dr Wallace had a forceful and 
colourful personality, and though some thought him a little 
austere he was really the kindest of men, a much sought-after 
adviser, and in secret very generous to the needy and desening 


JOHN B H HOLROYD MRCS 

Dr John Brook Henderson Holroyd, who died in Sheffield on 
Feh 8 at the age of 68, was a well known figure in the medical 
life of the city He entered the Sheffield Medical School in 
1905, and qualified M RCS, L RGB m 1910 He held e 
number of house appointments before settling m general prac- 
tice m the Pitsmoor distnct of Sheffield 

He served in India and elsewhere as a captain, RAMC 
dunng the 1914-18 war Dr Holroyd had always been attractec 
to the administration of anaesthetics, and early in his careei 
became one of the visiting anaesthetists to the Royal Hospita 
in Sheffield and was later attached to the Royal Infirmary w 
the same capacity 

In order to arouse the interest of the medical students in th« 
study of anaesthesia his oBer of an annual pnze in the form ol 
a gold medal was accepted by the faculty of medicine Thi 
medal was awarded on the results of a competitive exammatior 
m the theory and practice of anaesthesia Dr Holroyd wa' 
one of the ongmal members of the council of the Society oi 
Its inception in 1935 and was given the diploma 
n 194 he resigned from general practice and devoted himsel 
solely to anaesthesia 

Dunng the recent war he gave valuable service to the EM S 
as an anaesthetist and from October, 1939, to September 1945 

Of Sheffield He devoted his energies unstmtuigly to the instmr 
tion of students in this important branch of their work Hi 
also instituted the arrangement whereby every new resffient a 


the Royal Sheffield Infirmary and Hospital had to give anaesthe 
acs under the supervision of one of the honora^ anaeslh^ts 
before bemg allowed to lake a case entirely oa his own This 
arrangement has always been welcomed bv new residents 
whatever their school 

With Jack Holroyd in charge of the anaesthetic, the surgeon ' 
anxiety on that score was eliminated He always gave due 
warning as to what might be attempted wath safety and always 
earned on quietly and efficiently, startmg all anti-shock therapv 
without bothering to wait unhl it was suggested to him He 
visited each paUent for a day or two subsequently and treaty 
any complication due to the anaesthetic so iar as he could The 
relationship between him and the surgeon with whom he had 
worked for twenty-five years was a happy one Each had the 
full confidence of the other He was keenly interested in the 
development of anaesthesia and was aivvavs well abreast of the 
recent advances He wiill be sadlv missed by fais colleagues 

The attendance at the service held m the chapel of the 
Royal Infirmary on Feb 12 testified to his populanty as aw 
anaesthetist and a man For the last few months he had been 
ailing, but It was not until three weeks before his death that be 
gave up his work, quoting his favourite aphonsm to one who 
had worked with him for many years “Its a wise man who 
knows his owm limitations ” ^ 


W H DE B HUBERT. MRCP 

The premature death of Dr 'Wilham Henrv de Bargue 
Hubert has robbed psychiatry of an unusual personalitv and 
one of Its most astute clmicians Hubert received his training 
m the specialty at the Maudsley Hospital under the late Prof 
Mapother, who made no secret of his high opinion of Hubert « 
abilities and his belief that he possessed ‘ a touch of gemiis 
In 1934 he was appointed chief assistant to the department of 
psychological medicine at St Thomas s Hospital, and after 
four years of outstandingly good work there was promoted to 
assistant physician m the department. About the same time 
he pubhshed, with Dr Norwood East, a report upon the 
Psychological Treatment of Crime,” embodying the results of 
four years’ investigaaon of this subject at Wormwood Scrubs 
On the outbreak of war he at once jomed the R A M C and 
very shortly succeeded in joining his ch’ef, Dr Heart 
YeUowlees, who was already m France as consulting psvchiatnst 
to the B E F After the fall of France Hubert went to North 
Africa, where he spent more than three years, first as medical 
officer in charge of a division of the 41st General Hospital, and 
finally as adviser m psychiatry with the rank of lieutenant 
colonel His health suffered gnevously under the stress and 
strain of those years and the rest of his life from his return to 
civihan work in 1945 until his premature and tragic death on 
March 5, was a struggle against illness the extent of which 
few of his fnends realized In addition to all the difficulties 
and anxieties of taking up the threads of civil hfe and work 
again and Tebmlding a consullmg practice he bad much 
insomnia, repeated bouts of malaria, and m the autumn of 
1945 an attack of coronary thrombosis He remamed cheerful 
and optunistic to the end, he was never heard to grumble or 
complain, and even when his slate of health forced him to resign 
his post on the stag of St Thomas s, only a few weeks before 
his death he still looked forward to an active and busy hfe as a 
consultant 

fo his early days Hubert had leanings to the Freudiar 
school, but be forsook it because he thought u lacked 
practical relationship to the clinical work to which he wav 
devoted Child psychiatry became one of his special interests 
As a shrewd diagnosucian after a first interview wnh am 
psychiatric patient he had few equals He had, perhaps un 

^ytffing humdrum or mechanical was an aboimnation to him 

business side of a consultant s lifr 
something of a weanness As an assistant and a junior coIIeaLe 

unfadm."”'“'?T'’’ splendid ^ hi' 

rolling good humour, and ms astonishinc readiness’ and 

and_ffioughj?rrn^^ 

He was well up m astronomy 


manyr interests outside medicine 
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played a good game of chess, and was a water colour artist 
above the average He had a most disarming quiet friendliness 
of manner, and though he was not afraid of giving his opinions 
on controversial points, did so with such tact that he made 
very few, if any, enemies But it was with individual patients 
that he was at his best by far, and it is as a loyal, cheerful 
colleague with a remarkable clinical flair that his friends will 
remember him 


Dr Duncan MacDonald died in Oban on Feb 16 at the 
age of 74 Dr MacDonald was the sole survivor of a family 
of ten On his father s side he belonged to the MacDonalds 
of Dunnyveg and the Antrim Glens, while on his mothers side 
he was a great-great-grandson of James MacDonald of Skye 
who was a brother of Allan MacDonald of Kingsburgh, the 
husband of Flora MacDonald Duncan MacDonald quahfled 
M,B , CM m 1893 at Glasgow and proceeded M D in I905 
After two years in the County of Durham he svas appointed 
medical officer for Torosay, Mull, where he remained for six 
and a half years Dr MacDonald went to Oban in 190] m 
succession to Dr MacKelvie and was largely instrumental in 
the founding of the county sanatorium there He resignecj his 
oflSce as medical superintendent of the sanatorium early m 
1943 after thirty four years of devoted service to his patients 
He also served on the staff of the West Highland Cottage Hos- 
pilaf, ana' a'uring the iTrst world war he was the honorary medi 
cal officer of Dungallon Red Cross Hospital at Oban In 1943 
his fifty years of practice was celebrated by a public presenta- 
tion and a dinner He retired a year later Dr MacDonald 
IS survived by his wife and two sons 

\ 

Lieut -Col John du Plessis Lanorishe died in Edinburgh 
on Feb 28, at the age of 63 A grandson of the Rev Sir 
Hercules R Langnshe, of Knocktopher, Co Kilkenny, he 
graduated in Dublin in 1906 He was awarded the D’so 
in 1918, by which time he had had 12 years’ service with the 
regular R A M C He commanded a field ambulance during 
the last two years of the war and was mentioned in dispatches 
He took the D P H in 1920 and thereafter served as D A D H 
in the Bermuda Command for three years, and at Catterick 
for a further three years Leaving the Army in 1928 he became 
lecturer in the public health department of Edinburgh Univer 
sity In his time a rugger blue” and a very fine oar, he 
always actively supported the university team and crews 


The Services 


The Queen of the Netherlands has bestowed the deeoration of 
Officer in the Order of Orange Nassau upon Surg Lieut Cmdr 
C G Roworth, R N V R , for outstanding services as senior medical 
officer, Anglo Dutch Sick Quarters, Holyhead 

The following decorations have been bestowed by the King of 
Norway King Haakon VII Liberty Cross Surg Capt 1 c 
Souter, RN, for services rendered to Norway during the war 
King Haakon VH Libert) Medal Surg Cmdr J A Kerr 
RNVR, for outstanding services in connexion with the liberation 
of Norway , Surg Cmdr W Flynn, R N , for services rendered 
to Norway during the war 

Major (now Temp Lieut -Col ) J B Bishop, R A M C , has been 
awarded the Efficiency Medal (Terntonal), 1st Clasp 

Major (Hon Lieut Col ) R G Evans, M B E , Capt (now Temp 
Lieut -Col) J B Bishop, and Lieut (Hon Capt) I R Rosekilly 
R A M C , have been awarded the Efficiency Medal (Territorin) 

DEATHS m THE SERVICES 

Col Harry Malcolm Mackenzie C I E , Indian Medical Service, 
retired, died oil Feb 25 aged 69 He was educated at Larchfield 
School, Helensburgh, at the Royal High School, Edinburgh, and 
at Edinburgh University, where he obtained honours m the M B , 
Ch B examination in 1899 He entered the Indian Medical Service 
in 1900 and took the D P H , Cambridge, in 1903 Most o( his 
service was m the North-West Frontier Province and in the Punjab 
He saw active service throughout the War of 1914-18 and was 
awarded a star and two medals In 1914-15 he went to Egypt on 
the hospital ship Hardinge He was promoted to full colonel m 
1929 In 1931-2 he held the important post of surgeon to the 
Viceroy and in the latter year was awarded the C I E for his Jong 
and distinguished service He published articles of medical and 
saentific interest in the British Medical Journal and had been a 
member of the Bntish Medical Association since 1901 His reerea 
ijuans AorJnded geif JflsluRg mid sboptmg JJe married Eilt-eda, 
daughter of A A Hudson, K C and had a son and a daughter 


Medical Jouilnai 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 

Tlie honorary degree of D Sc was conferred on Sir Edward 
Mellanby, KCB,MD,FRS, Secretary of the Medical Research 
Council, in Congregation on March 15 

The following medical degrees were conferred during Februari and 
March 


M D — G F Birran E D H Cowen J F Slokes D M Eater 1 S > 
Doran P H Willcox G H Woolcr J C Waterlon M A Rueg Gunn J Asam 
A P Dick C C Thomas ' 

M B B Cum — ‘R H B Mills ‘M E E While ‘A P Baker ‘D O Brim 
•J A S Forman ‘T C L Parry ‘R Marshall ‘D J Watt ‘A Pines A n 
Norman *G T F Braddock 

• By proxy 


Joseph Marks, MB, B S , and Edward Derek Huxley Cowen 
M B , B Chir , have been elected to Frank Edward Elmore Fund 
studentships from March 1 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

A senes of fectures m'anaestfiesia wiff 6e defivered at the College 
(Lincoln s Inn Fields, W C ) from April 14 to 18 and April 21 to 25 
at 6 15 pm, and on April 28 and 29, at 5 p m Xlie fee for the 
whole course is £5 5s , Fellows and Members of the College and 
Licentiates in Dental Surgery will be admitted for £3 3s Appli 
canons and cheques should be sent to the assistant secretary of the 
College Details of the lectures will be published m the diary 
column of the Supplement week by week 
At an ordinary meeting of the Council, held, on Feb 13, with 
Sir Alfred Webb Johnson, Bt , President, m the chair. Prof Louu 
Bazy, of Pans, attended and was enrolled as an Honorary Membei 
of the College 

The Hallett Prize for Anatomy, Applied Physiology and Pathologj 
was awarded to H J Richards (University of Sydney) 

Prof F Wood Jones was appointed Arris and Gale Lecturer 
and Dr R J Last and Mr H F Lunn Arnott Demonstrators 
Sir Cecil' Wakeley was appointed chairman of the editorial com 
mittee appointed to control the publication of the forthcoming 
Annals of the Royal College of Surgeons of England 
Diplomas of membership were granted, lointly with the Rojal 
College of Physicians of London to P J Horsley, F S Huxley 
and to the 96 successful candidates whose names were printed in 
the report of the meeting of the Royal College of Physicians o) 
London m the Journal of Feb 15 (p 276) 

Diplomas in Public Health were granted, jointly with the Royal 
College of Physicians of London, to the 32 successful candidates 
whose names were printed in the report of the meeting of the Royal 
College of Physicians of London in the Journal of Feb 15 (p 276) 
Diplomas in Laryngology and Otology were granted, jointly with 
the Royal College of Physicians of London, to W F Dickie Clark 
and R T Raymond Jones 

The Council of the College invite applications for annual examiner 
ships for the Fellowship for the Licence in Dental Surgery, and under 
the Examining Board m England Particulars and forms of applica 
Uon, which must be returned completed by March 31, can be 
obtained from the assistant secretary 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

At a quarterly meeting of the College, held on Feb 4, with the 
President, Dr D M Lyon, m the chair, Drs Henry James Parish 
(Petts Wood, Kent), Robert Carmichael Wood (Edinburgh), and John 
Alexander Malloch (Edinburgh) were introduced and took their seats 
as Fellows of the College Dr William Alexander Liston (Edin 
burgh) was elected a Fellow of the College 
Drs John Morton Henderson (Edinburgh) Nawab Ah (Benca!) 
Sujata Chaudhuri (Calcutta), Isidore Schrire (London), 
Parlane Baird (Glenbuck), Charles Groves (Edinburgh), William 
Hunter (Edinburgh), Jacob Du Toit (Pretona) Ralph Lulu Tobias 
(Cape Town), Andrew Campbell Watt (Edinburgh), Hamidali 
Mahbubah Khan (Poona), Roland William Riddell (London), ym 
Sarah Emanuel (Johannesburg), Cecil Harns (Troon), Harlana 
Cornelius Hastings (Edinburgh), and Ahstair Robert Curne (Olas 
gow) were elected Members of the College 


ROYAL COLLEGE OF SURGEONS IN IRELAND 

A postgraduate course in surgery will be held at various 
in Dublin on Mondays to Fridays during the eight weeks April N 
to June 6 beginning at 12 noon each day Attendance at tfi 



March 15, 1947 


medico-legal 


BlUTISH 

Medical Journal 


359 


course the fee for which is £21, will be strictly limited to 30 
Registration may be made for either half of the course, at a 
ofTlO ios, on application to Prof N Rae, DSc, registrar of 
the College, St Stephen’s Green, DubUn 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

At a meeting of the Council, held in the College House on Jan 2^ 
with the President, Mr William GiMiatt, in the chair I B part 
and G J St C Fisher were admitted m absentia to Membership ot 

the College . . 

The following candidates were elected to the Membership of the 
College D Ballaniine Margaret R Biggs, W S Campbell H V 
(Corbett, J B Cochrane S J Cohen, G L Daly A Davis, J R 
Dickinson, Bessie Dodd Morag Dods, I Donald, R C tJin. 
Jean L Hallum, A J Hardy R F Lawrence, J H Lawnon, 
J M McBnde RAE Magee Eileen C Miller, J D Murdoch, 
, M K O Driscoll, S S F Pooley, L J Quinn, Kathleen M F 
Worrall J L Wnght 


Medico- Legal 


Medical Notes in Parliament 


SCOTTISH HEALTH SERVICE BILL 

The Standing Committee on Scottish Bills considered on 
Match 4 Clause 32 of the National Health Service iScotland) 

^'ivlr J S Reid said the Clause was merely a skeleton of the 
general medical services which must be filled out by regula- 
tions He asked Mr Westwood to tell the Committee the 
date on which he expected these regulations to be introduced 
The doctors must see the regulations in good time if they 
were to have a fair chance of deciding whether to come into 
the scheme , j 

Mr Wlstwood said many regulations would be made under 
this Clause and it was right that the doctors and the House 
should know them at the earliest moment He hoped to issue 
the regulations siv months before the scheme came into 
operation There would have to be discussions with the 
medical profession and the Government also expecied the 
House to consider the regulations The Clause was ordered 
to stand part of the Bill 


AN OVERDOSE OF NEPENTHE 


Doctors Entering the Scheme 


The East Surrey coroner, Dr F J Baron, recently inquired* into 
the death at Wimbledon of a girl child of 13 months She had 
; been suffering from severe mastoiditis and had died in hospital 
on the day she was admitted Dr D Haler, the pathologist 
I examining for the coroner, said that death was due to the 
. mastoiditis, but a suggestion Was made by the relatives that it 
J had been accelerated by nepenthe, which they alleged had been 
prescribed in excessive dosage by Dr Loiza Elwell-Johnston 
Dr Haler at first stated that he did not think the drug had 
accelerated the death, but later admitted that he could not 
exclude the possibility The mother said that the child had 
sickened on Dec 31, 1946, and that Dr Johnston had attended 
! and brought in Dr J G Lesscy as a consultant He had pre- 
scribed^ M and B tablets, and as he was about to leave he 
had remarked ‘ You might give her a little nepenthe It will 
help her to sleep ” \Vhen the drug arrived the mother adminis- 
tered some in water in a teaspoon but the child vomited She 
also gave half a tablet of M and B ” As the baby continued 
to be restless she gave it a teaspoonful of the nepenthe in water 
The baby then became very drowsy and seemed somewhat 
peculiar ’ so she telephoned to Dr Johnston who ordered the 
1 child to be placed in a hoi baih The infant collapsed and was 
later removed to hospital where she died 
Dr Johnston said in evidence that she had written two pre- 
scriptions One, produced in evidence stated the dose as a 
teaspoonful and was inscnbed as for ' Janice Shelley" The 
other, which she supposed she had torn up or put in her pocket 
had been made out for “ Query half a teaspoonful in water 
She had not known the exact official dose Dr Lessey had 
said the dose was small, and she had expected the chemist 
would know and would check it The prescription for 
M and B’ had been inscribed Mrs Shelley for Baby 
Shelley’ Dr Haler agreed with counsel for the relatives that 
a teaspoonful for a child of 13 months was a gross overdose, 

, the correct dose being two or three drops but said that children 
vvenl rapidly downhill with mastoid infection and the baby 
could not have been saved Mr R J Cann who examined the 
body for the relatives and gave evidence al an adjourned hear- 
ing said he would have thought ihe overdose of nepenthe was 
the cause rather than the toxic absorption from the ears He 
had only examined the ears however and made no claim to be 
a pathologist The coroner found that the overdose was at 
least an element m the causation of death in some degree and 
the prescribing of il must be regarded as evidence of negligence 
but not criminal negligence His verdict was that the child died 
of bilaleral mastoiditis accelerated hy the overdose of nepenthe 
Readers wall rerall that Lord HeWart the Lord Chief Justice, 
said in R v Bateman (192S) that between civil and criminal 
negliLence there is a difference both in degree and in kind , it 
IS negligence which shows such disregard for the life and safety 
ot others as to deserve punishment. 

* ii'imbtedon Borough News Jan 17, 1947 


On Clause 33 Mr Reid moved to leave out tn subsection 1 
which deals with applications by medical practitioners to be 
included in the list of pratti loners undertaking to provide 
general medical services, the words before the appointed 
day Mr Reid said the committee had not been told why 
a doctor was not allowed to come into the scheme beyond 
the appoinitd day without permission He could see no practi- 
cal reason for this restriction On the other hand there was a 
good political reason The Government would hold a pistol 
at the head of a doctor and would tell him you have either 
to come in at once or you may risk the loss of your liveli- 
hood * That was not a fair way to address the medical pro- 
fession What possible reason could there be for saying this 
to a doctor in an under-doctored area’ Was any area in 
Scotland so over-dociored that the Government wanted to ' 
eliminate some of the existing practitioners ^ 

Mr WESrvvooD said the Clause tleirly restricted the right of 
doctors to apply to come into the scheme after the appointed 
day If any doctor could at any time come into the scheme 
after the appoinied day, he would have the right to secure 
automatic participation in the medical service wherever he 
decided to serve Mr Westwood said he understood the 
amendment was to enable a doctor to choose an area in which 
he wanted to serve That would defeat the Government’s 
object of controlling the distribution of doctors 

Mr Reid said the amendment vvould only give the doctor 
the right to come in where he already was 
Mr ScoLLAN raised the case of a village which received 
medical services from an adjoining county town If a doctor 
opted to come into the scheme for his patients in the village, 
could he carry on his private practice in the burgh’ 

Mr Westwood replying to further remarks by Mr Reid, 
said that he could noi promise consideration to anv amend- 
ment which was intended to allow an individual to remain out 
of the Service as long as he liked It would be impossible for 
the Secretary of State to know whether an area was undet- 
doctored or over doctored if certain doctors did not come into 
the Service on the appointed day The difficulty envisaged by 
Mr Scollan would noi arise, because the Executive Council 
would deal with the whole of the county 

Col Elliot continued the discussion of Clause 33 by moving 
a new subsection to ensure that regulations under ihe Clause 
should provide for requiring the Scottish Medical Practices 
Committee to determine the number of medical practitioners 
to provide an adequate service in each area or pan of an area 
and for publication of the number of medical practitioners so 
deiermined for each area or pan of an area He said that to 
leave in the discretion of a committee of five as the. Bill did a 
power to refuse one person and select another on the ground 
of adequacy for which no definition exisied except in the 
minds of that committee was not in the public interest There 
was a much more even distribution of dociors in Scotland than 
'iT L J should therefore be possible to make some list 

by vvhicn the doctor desiring to move from one pan to another 
or the medical student taking up practice would have an indica 
fion where an application was likely to be favourably regarded 
by the Medical Practices Committee 
Mr Westwood could hot accept the amendmenL It would 
make the scheme too ngid 
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Mr Reid observed that if Mr Westwood said the adequacy 
L area couW not be determined by counting 

their heads then the Bill was wrongly drafted 

Mr Buchanan said he did not wish to be bound by a list of 
doctors in areas for five years He instanced Fife Mining 
there must be considerably extended in the next few years with 
a population of many thousands more and the number of 
doctors must be increased accordingly It was no use publishing 
a document unless it could convey something to the public, 
but he promised that he and Mr Westwood would look into 
the matter again Col Elliot withdrew his amendment 

Freedom of Movement Restricted 

On the motion that the Clause stand part, Mr Reid said 
that, if It went through, medical men would be practically the 
only persons in the country whose freedom of movement was 
restncied Where was the overwhelming necessity to act toward 
doctors in a way which Parliament had given up with regard 
to everybody else? On the English Bill it had been con- 
tended that the discrepancy between the number of doctors m 
different areas was such that the interests of the public could 
be safeguarded only by restricting the movement of doctors 
The Opposition had not accepted that in England, but there 
was an infinitely stronger case for it there than in Scotland 
In England the House had found a number of cases where 
there were more than 3 000 per general practitioner That was 
not found m Scotland There were only thirty-odd areas m the 
Scottish list which seemed under-doctored Greenock was the 
only one where the number of persons per doctor was over 
3,000 In that town there were twenty-three general practi- 
tioners, and another half dozen wouid bring Greenock well up 
to average Was Parliament to impose this restriction on the 
whole of the medical profession to attract half a dozen doctors 
into Greenock? The thing could be done by differential 
salaries The county of Angus was not too wdl doctored, 
but probably because a number of doctors in Dundee practised 
outside the city boundanes Half a dozen more practitioners 
in that county would gel it nearly up to the average In West 
Lothian there were about twenty-seven practitioners, and the 
average figure for a practice was about 3 000 Very probably 
another ten doctors were requited there, but was that a reason 
for setting up an enormous administrative machine? Avrshire, 
Lanarkshire Glasgow Renfrew were all round about the aver- 
age of 2 500 per practitioner and required some more practi- 
tioners, but could not be called grossly under-doctored Under 
the Clause conundrums would crop up contmually 

Posihon of Assistants 

Mr Willis asked for a statement on the position of the paid 
medical assistant under the Clause Would he be free to make 
application to be included in the list of medical practitioners? 

Sir William Darlinii said that if there was an undesirable 
area which could no! acquire doctors in the ordinary way, a 
press gang the Scottish Medical Practices Committee, would 
get hold of eight or ten unwilling doctors male or female, 
black or white and drag this herd of conscripts into an area 
where they did not want to go What would be the effect 
upon the sick and ill in that particular area? 

Mr Westwood said the paid assistant would have no title 
to be included in any particular list but would be free to set 

up practice on his own in any particular area He could ask 

to be put on the list m the a'rea in which he was an assistant, 
but if it was already fully doctored he could not set up in that 
area If he remained an assistant his participation in the 
Service would be cbvered by the regulations which were to 
be made 

Mr Rankin asked whether an assistant who, before the 

passing of the Act was under covenant with his doctor not 

to enter into professional service m the area in which he acted 
as an assistant would be freed from that covenant by the Act 

Mr Westwood said full details would be worked out before 
the regulations were issued and there would be consultation 
with all the interests affected If the Bill abolished the sale of 
practices machinery had to he found for determining how 
vacancies could be filled and Clause 33 provided that machinery 
It was true that the variations in the amount of personnel” 
in Scotland were not so great as in England The highest ratio 
of general practitioners per head of the population just over 
1 000 per doctor was found m Argyllshire and was due to the 
scattered nature of the coun'rvside The only area before the 
war in which it was suggested tha' there was a substantial 
degree of over-doclonng was Edinburgh where the 312 general 
practitioners represented one for every I ‘'OO of the population 
The idea in the Clause svas contained in the White Paper issued 
by the Coalition Government in 1944 This had stated that an 
unrestricted right to anv doctor to enter into new pracuce and 


there to claim public remuneration would make it impossiblt 
to fulfil the new undertaking to ensure a service for all i 

The question that the Clause stand part of the Bill was ther' 
put and earned by 26 to 9 

Sale of Doctors’ Premises 

Mr Reid moved to leave out subsection 3 of Clause 34 
This subsection deals with the sale or letting by a medical 
practitioner or his personal representatives lo another medical 
practitioner of premises previously used by the first pracli 
tioner for the purpose of his practice and for a similar use by 
the second practitioner where the consideration for the transfer! 
is substantially in excess of that which would be expected ifL 
the premises had not previously been used for medical prac.'i 
tice Mr Reid said Clause 34 raised extremely technical pointsV 
He suggested that in the subsection the word knowingly ’ ^ 
had been put in the wrong place and did not read as it should 
that the vendor ‘ knowingly accepts a price above what was 
reasonable Therefore an offence could be committed by a 
person who m good faith sold his house to a new doctor at a 
price which was later determined to be substantially in excess 
of what might reasonably be expected The determination o! 
a reasonable price would not be made by the seller or by Ihe 
purchaser, or by any individual the seller could consult, but 
by some judicial authority six months or a year later Land 
valuers often differed in their estimate of prices and a mam 
freedom would be imperilled because six months earlier 
land valuer had said that a certain price was reasonable Ho« 
did the Government propose to draw an indictment in such i 
case"? Was it prepared to put into the indictment the pn« 
which might reasonably have been expected'^ If not, a fan 
notice would not be given to the accused of the case agains' 
him The last part of the subsection said that where there had 
been a composite transaction a court was to sort that out Did 
that mean the judge or the jury? 

When the Committee resumed on March 5 Mr Reid con 
eluded his speech and the Lord Advocate (Mr G R Thomsos', 
replied 

The Lord Advocate said the general idea of Clause 34 wti 
to prohibit tjie sale of goodwill by any medical practitionK, 
who fell in with the scheme In subsection 3 an attempt wiij 
made to prevent a black market in the sale of goodwill On 
of the most obvious ways m which the sale of goodwill couldj 
be got round was by giving an inflated price for medica' 
premises The substantial danger arose from the sale o' 
premises that had been used by the doctor, and it was essentii! 
to have a subsection of this kind in the Bill The subsectw 
said that if a medical practifionerNvas going to dispose of tin 
premises for the purpose of a practice — this meant he had to 
know to whom he was selling and to know the purpose of thi 
sale — and it turned out that the price was substantially in exceu 
of what might have been expected for the premises, then tW 
was a sale of goodwill He saw no difficulty in putting this 
mto an indictment If the vendor knew the sale was to i 
doctor to enable the other practitioner to use the premises foi 
the purpose of a practice then the vendor was bound to be oo 
his guard and after that the question of price was entirely! 
matter of evidence It would be intolerable if the Crown na! 
to prove that a seller knew the price was substantially in exce's 
of what the premises were reasonably worth, or if a man couia 
20 to his solicitor instruct him to carry out the sale and tuct 
say, when challenged, ‘ I never knew what the position «at 
I left It in the hands of my solicitor If the vendor 
apprehended he could not complain because there were amp l 
safeguards m the Clause The vendor could go to the appropn 
ate authority and get a certificate that the thing was in order 
The last sentence of the subsection which provided tor w 
apportionment by the court of 'he consideration paid wa 
necessary If premises and a motor car were sold the coim 
would be able to say that a fair price for the car would ^ 
£500 He saw no difficulty in working this out so far as w 
court was concerned The judge might S'ly there was n 
sufficient evidence but on the question of guilt the final decisioc 

must be with the jury , r . an 

Mr SprNCE asked who was to lay the information ot 
alleged fraud Was that to be done by an informer, or o. 
the Executive Council m the area, or by a new army 

“snoopers t i nfac 

The Lord Advocate said anyone to whom knowledce oi ^ 
offence came was entitled to go to the Procurator cisM 
tell him about it No special machinery was intended 

Mr McKinlay asked what precluded the employment oi 
ordinary valuation machinery in the transfer of , 

The 1 ORD Advocate said Mr McKinhvs idea was tna 
would be sufficient to constitute an offence if the sum paid 
substantially in excess of the valuation bv 'he^disirict vaiu 
The Lord Advocate saw the force of that, but thought it be 
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to leave the matter to a jury The district valuer could be a 
Crown w itness The mere submission of a figure to the registrar 
might not reveal the whole facts There were all kinds or 
methods of getting information and the whole thing was left 
to the ordinary law What the Government had to get at was 
the case of a mao who set out to sell his premises at a price 
which was substantially in excess of what those premises were 
worth in the open market and did so with the idea of getting 
money for the goodwill That would be contrary to the law, 
and It would not be desirable to insert the words known b> 
him to be in front of the word substantial ’ That would 
put a premium on the ignorance of a man who deliberately 
kept away and left it to somebody else to know about the 
figure In drawing an indictment his inclination would be not 
to put in the figure 

Mr Wes I WOOD hoped the Committee would come to a deci- 
sion The purpose of the Clause was to prohibit the sale of 
practices and the Government was not retreating from that 
He had not the slightest intention of allowing any subterfuge 
to be used The Opposition were more interested in the price 
to be got for the property of a doctor who was going out of 
business than in looking after the doctor who was to come 
into the business Mr Westwood did not wish the incoming 
doctor to be overburdened with debt In the past because of 
the sale of practices many doctors had been moie worried about 
the loans by which they purchased their practices than con- 
cerned with their work Mr Westwood moved that the ques ion 
be put This was carried by 25 to 15 and Mr Reids amend- 
ment was defeated by 27 to 15 


“Irrespective of Goodwill” 

Mr Westwood then moved to vary subsection 3 in respect 
of the definition of an excessive consideration for the sale, 
letting, or other disposition In place of the reference in the 
subsection to a price which could reasonably have been 
expected if the premises had not been previously used for 
the purposes of a medical practice, he moved to insert a refer- 
ence to the price which might reasonably have been expected 
“ to be paid by a medical practitioner for the premises as such 
irrespective of goodwill He said the amendment would make 
It more clear that in anj transaction between one doctor and 
another it would be quite legitimate for the price to cover 
adaptations in the premises which would be of no value to a 
purchaser other than a doctor Any adaptations to the inside 
of a house were to be allowed to be paid for 
The amendment was agreed to, but an amendment by Col 
Elliot to omit the provision authoriz ng the court to apportion 
the consideration was defeated by 26 to 15 
In subsection 5, dealing with, services performed as an 
assistant to another medical practitioner for a remuneration 
substantially less than those services might reasonably have 
been expected to be worth and followed^ by a succession to 
the practice Mr Reid moved to amend the proviso that an 
offence should not be deemed to have been commuted if it 
were shown that the remunerauon of the assistant was not fixed 
I in contemplati m of his succeeding to the practice Mr Reid 
moved to make this fixed by the second practitioner He 
said he reallv did not understand what the Clause meant He 
wanted to know whai was the position if one practitioner had 
in mind a succession to the practice and the other had not 
There might be a case of a new man who deliberatelv accepted 
too small a remuneration without there being any intention on 
the part of the older man of letting the new man buy the good- 
will in this roundabout way Medical men on the Committee 
would agree that that was a possible situation On the other 
hand an older man might deliberatelv get a new man to come 
into the practice too cheaply intending later to offer it to him 
whereas the new man did not realize tie was being made use of 
in this way 

Col Elliot suggested that an assistant might take a post at 
3 srnHil remuneration in a district where there was a rapid 
increase in the practice It could then be said that this youn" 
man succeeded lo the practice in consideration of a totallv 
inadequate remuneration The older practitioner mmhl ha\e 
ih^ghl (hit this development was not coming so qulckW 

Loro An\oc\TE said that under the subsection recard 
must be had to the situation at the lime when the barsain'was 
made If the parties could show that the remunerabon was 
fixed on its me us and not m respect to anv question of good- 
will there was no offence 

Mr HvsTisrs said it was true that the subsection contained 
danger of the professional man com ng into collision 
niVad ^hm P'^ofessional man still had the naht to 

^ “"derstand and Mr Hastmas thought he 

reSed bj'V tfn arn'endmem was 


In subsection 6, vvhicb ends vvitli a proviso that it sbMl not 
apply to anything done in relation to the acquisition of prermses 
for the purposes of a medical practice, Mr Reid moved to 
insert after premises the words or other property He 
said the proviso guarded against the possibility mat the sub- 
section as at present drafted would make it an offence mr the 
incoming man to buy the house But the new man mt§ht buy 
from the old practitioner other things than a house He might 
buy surgery equipment of different types Under the subsection 
if the incoming man gave a price for any of these movable 
articles and thereafter succeeded to the premises, then that 
payment would land him in jail because the transaction was 
deemed to be a sale of the goodwill . , ^ 

The Lord Advocate replied that the point made by Mr Reid 
was met in the closing lines of subsection 6 (b) unless it is 
shown that no part of the consideration was given in respect 
of the said goodwill or part thereof ’ After further discussion 
Mr Reids amendment was rejected by 25 to 12 and the 
Committee adjourned 


Sale of Medical Practices 


When the Committee resumed on March 6 Mr JSC Reid 
moved to amend Clause 34 In subsection 9 he asked the 
Committee to delete proposed from the provision that anv 
medical practitioner or a personal representative of a practi 
tioner might apply to the Scottish Medical Practices Committee 
for their opin on whether a proposed transaction involved the 
sale of the goodwill or part of the goodwill which it was 
unlawful to sell under the section Mr Reid said that thn 
only allowed proposed transactions to be put before the Com 
mittee for their approval or otherwise The purpose of hi: 
amendment was to give a certificate that the bargain was all 
right and that those who had entered into it would not be 
harassed by the complicated provisions in the earlier part oi 
the Clause If Mr Buchanan v/ould undertake to put in durmi 
the Report Stage some time limit within which the Medica 
Practices Committee would give its decision, that would mee 
the case nearly as well as acceptance of his amendment Ii 
the absence of such a concession he did not think it safe tc 
assume that these decisions would be given promptly 

Mr Buchanan said he did not think that acceptance of i 
proposal to insist on decisions within three weeks would be at 
improvement Time limits to answers from committees wen 
not always good He liked Mr Reids other proposal evet 
less It would allow the doctor to carrv out a transaction ant 
leave the Committee to decide afterwards He agreed witl 
Mr Reid that practically 99% of the cases would be innocent 
Mr Reid withdrew his amendment and moved to insert tha 
the Medical Practices Committee should grant the certificat 
requested unless they found reason to believe that there wa 
something wrong in the transaction His form of words wa 
intended to replace the vVords m the Bill if they are satisfiei 
that the transaction or senes of transactions does not involv 
the giving of valuable consideration Mr Reid pointed ou 
that under the words of the Clause the Committee would gtv 
a certificate only if satisfied that the negative had been proved 
He said it was surely sufficient to direct the Committee to giv 
a certificate unless they had reason lo believe that somethin 
was vvrong 






1 lie l-LIKU /XDVULAIt SSIO UC COUIO 

ment 

Mr ScoLLAN asked whether the Lord Advocate and Mi 
Buchanan were prepared to reconsider the matter H 
sugges'ed that the Committee could at least insert unles 
thev find reason to believe He said that immediately th 
National Health Service came into operation there was boun 
to be a reshuffle of practices Older men would say that the 
would retire because they could not oe bothered anv mor 
about It 

Mr Buchanan said he did not propose to reconsider tb 
matter The closure was carried bv 21 to 12 and th 
amendment was defeated by "22 to 12 

Mr Reid moved to amend the passage in subsection 1 
making a proviso that if it appeared to the'^court that the appl 
cant had failed to disclose all the material circumstances th 
court might disregard the certificate He n-oposed to insei 
the word wilfully He said that as the Clause stood if th 
man omitted from his letter to the Committee soTiethins whic 
he thought irrelevant then there was a risk that an mnocer 
person miehi be prosecuted ten years afterwards even tf ther 
was no element of fraud 

. Blchanvn said that the facts would have to be renorte 
to the Procumtor Fiscal The Medical Practices Commute 
would not report cases to the Scottish Office and cases woul 
not come to the 1 ord Advocate drectlv The propose 
amendment was defeated by 22 to 16 ^ ^ 
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Black Marketing in Goodwill 

On the motion that Clause 34 as amended stand part of the 
Bill Col Elliot said the complexities of the discussion on this 
Clause showed the difficulty into which the Government had 
put Itself It had got itself into almost inextricable legal and 
administrative tangles Four pages of type were required to 
set down the considerations which should be brought in to 
enforce this decision, and these pages might not comprise all 
the considerations which would be brought in The whole 
Committee agreed that it was creating a new kind of offence 
hitherto unknown in Scottish medical practice — jwhat the Lord 
Adsocate had described as black marketing in goodwill That 
phrase showed to what depths Parliament was sinl ing in this 
particular Bill 

Mr ScoLLAN said there were parts of the Clause which the 
Government might well reconsider before bringing the Bill back 
to the House of Commons He had a son who was a doctor 
Nothing in the Bill would prevent him buying a house, paying 
a black market price for it, and handing it over to his son 

Mr Buchanan said objections came from some members on 
his side who had a fundamental objection to the sale of prac- 
tices He asked the Committee to remember that the medical 
profession were getting £66 million of public money and the 
Government had a right to see that the profession did not get 
that money twice over He admitted that the practices against 
which the Clause was aimed were the most difficult things in the 
world to stop 

Major Lloyd said the Clause was based on an unsound 
principle which deprived British people of the normal right of 
freedom in property Jf a doctor had bought a house why 
should he not sell it if he so desired? 

The Clause was approsed as amended by 24 to 16 Dis- 
cussion then opened on Clause 35 just before the Committee 
adjourned 


EPIDEMIOLOGICAL NOTES 

Smallpox at Grimsby and Stepney 

In the outbreak of smallpox at Grimsby which we recorded 
last week (p 320) there had been 15 cases with 6 deaths, all 
tn the direct line of contalt, by March 10 The situation at 
Grimsby is now believed to be fairly satisfactory 

One case of smallpox was diagnosed in Stepnev on March 9 
The patient was a member of the staff of a seamen s hospital 
He fell sick on Monday March 3 and was admitted to the 
Mile End Hospital duiing the week A diagnosis of smallpox 
was made on Sunday, March 9, and he was transferred to the 
hospital at Clandon, Surrey 

Acute Gastro enteritis in Ammanford 
There were recently about 300 cases of acute gastro enteritis 
in the Ammanford area of Carmarthenshire The first cases 
appeared on Nov 15 1946, and varied in seventy Some 

had mild diarrhoea others severe vomiting and diarrhoea with 
blood in the stools Profuse growths of organisms of the 
Salmonella group were obtained from several specimens of 
faeces On further investigation it was found that in nearly 
every case prepared meats, especially pressed beef and sausages, 
had beer eaten 

The staff at the local butcher s shop consisted of the butcher, 
his wife his son and two female assistants One of the assist- 
ants was taken ill with gastro enieritis two days before the out 
break began and was away from the shop from the first day 
of her illness Specimens of faeces were collected from the rest 
of the staff Three were negative but that of the rem lining 
female assistant produced a growth of Salmonella organisms 
She was suspended from work immediately as a probable 
carrier and remained off work until three consecutive negative 
specimens of faeces had been obtained 

Specimens of gelatin used in the preparation of the meats were 
taken but were all neg itive It seemed th il the cause must 
be a foodstuff which h id been eaten by both ihe female assist- 
ants producing ssmptoms pf gastro enleritis in one but not 
in the other the litter becominc a cirrier After much ques- 
tioning It was found that three days before the start of the 
outbreak both assistants had eiten some bananas 

An interesting point was thal the father of the suspected 
carrier was taken ill with gastro enteritis although he had not 
eaten any of the meats Ho food however had been pre- 
pared by his dati-hler The oiitbreik cleared up quickly once 
the suspected carrier was suspended from work There were 
no fatal cases , 

Discussion of Tables 

Tn England and IValei an increase was recorded m the notifi- 
cations of whooping cough in both weeks, 122 and 263 A 


fall in both weeks was reported for measles and acute pneu 
monia, the notifications being 1,493 and 444, respectively L ,< 
than in the previous fortnight I 

Only small vaiiations in the trend of scarlet fever occurred*, 
throughout the country The incidence of pneumonia declined 
in all areas The only notable changes in the local bends of 
whooping cough during the fortnight were increases in York 
shire West Hiding 100 and Middlesex 47 
Changes in the incidence of measles have been dominated b\ 
the experience of Lancashire with a decrease of 1 185 m the 
notifications during the fortnight Other 1 irge decreases in the 
incidence of measles weie in Yorkshire North Riding 204 
Durham 203 Kent 150, Devonshire 140 and Nottingham 
shire 104 The largest increases were Yorkshire West Ridiac 
262 Surrey 125, and Berkshire 100 ' , 

The returns for dysentery during the week ending Feb F i 
were the lowest for six years During the vseek ending Feb 2’ 
dysentery reappeared after an interval of a fortnight in Hertford 
shire St Albans R D , and 29 persons were affected 

During the first eight weeks of this year 81 080 births ha\! 
been registered in the great towns, which is 1397o of the total 
registered in the same period last yeir Tne stillbirth rate has 
fallen to 27 per 1 000 of the total births during this yeai 
compared with 31 per I 000 during the same period of 1946 
In Scotland the chief feature of the leturns for the past fori 
night was an increase in dysentery of 32 in the week endint 
Feb 22 This rise was due to an outbreak in Banff Counti 
involving 38 persons 

In Eire a fall in the incidence of measles and a rise in tht 
notifications of whooping cough were the only changes in trend 
during the fortnight Cases of measles' fell from 66 to 33, but 
cases of whooping cough rose from 66 to 108, of which 100 
were recorded in Dublin C B 

In Northern Ireland the epidemic of measles in Belfast CB 
continued to decline and 287 cases were notified during th 
week ending Feb 22 as compared with 739 a fortnight earlier 


Tuberculosis Mortality 

The death rale from respiratory tuberculosis rose during the 
first year of the war from 522 per million in 1939 to 588 and 
602 in 1940 and 1941 In 1942 the death rate fell to 542 Tht 
mortality for the first half of 1946 compared with prewar 
experience is shown in the following table 


Death Rates from Respirator) Tuberculosis per 1,000,000 


Ages 

Males 

Females 

Average 

uf 

1931-35 

1939 

1st hdir 
of 
1946 

Average 

of 

1931-35 

1939 

Uihilt 

of 

1946 

0 + 

85 

54 

71 

-V 74 

38 

64 

5- 

42 

15 

31 

43 

20 

26 

10- 

64 

31 

26 

143 

86 

78 

15- 

489 

368 

236 

842 

601 

507 

20- 

967 

682 

517 

1 144 

955 

859 

25- 

966 

723 

658 

914 

707 

658 

35- 

1 135 

859 

739 

644 

469 

410 

45- 

J 369 

1,I'^8 

1 iOI 

474 

352 

270 

55- 

1,175 

1 I7I 

I 227 

392 

300 

265 

65 + 

610 

5^9 

712 

265 

209 

177 

Crude death fate 

768 

638 

6)3 

543 

410 

35' 










The death rate for both sexes at ages under 10 still remain 
above the immediate pre-war level The only other age group 
with an excess is thal of males aged 55 and over The oni) 
age group with a rate higher than in 1931-5 is that of main 
aged 65 and over , , . 

The death rate for tuberculous mening tis fell in 1946 Dui 
at ages 5-14 the mortality is still in excess of the 1939 level 


Tuberculosis of Meninges and Ner\ oiis System 
(Death rate per 1 000,000) 


Ages 

Boys 

Girts 1 

1939 

Jrtnuary-June 

1939 

Jdouary-J 

jne 

1944 

1945 

1946 

1944 

1945 

1945 

0 + 

5- 

14- 

284 

97 

52 

313 

118 

70 

310 

130 

68 

269 

no 

89 

252 

77 

66 

257 

t05 

86 

262 

120 

81 

210 

104 

81 

— 


Weik Ending March 1 

The notifications of infectious diseases during the ^ 
England and Wales included scarlet fever 1 167 '^huup E 
couch 2 290 diphihena 186 measles 13 337 acute pneumonu 
981 ' cerebrospinal fever 74 dysentery 92 acute , I 

smallpox 5 typhoid 5 Deaths from influenza in the 1Z6 g 
towns numbered 121 
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..sVe pnnt below, a summary of Infectious Diseases a^ Vital 
^3tatistics in the British Isl^s dunng the week ended Feb 15 

strame coSmvl (C) Scotland (d) Cue (e) Northern Ireland 
Drolfe anddfDcathi recorded under each mrecUou^ disease 
lire for (a) The 126 great towns m England and Wales (including LondotO 
1 ondnn (nilministrative countv) tcyrne Tt-invivaS W'w-rfi, Vti Sss.L’n.sjA. 

> meYs orincinal towns in Eire (el The 10 principal towns in Northern Ireland 
L A dash — denotes no cases a blenk space denotes disease not notifiable or 
jio return available 


AND VITAL STATISTICS 


No S 


I 

t 




to 

ftte- 


Ui. 



1947 

946 (Corresponding Week) 


(a) 

(b) 

(0 

(d) 

(el 

(a) 

(bl 

(cl 

(d) 

(e) 

Cerebrospinal fever 

73 

2 

J 

22 

4 

— 

73 

5 

26 

— 

3 

Deaths 










Diphtheria 

Wm 

23 

58 

1 

23 

6 

489 

23 

115 

58 

17 

Deaths 

■b 

““ 








Dysentery 

41 

6 

19 

_ 

— 

255 

14 

41 

— 

1 

Deaths 











:::acephalitis lethargica 
acute 

5 



3 

1 



2 







— 

Deaths 











^rysipelas 

Deaths 


1 

i 

■ 

I 


— 

38 

s 

3 

nfectivc enteritis or 











diarrhoea under 2 
years 

Deaths 

80 

4 

26 

26 

, — 

' 50 

6 

10 

23 

9 

2 

vfeasles* 

16,749 
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4 

Deaths 

15 

m 
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11 

m 
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Cphthalmla neonatorum 

59 

2 

17 

— 

I 

74 

5 

16 

1 

— 

Deaths 











*aratyphoid fever 

1 

1 
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— 
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— 

w— 


’neumonia influenzal 

1 404 
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6 
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22 
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hicrperal fever 
‘ Deaths 


2 

6 
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2 

18 


— 

hjcrperal pvrexiat 
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9 

13 

I 
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10 

IS 

_ 

1 
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— 
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carlet fever 
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9 
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90 
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25 

40 
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1 

— 
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1 

— 
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2 
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_ 
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yphoid fever 
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9 

— 

.yphus fever 
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— 

— 

(ATiooping-cough* 
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81 

32 
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91 
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5 

Denlhs 

14 

1 

4 


3 

8 


1 

2 


2e,tt[)s (iKi year) 


, 70 

IL 


24 

40S 

51i 

82 

32 

19 

Infant monalny rate 






* (per 1 000 live births) 


- 









>eaths (excluding still 











births) 

. A.nnual death rate (per 
1 000 persons living) 

S09 

135! 

8S( 

) 

23‘ 

5 961 

940 

744 

247 

200 



IS. 

J 




I6<! 

15 S 


^jve births 

Annual rate per 1 (WO 

1019 

1 162 

3123 

J 

27i 

7 57! 

1095 

94c 

462 

267 

^ persons living 



24 

5 




19 

29 ( 


^^tiilbirihs 

2S 

4 

1 4 



251 

39 

3- 


' 

Rate per I 000 total 








births (including 

[. stvUbon) 

^ — 



3 

1 




3! 




We pnnt below a sunimary of Infectious Diseases and Vital 
Statistics m the British Isles dunng the week ended Feb 22 

Fimires of Prtncioal Notifiable Diseases for the week and those for the corre 
SDondinc week last^ydar for W England and Wales (London included) (bl 
iSindon (administratise counly) W Scotland (d) Eire (e) Northern Ireland 
^F/tnrer ofBinhs and Deaths and of Deaths recorded u^ereocn 
/rro Cor lai The 1 2fi crreai <o\vns in England and Wales (including London) 
tJskkrsoslowka.ArwTOiswauvecdun'yl The 16 principal ® 

The 13 nnncioal towns in Eifs- 1=) The 10 principal towns in Northern Irdand 

A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 
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Cerebrospinal fever 
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We announce with regret the death of Prof Bryan Austin 
McSwiney, FRS, Dean of St Thomas s Hospital and Professor 
of Physiology m the Sherrington School of Physiology 

A conference arranged by the Electron Microscope Group of the 
Institute of Physics and the Royal Microscopical Society will be held 
at B M A House, Tavistock Square, W C 1, on Thursday and Friday, 
March 20 and 21, at 7 30 p m each day, when the following public 
lectures will be delivered March 20 Mr J Smiles, “Survey of 
the Inter-relationship of Microscopical Techniques”, March 21, 
Prof W T Astbury, FRS, “ The Electron Microscope ” 

A meeting of the London Jewish Hospital Medical Society will 
be held at Wobum House, Upper Woburn Place, London, W C , on 
Thursday, March 20, at 8 30 pm, when an address will be 
dehvered by Miss Muriel Landau, F R C S , on ‘ Recent Advances 
in Gynaecology ” 

The following radiological meetings will be held m London this 
month Friday, March 21, 2 30 p m , at Royal College of Surgeons 
of England (Lincoln’s Inn Fields, W C ), Diagnostic Section of 
Faculty of Radiologists Dr S Cochrane Shanks, “ Hiatus Hernia ” 
Friday, March 21, 8 pm , Section of Radiology of Royal Society of 
Medicine, 1, Wimpole Street, W Dr J F Braiisford, “ Some 
Experiences with Bone Tumours ” Friday and Saturday, March 21 
and 22, meetings of British Institute of Radiology at French Institute, 
Queensbury Place, S W March 21, 5 pm. Dr F Baclesse, 

Cancer of the Larynx ’ , March 22, 10 15 a m , presidential address 
by Prof D W Smithers , 1 1 20 a m , papers on treatment of 
carcinoma of the cervix 2pm, demonstrations at Royal Cancer 
Hospital 

The sevepth annual general meeting of the Colour Group of the 
Physical Society will be held at the Royal Photographic Society’s 
rooms (16, Prince’s Gate, South Kensington, S W ) on Wednesday, 
March 26, at 3 15 p m A science meeting of the Group will follow 
at 3 30 p m , when a paper by Mr M E Clarkson and Drs O L 
Davies and T Vickerstaff on “ A Statistical Investigation of Some 
Aspects of Colour Harmony ” will be read 

The seventh Clarke Hall Lecture on “ Mental Health and the 
Offender ” will be delivered by Dr J R Rees m the New Hall 
of Lincoln’s Inn, W C , on Wednesday, March 26, at 4 30 pm 
, A meeting of the Middlesex County Medical Society will be held 
at Glaxo Laboratories, Greenford Road, Greenford, on Thursday, 
March 27, at 2 30 pm, when Dr H M Walker will speak on 
“ Laboratory Investigation of Drugs ” and Dr E Lester Smith on 
“ Biological Substances (Liver Extract and Folic Acid) ” 

A meeting of the Scottish Group of the Association of Industrial 
Medical Officers will be held at the Western Infirmary, Glasgow, 
on Fnday, March 28, at 2 30 pm, when Mr Roland Barnes will 
speak on “ Back Injuries m Industry ” A clinical demonstration 
will follow 

The annual clinical meeting of Guy’s Hospital Dental School 
will be held in the dental departipent of the ^hospital on Saturday, 
March 29 Morning and afternoon sessions will be held and 
demonstrations of modem dental procedures given by members of 
the staff cases of clinical interest will be shown 

The Ministry of Fuel and Power will exhibit structural insulation, 
domestic heat services, and district heating, at the Scottish Fuel 
Efficiency Exhibition, to be held at the Kelvin Hall, Glasgow, from 
March 19 to April 5 

The International Committee of the Red Cross is holding a con- 
ferehce at Geneva m March to study the question of reviving the 
Geneva and The Hague Conventions The Comit6 International de 
Medecme et de Pharmacie Militaires has prepared a report for their 
consideration 

A reunion dinner for ex C M F -M E F physicians, including 
neurologists, dermatologists, psychiatnsts, and radiologists, will be 
held at Grosvenor House, Park Lane, London, W 1, on Saturday, 
April 26, at 7 p m for 7 30 p m The cost of the dinner will be 25s 
exclusive of wines Those interested are asked to commumcate 
before March 31 with either Dr W MacLeod, 3, Dmmsheugh 
Gardens, Edinburgh, or Dr A Willcox, 66, Harley Street, London, 
W 1 As numbers have to be limited owing to catenng difficulties, 
early applications are invited 

The Lord President of the Council has appointed the following 
to serve on the Advisory Council on Scientific Policy Sir Henry 
Tizard, chairman. Sir Edward Appleton, Sir Alan Barlow, Sir 
Honard Florey Sir John Fryer, Sir Claude Gibb, Sir Edward 
Melhnby, Sir Edward Salisbury, Sir Ewart Smith, Sir Reginald 
Stradling Prof A R Todd, Dr A E Trueman, Prof S 
Zuckerman 


The Medical Society of London held its Annncrsary Dinner c 
March 6, Sir Philip Manson-Bahr, the President, being in the chaii 
The toast of the Society was proposed by Lord Oaksey, who e 
L ord Justice Lawrence was the British President of the IntemationE 
Tribunal at Nuremberg Lord Oaksey gave an interesting talk oi 
the implications of the Nuremberg trial, pointing out that tht 
existence of international law earned with it a hmiiation of mtiona 
sovereignty The health of the visitors was proposed by Mr A 
Dickson Wright and responded to by Lord Moran The forme 
observed that John Coakley Lettsom was one of the last pair o' 
seven sets of twins, and with his brother the only ones to survive 
Lettsom s father was a Quaker planter in the West Indies Join 
Coakley was bom in 1744, was sent to England in 1750, foundti! 
the Medical Society of London in 1773, and died in 1815 / 

Three hundred doctors and medical students at the Johns Hopkim 
Hospital, Baltimore, watched on television screens as surgeons per 
formed an operation The experiment is regarded as a new anil 
effective method of surgical education Two television cameras twi 
used, one mounted over the operatmg table itself and the othn 
equipped with a telephoto lens, in the gallery of the operati\ 
theatre The surgeon performing the operation gave a ruimini 
commentary through a microphone mounted above the table Tc 
receivers were placed in other parts of the hospital and the studen' 
could watch the operation closely ‘ without crowding round th 
patient” Dr Edwin, Crosby, the director of the hospital, con 
mented “Television has brought the operative field within ll 
critical sight of large numbers of doctors and students and sf 
permit them to witness many operations 

We have received from the Melbourne Permanent Postgraduai 
Committee a copy of the syllabus of medical postgraduate facdilic 
for 1947, which include continuous and intensive refresher courstj 
late afternoon courses a course for dermatologists, country coum 
courses for higher degrees and diplomas and by overseas lecturtn 
film afternoons, supernumerary residentships and individual pov 
graduate study The programme opened in February and ead 
month until November a number of the above mentioned couts 
will be held Full particulars may be obtained from the directr 
of the committee, Dr F Kingsley Norns, C B E , D S O , c/o Rop 
Australasian College of Surgeons, Spring Street, Melbourne, Cl 
Australia 

Mr E D Maegregor, C B , Director of Establishments m di 
Ministry of Health since May, 1939, is retiring from the pubSi 
service on March 31 Mr E M T Firth, Assistant Secretaiyt 
the Establishments Division, has been promoted to be an Undr 
Secretary, and the Minister, with the approval of the Prime Minisle 
has appointed him to succeed Mr Maegregor as Director Mr S I 
Wilkinson has been promoted to be an Under Secretary in l'< 
Ministry ^ 

Dr Arthur Massey, C B E , medical officer of health to the Cir 
of Coventry since 1930, has been appointed Chief Medical Offia 
to the Ministry of National Insurance at a salary of £2,250 ft 
annum Dr Jvlassey, who will take up his appointment shortly, i 
to advise the Minister on medical matters m connexion with Ih 
administration of the National Insurance Act and the Industrie 
Injunes Act 

We have received recently the Handbook for 1946 of the Nation 
Children Adoption Association It includes a report of the Execc 
tive Committee from April, 1944, to March, 1946, and can h 
obtained for Is on application to the Association at 71, Knigh 
bridge, London, S W 1 

A O Davy, FRACS, L F Dods, MD, FRACP, C C 
Finlay, MB, Ch M , Prof B T Mayes, FRACS, FRCOC 
and Group Capt H R G Poate, FRCS, FRACS, RAAF 
have been appointed M V O (Fourth Class) 

Dr Donald Paterson has recently been made a Correspondir 
Member of the Socidte de Pddiatrie of France and an Honora 
Fellow of the American Academy of Pediatrics 

Prof John A Ryle received the honorary Doctorate of Sciw 
from McGill University, Montreal, at Oxford, on March 11 

Mr R M De Mowbray, FRCS, of Lymington, Hants, vt 
died on Sept 24, 1945, left £55,894 Dr J A Pringle of Came 
bury, who died on Feb 12, 1946, left £36,631 Lieut-Col A 
Whitmore, M D , IMS (ret ), of Medingley, Cambs, who di’' 
on June 26, 1946, left £31,376 Dr A F Voeicker, FRCP.e 
Marhamchurch, Cornwall, who died on June 9, 1946, aged 84 year 
left £16 559 Col Hugh Murray Morton, CM, CBE, DSO 
late R A M C , of Berwick on Tweed, who died on Aug 7, 19 
aged 73, left £23,036 Dr William Evans Thomas J P , of Rhondj 
Glamorganshire, who died on Jan 20, 1946, aged 82, left fJS,” 
Dr Benjamin Rigby Johnston, of Westmorland who died e 
March 17, 1946 aged 84, left £15,919 Dr Herbert Harland W 
of Whitby, who died on Aug 5, 1946, aged 68, left £9,802 Dr He' 
Charles Meacock, who died on Feb 28, 1946 left £83,921 
Elizabeth Stanton, MRCS, LRCP, who died on Feb I I" 
left £37,972 gross, with net personalty £37,819 
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AGAIN IN lULL sLl’l'Ll 

Umckctatl ^ 

THE ORIGINAL 
CONTRAST MEDIUM 

for 

INTRAVENOUS 

PYELOGRAPHY 

Boxes of 1 and 5 ampoules of 20 cc. 

PRODUCED IN THE 
MANUFACTURING LABORATORIES 
OF BRITISH SCHERING LIMITED 

Urovelectan B * xs the registered name vhich distmgtmhee 
lodox>l of Bniish Scbenng maoafactnre 

BRITISH SCHERING LIBIITED 
167 169 Gu Portland Street^ London^ WJ 
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Obesity 


ElitjTan’ 18 a full gland lli)roid extract 
uitli a Ingli and standardised iodine con- 
tent Experience has proied that treat 
nient inth. tins product is less hahle to 
cause palpitations and nenous upset than 
i« ordinary thjToid medication 


ELITYRAN 


7 


Adult Dose 
1 2 tablets tds Jrt 
seierc cases up to 3 
tablets Uj under 
medical supenision 


Packings 

Tablets (approx 0 15 
mt organic todme) 
lackmgs of 30 100 


(• Flit, ran: Trade Mark, Brand of Thyroid Extract ) 

BAYER PRODUCTS LIMITED 

AFRICA HOUSE. KINGSVVAY. LONDON, WC2 


S.V.C 
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9 Aceiarsoi Vagina! 
’ Compound 


The presence oi trichomonads in cases of 
vaginitis IS not always apparent when ordinary 
methods of examination are employed, but 
they are so frequently associated with intract- 
able leucorrheea that the use of ' S V C ' may be ' 
justified without actual microscopic confirma- 
tion 

Containers of 25, 100 and 500 Tablets 

Containers of 6 x 6 grammes Powder 




manufactuped by 

MAY & BAKER LTD. 

DISTRIBUTORS 

PHARMACEUTICAL SPEQALITIES (MAY (3 BAKER) LTD DAGENHAM 

9114 

SClLBCESfROL und y^la&d 
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. a complete 
guide to the 
applications of 
sjTithetic (Estrogens 

in clinical 

practice '* 


Every medical practi 
^ ^ ^ tioner si ould send for a 

/ / _ copy of Stilboesirol and 
SinlhelicCEstroqens” 
32-page manual compiled 
_Dy the scientific staff of Clinical 
Products Ltd 

This manual is designed to give 
quick, easy access to available 
data on these Important sub- 
stances and covers the significant 
leading investigators in 
tne field of Stilbceslrol research 
Menopax preparations— both the 
tablets and the anti pruritic cream 
—are m constant and ever- 
increasing production to meet 
demand Free medical samples 
a copy of this book nil! be 
gla^ forwarded on application 

Clinical Products Ltd 
Richmond Surrey 
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for BASAL 
INTRAVENOUS 
or TOTAL 
ANAESTHESIA 

gOLUBLE THIGPEN 1 ONE 
BOOTS js aa intfarcaous aaaes 
thcnc of proved \aloc As x basal 
, anaesthctjcpnorfoecnenlanacsthcsta 
It has been used exfensivcU and has 
given uniformly good results over # 
considcnbie period under uideh 
varying conditions and dosage 
Soluble Tbopentone has been 
used succtsslully and is recommended 
as 3 total anaesthetic for short 
minor operations and also for long 
operations ^hich do not demand 
comidenble muscular relaxation 
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SOLUBLE THIOPENTONE h 
a mixture of too parts bv xteight of 
the mono-sodium derivative of 5 
cth)l 5 (x mcthjlbutyl) thtobarbi 
turit acid and 6 parts bj weight of 
exsiccated sodium carbonate as hid 
dotm m the B P Addendum VII 
Available m Boies of 6 and 
impoulcs of o j gm md i o grn 


FURTHER INTORAIATION GLADLY SENT ON REQUEST TO 

MEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LTD 
NOTTINGHAM ENGLAND 


SB 319-96 
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OPTULLEl 


IS 

it 
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'or the sake of comemence we have decided to 
change the name of our increasingly popular gauze dressing 
from ‘ Optrex Tulle ” to Optulle This Tulle Gras dress- 
ing Itself, however has not been altered in any way It 
remains exactly the same — a wide mesh gauze impregnated 
with Balsam of Peru m a greasy base — suitable for a wide 
variety of uses, particularly for raw surfaces including 
bums and sepUc wounds, and for plastic surgery cases 

Supplied m tins oj 24 dressings, 4 ms square (approx) 
Prices to the Medical Profession Af-per tm or 45 1- per dozen 
MANUFACTURED BY 

OPTREX LTD , PERIVALE, MIDDLESEX 

s- / n,or,hulors CHAS F THACKRAV LTD THE OLD MEDICAL 
SCHOoT pARKST LEEDS I ,</« LONDON CAPE TOWN 


The improved 
tar preparation 



brand (MARTINDAUE) 

Bthef Soluble Tor Paste 

Purified, decolorised, non staining, 
aromatic, maximum Tar efiect 
formula 

BlUer Soluble Tar DisUlIate 1 5% 

Ztnc Oxide — 0% 

Starch ** 

in a spectal emollient base 

A smoofh paste easily applied The tar com 
ponent reta ns the essentia! phenolic compounds 
unimpaired ensuring powerful antiseptic action 
All indications for Tar Treatment a e indications 
for *ESTP (Martindale) more especially 
infantile eczema ©czemata generally impetigo 
comphcating eczemata , prurigo pruritus psor 
lasis pityriasis circinata lichen planus In 2 oz 
and 16 oz pots Sample and literature on request 

k W MARTINDALE 

f Manufacturing estjssu^ Chemitts 

P 75, New Cavendish St , London, W I 

\ (ElSa) 








Elastoplast Technique was evolved with ‘ Elastoplast ’ 
Bandages and Dressings The successful results 
described in medical and surgical publications were 
achiesed with ' Ehstophst ’ Bandages and Dressings 
The combination of the particular adhesive spread 
with the remarkable stretch and regain properties of 
the woven fabric, together provide the precise degr^ 
of compression and grip shown by v 

essential to the successful practice of the technique 
These properties, peculiar to ‘ Elastoplast, have 
produced a bandage used for many years ° , 
standing success bv the Medical Profession through 
out the world 

Elastoplast 

BANDAGES AI\D PLASTERS 

Made m England by T J Smith & Nephew Ltd , Hull j 
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Any Questions ? 


Correspondents should gne their names and addresses (not for 
pubheauon) and wtlude all teles ant details in their questions 
which should be t^ped We publish here a selection of those 
questions and onsi'erx which seem to be of general interest 

Penicillin in General Practice 

Q —I should like ad\ ice on the uses of penicillin in general 
practice An indiiaiwn of the types likely to be most useful 
0 the G P a few notes on storage and the recommended 
dosage for the more ordinary but none the less distressing 
conditions Mould be appreciated 

— Peniciliin powder as now supplied in sealed ampoules is 
so much more stable than earlier products that it can be stored 
at ordinary room temperature for any reasonable period 
Solutions are better kept in a refrigeratar unless used wnhin a 
few davs as are creams The temperature m the open part 
of a domestic refnperalor — about 40° F or 4 4° C — ^is satis- 
factory 

Some minor conditions can be treated by the local applica- 
tion of pen cilhn impetigo by means of a cream and throat 
infections by oral tablets Any infection not so superficially 
situated can usually be treated only parenterally — that is, by 
intramuscular injections U this has to be done the fact that 
the lesion is small does not mean that the dose can be small 
in proportion Whether a staphylococcus is producing osteo- 
myelitis or merely a carbuncle of moderate size, the minimum 
concentration of penicillin required in the blood to check tts 
further activity is the same. It is therefore useless to give 
penicillin intramuscularly m doses of less than, say, 20 000 
units four hourly If the interval between doses is longer than 
this the dose must be greatly merfcased Hence this form of 
trcnlmcnt is not usuallv worth while except in fairly severe or 
potcntiilly dangerous septic conditions There are now several 
books on the therapeutic use of penicillin, one of which the 
questioner is advised to consult for fii'iher details 

Treatment of Chronic Diverticulitis 
Q — KTiat IS (lie best iremmeni for chronic diveriituhtis in 
a patient of 72 who has been suSermg on and oS for the last 
ten years ’’ There is a history of enteric and diarrhoea in the 
Boer H'ar and disentcry followed b\ colitis after Gallipoli 
The partent sneers frequem pain and discomfort especially at 
night 5«nic relief is obiuined from colloidal niuminuim silicofe 
gneii during the dai and codeine gr 1(2 (32 ing ) at night 
Is It ad\ liable la go on with tins t ll'oidd a course of sulpha- 
thalidiiic be worth trstiigt 

A — This tv pc of case often offers great Iherapeuiic diffi- 
culties It IS advisable to continue with a low residue diet and 
minenl oil in some form, as these measures should dimmish 
stasis and the risk of further infection The predominance of 
pain at night suggests that intestinal flatulence is a factor and 
to duTunish this it would be advisable to restrict bread and 
potatoes to a minimum some help mav be given bv charcoal 
m finclv divided form Any superadded spasm would be 
reduced bs bell idonna or atropine Unle\s there is abdominal 
tenderness it is unbkelv that vers active inflammaiory change 
ts in progress around the diverticula If this is preseni it 
would be worth trjrng one of the sulphonamide drugs prefer- 
abU siilpbadiazine or a similar compound Sulphathalidine 
vsould be betier avoided on account of its consJipatme effect 
There is no harm in continuing with colloidal alumituutn silicate 
and codeine for a time 


iccin gnnuing 

Q —til at IS the cause of teeth-grindtng of sudden 
during sleep ’ li’liat treatment is ad\ ised ’ 

A — Tceib gnndmg dunng sleep is evidence of some c 
I of tension in the child and is m the same catecory as 
activitv lestUssness nolhiiing etc dunne the da\ and 
Jess or disturbed Jeep at nu.hv h mas be provoked bv ph 
discomfon assocnied with skin irritation enlarced adei 
etc, and the iraduiona} connexion with miesunal worms 


arise when they cause anal irritation Most commonly 
ever, the cause and" treatment are to be sought in the aatly 
life of the child Such factors as an over-anxious mother, mtra- 
familial stresses, undue restncuon in the home or pressure 
at school should be explored Spasmodic teeth-grinding h^ 
been quoted (Kanner CJiiJd Psychiatry) as being associated with 
neurological damage in juvenile paresis and it presumably may 
occur as a minor epileptic phenomenon Such organic causes 
are extremely rare The aetiologv in adults is similar, but the 
stress is much more liable to be within the personality and less 
susceptible to modification of the outside situation 

Bee-sting Anaphvlaxis 

Q—j hee expert of 30 years experience when giving 
practtcol denwnstrottons makes a bee sting the back of his 
hand He gets no local reactions or sensations w hates er Is 
he more liable to anaphylactic reaction than a beekeeper who 
IS only occasiona/h stung ^ 

A.— There is ewdence to suggest that frequently repeated 
stings produce a condition of immunity and that reactions are 
more likely to develop after occasional stings It would seem, 
however that some persons are more likelv to develop reactions 
than others and this might well depend on whether or not thev 
have an allergic personal or family history 

Treatment of Dipsomania 

Q — What IS the current authorilatne medical opinion on the 
treatment of dipsomaiur by ingestion of large quantities of 
alcoholic drink followed by injection of apomorphine It has 
been recommended for a patient of 49 and 1 am anxious to 
gne It a trial 

A. — An account of the treatment desenbed is given in this 
Journal for March 18, 1944 at page 399, together with the 
references It has been regularly used by Voegthn m San 
Francisco, and b}' Reese in Madison Wis, and is certainly 
successful in willing subjects The duration of cure differs , 
out of 1,042 patients treated only 40% were still cured 5 years 
later The treatment can, however, be repeated at yearly 
mtcrv als 

Thymol Turbidity Test 
Q — What IS the tinmol turbidity rest ^ 

A — ^The thymol turbidity test is fully described by N F 
Maclagan (Bnt J exp Path 1944, 25 234) who devised it 
It IS an empirical test, derived from an accidental observation 
The addition of thymol as a preservative to a solution used 
in the serum colloidal gold reaction was noticed to cause a 
turbidity or precipnaie with sera from cases of parenchymatous 
liver disease For details of the technique the original paper 
should be consulted Maclagan gives its, results tn 248 cases 
of liver disease (positive in 91% of cases of infective hepatitis, 
100% of hepatic cirrhosis 47% of post arsphenamine jaundice, 
52% of Weds disease and 7% of obstructive jaundice) and in 
217 control patients of whom 21% gave positive results (cases 
of glandular fever, rheumatoid arthritis, heart failure, pernicious 
anaemia, etc) A positive result is believed to indicate an 
increased serum gamma -globulin content 


Buccal Ulceration and Menslruahon 

Q W'hat are the aetiology and treatment of ulcers of the 
mouth which occur only near the time of menstrimtinn f } have 
an edemiilDiis patient aged 40 who has set ere pain and signs 
of mild mfiammasion m one point on the lower jaw coinciding 
with a menstrual period X-ray examination reteals no abnor- 
mality of the ramus 


- - - --- — in reiaiion to me 

strualion is a well recognized syndrome and there is oftt 
a coincident ulceration of the vulva or low 
nm’fn aetiology is unknown but there are many theori 

much evident 

been regarded as the result of an infection bv a speua) hactllu 
others look on n as a form of herpes The view that ii is 
allergic manifestation is supported by the faci that there 
wmetimes a strong family history of other ailergic disease 

2L um, the faci that the uleeratu 

Clears up dunng pregnancy (but usually recurs afterward 
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Various vitamin deficiencies and disturbances in the alimentary 
tract have also' been blamed It is possible that different 
mechanisms operate in different cases Treatment is unsatis- 
factory Protein-sensitivity tests should be carried out and any 
focus of sepsis in the mouth eradicated Large doses of vita- 
min C might be tried Chorionic gonadotrophin (500 i u 
intramuscularly twice weekly) appears to help m some cases, 
but may have to be continued indefinitely See also replies 
to questions in the Journal for Dec 25, 1943 (p 839), and 
June 15, 1946 (p 940) 

Green Teeth 

Q — / have a patient aged 2 years iiit/i green teeth Has 
the Rh faetor any bearing on this disease ’ 

A — The presence of true green teetji is a rare condition 
usually following icterus graMS, and has been noted in the 
permanent teeth of patients who have recovered from that 
disease m infancy The Rh factor is, of course connected with 
this disorder The more common appellation of green teeth 
IS given to teeth showing the characteristic green stain of 
chromogenic bacteria This is often seen on the anterior teeth 
in children, and can usually be removed with mild abrasives 


Generalized Pruntus 


Q — An old woman of 75 is suffering from widespread 
pruritus She was in good health though frail until a couple 
of years ago since when she has had burning pain at different 
times in the perivulvat and perirectal region the left side of 
the chest left iliac fossa the face and the forearms The 
perirectal pain seems to be the worst She has had no sugar 
in her urine Any advice would be helpful 


A — It is important to exclude carcinoma (especially of the 
stomach, rectum, or bowel) anaemia or vitamin deficiency In 
the absence of these the itching is likely to be psychogenic in 
origin, or may be due to arteriosclerosis especially as it affects 
the central nervous system or to vitamin B deficiency Injec- 
tions of liver and phenobarbitone in 1 /2-gr (32-mg ) doses may 
help Locally Grenz-ray therapy, if available, should be 
applied, otherwise the following should be prescribed 


B 

Acid carbol 
Calamin 
Lanolin 
01 oliv 
Aq calcis 


Fiat cremor 


mx (0 6 ml 
gr xl (2 6 g 
gr XXX (2 g. 

tss (15 g) 
a«i 3l (30 g) 


Cocaine and allied preparations should never be employed 


Sweating Feet 

Q — A boy of 11 suffers from excessive sweating of his feet 
There is the usual strong smell from his socks and shoes, and 
the boy is very conscious of the condtion with a dread of 
elaborate tieatment lest the other boys know ' What can 
1 do for him ’’ 

A — ^This IS emotional sweating) and the boy should take 
phenobarbitone gr 1/4 (16 tng) each night for three, six, or 
twelve months as may prove necessary He should wash the 
feet every night, have clean socks daily, and use the following 
foot powder as a daily routine before putting them on 

B 

Sod hexametaphosph 5% 

Acid salicyl 2% 

Zinc oxid ) , 

Talc f aa ad 100% 

Acid bor 

Fiat pulv 

Congenital Syphilis 

Q — A woman ii hose husband has contracted svphilis has 
become pregnanr bv him She herself has not contracted the 
disease and her W asset mann remains negative Is there any 
chance of the habs s being syphilitic 

_ A — If the v ife has not contracted syphilis she cannot give 
birth to a svphil tic child Treponema pallidum does not pass 
m a spermatozoon to the ovum However the possibility must 
be considered that she has contracted the disease but shows 
no sign of It It would therefore be wise to keep her under 
careful observation with periodical blood tests right up to 
term 


Letters and Notes 


Sodium Moirhuate Injections 

Mr Harold Dodd (London, W ) wntes The reply (Feb 8 
p 243) to " What is the explanation of the ‘ fainting feeling,’ pan 
m the ankle, and severe headache after the above is, I suggest onh 
partial It seems to me that the essential is that sodium morr'huatt 
IS a substance of variable chemical composition Some preparation! 
contain an element which, when injected for the sclerosis of varicos 
veins, causes reactions varying from the above faint feeling u 
sudden death I have reported one of the latter after 3 ml of 5% 
The journals also from time to time have told of other fataliiin') 
and collapses Many medical men will describe experiences of fi-t 
above undesirable reactions The crux of the matter is, therefort 
that sodium morrhuate should be abandoned forthwith for vancos. 
vein sclerosis It is dangerous quite apart from the fact that it i, 
an indifferent sclerosing agent I think its use is criminal Ek 
after injections of ‘ ethamohn ’ (a somewhat similar but stab' 
preparation) occasional unpleasant reactions have been desenbed i 
the medical press May I recommend an alternative sclerosinj 
agent whose qualities are safe y, self sterilization, powerful sclerosin 
action, a but slightly painful chemical thrombo phlebitis, and nor 
irritation when inadvertently injected outside veins I have not see- 
an injection ulcer from it Autoclaved gelatin i%, glucose 25), 
glycerin 30%, phenol 2% in distilled water It is called P3G fluid 
Dobo 1-5 ml It has one disadvantage during very cold wcathen 
requires slight warming because the gelatin tends to thicken ii 
I have used this daily for three months in hospital and pmiti 
work with excellent results I was reintroduced to carbolic acid 
as a sclerosant by Mr Riddoch, of Birmingham, who tells me lb’ 
he has injected it in another formula for years on thousands of 
occasions with consistent safety 

Health Service in Ancient Egypt 

Dr T S Wilson (London, S W 1 1) writes Diodorus Siculm 
(1 82) writes the following jabout the health services of anott 
Egypt “ In expeditions and journeys from the country all [the sicl] 
are taken care of without giving pay privately, for the physraan 
receive support from the community, and they provide their semcti 
according to a written law compiled by many famous physicians of 
ancient times And if after following the laws from the saciri 
books they cannot save the patient, they are let go free from il 
complaint but if they act contrary to what was written, they avw' 
condemnation to death, since the law maker thinks that few mta 
would have knov/ledge belter than the method of treatment ohseno' 
for-a long time and prescribed by the best specialists ” The passas 
of several millenniums does not appear to have altered the opiniO"! 
of the law-maker to any considerable extent May one, hotvevn 
assume that the Minister of Health has at least decided against Ik 
reapplication of the ancient Egyptian penal code ? 

Penicillin Lozenges 

Dr G J Grainger (London, S W 4) wntes Could not penicilL 
be prepared in the form of gelatin base gums or pas(illes as oppos’i' 
to the present day lozenges’ I suggest this for the following reasoni 
(1) They would take lonuer to dissolve, and therefore the action d 
penicillin in the buccal cavi'y would be prolonged , (2) many paticnli 
complain of the “ chalky flavour of the lozences, (3) in some patic" 
this produces marked nausea (4) there would be less tendenej k 
crush and swallow a pastille , (5) a smaller dosage of pcnicilb 
would be required in the treatment of oropharyngeal affections 

Correction 

In the article “ The Place of Unilateral Renal Disease in HjTJ' 
tension by C W Hardwick and A W Badenoch, published i 
our issue of March 8 the word hvperplasia jit the becinning of tr 
last paragraph of column 1, p 295, should be hypoplasia and tr 
sentence read ‘ In renal hypoplasia there is an immature t 
rudimentary kidney ” 
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^Most iron salts are relatively inert, and modern thera- 
’■ peiilic practice recommends their use in full doses Certain 
’-iron preparations are, howeser, apt to cause dyspepsia 
j'and even one Blaud s pill may occasion abdominal dis- 
p-comfort in susceptible individuals According to Good- 
fiman and Gilman (1943) iron salts'used in the treatment 
' i of anaemias may cause gastric distress, colicky pain, and 
diarrhoea These complaints are more prominent after 
’jl,fcrric salts than after ferrous salts, and more common with 
’'the soluble than the insoluble preparations ’ Thev con- 
sider that this IS especially true of ferrous sulphate owing 
in part at least to the smaller doses used 

Cases of poisoning due to the ingestion of iron are 
‘'J'cvtrcmcly rare Smith and Cook (1934) mention a case 
’jjof a girl who swallowed 1 oz (28 g) of ferrous sulphate 
jr>and recovered Nearly all the cases of poisoning by iron 
f 'preparations arc due to the tincture of perchlonde of iron, 
"kbut i case of iron encephalopathy has been reported by 
Hurst (1931) following the oral administration of huge 
‘-doses of iron and ammonium citrate He states that no 
other cvimpie of remote symptoms due to iron (other than 
f loc il gaslro intestinal effects) has been reported 

Some experimental work has been done on iron poison- 
tjjiing but for the most part the method of administration 
his been bv injection McGuigan (1926) quotes Kunkel 
to the effect that the fatal intravenous dose of iron for dogs 
;s from 20 to 50 mg per kg of bodv weight Meyer and 
tVilhams according to McGuigan (1926), found that 06 g 
at ferrous sulphate injected into the veins of a dog caused 
pronounced vomiting and diarrhoea , S g given orallv 
proved fatal to a dog in 26 hours, and the necropsv showed 
ccchvmosis of the stomach and intestines McGuigan also 
reports the death of a man following the ingestion of 45 ml 
of tincture of iron 

Copper sulphate falls into the categorv of irritant metallic 
poisons Acute poisoning with this substance is verj rare 
\nd fatal cases arc still more uncommon Consequently 
the fatal dose of this salt is unknown, but Smith and Cook 
(19'4) advance the suggestion that doses of 1 /2 oz (14 g ) 
ind upwards would act as powerful irritants on adults 
and that a much smaller quantitv would suffice to destrov 
infints or children Copper sulphate is a powerful emetic 
and mav be used clinicallv for this purpose in doses of 
irom ■' to 10 gr (0 32 to 0 65 g) If taken in larger 
*^uant tiC' It c-»uscs acute gastro enteritis Because of its 
irritant properties if this «alt is given as an emetic and 
tails to act the stomach must be promptlv emptied bv some 
adicr means (Douthwaiic 1931) Retained copper is 
• ibsorbed irom the intestine and passes to the liver where 
t IN stored It IS excreted partlv m the bile and partiv in 
he urine 


The irritant properties of copper sulphate are to some 
extent an asset On mgesUon xomiUng occurs promptly 
and diarrhoea follows later These processes aid in 
eliminating the poison from the system, so preventing 
absorption and reducing the risk of remote toxic effects 
on other organs It has been observed (Smith and Cook 
1934) that in non-fatal cases jaundice is sometimes a 
symptom, and this indicates that copper salts are apt m 
lead to liver damage A considerable volume of experi- 
mental vv ork has been done on this problem in the form of 
animal feedmg expenments Mallory, Parker, and Nye 
(1921) announced that it was possible to produce pigmenta- 
tion and cirrhosis of the liver in rabbits and sheep bv the 
oral administration of copper salts or of metallic copper 
in powdered form Their results have been confirmed bv 
Hall and Butt (1928), and denied by Flinn and Von Glahn 
(1929) and by Poison (1929), who claim that copper does 
not produce either pigmentation or cirrhosis, and that the 
pigmentation seen by Mallory and his co-workers is a 
natural phenomenon in the rabbit and is due to diet onlv 
More recently Mallory and Parker (1931) have repeated 
their experiments and have found that copper given bv 
injection in sufficient doses will kill a rabbit in from 24 
hours to two to three weeks, and that necrosis and pig- 
mentation of the liver cells can be demonstrated histo- 
logically They assert that by special staining methods they 
have succeeded in demonstrating the copper in the liver 
cells If the rabbits survive for a variable period, cirrhosis 
of the liver follows They also describe the occurrence of 
necrosis of the tubular epithelium of the kidneys Their 
results are supported by Hall and MacKav (1931), who 
found that 50% of their copper-fed rabbits developed 
cirrhosis of the liver, and that large quantities of copper 
were stored m this organ Indirect support is also given 
bv the finding of Gordon and Rabinowitch (1933) that in 
cirrhosis of the hv er in man the copper content is increased 
Thus there seems to be some evidence that copper salts 
can produce liver damage in addition to the gastro-intestinal 
irritation admitted bv all toxicologists 

Manganese is generally regarded as being a relatively 
non-toxic element A search of the literature has failed 
to rexeal a case of acute manganese poisoning in man 
There are however, reports of chronic poisoning of indus- 
trial origin where the symptoms are those of hepato- 
lenticular degeneration The neurological svndrome' 
resembles m some respects that characteristic of Parkinson’s 
disease (Goodman and Gilman, 1943) Von Oettmgen 
((5 j 5) reports that the lesions of the liver and central 
nervous svstem seen clinically can be produced in animals 
With toxic amounts of manganese, while Hurst and Hurst 
092S) failed to detect any changes m the brain even in 
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ihe presence of gross damage to the liver A single large 
dose of a manganese salt given subcutaneously will prove 
fatal in one to two days, while smaller doses repeated will 
produce cirrhotic changes in weeks or months , similar 
changes are found m rats which have had manganous 
chloride added to the diet (Findlay, 1924) Hurst and 
Hurst (1928) also produced acute and chronic changes after 
giving injections of manganese It is fairly clear that both 
acute and chronic damage closely allied to acute yellow 
atrophy and cirrhosis, as seen in man, can be produced in 
animals experimentally 

It IS questionable whether these experiments have proved 
the toxicity of manganese under ordinary conditions in 
man According to Richards (1930) the bulk of the evi- 
dence seems to show that when ingested, even in fairly 
'large amounts, manganese compounds have no toxic 
effects He quotes the work of Reiman and Minot (1920) 
and of von Oettingen and Sollman to prove that feeding 
manganese ores to dogs and pigeons over a long period and 
in large amounts fails to produce any significant changes 
in the manganese content of the blood and tissues or any 
pathological symptoms Richards fed manganese to pigs 
and found no toxic symptoms after the daily ingestion of 
3 5 g of manganese citrate for nearly nine months 

Case 1 

A healthy boy aged 3 years 3 months took a box of tablets 
off the kitchen table in his home at 12 noon on April 23, 1946 
According to the mother s estimate the box contained about 
50 tablets At 12 30 pm the same day the box was found to 
be empty, and the child admitted having swallowed all the 
tablets Each tablet contained ferrous sulphate exsic 3 gr (0 2 g ) 
copper sulphate 1 /25 gr (2 6 mg ) and manganese sulphate 
1 /25 gr Shortly afterwards the boy vomited and a few tablets 
were returned During the afternoon of that day the child 
slept fitfully was thirsty and appeared to be very weak At 
6 p m he vomited again, and the vomitus was clear fluid only 
He had a fairly comfortable night, and next morning his 
general condition had improved On the following day he 
showed no symptoms likely to cause alarm till 10 a m , when 
his skin became yellow his pupils dilated, and he was very 
restless The child s condition steadily deteriorated till 
5 30 p m on April 25, when he died — 53 hours- after taking 
the tablets Medical advice was sought by the boy s mother 
immediately she disc'oveied what he had done, but no treat- 
ment was considered necessary in view of the fact that he had 
vomited Actually he was not seen by a doctor till 48 hours 
afterwards and he had no treatment during the illness 

Post mortem Examination — The only significant external 
findings were a suggestion of jaundice in the sclerotics and 
some abdominal distension The stomach contained 3 oz 
(75 g ) of dark coffee ground material and the mucous mem- 
brane along the lesser curvature was brown and necrotic 
The remainder of the mucosa was rather oedematous but not 
acutely inflamed The anterior wall of the stomach was stained 
blue and the subpentoneal vessels were injected The small 
bowel was filled with black semi solid material which had 
stained the rather oedematous mucous membrane and there 
was vascular engorgement here also The large bowel was 
healthy, but contained hard black masses of constipated faeces 
The liver looked about normal in size weighed 510 g, was 
not unduly flabby and there was no pronounced wrinkling of 
the capsule Both on the surface and on section this organ 
was in part bright vellow and in part reddish purple The 
distribution of these areas was irregular and the normal liver 
markings had disappeared The spleen was slightly enlarged 
and there was a very small quantity of blood stained fluid in 
the peritoneal cavity The kidneys were in a state of advanced 
cloudy swelling and in the pelvis of each there was a small 
quantity of bright-yellow crystalline material The bladder 
contained I /2 oz (14 ml ) of cloudy urine which was not grossly 
bile-stained The only abnormalities noted in the respiratory 
system were a few haemorrhages each about 1 /4 in (0 6 cm ) in 
diameter at the lung roots and some thick mucus in the bronchi 


The heart muscle was pale ind there were two small sub 
endocardial haemorrhages on the posterior wall of the Icfi 
ventricle Further haemorrhages, similar to those seen on the 
lungs, were noted at the lower pole of the thymus and along the 
descending thoracic aorta All the other organs were normal 
Histology — ^The liver showed degenerative changes ranging 
from cloudy swelling to complete necrosis Some of the liver 
lobules had entirely disappeared while in others the central 
cells still remained Where the liver cells had vanished the 
capillaries were widely dilated and there were extensive areas 
of haemorrhage General ‘ polymorph infiltration was m evi 
dence and deposits of granular pigment were scattered about 
There was necrosis of the gastric mucosa to varying depths 
Throughout the stomach wall the vessels were intenseh 
engorged and there were haemorrhages between the muscle 
layers The submucous layer was infiltrated with polj 
morphs and in places /there were minute abscesses Th 
tubules of the kidneys and the heart muscle showed cloudt 
swelling The lungs were acutely congested and there was 
some oedema Desquamated epithelium and red cells wert 
present in the bronchi 

Chemical Analysis — ^The liver and the bowel and its contents 
were wet ashed with nitric and sulphuric acids The copper 
in the residue was determined polarographically, using a Tinslej 
recording polarograph, with the following results Iner 
112 mg , bowel 5 mg The manganese was determined by con 
verting it to permanganate ion and measuring the absorption n 
a Hilger Spekker absorptiometer The following results were 
obtained liver, 4 2 mg bowel 8 mg 

Case 2 

At 7 15 pm on Sept 9, 1946, a 1 year-old boy swallowed 
a quantity of the same propnetary preparation as in Case 1 
It is estimated that he took between 30 and 35 tablets Tli 
mother at once gave him salt and water and when this failed 
*0 produce emesis she inserted her fingeis into his throat anj 
he vomtted undtgested food and a number of the tablcN 
Shortly afterwards the boy returned some brown matenal and 
withtn an hour fresh and clotted blood The child was admitted 
to hospital 90 minutes after taking the tablets 

On admission he was pale, collapsed, and shocked witi 
laboured noisy, moist and bubbly breathing The pulse ww 
thin and rapid, the rate being 170 a minute There were darl 
brown stains on his mouth resembling dried altered blood 
The percussion note of his chest was unimpaired and moist 
breath sounds were heard at all areas All other system 
appeared to be normal On admission to the ward the chib 
started retching and when held up by his feet he vomile' 
about 1 oz (28 ml ) of fresh bright red blood mixed wit' 
mucus Immediate treatment was given to counteract the shod 
warmth being applied externally Gastric lavage was considere' 
to be contraindicated and bland fluids were given in the shap* 
of milk and iced water His general condition improved ar' 
after a minim (0 06 ml) of nepenthe at 1015 pm he wtn 
to sleep Four hours after admission the child again colhp't' 
and appeared in extremis The only positive findings wer 
moist sounds in the chest and indications that the bronchial ue^ 
was full of fluid — presumably aspirated vomit Intran sa 
oxygen was given, with slight improvement The tablets u 
question were found to be radio opaque, and the neck che't 
and abdomen were radiographed to determine whether am 
tablets could be seen in the stomach, bowel or respirator 
passages None was observed Atropine 1/150 gr (043 
was given at 4 5 am on Sept 10 and the child seemed sliEht 
improved, but during the forenoon his temperature rose t 

103 F (39 4 C) On the ground that an aspiration pneuiTior 

was developing, a course of penicillin was started at 12 noo 
with the result that the temperature began to fall D® 
the day there was one bowel action, the stool being \ct, 
brown and offensive At 6 p m the child again collap'ed a 
vomited a small quantity of reddish brown fluid He v 
placed in an oxygen tent but he died at 1 30 a m on Sept 
that is about 30 hours after taking the tablets ^ 

Post-mortem Examination — ^This was carried out 3'* . 

after death There was no jaundice The only positive fin i 
externally was the presence of a blotchy rash on the abdonw'- 
wall The trachea and bronchi were filled with thick green;- ; 
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i‘'iid which, from its colour, obviously contained some of the 
Lgmented coating of the tablets Both lungs were congested, 
id in them there were areas of collapse and a few scattered 
-nail haemorrhages There were a few areas of pneumonic 
- insolidation in the lower lobe of the right lung The stomach 
■ -as empty Under the peritoneum covering it some haemor- 
tlnges could be seen The lining of the stomach was brown 
rue to necrosis of the mucous membrane The small bowel 
Mas normal, apart from an occasional area where the vessels 
t , ere engorged The large bowel was healthy and the contents 
Lir f the bowel were stained black The liver weighed 354 g 
1,'nd Us capsule was smooth The liver tissue was jellow, but 
Mnere were no haemorrhagic areas Cloudy swelling of the 
Eridneys was present The urine contained no bile and no 
rjucme or tyrosine crystals The other organs were free from 
h ,bnormahtj 

a I/ufo/ogj — ^The liver showed cloudy swelling and some fatty 
dtcgencration but no necrosis The gastric mucosa w/as 
it"ccrotic to various depths and much of the necrotic lining 
Kj'ad been shed The whole wall was intensely congested and 
acre were extensive areas of haemorrhage in all its layers 
the submucous layer accumulations of polymorphs could 
W ,e seen The sections of the lung showed a typical broncho- 
„sjncumonn Cloudy swelling of the pancreas and kidnejs was 
id oted 

HI Chemical Aiiahsis — The liver and the bowel and its contents 
K \7 cn. analysed by the same method as was used in Case I with 
le following results copper in liver, 2 88 mg in bowel 
58 mg manganese in liver I 375 mg in bowel, 3 56 mg 


Comment on Analysis 

- Quite 1 number of estimations of the normal copper 
'[.[.ontent of the liver have been made and a few of those 
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uhhshed have been summarized m Table I Many of the 
Table I — Normal Copper Content of Lixer 


Authonij 


^ icldon Tnd Rnmagc (1931) 

1* 

I Zizinc and Briskis (1936) 
^ ^mntngham (1931) 

^ U knnnn and Zondek (1939) 

(cd bj BrU kmann and Zondek 
^ Ramigc cl al (1933) 

, Klcmm^nn ind Khnkc (1930) 

* HcrkcKlslO) 
f Tompscti tl935) 

. i-ri'on anil Nash (19 0) 


Age 


Foetus 

mg 
(37 5) 

tng 

150 

AduU 

(11 2 ) 

45 

Infants under 2 >cars 

140 



Children 2-'l4 vears 

11 5 


Adult 

(6 2 ) 

24 9 

Infants to 6 weeks 

(57 5) 

230 

Adults 

(8 65) 

34 6 

Infants to 7 weeks 

(66 2 ) 

265 

Children 5-12 jears 

(15 0) 

60 

^duUs 

(6 9) 

27 5 

Children 3-12 vears 

(6 4) 

(5 5) 

9 03 

25 4 
22 0 

Infants to 2 5 ears 

24 0 



\dults 

5S6 

— 


Copper 

per kg ofLuer 


Fresh 


Drv 


■, gurcs arc given in terms of milligrams oi copper 
I'llogrini of dj-icd tissue The human liver contain: 
. aprovimatch 75% of water (Gordon and Rabinowitch 
' 93 s) and on this basis the figures quoted for dry' tissui 
■ |,i\c been converted to milligrams of copper per kilogran 
j f Ircsti liver These figures arc shown in parenthesis n 
ibic 1 It is at once apparent that there is a considerabh 
,v UP bi ilv m the results This is due to two factors 
, “irst the senes of estimations was in most cases too shor 
j- ' strike a reliable average, as in anv biological vanabli 
r cre IS considerable deviation on either side of the mean 
Id secondK the copper content of the foetal and infan 
cr IS considerabh in excess of that of the adult (Sheldoi 
> Id R image J931) From the figures quoted the averag. 
, r infants up to 2 vears is 404 mg per kg of fresh liver 
; chiWrcn from 2 to 14 vears IIS mg per kg , and foi 
I lUKs ; _ mg per kg 

' In Table II some estimations of the manganese conteni 

lau r enn'? IS P''«en 

'* faur T- x ^^oums, and that there is no storage ir 
fanev (Bruckmann and Zondek, 1939) The averao, 
^ ntent per kilogram of fresh liver is I S mg 


Table II — Normal Manganese Content of Lner 



1 Manganese per kg of Liver 

Authority | 

Fresh | 

Dry 

BiQ kmann and Zondek (19a9) I 

(1 75 rog ) 

7 0 mg 

Cited by Biii kmann and Zondek 1 

Ramage el al (1933) I 

(2 I mg ) 1 

8 4 mg 

Richards (1930) 

1 75 mg 


Reiman and Minot (1920) j 

1 70 mg I 



Table III shows the content of manganese and copper 
per kilogram of fresh liver in the two cases under con- 
sideration There seems to be no parallel between the 


Table III — Manganese and Copper Content of Ln er in 
Cases I and 2 



Liver Weight 

Copper per kg of Liv er 

Manganese per kg of Liver 


510 g 

21 9 mg 1 

8 2 mg 

, 2 

354 g 

8 1 mg 

1 

3 9 mg 


two In Case 1 the liver contains about twice the amount 
of copper expected, and m Case 2 only a fifth of the 
normal average In Case 1 the manganese m the liver is 
over four times the normal, while in Case 2 it is only twice 
No reasonable conclusions regarding the passage of the 
absorbed copper to the hver can be drawn, because of the 
relatively small amounts ingested and the variability in the 
normal content in young children In both instances the 
manganese content was substantially increased, which sug> 
gests that, as the basic figure is more constant, this element 
tends to pass to the hver 

Animal Experiments 

In order to determine with certainty which of the 
ingredients of the preparation m question was responsible 
for the death of these two children, a number of animal 
feeding experiments were undertaken Guinea-pigs and 
cats were used In the first instance six pairs of guinea- 
pigs were treated with the tablets One pair serv ed as con- 
trols and were given 6 ml of water only The remainder 
were dealt with in pairs with 5, 4 3, 2, and 1 tablet respec- 
tively Those given two tablets at 3 p m one day were-all 
found dead next day at 9 30 a m The post-mortem findings 
were similar in all cases The stomach showed a bluish- 
green patch on the greater curv'ature, and was distended 
with granular coffee-ground material heavily stained with 
fresh blood The mucosa was brown and necrotic, and 
patches of it had been shed Haemorrhages could be seen 
with the naked eye in the stomach wall The upper part of 
the small bowel was injected and the contents were blood- 
stained The large bowel and its contents were normal 
and the animals did not suffer from diarrhoea The hver 
appeared normal and no abnormalities, apart from 
occasional haemorrhages on the lungs and pericardium, 
were noted elsewhere 

Histological examination of the stomach showed necrosis 
of the niucous membrane to varying depths, with detach- 
ment of the more superficial layers The vessels were 
engorged and haemorrhages could be seen in the sub- 
mucous and muscular layers “ Polymorph ” infiltration of 
the submucosa was noted No wholesale necrosis was 
seen in the sections of the hver, the commonest appearance 
being cloudy swelling Some vacuolation of the cells was 
not uncommon, and this vvas more in evidence in those 
animals given the larger doses Here the cytoplasm 
appeared granular and fragmentary, and sometimes the 
cell contained a nucleus isolated in a large vacuole sur- 
rounded bv an intact cell membrane These areas were 
irregularlv scattered and did not bear any special relation 
to the portal canals “Polvmorph ” accumulations m the 
liver sinuses were not uncommon, but the groups usually 
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amounted to no more than a half-dozen cells No signifi- 
cant histological changes were observed in anv of the other 
tissues 

The two controls and the two guinea-pigs given one 
tablet each remained apparently unaffected One control 
and one of the other animals died later from broncho- 
pneumonia All four animals were dissected, and no 
abnormality w'as discovered in the gastro-intestinal tract 

Two cats were each given five tablets, and within a short 
time they became ill and vomited blood One of the cats 
was killed 4^ hours later The other cat surviv'ed but was 
ill for several days It refused food, had no energy, and 
Its coat was ragged It had apparently completelv 
recovered 18 days later when it was destroyed The post- 
mortem examination of the first cat revealed naked-eve 
and microscopical changes in the stomach identical with 
those found in the guinea-pigs All the other organs, 
mcludmg the liver, were normal The second cat appeared 
to be perfectly healthy at necropsy and there was no histo- 
logical abnormality of the stomach / Sections of the liver, 
however, showed changes similar to those seen in the 
guinea-pigs given the heav'ier dosage Many areas looked 
healthy, while in others the cells were m various stages of 
degeneration up to complete necrosis There W'ere no 
large areas of necrosis, but rather small nests of cells here 
and there surrounded by healthy liver tissue No regenera- 
tive processes were seen 

At this stage of the investigation it was apparent that 
when a certam dose of this preparation was exceeded it 
was relativ'ely lethal to cats and guinea-pigs To determine 
which ingredient was the noxious one, it vyas decided to 
admimsier them separately to a further batch of animals 
To begin with, ferrous sulphate was used alone Th.s was 
given to four pairs of guinea-pigs in doses of 3 gr (0 2 g ) 
each to the first pair, 6 gr (0 4 g) to the second, 9 gr 
(0 6 g) to the third, and 12 gr (0 8 g) to the fourth One 
of the guinea-pigs given 3 gr died in 5 hours, the other 
survived, as did the pair given 6 gr, while those given 
9 and 12 gr cied overnight The post-mortem findings 
were identical to those observed in the guinea-pigs 
previously treated with the proprietarv tablets The animal 
killed by 3 gr of ferrous sulphate weighed only 210 g 
while Its mate weighed 445 g , the pair given 6 gr weighed 
675 and 770 g On considering those guinea-pigs killed bv 
the smaller doses we find that, on an average, 1 gr (0 065 g ) 
of ferrous sulphate per 64 g bodj weight will prove fatal 
(Table IV) 


Table IV 


Weight of G Jinea pig 

Dose of Ferrous Sulphate 

Guinea pig Weight 
per Gram of 
Ferrous Sulphate 

416 g 

6 gr (0 4 g ) 

69 g 

355 g 

6 gr (0 4 g ) 

59 g 

210 g 

3 gr (0 2 g ) 

70 g 

535 g 

9 gr (0 6 g ) 

60g 

560 g 

9 gr to 6 g ) j 

62 g 


Mean 

64 


The fact that the ferrous sulphate alone had the same 
effect and produced pathological changes identical with 
those occasioned by the proprietary tablets suggests 
strongly that the iron salt is the noxious mgredient It was 
therefore decided to give six fresh guinea-pigs manganese 
sulphate and copper sulphate together The proprietarv' 
tablets contain 1/75 gr (0 87 mg) of these salts for each 
gram of ferrous sulphate, and it was found that about 
1 gr of ferrous sulphate per 64 g body weight of guinea- 
pig would prove fatal The first pair were given 1/75 gr 
of the manganese and copper salts per 64 g body weight, 
the second pair double that amount, and the third pair a 


triple dose This treatment had no effect of anv son 
the guinea-pigs It would appear, therefore, that th , 
children and the experimental animals died from 
ferrous sulphate poisoning 

Conclusions 

The proprietary preparation in question is vv.dclj u 
therapeutically and is generally regarded as being qi. 
innocuous This may be true in ordinary doses, but t 
two cases described and the results of the animal evp 
ments clearly show that m very large doses this preparati 
mav be highly dangerous It is clear that these are ca^es o' 
acute ferrous sulphate poisoning This salt, in conte 
w ith the gastric juice, would be converted into the chlon' 
which has a considerable irritant action This accou^ 
for the acute haemorrhag c gastntis found in the ij 
children and in the animals The remarkable feature i 
Case 1 was the extreme liver damage found We failed, 
produce comparable lesions in the experimental antni’ 
Of course, in their case death occurred quickly, while t 
elder bov lived for 53 hours after taking the tablets U 
allowed time for considerable toxic absorption from t 
damaged tissues of the stomach, and this alone maj h. | 
been sufficient to produce the degree of liver destructi 
found The younger boy lived for 30 hours, and in his c- 
the liver damage was not nearly so great He died fro 
an aspiration pneumonia, and had he not contracted ta 
he might well have recovered The quantities of copp 
and manganese taken were too minute to have any toi 
effect 

' Suninian 

The toxicolog) of the salts of iron copper, and mangan 
IS brieflv reviewed 

Two cases of fatal acute poisoning due to a propneta 
preparation containing ferrous sulphate, manganese sulpha 
and copper sulphate are described 

The results of a chemical ana]>sis of the liver and of 6 
bowel and its contents are given in each case 

A short series of animal feeding experiments is dcscnbs 
proving that the ferrous sulphate is the noxious ingredient m I 
preparation concerned 

T have pleasure m acknowledging the help I have received m tJ 
investigation Mr R Belcher and Mr G W C Mdncr, of f 
Department of Fuel Technologj of Sheffield Universitj, verj Lod 
performed the chemical amfisis of the organs Dr Beril Smith 
resident phjsician at the Children s Hospital, Sheffield provv' 
me with the clinical report on Case 2 Dr I F S Mack 
Lecturer m Physiologj at Sheffield Universiiv undertook the feed, 
of the experimental animals To these colleagues I am deei 
indebted for their kindness and willing co operation 
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OUTBREAK OF DIPHTHERIA IN A 
HIGHLY IMMUNIZED COMMUNITY 

f BY 

JAMES FANNING, MD, DPH 

' vlcdica} Officer of Heallh Borough of Malden and Coomhc 
t and Urban District of Cslicr 

^'rhe outbreak desenbed below is considered worthy of 
-.ecord because methods of immunization against dipli- 
I Jieria and of maintenance of the immunized state are still 
n the developmental stage, and anything which can thiow 
ight on the efficiency of our present methods is of value 
Dne important point about which there still seems to be 
■’\ome disagreement is the value of the Schick test in the 
'".aeld as an indication of immunity The amount of cir- 
, culating antitoxin in the blood is considered to be a more 
accurate indication, but this investigation is impracticable 
"for general application The real measure of protection 
.’against diphtheria would probably be regarded as the 
japidity and degree of response of the protective bodv 
mechanism to the toxins of the organism, it having alreadv 
^been sensitized by previous immunizing injections 

It IS clear that immunization by generally accepted 
methods does not in every case necessarily protect from a 
'■'sharp attack of diphtheria It is also clear that diphtheria 
of at least moderate severity can occur in a Schick-negativc 
' person In this event it could not be guaranteed that death 
’ would not occur if circumstances were unfavourable The 
chief points brought out in the present outbreak are 
(1) The possibility of an alarming outbreak of diphtheria m 
-a highly immunized community (94% previously immu- 
nized , 80% Schick-negative) (2) The failure of previous 
'immunization to protect against a severe attack in certain 
cases (3) The occurrence of a high proportion of cases 
, among Schick-ncgative reactors 


Description of Outbreak 

, The institution under consideration is a modern private 
day school for girls of all ages, run on up-to date lines with 
good hygienic facilities The buildings are airy, on two 
floors, and there is no overcrowding The children come 
■ from a number of adjoining districts The school has three 
^divisions— senior, junior, and infants Among the infants 
[ are a few small boys The three divisions arc mainly 
i separate, but there is a small amount of mixing between the 
senior and junior schools in the mam budding The infants' 
department is situated in a separate building which was 
formerly used for residential purposes, and, with the cxcep- 
^ tion of a few children who stay for midday lunch, the infants 
Ldo not mix with the other divisions Dinners are not pro- 
vided at the school, but about 20% of the children bring 
midday lunch and mix in one room during the lunch hour 
The approximate numbers in the divisions are seniors 
, 160, juniors, 70, infants, 100 The teaching staff 
I numbers 15 


First Phase 

The school was closed for half-term holiday fron 
‘ March 1 to 5 inclusive On the 3rd intoimation wa 
I received from an adjoining district that a child (Case 2 
attending the senior school had been removed to hospita 
with diphtheria Owing to the school being closed it wa 
not possible to inspect the children in school, but a list o 
‘ class contacts was obtained and the names were telephonei 
to the various districts on the same day As a result of thi: 
information two more cases (Case 1 and Case 4) from thi 
same class were discovered in an adjoining area As soor 
as the school was reopened on March 6 all the children 
were inspected and sw-abs were tSken from class conS 


and Irom any children showing the slightest suspicion of a 
pafhological condition in the nose or throat The number 
of children swabbed amounted to about 10% of those 
attending school, and all these results were negative On 
this and ensuing days lists were prepared of children absent 
from school, and these were circulated to the medical 
officers of health of the districts where the children lived 
This proved a very useful measure in the recognition of 
doubtful or missed cases 

The position on March 6 was that all the children attend- 
ing school were well, and so far as was known thev had not 
been in contact with a possible case for six days In view 
of the fact that the great majority of the children (94%) 
gave a history of immunization, there appeared to be no 
urgent need for anytlung but continued observation at this 
stage 

In the meintimc home inquiries brought to light several 
other pupils who had sickened during the holidajs The 
total number of cases belonging to this phase waas eight 
(see Table 1) Seven of these were senior girls and one was 
a junior girl The infants’ school was not affected Seven 
of the cases became ill during the holiday week-end 
between Feb 27 and March 7 One of the cases (Case 1) 
developed what was apparcntlv a mild tonsillitis on Teb 22 
ind this was followed by heavv nasal diphtheritic infection 
This w IS the first case in point of time 


Second phase 


On Sundav, March 24, notice was received that a further 
case of diphtheiia (Case 9) had occurred in one of the 
senior classes (Form IV) which had been involved in the 
previous outbreak The date of onset in this c isc w is 
giv'cn as March 22 This was 22 days after an\ of the 
previous cases had attended school On March 25 a case 
(No 10) was reported from another senior class (form 111) 
which had been previously alTcctcd On the same dav the 
whole school was inspected and Schick testing was cirncd 
out m the two classes involved In the meantime arrange- 
ments were made to obtain the parents’ consent for Schick 
testing and combined active and passive immunization 
where considered necessary for the whole school 
On March 26, with the cvccption of si\ objectors, the 
whole of the remaining school-children and stall vvcie 
Schick-tcstcd Controls wcic used for the stall onlv The 
intention was to give combined active and passive immu- 
nization to Schick-positives onlv, but as it was not con 
sidcrcd justifiable to wait longci than 24 hours before 
adopting this treatment an culv i ending was taken, and 
this meant the inclusion of a consider tblc number of 
children with doubtful reactions among those who received 
immunization rifty-thrce per cent of the children had 
tins treatment, ivliich consisted of the injection of 0 3 ml 
of APT into the deltoid in the left arm and 500 units of 
diphtheria antitoxin similarly into the right arm Six 
Schick-positiv c members of the staff vvcrc civen 1 ml of 
T A F instead of A P T A Schick reading of the children 
after an intcrvaal of five davs showed that actually only 20% 
Were positive 


During the ensuing days tin oat and nasal swabs vvcic 
taken from the whole school, including stall On March 26 
four more children went down, two of whom were in the 
junior school, but the inlants’ division was clear Flic 
total number of earners found without svmjatoms or signs 
was eight Five chilclicn had positive throats onlv two 
had a positive nose only, and the other had a positive nose 
and throat A type report was av'nilable for seven out of 
the eight carncis, and all of these were gravis Fom 
earners were m the senior division, one in flic jiiiiioi and 
three in the infants (sec Table IH) Naturally, all of these 
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children were excluded from school For various reasons 
general swabbing was not completed until April h 
The school broke up for Easter on April 11 ^nd fmtr 
further cases were reported during the holidays One cas 
So 15) SvlpedL Aprd 9. » dj,s ^te, sta “ 
received 500 units of antitoxin and 0 3 ™ f f J ; 
Another case (No 18) was taken ill on April 16, 21 V 

T nf 


m 80% , . occurred among 

Analysis °f '^f^evfrTeen immunized (a case rate of 
23 children who had never 


Table 1 -Ceres of Diph0. cm^j!!jL^ 

— — \ ) e \ 'n?it 


Case 


Age 0 

Form 1 1 

1 15 

IV Sen 

15 

IV Sen 

1 14 i 

, HI Sen 1 

i 15 ' 

IV Sen 1 

15 

HI Sen 

1 14 

1 III Sen . 1 

8 

1 Prep I Jhn 1 

1 

1 1 ben 1 


I>att. of 


Prophylactic 

Used 

Not known 
TAF 
Not known 
T AF 

apt 


No of 
Injections 

2 
3 



Date of 
Onset 


22/2/46 

27/2/46 

2/3/46 

3/J/46 

3/3/46 

3/3/46 

1/3/46 

2/3/46 


Date Last 
itt School 

‘22/2(46 
28/2/46 
28/2/46 
28/2/46 
28/2/46 
28/2/46 
28/2/46 
28/2/46 



Case 


Form 

IV Sen 
HI Sen 
II Sen 
I Sen 
Prep I Jun 
Prep IlJun 
HI Sen 
I Sen 
I Sen 
in Sen 


I Date of 

I Immunization 

Mot done 

1940 

1941 

1941 
1944 
1935 

1942 

19-.1 1944 
1939 


Prophylactic 
Used 


apt 

Not Known 
APT 


Not Known 


Neg 26/3/46 i 

Slight PPS 26/3/46 
Pos 26/3/46 ' 

Neg 26/3 46 

Neg 2|i/46 

11046 


23)3/46 

23/3/46 

26(3(46 

as 

as 

9/4/46 

13/4/46 

16/4/46 


22/3/46 

22/3/46 

26(3/46 

26/3/46 

26/3/46 

26/3(46 

10/4/46 

9/4/46 

10/4/46 

10/4/46 


Mild 

Moderate 
Severe 
Mild ^ 

Moderate 

VeJy mild (not tipiMl) 


Cose 1 Age 


V Sen 
m Sen 
Prep 1 
Infint B 
II Sen 
JIB Sen 
Inf irons 
Infant A 


Date of 

Immunization 

1934 

1941 

1942 

1942 

1943 
1943 

1942 

1943 


apt 


SchicKTesl 

Nec 26/3/46 
Neg 26/3/46 
Nec 11/3/46 
Neg 26/3/46 
Neg 26/3/46 
Neg 26/3/46 
Neg 26/3/46 


19/3/46 

28/3/46 

'5/4/46 

5/4/46 

5K/46 

5/4/46 

8/4/46 

8/4/46 


Throat negau« nose 
Throat ^ 

Throat negative ^^‘pmiiivc 
K ^o^ve nose negative 


i — at the school by 

all the children and were negative At the 

enpcial appointment , the e » p -r was given to child 

=;5SSS“”=“-» 

ls=.f??if£SS 

nature or i patient (Ease started on 

pSr ,, ,„fec..ca ie...n.d 

ft" '“fiJks .nd tj« f“f,“5,?nT7 earner,) the 

Xre .yp.nr “'“tvrf rU >< 

nw ih's typ' ™“r r /eXty =t *' 
r o-'-Te e,^,?drS?'«hP £d Seen prev-V 

illness m some O 


I . 

— — ~ „ 299 immunized children 

.3%), ryhde 

mzed childen mto ‘ately equal It 

five years and t was clinical seventy 

the percentage ot ^.ggard to c 

appeared, how'^’'® ’ |^cently immunized h d jnfiers 

those patients m ‘JfJen V what it 

gs ISSl) 

Cases not ’"^“"‘tnomaly m the -nfents’ division 

There was f ler stnUng that no 

Itself, although the m ,Ll was evidence 


there 
to a 
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The second phase of the outbreak was dealt with in 
;eneral oa the lines advocated by Fulton, Taylor, ’Wells, and 
Vilson (1941), with the exception that combined active and 
lassive immunization was confined m the mam to Schick- 
lositive reactors Four cases developed after this pro- 
;edure , two were Schick-positives (Cases 15 and 18) who 
lad received 500 units of antitoxin and 0 3 ml of A P T 
14 and 21 days, respectively, before the onset of their illness, 
md the other two (Cases 16 and 17) were Schick-negative 
ihildren In view of the fact that four cases went down in 
he 24 hours intervening between Schick testing and read- 
IS clear that it is inadvisable to wait even 24 hours 
; ^hick-test results before carrying out immunizing 
iieasures m the face of virulent infection Furthermore, 
[our of the cases were Schick-negative reactors The 
repeat swabbing and boosting doses to Schick-negatives 
before readmission after the Easter holidays were earned 
out as additional safety measures A difference of opinion 
;\ists as to the value of general swabbing, and it is true 
bat most of the earners gave only one positive result, 
ilthough a few were more persistent 

In this district, where the average incidence of diph- 
beria is low and the diphtheria carrier is almosT non- 
ixistent. It has been the policy to swab close contacts and 
:o take measures to restrict their movements when positive 
In an episode such as this it would be difficult to ignore 
;be possible danger to others from unknown carriers of 
virulent organisms and universal swabbing, with full 
recognition of its limitations, should be employed It 
should, however, be completed m the shortest possible time 
30 that all infected children, whether earners or cases, may 
be excluded without delay 

It IS clear from this experience that even a highly im 
mumzed community as judged by present-day standards 
is not entirely safe against a very virulent type of organism 
It IS also clear that immunization is of limited value unless 
It IS mamtamed by boosting doses at regular intervals 
during the whole of school life Opinions will differ to 
how much of this work is necessary or practicable in Order 
to reach the desired end Parents do not take Kindly to 
over-frequent injections for their children, and after infancy 
the frequency of sharp reactions with APT has a bad 
propaganda value for the whole scheme of immunization 
Even T A F is not without Its quota of discomfort The 
Schick test IS not reliable enough to justify the omission of 
immunizing injections in negative cases, but serves a useful 
purpose m measuring the conversion rate of vai-jous 
batches of antigen In the present state of our knowledge 
It IS suggested that the normal immumz ng co'urse m 
infancy should be followed by a boosting dose of seli;cted 
antigen every three years irrespective of Schick-test i-ead 
mgs The antigen selected and the dose given will be a 
matter of individual choice 


Sumniao 

An outbreak of diphtheria is described which occurred m 
daj school where 94% of the children had a history of prey on 
immimization and 80“;, were Schick-negatne 

repeated doses of antigen during the Whol 

bictcnologica! work and to the ^ryv'ng out thi 
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FAUCIAL DIPHTHERIA AMONG ARMY 
PERSONNEL IN BELGIUM, 1945 
an analysis of 122 CASES 

BY 

J H BOLTON, MD 

Lieut -Co! RAMC, Officer m Charge of a Medical 
Dnisioii at a General Hospital 
and 

M J PIVAWER, MB, ChB 

Major. RAMC Pathologist of a General Hospital 

The purpose of this paper is to discuss certain aspects of 
the diagnosis and management of diphtheria itv circum- 
stances a little different from those usually obtaining in 
civil life It was known before the invasion of Europe that 
diphtheria was prevalent in German-occupied Belgium and 
Holland, and it was recognized that when this part of the 
Continent was reached the disease might become a major 
medical problem Consequently, compulsory lectures and 
demonstrations were arranged for medical officers of 
adjacent units Prompt administration of serum was 
> stressed and the admission to hospital of doubtful cases 
was encouraged It followed that a very large number of 
patients who in normal circumstances would never have 
got beyond the stage of ambulant treatment were admitted 
to hospital for a brief penod and had a thorough bacterio- 
logical investigation of their throats 


The Investigation 


Bacteriology — The absence of facilities for testing the 
virulence of organisms limited the scope of the investiga- 
tion, and the bacteriological diagnosis has depenoed upon 
assessments from the point of view of morphology, cultural 
characteristics, and biochemical reactions of the organisms 
The following bacteriological technique was employed 
Preliminary throat swabs were plated on (1) tellurite 
plates (Hoyle’s modificaUon)“-it is better to avoid human 
blood in this preparation as it is less inhibitory to organisms 
other than those of diphtheria , (2) blood-agar places, 5% 
blood , (3) Loeffler slopes A smear was stained with 
methylene blue and examined for Vincent’s organisms 
No attempt was made to diagnose diphtheria oa the direct 
smears The next day a combined smear was made from 
the Loeffler slope and the blood-agar plate and stained with 
Alberts slam The blood-agar was also examined for 
haemolytic streptococci and the Hoyle phtes weie in- 
spected for growth If the slide was positive a diagnosis of 
morphological diphtheria was made and the lesult was 
immediately sent to the ward The Loeffler slope whidi 
showed a morphological diphtheria bacillus was retained 
If there was no growth on tellurite m 48 hours the 
Loeffler slope was subcultured to another tellurite plate 
The following day the,, Hoyle plates were examined 
Colonies were studied macroscopically and microscopically 
All those showing a rod form were subculfured to a 
medium which was found to have an advantage over a 
Loeffler slope , 


A.ic iiicuium consisted ot 10% serum (animal sera were 
better than human) , 100 ml of agar , 0 50 ml of neutral 
red as supplied for MacConkey’s medium , and 1 % sac- 
charose The last three were heated together until the 

to 45 5° C the serum uas 
added and it was then poured into Petri dishes This 
medium was found to be of more value than subcultunng 

m rm following reasons 

(1) Colonies on this medium could be viewed and 

SJs FrequenUy when using Loeffler 

slopes cocci were found as a contaminant on subculUiring 



fifUTlSU 

Medical Journal 


374 March 22, 1947 


DIPHTHERIA AMoflG ARMY PERSONNEL 


from Hoyle plates (3) Single colonies could be picked off 

saccharose Hiss serum water 
(4) Wi h experience the saccharose and non-saccharose 
fermenters could be differentiated immediately (5) The 
morphology, altered by growth on tellurite, yvas immedi- 
ately restored on the serum-saccharose medium The 
growth on the above medium was then subcultured to 
. serum-water media Haemolysis was 

studied by subculturing on to 5% blood-agar plates 

The diagnosis as to type was based on colonial appear- 
ances on tellurite plates , morphological appearance of 
organisms from a serum-sucrose medium , sugar reactions 
presence or otherwise of haemolysis on blood agar’ 
presence or absence of granularity in fluid media’ 
Clearance swabs were plated direct on to tellurite and 
examined in 48 hours If growth had occurred sugar 
reactions were determined 


Ward Procedure — ^Throat swabs were taken on ad- 
mission and a preliminary laboratory diagnosis was obtain- 
able by the following morning This was confirmed later 
by subcultures and sugar reactions Serum was given on 
clinical evidence, and where clinical and laboratory findings 
were at variance swabbing was repeated— often two or 
three times Penicillin was being administered in the form 
bf pastilles over a period of five days It was not given 
until the diagnosis was certain, and it was considered 
desirable to wait five days^ after its last administration 
before i starting the bacteriological investigation of the 
throat As a result, clearance swabbing was not begun 
until the fifteenth to eighteenth day Patients were 
swabbed — both nose and throat — on three consecutive days 
each week, until three negative swabs were obtained 
Half of the cases clearing early had an a^dditional swab or 
swabs beyond those necessary for clearance 
Material — ^The period covered was from Jan 1 to May 
30, 1945, and records of 122 cases were available, 17 of 
which were not direct admissions The latter are included, 
as they were observed for development of circulatory and 
neurological complications In only one of these was the 
type of organism recorded, and they were excluded fiom 
investigations concerning duration of symptoms before 
admission, appearance of throat on admission, seium 
dosage, and, with the one exception, type of organism 
Owing to the unexpected disbandment of the hospital a 
number of records were lost Complete records of throat 
examinations were available only up to the end of April 
(Table I), but personal records of the actual cases of 


Table I — Throat swabs January to April, 1945 

Diphthcna 
Vincent’s angina 
Haemolytic streptococci 
Nil 

Total 


108 

39 

9S5 

33 


diphtheria were saved The records of five cases were also 
lost, and these are incomplete as regards duration of symp- 
toms, throat appearance, serum, and complications, but 
are available for type and, in all but one, throat clearance 

Table II 


JJuration in Da>s 


1 

1 Less than 1 | 

1-2 

2-3 

3^ 

4-5 

5-6 

6-7 

■ Total ^ 

1 

No of cases | 

38 

29 

1 > 


^ 1 

" 1 

I 

90 


The result has been some differences in the total number 
of cases in the various analyses, but the manner of their 
omission excludes the possible introduction of bias 
Types of Diphtheria — Analysis of the first four months 
(Jan to April, 1945) showed the following types mitis 
49, intermedius 9, gravis 34, morphological 16 , total 10b 


The figures shown (Table JI) regarding the duration o' 
symptoms before admission speak well for the effective 
ness of the lecture demonstrations 


Clinical Diagnosis I 

It became obvious that membrane formation as a basis 
for clinical diagnosis was relatively useless Many cases 
were seen loo early for the formation of true membrane, 
and five presented with no exudate at all, but developed 
It the following day All of these five were seen on 
their first day True membrane was found in only 27 cases , 
,the remainder having exudate— follicular to confluent in) 
type— readily wiped off by the swab (Table III) 


Table III 




Hxudate 



1 


1 None 

Follicular 1 

Confluent 

j Membrane 

1 

No of cases 

I 5 

19 

39 

27 

90 

Average duration of symp 
toms on admission (days) 

f 

j 1 

19 ] 

20 

25 


Marked oedema of uvula, palate, and tonsillar regions 
was observed m 41 cases, and faucial oedema came to be 
considered of importance diagnostically — it bemg relatively 
rarely observed in the ordinary streptococcal throat A 
very characteristic presenting type was the “ two day 
quinsy ” , the appearance was due to marked oedema in the 
region of the tonsil — membrane or exudate being hidden 
behind the swollen mass This was regarded as practically 
diagnostic of toxic diphtheria 

To summarize, the diagnostic criteria were as follows 
Cases with membrane and 'the “ two-day quinsy ” cases 
were considered as definite diphtheria Those showing 
confluent exudate were treated as diphtheria until proved 
otherwise by repeatedly negative swabs Follicular exudate 
was viewed with suspicion, and the presence of oedema of 
the fauces was taken as strongly suggestive even in the 
absence of exudate 

Hypertoxic Cases — Seven cases showed marked tox- 
aemia on admission Four were of the “ bullneck ” variety, 
with oedema of the neck extending down over the clavicles, 
and one of these developed oedema of the glottis, requiring 
tracheotomy All those observed long enough for its 
development — five — showed late neurological complica- 
tions None gave any evidence of serious cardiac involve- 
ment The duration of symptoms before admission was 
2-3 days in one case, 1-2 days in 4 cases, and less than 1 
day m 2 cases 

Circulatory Complications— hio serious cardiac compli- 
cations were seen, and what changes were observed were 
very difficult to assess Two cases developed extrasysloles 
" for a short period m their third week Four cases showed 
a pulse rate persistently below 50 per minute, but as they 
were all highly trained Commandos it was thought that 
this was a convalescence bradycardia Four cases had 
pulse rates over 100 per minute while at rest, but at least 
two of them were very nenous individuals and one had 
been in hospital previously with a “ nervous heart ” Six 
cases showed tachycardia on leaving their beds for the first 
time Seven cases had systolic blood pressures below 100 
—two on admission, the remainder at the end of the third 


Neurological Complications 

Out of a total of 101 cases observed long enough to 
develop neurological complications, 31 were reported a< 
having done so Five of these were doubtful leaving 26 
definite cases The majoriti' of these progressed no fuithei 
than paralysis of the palate, which m many ^stances wa 
very transient— lasting no longer than a week Seven case, 



March 22, 1947 


DIPHTHERIA AMONG ARMY PERSONNEL 


Biunsii 

Medical Jouekau 


375 


had later involvement of the pharynx and limbs Only 
two cases Vicre recorded with accommodation paralysis, 
ut, as It was never specifically inquired for, minor degrees 
^vere probably missed 

The average time of onset of paresis was palate 26, 
accommodation 34, phaiymx 42, lirhbs 48 days No re^ 
piratory or trunk paresis was observed, but cases with 
widespread involvement of limbs were evacuated and may 
have developed it subsequentlv Of 32 cases showing 
faunal oedema 46 9% developed neurological complica- 
bons as compared with 19 6 % m 46 without oedema, out 
ot a total of 78 cases whose records were complete in 
both respects This difference gives a v of 5 39 and 
0 05>P >0 02, and indicates the value of faucial oedema 
IS a diagnostic sign 

Toxabmia seems to be the mam factor influencing the 
development of neurological complications (Tables IV- 
*VI) in that in this series they appear to be relatively 
unaffected by duration of symptoms prior to admission, by 
early clearance of the throat, and by the adminisjation 
of serum 


Table IV 


Climcal Signs of Se\enl> 

No of Cases 

Proportion Complicated 

Nil 

46 

19 6% 

Faucial oedema j 

27 

37 1/ 

BuUneck | 

1 

5 

1 

100% 


Table V 


Day of Disease when AdmilUd 

No of Cases 

j Proportion Complicated 

1 1 

29 

21 6% 

2nd 

27 

33 3/ 

3rd 

10 

30 0/ 

4th ind o\er 

9 

33 3/ 


Table VI 


Throat Clear by 3rd Week 

No of Cases | 

Proportion Complicated 

yes 

41 

I 35 5% 

No 

26 

26 9/ 


Serum at first sight appears, if anything, to promote the 
development of neurological comphcations, but the fact 
that the more toxic cases received more serum probably 
accounts for the discrepancy (Table VII) 


Table VII 


Scrum in Units 

1 

No of Cases ^ 

Proportion Showing 
Signs of Toxaemia ] 

Proportion 

Complicated 

0-48 000 

000 

bl 000- 

24 

36 

18 

33/^ 

39/ 

564 

f 

25% 

25/ 

50/ 


As would be expected, gravis infections showed a higher 
percentage of cases with neurological involvement A 
comparison of gravis with all other types nave y"= 7 4"^ 
and p<0 01 (Table Vin) x / - 


Table VIII 


Tjpe 

No of Cases j 

Proportron Complicated 

GmMs 

Intern edius 

27 1 

S f 

40 

10 j 

48^ 

Mills 

13/ 

Morphological 

20/ 

loy 


Treatment and Management 
^enmi— Serum was administered as soon as the < 
diagnosis was made and was repeated next dav 
miprovement had occurred An attempt was made 1 
*e full dosage as a single injection, the degree of to> 
be ng assessed on the first exammation (Table IX) 


intravenous route was used onlv with a serum dosage of 
100,000 units or over Hypertoxic cases received 100,000 
units intravenously and 60,000 to 100,000 units intra- 
muscularly In addition they received penicillin mtra- 
muscularly— 20,000 units 3-hourly up to a total dosage of 
at least 1,000,000 units They also received pemcillm 


Table IX — DistnbuUon of Serum Dosage 


Dosage | 

No of Cases 

0- 24 000 j 

4 

25 000- 48 000 1 

26 

49 000- 72 000 I 

31 

73 000- 96 000 

27 

97 000-120 000 

4 

121 000-144 000 

i 

145 000-168 000 

3 

169 000-192 000 

3 

193 000-216 000 

0 

217 000-240 000 

1 

Total 

100 


pastilles by mouth AU patients were nursed flat for the 
first 21 days, or longer if comphcations intervened Strict 
recumbency was not insisted on , they were allowed one 
pillow and were permitted to make themselves comfortable 
in bed 

PeniciUtn Pastilles — PeniciUm pastilles were prepared 
by the method of Mdrtin (1944) with 500 units per pastille 
They were available relatively late The decision as to 
which case was to receive pemcillin was decided by the toss 
of a coin — thus ensuring random selection The onlv 
exceptions to this procedure were four of the hy'pertoxic 
cases A total dosage of 200 pastilles over a period of five 
days was aimed at The pastilles were held in the side of 
the mouth without sucking and continuously renewed 
Twenty-four of the penicillin cases and 34 of the control 
series had been observed up to the 45th day and the 
number still with positive throats at 5-day intervals was 
ascertained Exammation of Table X shows that the num- 


Table X 


Day 

1 1 

j 

is 

20 

25 i 

1 

i 

35 

40 

45 

PeniciUm 

24 


4 

3 ! 

T 

1 I 

\ 

1 1 

Control 

34 j 

15 

12 

9 1 

8 

7 

7 

j 5 

i 


bers fell off in geometric proportion, as would be expected 
from general considerations and from the work of Hartley 
and Martin (1919-20) Hence, taking the logarithm of these 
figures, we got two series, the relation of which to time 
could be quite adequately represented bv straight lines 



I . UII any pariicul 

Letting A:=the particular day 

Penicillin log,, j = 13529 - 0 03391 e 
C ontrol log,, > = I 4696 - 0 0176S v 
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The first figure to the nght of the equation is a function 
purely of the number of cases in each group The second 
figure IS an estimate, m the form of a regression coefficient, 
of the logMthm of the rate of clearance of each particular 
figure which vanes from epidemic to epidemic 
between these two regression coefficients— 
0 01627--1S an index of the difference in rate of clearance 
between the two groups This figure can be shown to be 
statistically, its standard error being 
0 003338, giving a “t” of 4 88 and a probability for 12 
degrees of freedom which is less than 0 001 The figures 

formula obtained by Hartley 

and Martin 

I-og,, >>=2 6002 - 0 0218 x 


The statistical methods were derived from Fisher (1944) 
and Yates’s correction for continuity was used throughout 
in the estimation of x" 

Discussion 

This epidemic has been described because it is felt that it 
IS comparatively unusual m four points — namely, the short 
duration before admission, the large serum doses used, the 
age group covered, and the use of penicillin pastilles 

The short duration of symptoms before admission 
demonstrates the value of brief educational talks during 
epidemic periods From the figures, prompt administration 
of an adequate dosage of serum does not appear to play any 
great part m preventing the development of palatal paresis, 
although it may limit the neurological involvement On the 
other hand, it is felt that the low incidence and comparative 
triviality of the circulatory changes may be the result of 
the treatment With regard to factors operating in the 
development of neurological complications this series is 
not ideal for studying the effects of duration of symptoms 
prior to admission, as the majority were' seen on the first 
or second day The fact that we are dealing with an adult 
population, presumably partially immune, is leflected m the 
difficulty of diagnosis of early cases The comparatively 
late development of membrane in the partially immune has 
been pointed out by Neubauer (1943), who also noticed that 
exudate was readily wiped off without bleeding That a 
number of cases later progressed to membrane formation 
indicates that the appearance of follicular and confluent 
exudate is a stage in the development of membrane Pallor 
of mucous membrane was of little diagnostic use m this 
epidemic, as 40% had a concomitant streptococcal infection, 

The senes receiving penicillin was small, but the results 
are statistically quite definite, and it can be assumed that 
penicillin pastilles are effective in increasing the rate of 
clearance A number of late earners were also treated with 
penicillin pastilles The impression was formed that it was 
much less effective in this type of case, but the numbers 
treated were too small to be certain of this 


Summary 

An epidemic of diphtheria in adults has been described 
notable for the short duration of symptoms before admission 
Difficulties of diagnosis have been discussed and the results of 
a short series of cases treated with penicillin have been given 


We are indebted to the Director of Medical Services for permission 
to Dubhsh S paper We wish to thank Bng E Bulmer, late 
Me and Lieut -Col W Melville Arnott RAMC for 
issistance interest, and encouragement during the coU^e of the 
nvestigation, and the nursing and medical staff — particularly Capt 
Stepafnek, RAMC— for their thoroughness and care in dealing 
with the patients 
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Diphtheria is one of the commonest causes of death amonj 
young children, and before the days of antitoxic serum it 
had a staggering mortality Antitoxin has no doubt greatlj 
reduced its mortality rate , nevertheless, it remams the inosi 
dangerous infectious disease to children The sensitivitj 
of Corynebactenum diphthenae to penicilhn is well known, 
but the therapeubc value of penicillin in diphtheria has not 
yet been ascertained 

Review of Literature 

Christie and Preston (1946) reported two cases of malig 
nant diphtheria with bull-neck treated with heavy doses of 
antitoxic serum and pemctllin one patient died and the 
other^ recovered Richard J Dodds (1946) reported 13 
cases of’ diphtheria treated successfully with systemic 
penicillin m addition to normal doses of antitoxin Ercoli, 
Lewis, and Moench (1945) reported experiments in which 
penicillin m a concentration of just over 1 unit per m! 
inhibited C diphthenae in vitro They induced experi 
mental bacteriaemia in mice by intrapentoneal injection of 
C diphthenae mixed with mucin Subsequent injections 
of penicillin or sulphadiazine overcame the bacteriaemia 
However, when toxin was injected subcutaneously into 
rabbits or guinea-pigs it could not be counteracted by 
penicillin A small inoculum of bacilli injected into guinea 
pigs produced a local lesion with toxaemia just like human 
infection In such cases they found that penicillin had 
negligible action These observers concluded that penicillin 
might be of slight benefit in the prophylaxis of exposed 
contacts but that it could have no appreciable value in the 
treatment of patients suffering from clinical diphtheria, ifor 
which antitoxin should be given without any delay 

Penicillin m the treatment of diphtheria earners appears 
to have been tried successfully by Berman and Spitz (1945) 
They treated 10 diphtheria carriers with penicillin solution 
containing 500 units per ml four times daily 1 ml of this , 
solution was instilled into each nostril and 1 ml was sprayed 
into the throat with an atomizer Within five days all 
reverted to a noit-carner state, whereas with a control group 
this took five to seven weeks These observers believe that 
pemcillm offers a quick and simple solution to the problem 
of diphtheria carriers The fact that the organisms dis 
appear quickly from the nasopharynx indicates that pem- 
cilim may be used^s an adjunct in the treatment of clinical 
diphtheria The replacement of antitoxin by penicillin 
however, is not advocated 

It will be seen that there is no report of the use of peni- 
cillin ' without antitoxic serum m the treatment of ™nical 
diphtheria A trial of this nature is no doubt fraught with 
risk, as penicillin, although effective against C diphthenae, 
has no acuon on its toxin The present study was under- 
taken with a view to ascertaining whether the drug can be 
used alone m place of the serunp The risk b^n mmi 
mized by selecting early cases under the assumption tha 
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the child can destroy and/or eliminate a certain amount of 
diphtheria toxin A few moderately severe cases have also 
^een treated, but we kept a very close watch on them for 
development of bad symptoms 


This was successfully treated with sulphonamides, and 
tonsillectomy was advised No bad report was received 
from the remaining cases 

Group II Early Cases, Bactenologically Negative but 
Clinically Diagnosed as Classical Diphtheria —There were 


The following facts should be kept in mind when con- 10 

ducting a clinical trial of penicillm in diphth ri ( ) A^pars Thev came with a history of slight fever and 

iSs eSS on no' direct effect ontheuvula The patches had all the characteristics of ^ph- 

That there are cases of diphtheria m which death is due thentic membrane, and so they were diagnosed as classica 
to asphyxV caused by mechanical obstruction of the air diphtheria Their rectal temperature varied from 99 o 
pasSe b? the diphtheritic pseudomembrane Penicillin — - --i - - « Q" ^ -h rh..r ..neral condition was 
by exerting its lethal effect on C diplitlieriae may be able 
to check further formation and spread of such membranes 
when It is used early enough (3) That the role of secondary 
respiratory infections in increasing the mortality m diph 


therm is not insignificant, and penicillin may be a valuable 
therapeutic agent against such infections 

Method 

For the sake of convenience the series was divided mto 
four groups Only penicillin was given m each case, the 
mode of administration in all cases being as follows 
A solution of a sodium salt of pemciUin containmg 100,000 
units m 20 ml of sterile normal saline was used Of this 
solution 2 m! (containing 10,000 units) was injected intra- 
muscularly every three hours using a 2-mI syringe that had 
been sterilized by boiling, the penicillin solution being kept 
in a refrigerator The time for stopping the penicillin injec- 
tions was determined by the following Tactors (1) the fall of 
temperature and pulse rate to normal level, (2) the disappear- 
ance of the pseudomembrane, and (3) three consecutive negative 
sivab cultures taken daily The minimum period of treatment 
with penicillin was four days and the maximum penod seven 
teen dajs It will be evident from the case reports that the 
injections of penicillin were continued longer than necessary 
In nnnv of the earlier cases penicillin was given even when 
the patch had disappeared and the throat swab had become 
bacteriologicallv negative THis was due to our ignorance 
about the dose necessarily effective in diphtheria We were 
trying to cover a new field of clinical investigation, which we 
were afraid might be injurious to the patients Hence, when 
iTcaimeni with penicillin was first started in August, 1945, the 
drug was given for a penod probably longer than necessary , 
this was just to be on the safe side Later it was found that 
(here was no need to continue pemciUm when the patch cleared 
up and the svnb became negative 

Classificahon into Groups 

Group 1 Earl} Cases Bactenologically Positive — 
There were 12 cases (S females and 4 males), 11 were 
^Hindus and ] a Muslim , their ages varied from 8 months 
to 11 vears Thev' bad had fever and sore throat for tvvo 
to SIX davs The temperature ranged from 99° to 104° F 
(37 2°-40 C) and the general conditon was good They 
had either a small patch on one or both Tonsils or a 
moderate sized patch on one tonsil Before starting peni- 
cillin injections throat and nasal swabs were taken and inocu- 
lated immediatclj on the spot into Dorset s egg medium or 
LoefUer s serum medium Within 4S hours the" temperature 
dropped to norm^ m seven cases and withm three to six 


102° F (37 2° to 38 9° C) and their general condition was 
good Before starting treatment throat and nasal swabs 
were inoculated into culture media Within 72 hours the 
temperature dropped to normal except m one case where 
the temperature fell to normal on the sixth day Within 
two to three days the patches cleared up completely The 
throat and nasal swabs were negative from the beginning 
Tvvo patients who had receiv'ed 480,000 and 560,000 units 
of pemcillin were discharged at the request of their parents 
after a week’s stay m hospital, and the parents were in- 
structed to report if complications occurred at home An- 
othef patient had had 480,000 units of penicillin when his 
parents took him away on risk bond At the tune of dis- 
charge he was doing well and there was no trace of a patch 
in the throat The remaining cases had 320,000 and 400,000 
units of pemevUm and were discharged after two to four 
weeks ^ 

Group 111 Moderately Severe Cases Bacteriohgicalh 
Positive -—There were four of these cases — tw o Hindu boys 
aged 3 and 4 years and two Muslim girls age'd 3 They had 
had a fever and sore throat for six or seven days one had 
slight suction Three had large patches on both tonsils 
and a small one on the uvula , one had small patches on 
both tonsils, with bleeding from the nose and enlarged 
cervical and maxillary lymph nodes Two were shghtly 
toxic After taking nasal and throat swabs penicillin was 
started Within three to six days the temperature fell to 
normal, with improvement of the pulse rate and disappear- 
ance of the patch Throat swabs were negative in three 
days in two cases, m five days in one, and in six days m 
the other They received 400,000, 480,000, 720,000, and 
1,190,000 units of peniciIlm They were kept under obser- 
vation for four weeks without there being any complication 
and were then discharged as cured No report of anv 
complication has been received 

Group IV Moderately Severe Cases, Bactenologically 
Negative but Clinically Diagnosed as Classical Diphthena 
—In this group there were three cases— two bo^s and one 
girl , all were Hindus, their ages bemg 1, 2\, and 3 years 
They came with a history of fever and sore throat of three 
to seven days’ duration They were shghtly toxic, the 
temperature varymg from 99° to 101° F (37,2° to 38 3° C) 
One bad a moderate-sized patch on each tonsil t the 
second had a moderate-sized patch on the tonsils and uvula 
hoarseness of voice, and shgbt difficulty m breathmg ’ 
and the third had one moderate-sized patch on the left 
tonsil and another m the phartmx 


.ured and parents ivere asked to report every vveek ff^nT 400 000 f ^ ^nd 

.omplicahon occurred One of the patients had an attack of hosnita^l ^^>^"1 were kept m the 
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two weeks, and was reported to be keeping well 
after discharge from hospital 


a fortnight 


Case Reports 

Q female Hindu child aged 4 was admitted on 

Sept S 194S, with a history of fever and sore throat for six 
tJays Genera) condition fair Temperature 99* F (37 2*0 
pulse 120, respirations 24 Small patch on left tonsil and 
uvula Throat swab positive Temperature 
fell to normal within 48 hours , patch cleared up within five 
days , swab became negative in seven days Total dose of 
penicillin, 960,000 units No complications Discharged on 
Sept 17 at request of parents No bad report received 

Cose 2 A. female Hindu child aged 1 was admitted on 
Sept 10, 1945, wvth a history of fever and sore throat for four 
days General condition fau- Temperature 99° F, pulse 125, 
respirations 24 Tonsils congested and enlarged , patch on 
both tonsils Throat swab positive Temperature dropped to 
normal within 48 hours , patch cleared up m three days , swab 
became negative in five days Total dose of penicillin, 560,000 
units No complications Discharged on risk bond on Sept 17 
No bad report received since 

Case 3— A male Hindu child aged 21- was admitted on 
Sept 10, 1945, with a history of fever and sore throat for five 
days General condition fau- Temperature 99 F, pulse 110, 
respirations 24 Tonsils enlarged , patch on left tonsil Throat 
swab positive Temperature fell to norma! m 24 hours , patch 
cleared up in two days , swab became negative in three days 
Penicillin was stopped on Sept ]9 Total dose, 720,000 units 
No complications Discharged on Sept 21 Had an attack 
of non-diphthentic sore throat, treated successfully with a 
sulphonamide and was advised to have tonsillectomy after' 
wards 


Case 4 — A female Hindu child aged 10 was admitted on 
Nov 14, 1945, with history of fever and sore throat for two 
days General condition fair Temperature 102° F (38 9° C) , 
pulse 135, respirations 32 Tonsils enlarged , patch on both 
tonsils Throat swab positive Temperature fell to normal 
within 36 hours , patch cleared up in two days , swab became 
negative in three days Penicillin stopped on Nov 22 Total 
dose, 640 000 units No complications Discharged on Nov 23 
No bad report received since 

Case 5 — A female Muslim child aged 3 was admitted on 
March 27, 1946, with a history of fever and sore throat for 
SIX days and otorrhoea for two days General condition fair 
Temperature 102 F, pulse 126, respirations 30 Tonsils much 
enlarged , patch on both tonsils Nose blocked with dry blood 
clot at the nares Small furuncles in left external ear, which 
was discharging pus Cervical lymph nodes enhrged Throat 
swab positive , ear and nasal swabs negative Temperature 
dropped to normal within three days , patch cleared up in 
four days , swab became negative in five days Bleeding from 
nose stopped in two davs Penicillin was stopped on April 2 
' Total dose, 480,000 units No complications Discharged on ' 
April 24 Everything normal except slight discharge from 
left ear 

Case 6 — A male Hindu child aged 10 months was admitted 
on Sept 10, 1945, with a history of fever and sore throat 
for two days General condition fair Temperature 100” F 
(37 8° C), pulse 130, respirations 30 Tonsils enlarged, one 
small patch on left tonsil and another on uvula Throat swab 
negative Temperature dropped to normal in 72 hours , patch 
cleared up in two days On Sept 15, the day of discharge, 
his throat was clear Total dose of penicillin, 480,000 units 

7_A male Hindu child aged 6 was admitted on 
Sept J2, 1945, with a history of fever arid sore throaty for 
two days General condition fair Temperature 100” F, 
pulse 112, respirations 24 Tonsils enlarged, small patch on 
left tonsil Throat swab negative Temperature fell to 
normal within 72 hours, patch cleared up in three days 
Penicillin stopped on Sept 19 Total dose, 560,000 units No 
complications Discharged on Sept 21 at request of parents 
No bad report received since discharge 

Case S — A male Hindu child aged 11 was admitted on 
Nov 21 1945, with a history of fever and sore throat for 
one day’ General condition fair Temperature 100° F, pulse 


134, respirations 32 Tonsils enlarged , small patch on boih 
tonsils Throat suab negative Temperature fel! to nomnl 
Within three days , patch cleared up in two days Pcmcill.< 
stopped on Nov 27 Total dose, 480,000 units No compJi S 
cations Discharged on Nov 28 at request of parents Noi 
had report received since discharge 

A ^Sed 6i nas admitted on 

April 22, 1946, with a history of fever and sore throat for 
One day General condition fair Temperature 102” F , pulse 
*70, respirations 26 Small patch on both tonsils A fcv. 
rhonchi in lungs Throat swab negatne Temperature dropped 
to norma! in three days , patch cleared up in three days Penii' 
cillm stopped on April 27 Total dose, 400,000 units NO 
complications Discharged on May 4 No bad reports recen ed' 
Since 


Case ID A male Hindu child aged 1 year was admitted on 
April 24, 1946, with a history of fever and sore throit for 
four days General condition fair Temperature 100° F, pulse 
135, respirations 30 Patch on left tonsil Throat swab nega 
live Temperature dropped to normal within three days , patch 
cleared up in three days Penicillin stopped on April 28 Total 
dose, 320 000 units No complications Discharged on May 5 
No bad report received since 

Case 11 — A male Hindu child aged 3 was admitted on 
Aug 6, 1945, with a history of fever and sore throat for seven 
days Slightly toxic Temperature 103° F (3P4°C), pulse 
140, respirations 28 Moderate sized patch on tonsils and 
uvula Throat swab positive Submaxillary lymph glands 
enlarged and lender Temperature fell to normal within 72 
hours , patch cleared up in three days , swab became negative 
after five days , the glands subsided in five days Penicillin 
stopped on Aug 15 Total dose, 720,000 units No corophea 
tions Discharged on Aug 30 Reported to be keeping well 
a fortnight later 7 

Case 12 — ^A female Muslim child aged 2 was admitted on 
Aug 22, 1945 With a history of fever and sore throat for 
seven days Slightly toxic Temperature 102' F (389 C) 
pulse 150, respirations 32 Slight suction Moderate sized 
patch on tonsils and uvula Throat swab positive Tempera 
ture dropped to normal within three days , patch cleared up in 
four days , swab became negative after six days On Aug 25 
penicillin had to be stopped owing to lack of supply The 
temperature again shot up Penicillin restarted on Aug 27 
and temperature fell to normal on Sept 5 After this she had 
an uneventful recovery Penicillin stopped on Sept 11 Total 
dose, 1,190,000 units Discharged on Sept 25 No bad report 
received since 

Case 13 — A male Hindu child aged 3 was admitted on 
Aug 10, 1945, with a history of fever and sore throat for seven 
days Slightly toxic Temperature 99 P (37 2° C) pulse 1 2 5, 
respirations 28 Moderate sued patch on both tonsils Throat 
swab negative Temperature dropped to normal withm 24 
hours, patch cleared up in two days Penicillin stopped on 
Aug 14 Total dose, 365,000 units No complications 
Discharged on Sept 17 No bad report received 

Case 14— A female Hindu child aged 2} was admitted 
April 7, 1946, with a history of fe\er and sore throat foi\ 
three days Temperature 100° F (37 8 C ) pulse 140, respira- f 
tions 35 Slightly toxte Voice hoarse Slight suction present , 
cervical lymph glands enlarged Moderate sized patch on 
tonsils and uvula Throat swab negative Temperature 
dropped to normal within 48 hours , patches cleared up 
withm three days The suction and hoarseness of voice dis 
appeared on the fourth day and the glands subsided Within 
five days On April 24 she developed slight pyrexia (99 ■- 
100” F (37 2°-37 8° C ) ), which continued intermittently till 
April 30 No local signs could be detected to account for 
fever She was discharged on risk bond on May 2 Penicillin 
was stopped on April 12 Total dose, 400,000 units No bad 
report received since discharge from hospital 
Cose IS— A male Hindu child aged 1 year was admitted^ 
on April 15, 1946, with a history of fever and sore throat^ 
for four days Temperature 100° F , pulse 130, respiralic ^ 
38 Slightly toxic Moderate-sued -patch on left tonsil 
another on pharynx Throat swab negative Temperature fel 
to normal within three days , the patch cleared up in three da, 

On April 22 he developed slight pyrexia, which coni 


! 
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mterm.tlently for about a tveek No local sign could 
account for fever Temperature normal on May 2 Hewasai 

"barged on nsk bond on May 3 Penicillin was stopped on 
April 19 Total dose. 360,000 units Repotted to be keeping 
fit a fortnight after discharge 

Case 16 — A Hindu female child aged 7 was admitted on 
Sept 25 1946, with history of fever for two days, pam in 
throat, and difficulty in deglutition Anaemia present Neck 
glands enlarged both sides Tonsils enlarged, with naoderate 
siAcd patches Throat swab positive Temperature 99 6 b 
(37 55° C ) pulse 124, respirations 32 Temperature dropped 
IP normal ’within 48 hours Patch cleared up within five days 
Total dose of penicillin, 485,000 units Discharged on Oct 31 
No complications 

/ 7 — ^A Hindu male child aged 11 was admitted on 
Sept 4 1946, with history of painful throat and difficulty in 
deglutition for tno to three days No history of fever General 
condition fair Temperature 98 4 F (36 9° C), pul^ 88. 
respirations 24 Moderate sized patch on both tonsils Throat - 
swab positive Patches disappeared on fourth day Throat 
swab negative after two days Total dose of penicillin, 390,000 
uruts No complications Discharged on Sept 26 
Case 18 — A Hindu female child aged 10 was admitted on 
Aug 2, 1946, with a history of fever for four days, difficulty in 
deglutition for two days, and painful throat General condition 
fair Moderate sized patch on nght tonsil and small one on left 
tonsil Temperature 99° F (37 2° C), pulse 110, respirations 
26 Cervical lymph nodes enlarged and tender Throat swab 
positive Temperature fell to normal on third day Patch 
disappeared on fourth day Throat swab negative on third 
day Total dose of penicillin, 430,000 units No complica- 
tions Discharged on Aug 27 
Case 19 — A Hindu male child aged 6 was admitted on 
July 31, 1946, with history of fever and sore throat for seven 
dais General condition fair Moderate sized patch on both 
tonsils Temperature 104° F (40° C), pulse 134, respirations 
32 Throat swab positive Temperature reached normal level 
on fifth day No patch detected on fourth day Throat swab 
negative on third day Total dose of penicillin, 510,000 units 
No complications Discharged on Aug 27 
Case 20 — A Hindu female child aged 7 was admitted on 
Sept 2, 1946 with a history of fever and sore throat for one 
das Moderate sized patch on left tonsil and small one on 

tin. right General condition good Throat swab positive 
Temperature 103° F (39 4° C), pulse 140, respirations 32 
Tempeniure fell to normal on seventh day Patch dis- 
appeared on fifth day Throat swab negative on second day 
Total dose of penicillin, 460,000 units No complications 
Discharged on Sept 26 

Case 21 — A Hindu male child aged 8 months was admitted 
on July 17, 1946 with a history of fever and cough for eight 
davs and reluctance to feed for the last three days General 
condition fair Small patch on left tonsil Temperature 
100 F , pulse 122, respirations 24 There was also extensive 
impetigo Throat swab positive Temperature came down to 
Vnormal on fifth dav Patch disappeared on fourth day and 
throat swab negative on third day Total dose of penicillin, 
470 000 units No corapheauons Discharged on Aug 23 
Case 22 A Muslim female child aged 3 was admitted on 
March 7 1 946 with a history of fever for six days difficulty 
in breathing for four dais and difficulty in deglutition and 
painful throat for four dais Tonsils very much enlarged and 
covered with several small thin patches Cervical and sub- 
maxillarv Ivmph glands of both sides were enlareed Tempera- 
ture 103 S' F (39 9° C) pulse 122, respirations 32 Throat 
swab positive Temperature reached normal level on third 
dav Patch disappeared on fifth day and throat swab became 
negative on third dav Total dose of pemciUm, 480,000 units 
No complications Discharged on April 24 

admitted on 

’ T ^ ’I two days 

. and shght difficultv m breathing General condition fam 

Tonsils enlarged Modentc-sized patch on ncht tonsil 
; extending down towards the larvm, a small crescentic natch 

, 100 F pulse no, respirations 36 Throat swab positive 


Temperature reached normal level on sixth day, 
appeLed on fifth day Throat swab negative on third day 
Total dose of pemcillm, 400,000 units Discharged on Dec 4 

Case 24— A. Hindu child aged 8 months was admitted on 
Aug 2, 1946, with a history of fever for one day, wito 
excessive sahvation General condition fair Small patch on 
nght tonsil Temperature 100° F , pulse 130, respirations 30 
Throat swab positive Temperature fell to normal on fourth 
dav No patch on throat on third day Throat swab negative 
after second day Total dose of penicillin, 390,000 units No 
complications Discharged on Aug 22 

Case 25 — A Hmdu male child aged 6i was admitted on 
Apnl 22, 1946, with a history of fever and pamful throat 
for one day General condition good Small patch on both 
tonsils Temperature 102° F (38 9° C), pulse 140, respira- 
tions 20 Throat swab negative Temperature fell to normal 
on third day Patch disappeared on third day Total dose 
of pemcillm, 400,000 units No complications Discharged on 
May 4 

Case 26— A Hindu male child aged 1 year was admitted on 
Apnl 24, 1946, with history of cough and fever for four days 
General condition fair Small patch on both tonsils Glands 
of neck enlarged Temperature 101 4° F (38 55° C ), pulse 120, 
respirations 30 Throat swab negative Temperature fell to 
normal on sixth day Patch disappeared on third day Total 
dose of pemcilhn, 400,000 units No complications Discharged 
on May 2 on request 

Case 27 — A male Hmdu child aged 2i was admitted on 
June 27, 1946, with a history of fever, cough, and excessive 
sahvation for two days A 1/4-m (6-mm) circular patch was 
seen on nght tonsd General condition fan Temperature 
102° F, pulse 134, respirations 26 Throat swab negative 
Temperature fell to normal within 72 hours No patch was 
seen next morning but a raw ulcer area was found on right 
tonsil persisting up to fourth day Total ^ose of penicillin 
210, (K)0 units No complications Discharged on July 13 

Discussion 

As only 27 cases were treated with penicillin it would be 
unsafe to draw any definite conclusion from the results of 
treatment Still, it would not be out of place to discuss a 
few points regarding the merits and dements of such treat- 
ment As no antitoxic serum was used, only early cases or 
moderately severe cases with slight toxaemia were selected, 
for obvious reasons Of the 27 cases 16 were bacteriologi- 
cally positive, and the remaining 11, though bacteriologi- 
cally negative, were clinically diagnosed as diphtheria In 
the majority the temperature dropped to normal within one 
to three days In diphtheria treated with antitoxic serum 
the temperature usually takes longer to fall to normal , 
this may, of course, be due to the fact that when large 
quantities of antitoxic serum (animal serum) are injected, 
the serum itself prolongs the raised temperature In all 
cases the general condition greatly improved within three 
days, and in those cases in which this was good at the start 
of treatment it never deteriorated with the progress of the 
disease Even the extensive patches aff’ecting the tonsils 
uvula pharvnx, and larynx disappeared withm five days 
and the small patches within one to two days Treatment 
with antitoxic serum does not heal the patch so quickly 
^ually It takes a week or more to clear an extensive patch’ 
The bacteriostatic (and probably bactericidal) effect of 
pemcilhn may help to clear the patch and thereby quicUy 
remove the source of exotoxm formation This factor mav 

f .U * 'Vere bactenoloaicallv 

fs rather negative within six days ® This 

compared with the results in antitoxin 

^ Week, sometimes weeks 
before the swabs become negative Extension of « t,' 

aft« slarlu.8 f * 
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direct effect of diphtheritic toxin were absent, and so were 
the respiratory complications which are mainly due to 
secondary organisms Tracheotomy was not necessary m 
any of the cases, though two of them were admitted with 
slight suction , of course such a result could be obtained 
with antitoxic serum Not a single death occurred in the 
present senes 

The tnortehty rate for diphtheria at the Medical ^College 
Hospitals, Calcutta, during the five-year period from 1941 
to 1945 varied from 20 to 36% The lowest (20 3%) 

the highest (36 5%) in 
f VTn average mortality was 25 6 %— total admissions, 
1,429 , deaths, 366 In the present senes the mortality was 
ml, but we must keep in mind that of the 27 cases 20 were 
mild and 7 moderately advanced From such a small 
number of cases we cannot assess the value of penicillin 
in the treatment of diphtheria, but we feel that the subject 
requires further study Penicillin cannot replace antitoxic 
serum, in severe cases of diphtheria' where immediate 
neutralization of toxin is imperative, but is it possible to 
treat early cases with peniciUm alone? Diphtheria con- 
fers a good deal of immunity to the sufferers who survive 
For the production of active immunity we often have 
recourse to injections of modified toxin such as TAF 
and TAM or A P T Now if an early case of diphtheria 
is treated with pemciUm alone the infection may be checked, 
and at the same time the amount of toxin absorbed m the 
system will be partly destroyed and partly used up as an 
antigen Can this toxin act as a stimulus for the production 
of a better type of unmunityt The answer should be “ yes,’ 
as we know that the best way to acquire immunity is to 
suffer from the disease m a mild non-fatal form Inciden- 
tally, It may be mentioned that prophylactic immunization 
IS practically not done m India as a routine 

The disadvantage to a child of three-hourly injections 
of penicillin should be kept in mind It is distressing to the 
patient, and the parents will often object Whether this 
disadvantage will be overcome by the discovery of a 
preparation such as penicillin m beeswax and peanut oil 
or by the injection of a single large dose of penicillin, as 
has been tried successfully m some cases of gonorrhoea, is 
still a matter of speculation, but such possibilities cannot 
be disregarded Whether penicillin in conjunction with 
antitoxic serum can reduce the mortality rate and the 
incidence of complications in severe cases of diphtheria 
is also a subject that needs intensive study 

The financial aspect must also be considered We have 
shown that the average curative dose of penicillin is within 
the limit of 500,000 units In this institution an average 
curative dose of antidiphtheritic serum for a similar group 
of cases was 50,000 to 60,000 units When we started to 
use penicillin therapeutically in the middle of 1945, the 
drug was scarce and the price varied from Rs 20 to Rs IS 
(£1 lOs to £1 2s 6d ) for each phial of 100,000 units At 
the end of 1946 the price was Rs 3/8 (5s 3d ) for 200,000 
units, and the supply was ample The price of anti- 
diphAentic serum m the middle of 1945 was between Rs 6 
and Rs 7 (9s and 10s 6d ) for 10,000 units The present 
price IS Rs 7 (10s 6d) for 10,000 units Thus th/ cost 
for each case treated with penicillin is Rs 8/8 (12s 9d ) and 
for each case treated with antidiphtheritic serum Rs 35 to 
Rs 42 (£2 12s 6d to £3 3s ) We expect the price of peni- 
cillm to fall still further This reduction m cost is at 
present possible only m an institution where there is a 
Whole-tune staff and nurses to attend to the patients In 
private practice the patient wiU have to bear the addttional 
cost of continuous medical attendance for three-hourly 
injections, careful nursing, and the storage of penicillin, 
particularly in tropical climites 


Summary 


Twenty seven cases of diphthern treated with penicillin, I 
alone are reported 16 were bactenologically positive anf? ^ 
11, though bactenologically negative, were clinically typical 7, i 
cases of diphtheria Twenty were early and seven moderately f 


Ail the cases recovered without developing any complica 
tions , the temperature was normal within three days the throat 
swabs became negative within three to seven days, and the 
patches disappeared within two to five days 
The merits and dements of penicillin in diphtheria and the y 
possibility of future improvement are discussed PenicilWu I 
treatment is undoubtedly more economical 
Typing of the particular strain was not ascertained Only the '/ 
clinical aspect of the cases is mentioned 


Our thanks arc due to Prof B P Tnvedi for his ungrudging help 
m bactenological matters, and to the Superintendent, Medical College 
Hospitals, Calcutta, for kmdly allowing us to use the hospital 
records in preparing the article and for supplying us with penicillin 
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A CASE OF MESENTERIC THROMBOSIS 
COMPLICATING MULTIPLE WOUNDS 

RECOVERY FOLLOWING MASSIVE RESECTION 
BY 

W N HINE, MC, MRCS 

Late Major Surgical Specialist RAMC > 

Mesenteric thrombosis is a catastrophe that seldom occurs 
in men of military age The following case history has an 
added interest because its aetiology is difficult to dissociate 
from the consequence of severe shell wounds sustained 
nearly four months previously 

Case Report 

A trooper of the Royal Tank Corps aged 32 had enjoyed 
excellent health until he was wounded in action on Jan 31, 
1944 Severe mjuries to both lower limbs necessitated trans 
fusion and prolonged resuscitation before wound toilet was 
performed on Feb 2 Secondary haemorrhage arose from an 
extensive infected wound in the left thigh on Feb 12, and was 
controlled by ligation of the femoral artery in Hunter’s canal 
He then progressed satisfactorily until March I, when a wound 
in the neighbourhood of the right knee-joint was found to havf»^ 
caused suppurative arthritis This demanded wide incisions and W 
splinting with strapping extension 
The patient first came under my care at the 67th British 
General Hospital on May 5, 1944 His general condition was 
very satisfactory and no disease of heart or lungs was noted 
Temperature, pulse, and respirations remained normal The 
plasters were changed The wounds of the left thigh and ier 
were healed and a fracture of the left tibia had united The 
right knee joint was still slightly swollen and the drainag 
incisions were granulating Quadriceps exercises were pef| 
formed daily | 

Occwrence of Thrombosis — ’At 4 am on May 27 the palier| 
was awakened by abdominal pam, and after expressing a dess I 
to defaecate, he attempted unsuccessfully to use a bed pit ^ 
Vomiting then occurred, and collapse was evidenced by , 
ing, subnormal temperature, and a rapid thready pulse T 
abdomen moved with respiration and tenderness was hw ' 

to a circular area 6 in (15 cm) in diameter around ^ 

umbilicus Morphine, 1/4 gr (16 mg), was administered ... 
plasma drip was started At 8 am, although the degree 
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collapse was less profound pain had greath increased It was 
spasmodic in character, causing him to erj' out and to grip 
_^his abdominal wall Generalized abdominal rigidity was noted 
, during the attacks of pain, but in the intervals guarding wias 
only apparent around the umbilicus, there was no visible 
peristalsis and the abdomen was silent on auscultation 
Lieut Col W Brindle, RAMC was called in consultation 
and made a diagnosis of mesenteric thrombosis he recom 
mended surgical intervention By 10 a m , after administration 
of 21 pints (1 42 I ) of plasma, the patients general condition 
improved , his pulse rate was 110 and his blood pressure 98/70 
Operation — Major Ward, RAMC induced anaesthesia 
yvith 05 g of thiopentone and continued with gas and-oxygen 
In addition the tissues of the abdominal wall were infiltrated 
with 2®o novocain ’ A midline incision extending 4 in 
(10 cm) above and below the umbilicus was emploied, and on 
incising the peritoneum much blood-stained fluid escaped 
Distended coils of chocolate coloured small mtestine with 
oedematous haemorrhagic mesenterv presented and were 
delivered from the wound The peritoneal coat of the damaged 
gut still retained the normal sheen, but the upper and lower 
limits of devitalization were sharplj demarcated Bowel clamps 
were applied to healthy intesUne 2 in (5 cm) above and below 
the involved segment and resection was rapidly performed 
The mesentery was clamped and removed at its base beyond 
the areas of most intense haemorrhage In all 91 in (231 cm ) of 
gut was removed, and repair was effected by means of an 
end-to end anastomosis The omentum was sutured around 
the junction and over the mesenteric stump The abdominal 
cavitv was then mopped dry, and the abdominal wall was closed 
in lasers without drainage 

Post operatne Treatment and Progrw —Continuous castric 
suction was instituted and 2 pints (1 14 I) of whole blood 
was administered Injections of morphine 1/4 gr (16 me) were 
given four-hourly during the first 24 hours By the following 
dav the patients general condition was much improved His 

^20 temperature 100 F 
(3/s C) Intravenous glucose saline introducmg e of 
sulphapjridinc during each period of four hours wL aivL by 
the drip method Frequent sips of water were allowed, and 

withdrawn by suction it 
helped to keep the mouth moist and relieved his thirst The 
bovvcl acted satisfaclonl> four da>s after operation and 
gastric suction was discontinued on May 31 On June 13 after 
smooth convalescence, he complained of pain in 
the right iliac fossa and next day u was necessarv to onpn 

.d! J ■’""I''. RAwc. to 


\nibuhnM sLirc onhe^Ofdc/o7's’r J 

Crc«:^ SoclCl^ ihf* nririr John and the British 

ambulances mav*^ be obtained th^rouohn'^ i "“mbers wl 
Ambulnnce S'* 

transrort for the s,ct. and imured than thnV ^ 
particularh in the countn commonlv avail 

fnd to be used 

ambulances arc provided bv thp rirrf^ ^ service 
1 for running houA,;^ ,nd ma.tf 
"Tth voluntarv workers Thus iRa "’^o^ming them rests eni 
to Pati-nu and tho^e v^ho 
transport In 1023 the Mobile \ ms 

r’emen to the work undertaken ^ started, as < 

tints to die bednddemnT^mnbn'’^ tttnbulances to bnng 
^m^.-ance .a" 'he work =of 

hoses of splmts and barda^ wS: set nn , sen 

P'oud invaluable to tbc manv vtc ims of^ and 1 

VT. ims of road acadents 


Medical Memoranda 


A Case of Dislocation of the Metatarso-Tarsal 
Joints 

The follow mg case is of mterest because of the rareness of the 
condition and the radical form of treatment adopted 

Case Report ^ 

Miss A, aged 56, was first seen on Oct 10 1945 She fell a 
short distance down a step on to her nght foot, which became 
swollen and very painful Tenderness was most pronounced over 
the base of the first metatarsal A radiograph showed a xomplete 



ViTI Hiciaiarso-iarsai joints, with a fracture 

at the base of the first metatarsal Reducuon 
Sri L Oef It tr'’"? admitted undel my 

.i“^pRr‘,v?3 ; S'lxt 

n“r„“ ■‘j'riszi 

days manipulation under anaesthesia was performed wnth iRp wp r° 
in place No real improvement was obtamS -^p 

able fracturing of both me SSapI ppa consider- 

obvious m the radiograph Waster wac ^ n^i ^°“as which was not 
1946 the patient was^dischaiaed Xhr ^arch 16 

malitj DSpite the extemrveTrth '"1 ''a/actable clinical abnor- 
ihan Its fellov^ arthrodesis the foot was not less mobile 


but Bohler (1935)"Sentnms^ va'° majontv of autho 

Uons, of which those involving 

common He advises dictrpphp,? “'a'''' ™th are the me 

metatarsals and os calcis This m ^ through t 

although I doubt It n]k inS^f r successfi 

pam afterwards E mobilin*^ is to h ^ 

as in the subtalar joint it L a deblf miportanc 

arthrodesis is the best treataient bS ,n 

seems to me the ideal treatment m such a case as this 

joints and there is little nsk of nunimal at the 

is successful ^ rsistent pain if the arthrodes 

and cuboido-naviTOhr°Lmrw^ report d°“ 

0946) This producer a ri s'mtr 

different level m the foot but at 

tion, usmg a screw, with a c^mnW i by 

verv satisfactory result m m) c^sVlu^ses^^^f 

a pnmarj measure is the best form of^rSmraf ' 

Connaught HoApitai OoCGLAS Pari. MS FRCS 
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MANUAL OF MALARIOLOGY 

Practical Malariology By Paul F Russell M n M P H 
S West, PhD, and Reginald D Sivdl ScD p”' 
the auspices of the Division of Medical Sciences 

Fos^dik^ ^fPn ^ P°''e"'oi'd by Raymond B 

238 illustrations 40s) London and 
Philadelphia W B Saunders Company 1946 


Ond of the outstanding features m the last war was the success 
tul application of the results of years of research and 
increasing experience m malaria prevention to protecting our 
Hoops m some of the most malarious countries m the world 
One reason for this success was the recognition by the higher 
military command of the importance of such measures and 
Its active participation m seeing them earned out Equally 
important was the extent to which medical men and others 
trained in malaria field work and skilled specialists have been 
forthcoming Among the latter none stands higher than Paul F 
Russell of the Inferna'ional Health Board of the Rockefellei 
Foundation, one of the authors of Practical Malariology 
Dr Russell, besides having spent many years in malaria research 
and prevention in the Philippines, m Malaya, and in India, 
was chief malanologist to the American Forces in North 
Africa and Italy during the war He has been assisted m 
preparing the volume by Luther S West, of the Entomological 
Section and Reginald F Manwell, of the Protozoological 
Section of the Parasitology Division of the United States Army 
Medical School 


Though published as a military manual the book has been 
written pnmanly for the civilian In 684 pages it covers a 
wide field, as indeed it must do if it is to serve its purpose, 
for the practising malanologist has now to be conversant with 
the many aspects of malaria Detailed information is what 
he requires more than anything else on, for example, the para- 
sites of malaria, human, avian, and simian , the wide field of 
malarial epidemiology , various community indices, which bulk 
so largely in practical work , and an the different forms of 
control measures — methods of spraying, dusting, flushing, water 
covering pisciculture, and much else There is also the 
important subject of the modern synthetic antimalanal drugs 
and the legal and social aspects of preventive work The 
authors deal with all this fully, and give information about 
practical laboratory and field procedures and technique , the 
collection of eggs, larvae and adult mosquitoes , the taking of 
spleen and parasite indices , the precipitin reaction as used m 
determining the source of the blood feed of mosquitoes , 
cultural methods , and other modern laboratory techniques 
Giemsa, Leishman, and other staining methods are described 
with formulae for making the stains The section on mounting, 
preserving, and dissecting mosquitoes is particularly full and 
up to date, as is that on mixing and distributing dusts and 
sprays, which includes an account of D D T and its uses At 
the end of each chapter is a list of references, in all over 600 
The book is well illustrated with many figures of modern 
apparatus and excellent photographs of breeding-places, etc 
In an appendix are the synoptic tables for identification of the 
anopheles species of different countries The book is m fact 
(he most modern and complete account of practical laboratory 
and field work yet published Rickard Christophers 


A COMPENDIUM OF MEDICINE 


By F Kenneth 
55s ) London 


Modern Management in Clinical Medicine 
Albrecht, MD (Pp 1,238, illustrated 
Baillifere, Tindall and Cox 1946 

The curious title does not properly describe this book, which is 
essentially a one-man encyclopaedia of medicine The author 
was formerly director of a U S marine hospital, and his book 
IS in the same class as French’s Diffeiential Diagnosis or Tidy s 
Synopsis of Medicine — the off-duty task of a busy and experi 
enced clinician who is interested in oiganizing his knowledge 
and keeping it up to date It is easy to condemn a book of this 
kind as ail paste and scissors, but the fact remains that Dr 
Albrecht has done his self-imposed task surprisingly well 


He begins by considenng the case history and then revn-ws 
the various systems in detail Some of the sections, such as ' 
those on nutritional deficiency, peripheral \ascular disease, the ' 
diagnosis and management of venereil diseases, arthritis, endoi'V 
cnnology allergy, and geriatrics are much fuller and more / 
practical than is usual in current textbooks There are a 
chapter on clinical laboratory medicine and an appendix con 
taming details of therapeutic procedures and diets Through 
out the book there are numerous tables and summaries which 
provide convenient reference to an astonishing amount of pre 
CISC knowledge If you want a sheet of instructions for almost 
any topic from fever therapy to bed bug control, from patch 
testing to a barium meal and follow through, you will be. i 
almost certain to find it here There are numerous dngnnis^/ 
and photographs and some excellent coloured plates The i 
whole book runs to over 1,200 pages in double column yet V 
remains manageable and easy to handle Book reviewers ha\e 
so oflen said “this book should be on every practitioners 
shelf ’’ that the statement has become suspect We will there 
fore say that with Albrecht at his side the practitioner will 
never be nonplussed and will always have the most modern 
information on the problems he meets m his consulting room 
and his daily round ' L J Witts 

, MANUAL OF PARENTHOOD 

ParetUcrafI A Handbook for Parents and Students Second 
edition (Pp 248 8s 6d ) London National Association ot 
Maternity and Child Welfare Centres and foi the Prevention 
of Infant Mortality 

This is a second edition ot a publication of the National Asso 
ciation of Maternity and Child Welfare Centies produced first 
m 1945 to replace Mothercraft which had been out of pnnt 
for many years In this book many authorities deal wih 
various aspects of child welfare The essays are grouped into 
four parts — the first dealing with the parents, the second with 
the child, the third with prevention and treatment of the 
common ailments of childhood, and the fourth with the social 
aspects of parentcraft, including eugenics, the care of the un 
married mother and her child, and the various social sersices 
concerned with childhood 

Much information is crammed into a small space, but in 
common with so many of such manuals the whole stress is laid 
on the physical side of the question, and the psychological is 
somewhat neglected For example, m the discussion on breast 
feeding, except for the statement that the mother should give 
her whole attention to feeding her baby, there is not a word 
on the important psychological aspect of the “ nursing couple ’ 
Even in Agatha Bowley’s section it is disappointing to find 
that she does not make more of the emotional development 
of the child Mr Kenneth Walker deals with some psycho 
logical questions in his section on preparation for marriage, I 
but othenvise the information is severely materialistic If it 
were not for this unfortunate lack of balance the book could 
be usefully recommended to all those dealing with the rearing 
of childien 

TUMOURS OF THE HEART 

Les Tmnciirs e! les Polypes da Cceur Etude Auatomo chnique 
By Dr Ivan Mahaim (Pp 568 , illustrated No price given ) ’ 

Pans Masson et Cie 1945 

Readers of Dr Ivan Mahaim’s fine monograph on lesions ot 
the bundle of His, published in 1931 ,wil) welcome his new 
work Les Tiimciirs et les Polypes dii Cteiti The scanty atten 
tion which has been paid to these uncommon conditions is due 
in part to their incurability , but the author has made a correct 
diagnosis of tumour of the heart twenty-five times m the past 
fifteen years, and he feels that there is a possible future for 
surgical intervention Gummatous and tuberculous lesions ana 
hydatid cysts have been excluded from his series, which in 
eludes not only benign, malignant, and secondary growths ot 
the heart and pericardium, but also the intracardiac polypi 
, The polyp of the heart ts the commonest of all these tumours 
and IS most frequently found pedunculated in the left awMe 
where it may threaten occlusion of the mitral orifice W 
author distinguishes the anatomical features of myxomatous 
polyps and scouts the thesis of Thorel that all these lesiu, 
derive from organization of thrombus He proceeds to c-jci 
the clinical features of the three types of mechanical a 
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\ Inch rm\ occur embolism b> fragments of polyp, oblitera- 
tion of T caviti bi progressne enlargement, and occlusion ot 
a sahuhr orifice Among benign non polypoid tumours ot the 
heart Mahaim has included the rare lipom i and fibroma, and 
the an^toma and rhabdomvoma The only malignant tumours 
of the heart among the 400 assembled from the literature are 
the sarclies ot sarcoma iwhich show a special predilection tor 
the auricles, while the per caraium is often molved 

The author considers that there is among physicians an in- 
sufficient awareness of the circumstances which call for con- 
sid.r ition of the diagnosis of cardiac tumour Unexplained 
syncopil attacks unusual variability of phvsical signs in val 
V ulir disease pcncarditil cffiisions without obvious cause, '^nd 
unexpected arterial cnibol sms should all bring to mind the 
possibility of tumours in the pericardium the heart, ot its 
ca\ ilics Thus arterial emboleciomv or the induction of preumo- 
pcricardium may be important diagnostic procedures Just 
as the clinical separation of the varieties of congenital cardiac 
defect has been followed by the discovery of surgical methods 
of treatment so may operative measures be found for the 
leiiiov il of polyps, once the physician has become more skilled 
and more certain of the diagnosis of these dangerous lesions / 

Dr hlahaim’s cxcUlent treatise is essentially for the cardio 
logist who will be interested and stimulated by it 

AN AMERICAN “BURDErf” 

The Imerican Hospital By E H L Corwin Ph D (Pp 242 
8s 6il net ) The Commonivcalth Fund London Geoffrey 
Cuiubcrkgc 

The hospital service is now one of the major industries of the 
Untied Slates It owns 5i bilhon dollars worth of property 
[ billion in the French meaning of one thousand millions]. 
Its operating costs are 1] billion dollars a year and the principal 
slockhokkr is the American public The American Hospital 
one of the studies brought out by the New York Academy of 
Medicine Committee on Medicine and the Changing Order” 
IS a careful survi-v of this hospital domain In the United 
States there is one hospital bed (or cot) to about every 80 of 
the population, and every wear one person in about ten is 
admitted as an in patient In 1940— the last pre-war year for 
America — 71°, of all hospital beds were maintained by Govern 
ment that is to sav by Federal, State county, or city, authori 
tics, and 29% were in hospitals supported by religious denomi 
nations, lav vo’untarv hospitals and proprietary hospitals One 
could quote figures endlessly on the finance ot the hospitals 
and the distribution and utilization of Iheir resources One 
point onlv can be mentioned in a brief review It has always 
been a tradition in the United States that apart from whole 
time ofiieers all physicians 'urgeons, and specialists attached 
to hospitals should be unpaid The experience gained in 
hospitals and the prestige of association with them was 
ihoiicbt sufficient reward Tnis practice has held good alike 
for tav supported and for voluntarv hospitals and it did not 
liter even when paying patients were admitted Of late, how- 
ever It has been realized what demands an evlensive clinical 
sen ICC in hospital can make, and there is a tendency to pay 
whole-time salaries to the chiefs of these senices with per- 
y mission to continue a limited private consulting practice out- 
side the hours of dull at the hospital Hospital affiliation is 
a sifir (jiin non for the surgeon, and to a large extent for the 
phvsician In large cities in ordc to maintain a proper 
standard of organization, hospital staffs are not allowed to 
lACscd certain quotas, so that a high proportion of physicians 
have no hospital appointments In smaller communities hospitals 
^ivc stall privileges to all reputable physicians and surgeons in 
Ihcir area 

The f^cts and figures m this compilation will have no direct 
interest for hospual admimstrators in this countn, but much 
cJ<e m the Amencan cxpencnce will be found suecestive and 
siimiib.ing It IS an authoritative and most painstakmn aeork 
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IRc.ien IS not precluded b) notice here of books recent!} leccncdl 

Pve s Su, steal Handle, aft Edited bv Hamilton Bailey, F R C S 
lath ed fPp 668 25s) London Simpkm Marshall 1947 

A large number of illustrations have been added to this well known 
manual 

Traite d Hyetene Vols 1 and 2 By A Rochaix, P Sedallun 
and R Softer (Pp 1,098 and 1,898 2,800 francs for 2 voM 

Vans Masson 1946 

Intended to be a comprehensive account of the problems of hygiene 
in cities, factories, hospitals, schools etc 

Miracle Drug By 0 Masters (Pp 191 10s 6d ) London 

Eyre and SpoUisvvoode 1946 

A popular account of the discovery development and uses of 
penicillin , illustrated ' 

Oral Diagnosis and Treat, neit By S C Miller, DDS, 
FACD.elnJ 2nd ed (Pp 905 50s) London H K Lewis 

1946 

This edition includes new material on penicillin, y ray diagnosis 
oral'bactenology, and extra oral fixation of mandibular frictures 

Belsei, Unconered By 0 Singion (Pp 207 8s 6d ) London 
Ouckvvorlh 1946 

A description of Belsen and its inmates by one who was the first 
British officer to enter the camp on ns liberation and the last to 
leave 

After ‘Treatment By H J B Atkins, DM, MCh, FRCS 
Third edition (Pp 328 ISs ) Oxford Blackwell Scientific 
Publications 1946 

This guide to general pracliiioners, house officers sisters and dressers 
contains new material on penicillin and gastric suction 

Les Gliomes Infiltres dii Tronc Cerebral By G Guillain, 1 
Bertrand, and J Gruner (Pp 286 450 francs ) Pans Masson 

1945 

After a historical introduction iheie is a discussion, wath many 
illustrations, of brain stem tumours characlenzcd by absence of 
raised intracranial pressure and rapid development 

Currents tn Utothr,,,, cat Researrf, By various contributors 
Edited by 0 E Green (Pp 486 S5 00) New York Inler- 
science Publishers 1946 

A collection of papers on biochemistry in relation to medicine 
agriculture and social problems 

Chemistry oj Vitamins and Hormones By S Rangaswami 
M A , Ph 0 , and T R Seshadn, M A Ph 0 (Pp 329 Rs 7 8 0 ) 
Waltair, South India Andhra University 1946 , 

A short account ot the chemical composuion and synthesis of 
vitamins and hormones 

Research and Regional Welfare Edited by R E Coker (Pp 
229 ]8s 6d ) Chapel Hill Umveisity of North Caiolim Press 

1946 

A collection of papers presented at a conference on research at the 
University of North Carolina in 1945 Subjects included are nutn 
tion, research ard industry fisheries, and agriculture 

neN^tnal Encephalogram By L M Davidoff, MD, and 
C C Dyke, MD Second edition (Pp 232 27s 6d) London 
Henry Kimpton 1946 

An account of the technique of encephalography and the mformi 
tion obtainable therefrom many illustrations 

Edited by W C Coker (Pp 375 18s 6d) 

Chapel Hill Umversily of North Carolina Press 1946 ^ 

ppers on penicillin quinine, regeneration of lymphatic 

lymph nodes parathyroid cysts and 
blood volume changes following acute haemorrhage - 

Year Book Publishers 1947 ^ 

Contains chapters on the new sulphonamidcs penicillin strpnin 
nvcm influenza virus vaccine folic acid and ’benaSl ” 
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CX)NTROL AND TREATMENT OF DIPHTHERIA 

Diphtheria is an infection of rather insidious onset, charac- 
terized by local membrane formation and generalized 
toxaemia The clinical disease affects only 5-10% of an 
unimmunized community among whom the infection is 
endemic, and deaths or serious sequelae are rare in patients 
treated with antitoxin within twenty-four hours of onset 
If, therefore, the infection always began acutely yrith 
characteristic symptoms enabling early diagnosis and 
prompt treatment diphtheria would have no terrors for 
layman or doctor, and large-scale artificial immunization 
would not be needed As it is, delay m diagnosis allows 
the powerful diphtheritic toxin to damage heart muscle 
and other susceptible tissues before the National Immu- 
nization Campaign was started in 1940 this infection caused 
between 2,000 and 3,000 deaths yearly, and the hospital 
treatment of 50,000-60,000 affected patients cost over one 
million pounds To-day between 50 and 60% of all chil- 
dren aged 1-15 years have been inoculated with diphtheria 
prophylactic, and the incidence of diphtheria has fallen 
steadily each year since 1941 the notifications (corrected) 
are now about one-third of those of pre-war years, and the 
piovisional number of deaths (excluding non civilians) in 
1946 was 444 That immunization has been the mam 
factor in this decline is indicated by the findings that during 
the years 1942-4 four out of five cases of diphtheria and 
twenty-nine out of thirty deaths were in unimmunized 
patients, though the total numbers of immunized and un- 
immunized children during that period were approximately 
equal 

These data give no grounds for complacency , nearly 
one-half of our children remain unimmunized, and every 
year some 600,000 infants reach their first birthday and 
require immunization Furthermore, a baby once inocu- 
lated IS not thereby made immune to diphtheria for life 
In recent years there have been many recorded instances 
of diphtheria in “ immunized ” children The objective in 
diphtheria immunization must be not only to inoculate 
80% or more of our children but to maintain m their blood 
a level of antitoxic immunity sufficient to reduce to a mini- 
mum the risk of diphtheritic infection The number of 
queries in our “ Any Questions ’ ” column shows that diph- 
theria immunization still has many puzzling features for 
both practitioner and medical officer of health A review 
of the present position seems apposite 
Diphtheria can occur in inoculated persons for one or 
more of a number of reasons In immunization with alum 
precipitated toxoid (APT) the antitoxic titre reaches its 
maximum about eight weeks after the second injection and. 


then slowly declines, so that a year later there may be a 
Schick-reversion rate of 2-8% and in two to five years 
the Schick-posibve rale may be 10-20% In other word- S' 
one out of every five inoculated children may again h( 
susceptible to diphtheria a few years after the first course 
of immunization If the child had its first course at 
the age of one year it may contract the infection when it 
becomes exposed to risk at school or nursery-school A 
boosting dose of 0 2 ml APT, which will raise the anti 
toxin titre to a higher level than ever before, should therU^ 
fore be given as soon as the child begins to mix with olbeA J 
children, and this boosting dose may be repealed five years / 
later Among older children receiving their first or second 
boosting dose toxoid antitoxin floccules^ (T A F ) is the 
prophylactic of choice, since with it there is less likelihood 
of reactions 

Another cause of diphtheria in immunized persons is the 
local invasiveness of the gravis and intei mecinis types of 
C diphthenae, which allows them to produce a throat 
lesion — diphtheritic tonsillitis — even in the presence of 
some antitoxic immunity This is the probable explana 
tion of the outbreak among older girls in a day-school 
reported in our present issue by Dr James Fanning 
Infection spread although 94% of the girls gave a historj’ 
of immunization and the Schick-positive rate was only 
20% but It IS noteworthy that the severe ihfections 
occurred among girls who were Schick-positive, or had 
not been previously immunized, or, if so, had been inocu 
lated more than five years earlier Too much reliance must 
not be placed on the Schick test as a measure of resistance 
to infection since negative Schick reactions have been 
found in persons with as little antitoxin as 1/100-1/500 unit 
per ml , it is estimated that the protective level is around 
1/30 unit As a rule infection with gravis or mtenueduti 
strains in Schick-negative or previously immunized persons 
is atj'pical, being characterized by follicular exudate rather 
than membrane, an acute inflammatory reaction with local 
oedema, and a higher temperature than is usual with diph 
theria It is therefore sound practice to have a bacteno 
logical examination made* of any case of 'follicular tonsil 
litis, because an atypical diphtheria of this kind, though it 
may not require antitoxin, is likely to spread infection an 
school or at home if allowed to go undetected If an out- 
break occurs in a highly immunized semi closed commu- 
nity probably the best procedure is to carry out large-scale , 
swabbing of contacts, isolate carriers, and give everyone a H 
boosting dose of T A F 

A third possible explanation of diphtheria in the inocu 
lated is the use of a poor prophylactic reagent Thus it has 
been found that after two doses of T A F the Schick 
relapse rate may be as high as 30% in two years time 
Considerable variation may occur with different prepare 
tions even of APT, though a minimal standard of anti 
genic potency as measured by the response in the guinea 
pig is accepted by manufacturers m this country Holt, 
using a purified toxoid precipitated with pure aluminium 
phosphate, has attempted to eliminate the variables, and 
it may happen that this new rea gent— diphtheria toxoid 

icroll J M Spooner ETC M^mion M B and Booth W G ,Monlhl> 
Bull Mm Hllh &£PHLS 1945 4 175 
a Holt, L B 1947 1 282 
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niuminium phosphate precipitated — will in time replace the 
more \ariable APT The alum-prccipitated prophvlactics 
eiscn in adequate doses of 0 2 to 0 3 ml are good immu- 
nizing agents because they create a depot and thus ensure 
in clTcclisc sensitization of the antibody mechanism so 
th It when a second dose is given one month or even one 
veir later there is rapid formation of antitoxin How- 
es er, although there is nowadays an increasing tendency to 
begin diphtheria immunization earlier than one year of age 
^—because cases and deaths do occur in infancy— we still 
do not know how good is the antibody response which the 
rather immature tissues of the infant can make to an anti- 
genic stimulus In any event, if immunization of the older 
children is maintained at a high level the risk of the baby s 
being exposed to infection will be small 

In the treatment of diphtheria with antitoxin the most 
important point is to give it as early as possible and by 
the most cRectivc route, for antitoxin is more prophylactic 
than curative and cannot undo damage that has already 
been done bj the toxin There is a steady rise in deaths 
from diphtheria with each days delay in treatment 
Practitioners are still far too reluctant to give a dose of 
antitoxin to the ‘ early doubtful case” , with the present 
refined antisera a dose of 8,000 units, sufficient for the early 
case, IS contained m 1-2 ml , and the risk of reactions is 
minimal Tor the toxaemic case about half the dose 
should be gnen intravenously, because absorption after 
intramuscular injection is Relatively slow No antibiotic 
can replace antitoxin m the treatment of diphtheria, but, 
combined with specific therapy, pentctllm either sucked 
from pastilles or preferably given systemically may help 
to eliminate the organism from the throat more quickly 
than usualK happens For the mild or early case or for 
diphtheritic tonsillitis m the immunized penicillin may be 
used alone, though only the experienced physician will want 
to take the risk of omitting antitoxin from the treatment of 
a disease which is csscntiallv a loxacmic infection 


K FULFILUED MANDATE 
U N R R A has passed into history with a record of 
accomplishment m public health on an unprecedented 
scale and with results of \ital importance for the world 
i Tlic Health Disision came into existence at the end of 
1943, so that field operations of any magnitude have 
covered a period of little more than two vears and in mans 
countries much less During that short time medical and 
sanitary supplies have been provided in great abundance, 
mtional health departments resuscitated, epidemics pre- 
vented or arrested and the aided countries started on the 
vvnv to recovers The threat of famine and disease, the in- 
sanabk progenv of war and hardlv less dreadful than war 
itsjf menaced the devastated Continent The wars of 
former imce rdativclv local conflicts, were set followed 
in pcsulenccs which often lasted longer and took heavier 
toll of hfe than the fighung itself the uncontrolled after- 
clTects of a world wade war baffle the imagination Fortu- 
, natch thc-c were two restraining /actors and UNR.R A 
was the mmtster of both of these One was the grow- 
ing serse of international responsibilitv fostered bv the 


instincts of self-preservation and compassion, the other 
was the recent progress m medicine and public health for 
example, the introduction of D D T 

The Health Division has operated in a dozen or more 
countries of Europe, carried out a vast programme of relief 
in China, and dispatched a missioit to Ethiopia for the 
development of indigenous health services there Assis- 
tance in the provision of medical supplies and organization 
of public health was at first limited to the invaded allied 
countries that had been seriously damaged and lacked 
foreign exchange later u was extended to Italy and 
Austria, and to some extent to Hungary In Germany 
U N R R A has had no responsibility for German 
nationals , its mam function has been the care of dis- 
placed persons Food, of course, was the first require- 
ment, and U N R R A ensured for the most impoverished 
countries which were unable to compete with those having 
foreign exchange assets some share in the supplies avail- 
able from the great producing lands Serious under- 
nourishment still persists in several European countries 
but without UNRRA the situation would have been 
catastrophic 

The greatest achievement of the Health Division was the 
prevention of epidemic disease During the four vears 
of the first world war and the four years after it influenza 
typhus, relapsing fever, malaria, smallpox, ty'phoid, and 
the dysenterjps caused more loss of life than the war itself 
An epidemic of louse-borne typhus m half a dozen 
countries outlasted the earlier war for six years At that 
time no international anh-epidemic action was taken except 
for an effort by the League of Nations to stop the tide 
in Poland To-day typhus is only sporadic , cholera has 
never appeared west of India , smallpox is rare in Europe 
typhoid fever, after a serious epidemic in Poland and Ger- 
many, IS once again under control , diphtheria'^ except in 
certain parts of Germany, shows a marked reduction m 
incidence, plague has gained no foothold, though at one 
time the occurrence of a number of cases on the Mediter- 
ranean seaboard caused anxiety As for influenza, although 
the winter waves have come and gone, there has been no 
pandemic like that of 1918-19 However, UNRRA can 
take no credit for this providential deliverance, for had a 
pandemic threatened there would have been neither suffi- 
cient vaccines nor the means of bringing them to the 
masses in peril Fhe Epidemiological Information Bitlletin 
in Us final number issued by U N R R A from Washington, 
IS scarcely exaggerating, nevertheless, when it declares that 
public health and medicine come out of this war as the 
only victors 

Re-estabhshmg the exchange and co-ordination of 
epidemiological information has enabled danger-spots to 
be discovered and concentrated action to be taken Except 
for the Pan-American Sanitary Bureau, this world-wide 
network was disrupted during the war, the League of 
Nations service remained at Geneva, but its communica- 
tions were strictly Umited UNRRA took over the 
Health Research Unit of the League of Nations at Wash- 
ington, expanded it into an Epidemiological Information 
Service, and set up a parallel service in London in the 
European Regional Office It also opened by means of 
Its China Mission, through the helpful agency of the China 
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National Health Department a service of information 
about cholera and plague in that country In addition 
the British Government last year opened the Far Eastern 
Bureau In the early part of 1945 U N R R A took over 
the duties imposed by the International Sanitary Conven- 
tions of 1944 governing the precautions against the spread 
of epidemic disease, the one for maritime and the other 
for aerial navigation, and became the receiving and .trans 
mitting agency of all notifications from the signatory 
Governments 

Some day, it is to be hoped, a historian will tell m full 
the story of this first exciting and formidable chapter of 
relief and rehabilitation The programme of medical sup 
plies reads like a fairy tale of shipments— over a million 
pounds of siilphonamide drugs over 800,000 million units 
of penicillin, between 600 and 700 million units of insulin, 
over 1,200,000 pounds of aspirin, over 5,000 million units 
of diphtheria anPJoMn and over 6 miDion milhlitres of the 
toxoid As for DDT the consignments are measurable 
by the millions of pounds of the powdei and the millions 
of gallons of the solution Almost all the displaced per- 
sons in the camps in Germany have been immunized 
against typhus typhoid fevei, and smallpox Within seven 
months of the enteiing of Albania, hospital equipment, 
drugs and dressings sufficient for 30,000 people were 
delivered and enough DDT powder to protect the whole 
population for a year In Greece where tuhprculosis was 
a difficult problem, about twenty dispensaries, started by 
U N R R A tuberculosis teams are now in operation In 
Yugoslavia typhus and malaria controls have been set up, 
clinical and dietary surveys earned out, and supplies and 
equipment provided In the Balkans and Italy the results 
of an intensive anti-malaria campaign have been spec- 
tacular equipment including aeroplanes specially devised 
for aerial spravmg with DDT, has been handed over to 
the Governments or to the World Health Organization 
Country after country has received not merely largess 
but consultation collaboration, and training from selected 
health experts U N R R A enlisted a professional staff of 
several hundreds — more than two hundred from the United 
Kingdom atone Between 500 and 600 jphysicians were 
assigned to the assembly centres for displaced persons or 
to hospitals and clinics for the general population and 
large numbers of public health personnel were employed 
in an administrative or advisory' capacity and m field 
iwork in their specialties Dr Andiew Topping Director, 
Medical Division has gratefully acknowledged the help 
of local authorities in releasing public health officers for 
this work notwithstanding the pressure on their own 
departments 

The Health Division nas now handed over the adminis 
tration of its functions apart from those relating to 
the health of displaced persons to the Interim Com- 
mission of the World Health Organization, with its 
headquarters at New York City and its Epidemiological 
Information Service at Geneva The Commission will also 
assume the functions of the International Office of Public 
Health, which worked from Pans until it was disrupted 
by the German occupation The International Refugee 
Organization will eventually take over the care of dis- 
placed persons until they aie ready U N R R A medical. 




dental, and nursing staff will continue to be responsible k 
and It IS expected that the majority will be absorbed int„ 
the new organization Other transferred activities Rill br/ ’ 
the training of health personnel by means of fellowships 
and teaching abroad, advice and assistance in the control 
of tuberculosis and malaria, and the sending of expert 
missions to countries with special needs The medical and 
administrative teams m Britain and the United States of 
America hand over their mandate with satisfaction and the 
expectation of harvests to come Theirs has been a gre.N^fW 

V 


and humane achievement 


A NEW TREATMENT FOR POST-OPERATIVT 
PULMONARY ATELECTASIS 
Increasing knowledge of the pathogenesis of post-operatne 
pulmonary complications and of methods of prophylaxis 
against them has led to diminution in their frequency , but 
It will always be necessary to perform operations on un 
favourable subjects and at unfavourable times, and^ hence 
post-operative atelectasis may be expected to continue to 
present a therapeutic problem Grandstaff"^ has recently 
reviewed the respiratory complications in a series of 2,704 
operations at the Kansas City General Hospital Some of 
his figures are surprising , for instance, in a senes of 19 
patients anaesthetized with nitrous oxide-ether sequence 
there were 10 cases of post operative pneumonia, with 
2 deaths The mortality from pneumonia in 100 cases 
anaesthetized with cyclopropane-ether was 1%, and in 
102 receiving spinal anaesthesia and nitrous oxide it was 
3% The total incidence of respiratory complications in 
the whole senes was 2 6%, and of pneumonia 1 8% , and 
of the 51 patients with pneumonia 24 died Grandstaff 
points out that high oxygen concentrations m inhalational 
anaesthesia, as are employed with cyclopropane, fayour the 
occurrence of atelectasis , and it is his practice to give 
nitrous oxide during the last few minutes of cyclopropane 
anaesthesia to minimize this effect He claims dramatic 
results in post-operative atelectasis, before nneumonic 
changes have occurred, from the application of 5% to 10% 
cocaine to the pharynx and pyriform sinuses as if in pre- 
paration for bronchoscopy He states that the effect is not 
produced only by the stimulation of cough, because the 
same results were not obtained bv merely applying a swab 
moistened with saline solution to the throat He presents 
reports of five cases in which a post-operative iitelectasis 
cleared up dramatically after this procedure had been tried ' 
and states that since he introduced this method it has not 
been necessary to resort to other procedures for the relief 
of the atelectasis It is clear that the evaluation of a pro 
cedure which inevitably produces severe coughing as a 
treatment for atelectasis is difficult Grandstaff suggests 
that cocainization of the throat acts by producing a reflex 
relaxation of the bronchial musculature, and although this 
explanation may seem a little far-fetched it is at least 
feasible The method seems to be worth a trial 


POISONING BY IRON SALTS 

:opper and manganese belong to the S^up of trace 
dements without which plants do not flourish but which 
ire deleterious m excess The same probably applies to 
inimals, but on a normal diet and with normal absorption 
here is no question of either deficiency or excels The 
losition IS very similar Joi the much larger amount of iron 
eqmred apart from the oeiiciency which may arise from 
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loss of blood It IS no\s the custom to add copper ind 
mincinesc to the prtp imtions of iron needed when there 
IS evidence of iron-deficiencv ind this seems to make medi- 
c ition with iron more efficient However preparations of 
iron are to a certain extent toxic and the question arises 
whether such prcpiralions with small qL.antities of copper 
ind manganese, though more efficient mav not at the 
simc time be more poisonous in excessive doses or in those 
who are sensitive 

Dr Gilbert Forbes has seized the opportunity presented 
thv those unfortunate accidents which arise from the experi- 
mental attitude of voung children to materials thev can 
•swallow He describes (p 3671 how two children aged 
rcspectivch 3 veirs and 3 months and 1 vear swallowed 
1 preparation consisting of ferrous sulphate with coppei 
Milphite ind m mganous sulphate The elder child swal- 
lowed ihoul 50 and the \ounger about 30 tablets each 
iiblet contained 1/75 g" (0 87 mg) of the copper and of 
the manganous sulphate for each grain of ferrous sulphate 
Both died In neither case W’as there evidence of excessive 
ibsorplion of copper or manganese TTie elder boy showed 
some jaundice, and in both there was evidence of necrosis 
of the liver and of other organs From experimental work 
on anim ils F orbes concludes that the toxic agent is essen- 
tiallj ferrous siilph Ue and that the copper and manganese 
irt in too smill i proportion to contribute to the toxicity 
of the rclativelv enormous doses taken 

it IS well knovvaa that voung children are much more 
viilncriblc to certain drugs and poisons than are adults and 
that they ibsorb many substances more freely However 
1 orbes s results do suggest that overdosing with uon pre- 
pirations is undesirable cspcciallv in indivaduals who are 
sensitive Among metallic poisons those that are relatively 
V isilv absorbed arc regarded as the more poisonous, but, 
gr inicd that the racial ts absorbed, there appears to be no 
essential diffcrtnct in their toxicitv except in the case of 
irsenic ‘ BAL (British anti-Iewisite) was introduced as 
an intidotc lor arsenical war gases and was later applied 
to the treatment of arscnic-poisoning ' It has since been 
used successfullv bv intramuscular injection m acute mer- 
curial poisoning Tliere is no obvious reason whv " BAL 
■'hoiild not be useful in other metallic poispnings particu 
larK wlure the rastil his i characteristic sulphide 


URl A AND URETHANE AS ANTISEPTICS 

Ln .1 was first applied to wounds chicflv as an aid to 
(.Inn-ting and the dislodgcmcnt of sloughs Later it was 
sombincd with sulphonaniidcs, with which, accordinc to 
•' ■voatc \mcncan authors, it has a svnergic acUon The 
siTc^t of urea ind of urethane, which has been simtlarlv 
used alone and in combination with sulphonamides has 
is^cn thoroughlv investigated in iiiro bv L Weinstein and 
\! -.(. McDonald with a view to t-xpiaining discrepancies 
in earlier iindings 

L-'ch oi t! CSC suhsf’nccs has a direct action on bacteria 
(’' it oi ircih’nc being about four times the more potent 
I'm. . ireinmc or SL urea inhibits the Growth of most 
b.c(C'i„ coacerirat.ons of 10\ and 20“„ respcctivelv 
-e b-etcr-c'd'l k 'tmarknble feature of this action is 
( Or ra negiiivi. organi'ms including so intractable -- 
cs as arc more susceptible than Gram 

, tvsuve Esc mc-n Tcs-stan, common species is Staph 
I('l urc.n^nc mcrc'sci (he solubihtv of 

r '•'-T ces —otne- c'lcci wh'ch nas been urned ui 


favour of both of them In combination with sulphon- 
amides there is at least an additive it not a svnergic effect 
Inhibition of growth is achieved bv concentrations of urea 
or urethane on the one hand, and sulphonamides on the 
other which when acting alone are ineffective There is 
also some evidence that these two substances counteract the 
anti-sulphonamide effect ot p-aminobenzoic acid, but the 
concentrations required are relatively so great and the effect 
so transient that this seems unlikelv to be a tactor in am 
success which the combination mav have as an antiseptic 
Weinstein and McDonafd go further and suggest that urea 
and particularly urethane if used in sufficient concentration 
have so pronounced an independent action on bacteria that 
the addiUon of a sulphonamide mav not have much v alue 
for the purpose of wound treatment Thev propose that 
a mixture of urethane and penicillin should be used for 
treating mixed intections m wounds Lrethane serves to 
suppress cohforms which are not onlv resistant to peni- 
cillin but may destroy' it , the penicillin deals with staphylo- 
cocci, which are more resistant to urethane ^That this 
combination will suppress the grovv'th of both organisms 
together thev have proved under i/i \uro conditions 
Whether the hberal application of urethane may have anv 
harmful effect is not discussed Apart trom this possibilitv 
the method seems worthv of a trial 


FELLOWSHIPS IN PLASTIC SURGERY 

Sir Simon Marks has established three fellowships per vear 
m plastic surgery, each to the' value of £740 per year for 
two years tenable at Queen Victoria Hospital, East 
Gnnstead Sussex These Fellowships will be known as 
the “Simon and Matilda Marks Fellowships m Plastic 
Surgery 

This magnificent gift is undoubtedly a great contribution 
to surgerv and will be warmly appreciated bv the medical 
profession The Queen Victoria Hospital East Gnnstead 
has grown remarkablv during the war It has benefited bv 
gifts from Canada Australia New Zealand and South 
Africa with the result that the buildings and equipment 
are of the most modern tv pe The recent additioa of the 
American surgical wing, opened by the Queen last vear 
and representing the memorial gift of the Bntish War Relief 
Societv of Amenca went far to make this plastic centre 
the best m the Empire Sir Simon’s gift will ensure that 
the facilities at East Gnnstead will be used in postgraduate 
education He is to be congratulated upon his far-sighted 
generosilv 


“DOCTOR ’ SIGNS ON CARS 

During the war the movement of cars had to be greath 
curtailed and a traveller was likek to be stopped and asked 
bv the police whether his jounev was realiv necessary 
iwrticularlv if an iir raid was in progress or troops were on 
the move In such circumstances the Doctor sign on 
the vvmd:,creen afforded valuable protection against un- 
necessary delavs in ‘doing the round The need for it 
novv however has vanished with the conditions that once 
made it a justifiable practice It has been suggested that 
the police might relax parking regulations and not bother 
the ovvaier of a car standing for an hour or more at the 

mtv fm-iTh i'^^' to any special immu- 

nienu it may come to be regarded as a form of self- 
erUsement It has been suggested that some medical 
do so „ To avoid an( s.ispSon Sliiis 

m dical men should discontinue a wartime habit 
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First Things Fust ' 

Sir,— If there are wsutRcient hospital nurses Mr Bevans 
prophecy that we shall soon have the finest medical service in 
the world is unlikely to be fulfilled Thousands of hospital 
beds have been closed down for want of nursing staff, and the 
remainder are understaffed, giving rise to overwork and more 
resignations from the nursing service All reforms are doomed 
to failure unless suitable accommodation can be provided for 
nurses Cannot Mr Sevan persuade his nghf hand — i e , the 
Mvnvsfer for Housing— that it is essential to help bis left hand 
— 1 e , the Minister of Health ’ Without such help the hospital 
service of the country is bound to fail Jn peacetime women 
will not agree to live in buildings designed hke old fashioned 
barracks, nor are they prepared to sleep two in a room Few 
hospitals to day have sufficient accommodation for nurses m 
order to start eight-hour shifts, and some have insufficient 
accommodation even for two shifts The subject of accommo 
dation IS very urgent The Government has realized that there 
is an electncity shortage, and it will take two years to build 
a power station , but it takes four years to tram a nurse — 
I am, etc, 

London Wl MALCOLM DonaLDSOS 


Groundnuts m East Afnca 


Sir, — ^T he leading article on groundnuts in East Africa 
(March 8, p 301) points out the benefits which the Govern- 
ment scheme bids fair to confer on this country and the African 
Too long has it been assumed that vast areas of East Afnca are 
of no value to mankind and fit only to be relegated to big 
game and the tsetse fly 

The largest block of land selected, and that where operations 
are to be commenced, lies in the Southern Province of Tangan- 
yika long noted for sleeping-sickness, increasing inroads of the 
tsetse fly', and the abundance of big game In 1942 no less 
than 572 elephants were killed in that province 

Inferences drawn from fly clearances on the west coast, where 
conditions are dissimilar, will be of little value in Tanganyika 
But in S Rhodesia, by the natural means of depnving the fly 
of Its food supply, the Government has already nd nearly 

4 million acres of * fly,” and the clearance of another 24 mil- 
lion acres is nearing completion Settlers, with their cattle, are 
already established on land previously resigned to game and 

fly ” Under the direction of Mr Chorley, the Government 
entomologist, native hunters have destroyed the game , the 
‘ fly has been starved out 

In his annual report for 1942 the Provincial Commissioner 

5 Province, Tanganyika, stated that “vermin, in which term 
are here included elephant, hippopotamus, and other game 
continue to take great toll of the African’s crops ’ It may be 
assumed that the business men in charge of the groundnut 
scheme will not permit the wreckage of their works by these 
animals But no benefit will accrue to the Afncan, except 
possibly those actually employed on the groundnut scheme, if 
the game (and ‘ fly ”) are merely driven away to native occupied 
land Only aggravation of the state of affairs reported by the 
Provincial Commissioner can result from such action The 
game must be destroyed, as it has been, With such beneficial 
results, m S Rhodesia 

All administrative officers undergo anthropological training 
and, better still, acquire an intimate knowledge of native life 
and’ customs in their daily work There is no need, therefore 
for the dispatch of ‘ anthropological experts,’ who would only 
be beginning to understand the local natives by the time that 
the extra fat was being consumed m this country— -J am, etc. 


Bournemouth 


I B Davev 


Arsenical Encephafopaffiy 

Sir —I t was with great interest that I read the article by 
Drs G Hipps and R Goldberg on arsenical encephalopathy 

(March 8, p 296) tr r> i. . i 

While serving as a V D specialist in a large V D hospital in 
Bengal I saw over seventy cases of arsenical encephalopathy 


all of them proved post mortem During this t/me— Augu< ( 
1943, to June, 3944— many other hospitals m India rcporicJi ^ 
large numbers of cases of arsenical encephalopathy - k 

The case reported was very typical in its origin with us aura I ‘ 
-but we sometimes noticed that the man had complained ofl ‘ 
slight headache and of feeling unwell after his previous injcc 1 
tion These symptoms were thought to be of great significance I 
their case is also typical with its convulsion but we did not 
notice tongue-biting, and almost always w'e noticed alheloid 
movements, which do not seem to have been present in the case 
reported The high nse of temperature before the end is also 
typical and their postmortem findings are lust as iie alitaysA 
found in India I quite agree with the authors on the unusual y' 
feature of iheir case First, the long time interval before the > 
condition developed AH our cases occurred between the second 
and fifth injection, nearly always after the third Death was 
much more rapid in our cases and sometimes occurred twenty 
four hours after the first symptoms Thirdly, m our hospital 
we had no authentic case of recoyery from arsenical enccpbalo 
pathy death occurred in all cases Our cases were all of early 
syphilis, no cases occurred in congenital syphilis The treat 
nient of early syphilis was then 03 or 0 45 g NAB with 0 2 g 
bismuth then 06 g NAB after 5 days and then 06 g 
nab and 0 2 g bismuth weekly Our treatment of the 
encephalopathy was very similar to that earned out by 
Dis Hipps and Goldberg 

Another important feature was that most of the cases were 
Indians, and I can only remember three cases in Europeans 
Furthermore, the Indians were usually Southern Indians, in 
whom there is often a dietary deficiency in protein, and it was 
suggested that this could have been a contributory factor ~1 
am, etc 

London W S 3 M H McMORII,VV 


London Clinic for Epilephcs 

Sir, — M any of your readers are interested m one aspect or 
another of the difficult problem of the epileptic These un 
fortunate people often find it hard to secure a place in industry 
even with the assistance of the D R O s at the employment 
exchanges A considerable number are known to be drifting 
about m the community in need of medical advice or of help 
with their social problems 

In an endeavour to meet this situation a dime has been 
established by the London County Council at St Johns 
Hospital St John’s Hill, Battersea, on Wednesday aflerooDns 
at 2 30 The medical officer in charge is a senior officer 
seconded from St Ebba s Hospital and an experienced 
psychiatric social worker is m attendance The clinic v orks in 
close association vvilh the employment exchanges and vvilh the 
colonies for epileptics, and it is understood that excellent results 
are being obtained Doctors in private practice or on hospital 
or clinic staffs who wish for advice on epileptic patients living 
m London should make an application to the psychiatric sonal 
worker at the hospital —I am etc 

Allen Dalev 

1 . _p, Mctol Officer of Health , 


Anacslhehc Apparatus and Cross-mfeebon 
S,R— Writing in 1873 Skinner made the following obser 
itions on the use of anaesthetic apparatus 

lit those of purity and innocence 

rsrkr-f rsn- -.s 

le oossibiTity of the soda hme acting as a bacterial filter J 
erefore thought if worth while to record some actual ex^ri 
ents performed on our apparatus Already a ^ 

nt to^ the laboratory from the inside of the breathing bag 
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Thte "2“^ returned The swib contained a green mould 
Culture htzw oihTiemo^ixc Bact coU ^ ^ ^ 

It IS m\ practice not to switch on the soda-lime absorber for 
the first few minutes of an induction so I nc\l tooV the follow 
uig swabs U) from the eNpirators 'aUe before absorption and 
ether sparse crowth Bad coh (2) from the inspintorv val\c 
before absorphon and ether one m'celial colon) onU, (31 from 
the expirator) \aKe after a half-hour s absorption and ether 
sterile (4) from the inspirator' 'aUe after a half-hour s absorp- 
tion and ether sterile This seemed reassuring so I used the 
apparatus for a whole morning’s work the last two cases being 
short gas-and-o\) gen anaesthetics in which I used the Mushin 
^apparatus wathout absorption and again I took sw abs from the 
sahes and absorber ends of the corrugated tubing These results 
were (1) expirator) 'alse a few discrete colonies of pneumo- 
cocci (2) inspirator) 'aUe stcrik after 24 hours culture I 
mar add that the face-pieces are immersed in bmiodide solution 
between cases but the corrugated tubing is nicr<.K hung up 
when not in use 

It seems safe therefore to deduce that there is no danger of 
cross-infection from bacteria in a modern anaesthetic apparatus 
using soda-lime absorption and it e'en seems safe without the 
use of soda lime There is still the possibilitr of sirus cross 
infection and this is a matter which is perhaps worth' of in 
'csugation — 1 am, etc 

r R Gl’Stcrson 

Refer F^ct5 

1 British MediCcJ JourraJ {1873) 1 3^3 quoted iri D reh c/ 

Anacsthfsia b\ B Duncan Oxford Uni'cr^itN Pre^x 
• Magath T B Aratsth H 1\‘' 


Psacho-anahsis 

Sir — I n )our e'cellcnt account m 'our obituan column 
(March 8, p 316) of Pierre Janets record )ou state that 
Freuds psycho anah sis produced belter results than those 
of Janet Is there absolute proof of this assumption I 
Janets work, as you so aptU de'cnbcd, was on the lines of 
h'pnotic suggestion, whereas Freud b' his ps'cho anal' sis 
reduced the complex regressions apparentl' b) his reduction of 
abreaction In the last generation of such giants in hypnotic 
treatment alone, where no ps'cho anal' sis was us<.d hut onl' 
h'pnosis ho" do 'Oii account for the remarkable results 
attained at the Nanc' School b' Liebault and Hcnn ULrnheim 
also Wetterstrand of Stockholm who used hypnosis alone'* 
Does It not prove that exalted suggestibility alone may reach 
the deep centres'* Bleedings "ert produced rapid pulses 
were slowed down and m WetUrstrand s work m a case of 
paroxysmal tach'cardia with the pulse, running at ncarlv 200 
beats per minute sph'gmographic tracings showed the beats 
under hypnotic suggestion •'lone slowing down to 80 per 
minute Bemheim produced blistering under h'pnotu. sugges- 
tion and Liebault pracused among the poor at Nanc' for 
30 'ears using hypnotic suegtsiion alone and his results lasted 
and "ere excellent This is all i true and strance paradox, 
and It would be mtercstmg to have vour comments on this 
where no Freudian methods' were iis^d — I am, etc 

Southall Middteer JoilS R Q BrieN 


World Food Cooftcil 

Sir —With reference to the opening statement in the a 
tation on the above (Feb 8, p 2281 it has to be emphasized 
questions arise at once where the food ought to be ci 
and whether it is necessary for poor nations to increase 
purchasing power in order to buy their food from abi 
Advocated by high-powered emotional appeal rccai 
stamng nations the “World Food Board plan aim 
stabilizing prices by means of buffer stocks and at dism 
profitably for the producers, of unmarketable surpluses 
To deal with the last point first in the plan thc^ start 
nations were m reality to be used merely as dumps for c’ 
food after it had been paid for bv a third narK A 
the great benefit of privileged countries and perso^~rhe 
fessional producers for sale of food a ven imaii , 
of the world s population The aid of ‘ starvmp 


own interest to solve their underfeeding problem for good and 
alt bv their bcinc educated and even conslmncd to grow t. c r 
own food (more likclv to be of a suitable nature) on the 'ro.— 
a dificrcnt propo-al of course from that of using large sole 
loans as a means of developing backward counincs-backcti 
up to the hilt moreover b' the results obtained bv ama.cur 
plot holders during the war 

Tor the professional food producing coiinttie% the soluaon 
of their long term prob'em 1 cs of course in ad''rtini: si pplv to 
demand and in diversification of industncs Biidcr stock 

measures that textbook commonplace ■’nd ibe present cose 
cure all arc a purcK palliative nakc'-hift contnvarcc 
applicable onlv micmationallv for tbc temporarv all-v,at-n 
of the ctTccts of depressions Their ii'c mteirat oral!' i- 
impossible because consumers intcrcs’s arc dia'-c ncalK 
opposed to those of producers Thev arc rnorco cr an 
example— a bidden ore— of that univc's.alU corJ-mrevl 
expedient the export subsidv the in!ernatio'''’l 'ar c'v vb cb 
would add insult to in)un I" rcqvnnn.. fo-cicn mJus rial con 
sumers to provide at considerab'c expc-sc and h'" o, b->r- 
gaining power die major part of ll c funds fc the suH J* 
Buficr' slock schemes moreovc' arc liable to o her do 
abilities nnormoiis cxperdiiurc would K in'o'vtd ir carrii-g 
them out Where a eommodilv is p-i-diccJ at ho-’c ■’-d 
abroad the existence of tariffs ,o p o cet doncstic prodi cti i" 
would prevent the establishment of a wo'ld ftsod pnee t’-c 
essential basis for their formation stoeks would dciCicm c 
on storage and finall. and wo-o ot all because o'" gin-an ced 
prices to the producer ilicre would be cvc'p'ixlt Ctioa of fc'v'-l 
With unmarketable surpluses a situation tne-’pab’e of be— - 
met by produciion-control mc^su^es tn viev c' tbe i~cias, cuv 
of suppli and demand We are not dcatine here w 'h ph ff- 
ihropv and on a purcU ceoncm c ba'is tl e b’ ddir- vp t f 
reserves to meet possible famire s , nations ci ch’ >0 be tbe 
obligation sold of tho^c rations m. bjcct to si :h haa-rds 

The dc'clopnienl bv Sir John Boid O'r of the Wo'ld Food 
Board plan from the succc<tior bv Mr S M Race ir 1“*'^ 
of a namacc I'ctwccn nutrition and acric iKt re a-d t* c 
composition of the Prcparaiorv Commiss'O'i to i-c ' re •'U' 
its soundness could be discussed in son.. d,f'il wi b cons ‘e- 
able advantacc Futthcr tsipark' ho vcvtr will b» s.o-‘‘<'cd 
to observations on a recent occiiircnci. v 1 ich in p’anv -cspcv's 
supplies an up io-d'’lc st mmarv of the sianuon In tre Mi I's^ 
of Common' on Feb 6 \lr 11 WiRoa MP 'epv’’eJ ca 
and supported tin. findings ot il c Prep'rato-v Conn ssiv'" 
Mr Riclurd I.aW \t P suiec'tcd Ihat bo'h ktr Wilsons 
spees.h and the report buried Orr s rrs'pos.il ot a Wo Ui ! vcd 
Board whereupon kir Wilson inlcmip cd to sa\ iha, s 
John Hovd Orr was hiuhlv dchchtcd with tbe repor. He 
obvious comment i' that sonwbodv has qrcc- ideas of tclcva-ev 
and refutation in a rvpiv and that somebodv else appears to K 
remarkabU casv to please and to be liable to self pcr'i's'io" 
as the quotation from the Obstmr (sec /> \[J I cb 8 p ;2si 
also demonstrates —1 am etc 

AtvrUctn J P NJcGO \ 'S 


c/se or I'cniciiiin rtstiiics 

Sm — Dr T H Manners Kerfoot status (\ c'o I p l^'v tba 
Stomatitis after onl penicillin nnv b<. di e ci.hcr to tb.. pen 
cillin or the sucrose base He argUcs th it as tbs siwu's, ba,^ 
IS used in other pastilLs not containing pcncillin w,i|,oi • 
causinc stomatitis the ptnicilltn must bs tbe cau'c 
There is an alternative cxplanition that both rcniciliin ind 
sucrose base arc rcquiad to produce stomatitis I behe'e .hss 
to be the true One for the follow me rcisons (1) \s D- 
Alexander MacGreeor (p Ih/j points out in the onun-'l wo I 
on penicillin pastilles wc treated over a thousand patients with 
out causing stomuilis the base m this ctsc Vein- soJt and 
VISCOUS (2) If MiOieicnt pcnieiKin is gwen bv the svstcmis rout. 
It IS secreted in the sihva producing the 'ante changes m lion 
of the mouth as arc obliined bi local tre itmcnt 1 hcsi p uisnis 
do not develop stomatitis U would appear therefore ihat 
pcnic lin alone or penicillin ,n a soft base dl^es not cate 
stomatitis If however patients havmc svsamic pcmcilhn at 
«tc rate of approxiniatch one million units a daVarc given 
boiled sweitv to suck they develop the condition 
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The clinical evidence suppons this suggestion, penicillin 
stomatitis starting in the areas receiving the most trauma 
namely the tip and sides of the tongue, even in the later stages’ 
the more protected areas tending to escape Though the 
pastilles and the trochisci both contain sucrose, the trochisci 
contain the greater quantity It may be that continuous sucking 
^ of such a base alone would produce stomatitis, the importance 
of the penicillin being merely that more intensive treatment is 
prescribed when penicillin is an ingredient than when it is not 
While Dr Kerfoot s observations suggest that this is improbable 
with the lozenges that he prepares it is conceivable that the 
continuous abrasive action of sucrose crystals on the buccal 
mucosa, supplemented perhaps by the osmotic effect of a hyper 
tonic solution may be sufficient to cause stomatitis m the 
absence of penicillin Observations on the point are desirable 

Quite apart from the relationship between the trochiscus and 
stomatitis there are other grounds for criticism Dr MacGregor 
stressed the importance of a viscous base if the maximum 
effect IS to be obtained on the tonsils, quoting the references for 
his opinion This being so I will merely state that 1 am in 
complete agreement with him The trochiscus is unsuitable for 
use in plastic surgery of the mouth because it is so hard that 
the patient will not tolerate it, and even if he can be persuaded 
to maintain it in a less sensitive part of his mouth the base 
accumulates in mtra-oral wounds and has to be removed 
manually 

In conclusion I would stress that I consider the trochiscus 
pemcillim highly unsatisfactory for the reasons stated, and hope 
that the manufacturing companies will soon devise a more suit 
able base Until then, I believe the original pastille devised by 
Dr MacGregor and myself to be the most satisfactory m spite 
of its limited keeping properties — I am, etc, 

London w c I David A Long 


Delayed Reaction to Pcnialtm 

Sir — The recent article by Dr A I Suchecki (Dec 21, 1946, 
p 938) on allergic reactions to penicillm prompts me to record 
a case where the reaction was unusually delayed 


Case Report 


At Forest Isolation Hospital, Mansfield, a girl of five years, 
suffering from bronchopneumonia following whooping cough 
received 400 OQO units of penicillin in four-hourly doses from 
Dec 15-19 The penicillin used was an ordinarj commercnl 
brand m aqueous solution, injected intiamuscularly Rapid 
improvement was followed by a slight relapse ten days later, and 
sulphatlinzole 8 g was given orally from Dec 30 to Jan 4 
On Jan 27 — i e , 39 days after cessation of penicillin and 23 days 
after cessation of sulphathiazole — she developed a raised, pink, 
blotchy ravh, generalized in distribution but most marked over 
the sites of penicillin injections, oedema, especially of the hands 
lips and eyebds, pruritus of moderate degree, pyrexia of 
101 ”-103 ° F (38 3°-39 4°C) and considerable bronchospasm 
which was temporarily relieved by adrenaline ’ There was no 
arthralgia, no hydrarthrosis, no lymphadenopathy, and no jaundice, 
and the unne was normal in all respects The features which 
persisted longest were the oedema (which subsided on Feb 1) and 
the rash (which disappeared on Jan 31) On the neck the fading 
of the uiticarial eruption coincided with the appearance of a 
number of petechiae 


The most delayed penicillin -eaction previously known to me 
was Dr I N Turnbull’s case (Jan 18 p 111), where the 
reaction occurred 35 days after cessaUon of parenteral treat- 
ment A delay of 39 days before the appearance of an allergic 
reaction is certainly most unusual yet the features were unlike 
those of a suiphonamide drug rash and were completely in 
line with those of penicillin reactions as described by Suchccki 


and others — I am, etc , 

Mansfield ^ 


I A G MacQueem 


Endoennes in Gynaecology 
fact that the action of hormones depends not only 
on Ibe hormones themselves but also on the mode of reaction 
to them of the target cells is well known in endocrine biology, 
ind IS bound up with the general conception of biolopcal 
cgij'—a conception vvlncji we owe to the brilliant work of 
j Mcedham and C ' Waddington Albright coined the 


\i 


characteristic expression ‘ Seabnght bantam syndrome T 
male Seabnght has female feathering, which is attributed 
to any predominance of female hormone in the bird but to thA » 
special reaction of its feathers to male hormone This coni 
ception enables us to understand much of the physiopatholopi 
of endoenne diseases ' 

Mr Aleck Bourne (Jan 18, p 79) has rightly stressed the 
importance of this biological principle in practice Endocrine r 
diseases arc not diseases of one of the six classical glands of . 
internal secretion but disturbances in the balance of a whole 
system of constitutional or metabolic regulation composed of 
the genes endoennes, neuro vegetative system, psicho .V 
associational cortex certain environmental factors, and tbtrO 
reactivity of the cells — the competence ” of the bioloeists 'a 

Thus endoermotherapy is not the sole method of treatmerit of j 

endoenne diseases ’ On the contrary, its one sided ippli 
cation may do harm by upsetting the balance of the system of 
constitutional regulation as shown by the bad effects of an 
exclusively endoenne treatment in certain eunuchoidisms in 
the young and by the disasters of attempts at rejuvenation with 
testicular organotherapv 

At the Annual Meeting of the B MA at Oxford in 1936 I 
opened a discussion on physical methods m endoermotherapy, 
in which I stressed the importance of physical medicine in modi 
fying the balance of the system of constitutional regulation and 
thus Its superiority, m certain endocrine diseases, over organo 
therapy In endocrine as in all other diseases we deal with the 
complete psycho physical personalili It is curious that psj 
chiatry and endocrinology, the two branches of medicine which 
have contributed to our modern concept of total personality 
in disease, seem to revert to the comfortable one sidedness which 
they have been fighting , psychiatrists stress unduly the psycho 
logical factors at the expense of the organic factors while 
endocrinologists seem to dwell exclusively on the hormones 
with which we have been flooded — 1 am etc 


London W \ 
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Endoenne Receptors in Relation to Cancer 

Sir, — No doubt the idea that an endocrine stimulus or 
impulse must be received as well as transmitted has occurred 
to many, though I agree vrith Mr Aleck Bourne (Jan 18, p 79) 
that It has not been given the prominence which Mr Bourne 
rightly, I think, considers it should receive The idea, how 
ever, was the mam point of a paper entitled “ A Theorv of 
Cancer’ published in the, Lniicet 1920 2, 1,298 It did not 
attract any particular attention as far as I know and I onli 
remember it because I wrote it and because I have never 
'ceased to , think of endocrine glands in general as structures 
which not only transmit a particular kind of energy but whose 
effectiveness depends on the proper reception of the message 
transmitted I suggested, in fact, that sensitivity to hormone 
messages was a necessary function of everv normal cell of 
every tissue and I endeavoured to trace the sequence of events 
that must occur in a group of cells m which this function was 
being imperfectly carried out as tne result of a failure to cope 
with an excessive demand on the regenerative capacity of those 
cells I was not thinking of special hormones but of what 1 
called the ‘ co ordinatmg hormone ” a hypothetical hormone 
whose existence it seemed to me to be a logical necessitv to 
assume, as in no other way could the harmony of growth and 
function of all normal tissues be explained 

I venture to recall these pomts now as a comment on 
Mr Bourne s paper because I thought that the idea of rewptors 
(or, as 1 called it, cell sensitivity) could be applied to ^ 
Fames then recently published paper (Lancet 1920 2 69- 
on the origin of cancer Dr Paines views may be epitomized 
in the following quotation from tiis paper We have thus 
traced cancer to Us source , it springs from a degenerate cell a 
cell that has in some manner been damaged or injured, ana 
from such a cell all cancer cells are descended ’ In my paper 
I attempted to show that cells so degenerated gradually failed 
in all their functions, both special and general , I tried to 
the point that this failure must include, the failure to respond 
to the message of the co ordinatmg hormone and that failure 
in this function must mevitablv result in cancer— I am etc, 

T C Clare 

Leicester 
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!1 Nitioml Health Semce 

N Sm— Having read no constructuc criticism of the National 
[Health Service 1 oSer the following At the plebiscite 1 \otca 
No, because I am against any form of compulsion, unless 
It be in v.ar or for the maintenance of peace, law and order, 
or in cases of unsound mind Under the present Act of Social 
'^Security and National Health everyone is compelled to contri- 
*bule a certain weeUy sum, for which in return he will receive 
'‘certain benefits This should in my opinion, be voluntary 
®The insurance company to whom premiums arc paid should be 

matter of individual choice State or private 
/ A health service should be organized by the State for the 
.benefit of those who pay theu premiums and for those who 
are unable to pay at all Consulung rooms, hospitals etc 
should be provided and staffed Vacancies on these staffs, some 
whole time, some part-time, should be filled by adv crtiscmcnt 
in the usual manner Pay and conditions being good, there 
would be amplt; people to fill them In addition these Statc- 
controlled hospitals would offer accommodation for all with 
three classes of luxury those not in the State insurance scheme 
paying the usual fees and anyone wishing more luvurioiis 
accommodation paying the excess — the treatment in even 
hospital being carried out by its own staff Private hospitals and 
nursing homes would remain as at present as also would the 
pubhc health services 

Medical teaching would be provided at the State hospitals and 
in the consulting rooms, in collaboration with the universities 
and colleges Each doctor would be able to choose to work 
in private practice or part- or whole-time in some branch of 
the State Service 

1 cannot in such a short space giv e a scheme in complete detail 
but if It IS worth doing it should not be too difficult There 
IS still lime to start again and to produce complete medical 
facilities for all, based on the principles of freedom, and giving 
everyone the opportunity of being responsible pcrsonallv for 
the care and future of himself and his family It is onlv by 
giving such responsibiiitv to the individual that the moral 
fibre of the country can be sav ed —I am etc 

So«lh«a Hants J T FURNIX Vt 


Two Negohating Committees, Past and Present 

Sir, — The strongest impression I took away with me from 
the recent Special Representative Meeting was the lack of 
confidence shown in the Negotiating Committee One resolution 
which was earned asked them to resign others tried to impost 
terms of reference upon the new Negotiating Committee , and 
many more asked the new committee to report back frequently 
What IS wrong with the old and new Negotiating Committees’ 
It is not the individual members that arc at fault , it is the 
constitutional set-up that makes it unsuitable to carry out the 
functions invested upon it 

The B M A has been recognized as the only bodv cap ibk 
of negotiating on behalf of all shades of medical opinion It 
represents the Royal Colleges the consultants, medical officers 
^of health, the Medical Women’s Federation and the general 
practitioners Therefore the first Negotiating Committee, 
which had to discuss mainly the fundamental principles of the 
Act should have represented the B M A only and no other 
body The committee would then have been bound to press 
upon the Minister the various resolutions passed by recent 
Representative Meetings with overwhelming majorities InstcicI 
we have had a Negotiating Committee divided among itself and 
giving the Minister the impression that the doctors were not 
united The Negotiating Committee should have comprised 
men of talent and vision but nevertheless representing the 
majonty view of the B M A instead of men vvuh violent s"c 
fional interests and conflicting views How comes it that the 
Royal Colleges, which are already represented by the B M A 
should have eight representatives of their own on such a bod^ 

’ fhe pro£s.on°'" 

Then, a second Negotiating Committee should have been 


the Act would by this time have alreadv been settled by tne 
first committee, representing the B M A only and, t roug i 

'Ve'Snovv reached a critical stage in our relations with 
the Government The Minister has asked for "=SOttalions to 
be started, presumably in accordance with 
recent resolution This resolution suggests very fccblv that the 
Minister mav agree during some stage of the negotiations to 
consider an alteration m the Act itself It would be vv rone of 
the Minister and the negotiating bodv to assume that this milk- 
and watery resolution rcficcicd the true atlitudw of the Repre 
scntativc Bodv This bodv only gave wav on 'be mam rcsolii 
non as a result of verbal promises madb In the Chairman ot 
Council But the feeling of the meeting could not be mistaken 
There was a determination not to compromise on its m^in 
principles and onlv to enter negotiations on the ccrtainlv (not 
the hope) that the Act itself would be amended —1 am etc 


K Ts-r 


M FT nnoDMAV. 


An 84-Iioiir Week 

Sm — With vour permission I would like to answer Dr R 
Dingwall Kennedy and several personal correspondents It is 
becoming obvious that a large number of clinics will not be 
established for some years Dunne this period doctors wive- 
will be confined to their homes seven davs and nights a weel 
to answer calls To dav manv doctors arc not providing i 
24 houi service md are getting awav with it Unde" the 
National Health Service scbimc doclors, after an initial fire wil' 
be directed bv the Minister to fin 1 an outlet for their energies 
elsewhere than in the scheme He viilI have the power vviU use 
the power and in mv humble opinion will be quite richt to t’o 
so if We siin the contract 

My letter was written as i warmni, and contained a con 
stnictivc suggestion Half-dav and bohdav rot is c in be worl cd 
out by the doctors themselves but in emergenev nuht service 
should be provided bv the Minister Amonc other llnncs this 
will obviaic the need of irvinv to get a domestic to live in If 
we ire to have planning let us plan properlv so that general 
practitioners and their wives mav lead fuller and less hansscd 
lives — r am etc 

londonSVVf, G Rnsrstovt 


Cerebral Milan i in Great Bntnin 


Sm — Dr P H Wtllcox (March 8 p aiOl has wiscK stressed 
the importance of C S T examination in individuals devclopinc 
fever and mcningism on return to this countrv from cndcnue 
tnalirious regions On account of the frequcnci of malarial 
relapses it is also well to stress tint in these cases nniarii 
should first of all he excluded from the dime il pieture before 
undertaking labor Uory mvcstigiiions for siispeetcd concomitiin 
uifectious such as mcmngocoee il meningitis Ncxalivc bhsod 
films should never preclude the possihihli of malaria fo- 
among all its protean forms Ihc cercbril tvpe (except m ehildren) 
most frequently evades microscopicil detection 
A full blown pyogenic meningitis on the other hind, can 
always be bacteriologically confirmed though investigation to 
this end frequently necessitates anaesthesia before ecrebro 
spinal fiiiid can safelv he withdrawn from a restlcss ddinous 
patient 


iiuravcnoiis quinine is easily ulministcred and m cerebral 
malaria response is rapid and certain except when dingeroio 
hyperpyrcxii has supcrvencd~a threat uliieh is sualv a fiirthei 
incentive to its prompt ulministration Rapid siihsidenee ot 
symptoms establishes diignosis or at least prcchiius the 
dominance of malini m the dinicil picture 
Intrucnous quinine is fraucht with no parlieular dancei iiul 
where rapid decline of temperature and emergence from delirium 
or stupor do not ensue invcstig ition rin then lx; diiected to 
the cerebrospinal fluid without having lost valuable time- fm 
ime IS a more urgent factor m the treatment of Cerebral niahn i 
than in any pyogenic form of numngilis It slioiild not be for 
gotten that a leucocyte count at the Lisei vvh r‘vanCne r 
parasites, helps in differcnlial diagnosis tor 

wV'” H’ung Tree 

m \lcst Africi m 1941 He was (ek 
had continued for 3 city s before u 
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too all the si^s of raemng.sm, including nuchal rigidily and 
Kernig s sign Blood films on admission were negative for malanal 
despite ‘his and during preparations for withdrawal 
°0^r (0 65 gT* suggested that he be given intravenous quinine 

Half an hour after administration delinum had ceased, and lying 
comfortably m bed he spoke quietly and coherently and was cunouf 
^ know what had happened to him Examinatfon of the “ 
ronditmn " meningitis excluded as a concomitant 

Malaria is a great simulator and while not having had the 
of reading Dr Walter Broadbents letter (Jan 4 
p 32) 1 conclude this fact was uppermost m hts mmd when 
approaching his case —I am, etc , 

London W I AC LoVETT-CaSIPBELL 


Sir In subtertian malaria schizogony takes place in the 
capillanes and not in the peripheral blood If the parasites 
swarm m abdominal capillaries, cholera, dysentery, biliary 
colic, cholecystitis, pancreatitis, liver abscess, or even acute 
obstruction may be simulated Similarly if the parasite 
swarms in the capillaries of the lungs it may simulate 
bronchitis, pneumonia or pleurisy It may even invade the 
capillaries of the heart and give rise to symptoms resembling 
myocarditis The cerebral type is due to “swarming” in the 
capillaries of the brain which become blocked by emboli of 
parasites undergoing schizogony 
In the communications published in your correspondence 
columns on this subject the type of parasite is not mentioned 
If P falapanmi is absent and only the B T parasite is present, 

I should doubt the diagnosis of cerebral malaria as 1 under- 
stand it and look for some other cause of the cerebral 
symptoms — am etc i 

Btookwood Surrey H M STANLEY TURNER 

/ 

Retrodisplaced Gravid Uterus 

Sir, — I have read with considerable interest the paper 
(Feb 1, p 169) on retrodisplaced gravtd uterus by my old 
colleague, Mr H H Fouracre Barns but must quarrel with 
his conclusion that operative treatment of retrodisplaced uterus 
on account of abortion is not advocated 

In patient No 39 Mr Barns records the occurrence of three 
pregnancies in a patient in whom a ventnsuspension operation had 
been earned out There is no record of the position of the uterus in 
the first two, but in the tliird tt was certainly retrodisplaced, and 
following correction of this displacement a successful pregnancy 
occurred From this it may reasonably be deduced that the \entri 
suspension operation was unsuccessful and that the uterus was retro 
displaced in the first two pregnancies When retroversion was 
eliminated the third pregnancy went successfully to term, and it 
seems probable that the same satisfactory conclusion might have ^ 
been secured m the first two pregnancies had anteversion of the 
uterus been ensured 

In hts case No 42 spontaneous anle\ersion of the uterus following 
pessary treatment at the twelfth week was unsuccessful m presenting 
abortion nine weeks later In the next pregnancy, howeter, the 
uterus was replaced at nine weeks and pregnancy proceeded to a 
successful conclusion In this case the circulatory or other factors 
adversely influencing successful nidation in cases of retrodisplacement 
of the uterus were treated m the second pregnancy at a sufficiently 
early stage to allow of recoveiy and restoration to normal, whereas 
m the first pregnancy treated at twelve weeks circulatory factors bad 
already caused so much disturbance that it was impossible foi the 
pregnancy to continue 

In one of my own cases aboition occurred at 12 weeks in her 
first two pregnancies On each occasion the uterus had been retro 
verted when she was first seen at eight weeks and had been 
manipulated and maintained in a position of antes ersion by pessary 
but, in spite of this abortion had taken place about a month later 
on each occasion Following this ventnsuspension was carried out 
and her third pregnancy went to term uneventfully In this patient 
nidation had been so adveisely affected by retrodisplacement during 
the first two months of the pregnancy that it was impossible for 
the pregnancy to continue This is in contradistinction to the second 
pregnancy of Mr Barns s case No 42, but an individual variation 
in the capabibty of the pregnancy of tolerating adverse circumstances 
IS found m other connexions than retrodisplacement 

While I agree with Mr Barns’s contention that habitual 
abortion may occur in patients with retrodisplacement of the 
uterus for reasons unconnected with this fact, I feel nevertheless 
that where abortion has occurred more than once and where 


the uterus is found to be retrodisplaced there is a strong indil 
cation for ventnsuspension As he himself has poinied o4 
circulatory abnormalities may interfere with the imbeddm) 
of the orum 1 agree that tn the vast majontv of cases retro-1 ' 
displacement m the early months is compatible with norma' 
pregnancy, and I share Mr Barns s Service experience in thi^ 
connexion , but nevertheless where abortion has occurred I fee! 
that the factor of retroversion which can be so easilj 
eliminated, should be removed bv operative means— I am clc„ 

Inverness J A CHALMERS 

Thrush Vaginitis in Pregnancy ^ i. 

Sir, — Much has been written on the treatment of MomUd, ' 
albicans in pregnancy by various authors and a majontj use' 
a 2% watery solution of gentian violet From thereon then 
methods of application and frequency of application, etc varj 
very considerably Several of the drawbacks to this treatment 
are (!) the difficulty m adequately swabbing all the folds of 
the pregnant vagina , ( 2 ) the discomfort to the patient , ( 3 ) the 
very undesirable soiling of the patient s vulva which secondanU 
soils her underclothing , (4) the difficulty in getting a cure bi 
this intermittent method 

For two years now I have been getting excellent result^b) 
the following method 

The 2% solution of gentian violet is kept in a bottle with 3 
neck not larger than 3/8 m (0 9 cm) m diameter (internal measure 
ments) A “ tampax ” tampon is held agamst the open neck of lb: 
bottle, and the tampon and bottle are inverted and held in this 
position until the gentian violet has diffused almost the full kngtii 
of the tampon, expanding it slightly A Brewer s or Cusco s speni 
turn is placed in the vagina and the large cheesy colonies of monilii 
are wiped away and the tampon inserted into the posterior vault ot 
the vagina This is left ni stiu for a week when it is removed am) 
replaced by another fresh and similarly treated tampon On the 
average I have secured a cure after three weeks of treatment Bit 
tampon’s continuous supply of gentian violet constantly acts on my 
monilia present The soiling of the patient (plus the operator and 
his equipment) is reduced to a minimum, for any discoloured seepatt 
from the vagina is easily controlled by an ordinary sanitarj tosel 
worn by the patient 

With this treatment the itching and discomfort of the patient 
usually disappear within twenty-fouc hours, and a complete cure 
is usually obtained in two or three applications This method 
lends itself very favourablj to treatment in private piactice— 

I am, etc , 

Derbv ' ' Lindsay Watt 


Achromofnehm in Tropical Malnutrihon 

Sir — D unng three years of service in fhe SEAC and with 
the occupation force in Japan I have seen a large number of 
nutritional anaemia cases I am not including here those m 
whom anaemia was a feature of sprue syndrome These patienli 
were young Indian other ranks between the age groups of 20 
and 30 years and almost all of them strict vegetarians Tbt 
oresentmg symptoms were breathlessness on exertion progres 
sive debility, and anorexia They mvanably ran a low grad' 
intermittent temperature Diarrhoea was not a common featt e 
until fhe end and the tongue was not sore Rarely mamfesta V 
tions of other associated avitaminosis, like dry rough sktn and 
pigmentation over the face were present CNS was nciei 
involved Haeraatoent investigations done on some mostU 
revealed that the anaemia was of fhe hyperchromic megalocjtic 


type ^ 

In confirmation of what Capt E Roebuck writes (Aug 2f, 
1946 p 277), I may add that achromotrichia without an) 
alopecia or looseness of the roots was noticed very often 
Although I have not any statistical control studies I feel quite 
certain that fhe incidence of depigmentation of hair among suen 
patients far exceeds that m the population at large Another 
thing noticed was that more North Indians were treated m 
hospitals for gross degrees of anaemia although probably thet 
are more vegetarians from South India m the Indian Arm' ^ 
They responded very well to high protein diet, iron, and mK 
mins, with liver administered parenferally Blood transfusion 
was needed frequently and a common effect not often recorded 
was that the irregular temperature settled down immediatelv 
after if — I am, etc 

British Occupation Commonwealth Force A M C 

Kure Japan Lieut Col rMS/IAMO 
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BRYAN AUSTIN McSVVlNEY, MB, Sc D , T R S 

British physiology md St Thomas s HospUal, London have 
lost an outstanding personality by the sudden death o 
Brian Austin McSwiney on March 8 
An only child, he was horn in Chicago on May _0, 1894 , 
his family came from County Cork, Eire Entering Trimly 
College, Dublin in 1^13, he was elected the Reuben Harvev 
Scholar in 1915 He then became a surgeon sub lieutenant in 
the Royal Naval Volunteer Reserve and saw service in 
Eastern Mediterranean Recalled to 
studies, he graduated B A in 1916, ^nd M B , B Ch , B A O 
in 1917 He took the Sc D (Dublin) in 1928 Commissioned 
as a lieutenant m the RAM C, he acted as assistant to the 
scientific adviser of the Ministry of Food At the end of the 
war he was appointed assistant to the Professor of the Institutes 
of Medicine in the School of Physic, Tnmtv College Dublin 
In 1919 he became lecturer in experimental physiology in the 
University of Leeds In the following year he- succeeded 
T Graham Brown as lecturer in experimental phvsiologx at 
/the Umversitv of Manchester under Prof A V Hill Here 
he remained for six years and began his study of involuntarv 
muscle which xvas to interest him throughout the rest of his 
academic career While m Manchester he collaborated with 
Prof J S B Stopford and the^ late Mr E D McCrae m a 
study of the efferent innervation of the stontach, and with 
Dr J C Bramwell and Prof Hill in the measurement of pulse 
wave velocities 

In 1926 McSwinev was invited to return to Leeds as pro 
fessor of physiology a position he was to occupy for the next 
ten years During this time he accomplished much of the work 
that brought him a world-wide reputation His particular 
interest lay in the gastro intestinal tract Initially concerned 
with Its motility, he became interested through the problem 
of Its tonus, m the study of the afferent innervation of the 
gastro intestinal tract In their attack on this problem the work 
of McSwiney and his colleagues bears all the hall marks of 
singleness of purpose, consummate skill m physiological 
experimentation, and painstaking accuraev McSwmcv s 
interests in physiological investigation were not confined to 
academic research, he realized to the full the part physiology 
could, and must, play in industry and he was always willing 
to place his knowledge and enthusiasm at the disposal of 
industry In his department he gave hospitality to physiolo 
gists and chemists working on behalf of the Safety in Mines 
Research Board, and to others concerned with subjects as 
diverse as the fastness of dyes in textiles, and veterinary 
anthelmintics During this period he showed a (lair for 
organization and for laboratory design He was chieflv 
responsible for the design and equipment of a new wing to 
house physiological and faiocheraicaV research This building 
which contains an animal bowse operating theatre, r-ray 
, laboratory, workshop, and a small scale chemical plant, in 
addition to biochemical and experimental physiology labora 
tones, remains in the forefront of such design 
In 1936 MeSwmey was invited to the chair of physiology in 
the University of London at St Thomas s Hospital Medical 
School, m succession to Prof John Mellanby In June, 1939 
he learned that W M Boothby and his colleagues had devel- 
oped an efficient mask which would deliver oxygen at high 
concentrations with minimal embarnssment to the subject 
With Sir Henry Tidy and Dr J Forest Smith he journeyed to 
Boothby s laboratory at the Mayo dime Thev returned the 
week before the war began with much of the basic equipment 
used to form the oxygen therapy units of the E M S 

men It became necessary to evacuate the hospital and 
medical school from London in October, 1940 MeSwmey was 
largely responsible for their establishment in Surrey After 
his appointment as Dean of the medical school in 1940 he 
continually concerned himself m maintainina and extending 
the activities of the hospital and the school and liter m 
arranging for their re establishment m London He was elr^ 
a Fellow of the Royal Societv m 1944, and to the x 

London University m 1946 ' 


Since the war he had twice visited the West Indies on beljalf 
of the University of London to consider the possibility of 
establishing a medical school there Last summer, at the 
request of the Colonial Office, he toured Cast Africa to report 
on medical education He had returned from examining for 
the Primary Fcllovvship of the Royal College of Surgeons in 
Ecvpl India, and Australasia only a week before he was taken 
ill' with bronchopneumonia, which was the prelude to his sudden 
and untimely death 

Bryan Austin McSwiney was remarkable for Ins acccssibilitv 
He listened as attentively to the most junior technician as to 
the most senior surgeon or physician He was always willing 
to discuss any problem, though not prone to give dogmatic 
adxicc His enthusiasm was boundless, his encouragement 
infectious and he revelled in work He believed more than 
most in the apprenticeship svslcm but once the term had 
been satisfaciorily served he gave his colleagues his complete 
trust and support Many ovc such knowledge as thev possess 
of a particular sub;ccl not so much to what he told them as to 
the encouragement and opportunities he gave them to further 
their own investigations Above all his xicws were sound 
common sense He wilt be missed hv mans people not all 
within his immediate academic circle He leaves a widow 
two daughters and three sons 

Mr John B Hunter writes Tlie nev s of the death of Brian 
McSwiney will have come is a great 'hock to his manv friends 
and colleagues H- came to 1 ondon ' itb a great reputation as 
a phvsiologist both as a teacher and research worker, having 
held several appointments in the provinces Shorlli after his 
arrival he showed he was also a man of affairs He was in 
great part responsible for the promotion of the resuscitation 
units that were formed during the vvar bringing his ph\<io 
logical knowledge of shock to the practical side of rcsiisciia 
tion In 1940 when he was appointed Dean of St Tliomass 
he became known to a wider circle m the Univcrsiiv of 1 ondon 
His gift of clear thinking and his administrative qualities were 
soon appreciated and he became secretarv to the Conference 
of Metropolitan Deans and a member of the Collegiate Council 
of the University and later a member of tlie Senate It was 
my good fortune to be associated wiib him in these activities 
and together we travelled some thousands of miles on a Colonial 
inquin, and I came still more to appreciate his likabk quali- 
ties and his sense of humour chicflv shown in his appreciation 
of the ludicrous which docs so much to Keep our sense of pro 
portion His advicw in connexion with mtdieal education in the 
West Indies and Africa will be sorelv missed in the Univcrsitv 
of London and the Colonial Office — for he had wide knowledge 
of the subject gamed at first hand m the Colonics— as will his 
counsel on medical education in this countrv 

R J GLADSTONE, MD FRCS. FRSEd 
T he anatomical world will mourn *hc death of R J Gladstone 
on Feb 12, for, although he did not hold a chair of inatomv 
he was one of the best known members of the Anatomical 
Society of Great Britain and Ireland for over fiftt vears He 
was born in 1865 the son of Dr T H Gladstone and was 
educated at Clapbam Grammar School and the Uniiersitv of 
Aberdeen, where he qualified MB CM in 1SS8 After 
leaving Aberdeen he became housc-phvsician and later house- 
surgeon at the Middlesex Hospital Having a bilateral con- 
genital cataract, he decided to make anatomx his special field 
of work, and was appointed junior demonstrator in anatomx 
at the Middlesex Hospital hfcdical School in 1895 The follow- 
ing year he was promoted to senior demonstrator of anatomv 
and took his final FRCS 

By this time Gladstone had alreadv started to publish some 
of his original papers, and m 1905 he went to Vienna w,th 
Ur R A Young to intestigatc methods of teaching anatomv 
and surgery A vear later he visited Vancouver a's a repre 
sentative of the British Medical Association He mad^ neW 
contacts and friends and came back to this coiinln with 
fresh ideas on the teaching of medical students He ■- 
tinned his association with the Middlesex Hospital > 
in 1913 when he became reader in anatomy at K>" 

London, a post he held until his retirement in 19 
had a very extensive knowledge of anato 
anthropology, and embryology He 4 
a thorough master of his subicet 
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to say tbat Gladstone had a better knowledge of human and 
comparative embryology than any other anatomist of his day 

Gladstone ivas a born worker and put in a very full day in the 
anatomy department He did his full share of demonstrating 
in the dissecting-room, and m this respect was an example 
to those senior demonstrators who consider their job is purely 
research At night he worked on the many papers that came 
rrom ms pen He loved music and was always delighted to 
atCend any musical show that medical students organized He 
was an ardent supporter of the Zqological Society and spent 
most of his Sundays in the gardens making friends with a Variety 
oi different animals 

He could not see clearly beyond a few feet, and this no 
doubt was his greatest handicap m life, as he could not see 
the pranks his students were performing during his lectures 
and he would have found it difficult to have bad sole charge 
of a department Although the students ragged him and were 
liable tOi be somewhat uproarious during his lectures, he was 
very popular and was affectionately known as “ Gladeye " He 
worked hard for the Anatomical Society and put in many years 
as Recorder , his notes of meetings were a model for any 
successor to emulate He rarely missed a meeting and was 
always willing to help the younger members of the Society 
He never pushed himself forward and tvas ahvays content to 
take a back seat When he spoke at meetings his remarts 
were constructive and had practical experience as their mam 
background 

Gladstone wrote with Cecil Wakeley a book on the pineal 
organ, which is a most comprehensive volume and one which 
has been styled as the most practical and valuable work that 
has ever been published on that subject In 1930 he began to 
write a textbook on human embryology, but this ffas never been 
completed This was because as soon as he finished one section 
he wanted to revise it and bring it up to date He completed 
over 500 drawings for this book, and anatomists the world 
over are the poorer for its non appearance He married in 
1912, and a son and a daughter completed a very happy home 
He often worked far into the night, and was meticulous regard- 
ing the {lets and figures that appeared in his writings For 
many years he was a valued contributor to the columns of the 
Biitish Medical Jouinal and he had been a member of the 
B M A for over fifty years 

He was a lovable and meek man who turned the other cheek 
lather than speak out against those who did not agree with 
him When he retired from King s College he spent his time 
abstracting medical literature, or else reading proofs and verify- 
ing references in medical articles passed for press His house 
m Dulwich was bombed in 1941 and he had to move He 
found a new home at Brockenhurst, where he continued his 
work until a few days before his death Gladstone was a born 
artist and illustrated his many papers with excellent drawings 
His daughter has inherited this talent Gladstone left a wealth 
of embryonic material behind him at Kings College There 
are senes of sections of human embryos, all carefully docu- 
mented, which should prove of the greatest value to students 
of anatomy and embryology 

LOUIS COBBETT, M D , F R C S 

Dr Louis Cobbett was taken ill at his home at Cambridge on 
March 9, and died m hospital the next day at the age of 85 Louis 
Cobbett was born in 1862 and was educated at Lancing and 
Trinity College Cambridge After leaving Cambridge where 
he had come under the influence of Sir George Humphrey, he 
went to St Thomas’s Hospital obtaining the Conjoint Diploma 
in 1890 the Cambridge MB in 1892 and later the-FRCS 
He was house surgeon to the late Sir William MacCormac He 
proceeded M D m 1899 with a thesis “ On the nature of the 
action of antitoxin ” 

He returned to Cambridge m 1893 as demonstrator of 
pathology under C S Roy the first professor of pathology in 
the university In 1894 he resigned the demonstratorship and 
became John Lucas Walker student, a post he held till 1897 
In 1894 he became interested m diphtheria, especially in the pro- 
duction and effects of antitoxin and in the cultural characteristics 
of the diphtheria bacillus During the next 'few vftars he 
published several papers on these subjects In 1900 1 outbreaks 
of ciphthena m Cambridge and Colchester gave him the oppor- 
tunitv' of tracins the snread of the disease by the ejtaniination 


of school and other contacts ’ He investigated the \irulenct 
of cultures from all patients and infected contacts, and in otde 
to check the spread of the disease arranged for the isolatio 
of the latter till the bacilli had disappeared from their throats 
and noses His were among the first large scale investigations 
of this type 


! 
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In 1902 he was appointed scientific investigator to the Royrl ' 
Commission on Tuberculosis, with charge of one of the experi 
mental farms at Stansted The well-known results of his vvorl 
there were published m an appendix to the Royal Commission s 
report of 1907 For about a year he held the professorship of 
pathology in the University of Sheffield and then returned to 
Cambridge m 1908 on his appointment to the lectureship ii? 
pathology, a post he held till 1929 During this period he taught 
with great enthusiasm and published many papers chiefly on 
the mode of spread of tuberculosis After retiring from the 
lectureship he worked in five department of pathology, mainlj 
on the bacteriology of tuberculosis, and gave courses of lectures 
to students taking Part II of the Hatural Sciences Tripos^ He 
had been a member of the British Medical Association and 
acted as vice-president of the section of pathology and 
bacteriology at the Annual Meeting in 1920 
According to a correspondent Dr Cobbett was remarkable 
for his kindly disposition his keenness in teaching, his interest 
in and kindness to the junior assistants in the department and 
his enthusiasm m discussing everj subject m which he was 
interested He was unmarried 


Dr Prideaux George SELBVdied at the age of 81 on Feb 26 
Dr Selby was bom in 1865 at Dunedin, Hew Zealand He was 
educated at Bedford Grammar School and at St Bartholomews 
Hospital After qualifying in 1887 he studied for a while w 
Vienna In 1890 he started in general practice at Teynham 
Kent and was soon after appointed medical officer of Beacon 
hill Hospital in the old Faversham Rural District Council In 
1905 he succeeded the late Dr F A Genge as medical officer 
of health for that district In 1935, when the Faversham and 
Milton rural districts were amalgamated to form the present 
Swale Rural District, Dr Selby retired, but on the death of his 
successor, Dr Wernett, ne resumed duty as acting medical 
officer of health pending a new appointment When war broke 
out It became impossible to make such an appointment ami 
Dr Selby had loyally earned on ever since A great deal of 
work devolved on him in organizing and superintending ARP 
work in this locality, and many bomb incidents had to be 
attended to in addition to his ordinary work He sold his 
general practice in l943, but continued his work as aclin-. 
MOH until his death During the wrr of 1914-18 Dr Seib) 
served with the rank of major in the R A M C , and was 
awarded the O B E Dr Selby contributed two short articles 
to this Journal at the end of the last century and in Januar) 
last we published a leiter from him on the discovery of chloro 
form He had been a member of the B M A for just under 
sixty years 


Medico-Legal I 

_ ^ 

A CONFLICT OF EVIDENCE 


The Cornock Case 

The trial of Mrs Rosina Ann Cornock, who on March 7 was 
acquitted at Bristol Assizes, furnished an unusually strikinc 
and complete conflict of medical evidence 

Mr Cornock was addicted to masochistic practices in whict 
his wife took part and on the evening of Fnday, Dec 6 
1946, the day before his death, she had at his request bfio up 
his wrists and ankles and beaten him A young cripple callet! 
Gilbert Kenneth Bedford, and said to be m love with her, was 
staying m the house with the couple for the week end fas he 
often had before) He saw the scene through a glass panel « 
door At some time after 1 a m on Sunday Dec 8, Mrs 
Cornock called an ambulance, and at 2 a m Dr G R ej 
found Mr Cornock’s dead body laid in a bedroom The lieaa 
was bruised in five places the shoulders and elbows were 
injured, the small of the back was abraded, the knees and shiiw 
were bruised, and the wrists and ankles were fope markco 
Torn-up love-letters written bv Mrs Cornock and Bedford 



March 22, 1947 


medico-legal 


npiTisit 

MEDICAL JOUrsM 


39 “! 


;ach other were found 
:wo months pregnant 
The Crown suggested 

his request and taking 


Mrs Cornock was on Feb 7 Medical Notes ia Parliament 


that she had 


again tied Mf 
advantage of hts 
Her own stor> was 


Cornock up at his request own stor> was SCOTTISH HEALTH SERVICE BILL 

helplessness drowned him m e husband s, Standing Committee on Scottish Bills considered on 

that she did not love Bedford and ^ On March 1 1 Clause 35 of the Mational Health Service (Scotl ind> 

by an act of intercourse the husband had 

the Saturday evenmg, (ooi specified but 

insisted on another ^ disgusting and incredible”), 

described by the prosecution as d^gusting a ^ 

and afterwards she had d jj „ Bedfoid had 

up t, »ve ■■ '•“-X, I'u'ul.™. sfe l,.d pouu 
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^^The medical evidence therefore, became highly 
Dr \ D Fraser, honorary pathologist at B^sto Royal 
Infirmary gave the cause of death as asphyxia by drowning On 
'"wTv model head he demonstrated sepamte severe 


been caused hv a toy 


to the 


blows which he said could have 
about a foot long produced He said the injuries 
shoulders, elbows, and knees were caused befom death 
by the sides of the bath during a struggle TTie abrasions on 
the small of the back could have been brush Burns made bv 
friction of a rope He would not expect a man to faint in a 
bath from exhaustion due to tne perverted practices described 
On the other side Dr C R Gibson, surgeon to the Bath Cut 
Police said that the scalp injuries were consistent with hcavv 
bumps on a flat surface when the hearts action was feeble 
The injuries on the shoulders and elbows could not have been 
caused either by ru'bbing or by hitting the sides of a bath full 
of water but might have been caused by the body being dragged 
or dropped The marks on the knees could not hav e been made 
bv the knees being rubbed together, but could have been caused 
in a small bathroom by the body falling op the ground from 
the edge of the bath and then being rolled over on to the face 
for artificial respiration, He had verified by experiment on him- 
self that rope marks on his wrists made an hour before a bath 
would show as bruises afterwards To the prosecuting counsel 
(Mr G D Roberts, KC) he answered that the explanation of 
a struggle for life in the bath would be a very easy but a very 
bad one Dr A L Taylor, honorary pathologist at Bristol 
General Hospital, said that the toy boat was an extremely 
unlikely instrument to have 'caused the head injuries, and the 
back injuries could have been caused by the dumping of the. 
body on the floor 

The medical witnesses were agreed, therefore that the injuries 
were caused during life They disagreed almost entirelv on the 
means by which they could possibly have been inflicted Tins 
disag'eement must have contributed greatly to the reasonable 
doubt which led the jury to acquit the prisoner 

Universities and Colleges 


UNIVERSITY or OXFORD 

In a Congregation held on March 1 ihc following medic il degrees 
were conferred 


DM— XV E Gibb 
B M — Eiizabeth M C 


Dyke 


UNIVERSITY OF CAMBRIDGE 
The following candidates have been approved at the examinilion 
indicated 

M Chir — -R L Canney A S Till VV W Whggins Davies 

Thomas Renton Elholt, MD FRS Emeritus Professor of 
Afedicine in the University of London, has been elected into an 
Honorary Fellowship of Trinity College 
The Linacre Lecture on “Mans Place Among the Primates’ 
will be delivered by Prof F Wood Jones, FRS“ m the amlomv 
sehool of the University on Tuesday May 6 at 5 pm 


Bill This Clause deals with compensation for loss of Inc ncht 

to sell a medical practice , t, .m r,-,,,! 

Cmdr Galbraith proposed that compensation should be paid 
forthwith or as soon as practicable ifter the appointed dav or 
the day on which the medical pnctilioncr to whom it w is 
payable was entered on a list of practitioners undertaking to 
provide general medical services It was wrong that a person 
should not be compensated immcdiatch for a realizable asset 
Whv should doctors be forbidden to receive compensation until 
thev died or retired or until they fell into line v iih some circum 
stances which the Secretary of State would lav down 'b liiv 
regulations'’ The doctor might hive borrowed nionev to btiv 
the goodwill of his pncticc 'ind might vmnIi to rcpa> the Join 
but he was not allowed to do so So fir as Cmdr Galbriith 
could understand the Clause the interest on the doctors com- 
pensation would accumulate He did not see whv this interest 
should be withheld A doctor who hid purchased the good- 
will of a practice and had practised for two or three vtars 
might want to specialize and might require something in his 
pocket to enable him to do this Under the Clause that oppor- 
tunitv was taken away from him and from the doctor whc> 
wished to secure the pavment for Ihc purpo'c of educating lus 
children or in order to accept a post in one oi the hic 
infirmaries 

Arrangements for Compensation 
Mr Bl'lhanan secure I the approval of the Chiirniin for an 
enlargement of the discussion to cover a subsequent amend 
ment to permit payment of the compensation when the pr^'cti 
lioncr reached the age of 65 Mr Buchanan said he could 
give a general outline of the pioposed regulations The English 
Act dealt with this CAacl question in regard to Engl md The 
British Medical Association was i body which dealt with the 
whole of Britain and negotiated for Britain as a whole If an 
alteration were made in the terms of the Scottish Bill the 
Government would need to pass an amending Bill altering the 
English Act If doctors partici larly voiing doctors had bought 
(heir practices md incurred substantial debts the Government 
proposed to pay The Bill covered the case of u doctor who 
sold his practice and decided to take a hospital appointment 
If a doctor took i local authoriiv appointment or became a 
works doctor the Government would also pav him The onlv 
case in which it vvould not pav was that in which a doctor 
remained in practice There w is no hardship there Where 
a doctor proposed to buy another practice he almost certainlv 
would pay as much for the new practice as he would for the 
one he was quitting So there was no hardship In the case 
of retirement the Government proposed to pav and the posi- 
tion of a doctor going overseas to practise would he (he same 
The only persons who would not get compensation vvould be 
the doctois who remained in pracUcc The Government had 
gone out of its way to meet all possible contingencies 

Col Elliot could not agree thit i doctor moving from one 
practice to another would normallv be excbaneinc like lor like 
A doctor in a large mdustrial practice looked forw ird to lakim, 
at a later stage of life a smaller pricticc m the coiintrv Thai 
was a very old custom and Dr Johnson had referred to 
It Did Mr Buchanan sav that in such a ease the doctor must 
surrender the unexhausted goodwill of the medical practice in 
the industrial area and be compensated when he finalU retired 
on the basis of a sm ill practice in a remote p'lrt of the coiintrv ’ 
He asked whether Mr Bev in was in negotntion with the 
medical profession on these points The sale of practices was 
a matter to which the profcvsion attached great import luct 
and on which they looked forwird to consider iblc concessions 
from the Minister As Mr Buchanan hid said the English 
Act and this Bill were closelv Imkcci and m nnv negotiations 
doctors in Scotland ought not to come ofT worse tiun doctors 
in England 

Mr Buchanan said Scottish doctois would he treated cquallv 
vvith English doctors The Government would bear in mind 
the issue of semi retirement Tint was the only issue it hid 
m mind •' 

Mr Somerville Hastincs hoped Mr Btiehinin would look 
at this matter again No doctor should enter the new Service 
with a sense of grievance Many doctors had approached 
Mr Hastings on this matter of retircnuiit and would m nnnv 
cases rather have some ready monev at once M mv doctors 
wished to take an easier job or to bm a smaller house and 
sense of security knowing tint thev had this httk 


to have 
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juse when they retired Means should hp fr.iin.r ui 

doctors to claim theif retirement money before ^ 

which they left the Service ^ ‘"e day on 

Mr Buchanan said he wished that Mr Somprv,n„ u . 
could have done all this m connexion with the Fnnh ii 
Mr Hastings said he did try English Bill 

Major Lloyd said every medical man knew 
grave risk in the present state of the country fhaiThi^ ^ was a 
pound would fall materially beforeTfS 
paid In view of Mr Buchanan s statement 
withdrew his. nmeTidmetii and Clause 35 was 
part of the Bill Clause 36 was also ordered ?o stand 
wa^ Clause 37 on wh.eh a drafting ameSnt 

Phiinnaceutical Services ' 

Clause 38 Mr Reid laised the question of the transnnrt 
of drugs and medicines from the manufacturers to iHp okP ‘ 

|.s nS'b^s s\s„”.'Kt"E 'msissrr 

nr^en^To® suggested that subsection 1 would 

prevent the medical or dental practitioner from providing 
pharmaceutical services to any person to whom he rendered 
general services 

Mr Buchanan said that in almost nine tenths of the cases in 
Scotland the chemist rather than the doctor did the dispensing 
Lven in rural districts the chemists did most of the job except 
in the Highlands and Islands In rural areas where the 
circumstances were similar to those in the Highlands and 
Islands the Department proposed to make regulations whereby 
the doctor would be ableno dispense as well as the chemist 
Medical skill should be utilized in the mam for more important 
branches of work whilfii the chemist carried out the dispensing 
Col Elliot said that although an orthodox practitioner, as a 
citizen he admitted that those who did not believe in orthodox 
medicine had the right to be provided for These persons 
wanted to be sure that the Clause would not preclude the 
making, for example, of a herbalist prescription He wanted to 
be assured that the homoeopathic system of medicine, in which 
he did not himself believe, would still be possible 
Mr Buchanan said the answer was yes, provided every- 
thing was prescribed and dispensed by people with proper 
qualifications 

Dr Morgan said there was no such thing as a herbalist s 
prescription 

Disqualification of Doctors 

Clause 39 was ordered to stand part, and Clause 40, on 
supplementary ophthalmic services, was accepted without dis 
cussion On Clause 41 Cmdr Gxlbraith moved to leave out 
the words ‘prejudicial to the sei vices in question’ in the 
subsection providing a tribunal for inquiry into the conduct 
of practitioners He proposed to substitute “detrimental to 
the interests of his patients ’ He said 'the words proposed to 
be leh out were very wide If a practitioner was remiss in 
sending in his returns or sent them in wrongly made out, this 
would be prejudicial to the services but not to the interests of 
his patient It might be that he was treating his patient so 
well that he had not time to devote himself to compilation of 
the returns , , . . , 

Mr Buchanan said be had been attracted by the amendment 
but It was not easy of acceptance A doctor might be asked 
to render a service to another doctoi in emergency, but might 
flatly refuse to help That would not be detrimental to his 
own patients, but would be against the well-being of the Service 
as a whole On the other hand Mr Buchanan did not want 
to have doctors kicked around ” because they drove a motor 
car too fast or had a quarrel with a policeman A good deal 
of the wording of the section vvaS from the National Health 
Insurance legislation, about which there had been no complaint 
He would look into the matter again before the Report Stage 
but could not agree to insert the words his patients 

Mr Reid suggested the words irrterests of those requiring 
tiic rimfec^ional services ’ He remarked that it had been much 

easier for a doctor X had been turned out from the Natmnal 
Health Insurance scheme to make an alternative livelihood 
than It would be in the future A kind of medical law was 
bpini? started and in law it was essential to have a specification 
of crmes and offences as well as a judge who would understand 

‘’’X'buchanan agreed that any man charged must know 
cr»#»nfirnllv With what was chargcQ 

^ar John Graham KeRR thought there was great danger in the 
I e pii] that rcDrescntations against a doctor could 

rsl by* '.S ottS P=™ ” m,,b. 

be actuated by jealousy or other personal feeling 
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Mr Buchanan said he Mould look at that issue The Com I 
remember that the Scottish Health Service Mould 
^ ^ England Dismissal in one coimtr\\ 

carried with it dismissal in the other and ikMould be indefensibk i 
thm conditions should differ in the two countries 

penalized imnecessarih I 

smnni® Th® n "S'" a ' "01 Profes 1 

sional The British Medical Association now had i conimmee 1 

discuMing the whole question of these offences in relation to 
the. GeMwal Medical Courici) Income tax inspectors had 
threatened to bring doctors before an insurance committee for 
not paying their taxes promptly 
The amendment was withdrawn and Mr Reid moved another 
amendment to challenge the provision that a man could be 
taken off the list for a particular area but left on the list for V 
another district If Jus activities were injurious to district A « 
why Mere they not injurious to area Bi There ought to be ' 
^pielhing short of removing a man completely from all lists 
He suggested some fine or suspension for a short pciiod 

1 Shape of Things to Come 

Mr Buchanan could not accept the amendment In his local 
government experience he had known that it was a good prac 
-tice to transfer a policeman from one district to another but 
not to sack him That might apply to doctors Doctors could 
get into bad company just -as Members of Parliament could 
He was not keen on fines if these could be avoided To fine 
a doctor £50 or £10D might be disastrous to him A change 
from one district to another was the best way He had known 
a case where it was good for a sheriff when he was shifted 
back to a big city apd was given harder work to do 
Co! Elliot asked the Committee to note the length to which 
regimentation was inevitably earned under the Bill The mind 
of Mr Buchanan was running on the analogies of whole time 
service by the sheriff and the policeman in connexion with 
power to transfer from one p’ace to another To Mr Buchanan 
he said, ‘ Do not interfere unless the offence is so grave that it 
would prejudice the chances of the patient being successfully 
treated ’ To say “this man is unpopular here but he would 
do well somew’nere efet’ mr-iTia mxmVvemtnl m local squh’oVies 
and might stultify the practice of medicine 

Dr Morgan said the General Medical Council had now 
adopted a process by which a man was found guilty but was 
not struck off He was asked to come before them again in 
SIX months or a year with testimonials from consultants in the 
area 

The amendment vvas withdrawn and Mr Reid moved to 
delete the subsection dealing with appeals and to substitute 
a provision that any person aggrieved by a direction of the 
tribunal might appeal to the Court of Session, whereas the 
subsection proposed an appeal to the Secretary of State In 
recounting the previous stages before an appeal Mr Reid said 
he understood that if the tribunal acquitted the doctor the 
Secretary of State would then appeal to himself 

Mr Buchanan said that if the tribunal acquitted a doctor 
the Secretary of State had no power whatever Mr Reid said 
that in that case Mr Buchanan had thrown over Mr Bevan 
and the whole of the argument by which the English Minister 
sought to justify this Clause Mr Bevan had said I must 
have the last word m every case I must have it in my own 
hands to sack a doctor I cannot trust and I will not delegate 
thatlo anT^unal or court” To his credit Mr Buchanan 
had recocnized that that was an impossible positio^n If 
Mr Buchanan said that he was content to accept the judgment 
of the tribunal that the man was " 

be content to accept the decision of the Court of Session 
M? Buchanan sam he did not know that Mr Bevan had 
made a speXon this subject He was not bound by some 
hodv else’sXeeches He had consulted the Lord Advocate 
anKr^seemef Tio douW that there was no appeal by the 
SeLX of State against acquittal aggrieved doctor had 
Secretary oi | members of which were 

nnnnE hi th^Lord President of the Court of Session The 
appointed by me L j j someone connected with the 

chairman would be appoim a y 
legal profession Jhe mimm 

chaiman P down making it clear that 

^°^rnTof lhfcour? of Session would do it The tribunal 
the President of the Cour o questions of fact In 

r'^t.wTe decX^Xd be final and^ind.ng If on the 
his view the decision appealed to the Secretary of 

other hand, an agsri - right of appeal to have his case 
State he 'VO>ild have a ^t"rmer^r.g ^ 

Ife done^ bv somfunorthodox doctor who was raising wider 
issues At present Health Insurance without any 

mbuS but -n fart this had rajely happened and the number 
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if cases N\hich the Secretars of State sVould have to decide 
vould be so small that he would have to examine them with 
he greatest cate The amendment was rejected by 21 to )4 
md the Committee adjourned 

Reasons for Dtsqualificaljon 

On March 12 Mr McKie said Clause 41 oSered man> 
sources of danger to the medical profession U placed too 
much power m the hands of the Secretary of State for Scot- 
land and in the tribunal of three persons which it proposed to 
set up under the direction of the Secretary of StMe The 
powers gtven to the tribunal were excessive and the Clause as 
at present drafted opened the door to snooping and to 
possible denunciation of a person who was innocent, particu 
larly m the rural area where there was always much gossip 
Mr Gallagher supported the Clause because under it doctors 
md dentists who felt a grievance could go to their Members of 
Parliament and get them to make a fight on their behalf 
Mr Reto said the doctnne of an appeal through the House 
of Commons depended entirely upon bringing political con- 
siderations to bear It uas thoroughly wrong Let the Com- 
mittee at Old mixing up politics and a judiciary The Clause 
did not confer the right of cross examination of hostile wit- 
nesses He also asked whether teasons would be given when 
the decision of the tribunal was published A judge always 
gave reasons and those who sat as judges should also do so 
Mr Buchanan said the right of cross examination would be 
strictly safeguarded As to publication, he would look into 
that It might be that the published reasons for a dismiss d 
of a doctor "might damage him even in his chances of getting 
any y\ork abroad Mr Buchanan thought that the doctor him 
self must receive the reasons So must his legal representatne 
The case to be settled on an appeal was not a legal question 
but a question of fact Such cases should not go to the Court 
of Session He pointed out that more than 95% of the prac- 
tising doctors in Scotland were concerned in National Health 
Insurance and in the past thirty five years only about a dozen 
cases concerning them passed through Yet there were none of 
the safeguards for them which the Bill proiided When occa 
sionally a man s dismissal had been raised tn the House of 
Commons tne subject was ahove ordinary political difference 
Cmdr HuTCHfsON asked whether under the Crown Proceed 
mgs Bill which had been mtroduced m the House of Commons 
It would be possible for a doctor dismissed from the public 
sen ice to sue for wrongful dismissal 

Mr Buchanan said he was told by the Lord Adiocite that 
the answer was Yes Clause 41 was then ordered to stand 
part of the Bill 

Powers of Secretary of State 

On Clause 42 Mr Rcio moved to leave out the provision that 
the Secretary of State may dispense wath any of the require- 
ments of regulations made under this part of the Act so far as 
appears to him to be necessary to meet exceptional circum 
stances Mr Reid said this as as a wide and dangerous form 
of power 

Mr Westavood said this Avas not a new poAAer and Aiould 
only be used in exceptional circumstances It had been in 
operation under the National Health Insurance Acts since their 
inception 

Sir WiLLUM Darling asked if the Secretary of Stale could 
give an example of an exceptional circumstance which he had 
m mind 

Mr WfcSTAVoOD I say quite frankly I cannot 
Col Elliot said these general poAvers had been m the posses 
Sion of the Executive for a long tune and should continue 
there The fact that no Secretary of State had used these 
powers indicated that on the whole the medical svstem of 
treatment had ysorked out fairly ytell What the Opposition 
felt uneasy about was the narrow point of the permission for 
the Secretary of State to dispense yyitb the tequirements of 
regulations A modification of a regulation ought to be brought 
before Parhament These powers yvhich yyere intended for 
bringing the new Seryice into smooth action should haAc a time 
limit placed upon them 

Mr Westwood promised to look into these points and 
Mr Reids amendment was Avithdrawn After further discus- 
sion Clause 42 A\as added to the Bill 


Charges and Disputes 

Mr McPherson moAcd an amendment to Clause 43 to m; 
the regulations under this Clause mandatory The Clause ci 
cernrf the recoA'ery of charges in respect of certain apphan 
and dental treatment 

L Westxaood said the GoAernment proposed to have 
highest standards m health and sight and in all the things tl 
made life AAorth hying The amendment Avas withdrayin 


similar amendment dealing ysith expensiye^ forms of dental 
treatment was also wtthdraAyn The Clause Avas ordered to 
stand part of the Bill 

On Clause 45 Mr Rlid moved an amendment proposing 
that the Sectetarv of State, before deciding a dispute between 
an executive council and a person receiving or claiming services 
under the Act, should afford both parties an opportunity ot 
appealing before someone appointed for the purpose bx the 
Secretary of State Mr Retd said this Clause dealt vAith all 
manner of complaints which members of the public might 
make about services from doctors, dentists, or opticians If 
someone of experience in these matters xxas not to hear the 
complainants, thev xvould yynte to their Members of Parliament 
and the Members AAOuId hate to do the inyestigating 

Mr Westwood gate an assurance that where a complaint 
was substantial and a person desired a hearing arrangements 
would be made for that hearing to take place Tlte amend 
ment was \Aithdra\An and Clause 4s was ordered to stand part 
of the Bill as Axas Clause 46 

Menial Defectives 

On Clause 47 Col Elliot pointed out that under subsection a 
certain institutions were not to be brought in under the Bill 
These were institutions established under subsection I of 
Section 28 of the Mental Deficiency and Lunacy (Scotland) 
Act, 1913 for defectives of dangerous or violent propensities 
He asked Mr Westwood to naine these instuuHons 

Mr Wfstsxood said the onU existing institution of the kind 
was at Perth prison That was the only exemption he had in 
mind at the moment 

Sir Basil NcvES-SrCNCE referred to the proAison in the 
Clause dealing with the dut\ of the 'tecrclarv of State to co- 
ordinalc and supErvise the administration of Lducaiion authori 
ties and local health authorities \Aiih regard to defcciivcs Ht 
said high grade mental defectives were provided for in special 
classes and special schools but the case of the lower grade 
defectives was not so happy Thev were passed on to the 
public assistance authorities P/of D K. Henderson who 
was well informed on these problems, said the question was 
primanly a health one and that the health authorities should 
be responsible for looking after these children Sir Basil was 
sorry that there was no reference at all in the Bill to ascertain- 
ment That should be dealt with under Clause 47 which men- 
tioned the Mental Deficiency and Lumcv ^ct Thu duly of 
ascertainment of mental deficiencv in children between the 
ages of 5 and 16 had been placed on the education auihontics 
under the 1939 Act but these authonttcs had not carried out 
their duties Another defect m the Clause A\as tint tl did not 
bnng in the mental defcciiAcs under 5 \tars of age The only 
action open to a local authority yyas to have such a child cer- 
tified as a lunatic and sent to a mental hospital 
Mr Westwood said the Clause did not go as yyide as he 
would like It to do The Bill did not seek to implement 
the rtcommendalions made by the Russell Committee The 
Government was going into that matter and a separate p cce 
of legislation yyas required Clause 47 was then ordered to 
stand part of the Bill On Clause 48 Col Eli iot moved an 
amendment m order to secure information in rccard to the 
discharge of patients 

Mr Buchanan said at present there was a difftrencc between 
the person who could pay for treatment and the person who 
became a pauper lunatic The pnsaie patient could get out of 
an asylum or out of a place of detainment at the request of 
his own relatives provided that the superintendent of the instiiu- 
Uon certified that this discharge created no danger to the public 
If that was good enough for the private patient then the person 
who was receiving poor law relief should have the same nchts 
It the superintendent thought that either of these was a daru’er 
in any way to the community he had the richt to retain the 
patient The second point was that a pauper could be retained 
on one doctors certificate while a private patient must have 

certificates requ'suc for 
both classes of patient The Government was also makinc it 
the Jaw that a local authont\ should be reasonahK saiisfiLd 

be^ooUd^fte^^'^ ^ 

Mr Reid said his fnCnds were delighted to hear of the chance 
‘^^’'^'^^^tton but hc Was not so Inppv about dis- 
charge Mr Buchanan had said the last word was with Ac 
superintendent Mr Reid had occasion to think that super- 
T circumstances were leMnc 

found m convicted or had been 

round to be insane and had been put into asvlums at thi 

instance of (he procurator fiscal isviums at the 

Mr BucHANANsaid the Government was not tntcrfcnnc with 
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cjir Basil Neven-Spence said there were peoole who re 
avered and were released yet were a menace to the com 
munity It was not the job of the medical superintendent ?o 
Keep these people m an asylum if they recovered Col Elliot 
withdrew the amendment cllioi 

pr Basil Neven Spence said that at present there were 

with the poor law which should have'been br^oken"*lonB^'’*’ 
and he was glad that subsection fb) of the nancJ 
unlawful to retain lunatics in pooVhouses " 

ordered to stand part of the B^llJ^a^wL Clausl/g 

Payments to Regional Boards 

with” Clause 50 was ordered to stand part of the Bill 

C ^use "™""dinent The Committee Vso appro^d 

Buchanan^’ accepting an amendment moved by Mr 

^^Eid asked for an assurance about the 
provided management He said the Clause 

Hutchison pointed out that money could be provided 
Mr the expenses of a tnbunal constituted under Clause 41 
He asked whether that would cover expenses for a person who 
appeared before a tnbunal 

Mr Buchanan said he would answer that on the Report stage 
On the point raised by Mr Reid, the Government proposed that 
the maimgement committee would make up a budget each year 
It would pass that budget to the regional board which would 
make a gross budget, covering all the management committees 
and Its own work, and would submit that to the Treasury 

Sir John Graham Kerr asked whether there would be means 
of meeting exceptional hospital expenditure such as occurred 
when a member of the staff introduced a new method of treat- 
ing an ailment, a method involving considerable expenditure 
on premises or appliances 

Mr Buchanan said in such a case there would be no difficulty 
in having a supplementary grant for that particular purpose 
The Clause was ordered to stand part of the Bill as were Clauses 
53, 54, 55, and 56, with a minor amendment on Clause 54 

Mr Reid asked why the capital or income of any trust must 
under Clause 57 be paid to the regional hospital board for the 
area 

Mr Buchanan said the trustees would decide this matter 
themselves They could either pay the money to the board of 
managernent or to the regional board They might take the 
view tto't the money should be paid to the particular hospital 
or that It concerned not one hospital but a groOp of hospitals 

Denominational Hospitals 

On Clause 58 Mr Reid hoped that other hospitals with a 
special character would be entitled to preserve that character 
He had in mind the homoeopathic hospital or one staffed and 
run entirely by women for women 

Mr Buchanan referring to the denominational hospitals, said 
he agreed with Mr Reid that there were other similar cases 
There were the temperance people who ran a hospital The 
Government would try to preserve the character of such hos- 
pitals and to get people competent to carry them on but he 
could not put in a clause to cover every kind of hospital He 
refused to try to give a definition of “denomination” If any 
group of people who formed themselves into a religious body 
had a hospifal then the Government would recognize if The 
Clause was ordered to stand part of the Bill as were Clauses 

59 to 62 , , , 

'' Mr Reid said Clause 63 took power to make regulations on 
the remuneration and conditions of service of all Government 
employees It also made regulations of the same character tor 
all local authority servants employed by an authority as the 
health authority whether their job had anything to do with the 
Bill or not He moved an amendment to make it possible tor 
the Government to make regulations only about the conditions 
of service of people who performed the functions set up by 

Mr Buchanan said a dentist might be mainly but not entirely 
employed by the Government The agreement with him was a 
national agreement The Government wished “e that 
for the small proportion of time be worked for another 
authority he should not work for a different rate of wages 
However, he would look into the matter again 

“ Closed Shop ” 

Mr Reid withdrew Jus amendment and moved to mseit a 
nrovL that It should not be made a condition of service for 
^n/rfficer that he should or should not belong to a trade 


recalled that Mr Bevm hst autumn had done a' 
he could to dissuade local authorities in places near London 
from attempting to enforce membership of hLe unionf n 
n"'^ others He said it would assist recruitment of nurses i 
Buchanan would put nto the Bill words to ensure tint/ 
none of his successors would be entitled to amend the recula 
tions by putting in a closed shop ’ condition of this kind 

submitted that the proviso should not be put m 
an Act of Parliament It should be left to the discret.OT of 
the local authority The recent fight at Willesden ms 
‘’‘'S^nizations— one a trade union and the other i 
an association Mr Reids amendment would give locil 
not only to say that a person should join or 
should not join a trade union but that they should or should 
not be a member of an association , 

Mr Macpherson said it was customarj for members of i 
certain professions to belong to associations The Bill provided ' 
that qualifications could be laid down by the Secretary of State 
ul that was a different matter from membership of an associa- 
tion 


Mr Buchanan said this was a health Bill and to insert into 
It an amendment of this kind would do great disservice to the 
health services of Scotland The great voluntary hospitals of 
Scotland could never have earned on if they had not had 
the financial assistance and enthusiasm engendered by the trade 
union movement To single out this movement by an offensive 
amendment like this would be entirely wrong The Scottish 
Health Department had recently communicated a circular to 
Scottish locaL authorities This informed them that while the 
Secretary of State was anxious that doctors, nurses and mem 
bers of similar professions should join a trade union or appro 
priate professional association he considered that the matter 
should not be determined by the unilateral action of local 
authorities 

The amendment was defeated by 25 to 11 and the Clause 
was ordered to stand part of the Bill 

On Clause 64 Mr Buchanan said the Government proposed 
to take over everybody who had a superannuation claim and 
to pay that claim but not to give mdre If a man had a 
reasonable expectation of getting a pension the Government 
proposed to pay that pension, but it would not add anything 
Replying to Dr Morgan, Mr Buchanan said he thought that 
officers due to retire on a pension at the age of 55 would be 
allowed to continue in service until the age of retirement 
under the new Insurance Act Clause 64 was ordered to stand 
part of the Bill and the Committee adjourned 


Extra Rations for the Sick 

Col Stoddart Scott on March 10 raised the refusal of the 
Ministry of Food to grant extra rations to sick people when 
their doctors recommended that they should have them During 
the last SIX months 235 such cases had been refused extra 
rations He suggested the establishment of regional medical 
advisory committees appointed by the Minister of Food He 
further suggested that extra food should be given not onlv 
for treatment or cure of disease but also to relieve suffering 
in cases of operation or in inoperable cases 

Mr Somerville Hastings said the public and the medical 
profession were satisfied with the arrangements in existence 
These seemed to him to be working admirably The position 
of the doctor in private practice was not easy and was much 
strenethened if in refusing a patient s request he could say 
that the case did not come within the confidential hst of diseases 
for which extra nourishment could be authorized 

Dr Summerskjll said it was not true that the incidence ot 
disease had been greater during recent years while the country 
was rationed The Ministry had to maintain a balance between 
the physiological needs of the community as a whole and the 
medical necessities of those suffering froni 'ome pathological 
condition It had to provide for the children under 5 for 
nursing and expectant mothers, and for young people up to IS 
In regard to hospitals and in the case of invalids treated by a 
nrivate doctor, the Ministry had to distinguish between medical 
comforts and medical foods needed for therapeutic reasons 
The Food Rationing Special Diets Advisory Committee 
men who were authorities m their particular fields and had a 
wealth of clinical experience This committee did not pass 
judgment jon treatment It was in fact an appeal board and 
had^perfomed its functions well It was true that ‘he 
relied on one or two members of the committee but these men 
were highly qualified and it would be difficult to refer each 
OTse to every member of the committee The proposal for 
regional committees would involve the setting up of seventeen 
mire committees of busy men and she 

S the moment The Minislrv was considering the matter 
carefully however 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended March 1 

f Deallts recorded under each infectio is disease 
fZ in England and Wales (including fondon) 

(S London (adroinistratne countv) (c) The 16 principal tonns m Scotland (d) 
The 13 pnn«%T S.rEire (e) Thi 10 principal tonns m Northern Ire and 
A dash ~ denotes no cases a blank space denotes disease not notifiable or 
no return a\ aiiable 


Disease 

1947 

946 (Corresponding Week) 

(a) 

(b) , (c) 1 (d) 1 (e) 

(a) j (b) j (a) (d) 

fe; 

Cerebrospinal fever 

Deaths 

74 

"j 

29j 2j 1 

70 12 ' 28 1 

i 2 ; ' 

3 

Diphthena 

Deaths 

186 

5 

15 

46] 16 

6 

soil 34 

9|- 

116 71 

— , 1 

II 

Dysentery 

Deaths 

92 

'1 

"r 

— 

"1. 

24' 

75 6 

1 

1 

— 

Encephalitis lethargica 
acute 

Deaths 

2 

!. 

~i 

— 

3 


1 

~i~ 

— 

Eivsipelas 

Deaths 


. 44' 

'l t 

13 

1 


-1 

44| 73 

3 

Infective ententrs or 
diarrhoea under 2 
years 

Deaths 

83 

1 

( 

A 

16 

41 

II 

2 

57 

10 

1 51 
10 8 

4 

Measles* 

Deaths 

13137 

25 

656' 

255 

2 

30j 

194 

3 

1 583 
2 

372 

1 

292' 60 
4, 2 

I 

Ophthalmia neonatorum 
Deaths 

67 

3 

8 

1 


59 

1 

17 

1 

UB) 

-1 

— 

Paratyphoid fever 

Deaths 

— 

— 

— j — 


23 

_ 


UB) 

Pneumonia influenzal 
Deaths (from influ 
enza)t 

981 

121 

54 

32 

22' 15 

6 2 

8 

I 

860 

123 

59 

14 

31 37 

-! 3 

3 

1 

Pneumonia pnmar> 
Deaths 


92 

277 

21 

18 


46 

307 

39 

16 

14 

Poho*encepha{itis acute 
Deaths 

2 

— 




i 

— 

1 


Poliomyelitis acute 
Deaths 

8 

— 

2 

4 


7 

— 

■1 ' 


Puerperal fever 

Deaths 


1 

11 





'0, 

1 

— 

Puerperal pyrexia^ 
Deaths 

J09 


8 

1 

4 

126 

4 

12| 3 

1 

— 

Relapsinij fever 

Deaths 

— 

— 



— 

— 

— 

J 

1 

— 

Swarlet fever 

Deaths 

1 167 
2 

84 

228 

30 

38 

1 232 
2 

86 

176 22 

29 

Smallpox 

Deaths 

< 

— 

— 

— 

— 

s 

— 




_ 

Typhoid fever 

Deaths 


— 

— 

: 

1 = 

8 

— 

2 

8 

z 

Typhus fever 

Deaths 

— 


— 

~ 

!=■ 

— 

— 



z 

N\ hooping-cough* 

Deaths 

2 29C 

224 

1 384 86 21 

1 4l 10 

J 605 
13 

142 


38 

? 

n 

I 

Deaths ((>3l'5ear| 

Infant mortality rale 
(per 1 (XlOlite births) 

627) 83 99, 7( 

1 1 ! 

1 i; 

398 

4ii 

73 

42 

29 

Deaths (excluding still 
births) 

Annual death rate (per 
1 000 peisons liMng) 

1 1 

8 352 14i: 

J 1 

'917 

J9 

40 

18, 

5 556 

886 

685 

15 I 

247 

15S 

157 

273 

Live births 

Annual rate per 1 000 
persons living 

j 10 S2ojl70 

) I21S 

24 ( 

Tso 

) 


7 487 


945 

19 0 

39£ 

254 

NuJiDirths jOo' 4 

Rate per I 000 total ^ i 

births (mcludinc ' 

stillborn) j 

1 4. 

3- 

j 

ij 


216 

i 

1 

30 

3! 




- Scotland-a;;^;^;; 

Counu) and NTnhcm*1Sai[” '■'>'»'« London (adraimst 

Routs' ora" Eire 

ended Feb 22 appear on^^ioo*^^ 'nded Oct 26 to 


Neonatal Diarrhoea in Derbj 

At Derb> Citj Hospital 2 premature infants, five da>s old 
developed diarrhoea on Feb 20 Further infants were auected 
on Feb 23, 24 (2), and 26 (2), and on March 1 2, 4 (3), and 
8— a total of 13 cases There were 6 premature infants and 
of these 4 died and the two others were seriousl> ill but are 
recovering, 2 out of 7 full-term infants hive died Clinicilh 
there was a period of one to two divs of lethargv, anorexia 
and loss of weiaht followed by the sudden onset of fever 
(100'’-103 F 37 8‘“-39 4 C), and watery diarrhoea The 
colour of the stools varied from cream to green , orange stools 
were seen but were unusual Dehydration followed and death 
occurred in most cases about the fourth dav Recoverv with 
fall of temperature and the gradual return of the stools to 
normal took place usualK towards the end of the first week 
m the milder cases 

The first 4 atfected infants were delivered m the same labour 
vsard within twentj six hours on Feb 15 and 16 They were 
distributed to the three maternitj wards and later became the 
first cases in each ward Subsequent cases ma> well have been 
mfected from the primary cases owing to overcrowding and 
lack of staff The malernitv department was dealing with about 
double the pre-war number of admissions There was no case 
of diarrhoea among the infants in the preceding six weeks 
None of the affected infants had been wholly breast-fed The 
onset 'n 4 cases followed the institution of artificial feeding 
breast-feeding having failed No mother appears to have been 
affected One nurse did suffer from diarrhoea, but on clinical 
grounds it seemed unhkelv that she had anv connexion with 
the butbreak The steps taken to chcck^the outbreak included 
closing the affected ward to new admissions the discharge of 
healthy mothers and infants as soon as possible, the isolation 
of all proven and suspected cases spacing the remaining heallhv 
patients as widely as possible and vigorous overhaul of nursing 
technique with emphasis on the importance of brcasl-fccding 
without supplement 

Since March 9 one infant affected on Feb 24 has died and 
there have been 2 further return cases, one fatal It seems 
probable that a few more cases will appear before the outbreak 
IS finall) controlled 


Discussion of Tabic 

In Litgland end Wales an increase was recorded in the notifi- 
cations of scarlet fever 86 and whooping-cough 63 with a de- 
crease in the incidence of measles 2,428, acute pneumonia 158 
and diphtheria 31 

The changes in the local trends of scarlet fever and whooping- 
cough Were small and no large variations occurred A small 
decrease in the incidence of diphtheria was recorded through- 
out the country , 28% of all cases were notified m Lancashire' 

The fall in cases of measles vvas mainlv confined to the 
northern sections The largest vanations in the local returns 
were decreases in Lancashire 789 Warwickshire 371 Yorkshire 
West Riding 208, Middlesex 196 Northumberland 154, and 
Durham 133 There were increases in Surre) 106, Essex 101, 
and Southampton 86 

No further cases were reported from the outbreak of 
dysentery m Hertfordshire St Albans R D Two new out 
breaks were reported during the week Middlesex, Southall 
MB 13 and Suffolk, Newmarket UD 10 

The one case of smallpox diagnosed in Stepnev London is 
linked to the outbreak in Grimsby, where 14 cases with 6 deaths 
have been reported 

In Scollaiid no further cases of d>senterj were reported from 
Banff count}, and the notifications for the whole countrv 
dropped to 16 With the exception of measles which fell 
by 45, the notifications of other diseases underwent little 
change 

In Eire the incdence of whooping cough declined bv 22 but 
a fresh ^tbreak with 16 cases was notified in Westmeath 
Loole R D Notifications of diarrhoea and enteritis increased 
by 20 

In Northern Ireland the outbreak of me isles in Belfast CB 

weekT talr ot 9^^’ 


»ccK binding March 8 

The notifications of infectious diseases in Engl ind and Wales 
a included scarlet fever 1217, whooping couch 

-,46I diphtheria 182 measles 12,137, acute pneumonia 958 
cerebrospinal fever 86 d}senter} 69, acute poliomvchtis 10 

P^’'®\'’Pfioid 4, typhoid 4 Deaths from inllucnz^ 
in the 126 great towns numbered 92 muuenza 
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Births and Deaths in Eire 

The following fable shows the figures for the 13 principal 
towns in Eire each week from the week ended Oct 26 1946 
to the week ended Feb 22 1947 During this period there 
were no deaths due to dysentery, scarlet fever, smallpox or 


Week ended 

l3 

Deaths 

Deaths Caused by 

All Ages 

%- 

r 

(i> 

>■ 

u 

•a 

D 

t c 

u 

.£ 

o. 

5 

Diarrhoei 
and Enteritis 
(Under 2 Years) 

o 

u 

Influenza 

Typhoid Fever 

Whooprng cough 

Oct 

26 

1946 

324 

168 

19 

2 

3 





No\ 

2 


333 

189 

28 


g 



i 


Nov 

5 


350 

!75 

2"^ 

1 

8 

' 




Nov 

]6 


336 

167 

19 


7 





Nov 

2^ 


^28 

183 

30 


J6 





Nov 

30 


402 

198 

41 

1 

9 



1 


Dec 

7 


462 

216 

45 


13 

1 




Dec 

14 


4\6 

249 

53 


17 





■Dec 

21 


389 

1S4 

34 


u 





Dec 

28 


207 

ao2 

23 


3 





Jan 

4 

1947 

510 

297 

49 


16 




3 

Jan 

It 


467 

290 

55 


13 





Jin 

18 


404 

277 

39 


8 





Jan 

25 


356 

263 

41 

i 

9 


1 


2 

Feb 

1 


376 

326 

42 


n 


12 


3 

Feb 

8 


361 

408 

44 

1 

0 


4 


7 

J-cb 

15 


481 

366 

47 


10 


7 


3 

Feb 

22 


397 

398 

49 


5 


4 


4 


Births and Deaths in tlr^ United States 

The provisional report for 1946 puts the birth rate at 23 3 
per 1,000, which is 8% higher than the wartime peak of 1943 
The birth rate in 1943 was the highest recorded since 1924 
The infant mortality was 36 1 per 1,000 live births, and was 
1 4 below the rate for 1945 The general death rate was 10 1 
per 1,000 compared with 10 6 in 1945 i 


Medical News 


Lord Horder, who is Chairman of the Standing Committee on 
Nutrition of the Food and Agriculture Organization of the United 
Nations, left for Washington on March 15 and will be away until 
April 14 

A Clinico Pathological Meeting of the \l'est London Medico 
Chirurgical Society will be held at the West London Hospital to day 
(Friday, March 21) at 8 45 p m 

Dr J A V Butler will deliver the last of his three Cantor 
Lectures on “ Enzymes Their Isolation, Structure, Mode of Action, 
and Place in Nature” before the Royal Society of Arts (John Adam 
Street, Adclphi, W C ) on Monday, March 24, at 5 p m The first 
two lectures were given on March 10 and 17, and all three will 
appear m the Society’s Hournal in due course 

A meeting of the Nutrition Panel of the Society of Chemical 
Industry will be held at the Chemical Society s rooms (Burlington 
House Piccadilly, W ) on Wednesday, March 26, at 6 30 pm, when 
Dr Kenneth Mellanby will read a paper on “Human Water 
Requirements ” A discussion will follow All members of the 
Food Group are invited to attend the meeting 

A meeting of (he Medico Legal Society will be held at 26, Portland 
Place, W , on Thursday, March 27, at 8 15 p m , when a paper by 
Drs Charles E Newman and Ronald H Gnveson on “ The Educa 
tion and Status of the Medical and Legal Professions will be 
read 

The annual meeting of the Mental After Care Association will be 
held at Burlington House, Piccadilly, W, on Thursday, March 27, 
at 3 pm, when Dr Henry Yellowlecs and others will speak on the 
work of the association All interested are invited to attend the 
meeting 

The first course for resettling Polish pharmacists under the Bill 
sponsored by the Government has opened at the Brighton School 
of Pharmacy About sixty of those who can pass an examination 
like the one for foreign pharmacists under the Defence Regulations 
are to be temporarily registered here 

The Harvenn Society of London announces that the Buckston 
Browne Prize for 1946 has been awarded to Michael Kelly, M D 
University of Melbourne, for his essay on ‘The Pathology and 
Treatment of Fibrositis ” 


Any Questions ? 


Correspondents should gne Ihcir names and addi esses (not (or 
publication) and include all rcleiaiit details in their qiicsiions 
SI Inch should be tsped We publish here a selection of those 
questions and answers sshic/i sicm to he of gcneiol inUrcst 

Diphtheria Immunization 

d—Should dtphtherta immunization in childicn be rcpiatcd 
in all cases aftei fixe years t 

A —If a child receives its first course of arlificnl immtimza 5 ' 
tion at the age of 9 months to 1 year the resulting immimit> 
will begin to wane after a few months, and two years later 
may have fallen to a very low level Such a child, if exposed 
to thfe risk of infection may develop diphtheria which will not 
usually be severe since the diphtheria toxin will stimulate the 
sensitized antibody-producing cells into activity and m a feu 
days time enough antitoxin will have been formed to neutralize 
the toxin The usual practice in this country is to give a child 
Its first boosting dose at 5 years of age when U goes to school, 
but in an area where diphthena is still prevalent it might be 
wiser to give this dose at 3 years of age The effect of the 
boosting dose is to raise the antibodies to a high level and as 
a rule the fall in antibody litre takes place much more sloulj 
than it does after the first immunization Further, when the 
child goes to school and mixes freely with other children n 
may be exposed to small doses of diphthena bacilli, which will 
help to maintain immumtj Alternatively the child may he 
given a second boosting dose of diphtheria prophylactic arounii 
the age of 10 years 

Diphthenfic Tonsillitis 

Q — Should cases of diphtheritic tonsillitis be treated as 
diphtheria in infectious diseases hospitals or should thes hr 
Heated at home as tonsillitis ns their clinical course ij 
nil ariabl} mild 

A — Throat infection with C diphtheuae in those who have 
been artificially immunized or have acquired some natural 
immunity often presents a clinical picture of follicular tonsil 
litis with a patchy exudate that can easily be wiped off, and 
a more acute inflammatory reaction with a higher temperature 
than IS usual with typical faucial diphthena As a rule these 
patients have little or no toxaemia, and the infection may be 
called diphtheritic tonsillitis ” It is almost invariably associ 
ated with either giasis or i/iteimediiis types of C diphtherim 
which have a greater capacity for tissue invasion than has the 
mitis type and may therefore produce a local throat infection 
in those who have some antitoxic immunity Although the 
clinical course is usually mild, post-diphthenlic paralysis does 
sometimes occur, and in the more severe infections antitoxin 
should certainly be given However, the important point u 
that the patients are a potential danger to family or other close 
contacts and should therefore be isolated at home if the condi 
tions are suitable, or, if not, in hospital Practitioners should 
keep a sharp look out for this type of infection and obtain a 
bacteriological diagnosis whenever possible f 

Diphthena Treatment without Antitoxins 

Q — Supposing that diphtheria antitoxin svere not as aihihk 
how should one treat a case of diphthena ’ 

A — IS difficult to visualize circumstances where diphtheria 
antitoxin will not be available for the treatment of diphthena 
If the questioner has in mind an island or some outlandish 
place far from a hospital, the answer surely is that the prudent 
doctor will always carry antitoxin with him Antitoxin is avail 
able free from the medical officer of health and kept even at 
room temperature retains most of its potency for some months 
Moreover, the present refined enzyme digested antitoxin is so 
concentrated that an adequate dose for an early case may be 
contained in 1 to 2 ml , while the risk of serum reaction or 
ananhylaxis is minimal There is no alternative treatment w i 
antitoxin, altho^ugh many patients with mild or moderate infec , 
tions will doubtless recover without it, as happened m the pre | 
antitoxin days Penicillin or other chemotherapeutic drugs ma' 
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LIVOGEN 


T he recent cancellation of the Liver Extract (Regulation of 
Use) Order, 1945 (b), makes it possible for Livogen once 
again to be prescribed freely and without restrictions upon 
Its use 

I ivogen IS accordingly now available, it is made to the 
same formula as that used unul 1941 which includes, in 
addition to fifty per cent of liquid extract of liver B P , 
extract of yeast, vitamin B, and nicotinic acid 
Livogen is of remarkable value in the treatment of ansemias, 
in the prevention of polyneuritis induced by gastric ab- 
normalities and of the polyneuritis of pregnancy and 
alcoholism, also in constipation, in anorexia and in retarded 
growth Livogen is prescribed also in the various degrees 
of lassitude and debihty characteristic of convalescence, 
dietary inadequacv and following periods of physical or 
mental stress 

Details of dosage and other relevant information 
are available on reguest and supplies of Livogen 

cmbeobtainedfromtheprincipalretail pharmacists 
THE BRITISH DRUG HOUSES LTD LONDON N i 
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GOLD THERAPY= 



Crookes 


gold therapy now takes a foremost place 
m the treitmeat of rheumatoid arthritis 
ToMcity, formerly of sufficient severity to de 
tract from its gcnenl usage has been materially 
reduced by a more careful selection and m in- 
agement of cases, a much lower scale of dosage, 
and the development of less toaic gold salts' 
Crookes Auro Calcium, a finel> divided 
aqueous suspension of calcium aurothiomalate, 
provides an appreciaole contribution to this 
reduction of toxic effects 
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CHLOROFORM 



SIR JAMES YOUNG SIMPSON 


O UR association with the 
manufacture of Chloro 
form dates back to 1 847, when 
Sir James Young Simpson de 
monstrated its anaesthetic pro 
perties an^ approached Dr 
Thomas Smith (Founder of our 
Firm) with a view to obtaining 
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destroy the organism but will not neutralize toxin that has 
already been produced If diphtheria were an acute infection 
, that could be diagnosed easily within twenty four hours of 
onset penicillin therapy might be considered as a substitute for 
antitoxin, but unfortunately diphtheria is too often an insidious 
disease and a considerable amount of toxin has been formed, 
with damage to vital tisiies, before the infeclion is diagnosed 

Sex Predetermmation 

Q — I iflu recently a report that a piogranvne of research 
could be laid donn which over a short period of years would 
^ allow sex to be predetermined Is it possible to indicate briefly 
what work is being pursued what would be the txpc of 
research still to be iindei taken and what are the most recent 
authoritative papers on this subject ’ 

A — There are two kinds of spermatozoa, distinguished one 
from the other in respect of their sex-chromosome content 
One is male determining and the other female determining To 
predetermine the sex of the child about to be conceived will 
therefore become possible when the two different kinds of 
spermatozoa can be separated one from the other in the 
ejaculate, that part contammg one or the other kind being 
introduced into the female about the time of ovulation b\ the 
techniques of artificial insemination Recent experimental work 
in this field has taken the form of so altering the chemical 
atmosphere of the vagina of the female by the application of 
lactic acid or, alternatively, of sodium bicarbonate that one 
form of spermatozoa is adsantaged in its journeying towards 
the ovum The results of such experimental work are not 
comincing, but the methods employed indicate the kind of 
investigations that need to be undertaken 

It IS eminently possible that a team of biologists, bioph\sicists 
and biochemists adequate in numbers, interest, and knowledce 
could within a reasonable time elaborate techniques which 
would disclose knowledge yielding the power necessary for 
the separation of the two forms of spermatozoa Such power 
could certainly be used with great advantage m the agricultural 
field— m the dairy industry, for example In the case of the 
human subject any biological invention endows a human society 
with knowledge which in application can yield either human 
amelioration or distress and degradation The power to pre- 
determine sex in this way, misused by the irrespons file or by 
the tyrant, could seriously disturb the terrestrial destinv of man- 
r w >s extensively reviewed in the new edition 

u o ”, A Marshalls Physiology of Reproduction which is 
p 216^) published (See also Journal. Aug 10, 1946, 

Scnsitisitj to Hair Dyes 

to^b^diJ/nT dermatitis of the scalp thought 

!i' /'«"■ dyes is responsible and wliat is 

he usual character of the dermatitis In this case there irnc 
sc\ ere oedema and desquamation ^ 


be headache, nausea, \omiting diarrhoea, fever, and in acute 
cases albuminuria Other easily consulted papers are by 
Percival {Lancet 1931, 2 417) H W Nott {Journal 1924 1, 
421), A Gautier abid 1909, 2 812) and W J Close (/lustra/ 
Med J 1932, 1, 53) Generally speaking some persons are 
susceptible to the toxic action while others, the large majority, 
are not Susceptible cases are likely to suffer mildly or severely 
though severe reactions are of course much rarer than mild 
ones 

Housewife’s Dermatitis 

Q-— Affliiy hoiisewnes' hands show signs of dermatitis with 
dryness and hardness of the palms and a tendency to fissurtng 
of the skin at the nail margins It is useless to tell these women 
to keep their hands out of soap and w ater and rubber glm es 
arc in short siipply / ha\c tiied lanolin and ghc.rin ns local 
applications but without much success Is there anv better 
treatment ^ 

A It is essential to impress upon patients that the control 
of household dermatitis depends ultimately upon their co- 
operation in the matter of avoiding contact with wet alkaline 
irritants When immersion is unavoidable, care should be taken 
to rinse the alkali from the hands to drv them thoroimhly and 
to dress with one of the following emollients 

B 


R 


Eucenn 

Aq rosae 


Tt crem 


siv (15 g 1 
ad (28 3 g ) 






Calamm 

Lanolin 

01 ohv 

Paraff moll 


Ft crem 


er X] (2 7 g ) 
gr XXX (2 g) 

^ 51V (15 g) 
ad 5j (28 3 g ) 
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Acid salicyl 
Zinc oxid 
Amvlum 

Paraff moll 


El crem 
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grxx(l3g)- 
gr X (0 65 g ) 
aa gr lx (4 g ) 
ad 5j (28 3 g ) 


the blood stream Other ‘^'■°ugh 

uessaftera Serofannhnaf ""'4^ ^="sitive- 

the patien? isTeSuive nr n.i ' '"Aether 

rwctions may not occur fortWem T* and 

'he tests The response to tre^ ^ ’°”8er after 

depend, ne on the patient on ,h ' ‘ naturally variable, 

implications circumstances, and on possible 

PhLlLdiaminfdTeT ^ Para- 

"^e to qrno„e“nmm^'T"^*^ o^'dalion'^lhey 

';h.chhascautd d" m“^ T ’ Bandowsky s base, 
'5 a substituted oZon ' furs dyed wmh 

to^'c effects of para nb ^i' MacKenna describes the 

general Locally fhem '’"“S ^°^al and 

the scalp face, and neck 7 dermatitis 

neck with oedema There may also 


are more often affected in constitutional eczlm? " 

O-irr, Test for Pregnancy 

for pregnancy and 'tlmTaliZdabln^^^^^^^^ excretion test 

that this excmlfon prodicTo/pronMm^ 
greater quantities dunn/ 

circumstances Threatened a horol ^ other 

due to a progesterone deficiency and'a |’‘’^^'”f“hly sometimes 
pregnanediol ,n such cases iTth^r.fo level of 

gesterone therapy, whereas if the indication for pro- 

another cause for \he abort on tip to aver^Lge 

method of assay of pregnTnSfn , u ^ Sravimetnc 

the urine in the form o/sodium nre4!’“^^ a from 

was described by Venning (J Slucuronidate 

and has been used by Lny wocke^c ^9, 473) 

Robertson {Lancet 1939, l 1304 ] '"‘^^tiding Ham and 

f Aagnosing pregnancy TTie refereno means 

for details of the method, which is coranl 

® tt ‘"cnty fourLur f laborious 

taking three days to complete A and 

(J elm Endocrinol 1944 a a/p later Guternian 

test which bears his name It is ca described the 

morning speemen'of lueXTZ" " 

after a more simple 
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extraction process a rough assay of the pregnanediol content 
1 -. made by noting the colour which develops on the addition 
ot concentrated sulphuric acid It is economical and requires 
only three hours to complete, but it is less accurate and reliable 
and IS suitable only for crude quantitative work unless a snectro 
photometer is employed The technical details are to be found 
in Guterman s papers and in a recent article by McCormacl 
(A mcr J Obstet Gy net 1946, 51 722) The special Value 
of the test in cases of threatened abortion is dealt with bv 
Guterman (7 Amei med Ass 1946, 131, 378) ^ ^ 


Lymphoedema bf the Legs 

Q —A Honmn at;ed 38 has a histoiy of swollen legs since 
she was IS The oedema pits and the left leg it nofse^ihan 
t le light A sistir has had a sinnlai complaint since the same 
age blit three othei sisters ate normal Does thus itile out 
Mihoy s disease and if so what ,s the cause of this condition 7 

Q—^ young \ioman of 25 has snollen legs nhic/t p,t onh 
sltgliily None of the usual causes of oedema can be elicited 
find correction of pes planus has not been efiectnc Can you 
suggest diagnosis prognosis and tieatment ‘ 


Q—A young woman aged 32 complains of muiniiUent 
Shelling in the ankles affecting the anteiioi aspect of the 
joints which began foiii seats ago It is woise on the right 
side and is accompanied by a dull ache leliexcd by resting 
home Subcutaneous thickening is pieseiil Urine heait and 
\cins aie normal She has earned out foot cxetcises but with 
out lesult Suggestions as to cause and tieatment would be 
welcomed 


A -—All these are cases of lymphoedema due to thrombosis 
of the lymphatics — probably the result of an infective lymph- 
angitis which in most cases, but not in all, passes unnoticed by 
the patient Tinea of the toe clefts is blamed by some, and this 
should always be looked for and treated thoroughly The 
disease is 99% a female one, and this is held by some to be in 
line with the greater incidence of venous thrombosis m the 
female , by others it is attributed to the difference in the cloth 
ing protection of the legs in the two sexes A few cases are 
due to pelvic disease, and this should be looked for in every 
case The prognosis is very variable The worst cases go on 
to elephantiasis in the mildest the oedema remains a minor 
nuisance and confined to one leg The treatment ih all cases 
IS the same — sleeping on an inclined bed to dram the legs at 
night and wearing by day a support adequate to control the 
oedema In very advanced cists operations of the Kondoleon 
tvpe are indicated 


INCOME TAX 

■l/l mciiiinis will rciene an authoiitaloc reply but onh a seleciion 
can be published 

Schedule E Liability — Expenses 

G receives i mileage allowance for the use of a car which is 
essential for his noik The allowance is considered insufficient foi 
the paitial use of the Cai for such purposes Can he claun for the 
excess'' The maid who is kept for domestic reasons often takes 
telephone calls arising from Ins \ioik, can anything be claimed 
for the tost of the maid'' 

*.* G can tl urn for the excess of the cost over the mileage 
allowance, and m doing so can include depreciation allowances or 
he cost of renenal of the ear It should be understood, howevci, 
that It IS only the necessaiy cost that is allowable— or ' rather the 
proportion of that cost as compared with the total private and 
official, use of the car— and that where a special expenditure such 
as a renewal of the car is incurred, the Revenue may contend that il 
should be spread over, siy, three or four years 

As regaids the telephone calls, the circumstances seem to be such 
that the proportion of the maids time spent m answering calls is 
so imall as to render such a claim valueless 

There is no publication going general advice to medical men which 
IS now aviilable 

Exammation Fees 

J E inquires whether any relief can be claimed for examinalion 
fees 

* No They are m the nature of capital outlay, and arc not 
egirded as expenses incurred in carrying out the dut es of an 
appointment 


Letters and Notes 


Nocturnal Diuresis 

Dr N J W Thompson (St Helens) writes 1 leid will, mtcicsi 
the letters from Dr B E Read (Jan 25, p 168) and Dr S D 
Sturton (Feb 15 p 283) on the subject of nocturnal diuresis 
among prisoners of war and internees in the Far East I was 
a prisoner of war m Nagasaki, No 14 Camp, where also nocturnil 
frequency was a aery common complaint 

' 1 am not prepared to surmise as to how much the condition 

was due to a nee diet per sc or to nervous strain, but in my 
opinion an important causative factor was a large fluid intake ' 
in the diet The latter consisted mainly of a cereal (nee, barley, and 
millet) The cereal avas cooked by soaking in water and steaming 
During this process, it savelled to jnore than three times its original 
bulk, so that It contained at least 70“„ water In addition a bowl 
of soup was provided consisting almost entirely of coloured water 
After consuming die above evening meal most of the men still felt 
the pains of hunger To alleviate this and contrary to medical 
advice, they were m ihe habit of drinking large quantities of tepid 
water under the impression that by filling up with something thej 
would feel better I estimate that many had a fluid intake of more 
than 3 to 4 pints (1 7-2 3 litres) after 7 pm It is little wonder 
that tlicv had noelnrnal frequency 


Dermatitis Herpetiformis ^ 

Dr R Milton (Haslemere) writes Referring to the inquiry under 
Any Questions'' (Feb 15, p 281) on the treatment of dermatitis 
herpetiformis, your correspondent may care to try ‘ benadryl ' 
capsules One recent case (male aged 62), previously controlled by 
arsenic suffered a relapse after withdrawal of this drug due to 
hyperkeratosis and colitis This relapse was adequately cleared up 
by the use of ‘ benadryl ” capsules 50 mg , 1 t d s This dose had 
to be reduced to one capsule twice daily owing to tiredness He 
has been nearly free of symptoms and has continued the drug for 
the past fivd or six months It would seem therefore that 
‘ benadryl ” is purely symptomatic in its effect, and I would like 
to know what contraindications there are for its continued use 


Dr T H K MacLaughlin (Leicester) writes Having suffered 
frqm this distressing complaint myself may I suggest that before 
resorting to any severe treatment the following be given a trial 

(1) Dng atropmae B P C 1 dr (4 g ) Ung glycerin plumb 
subacet 1 oz (30 g) 

(2) Tab phenobarb 1 gr (65 mg ) unam nocte 

This was the only treatment which afforded me any relief over 
20 years ago, and 1 have had no recurrence , 


Treatment of Post operatise Thrombo phlebitis 
Mr Harold Dodd (London W) writes May I suggest another 
tieatment alternative to that recommended in Any Questions'* 
(Feb 8, p 243)' It is (1) The early ligature and disision of the 
femoral sem above the thrombosis wth injection of a carbolic 
acid sclerosant into the lower segment (2) The administration of 
dicoumarol orally (3) Getting patients up for toilet, meals, and 
bed making (4) Tlie application of pads of wool and elastic 
bandages from the toes to the groins If after this there is s II 
pain then more wool and another bandage is put on o\cr these 
A further part of the remedy is that of prevention as by placing 
a pillow under the patient s knees during the operation , this raises 
the calves off the hard table, the pressure of which encourages 
thrombosis in Ihe \eins of the posterior tibial muscles Shortly 
after recovery from the anaesthetic patients arc sat up with the, 
legs over the side of the bed and 24 hours later they sit out o^ oed 
on to a hard chair morning and evening The practice id treat- 
ment m bed for 4-8 weeks for phlebitis can saftly be ^ipcrscded 
by film bandaging, getting about, and doing their U,ht(.r usual 
duties Septic foci, especially apical dental sepsis andAliolecystitis 
are always watched for m phlebitis and before operatiOjiG 
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MARROW BIOPSY 

PREPARATION AND USE OF PARAFFIN SECTIONS FROM STERNAL-PUNCTURE MATERIAL 

BY 
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(From the Pathology Departments of the Western Infirmary Glasgow and Royal Infirmary, Dundee) 
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The value of sternal puncture as a diagnostic measure in 
disorders of the haemopoietic system is now widely 
accepted by haematologists, and the procedure is generally 
recognized as being safe and causing little or no discomfort 
to the patient The usual method of dealing with the 
biopsy material consists in the microscopical examination 
of marrow smears stained by one of the Romanowsky 
stains, a differential count of the nucleated cells, and an 
estimation of the leucocytogenic-'crythrogenic ratio Other 
workers carry out total nucleated cell counts, and supra- 
Mtal preparations may be made if desired These pro- 
cedures, while of great value cytologically, do not always 
give a true picture of the marrow as a whole and give no 
indication of its architectural arrangement A simple 
method of preparing good histological sections from sternal- 
biopsy marrow would be of great service and the sections 
would yield valuable additional information about the 
architecture of the marrow, especially in cases of hypoplasia 
or aplasia which may be difficult to assess from the smears 
alone Many pathologists and clinical haematologists to 
whom we have shown our preparations have expressed 
surprise that such valuable information can be obtained 
so simply , since the technique for preparing satisfactory 
marrow sections from sternal-puncture material does not 
appear to be widely practised, this paper purposes to give 
a short account of the method adopted, after many trials, 
in our laboratories 


Method 

After adequate local anaesthesia has been obtained and with' 
due aseptic precautions marrow is aspirated from the sternur' 
through a needle of the Salah type into a 10 ml Record or 
all glass s\ nnge which must have a tightly fitting piston 
Stf* I »■ -. c" should be applied when the marrow cavity is 
1 ’•"'v 1 in order iv. aspirate actual fragments of the tissue and 
to avoid undue admixture with blood which tends to spoil the 
films no more than \ 5-1 0 ml need be aspirated Two or 
three dozen or more thh films are made by spreading a mmute 
1 drop of the marrow on microscope slides without attempting 
, to select marrow fragments and the remainder of the marrow 
IS ejected into a 500 ml I rlenmeyer flask containing the modi- 
fied Zenker formol whicii we have found to give the best 
j is This IS prepared immediately before use according to 
me following formula I 

If ZenVers fluid (minus' acetic acid) 

'■ 40S, formaldehjde sc upon 

Formol saline 10% / 

V- Fixation IS adequate i 20 to 30 minutes, and the marrow frag- 

‘ tents must not be lef' for more than 30 minutes m the fixative 
I- thcrvvise too much^ nr.nkage will occur and subsequent stain’ 
ng will be poor / Ve have expenmented with numerous fixa- 
ves and varied Re length of fixation, but the best results were 


45 ml 
5 mi 
50 ml 


obtained by the use of this half-strength Zenker-formol solution 
When the marrow has been m the fixative for the above time 
400 ml of distilled water is added and thoroughly mixed the 
tiny marrow fragments quickly settle to the bottom of the flask 
The supernatant fluid is then siphoned off without loss of 
marrow fragments, using a Pasteur pipette with upturned point 
and a water pump When the fixative is diluted the blood pro- ^ 
teins precipitated remain as a flocculent suspension and are 
removed in the supernatant fluid A further 100 ml of distilled 
water is then added to the flask which is now agitated gentlj 
a few times and allowed to stand until the marrow fragments 
have again settled to the bottom , the supernatant fluid is then 
siphoned off A final washing in distilled water is earned out, 
and after standing for about 10 minutes the water is siphoned 
off and 100 ml of 60% smnt is added 

The marrow should not be left for more than 15 minutes in 
60% spirit, as maceration will occur , but this step is useful as 
It allows practically all of the protein precipitate to be discarded 
and only marrow fragments should now remain The next step 
IS to pass the material through a senes of graded alcohols in 
the same way — that is siphon off the supernatant fluid and 
add 20 ml of the appropriate strength, 70% spirit for 15 
minutes, followed by 80% then 96% for 15 minutes each before 
final dehydration in absolute alcohol two changes for 15 
minutes each The absolute alcohol is replaced by toluol and 
left for 10 to 20 minutes until cleared , the fragments are then 
transferred by a pipette to a small widely conical vessel with 
a flat bottom The toluol is pipetted off replaced by molten 
paraffin wax (melting-point 54 C ) and the vessel is then put 
in the paraffin oven for 2 hours, the molten paraffin wax being 
changed twice during this time The marrow fragments, after 
the final change of paraffin, are allowed to settle bj gravitv 
•’ id so gather into the small base , consequently if the wax is 
lovv hardened in sim the block for the microtome has the 
important material within a small compass For occasional 
use a 2-inch (5 cm ) porcelain or silica crucible may suffice but 
difficulty may be experienced in removing the paraffin block 
Usually the block is removed from the vessel by Tunning a hot 
kmfe round the edge and then rapping the crucible smartlj on 
the bench It must not be heated to melt the paraffin, as the 
marrow fragments he directly on the flat base and are easilv 
spoiled by overheating For regular use we have found it con- 
venient to employ a brass crucible with a detachable apex so 
that by unscrewing the apex the block is exposed and may be 
easily removed The marrow fragments he close to the paraffin 
surface and are ready for immediate cutting , trimming of the 
block should be avoided in case the minute fragments are lost 

At the 70% spirit stage the specimen may be safely kept for 
a day or two, and, in fact, may be sent to a laboratory by post 
' apparatus for embedding and sectioning is not 

available For economy the alcohols are used repeatfdTy by 
filtering back into stock bottles through fine filter-paper to 
remove any marrow fragments ^ ^ 

Sections are stained by the ordinary methods such as 
haeraatoxylin and eosm for rapid reports, but a more detailed 

4499 
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study of the marrow is made on sections stained by Maxiniows 
eosin-azure method or by one of the Romanowsky methods 
Special stains can of course, be used for example we have 
found Mallory s aniline-blue method of value in the recognition 
of Gaucher cells in sternal marrow Microchemical tots for 
the presence of iron can be applied Zenker-formol fixahve 
does not prevent the application of the prussian-blue method 
if brief treatment with warm hydrochloric acid is used (Mallory) 

Excellent histological preparations of marrow are ob- 
tained which show the general architecture, the proportion 
of fat and cellular tissue, and the relationship of'Ieuco- 
poietic and erythropoietic tissue to one another and to the 
Supporting framework The number and disposition of tKe 
megakaryocytes are readily assessed, and the presence of 
abnormal elements is more easily detected than in the smear 
nreparati'ons We have found that unless large numbers of 
smSars are examined a true impression of the marrow inay 
not be obtained, especially in regard to the megakaryocytes, 
which are not usually evenly dispersed Abnormal ele- 
ments, such as myeloma cells, Gaucher cells, and poss'bly 
tumour cells, may be recognized m the sections, and con- 
“ due to admixture of blood doe, no. arise In a ea^ 
of aplastic anaemia the marrow sections remove all doubt 
2 to whether the lack of haemopoietic elements in smears 
“ ?ue B fadur. W obtain a true sample of the mmow 
These points are illustrated m the accompanying photo- 
micrographs (see Plate) ' 

Summary 

' For the interpretation of alterations in bone marrow arcbi 
tec^2e the vaTu"^. of histological sections is as a 


young North of England practitioner, as a result, thci 
patient adamantly refuses to submit to operation Similar | 
advice was given to another patient by a middle aged doctor i, 
practising on the Welsh border I mention these examples' . 
because most of my patients come from London or the 
Home Counties, where advice such as this seems to be the 
rule Further inquiry convinces ' me that this attitude 
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objecuve complete ablation of the tumour requires full 
exposure of the whole gland 

of,.,; .,som.„o a„h a;» 


beneath the surface Again, some of my b'ff J 
originated deep m the Si^nd arid consequendy 
duce the largest excrescences therefore a p 
clinical photograph does not necessarily reveal the mag 
tude of the neoplasm 

t< IS eenerallv conceded that the earlier a ^^dgnam ^ ^gomaiic aren anu piuv.A.vaa...6 VI j ’,v,„ mnt of the 


The reason is inai uiuwi ^ . 

Sion of enucleation and the myth of the ugly scar, have 

vitiated the dictates of common sense 


The Illusion of Enucleation 
“ I have sometimes seen little tumours the size of peas 
or hUle pins’ heads m close juxtaposition to the larger 
easily recognized tumour ’ (McFarland) Here is one 
explLation of the frequency of recurrences, ^ 
argument for performing subtotal or total 
in all cases of mixed parotid tumours Important as is 
McFarland’s obsenation, I am convmced *at most re- 
currences are due to incomplete removal of the mothe 
tumour, and my explanation accounts for 
established fact that small tumours are followed by the 
early and frequent (30% or more) recurrences Let us see 
hov. this occurs Through a limited transverse mcision the 
surgeon endeavours to expose the surface of the tumour 
The cheek is so richly supplied with blood that, m spite ot 
the application of numerous haemostats, the parotid gland 
cannot be seen cleatly in the depths of the ■wound The 
surgeon therefore largely relies on palpation to define the 
limits of the swelling The incision into the gland substance 
having been deepened, still more bleeding is encountered, 
and he may or may not define the capsule of the tumour 
The smaller the tumour the more likely is this step to 
prove unsatisfactory The capsule is opened and an 
attempt is made to enucleate the tumour with the finger, 
m much the same manner as an adenomatous prostate 
gland IS enucleated suprapubically In some large and 
moderate sized firm, solid tumours this procedure is accom- 
plished with a sense of satisfaction In other cases, par- 
iKularh in small friable tumours and those in which cystic 
degeneration has occurred, the contents of the capsule are 
fragmented, or a jelly-hke material escapes It should be 
e\ ident that even if one cell is spilled in the wound recur- 
rence IS possible Having " enucleated ’ the tumour, the 
surgeon who has devoted attention to surgical pathology, 
and knows that some tumour cells may still be adherent to 
the interior of the capsule, proceeds to remove the capsule 
The smaller the capsule the more difficult is this procedure, 
cspeciallv in a bloody field The capsule is liable to tear 
when traction is applied to it Moreover, the most adherent 
part of the capsule is its deep aspect Here the bugbear of 
injurv to a branch of the seventh nerve is often the final 
deterrent to good intentions 1 submit that malignant cells 
■spvlleii vivsTWig vnViafaps'ul'aT tarDt^eabon or cells left vw the 
intenor of a portion of the capsule that has not been 
cntireK removed, account for 90% of recurrences 

Operative Details 


whS paroud^gland" is not in vpv 

r£v^ ihrnX 

anteX border of the stemomastovd Contrary to what mav - 
be thought this formidable incision leaves a surprisingly in 
conspicuous scar 

Operation— Mo attempt should be made to remove anv 
parotid tumour until the whole gland is m full view Dniy then 
ot even after an extracapsular resection (Fig 3, Special Plate) 
hL Len beeun. is it possible to tell how deeply the tumour 
plunges into the gland Ligation of the external carotid con- 
siderably minimizes the bleeding that otherwise obscures a 
dissection of the branches of the seventh nerve The temporo- 
facial division is seen clearly once the superficial lobe has been 
mobilized In extracapsular resection sufficient parotid tissue 
should be removed to ensure that the tumour capsule is not 
encroached upon If the tumour is found to extend deepty, 
rather than risk cutting the branches of the facial nerve this 
operauon should be abandoned m favour of superficial 
lobectomy In all operations on parotid tumours the wound 
should be kept moist with 60% alcohol to shrivel up stray 
tumour cells that might be spilt inadvertently 

With amazement I discovered it is possible to resect 
large portions of the parotid gland regularly without 
the development of the much feared salivary fistula In 
my whole senes of operations, which has included 33 total 
or subtotal parotidectomies and about an equal number of 
extracapsular resections, in only one instance has a fistula 
resulted, and that was a tiny fistula which did not cause 
the patient much inconvenience This healed within a year 
and remains healed 


Surgical Anatomy 

There can be no doubt that surgical enterprise in the 
parotid region has been stultified by the instruction that 
surgeons have received, and are receivmg, from anatomists 






Operations on parotid tumours are usually undertaken 
through transverse incisions ‘The smaller the incision the 
better the cosmetic result is an uppermost thought in the 
surgeon s mind Furthermore fearing mjury to the facial 
nerve, the surgeon likes to feel that his incision into the 
gland runs parallel to branches of the seventh nerv'e 
Limited transverse incisions for removing parotid tumours 
should be abandoned, because it is impossible to determine 
what ivpe of operation is necessarv until the whole gland 
V has been displa’ ed, and anv operation that has for its 


Fig B— For purposes of surgical anatomy the facial nerve may be 
likened to the meat within a parotid sandwich 

In 193S, after accidentally coming across the superficial 
lobe of the parotid gland in the course of an operation, and 
subsequently being inspired by the anatomical studies of 
McWhorter (1917), I endeavoured to popularize the con- 
ception that the parotid gland is a bilofaed structure 
possessed of a large superficial and a small deep lobe con- 
nected by an isthmus I likened the facial nerve to the 
meat withm a parotid sandwich (Fig B) 
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Fig C a comparatively early case of parotid tumour showing 
the typical location 


In the anatomical department of the University of 
Chicago (1945) a medical student, L J McCormack, 
working with Dr' E W Cauldwell under the direction of 
Prof B J Anson, dissected, described, and illustrated the 
true anatomy of the parotid gland and its relationship to 
the facial nerve m such a clear and convincing manner that 
their description is bound to become a classic Every 
surgeon undertaking operations on the parotid gland should 
study this article 

It IS, of course, possible for a neoplasm to arise m any 
part of the parotid gland , nevertheless, most mixed parotid 
tumours have their beginning in a comparatively circum- 
scribed area — a little in front of and above the angle 
of the jaw (Fig C) So constant is this finding that 
it may be described as the typical location of this 
neoplasm 

The only other common starting point (and it is very 
much less common than the foregoing) is m the region 
immediately in fiont of the tragus Here the differential 
diagnosis between an enlarged pre-auncular lymphatic 
gland and a mixed parotid tumour is, at the first examina- 
tion, impossible unless some cause for an enlarged lymph- 
atic gland can be discovered When such a “ gland ” does 
not subside — or, alternatively, if it slowly becomes larger — 
it is wise to vote for a parotid tumour 

The Pseudocyst 

“ Mixed tumours are so mixed that their substance may 
be so soft as to lead the surgeon to suppose that he is 
removing a cyst” (McFarland) Because the lump feels 
cystic It is often assumed that the swelling is innocuous 
In a few instances the advice has been given to massage the 
face One can only assume that those giving this advice 
envisaged the swelling being caused by obstruction to a 
branch of the parotid tree, but the patients’ histones do not 
indicate that sialography had been employed to siyport 
this hypothesis True cysts of the parotid are exceedingly 
rare In approximately 100 cases of non-inflammatory 
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‘trough my 

hands I have encountered one example only bv sialo^ 

blocking of laL 

notcS that be 

IviSinm.! (papillary cvstadenoma 

lymphomatosum), which are cystic tumours probabh 
arising from the lymphoid conglomerate that surrounds the 
^ definitely benign Such tumours 

are exceedingly raie, and it is quite impossible to distinguish 
them fiom degenerating mixed parotid tumours It there 
tore follows that, if such a diagnosis implies that less radical 
treatment than that for mixed parotid tumours is indicated 
then unless the condition is bilateral it is dangerous to 
attempt to diagnose papillary cystadenoma lymphomatosum 
clinically 


Irrational Radiotherapy 

Numbers of surgeons, I feel sure, are not cognizant of 
the fact that nearly all parotid tumours are completely 
radio-resistant On numerous occasions I have seen patients 
with parotid tumours who have been steeped in the facial 
palsy bogy On hearing of the proposed operation the 
patients have sought a second opinion— in some instances 
a greatly respected opinion In all but one instance radio 
therapy has been advised Accumulated evidence has 
convinced me that radiotherapy is without the slightest 
beneficial effect on parotid tumours, except in very 
occasional cases that 'are possibly examples of adeno 
lymphoma McFarland followed up patients with parotid 
tumours treated by radiotherapy in fifteen hospitals by 
twenty radiologists , he was unable to find that any benefit 
accrued from this treatment Janes, of Toronto, who has 
studied this subject, knows of no instance where a cure 
has been accomplished by radiotherapy, but he has observed 
deep, penetrating radium ulcers and intolerable pain result 
mg from this treatment More such evidence is available 
but to bring it torward here seems superfluous 


LEGENDS TO SPECIAL PLATE 

Fig 1 — Low power view of the whole collection ot 
marrow^fragments from a ease of hypochromic micro 
cytic anaemia Note ihc general hyperphsia of the 
cellular marrow, but the persistence of small fat spaces 
indicates that maximal cellularity has not been attained 
X15 

FlG 2 — High power view of a megaloblastic marrow 
from a case of Addison s anaemia Masses of primitive 
hacmocyloblast cells are seen together with later nucleated 
red cells There is maximal cellularity with total loss 
of fat X 800 

Fig 3 — Marrow fragment from a case of aplastic 
anaemia The diagnosis from examination of the 
peripheral blood was uncertain between refractory 
megaloblastic anaemia following pregnancy and marrow 
aplasia The condition proved to be completely refrac 
lory to treatment and death occurred from exhaustion 
following haemorrhages and sepsis x330 

Fig 4 —Marrow showing clumps of Gaucher cells 
The case was one of splenomegaly and anaemia with 
thrombocytopenic' purpura in a young woman Gaucher s 
disease was suspected on account of the yellowish brown 
Pigmentation of the skin of the forehead cheeks and 
coniunclivae (fjingueculae) and sections of the marrow 
confirmed the diagnosis Gaucher cells were not detected 
with certainty in the marrow smears 

Figs 5 and 6— From an obscure case of reticulosis, 
apparently of the type of ‘ giant follicular lympho 
blastoma The low power view (Fig 5 , x 50) shows a 
small fragment of denser^ more darkly ^ 

the surrounding marrow fragments and the 
fFie 6v X250) shows clearly that the neoplastic tissue is 
rCDlacins the marrow in foct The marrow smears showed 
merely tn incmase m mononuclpr cells but 
■would not be given whether these cells were diffusely 
m?ngled with the marrow ekments or were derived from 
metastatic foci of the lymphoid neoplasm 
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Fig 2 — Section showing lymphocytic infiltration 
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Fig 1 — Photomicrograpli (y40) 
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Fig I —September, 1941 


Fig 2 — March, 1946 
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Fig 1 — Exposure of the whole gland and ligation of the externa) carotid Artery 


Fig 2 — Excision of the superficial lobe Note the temporo-facial division of the seventh nerve 


Fig 3 — ^Extracapsular resection of a tumour in the superficial lobe of the parotid gland 
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Vrognosts and Treatneitt of Facial Palsj' 

After operations upon the parotid gland that m'^ve 
dissection of the seventh nene and the free use of 6 /o 
alcohol in the wound, a major degree of facial palsy always 
occurs this may persist for weeks or months In the early 
stages Pickcrill and Pickenll s method of supporting the 
facial musculature by strips of, adhesive plaster cannot be 
bettered Later, in cases where drooping of the mouth 
persists, Dahlbergs internal splint, which is a dental 
prosthesis, is superior to the hook and chain commonly 
cni ployed In four cases where I have known that I have 
cut a primary division of the facial nerve, the patients, 
instead of haunting me as I expected, have eventually either 
completely recovered or recovered to such a degree that 
they arc unaware that the nerve is not functioning folly 
This was the second pleasant, surprise thatl experienced in 
mv sally into this Reid of surgery, and it equalled my 
amazement at the non-development of a fistula following 
lobectomy 

Since studying McCormack, Caiildwell, and Anson s 
description of the anatomy of the facial nerve, I have 
verified m the living the anastomotic twigs connecting the 
temporo facial and cervico-facial divisions of the seventh 
nerve anterior to the parotid isthmus (Fig D) I believe 



Pig D — Showing the anistomotic twigs between the ceriico facial 
mil temporo facial divisions of the facial nerve Note that the 
itmporo faaal division is more than twice the size of the cervico 
fiLiat division (after McCormack, CauWvvell, and Anson) 


thit It IS the existence of these communications that 
accounts for the eventual restitution of function of the 
seventh nerve when one of its primary divisions is I novvn 
to hive been severed 

Even if the mam trunk of the facial nerve is cut bv 
iccidcnl or design (and I think the former is unlikely given 
reisonaWc skill) this is not an occasion to join the melan- 
choh band at the wailing wall I onl^ wish that all the 
trigedies of life were as remediable as facia! palsy Cer- 
lamh mv experience of it has been small, but I have found 
that in the onK two examples m which I employed it 
Lodge s operation of inserting a strip of fascia sub- 
cutanLousIv is most effective J B Brown, by stitching the 
Ircv. tascial grafts to the temporal muscle, claims to 
mobilize as well as to rectifv the drooping of the face 
Sheehan s method of utilizing tantalum wire subcutaneous)} 
r results equal to those obtainable 

bv fascial grafting I repeat that such operations as these 
uc ncccssarv oniv when the mam trunk of the facial nerve 
has h.cn cut In m\ experience this should be a mosi 
exceptional occurrence indeed if Janes s excellent sua. 
gcvtion IS followed and the greater part of the mastou 
pwess IS temporanlx resected m order to give access fc 
tfv etviomastoid foramen, the mam trunk of the faca 
rerve can often be found earlv m the course of the dis- 

between thi 

mandible and the skull 

IS more to be feared, when nen'es in ant 
„ mnd the parotid sahvarv gland have been damaaed, i. 


not the muscular palsy but the much less-known auriculo- 
temporal (Frey’s) syndrome In Frey’s syndrome when the 
patient eats the cheek becomes red, hot, and_ painful, and 
beads of perspiration appear upon it There is also 
hyperaesthesia of the face, especially during shaving 

Conclusion 

As an experienced teacher I am convinced that in -the 
whole realm of clinical surgery there is not a condition that 
approaches mixed parotid tumours for misponceptions 
Here is a neoplasm that remains supremely curable for 
years, sometimes for a decade or more Yet because of 
misconceptions concerning its behaviour and its treatment 
it is allowed to pass from curability to incurable malignancy 
Worse still, while it is yet small and encapsulated, malignant 
cells, previously locked up by Nature, are let loose by - 
surgical interference (a revolting term beloved of bygone 
physicians, which in this instance may be used to some 
purpose) 

If these misconceptions can be swept aside and if general 
surgeons will devote even one-quarter of the time and 
attention to parotidectomy that they have expended in 
acquiring the skill to perform such operations as oesophag- 
ectomy and total gastrectomy, I believe that Cinderella 
Tumor Mistus Parotidis, an unadopted child of ultra- 
surgical specialization will take her rightful place in a* 
category where our conception of surgical pathology tells 
us she belongs — absolute curability 
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and impartial dealing with the children In the parents’ group 
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A PLEA FOR LATERAL ORBITOTOMY 
(KRONLEIN’S OPERATION) 

' By ' 

^ H B STALLARD, MD, FRCS ' 

£ye Surgeon Si Bartholomew s Hospital 

[With Photogravure PlaTeJ 

There has been of (ate a trend to advise exploration of all 
orbital tumours throug.i the transfrontai route Such an 
operation is of course in the province ot the neurosurgeon 
Perhaps one reason for this i& the statement of so eminent 
a neurosurgeon as W E Dandy (1943) that in his experience 
in 75 to 80% of cases both the orbit and the cranial cavity 
are involved in a neoplasm which causes unilateral 
proptosis Another reason is the reluctance and timidity 
of some eye surgeons to undertake the surgical approach 
through the lateral wall of the orbit ,^(Iateral orbitotomy — 
Kronlein s operation) — -a route in my opinion fully justifi- 
able, and one to be preferred to the transfrontai approach 
in the case of a neoplasm the physical signs of which show 
* to be entirely within the orbital cavity Increasing hyper 
H may well be diagnostic of a tumour limited to the 
t Good stereoscopic radiographs of the orbital walls 
4 jid optic foramina and canals are helpful in excluding 
extraorbital extension 

Dandy made the following comment about orbital 
tumours " As a matter of fact it is rarely possible before 
operation to be certain whether or not the tumour also lies 
within the cranial chamber as so many of them do ” 
Harvey Jackson (1945) cannot agree with this statement, 
and he writes In fact my experience is that by careful 
clinical examination, by judicious radiography and by suit- 
able application of laboratory investigation, not only is the 
diagnosis of tumour to be reached, ^ut its ramifications 
regularly revealed and not infrecjuently its pathological 
nature surmised ” Nevertheless, in discussing treatment 5ie 
writes ‘ My opinion concurs absolutely with that of Dr 
Dandy in that the transfrontai route is preferable in every 
way Through a frontal osteoplastic flap a more direct and 
more adequate exposure is obtainable, any extension intra 
cranially is approachable, less interference with ocular 
motility ensues, and there remains no visible and ugly scar 
As for the replacement of a prominent eye by one that in 
addition pulsates, this is untrue ” 

I think a more direct and more adequate exposure is 
obtained by lateral orbitotomy m cases where it is known 
that the neoplasm is limited to the orbit The suggestion 
that after lateral orbitotomy the patient has an ugly scar 
IS untrue By suturing the incision carefully in two layers, 
by using for the skin a plastic hook. No 4 eye atraumatic 
needles, with 00 black silk, and by placing the sutures 3 mm 
apart and 2 mm from the edges of the incision, the scar is 
reduced to a thin line which is not obvious 

The case report given below illustrates failure to remove 
an orbital tumour by the transfrontai route in July, 1945, and 
its successful excision through the lateral orbital approach 
in February, 1946 Incidentally Maurice Drell (19441 
also reports a case in which the neurosurgeon failed to find 
a tumour of the oibit through the transfrontai route fn 
the following case I came upon the neoplasm quite easily 
after temporarily removing the lateral wall of the orbit and 
retracting the external rectus muscle upwards The neo 
plasm was dissected from the optic nerve and the eyeball 
I do not think the access could have been more direct, 
and the exposure was certainly adequate The note made 
on July 10, 1945, after left transfrontai craniotomy was 
no neoplasm visible in the orbit 


Case Report 

A woman aged 33 was referred to''me by Dr M O Lav in 
on Dec 7 1945 She had left proptosis which she first noticed 
in August 1944 About June 1945, the temporal field of the 
let! eye was lost She was examined in July and ai) investi 
gallons were negative Radiographs of the left optic foramen 
and canal showed no abnormality At Oxford explonlory 
craniotomy was done through the left transfrontai appronch 
J he prechiasmal part of the left optic nerve was normal The 
roof of the orbit was removed and no neoplasm was seen in 
the orbit 


On examination on Dec 7 J94S she showed cafd au lait 
- patches and soft raised swellings affecting the right arm, back 
chest anterior abdominal wall and left leg The left eye was 
proptosed forwards and upwards, and on looking to the left 
ocular movements were linuted — upwards downwards, and 
directly left Her refraction had been 5 5D myopia and was 
ID hypermetropia The optic disk was oedematous prominent 
and appeared to be pushed forward into the eye The phjsio 
logical cup was filled by oedema there were some highly refrac 
tile spots on the nasal side of the optic disk and some streaks 
extended from its temporal edge into the papillo macular 
bundle The macular area was deeply crimson and surrounded 
by pigmentary disturbance Visual acuity was reduced to hand 
movements Visual field loss Was severe in the lower part of the 
field and on the temporal side In the lower temporal quadrant 
the defect reached to 3° from the fixation point She had been 
advised to have the left eye excised and the orbit partially 
exenteraled 


A diagnosis of neurofibromatosis was made The clinical 
findings suggested that the neoplasm in the left orbit lay inside 
the muscle cone and below the optic nerve possibly invading 
either its sheaths or the nerve itself Radiographs of the optic 
foramen and canal showed no abnormality The right eye 
and right visual field were normal It seemed justifiable to 
explore the left orbit through its lateral wall and to remove the 
tumour by this route sparing the eye if possible 
On Feb 7 1946, lateral orbitotomy was done A curved 
incision was made 5 mm behind the lateral margin of the orbil , 
and coinciding with Us curve From the centre of this a hon 
rontal incision was made posteriorly for 4 om These incisions 
were deepened to the penosteum-of the malar bone and the 
temporal fascia The flaps thus formed were undermined in 
the plane of the penosteum and temporal fascia upwards and 
downwards and reflected An incision was made through the 
periosteum along the lateral orbital margin and this was care 
fully stripped from the orbital aspect of {he lateral wall of the 
orbit The space between the periosteum and the bone was 
temporarily packed with ribbon gauze The temporal fascia 
was then incised along the posterior margin of the frontal pro 
cess of the malar bone, and with a blunt dissector the temporal 
muscle was stripped from the bone , The space between the 
muscle and the bone was packed with gauze The periostetim 
over the malar bone was incised in line with the inferior orbital 
margin and reflected fo'r 4 to 5 mm The same was done 5 mm 
above the external angular process The gauze packs were now 
removed from the temporal fossa and from the space between 
the orbital penosteum and the hone and into the latter a metal 
guard was inserted About J cm behind and m the same plane 
as the incision through the periosteum above the external angu 
lar process the point of an Archimedean drill was placed on 
the temporal side of the lateral wall of the orbit The drill had 
a stop 5 mm from its tip A hole was bored in the ^leral 
orbital wall adequate in size to admit the looped end of Gigli s 
saw which was caught on the orbital side of the bone and dravn 
through and forwards A saw cut was made forwards and it 
was completed in the line of the periosteal incision A loop of 
Giglis saw was then passed through the anterior end of the 
inferior orbital fissure and a cut made through the bone m t 
plane with the door of the orbit emerging m *= 
incision in the malar bone The bone joining the drill hole wiin 
the interior orbital fissure was then divided with a chisel cut ihe 
quadniateral piece of the lateral orbital wall was held m bone 
forceps removed and placed in a bowl of warm sterile saline 
The orbital penosteum was then incised ppstero anteriorly 
along the lower margin of the external rectus muscle from the 
level of the bony floor of (he temporal fossa to within 5 mm 
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of »hc orbual nm The external rectus bcll> ano the Periosteum 
were rctr-’ctcd upwards and with a blunt dissector ort 
fat was gentli separated to expose the neophsrn "h'en 
within the muscle cone below the optic nerxe and mam \ 

Its temporal side The optic nerxe was stretched oxer tne 
neoplasm and displaced upwards and inwards The ireoP'^sr" 
w-is trcxish blue had a smooth surface was not attached o 
the globe and tapered posteriorly towards . 

U was defined bx gentle blunt dissection mainlx xvith the^oveo 
forefmeer There xvas some difficulty in freeing its postenor £>■' 
trcmiti Tig 1 (Special Plate) is a photograph of the neoplasrn 
The lateral wall of the orbit was now replaced by a non touch 
technique holding the bone in forceps The orbital periosteum 
and temporal muscle fell back into their normal positions A 
spilt rubber dram was passed into the orbit at the junction of 
the lateral xxall and -the floor and another xvas laid over the 
icmporal fascia parallel to the honzontal incision and emerging 
from Its posterior cxtremitx The incision was repaired in two 
lasers the fat and subcutaneous tissues being sewn up with 
inserted interrupted catgut sutures and the skin edges svith inter- 
rupted sutures of number 00 black silk placed 2 mm from the 
edge of the incision and 3 mm apart Vasehned gauze covered 
the wound and a pressure dressing was applied over this 

Padwlopcal Report — The neoplasm measured 30 by 23 bx 
16 mm After remoxal it was yellowish white m colour and 
h id a smooth glistening surface and a rubbery consistence 
Dr H F Bressers histological report was as follosxs The 
specimen xxas a circumscribed tumour of firm consistence and 
of osal shape 30 mm in its longest diameter by 23 mm by 
16 mm Tlie approximate weight xvas 5 5 g (Fig 1) It xxas en- 
closed in a fibrous capsule sshich appeared to have ruptured 
at one point The cut surface had a yellowish svhite_iranstucent 
appeannee Section shows that the tumour consists of a looselv 
wosen tissue in sshich spindle shaped cells the nuclei of xshich 
in. narross and slightls cursed run m an irregular interlacing 
fashion In the central part there is extensive collagenous 
ch ingc in the stroma , in another small area the tumour is xers 
cellular but not of a degree to suggest a sarcomatous change 
There is a scattered infiltration by small lymphocytes and the 
tumour IS surrounded by a capsule No nerse elements are 
recognizable but the histological and clinical features point to 
the tumour being a neurofibroma (Fig 2 Special Plate) 

Foil npcratne Course — The drainage tubes were remosed 4R 
hours after operation The wound healed by first intention 
and the literal ssall of the orbit united to adjacent bones in its 
normal position The scar of the incision is scarcely sisible 
I’aptllocdcma was subsiding on the fourth das after operation 
ind had disappeared by the tenth das Proptosis subsided but 
the left CSC has remained higher than the right possibly the 
transfrontal craniotoms and the rcmosal of "the orbital roof 
mas be factors m causing this There remains slight limitation 
of action of the external rectus but all other ocular moxernenls 
arc normal There is some dusVx crimson discoloration around 
the left macula I eft xision has reeoscred to 6/6 with -5 250 
sphere and the stsual field has improscd by 35 in the lower 
half where the main dcfccl was present before operation 

Summarx and Conclusvon 

\ case IS described of unilateral proptosis due to a neuro- 
fibrona '0 bx 23 bx 16 mm situated within the cone of the recti 
mi'clcs and beneath the optic nerxe Transfrontal craniotomx 
had failed to rcscal the neoplasm which was remoxed six 
rioaths later after temporan rcmosal of the lateral orbital ssall 
xiMon rccosered from hand moscmcnis to 6,6 and (he sisual 
fi-!d defect improscd bs 15 

7his cacc illustrates the salue of exploration of the orbit in 
vases xxhere a neoplasm is suvpec.ed as the cause of unilateral 
r op os,c It sbows also that when (he neoplasm is limited to 
. c crbit-1 contents and lies behind the ese the orbit mas be 

V c.iivcls c'-r'ored after temporarx remoxal of the lateral 

V I wall 1 think this approach route is preferable to tfans 
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Changes m the lung produced by the introduction of oils 
appear to have been investigated first by Guieysse-Peliissier 
(1920), xvho injected olive oil into the trachea of the dog 
and the rabbit and found it to be removed from the alveoli 
by phagocytes xvithout leasing any trace The process was 
hastened if tubercle bacilli xvere ground up in the oil 
Corper and Freed (1922) in an investigation of oils then 
commonly applied to the upper respiratory tract for 
therapeutic purposes, found that “ proliferatixe broncho- 
pneumonia ’ followed the introduction of chaulmoogra oil 
ohxe oil, or petrolatum into the lung of the rabbit Laughlen 
(1925) reported three cases with the lesions -nosv known 
to be typical of lipoid pneumonia — two infants receiving 
liquid paraffin as nasal drops and a man of 37 with 
' multiple paralyses ’ taking it bv mouth He attempted 
to reproduce the condition expenmentallv, but killed his 
animals (rabbits) while the lesions xx'ere sttlf in their’ early 
stages Pinkerton (1927) reported similar cases, and tn 1928 
he published the results of experiments designed to discover 
an oil suitable as a base for the introduction of radio- 
opaque substances into the lungs In the course of these 
experiments he made a thorough investigation of the ill- 
elTccts produced by some He found that when vegetable 
oils xvere introduced they produced no tissue reaction and 
svere expectorated m a fesv days leaving no trace Animal 
oils howes er, w ere first emulsified in situ and later-attacked 
by phagocytes Some of these reached the Is'mph nodes 
where fibrosis was set up after two or three months, but 
others remained in the lumina of the alveoli where the same 
process occurred Foreign-body giant cells arose m both 
sites Fattx acids produced bv hydrolysis xxere the irritative 
agents, the total damage that resulted depending on the 
proportion of free fattv acids present in the original oil and 
on the rate of its hydrolysis Chaulmoogra oil was unique 
in producing acute tissue necrosis from the start Mineral 
oils were not hydrolvsed they produced an immediate 
phagocyte response in the alveolus and xvere rapidlv emulsi- 
fied The droplets were transferred to the lymph nodes but 
here and in the alveoli fibrous tissue reaction followed far 
more slowlv than with animal oils In contradistinction, to - 
vegetable oils, however, the formation of fibrous tissue was 
inevitable es'entualiv 


uicbc biuoies several senes ot cases have beet 
described (Ikeda, 1937 , Paterson, 1938 , Graef, 1939 
Young Applebaum, and Wasserman, 1939 , and Pinkertoi 
and Moragues 1940) All these except one occurred n 
infants or in debilitated aged, or paralysed people xvht 
were taking animal or mineral oil by mouth or as nasa 
drops the exception w'as an apparentlv healthy yount 
xxoman who was taking cod-hver oil by mouth (Young 
Applebaum and Wasserman 1939) It is noticeable tha 
only the series of Paterson seems to have been reported .r 
tois countrx, which is surprising in view of the fact that be 

found as manx as eight cases in 813 consecutive necropsie- 
at a general hospital , "'^s-iupsie. 

reported in (he lungs vary from d 
^ mafenal resembling red 

hep.to,.„„ ,0 loc, surrouod,™ ^ 
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of iiecrotic tissue and oil which ranges in size from a miliuiti 
to a ‘ pavaffinoina several centimetres across Several 
observers record fibrotic nodules resembling milia m other 
organs— lor example, in liver, lung, and spleen by Pinkerton 
. and Moragues, and in kidneys, adrenals, and o\anes by 
Young, Applebaum, and Wasserman These lastmbservers 
found the fibrosis to be so extensive as to produce arteritis 
and periarteritis in the kidney, with considerable glomerular 
damage In nearly all these cases the diagnosis was unsus- 
pected during life Where trouble m the chest was sus 
pected (Graef, 1939), radiographs showed shadows near the 
hilus of the posterior dependent parts, and these did nof 
alter in appearance over some months Most of the cases 
were discovered at necropsy, and the cause of death had 
generally been considered on clinical grounds to be due to 
other causes In many the lipoid pneumonia may well have 
been of only minor importance 

The following case, showing many of the typical features 
described above, occurred in a healthy young woman from 
whom no history of the ingestion or aspiration of an oil was 
ever obtained, and it emphasiaes the difficulties m the 
diagnosis of such a case 

Case Report 

The patient was a healthy and intelligent member of the 
Womens Land Army aged 19 at the time of death She was 
admitted to hospital on July 4 194S, with an acute febrile illness 
resembling rheumatic fever with erythema nodosum Nothing 
abnormal was found on clinical examination of the chest, cardio 
vascular system, or the abdomen The temperature was 100 2” 
F (37 9 C) the pulse 120 and the respirations 22 The fauces 
Were injected, and there were raised red patches on the legs 
She did not complain of cough 

A radiograph of the chest (Fig 1, Special Plate) showed a 
collapsed right middle lobe and enlarged mediastinal lymph 
nodes The patient lecovered quickly from her acute episode, 
and the patches on the legs cleared up The blood picture was 
normal, the radiographic appearances were unlike tubercle, and 
the sputum was repeatedly ‘ negative," and so, by exclusion, a 
diagnosis of Hodgkin s disease was made, a reticulo endotheliosis 
being the only plausible explanation that could be found for 
enlarged mediastinal lymph nodes in a young woman without 
changes m the lung fields Two courses of deep therapy were 
given without producing any marked change in the mediastinal 
shadows 

The patient was readmitted on April 30 1946 She was 
dyspnoeic with enlarged neck veins and shallow respirations 
The percussion note over both upper zones of the chest was 
impaired and bronchial breathing was heard there Radio- 
graphs showed an increased mediastinal shadow and infiltrations 
■near (he lung roots (Fig 2, Special Plate) She died on May 12 

Findings at Necropsy — Recent fibrinous exudate extended alL 
over the pericardial surfaces and a little excess of fluid was 
present m loculi among this The ait-passages were all acutely 
inflamed A small quantity of clear fluid was free in each 
pleun! sac, but the serous surfaces were noimal All the 
mediastinal lymph nodes were enlarged, forming a dense mass 
which surrounded the mam bronchi and compressed them to a 
moderate degree The nodes were disci ete, but bound together 
by much fibrous tissue Their substance was firm quite uniform 
in consistency and appearance, and of a definite pinkish tinge 
No normal lymphoid tissue appeared to remain at all The 
lungs were firm and solid especially in the upper lobes No 
discrete nodules appeared on their surfaces On gross section 
the upper lobes were seen to be infiltrated extensively by firm 
pinkish rnatenal which was most abundant near the hilum and 
appeared to spread out m tentacles through the upper lobes Its 
cut surface' was quite dry was certainly not greasy, and showed 
no sign of breaking down or of surrounding inflammation 
Many circumscribed patches of the same appearance lay in the 
lower lobes The intervening lung substance revealed oedema 
but no obvious bronchopneumonia there were no areas of col 
lapse and no abscesses The spleen showed prominent follicles 
but no obvious infiltration The liver showed only chronic 


passive congestion The uterus was menstruating No other 
abnormalities were found in any system 

Histological A ppearances —SecUotis of the lungs prepared 
trom material embedded m paraffin revealed an intense histio 
cytic activity throughout the alveoli Many macrophages hj 
tree in the lumma the cytoplasm of the majority being dis 
tended and of a foamy appearance The endothelium of ihe 
alveoh had been shed and fibrous tissue surrounded the macro 
phages in the lumma. but the extent to which this had taken 
place varied much throughout the sections Fig 3 (Special 
1 late) shows a typical area In frozen section ihe macrophage 
were seen to be distended with fat globules which stained with 
scarlet red (Fig 4 Special Plate) Unfortunately the true 
imtiire of the condition was not understood at necropsy, so 
that sufficient material to identify the fat by differential stain 
ing was not “saved In the mediastinal lymph nodes the fat 
globules were again obvious in frozen sections Intense 
histiocytic activity and formation of fibrous tissue were evident 
and giant cells of the * foreign body ’ type were numerous 
(rig 5, Special Plate) Very similar areas were seen m the 
spleen and liver These were small, and > superficially they 
resembled tuberculous miiia, but on close examination thea 
were seen to contain phagocytes instead of epitbeloid cells 
and Ihe giant cells were once Tnore of the foreign body type 
(Figs 6 and 7, Special Plate) 

Discussion 

Origin of the Oil — Careful inquiries were made of the 
patient’s family, friends, employers, and medical attendants 
to discover whether or not she had come into contact with 
any oil either as nasal drops, or by mouth, or as a spray m 
connexion with her work, but no evidence whatsoever was 
obtained that she had used any suchLsubstance 

The Differential Diagnosis — The diagnosis of lipoid 
pneumonia would be difficult in the absence of an obvious 
history of ingestion or inhalation'' of an oil or fat, especmlh 
m a healthy adult In the above case the early enlarge 
ment of the mediastinal lymph nodes m the absence of lung 
shadows was highly suggestive of Hodgkin’s disease, especi 
ally With a normal blood picture As the response to 
treatment with radiation was so poor, this, diagnosis might 
have been reconsidered, but few alternatives presented 
themselves, and none with a better prognosis 

The Genesis of the Lesions — In the above case the great 
outpouring of phagocytes into the aWeolv would seem to 
indicate that condiUon was due to a mineral oil, as 
found by Pinkerton (1928) and quoted above The- fibrous 
tissue present in the long was more abundant than in 
Pinkerton s cases of this type, but it may well have been 
due to the deep therapy However, such fibrosis did 
develop m his cases eventually Although developed in 
response to a chemical itriVant, this fibrous tissue has none 
of the specific character as is seen, for example, m silicosis 
The degree of fibrosis developed in other tissues would not 
seem to depend so much on the nature of the irritant II 
IS noteworthy that similar lesions may arise in lymph nodes 
where excess of fat is present from causes other than 
inhalation Thus Hill (1937) and Glynn and Rosenheim 
(1938) found fibrosis and foreign-body giant cells round 
masses of fat accumulated in the abdominal lymph nodes 
in steatorrhoeai while Vaux (1943) found foamy macro 
phages in what may have been earlier lesions of the same 
nature It is evident, then, that such irritation may accom 
p,nny the presence of fat in lymph nodes and may be respon 
sible for the lymphatic obstruction in the sprue syndrome 
It mav be part of a vicious circle m which more and more 
fibrosis would-lead to the progressive accumulation of fat 

Summary 

A case of lipoid pneumonia in a young wo^n is described 
The onsin of the inhaled oil is unceftain The conditiun f 
more common than is often supposed and should be considerea 



/y, iy4/ 


TERATOMA OF TESTIS 


JTUKNaL 


411 


iVlA 


as a diagnosis in any case where chronic infiltration of the lung 
fails to respond to treatment - ^ 

The pathology is that of a chrome response to irritation and 
IS produced by animal or rmneral oiE In the former case 
hydrolysis of the oil to fatty acids leads to more rapid 
development of fibrosis than m the latter Similar appearances 
may be seen in the lymph nodes of this condition and of sprue 
and it is suggested that they may be of similar origin 

"l have to thank Dr W Lindsay Locke for the radiographs 
Mr J F Carter Brame, Dr Locke, and Dr ^ ^ C Evans for 
permission to publish the dmicat notes, and Messrs Ilfords for 
the photographs 
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SPONTANEOUS DISAPPEARANCE OF LUNG 
METASTASES 
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(IVlTH PHOTOGRAVCRC PLATE] 

The following report of a case which showed evidence of 
the spontaneous disappearance of lung metastases will be 
of interests 

Cose Report 

In September, 1941 a youth aged 16 was referred to me bv 
Dr A Gibson with a swelling of the right testicle It was the 
size of a Jaffa orange heavy, painless, but slightly tender The 
cord was thickened There was an indefinite swelling in the 
upper abdomen The Wassermann reaction was negative The 
radiologists report on an r-ray examination of the chest read 
as follows Multiple, circular sharply defined opacities in 
' both lungs They are of varying sizes, and are largest and 
most numerous m the lower zones Intermediate sizes are 
seen in the mid zones There is no surrounding lung reaction 
around these opacities, the appearance of which is typical of 
secondary malignant deposits There is no evidence of tubercu- 
losis The mediastinal glands are not enlarged (Plate Pig 1 ) 
A diagnosis of malignant testicular tumour with abdominal and 
lung metastases was made and, in view of the metastases the 
boy s parents were told that operation was not advised and that 
the expectation of life was only a few months 

In July, 1945 almost four years later, he was referred to me 
again by Dr Gibson who wished lo know why the patient was 
still alive Indeed I was extremely surprised to see him myself 
and so far as I could remember, his general appearance bad 
improved Dr Gibson stated that during the last four years 
the testicular tumour had varied considerably in size from that 
of a ducks egg to a Jaffa orange The tumopr of the right 
testis felt softer was slightly fluctuant and was a Uule larger 
ton in 1941 An indefinite abdominal mass could still he felt 
The \ ray appearance of the lungs was rather startlmg The 
radiologist reported The only abnormality seen is a small 
round opacity in the left lower zone In view of the previous 
x-rav appearance this shadow should be presumed to be a 
metastasis The complete disappearance of all the other 
metastases is remarkable 

It was now considered justifiable to adv.se surgical treat- 
orchidectomy was performed, the cord being 
divided at the internal abdominal ring Under the anaesthetic 


a definite mass of abdominal glands was palpated ^ 

scopiCTllV the testicle had the appearance of a breaking dovvn 
tum^our, yellowish in colour, with many cysts and cartilaginous 
nodules The report of the pathologist on a microscopic 
section of the tumour read The tumour appears ^ 
teratoma of the testicle, surrounded by a fairly dense fibrou 
capsule The structure includes various tissues, tnc most 
prominent being cyst like spaces of various sizes Imed with 
columnar or fiattened epithelium Nodules of cartilage are 
also present, embedded in the stroma, which is composed o 
loose fibrous tissue containing fibres of smooth and stnpea 
muscle Tliere are some masses of undifferentiated celts 
sugeeslivc of a malignant element which is common m this 
type of tumour It is considered, moreover, that all such 
testicular teratemata are potentially malignant and should he 
treated accordingly 

The operation and convalescence passed off without incident 
after which the patients general condition imp'oved, with in- 
crease of appetite and weight The last report of the radiologist 
on a recent skiagram of the chest slates that there is no 
evidence of abnormality (Plate Tig 2) Despite frequent 
examination of tbc abdomen it is difficiiU to say w nether the 
abdominal mass has completely disappeared 
The unorthodox course of the disease kd me to inquire care 
fully into the patients habits occupation iliil etc after 1 
first saw him m 1941 and pronounced the case inoperable It 
appears that he was employed in a bakcrv until February 1942 
after which he obt lined work in an aeroplane factory for Iwclie 
months Here he breathed an atmosphere containing duralumin 
dust From January, 1943 until Julv 1945 he did casual 
work on a farm He had no peenhar habits or liking for am 
particular article of diet 

Discussion 

It IS not intended here lo expound on the subject of 
teratoma of the testis, for the literature on the subject is 
voluminous The saheut feature of the case described is 
that the lung melaslases disappeared spontaneously One' 
hears from time to time of the spontaneous disappearance 
of malignant tumours, but the disappearance of second irv 
deposits in the Jungs must be a rare occurrence Salcebv 
(1944) quotes two cases of teratoma ot the testis wttn 
metastases which recovered, but onlv after treatment The 
treatment consisted of removal of both testicles for 
Salecby wondered if there was a i elation betweeu sc\ 
hormones and cancer and thought that some carcinogenic 
agent is influenced by removal of both testes One case 
his own was a patient who had a teratoma of the Idt 
testis with a large metastatic retroperitoneal mass He 
w'as treated bv bilateral orchidcctomv, supplemented bv 
deep x-ray therapy The patient was well after fourteen 
months, and the retroperitoneal mass had disappeared 
The other case quoted by Salecbv was Dr McClellands 
in which lumbar and lung metastases disappeared vvuhin 
twelve months of bilateral orchidectomy This treatment 
was followed up by Harrison (1944), who treated thicc 
more cases of teratoma of the testis bv bilateral orchid- 
ectomv and deep r-ray therapy Reporting these cases he 
slated that two of these patients died and the third was 
rapidly approaching dissolution Harrison sums up bv 
saying that “ there is no clinical evidence to show that the 
course of the disease was affected bv the operation ’ 

In my own case tt will be noted that the lung metastases 
disappeared before the primary growth was removed, and 
that deep a-ray therapy was not given— m fact, theic was 
no treatment of any description It was only after observ mg 
the disappearance of lung metastases that if was decided to 
remove the tumour of the testicle 

In discussing this subject one cannot fail to draw a com- 
parison with chono-epithehoma In (his disease a number 
of cases are known in which lung metastases have dis- 
appeared, but only after removal of the primarv giowth 
y hysterectomy Teacber (1995) mentions cases in which 
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chorio epithelioma with pelvic extensions has spontaneously 
disappeared, but does not quote a case of disappearance of 
lung metastases except after hysterectomy Comparison 
with chorio-epithelioma is interesting, as teratoma of the 
testis can contain chorio-epithelioma, although none was 
seen in the slide of my case 

I should like to thank^r Paul Cave for his reading of the v ra\ 
films and Col F R Coppmger for his opinion on the patholocv 
of the tumour 
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Schrek (1941) m a review o( 296 cases found that in five 
instances patients suffering from a basal cell carcinoma 
gave a history of the growth developing on the basis of an 
old scar In one case the carcinoma appeared about 15 
vears after a burn of the forehead in another it occurred 
two years after a burn of the hand, while in a third the 
growth developed 30 years after an avulsion of the scalp 
No interval is stated in the remaining two cases, in one of 
which the growth appeared in a scar on the nose and in 
the other in scars of the legs following Roentgen-rav 
burns Aitken (1944) stated that it is unusual to obtain 
any history of injury in cases of rodent ulcer, and cded 
one case where the history was certainly suggestive 
In the following case the history suggests the development 
of a basal-cell carcinoma immediately after a superficial 
cannon-shell wound It should be remembered, however, 
that in the Middle East the incidence of secondary infection 
was high and delayed healing of superficial wounds com 
mon, and it is therefore impossible to determine the time 
of onset of malignancy 

Case Report 

A regular soldier aged 31 with 13 \ears service was admitted 
to a military hospital in West Africa on Feb 11 1946 suffering 
from a short-term fever He had served in the Middle East 
from 1935 to 1944 and in Noiembei 1942, was struck on the 



right temple by fragments of a cannon-shell from an enemy 
aeroplane The injury was superficial consisting of an abrasion 
about 1 cm in diameter and after the application of a dressing 


he returned to duty This abnsion did not heal In August 
1943 he noticed a sharp edge projecting just above the site of 
the abrasion, and a spicule of metal about 0 5 cm long was 
removed by the regimental medical officer The puncture hole 
also did not heal thereafter both this lesion and the original 
abrasion slowly increased in size and bled freely if the surfaces 
were rubbed 

Midway between the outer canthus and the neht ear was m 
ovoid slightly depressed area 3 5 by 1 7 cm with a" finely nodular 
base covered by pale epithelium eacept for the posterior 

0 75 cm where the surface was slightly scaly ImmediateU 
above this lesion was another 1 7 by 1 cm with an irregular 
outline covered by a crust and with no characteristic edge (sec 
photograph) There was no clinical evidence of metastases 
There were three pigmented naevi up to 0 5 cm in diameter on 
the face numerous pigmented naevi up to 0 3 cm in diameter 
on the trunk and limbs and four pedunculated pigmented warts 
on the trunk, all of which the patient 'stated had been present 
for years A piece of the upper lesion was removed by Lieut 
Col D H Mackay and Major A F Mohun teported that it 
was a typical basal cell carcinoma (Special Plate Figs I and 2) 

1 am grateful to them for their assistance 

My thanks are due to Major G M Ardran tor the photograph 
of the patient, to L/Cpl D Winks for the photomicrographs, and 
to the D G , AMS and Col W R D Hamilton tor permission 
to publish this case 
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FOLIC ACID IN PERNICIOUS ANAEMIA 

ITS EFFECT AS SHOWN BY SERIAL STERNA! 
PUNCTURES 

BY. 

HERBERT LEVY, MD, MRCP 

Assistant Medical Officer Bethnal Green (LCC) Hospital 


In bone-marrow films of three cases of pernicious anaemu 
Davidson et al (1942) observed a considerable decrease m 
the proportion of early megaloblasts only six to ten hours 
after a single intramuscular injection of anahaemin or 
reticulogen It seemed of intere.st to investigate the rate 
of bone-marrow changes following a single oral dose of 
50 mg of folic acid 


In order to present figures comparable with those of 
Davidson et al the classification of nucleated red blood 
cells adopted by these authors (cf explanation to Table 11 
was used, but cells in mitosis were not differentiated into 
the various groups This classification admittedly makes 
no attempt to differentiate between cells derived from 
megaloblasts and-those developing along normal lines As 
stated by those authors, “ a certain arbitrary judgment is 
sometimes necessary for the classification of a given cell 
which falls on the borderline between groups A further 
difficulty IS the fact that changes in cel! size, in haemo 
globinization of cytoplasm, and in nuclear structure pro 
ceed during the repair stage of pernicious anaemia at 
different rates For instance, after treatment a not incon 
siderable proportion of deeply basophilic cells of under 
1 1 n diameter are found which have a nucleus similar to 
cells of Type II before treatment , this cell type is character 
istic for all conditions in which there is abnormally intense 
erythropoiesis 

Pernicious anaemia in a man aged 63 was first diagnosed 
on his admission to Bethnal Green Hospital m December 1 
this responded promptly to liver treatment He fol'owM 
up and treated as an out-patient until November 193/ 
faded to attend after that date and has not since had > 
reafment with fiver or stomach extracts He was ^“dmitte 
^ug 23 1946 with pernicious anaemia in relapse and wiin Bros 
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symptoms and signs of subacute combined degeneration of the 
cord Haemoglobin 9 47 g per 100 ml , red cells, 2 130,000 , 
M C V , 128 cjK , reticulocytes 3%, white cells 6,300 (neutrophil 
polymorphs 2,331 , eosinophil polymorphs 378 , basophil 
polymorphs, 63 lymphocytes 3 402 monocytes, 126) 


Table 1 —Ster/iflf Marrow Counts representing Percentage of 500 
Nucleated Red Blood Cells in Each Film 



Type 

Miiose-<i 

1 

U 

III 

IV 


/ 

V 

/ 

O/ 



46 0 

22 8 

124 

170 

1 8 


22 8 

27 2 

33 2 

14 6 


12 

10 0 

18 4 

48 4 

20 4 

28 

24 

70 

174 

56 6 

16 S 

22 

48 

84 

19 0 

45 0 

26 2 

1 4 

Davidson et al 






^ , /"Bfore anahaemin 

42 0 

28 3 

24 0 

5 7 

90 

Case I ^6hoursnfier 

25 7 

j8 5 

25 5 

10 3 

124 

r B fore anahaemin 

46 2 

30 4 

98 

13 6 

102 


35 8 

44 2 

13 8 

62 

18 4 

{_S2 

84 

53 6 

30 8 . 

72 

14 3 

. a fBvfore anahaemin 

40 2 

38 4 i 

150 1 

64 

14 4 

\_ase ,5 *^8 hours after 

19 8 

51 7 

19 7 

8 8 

11 5 


Type I Cell j>r average 18 diameter pale nucleus >Mih fine lattice of 
chromatin sometimes with nucleoli Type II Average-14 2 diameter nucleus 
more deeply staining and coarser chromatin pattern T>pelII Ateragell/i 
diameter cytoplasm basophilic polychromatic or orthochromalic deeply 
staining nucleus iMth lumpy masses of chromatin Type IV Average 9 /i dia 
meter polychromatic or orthochromatic v.ith pyknotic nucleus Mitotic 
erythroblasts Charactenred by deeply staining chromosomes (cf LaCour 
1944) For the cases of Davidson et m mitotic cells are listed separately but 
are also included in the figures under Types I-IV 


It IS thus seen that folic acid by mouth effected as rapid 
and extensive a decrease in Type I cells as did intramuscular 
refined liver extract The increase m Type III erythroblasts 
following folic acid as compared with Type II in the series 
of Davidson et al may be due to a difference in assessment 
rather than in quality of response 
The rapidity of the change in the bone marrow from a 
megaloblastic to a normoblastic picture was thought b\ 
Davidson et al to support the view ‘ that normoblasts can 
be derived directly from megaloblasts ” and ‘ that megalo- 
blasts and normoblasts belong to one developmental senes 
Table II shows, however, that the proportion of nucleated 
red blood cells with deeply basophilic— that is, non- 
haemogloDinized — cvtoplasm is considerably larger six 
hours after treatment than it was before treatment, the 
basophilic cells belonging to Types I to III I have in the 
past observed the same phenomenon in all cases of per- 
nicious anaemia in which I have examined sternal-marrow 
films before and shortly after liver treatment 


globin during its further development this finding shovvs 
that repair m peimcious anaemia is effected by newly 
produced cells of a non-mcgaloblastic series Naegeli 
(1931) described as late megaloblasts fully or nearly fullv 
haemoglobinized large oval-shaped rather than spherical 
cells with an eccentric rather than central, deeply staining 
more or less pvknotic nucleus, Israels (1939) and Viilson 
(1942) reached the same conclusion The number of these 
cells~in the films after treatment is quite consistent with the 
view that they are the cells derived from the early, parti) 
or not yet haemoglobmized megaloblasts of the untreated 
marrow and that thev play qinntitativelv no material part 
in the repair of pernicious anaemia 
The disturbance of granulopoiesis characterized by the 
presence in large numbers of giant metamvelocvtes and 
ciant band-shaped granulocytes — due according to LaCour 
(1944), to nucleic acid shortage of the promvelocvtes pro- 
ducing incomplete spiralization of the r chromosomes 
showed no appreciable change m the four marrov’ films 
made after the administration of folic acid This is m 
agreement with previous personal observations on marrow 
films examined one to two davs after the beginning of liver 
treatment, and w’lth the findings of Zuelzer and Ogden 
(1946) in cases of megaloblastic anaemia in infancy treated 
with folic acid in which they observed its disappearance 
only after two to four weeks, whereas in at least one of 
their cases the megaloblastic pattern had disappeared two 
days after parenteral folic acid treatment 

I wish to ihink Dr H A Ash for the peripheral blood cxamim 
lions and Dr 1 Doniach for his criticism 
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A Rare Form of Tuberculous Meningitis 


Table II 



Basophilic 

1 Polychromatic 

j Orthochromatic 

B fore folic acid 

24 S 

59 4 

15 8 

6 hours after 

57 6 

32 2 

10 2 


43 4 

40 6 

16 0 

24 

57 4 

34 0 

86 


- 45 8 

43 0 

U 2 


Percentages represent 500 nucleated red cells 


The objection that the figures in Table II do not neces- 
sarily indicate an absolute increase in the number of baso 
phihc erythroblasts seems refuted by Table III, which 
shovvs a probably significant rise, and in any case not a 
fall m the eryihroblast population 


Table III — Myelo erythroblastic Ratio 



Cells of Myeloid and 
Lvmphoid Series 

Nucleated Red Blood 
Corpuscles 

Before folic acid , 

6 hours after i 

12 

24 i 

-.9 1 

363 

340 

350 

337 

294 j 

137 

160 

150 

163 

\ \ 206 


sutrceiy possible that a partly or fnl 
haemoglobmized megaloblast should lose all its haem 


Four cases of an unusual vanetv of tuberculous meningitis 
occurred in adults in Singapore during Ihe penod 1938 42 
Each case presented the following features a period of pyrexn 
a period in which spinal symptoms predominated, and a penod 
of meningism passing on to coma and death Each period 
lasted about a week - 


ULlMCVL TEATURES 


Pyrexial Period — There were no pronounced distinguishinL 
features dunng this time Three cases were admitted tor 
routine investigation ''for fever of unknown origin and the 
fourth Col Rogans case for fever associited with diarrhoea 
The pyrexia was of a regular remittent tvpe, not rising much 
above 102 F (38 9° C) It was associated with a mild Iluco- 
cytosis up to 12 000 (80% polvrrorphsl 
Spinal Symptoms— These were the first symptoms of major 
importance which distinguished the illness from the ruck of 
tropical fevers undergoing routine investigation The first 
manifestation in all cases was difliciiity m passing urine It idinu 
.0 retention This was followed within 24 hours by a parts.t 
of the lower extremities which graduallv deepened but ntVtr 
became complete There was diminution of muscle (one Iosa 

pn pricK hot and cold postural sensibilitv vibration stnse 
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and touch were little affected The calves were not unduly 
tender There were no root pains From a consideration of 
'the Chinese cases alone th s might have been beriberi occur- 
ring oiiring the course of tuberculous meningit s, m which disease 
eaily bladder symptoms are common, particularly as pyra- 
midal release was never demonstrated The fact, however that 
a case occurred m a Sikh and a British soldier practically ’rules 
out this possibility Lumbar punctures performed ai various 
periods during the second week showed spinal block a 
yellowish ' fluid more green than is usual in- From s syndrome 
and an excess of^ells, mainly lymphocytes, up to 500 The 
protein rose as high at 900 mg per 100 ml The tubercle 
bacillus was never found In three cases radiology of the spine 
revealed no pathological change - ' 

Period of Mem/igism — This period lasted lip to 10 days It 
uas associated with headache and as this disappeared the 
patient became confused Brudzmski s neck sign was usually 

not markedly present until well on m the second week that 

IS, after the spinal symptoms had been in evidence for some 
davs 

Pathology 

A full necropsy was performed on two cases , in two the 
bnm and spinal cord alone were available Both cases in 
which necropsy was made revealed subchnicai fibroid phthisis 
"Without cavitation The appearance of the spinal cord was 
characteristic It looked as if a yellow jelly had been poured 
into the subarachnoid space and had been allowed to set but 
that this had been incomplete in the lower cervical areas A few 
tubercles could be found in the meninges of the cord The 
brain showed typical small tubercles in the arachnoid, in which 
acid fast bacilli were demonstrated The fluid in the basal 
cistern was relatively clear It contained considerably less 
pi ofein and fewer cells Section of the cord showed very little 
save peripheral commencng degeneration of myelin round the 
full circumference of Ihe cord (osmic acid) to the depth of 
about 2 mm 

Comment 

This syndrome is recorded mainly because, though known to 
occur its features are not referred to in standard works On this 
account the first case caused considerable difficulty in fact it 
was not diagnosed correctly until the necropsy Since that 
- time we have not seen an exactly similar case, though Dr 
I’urdon Marun recentiv had one at Queen Square, in which the 
cerebrospinal fluid findings early on tallied with the above 
Dr Greenfield, in discusing this case, remarked that m his 
experience when the cerebrospinal fluid protein was very high 
he has been unable to demonstrate tubercle bacilli In view of 
the necropsy findings cisternal fluid might be more productive 
It is worthy of comment that Lieut -Col J M Rogan, to whom 
our thanks are due, correctly diagnosed the British case during 
ihe period of the spinal phase from his knowledge of the 
Asiatic cases 

G A Ransome 
E S Montiero 


Ntcotinamide and Diabetes Mellitus 

The water-soluble vitamins have been shown to play a part in 
enzyme systems involved m the oxidation and fermentation of 
glucose, and the beneficial action of yeast in the treatment of 
diabetes me'Iitus has been recognized for over 50 years -Dienst 
in 1939 reported the results of experiments on six human 
diabetics his patients were given diets of Known carbo 
hydrate, protein, and fat content, and after stabilization and 
control over a period of several weeks the diets were supple- 
mented with vitamin B (whole group) and ascorbic acid He 
leported that the sugar tolerance in all cases was much improved 
thereby and concluded that this was due to the action of 
thiamine and ascorbic acid In 1937 Martin had shown that 
the existence of a multiple vitamin deficiency increased the 
insulin requirements of depancreatized dogs, but did not form 
anv definite conclusion as to the precise role of the vitamins 
in treatment Gaebler and Ciszewski (1945) fed three depancrea- 
tized dogs on a standard diet with added pancreatic enzymes 
and yeast The minimal dose of insulin necessary to control 
glycosuria was inadequate when yeast was removed from the 
diet, and glycosuria was abolished after 12 days when the 


ingestion of yeast was resumed The effects of jeast 
be produced with thiamine, riboflavine, nicotinic acid, inosilo! 
pyndoxine pantothenic acid and para-aminobenzoic acid Jpi 
-"One animal no relation between the insulin requirements and 
the water soluble -vitamm intake could be demonstrated aad 
in the o her two dogs thiamine, riboflavine, and nicotinic acid 
given together only delayed the onset of glycosuria From this 
It may be concluded that although yeast prevents glycosuria m 
depancreatized dogs under the conditions of this experiment n 
IS not possible to state which component of yeast is solelj 
responsible They were unab'e to confirm Diensts view that 
an excess of ascorbic acid was beneficial in reducing the insulin 
requirements 


^ Present Inv'estigation 

There is then some clinical and experimental evidence that 
yeast and the water soluble vitam ns can reduce the insulin 
requirements in human diabetics but there still exists con 
siderable doubt not only as to the active principle concerned 
but also as to its mode of action The case described by 
Gordon in a recent letter of a male diabetic aged 40 not on 
insulin, who seemed to have his tolerance tor sugar increased 
by large closes of nicotinamide (I 200 mg daily for one month) 
IS therefore of consideiaole interest in this connexion We 
cecided to investigate further" the effect of nicotinamide on 
diabetics under control conditions in hospital Accordingly six 
adult diabetics who were adequately stabilized without insulin 
on a fixed ffiet of ],800 calories were chosen They fell in the 
age group 40-65 -Sugar tolerance estimation was performed 
after a fevy. days’ observation, and nicotinamide in a dose of 
600 mg 1 1 d was given by mouth for 14 days Sugar tolerance 
estimation was repeated at the end of this period 'and mean 
while daily blood sugar estimations had been performed 
Surprisingly few side reactions were observed from this large 
dose of nicotinamide, the most constant being a general feel 
mg of warmth and occasional severe fiiisliing and tingling of 
the skin, face, and extremities In no case did the sugar toler 
ance curve impiove on this therapv, and the daily blood sugar 
levels were consistently steady throughout As an example 
one case will be described in more detail 


Case Report 


This was a married woman aged 52, with no family history ol 
diabetes, who had been a known diabetic for 12 months She was 
admitted to the Manchester Royal Infirmary, under the care of 
Prof T H Oliver, from the diabetic clinic The sugar tolerance 
on July 4, 1946, was as follows 


Fasting blood sugar 

Blood sugar 1/2 hour after 50 g glucose 
1 

1 ^ hours 

2 

, 2 ’ 


216 mg 

310 

320 

340 

310 

255 


Sugar was present m the unne throughout She received I 800 ni'’ 
nicotinamide daily for 14 days with only slight flushing of ihc face 
and occasional tinglmg of the hands and feet A sugar tolerance 
lest was repeated on July 18, with the following result 


Fasting blood sugar 
Blood sugar 1/2 hour after 50 g glucose 
1 

, I ' hours 


22fi mg per 100 m 

300 

335 

365 

350 

315 


She has been seen on subsequent occasions in the out patient dime 
and there has been no change in her diabelic conaition 


Comment 

Although It IS realized that the findings in six cases are 
inadequate for definite conclusions, there is no evidence in- 
nicotinamide alone does influence the sugar tolerance onmprov 
the diabetic condition 


t am indebted to Prof T H Oliver for his help and co operation 

Henry J Wade MD, BSc, MRCP 


Salford Koyal Hospital 


Honorarj Assistant 
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BIBLIOGRAPHIC INDEX OF LEPROSY 

ndice BibJiografico de Lepra l‘;00-1943 Volume I A-H 
iy Luiza Keffer (Pp 674 No price given Brazil Sao Paulo, 

Rua Conde de Sarzedas, 38 

uta Kelfer and the other members of the staff of the library of 
e Leprosy Prevention Department of the State of Sao Paulo 
azil, have rendered a great service to leprologists all over 
e world by their ten years labours in preparing this monit- 
ental Bibliographic Index of Leprosy, the first volume of 
hich has now appeared All the works and papers included 
e in their library , but it is much more than a catalogue of 
ipers, for the contents of each have been entered on card 
idexes, and all the more important points which amount to 
even in a sample mentioned in an explanatory preface in 
rench and English, are separately entered For example under 
Diagnosico ’ twenty five double column pages, with a Burn- 
er of subheadings, repeat the full references to papers which 
Iso appear under the authors names This multiplication of 
itries of each paper adds much to the convenience of refer- 
nce, although it also greatly increases the bulk and accounts 
ar the first volume of 674 pages covering the ground only from 
i to H The completeness of the entries of all publications 
or several decades back is shown by eleven columns being 
evoted to the publications of the Brazilian authority H C S 
traujo and five to the writings of R G Cochrane Again, 
Ifty two columns are devoted to the neadmg of chaulmoogra 
The entnes are not limited to purely medical publications, but 
nclude those dealing with juridical, social, and literary points 
if view yet the author modestly writes of this ‘ unpretentious 
vork On testing its completeness we have found only a few 
imissions of works of seventy or more years ago, such as those 
if L Hilhs Brouse, and Hildebrand, which have doubtless long 
seen out of print and so are not available to the great Brazil 
ibrary This work should find a place in every medical library, 
ncluding those of leprologists engaged in investigations on a 
lubject which is attracting the ever-increasing attention of the 
nedical profession and of sociologists 

Leonard Rogers 


MIND AND NERVE 

Elements de Ps)cho Pliysiologie By Henri Roger 
350 francs ) Pans Masson ~et Cie 1946 


(Pp 428 


This IS an important account of the relation between the stud} 
of the physiology of the nervous system and of psychology 
The author believes with Claude Bernard that psychology 
should be regarded as a chapter in the book of physiology, 
though he allows that this chapter is of such significance that 
It may overshadow the rest of the book His philosophical 
outlook IS deterministic though not bigoted Man’s behaviour 
IS determined by a conflict between the impulsions of his innate 
instincts apd the code of action imposed upon him by his 
environment (cf the Freudian id and superego) Sometimes 
one IS in the ascendancy and sometimes the other, but Dr 
Roger scarcely admits that the individual himself has any share 
in determining the result 

The book begins with a historical survey, followed by a 

psichophysmlogy The 
nni i m i T 'ns'wets and intelligence , the authL does 
not think that there is any essential difference between the two 
IS studied from the evolutionary and phylo- 
genetic viewpoint it is possible to^trace the development of 

X — hr - 


festations and the formation of the sentiments In the last 
part the more difficult psychological problems as free 

will sleep, dreams, and conscious and unconscious behaviour 

ai^ ’dealt with along the same lines ™ 

gists think that any attempt to correlate their studies vvith 
Dhysiological processes is an undue curb on their deas and 
many physiologists consider that psychological correlations are 
often unscientific and nothing but view-y ’ ‘beories the 
psychiatrist and the medical practitioner must glean "bat they 
can from both camps Rogers attempt to yoke psvchologv to 
physiology repays study 

MATERIA MEDICA 

Materia Medica for Nurses By Lois Oakes, SR N , D N , and 
Arnold Bennett M P S Second edition (Pp 354 7s 60, 
plus 6d postage) Edinburgh E and S Livingstone 1947 

Repertonum Pliarmazeiitischer Spevalpmparate Sera uhd 
Impfstoffe By Dr Herbert Ludwig (Pp 1308 48 Swiss 

francs) Basle Verlagsgcsellschaft Bcobachter AG 

The first is a textbook of suitable size for nurses and can be 
recommended It is well pnnted and easy to read, and the 
diligent student who masters its teaching will one day be a ward 
sister of great competence The brief description of the uses of 
different drugs is not always accurate (for example strophanthus 
is said to have an antipyretic action), and the authors would be 
well advised, when prepanng the next edition, to check their 
statements by reference to a standard work such as 
Pharmacology by J H Gaddum 
The other is a book of reference, prepared in Switzerland, 
of all kinds of pharmaceutical specialties made by firms in 
every country It should be of value to those who are asked 
by a patient for some new foreign medicine he has heard of 
The different preparations are given in alphabetical order — 
the name of the firm, the components, though ~not the 
amounts , the indications for prescnbing the preparation (too 
briefly) the size of packings and the pnee , the dose , the date 
when the preparation was introduced It is vvntten m German 
and IS a tome of 1,300 pages so the list of preparations should 
be fairly complete 

J H Burs 

ELECTROCARDIOGRAPHY 

Electrocardiography Including an Atlas of Electrocardiograms 
By Louis N Katz, M D F A C P Second edition thoroughly 
revised (Pp 883, 525 engravings, including over 1 000 electro- 
cardiograms 60$ ) London Henry Kimpton 1946 

Exercises in Electrocardiographic Interpretation By Louia N 
Katz MD FACP Second edition, thoroughly revised 
Pp 288, 141 engravings, containing 166 electrocardiograms 
30s) London Heniy Kimpton 1946 

New editions of these two companion volumes, by Dr Louis N 
Katz, have appeared four years after the first publication of 
this work Extensive revision, a considerable increase in size 
and the addition of more than a hundred illustrations to 
Electrocardiography indicate the growth of this subject 
In electrocardiography to-day attention is being focused on 
the chest leads The author now employs CF CF, and CFj 
as a routine In these leads the left leg is paired with electrodes 
placed in turn just to the left of the sternum, m the mid- 
clavicular line, and in the anterior axillary tine He nchtlv 
insists that the addition of one chest lead, say CF, to the limb 
leads IS not an adequate procedure However, omission of any 
one of the six chest leads may result in failure to demonstrate 
an infarction of the heart, though in practice it is hardly feasible 
to take all six leads m every case of heart pain or sus- 
pected myocardial disease TTie problem therefore becomes 
one of deciding which chest leads are most appropriate as a 
routine and m particular cases In Bntain chest leads are more 
usually paired with the nght arm, and most workers here would 
S . 'v>lh-CR, and CR„ are those most 

ofiL n ^ With regard to vanations 

ml ’ experience of others in find- 
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revision of the main work which remains one of the standard 
books on the subject and one to which great care and exhaustive 
study ha\e manifestly been given at every stage in its pro- 
duction 


SPECIAL SURGERY 

^eztelle Cluriirgiscbe Theropie fur Sliidiereitile uiitl Aizle Bv 
Dr Max Saegessei (Pp 884 illustrated 80 francs ) Berne 
Medizinischer Verlag Hans -Huber 


The best part of this book is the illustrations , the worst is the 
binding, the copy sent to us being alreadv partly disintegrated 
despite careful handling This may be the result of present 
conditions but it is regrettable for the quality of print and 
paper, like the illustrations, is good The whole field of general 
surgery is covered eye, ear nose and throat and gynaeco 
logical operations being excluded There are special articles 
on tetanus and shock and haemorrhage, but the book is essen- “ 
tially a practical guide to operative surgery The text is written 
in German and lavishly illustrated by line drawings a type of 
illustration which is particularly- suitab’c for works of this 
chancier and could be more often used with advantage in 
English textbooks 

For the most pait the pen and-ink sketches interspersed 
among the lines of text are accuiate but Fig 10 page 20 
shows the cer\ icofacial division of the facial nerve at too 
high a level and an incision at the angle of the jaw which 
would almost certainly divide it Although facto hypoglossal 
and facio spinal accessory anastomosis are briefly mentioned in 
the section on facial palsy correction of the condition by 
fascial slings is the only method illustrated A relatively long 
article on the treatment of trigeminal neuralgia emphasizes 
electrocoagulation of the gasserian ganglion, a procedure widely 
popular on the Continent but not m favour in this country 
Methods of injecting the ganglion are illustrated but not the 
surgical approach to the root or tract The sections on intestinal 
and genito urinary surgery are perhaps the fullest and best from 
which we suspect that here may he the chief interest of the 
Pinatdozenl Figs 141, p 446 and 142, p 449 are identical 
and there would appear to be no need for the repetition The 
least elaborated part of the book is that dealing with the surgery 
of the nervous ststem, particularly in comparison with the 
det 111 devoted to other systems On the whole the field of 
surgery is fairly well and evenly covered and as a textbook for 
students and practitioners it may be said to live up to its title 


PHYSICAL METHODS IN PSYCHIATRY 

Shock Treatments and othei Somatic Procedures in Pstchtatr) 

By Lothai B Kalinowsky, M D , and Paul H Hoch M D 
Foreword by Nolan D C Lewis M D (Pp 294 21s ) 
London William Heinemann Medical Books 1946 

This book by American authors covers the same ground as 
the much smallei book in which Saigent and Slater two years 
ago presented the new physical methods of trealmenk m 
psychiatry Treatment by insulin coma and by artificially 
induced convulsions — still unfortunately misnamed shock 
treatments —arc discussed in grSat detail Other physical 
procedures are recorded in a more perfunctoi'y manner the 
chapter on prefionlal leucotomy obviously suffers from the 
limited personal experience of the authors The introduction 
of physical methods on a purely empirical basis has provoked 
not only many fairly well substantiated claims of success but 
also a flood of theoretical papers— many of them absurd or 
fantastic 

Unfortunately the aiithois do not piovide much guidance 
through the international literary jungle catalogued in 37 pages 
of bibliography They have much peisonal experience of the 
two mam therapeutic methods and are critical in evaluating 
fheir own results but they frequently succumb to obsolete or 
hypothetical interpretations, and m presenting the techniques 
they put the unessential and fanciful side by side with the 
important and practical It is too often left to the reader to 
sift the chaff from the wheat and the book is therefore unsoited 
to the beginner The more experienced student will find it a 
serviceable compilation of facts but will look in vain for a 
leading idea behind the review of opinions Even m the con-_ 
eluding chapter on theories the authors do not risk adopting a 
theory of their own and carefully avoid any partiality 
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1946 Year Book of General S nr eery 
A B , M D (Pp 679 21s ) London 


Edited by E A Grahi- 
H K Lewis 1947 


VBF 


Pcniallin in acute appencliuitis is discussed and there arc artikK 
on the surgical sjgnificincc of icccssoo spleens cerebnl abset^ 
*100 peritoneal or skin grafts fixed with fibrin to prevent Icaka > 
after intestinal amstomosis 


ne Irish Medical Dtrecto-y Ninth edtttou (Pp 358 I5s 6dl 
Dublin Pirkside Press 1946 

This direcior> includes articles on penicillin and sulphonamidcs ir 
surgery 

Ic 

Chat les Edouard Blown Seqnard By J M D Olmsicil 
M A , Ph D D Sc (Pp 253 $3 00 ) Baltimore Johns Hopkins , 

Press 1946 )a 

Three biographical lectures on the great neiiiologisl with a biblio 
graphy in English ^ 

D/e PTorinonalen Aspekte Des Eorlpfianznngsprogysscs By 
Dr Jules Samuels (Pp 152 No price) Amsterdam Holden 
1946 

An account of the relation between hormones and the icproducliie 
cells jn German with an English summarv 

Medicaments et Medications By H Harant (Pp 133 No 
price) Pans Presses Universitaires de France 1947 

A short account of materia mcdica witlfa chapter on physiothcrapv 

iV//o'j Who It Pailiament Compiled by Carol Bunker (Pp ' 
176 6s paper coieied 7s 6d cloth cosered ) London St Bololpti ' 
Publishing Company 1947 

Summarized biographical details of members of the piescnl Parlia 
ment 


Total War at Hancrington By Josephine Bell (Pp 336 
10s 6d ) London Longmans, Green 1947 

A novel whose setting is an imaeinary small town in the Thames 
valley in wartime 

Rezeptteiki tide By Piof T Goidonoff (Pp 112 7 50 Siuss 

francs ) Berne Medizmisther Verlag Hans Huber 1947 
A short guide to the writing and compounding of prescriptions 

Foi Doctors Only By Hugh Selwyn (Pp 64 5s) Jpswicli 

Harrison 1947 

An amusing account of crises m medical practice 

The Mtddlese\ Hospital Medical School Collected Paben 
Papers on a sanely of topics from the Middlesex Hospital 

Psychiatric Interviews with Childien - By \anoiis coniribiitoo 
Edited by Helen L Witmer (Pp 443 25o 6d ) London GcoOrts 
Cumbcrlege New Y-ork The Commonwealth Fund 1946 
Collected records of psychiatric trealmcnl of children in American 
child guidance clinics with comments by the editor inlendct! for 
students and practitioners of child psychiUi 7 

Health Instnance tn the United Staler By N Sinai, prP " 
O W Anderson and M L Dollar (Pp 115 8s 6d ) Nc» 
Yoik The Commonwealth Fund 1946 
A discussion of the history and organization of vohiniao 
insurance m the United States 


Health Refomt tn New Zealand By Douglas Robb MD 
:hM, FRCS, FRACS (Pp 103 No price) Lomlor 
rVhitcombe and Tombs 1947 ^ 

kn account of the public health services m New Zealand, wA 
uggestions foi then improvement 

Phe Fighting Irish Doctoi By E F St John Lybuin BCh 
5AO MB (Pp 199 8s 6d ) Dublin Morris 1947 
kn aulobiography by a doctor who is a fighter with gloves nn-* 

...lU 


Tin Earths Green Carpet By Louise E Howaid {Pp 
8s 6d) London Faber and Faber 1947 
A simple exposition of Sir Albert Howard s ideas on agncaliu- 
by his wife with particular reference to son ferlihiv 
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BRITISH WARTIME INVESTIGATIONS OE 
TYPHUS 

Louse-borne typhus has in the past often been one of the 
most dreaded accompaniments of war In 1938 it had 
already appeared in Spain as a sequel to the civil war It 
IS therefore not surprising that early in the war of 1939-45 
organizations were set up both in the USA and in Great 
{ Britain to inquire into the best means of preventing and 
treating a disease which might so leadily have caused havoc 
throughout Europe In Britain a team of workers drawn 
from the staff of the National Institute for Medical Re- 
search and from the personnel of the R A M C carried out 
extensive researches in the laboratory and in the field 
- While the war continued much of this work was naturally 
regarded as highly secret, and only now has it been possible 
to publish a comprehensive account of it The increased 
efficacy of rickeitsial vaccines, which, though they may not 
always prevent infection undoubtedly decrease the seventy 
of the disease, and the immense value of the newer insecti- 
" cides in destroying lice are already well known Less has 
j been heard of the energetic efforts made to find chemo- 
therapeutic remedies for rickettsial infections, which are 
scarcely affected by antibiotics or by the better-known 
sulphonamides 

A convenient method of testing the antirickettsial activity 
of large numbers of chemical compounds was to inoculate 
mice intranasally with dilute suspensions of typhus rickett- 
sne , such mice when kiUed «even days later show discrete 
greyish lesions on the surface of their lungs, and these 
lesions can be counted Intranasal inoculation of mice is 
a highly dangerous proceeding to laboratory workers, un- 
less special precautions are taken Indeed, following infec- 
tion of workers in other laboratories in this country', all 
five of those engaged m using this method at Hampstead 
contracted an infection fortunately not with epidemic but 
with murine typhus Those who have suffered from a 
murine infection, however, will agree that it is not entirely 
a pleasant experience it does, however, give a solid immu- 
nitv against louse borne infection A special inoculation 
box was designed at the National Institute for Medical 
I Research (san den Ende") for the safer handling of mice 
and other animals used for intranasal inoculation, and in 
the ensuing two and a half years after 1943 only one other 
laboraton' infection occurred though many fresh workers 
^ assisted in Uphus studies At the Army Emergency Vac- 
cine Laboratory at Everleigh mne infections occurred 


When the chemotherapeutic experiments were earned out 
on mice infected intranasally with rickettsiae the maximal 
dose for each drug was determined bv intraperitoneal inyec- 
tion, and that dose was then administered m 05 ml of 
saline daily for four days, the first intraperitoneal dose 
being given two hours before infection with typhus In 
all, some 238 drugs were tested for activity against experi- 
mental typhus infection in mice Results were completely 
negative till V 147 (p-sulphonamidobenzamidme hydro- 
chloride) was reached , this compound strikingly reduced 
the numbers of lesions on the lungs of mice - It was found, 
howeier, that V 147 was very rapidly excreted and better 
curative results were achieved by' giving it twice daily 
When this was done it became possible to suppress entirelv 
the development of lesions in mice given a dose of rickett- 
siae producing some 150 foci in the lungs of untreated mice 
In later tests, including a series of compounds related to 
V 147, the drugs were injected six times in all once before 
infecting the mice twice daily on each of the two following 
days, and once on the morning of the third following day 
Of twelve related compounds, V 186 p-sulphonamido- 
benzamidoxime hydrochloride, the amidoxime correspon- 
ding to V 147, was found to be equal to u in actniU or 
perhaps a little better 


NH SO ^C( NH)NH HCI 

NH SOa( yC{ NOH)NH.H.Cl 


V 147 


V 186 


Any considerable modification in the molecule invari- 
ably destroyed chemotherapeutic activity (Andrew es, King, 
and Walker*) V 186 did not appear to have anv anti- 
rickettsial activity in Mtro, but in the mouse inoculated 
intranasally, it showed activity in a dose of 2 mg twice 
daily, or one-twelfth of the maximum tolerated dose ot 
24 mg Subcutaneous injections of the drug gave much the 
same results as intraperitoneal injections , the compound 
could also be mixed in the food, when about the same 
dosage was effective as with parenteral injections, provided 
the compound was given in the food in two divided instal- 
ments Most activity was observed when V 186 or V 147 
were given before or soon after infection, but a definite 
action was still produced when treatment was delaved for 
42 hours after infection The two compounds were effec- 
tive against both murine and epidemic strains of rickettsiae 
In order to test the activity of these compounds in man a 
team left for North Africa and Naples where tvphiis was 
epidemic To assess correctly the chemotherapeutic acti- 
vity of the two compounds a thorough clinical and patho- 
logical study of the disease was necessary m patients 
receiving only the usual supportive treatment One sec- 
tion of the report therefore gives a full account, with illus- 
trative cases, of epidemic typhus as it was seen during the 
war vears in Algiers and Naples ^ This account of the 
clinical symptoms and pathological changes is of consider- 


betore ttie introduction of a satisfactory inoculation box value apart from the chemotherapeutic trials which 

none afteniards rendered it necessary 

K M h' H ail® vv'l%w“ disappointment when it became evident 

m" r c^ n^odify- 

course of the disease in man The reason why 
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•mpounds should be active m one species and inactive in 
another is of considerable theoretical interest but is so far 
unexplained A most striking example is optochin, ethyl- 
hydrocupreine, which is quite active in treating pneumo 
coccal infections in mice but is useless in pneumonia m 
man It is noticeable that in mice neither V 147 nor V 186 
was inhibited by p ammobenzoic acid, nor, when tested by 
the intranasal method, was it possible to show that p-amino- 
benzoic acid had any activity against rickettsiae It was, 
however, possible to confirm the ooservations of Snyder 
Maier, and Andeison^ that p-aminobenzoic acid has some 
action when given by mouth to typhus-infected mice This 
compound has now been shown to have an inhibitory effect 
on many species of rickettsiae, whi'e in man it .s of value 
m many var eties of rickettsial infection 
The last three sections of the report deal with the elabora- 
tion of a quantitative test for neutralizing antibodies against 
typhus rickettsiae, a comparison of typhus vaccines in the 
laboratory, and a study of the antigenic structure of 
murine and epidemic typhus rickettsiae The quantitative 
test for rickettsial antibodies makes use of the number'd 
foci produced m the mouse lung when mice are inoculated 
intranasallv with rickettsial suspensions mixed with pro- 
gressive dilutions of anti-serum Qualitatively the intra- 
nasal test gives similar results to the intradermal rabbit 
test devised by Giroud* m 1938, but quantitatively the 
mouse test is the more satisfactory For assessing the 
potency of typhus vaccines it was concluded that the most 
Satisfactory test is the capacity of the vaccine to protect 
mice against the toxicity of rickettsiae injected intra- 
venously Studies on the antigenic structure of murine and 
epidemic typhus rickettsiae show that both munne and 
epidemic strains have surface antigens, some of which are 
similar Unfortunately no fresh light is thrown on the 
question, so important for an accurate knowledge of the 
epidemiology of typhus, whether munne typhus rickettsiae 
can ever so mutate that their antigens become identical with 
those of epidemic strains The OX 19 antibody of rabbit 
rickettsial antisera, however, is shown to be quite distinct 
from the antibodies produced by the undegraded surface 
antigens of the rickettsiae it is apparently a fraction of 
the group of antibodies which reacts with rickettsiae 
degraded by boiling 


NUTRITION AND WOUNDS 

The term “ wound phthisis ” has been aptly used to describe 
the wasting which accompanies sepsis Cuthbertson® ’ has 
drawn attention to the nature and the magnitude of the 
nutritional pioblem in these cases and particularly in the 
patient with extensive burns In a recent paper Dunphy, 
Hoerr, Dimmler, and White® have described the post- 
operative regime at the Fifth General Hospital of the 
United States Army for battle casualties of the Normandy 
campaign who had abdominal wounds of a character which 
rendered evacuation to the United Kingdom impossible 
Their patients were selected for transfer to a special unit 
because of their poor general condition, and they represent 

I jlepori to the Dhiswn of Medical Sci nres Sattonjl Jl, search Coimril 
Dec 26 I9i2 

s fiull Soc Path exot J938 31 245 
6 Brit med Bull 1944 2 207 
tlbid 1945 3 96 ^ _ 

8 New Engl J Med 1946 234 545 






the more complicated cases of a total of about ISO All 
of the 16 cases treated had multiple injuries and had 
varying degrees of anaemia and hypoproteinaemn vh-'n 
they were received Retroperitoneal, peritoneal, or ssound 
infection was a major complication in 12 cases and was the 
cause of the two deaths in the group, one from rapidly pro 
pressing peritonitis and ■-the /other from extensive retro 


: 


i: 


peritoneal abscesses Intestinal obstruction developed in 
II cases and required a second operation in two of them 
There were 7 cases of jaundice 
It must be recognized that the perfect parenteral food 
substitute has not yet been found The mam difficultv is 
to secure an adequate calorie intake which wij] prevent 
amino acids which are necessary for tissue buildingTrom 
being deflected to meet energy requirements In general 
Dunphy and his colleagues employed 500 ml physiological 
saline to replace salt loss, with i,500 ml 5% glucose in 
distilled water to replace the loss of water and to supply 
sorfifs 500 calories Variable volumes of 5% glucose in 
saline (200 calories per litre) leplaced the salt and fluid 
loss from gastric suction, ileostomy, fistula, etc , and 
1,000 ml of plasma or whole blood (all whole blood if 
the haemoglobin was below 80%) provided some 50 g 
protein (200 calories) Liver extract and some vitamins 
were also given This regime was not ideal but was die 
tated by the available supplies (This type of case is one 
which should respond well to a safe and nutritionally 
adequate preparation of glucose and ammo acids pro 
vided it could be administered in not too large a 
volume, though the report by Madden, Woods, Shull 
and Whipple® that partial hydrolysates of protein are 
more efficient nutritionally than completely hydrolysed 
proteins or amino-acids makes further investigation 
necessary) The fluids desenbed were additional to 
the whole blood or plasma given pre operatively to 
treat blood and fluid loss Owing to the impracticability 


of repeating intravenous injections of concentrated solii 
ticns of glucose, it was necessary to rely on small sup 
plemental oral feeds, usually in the form of sweetened milk, 
which were often begun before all evidence of psiitonilis 
or intraperitoneal infection had subsided These Ameiican 
workers agree that whenever possible matched blood or 
type-specific plasma 'should be transfused Ailhoiigh 
Type O whole blood and plasma were used, there was 
some evidence that a haemolytic anaemia might be pro 
duced if high-titre blood was employed Their regime 
appears effectively to have restored the levels of haemo 
globm and serum protein in the patients in an average of , 
seven to ten days 

The excessive catabolism of body protein which nor 
mally follows moderate or severe injuries may lead to a 
severe degree of malnutrition, particularly if there is infec 
fion Residual abscesses must therefore be promptly 
drained This recent experience emphasizes that externa 
fistulae add a serious burden to the patient with abdominal 
wounds and that open ileostomies should be avoided whem 
possible On the other hand associated infection is even 
more deleterious to the patient’s condition, for when 
infection is controlled the fistula generally heals _ 
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MARROW BIOPSY IN DIAGNOSIS 

It IS recorded that Schilling once rebuked a questioner who 
had asked about changes in the bone-marrow with the 
words, “Sir, I am a peripheral haematologist ” The day 
of the peripheral haematologist has closed, and bone- 
marrow examination is now as commonplace as blood 
counts were twenty -five years ago , but the search for a 
completely satisfactory technique continues Sternal punc- 
ture with examination of films made from the aspirated 
maierial and stained by one of the Romanowsky methods 
is the routme, but its shortcomings have always been 
obvious It does not give anv exact indication of the bone- 
marrow s cellularity , it shows no changes in the marrow s 
architecture , and the aspirated fluid consists of bone- 
marrow and blood mixed in proportions varying roughly 
with the volume withdrawn For these reasons Seyfarth’s 
method of sternal trephining has always had its adherents 
It IS, however, a far more ambitious procedure than sternal 
puncture, entailing considerable discomfort to the patient 
and all the panoply of a surgical operation 

A method is required which will provide material for 
fixed sections of bone-marrow as well as for films which 
allow study of cytological detail, while subjecting the 
patient to no more inconvenience than sternal puncture 
Many haematologists have been accustomed, after making 
films, to allow the residue of the aspirated material to clot 
This clot IS fixed and embedded , in sections cut from 
it fragments of intact bone-marrow tissue can be seen 
Ampiino and Penati (1935) were the pioneers of this 
method, modifications of which were used by Rohr (1937) 
and many others Such sections are not always satisfac- 
tory and the fragments of marrow may be scanty Cappell, 
Hutchison, and Smith describe a technique in this number 
of the Journal which has the advantages of concentrating 
the fragments of bone-marrow obtained by sternal aspira- 
tion, while removing the admixed blood It merits a careful 
trial by all interested in marrow biopsy A possible dis- 
advantage IS the need for aspirating 0 5-1 0 ml of fluid 
such a Nolume results m films of low cellularity which may 
be tedious to examine Nevertheless their method is clearly 
superior to those in common use, and perhaps at last the 
answ er to the haematologist s prayer for a means of com- 
b ning the adNantages of sternal trepaimng with those of 
sternal puncture 


SURGICAL exploration OF THE ORBIT 

Space-occupying lesions of the orbit usually present a 
awkward surgical problem, partly because of difficulties i 
diignosis and partly because a decision on the best surgic. 
approach is not always easy It is true that a pre-operati\ 
diagnosis of the natuie of a tumour is often possible , bi 
It frequently happens that despite the fullest exploitatio 
of clinical and laboratory methods, including a search fc 
signs ol systemic disease (as in the case of neurofibre 
matosis described by H B Stallard in this issue of th 
Jo iriial), stereoscopic radiography (by demonstrating th 
tumour Itself m shadow or revealing thickening, rarefac 
tions or dilatations of the orbital wall), p,ezomeiry to oetei 
mine its consistency, and rhinological nasopharyngeal an 
neurological examination the diagnosis can be only tents 
tive md mist wait for surgical exploration The surgics 
approach chosen should depend on the Iocat,on-^r S 

tumour Apart from radio 
graphic findings and the easy case where the tumour i 

me proptosis, the degree of immobility, and the visiia 
disturbances max proxide valuable dues As a genera 


movements and early ophthalmoscopic and visual disturb- 
ances , tumours outside this or associated with the orbital 
walls or encroaching upon them from outside are asso- 
ciated with eccentric proptosis, restricted mobility particu- 
larly in one direction, and retention of vision As a general 
rule, also, early immobility of the eye is suggestive of malig- 
nancy, while marked proptosis with retained mobility is 
more characteristic of benign growths 

In the literature of the last fifteen years there has arisen 
a considerable controversy as to the best surgical approach 
for lesions of this type, and claims have been made for the 
universal applicability of one or other technique This has 
arisen since advances in cranial surgery have rendered the 
transfrontal approach through the cranial cavity with 
removal of the orbital roof a relatively safe procedure , it 
has been popularized particularly in America in the expert 
hands of such surgeons as Naffziger and Dandy Nothing 
however, could be more unwise^than to press the claim of 
universality for any single technique in a problem of this 
type Five are available, and for all five there is a place 
Lateral osteoplastic orbitotomy (Kronlem s operation), 
whereby the lateral bony wall is temporarily removed, 
IS an excellent operation provided the tumour is entirely 
intraorbital and is laterally situated , it is frequently un- 
necessary if the tumour is small, but is probablv most 
advisable when its size and location are unknown The 
transfrontal route probably provides the freest access to 
the apex of the orbit, and is certainly the method of choice 
whenever an intracranial extension is suspected or feared 
(as in the common meningiomata) On the other hand, 
subperiosteal tumours or those invading the orbit from 
the paranasal sinuses are usually best dealt with by enter- 
ing the subperiosteal space through an incision parallel 
to the superior orbital margin and displacing the orbital 
contents (anterior external orbitotomy) Through the same 
incision, by displacement of the globe and orbital contents 
and incision of the periosteum, the majority of tumours 
of the soft tissues of the upper and inner parts of the 
orbit outside the muscle cone can be removed after digital 
exploiauon An anterior transconjunctival route either 
nasally or temporally, wherein the conjunctiva is incised 
at the fornices to the vertical meridian above and below, 
a canthotomy made, the appropriate horizontal rectus 
temporarily- detached, and the globe strongly rotated, pro- 
vides access back as far as the optic nerve Finally, when 
the nasal sinuses are also involved the most effective 
approach may be made through them In the choice each 
case should be considered individuallv and that route 
chosen which is most appropriate to the lesion in question 
and best adapted to the technique of the surgeon 


TREATMENT OF DELINQUENCY 
Fifty years ago Samuel Butler’s suggestion that society 
would eventually consign its criminals to hospital and its 
sick to prison was considered outrageously paradoxical 
and at tlie beginning of Queen Victoria’s reign more than 
200 offences were punishable by death About thirty-fix e 
years ago Norwood East started psychotherapeutic mtei- 
views with adolescent and adult men charged xvith attempt- 
ing suicide and other offences To-day the scientific investi- 
gation and treatment of the causes of delinquency are still 
in the pioneering stage, though the attention devoted to it 
bofii conforms with the present trend of social legislation 
and follows the far older tradition of humanifarianism 
fh 'various causes of the comparative neglect that 

this branch of study suffers from As Dr Edward Glover 

auopts an attitude of moral reprobation ’’ towards the 
cnn„„a,, and ,te depth of foehns'^ beh.nd „ J so"2,2s 
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■ v-ealed in discussions and letters to the Press on such 
topics as capital and corporal punishment Man jealously 
guards his social relationships and reacts with instinctive 
Molence to attempts at their disruption, just as ants will 
seize and kill an intruder from a neighbouring colony The 
attitude of society as a whole to a problem cannot be dis- 
sociated from Its investigation, particularly in the early 
stages, if only for the reason that pioneers must often rely 
on voluntary financial support 
The Institute for the Scientific Treatment of Delinquency 
was founded after publication of the M R C report' in 
1932 on the psychology of delinquency Grace Pailthorpe 
then expressed the basic problem in these words “The 
so called criminal is not- a person who suddenly crystallizes 
out as a criminal His asocial behaviour is traceable back 
to his childhood days ” The criminal’s attitude towards 
society IS regarded as a development of his childhood 
attitude towards his family The surprising feature of 
Dr Glover s experience at the Institute is that the results, 
m skilled hands, of treating psychopathic delinquents are 
more successful than those obtained with neurotic delin- 
quents , and “ even the ' old lag is more amenable to 
psychological handling than the schizoid character’ 

It IS to be hoped that the support from the general public 
asled for m a letter to The Tinier (March 12) from the 
Archbishop of Canterbury, Lord Horder, Sir Cyril Burt, 
Dr Glover, and Mr John Watson will be forthcoming 
The_work carried out at the Institute and elsewhere has 
-• established the value of psychotherapy for delinquents In 
T939 Norwood East and Hubert- wrote “Psychotherapy 
as an adjunct to an ordinary prison sentence appears to 
be effective in preventing, or in reducing the chance of, 
future antisocial behaviour provided the cases are 
carefully selected ” It should no longer be necessary to 
have to appeal for funds to carry on work of proved worth 
— work, moreover, that should dimmish the country s 
expenditure on criminals 


REACTION TO OILS AND FATS 

The ""parenteral introduction of oily or fatty material of 
animal or mineral origin always provokes a typical and 
severe reaction Pathologists are most familiar with this 
when sebaceous or dermoid cysts rupture, and in fat 
necrosis there is an intense giant-cell reaction around 
crystals, or macrophages which appear foamy in paraffin 
sections Such a reaction however, is often a sequence 
to suppuration , instead of a complete resolution lipoid sub- 
stances appear to be concentrated and cause a similar re- 
action This is particularly the case in the lung In the 
neighbourhood of new growths and of bronchiectatic 
cavities a condition once wrongly described as “ unresolved 
pneumonia ” is commonly found the alveoli are packed 
with foam cells as a rule without foreign-body giant cell 
reaction 

Oils and fats are often deliberately introduced for thera- 
peutic purposes, by no means always with harmful results 
Penicillin and other drugs are to-day administered in wax 
and vegetable oils, and for radiographic purposes iodized 
poppy-seed oil is introduced into the bronchus, apparently 
without any ill result, although the oil lemains for many 
months in the bronchi On the other hand, mineral oils 
injected subcutaneously cause severe reactions as many 
beauty seekers know to their cost Lanohne injected into 
the peritoneum produces a foreign-bodyi-reaction tumour 
within a few days And there is no doubt that the inhala- 
tion of mineral oils may induce severe and sometimes fatal 

1 Pailthorpe Grace W Studies in the Psvchologl of Delinquency Medical 

Research Council H M S O London 1932 _ d , r t t * 

2 East w Norwood and Hubert W H de B The Psichohqical Treat 
inent of Crime H M s O London 1939 


reactions in the lung — a condition usually described as 
iipoid pneumonia Many oilv medicaments for treatinc 
sinusitis are on the market, and their use is probably wide' 
They are bland, as the rather eighteenth-century termi f 
nology has it, and cause no cough reflex The majoriti j 
of recorded cases of hpoid pneumonia have been, how 
ever, m patients who were very young, very old, comatose, 
or with paralysis of the muscles of deglutition Paterson 
discovered 8 cases in 813 necropsies at University College 
Hospital, London, a surprisingly large number in view of 
the small total number in the literature R E Rewell con 
tributes in this number a further case, which is in many 
ways unusual The patient was a previously heathy yo ing 
woman, and there was no history of administration of oily 
substances in any form There are undoubtedly cells con- 
taining macrophages in the alveoli, and these contain lat 
The nodules in the spleen and liver are also most excep- 
tional in hpoid pneumonia As the author says, however, 
the case is a pretty problem m differential diagnosis Some 
pathologists might prefer to look upon the condition as 
granulomatous and the hpoid-containing cells as represent 
ing the non-specific reaction, commonly seen in the lung, 
to which we have referred 

Though vegetable oils are inert in the human organism 
It is well to remember than animal fats even of homologous 
origin cause foreign-body reaction Mineral oils, being 
emulsified, are exceedingly dangerous in the wrong place 
and especially m the lung 


A CONTRIBUTION TO THE DAIN“ FUND 

Insurance practitioners throughout the country will after 
April 1 receive something over £3,500,000 as a final 
settlement for the year 1946 In stating this fact in the 
Supplemetp of March 15 Drs H M Golding and \V 
Woolley proposed that a small share of this “ windfall ' 
should be devoted to charitable purposes They recorded 
a resolution unanimously passed by the Bristol Local 
Medical and Panel Committee, the gist of which was that 
all insurance practitioners should give to tire Dam Fund 
1 % of the lump sum they will receive in settlement of the 
final increase of 3s for the year 1946 This proposal was 
backed up in the Supplement of March 22 by Dr Janet 
Aitken as Chairman of the Chanties Committee of the 
B M A Dr Aitken pointed out that the resources of the 
Dam Fund are now strained and that the trustees haw 
recently been unable to give help where help was needed 
Even though times are hard and expenses heavy it is hop d 
that insurance practitioners will express in this desirable 
manner their gratitude to the Insurance Acts Committee 
for securing this increase in the capitation fee 

The Dam Fund, it may be recalled, was inaugurated in 
1936 m honour of Dr H Guy Dam for his outstanding 
services to the profession J he Fund was completed in 
1939 when it amounted to over £4,500, but owing to the 
war It was not presented until the Panel Conference Dinner 
in November of last year Dr Dam had already intimated 
that he wished the fund to be devoted to the education 
of doctors’ sons and daughters m need of financial help 
The trustees reported last October that 8 out of app i 
cants had been assisted with substantial grants, but ac o 
resources had compelled them to forgo help to others in 
only slightly less urgent need Those who wish to fo 
the excellent example of Bristol should send their con r 
butions to the Secretary of the Dam Fund at B M A House, 
Tavistock Square, London, WCI 


We announce with regret the death on March 21 oi 
Sir Joseph Barcroft, FRS, formerly professor of phjsio 
logy at Cambridge Universitv 
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THE INVESTIGATION AND TREATIVIENT 
OF DELINQUENCY 

BV _ 

EDWARD GLOVER, MD 

Director of the Psychopathic Clinic Chairman of the Scientific 
Committee of the Institute^ for the Scientific Treatment of 
Deliiiqiienc) 

Looking back o\er the de\eIopment of clinical psychology 
during the past quarter of a centurv it is now perfectly clear 
that our understanding of ego-disorders has lagged woefully 
behind that of the neuroses and other varieties of encap- 
sulated symptom formation using this term to convey that 
a given symptom does not infiltrate the normal lajers of the 
patients ego Freud was often reproached for inferring the 
nature of normal function from a study of the abnormal , but 
we now know that the normal ego is infinitely more difficult 
to comprehend and consequently to modify, than those 
abnormal formations which may, as it w'ere attach themselves 
to It 

But granted that the ego and Us disorders are more refrac- 
tory to analysis than the disorders of instinct it is still re- 
markable that the particular group of ego-disorders described 
IS delinquent has been the last to stimulate the curiositv 
of the psychopathologist Actually we know more about the 
mechanisms of the psvehoses than we do of the causes of crime 
No doubt this neglect is due in part to the same deep preiudices 
that are responsible for the attitude of moral reprobation with 
which most laymen greet criminal behaviour, for the view in 
short that sinful conduct must not be ‘ condoned ’ by ’the 
discovery tint it is frequently a sign of illness Anyhow, u is 
significant that in psvchiatric clinics the diagnosis and treatment 

pLn* In^rhd7 '^‘her an esoteric interest 

Even in child guidance clinics where it is freely recognized 

that delinquent behaviour is a common sign of abnormal de- 
velopment It IS not yet fully appreciated that this grouj^f ego 
isorders deserves and requires the attention T^speeX 
trained investigators suscuuy 

ihe'lnsX'I’e'Vm !he *at led to the formation of 

me institute for the Scientific Treatment of Delinquencv a title 

ivhich may now appear cumbersome and tendentious but at the 

7 k ff - “T' o 

point at Ohtch the enemies o'f" a'*ftJture 'f ' 

IV orke.s must be directed' For although f trained 

^amp-es of case matmal h/^ , 

bffLrLnttvpesofdXquenc^-Le '"'"deuce of 

sathic mentally defective organic etc 

troup that most of the unresolverl „roi,i^ psvchopathic 

Vaturallv the term psychopmhv delinquency he 

vhrcnia is one of these nnfrs.i, ^ i l congener schizo- 
1 regrettable lack of understLd^inc^^ R* that serve to conceal 
wvchopathy represents a well de'fi ®‘^*’'^°Phfenia 

Lcognizable subdivLions The 

^^ample is frequemr also a .e, P^Vt^hopath. for 

abnormality has not Ln marked ‘h.s 

nission of detectable sexual offene •^“'1 to the com 

■on of dehnquenrern7,n^f?„"^“_.^e'?>«=dly the constitu 


■on of delinquent groups is influenced Tv it ^ constitu- 
anctioned bv the commumtv A lareXT^ P^"^’ ™des 
ven at the Institute are charged vv,tK?h ,° " 

cvual olicnees But even excluding u ^ tionism and homo 
f delinquents diagnosed as psvchop'amTT'^^r Proportion 
vagteration to say ,hat th^ inveshS T H is no 

hed more light on the normal dev%lTL?^^^'/^°P'**' "•» 
f that remarkable instrument the Pt"®ot of the ego and 
on^cene-c) than anv other chni«T (“"''‘’n^eious 

vceptions of schizophrenia and mamc-denms'"'^ Possible 
Equal importance attaches to ,h T 
3!hered at the Institute In some Tsne ^’^Penence 

" ""'^rv to psvchotherapeutic expSipn' Thad 


been supposed that neurotic types of delinquencv would respond 
readilv and allowing for the fact thaFthe patient commences 
his treatment in a state of ' negative transference ’ this sup- 
position has proved well founded _ The contrary assumption — 
namely that the psychopathic delinquent would be harder to 
treat — has not proved to be accurate He certainly calls for 
more skilled handling but given this skill, the results are even 
irore striking than in neu otic' types Even without anv formal 
attempt at psychotherapy the effect of mobilizing the interest of 
a number of “supporting figures (psychologist psychiatrist 
social worker, probation officer teacher, employer foster- 
parent etc) IS quite remarkab'e Allowing for the fact Ihat- 
neurotic types will also improve under such conditions, still the 
psychopath clearly demonstrates his amenability to manipu 
lation of his psychic situation Even the ‘old lag is more 
amenable to psychological handling than the schizoid character 
It IS clear that progress in the field of delinquencv calls for 
research on everv variety of delinquent or predelinqtient 
conduct And this is not within the scope of the ordinarv 
psychiatric clinic The case for special cemres for the in- 
vestigation and treatment of delinquency has been proved up 
to the hilt Only when a number of centres or special depart- 
ments are established throughout the country and linked up 
with an international organization can we hope to put the 
problem of anti-social conduct on a thoroughly sc entific basis 
Only in this way can we hope to secure full recognition of the 
authority of medical psychology by the judiciary' 

Interestingly enough the difficulties that beset the London 
Instimte hav e not been clinical difficulties For reasons alreadv 
indicated projects for treating dehnquents have little popular 
appeal yet like all pioneer efforts, they are bound to depend 
in the first instance on voluntary support Even vvith the most 
rigid of State organizations pioneer work on social problems 
IS likely to come from extramural centres Despite exiguous 
finances and consequent shortage of staff the Institute survived 
the war it is to be hoped that it will survive the austenties of 
peace 


LIVERPOOL MEDICAL SCHOOL 

In 1847 the annual report of Liverpool Royal Infirmarv re- 
corded the completion of a medical school So began the Roval 
Infirmary School of Medicine, the direct descendant of the 
present medical faculty of the University of Liverpool Medical 
toching had been going on in Liverpool some time before 1847 
There is a record of lectures given in 1811 and it seems 
reasonable to suppose that at least a large number of the 634 
candidates examined bv the medical board of the Infirmarv be- 
tween 1789 and 1807 were trained in the citv Liverpool was 
involved in bod> -snatching before the Anatom\ Act of ' 

EdmbTeh^'^^ medical schools m 

Students at the Liverpool Infirmarv Medical School took 

CoIIeTTueT' f University, and the Universitv 

College Liverpool, _^vvas created because in 1876 practical 

on The need for an endowment for a chair in physics led to 
the formation of the University College which in 1903 
mcorporated as the University of Liverpool T llsl X 
ThTe°'^ Students at the Liverpool medical school was '’S 

DPH .„<■ fo' »- 

,nd "df w"h ' ir^f 'I"’''' t ™*«.l school 

health who vVas Surer iTme^T^ of 

and Sir Charles Shemngton SkThoST^",'"* Liverpool 
Pauls tube was dean of Ti Pnul inventor of 

]]llP ^DeanisProf T B M d', ?r cT 


Ldnev diseases SB^Umore'’ CujSs^ t 'nvestigate 
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A Gift to the R M B F 

Sir, I am anxious to acknowledge through your columns 
the receipt of a donation of £647 18s lOd from Messrs 
Burroughs Wellcome and Co (the Wellcome Foundation Xld ) 
This gift has been made by the very kind and generous thought 
f Ik I" transferring the payments for the 1946 issue 

of the Wellcome Medical Diary to this fund On behalf of mv 
committee I desire to express our warmest thanks to Messrs 
Burroughs Wellcome and Co and also to assure all who made 
payments for the diary that this gift of £647 18s lOd will be 
the means of bringing some extra measure of comfort and ease 
to many of our beneficiaries — I am, etc , 


London S W 15 


C Luther Batteson, 

Hon Treasurer 


The “Costoclavicular Syndrome” 

Sir— T he instructive article by Prof E D Telford and Mr 
S Mottershead (March 15, p 325) on the costoclavicular s>n 
drome prompts me to mention a cause of paraesthesia in the 
arms and hands of middle aged men to which I have not seen 
any reference Two cases have come to my notice m the last few 
years The paraesthesia is caused by weanng a shirt of thick 
material with the sleeves rolled up to the axilla From the 
causation it will be apparent that the symptoms are worse in 
cold weather and out of doors—i e , when a thick overcoat is 
worn in addition The mechanism is similar to that of the 
fakir’s trick of stuffing a handkerchief into his armpit and 
stopping his radial pulse at will by pressing his arm closely to 
hts side 

'' An interesting point in my two cases is that neither man 
would wear his shirt sleeves unrolled When seen a year or so 
hter they were free from symptoms, but each informed me that 
he could not bear long shirt sleeves and had cut them off 
— I am, etc , 

Preston Lancs R SlaTCR 


Sir — Amidst a mass of inconclusive literature on pain in the 
arm the article by Prof E D Telford and Mr S Mottershead 
(March 15, p 325) stands as a beacon of clear thinking founded 
on careful experiment and is only equalled by the summary of 
the literature in your editorial It would appear from these 
articles that the key to the condition lies in the spasm of the 
scalene muscles, and it has long been held by the osteopaths 
that this spasm is initiated reflexly from a subiuxed cervical 
joint The strain of the cervical joint is maintained by, and 
IS secondary to, a subluxation in the upper dorsal area This 
may result from single or multiple trauma with the neck in 
side-bending rotation, such as may follow from a blow, or lifting 
bulky articles off a shelf above the head 

Manipulation of the cervical area frequently relieves the 
symptoms, but it is essential to obtain good movement of the 
upper dorsal subluxation in order to produce a permanent' 
result While a compression of the median nerve at the wrist 
may be a factor m certain cases it is felt that most of these 
lesions are central in origin — I am, etc 

London N W 1 W HaRQRAVE-WiLSON 


Spirillum (Abacterial) Pyuna 

Sir — I was very interested to note in the article on 
‘ Abacterial Pyuria ” by Drs W E Coutts and R Vargas- 
Zalazar (Dec 28, 1946, p 982) that a spirillum had been found 
in the centrifuged urinary deposit of the five cases presented 
During the last month I have had the opportunity of seeing 
a further case of abacterial pyuna A centrifuged sample of 
the urine was examined under dark-ground illumination and was 
seen to contain numerous spirillum-like bodies 5-10 per field, 
among the pus cells, length 5 m all of a similar shape, containing 
one or two regular curves along their length This spirillum 
was also observed by a medical colleague and our sergeant 
special treatment orderlv The patient had no obvious dental 
sepsis or infected teeth There was no radiological evidence of 


a tuberculous focus in either lungs or renal tract An imu 
venous pyelogram revealed no abnormality of the renal tract 
Treatment was commenced with the following course of 
neoarsphenamine on Feb 7 9, 11, 03 g NAB and on 
Feb 19, 0 6 g NAB (total, 1 5 g ) There was an immediate 
diminution m the urinary frequency After the second NAB 
the urinary frequency was normal On Feb 17 the urine had 
almost cleared and on Feb 19 the urine was perfectly clear — 
1 am etc , 


CMF 


A B Fieldscnd 

Major K A M C 


Congenital Malaria 

Sir, With reference to the correspondence in the columns 
of the British Medical Journal during the early part of 1946 
concerning congenital malaria I should like to draw jour 
attention to my article in the October-Novernber, 1942, issue 
of the East African Medical Journal, 19 223 and- 247, in which 
1 gave figures of infants who were found to he suffering from 
malaria at birth The blood was taken from the baby s finger 
on three consecutive days following its birth, and out of 700 
patients examined 40 mothers were found to have malaria para 
sites in the placental blood, and 2 infants 

These figures are by no means so impressive as those quoted 
by Dr R McKay in the East African Medical Journal in 
1933 10, 246, or in a communication published in 1936 entitled 
‘ An Account of an Investigation into Malaria at Dar es 
Salaam,” p 17 — 1 am etc, 

Nairobi Kenya P G PrESTON 


Haematological Heresy 


Sir — U nfortunately 1 liave only recently been able to read 
Dr R R Bomford’s most stimulating article (Dec 28 1946 
p 996) and I wonder if I might be permitted to make a fen 
inexpert comments Should the haemosiderosis the hjper 
bilirubinaemia and urobilmuria, and the histological evidence 
of active phagocytosis be regarded as conclusive proof of 
haemolysis’ The latter surely can be found m the normal 
subject if it IS looked for The others could, I think be 
adequately explained by the excess of formed and perhaps 
partially formed, haemoglobin now having “nowhere to go’ 
because of the maturation arrest at the haemoglobinizing stage 
in haematopoiesis There is seldom an iron lack in pernicioiu 
anaemia as in normal erythropoiesis non is neither excreted 
nor deposited but enters the haemoglobin molecule In an 
erythropoietic upset, however, the iron cannot be utilized and 
it becomes deposited and increases the iron store Hence the 
haemosiderosis 


Hvperbilirubinaemia and urobilmuria go hand in hand and arc 
constant findings m the haemolytic anaemias Their presence alone, 
however, does not, I think justify the haemolytic (heory Again, 
bearing in mind the fact that there is no deficiency of iron and thal 
there is every stimulus for the formation of haemoglobin from (he 
tissue anoxaemia consequent upon the low red cell count, it is not 
difficult to imagine non utilized haemoglobin being (a) broken doi n 
to hacmatin and hence to bilirubin, or (6) itself, having a maluraiion 
arrest in its synthesis, and possibly the porphyrin III being diverted 
into bilirubin or some such similar pathological metabolism occur 
ring This would still explain the raised excretion of porphjnn 1 m 
pernicious anaemia, as the stimulus for haemoglobin formation is 
still there and the synthesis, or para synthesis still occurs— gJjnps 
even m excess Nevertheless the porphyrins arc being utifed wn ^ 
therefore the faecal coproporphynn I would be raised if me "it ^ 
for haemoglobin is increased , 

Another aspect of the hjperbilirubmaemia is the question ot mn 
damage I think Rich excised somewhere m (he region ol xu , 
of a normal dog s liver before he managed to produce 
Reversing this statement it would mean that the deslrucdoti oi 
cells would need to be nine times greater than "o™®' 
before jaundice developed The life of a red cell must vary 
dously and Lichtwitz states that it should not be measured in 
nut m actions— ‘ oxygen carries ’ as be calls them it " * . 

slated that an average figure is a “ life ’ of “iO days 
destruction would ihen be roughly a 1/50 cell per day, or m ^ 

100,000 per day To bring about a jaundiced co'’'’'"®" ' ; 
haemolytic anaemia, therefore, would require the <1651™ ^ 

1,000,000 cells per day I do not know exact figures, but su 
hat the blood level is not lowered so acutely as this oven ^ 
■elapse The characteristic lack of symptoms in r A sugg ^ 
nsidious lowering To produce the biochemistry 7 *^ I 
n PA It seems thathver damage then might conceivably 
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L part Also supporting this statement is the fact that the ^p- 
poscdh %ery sensitise bihrubm tolerance tes' as a measure of h 
jamagc, is dimirushed in pernicious anaemia j i, e 

In tron deficieno and in Addison s anaemia the red cell bag'll y 
IS normal or more usuallj decreased, nhereas in the haemol>tic 
t)pe of anaemias it is usuall> increased— this includes the toxic 

type of haemolvsis, eg, in lead poisoning ^ ^ 

^ There is one factor not mentioned by Dr Bomford sshich seems 
to matenally support his argument, and that is the P«senre of 
mcthaemalbuminaemia in pernicious anaeima It is only tormea, 
so far as is knoivn, from extracorpuscular haemoglobin and serum 
albumin and is therefore supposed to indicate intravascular haemo 
lysis It is found m all the haemolytic anaemias except acholuric 
jaundice ns absence there being accounted for by the supposition 
that in this disease the haemolysis is performed bv the rehculo 
endothelial system and therefore extras ascularly It might also be 
pointed out that the methaemalbumm is excreted solely by the hyer 
and that in liver damage it might be retained, but its very presence 
is pathological I believe There is one last simple but apparently 
significant fact that seems very much m favour of the faulty 
cry thropoiesis theory and that is the almost constant finding of 
leucopcnii and thrombocytopenia in cases of permcious anaemia 
in contrast to the opposite state found in the haemolytic anaemias 

Unfortunately being somewhat isolated, I have no means of 
checking these statements nor of getting them criticized A 
practical suggestion, should it not already have been performed 
vvhch might shed some light on the theory of unused haemo- 
globin being the source of the excess of bilirubin in the serum 
etc might be the determination of serum bihrubm levels and 
urobilinogen excretion in cases of Addison s anaemia with 
superimposed iron deficiency — I am, etc 

A A MtjDiE 

M E L F Licut R A M C 

Principles Governing Nervous Activity 

Sir — Prof E D Adnan describes (March 8, p 305) how 
synaptic dclav through multineurone arrangements and after- 
discharges accounts for ‘ long lasting central effects by which 
the results of an afferent message might be stored indefinitely 
to influence behaviour for many years to come ’ Such 
specialized continued activity over years is incompatible with 
normal sensory cxpenences whose residua are known to lie 
dormant (as engrams) until a similar sensory circumstance 
again occurs Residua of sensory patterns therefore are not 
an activity but a structural tissue change such as is afforded by 
neurcbiotaxis and growth of cap'llanes The neural 
equivalent of what went on in the mind* may be a necessary 
adjunct for mental development and its expression, but must 
not fas I have shown, Feb 8 1938, p 265) be considered as an 
actual part of mental phenomena because of absolute diff^erences 
in the fundamental characteristics of neurone and mental 
function 

That purposive acts n ust be moulded by afferent patterns ’ 
mav be simplv explained bv assuming with some degree of 
positive evidence that the afferent stimuli cause local changes 
of lumen of cerebral capillaries which open or close appro- 
priate reflex pathwavs bv influencing threshold values of 
adjacent neurone groups Neuronal activity along these open 
pathwavs is known to leave a wake of acid and other meta- 
bolites which can change the vascular pattern and so cause 
subsidence of the central disturbance If the original pattern 
of afferent stimuli still remained, then the vascular pattern 
would of course tend to re form 

The signalling of the achievement of purposive acts along 
afferent pathwavs as the cause of the subsidence of the central 
disturbance which is the basis of Prof Adnan s scheme for 
investigation involves a decentralization of mental phenomena 
and seems to me imnecessarv since an urge readily disappears 
without change of pattern of the afferent stimuli, upon the 
advent cf unrelated stronger stimuli 

' F At PiCKWORTH 

Rubella and Pregnancy 

o ^iqqT^ if"' Robert Sanderson (Feb 1 

Remedies 


the pregnancy of her mother He advocates abortion of preg- 
nancies'" dunng which rubella occurs, as, he underetands, is 
being done in Australia ’ (is it being done in Australia ) This 
suggestion of his must be based on en^otion rather than on 
reason The figures in your leading article of Nov 23 1946 
(p 778) indicate that a possible 10% of all rubella pregnancies 
result m congenitally abnormal children Has Dr Sanderson 
any suggestions to make as to how we may discnminate so that 
the nine out of ten infants who would be born entire may 
escape the ‘ massacre of the innocents ’ Or does it seem 
feasible that such diagnosis wall ever be attainable'' However, 
granting the discovery of a method which wall enable us to 
identify deaf -mutism or such m the unborn, we now come 
closer to the basic objection to direct abortion which Dr 
Sanoerson advocates To quote his letter deaf-mutism is 
such a domestic catastrophe and permanent sorrow that 1 
advocate inducing abortion 

The root of the problem lies deeper Mav I quote ‘ For those 
who believe no explanation is necessary, for those who do not 
believe, none is possible It is accepted as the result of 
rational argument by philosophers and theologians of many 
denommations that direct abortion is murder and is therefore 
never justifiable There are many more problems ” in relation 
to the morality of abortion, some whose correct solutions are 
more difficult of acceptance, than that introduced bv the asso- 
ciation of rubella jn pregnancy with congenital defects It is 
for that reason that I ask you to publish this letter suggesting 
the correct approach ethically to these things it is the morality 
of our behaviour which must take precedence over its 
expediency in such dilemmas which are really only apparent 
and are not unsolved — I am, etc , 

P O Scshele N Rhodesia W KeV IN' BaRRV 

Prevention of Infant Deaths 

Sir — I n their interesting and well-informed comments on my 
paper on the above subject. Dr I Rose (Dec 28, 1946, p lOOQ 
and Drs I M Harkness and I B Cochrane (Jan 18 p 114) 
stressed the same pioint, namelv, that the deaths of aF least five 
infants cited might have been avoided by retainmg them in 
hospital for a longer penod They are of course absolutely 
right in this, but it is also true to say as I tned to indicate, that 
It was because of the inadequate care they received on dis- 
charge due to the prevailing sociological conditions and at a 
time when they were unable to withstand such adverse con- 
ditions, that they did not survive It is agreed that this was 
a consequence of their too early discharge, but this train of 
events would not necessanly apply where a premature babv 
goes to a good home with a capable and sensible mother Drs 
Harkness and Cochrane m the second paragraph of their letter 
describe better than I could have done the sociological dancers 
to which many babies are exposed on leaving hospital, and a 
wider realization of this is needed Nevertheless, the viewpoint 
of the hospital doctor must be appreciated for, quite apart 
from the shortage of beds and cots, the nsk of cross infection 
cannot be excluded, and, other things beme equal, the sooner 
a baby is out of hospital the better The dangers of a poor home 
environment will often outweigh the potential dangers of cross- 
mfeclion, but this will not always be so , m any case the hospital 
doctor must be kept informed of the sociological backcround 
of his cases, for without this knowledge he cannot "decide 
whether a baby should be retained in hospital bevond the 
To arrangements were found 

dev^er" ''as 

foJ "my^SJim Cochmne 

”o S fnTotere ^^^^1 cL'Y " 

lttrn\?hr!^LhbfrtJf bufunfortun' te? 
blood counjn vPafthe practiceTb' 

treatment to do a routine blnnri under 

mother where there was a siLme.n 
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in 4, Iron ind vitamin preparations were available and were 
gncn almost as a routine, and liver preparations could a'so 
be used if and when required — 1 am, etc , 

W ii BromwjcJi SjTfTs J TUDOR l-FWIS 


Shortage of Nurses 

Sir — Gloucester is to be congratulated on having evolved 
a practical scheme for the employment of part time nurses 
which will go a long way towards meeting the present hospital 
staff Cl ISIS It IS unfortunate that a number of authorities such 
as the Kent County Council have not yet launched a publicity 
campaign for the recruitment of these part-time workers and 
indeed are turning away from their hospitals both trained and 
untrained personnel who have volunteered for part-time work 
in lesponse to the Government appeal 

It IS also unfortunate that owing to an oversight an anomaly 
arose when the London County Council part-time scheme was 
first operated whereby nurses doing 30 hours m the week 
leceived more pay than those doing 40 hours 1 understand, 
that this anomaly will now be removed Its removal will ho\ 
ever accentuate the obvious disparity referred to by Miss 
Katharine F Armstrong (March 15, p 345) between the pay of 
the part time and the full time nurse The argument in regard 
to nurses emoluments cannot hold good indefinitely, since 
at is recognized by all those anxious to promote an adequate 
flow of suitable recruits to the profession that nurses should 
wherever possible, live out and in fact in many cases already 
do so 

The suggestion put forward by Dr L Ley for preliminary 
framing (March 15, p 355) is excellent, and it is of course essen- 
tial to the success of any long term scheme that nurses’ training 
colleges should be integrated with the higher educational system 
of the country It is, however, also essential that the rates of 
pay for student nurses should be drastically revised, not in the 
light of whether we can afford 6d a week more but in the 
light of whether we will be able to run our hospitals without 
a steady inflow of keen intelligent girls into the nursing 
■ profession —“I am, etc , 

St Mary Cray Kent BRIAN H KiRMAN 

' Sir — Y our correspondent Dr Leonard Ley (March 15, 
p 355) has outlined in his letter some useful and wise sugges 
tions whereby the recruiting of nurses can be accelerated Would 
it be forgiven if I ventured to say that on a most important 
matter he has, in common with many medical men missed the 
point 

A woman who is in training, or who has trained, in the caie 
of the sick IS a “ nurse ” simply and solely and should be 
treated as such In many hospitals nurses are messengers and 
it IS quite a part of their routine to leave off any nursing 
duty which happens to be on hand just to run to such-and 
such a ward,” fetch this,” or ‘ tiorrow that ” It is not 
exaggeration to say that many a young nurse associates the 
advent of the doctor into the ward with being sent off to find 
forgotten a ray films, notes, or to borrow, in a hurry some 
instrument in which the ward is lacking The natural pride and 
interest that a young beginner to nursing feels in her work is 
rather rudely shaken when she downs tools to become a 
harassed messenger girl 

Is It too much to hope that soon we may see wards equipped 
each- with such articles as Ryle’s tubes ear synnges, steam 
kettles etc In how many wards are such articles as kidney 
dishes, enamel bowls, and trays at a premium ’ Why is so 
much time spent in sending off for such articles to be borrowed > 
As for the messages which must be fetched and delivered in all 
wards, cannot official runners be employed or, failing that, the 
under-training-age recruits ’ Surely it should be a thing un 
heard of for any nurse, however junior, to leave the ward work 
tor any pretext whatsoever — except perhaps, the classical ‘ fire 
or haemorrhage’ In these matters doctors can help — 
I am etc , 

London E 17 CaRMEN MORFEE 

S,R_I wonder whether Dr Ley (March 15, p 355) is aware 
that the General Nursing Council divided the Preliminary State 
Examination in 1938 in order that the subjects of anatomy, 
physiology and hygiene could be included in the general school 


curnculum so that intending candidates might co\er these sub 
^cts before entry to hospital for training Pre nursing courses 
have already been established in 265 schools and technical 
colleges in England and Wales The list can be obtained from 
the offices of the General Nursing Council A girl completing 
a course can take Part 1 of the Preliminary Examination before 
entry to hospital Last year over 12 000 candidates presented 
themselves for Part I of the Preliminary State Examination but 
'unfortunately only quite a small number entered by V'ay of a 
pre-nursing course 

The recruitment of sufficient nurses is an educational problem 
which can be solved only when the education authorities of the 
country take the responsibility which is theirs and when e\crv 
school and technical college in the country has a pre nursing 
course This measure would simplify recruitment , further it 
would lead to revision of the nursing curriculum in order that 
the knowledge of the basic sciences already gained might be 
used to form the best foundation for nursing training 
— I am, etc 

London NAVI! ES'LLAN C PfARCI 

Mengo Hospital Jubilee 

Sir — May I draw the attention of readers of the Joiiinnt to 
a rather unusual medical anniversary In Febniary, 1897, after 
an adventurous three months’ journey on foot for 800 miles 
from the coast there arrived at the capital of Uganda a p irty 
of missionaries, who included among their number the young 
Dr A R Cook and his future wife a nursing sister named Miss 
Catherine Timpson Shortly before another pioneer Bishop 
Hannington while on the same journey, was murdered as la 
crossed the Uganda frontier 

In May, 1897 the first hospital to be established anywhere 
in this part of Africa was built of reeds and mud, and from 
that date without cessation a stream of patients has passed 
through the wards of this hospital — the figures for last year 
1946 being 4,317 Out-patients 'numbered aver 14,000, and 
nearly 900 operations were performed There is to day a 
nurses and midwives training school with 1 10 students and 
each year some of these girls, qualified at a Government 
examination, pass out into numerous hospitals and maternilv 
homes throughout East Africa, both Government and mission 

Space forbids mention of much of the fascinating history of 
this medical ivork, started by Sir Albert Cook, C MG OBE 
M D , etc and his brother J H Cook, M S , F R C S but it 
IS worth recoiding that the first vaccinations against smallpox 
in East Africa xvere performed here and the first case of sleepinc 
sickness in Uganda recognized in these wards, apart from many 
other pieces of original xvork in therapeutics, public health and 
medical education Fifty years in the life of a young African 
territory is a long time, and such a Jubilee should not pass un 
noticed in medical circles With this in view the Uganda Branch 
of the British Medical Association is organizing an East African 
inter territorial meeting to celebrate the occasion during the first 
week in September The work done in these years has been of the 
highest quality, as is exemplified by the orderly rows of bound 
case sheets in the hospital library dating back to the first case 
seen c/i route even before arrival It is interesting to mention 
that on another shelf are bound copies of the Bnlish Medicol 
' Joiiinal going back to the very early days of the century 

A programme of rebuilding urgently needed, is being under 
taken to mark the occasion of the Jubilee at a cost of £30000 
If any readers should feel inclined to help xvith the carryme on 
of this valuable seivice for one of our African dependencies 
donations xvould be gratefully acknowledged by the Secretary 
of the Jubilee Appeal Box 161 Kampala, Uganda— I am, etc 

R T S Goodchild 
Medical Supcrmlendcm 


Medical Certification 

Sir — I xvas interested to read (March 15 p 353) of D' 
Leslie Ballon s struggles xvith the Board of Trade to procure 
“ thermos ’ flask for one of his patients I am recording a ca c | 
of my own, as I think you will find it rather amusing t oug 
am afraid I did not think it very amusing at the umc' 
particularly as just then I was spending a large part of most = 
digging my car out of snoxv drifts , . 

Mrs S gave birth to a 5-lb (2 2 kg ) child, and i 
considered necessary to gixe the child three hourly feeds 
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CORRESPONDENCE 


she U 1 S unable to breast-feed the child, it was put onT an art^cial 
fSor She asked me ,f 1 could give her a 
thermos flask so that she could keep watef hot for the^ 
night feeds Accordingly 1 "rote out a medical certificate 

1st certificate —Tlca'io supplj Mrs S with a “thermos ’ A^sk 
—Certificate madequaic State for "hat reason fl 

'l«rlrn/?cafe -Please supplv Mrs S with “ thermos ” flask, she 

Rep^r— Infde'quate State "hy nursing mother should require 

thermos’ flask , « i t, 

5rd ccrli/lcare -Please supply Mrs S with thermos 
IS a nursing mother and requires the flask to give the child night 

Rcplj -Please state that Mrs S has no other means of cooking 
4th certificate —Please supply Mrs S with thermos ’ flask , she 
is a nursing mother and requires the flask to give the child night 
feeds she has no other means of cooking 

Bv now the whole affair had become fantastic and I asked 
Mrs S if she really wanted me to go ahead with it * Oh, no, 
she replied ‘ I have a friend who is an agricultural worker and 
he got a flask tor me on a certificate from his boss ’ I am, etc 

R L Gibson 

Riiskmf:ton 1 incs 


Remuneration under the Act 

Sir — I have ]ust read with great interest the letter of my 
namesake Dr R J Healey (March IS p 352) t could not 
disagree more strongly with the suggestion made During the 
war I had considerable experience of A F 1667 from the Army 
side and have since had some from the civilian The trouble 
to obtain payment is so great and the remuneration so small 
that for months now I have forsworn anything to do with the 
abomination 

To me It seems that payment by the numbers on a doctor s list 
IS fair and reasonable, the doctor having simply to remember, 
when he gets a troublesome call, the numbers of those patients 
for whom during any year he is not called upon to do anything 
whatsoever Such a condition is of course innate in anv 
insurance system — lam etc 

Longion Stags E W HEALEV 

Basic Salary 

Sir — O ut of all the confusion of thought surrounding the 
National Health Service Act the crucial point has been clearly 
indicated by Dr D Saklatvala in his admirable letter (March 8 
p 308) — VIZ no basic salary The basic salary is not in the 
patients interests, and on that account alone should be resisted 
by all general practitioners Let us all unite on this essential 
point and everything else will fall into its proper place 
The General Practiuoners Subcommittee will have failed 
completely if they do not show the Minister that a basic salary 
« ill not be tolerated Wc must have an adequate capitation fee 
rcmcmbcnnc that this time it will not be subsidized by private 
practice We must have access to the courts when necessary 
T here is no need for direction ” that can easily be overcome 
by an added sum per capita for those working in depressed or 
unpopular areas Our practices can still remain our own under 
the capitation system Limitation of lists wall find work for 
all the new-comers For our patients sake the family should be 
ihc unit until the individuals leave home — am etc , 


when taken in tea , milk has a calonfic value of about 20 Per 
ounce while milk in tea would have a calorific value of perhaps 
3 per ofince The calorific value of the milk has no more been 
reduced m this instance than that of bread is increased by 
maS, the same number of calones are there but m a more 
or a less dispersed form -I am, etc , 




Dirty Milk Bottles 

Sir During a recent visit to a large wholesale dairy in 

London by a number of doctors studying for the Diploma in 
Public Health, attention was drawn to the difficulty arising out 
of failure of the consumer to rinse out milk bottles after use 
The one-third-of-a-pint bottles from schools comprise the 
dirtiest specimens They are not only unnnsed but many con- 
tain broken straws and aluminium caps, while some are not 
completely emptied and contain curdled milk Not only are 
these bottles hard to clean but in warm weather flies gain entry 
and breed on the sour milk 

It IS surprising that milk bottles returned empty' from schools 
should be received m this very dirty condition especially as the 
organizing bodies are pubhc authorities It would appear 
moreover, that a very valuable opportunity of instilling practi- 
cal habits and knowledge of hygiene in children is missed 
It should not be a matter of great difficulty or expense to 
organize a system by which children cleaned their own milk 
bottles and received some instruction on the reasons for so 


doing — I am etc 

I„r Bucks I H WiLDMAN 

“Trade Secrets” 


Sir — ^W ould it be of interest and benefit to open a discussion 
on “trade secrets’’ m your columns^ I write m respect of 
surgery, though the subject applies also to the art of physical 
diagnosis in general as well as to technique in operations It is 
fundamental that the ideal method of learning to operate is bv 
serving an adequate apprenticeship Thereafter skill 'and 
wisdom are the fruits of experience 

Most trade secrets are still passed by word of mouth both 
in the east and the west How many of us consciously know 
that the secret of entenng a subcutaneous vein depends upon 
three factors — viz getting everything ‘teed up’ in a most 
unhurried fashion experimenting until a proper, oblique light 
falls upon the skin which has been rendered semi-transparent 
With methyl alcohol and ‘ cathetenzing ’ the vein by inserting 
the needle exactly in the vein s axis while the left thumb of the 
operator makes traction on the vein distal to the site of the 
needles entry ^ Is it realized that footwork is as essential to 
the tying of a surgeon’s knot as u is to the skilled boxer’ Watch 
an adept making his passes dunng either game 

I was inv lied to watch Mr Hamilton Stewart, of Bradford 
using his tra^^urethral tools He works standing His operating 
table IS elevated almost to eye level Since then I have done 
knee-cartilage and piles operations while standing at my work 
The hands work better when footwork is permitted Where in 
orthopaedic literature are we advised to apply a full-length com- 
pression dressing before'' releasing the tourniquet at a knee 
operation’ — I am etc 

Calgan Canada JAM CaMERON 


nrctswith MinJicv cr 


J A Jaxheson 


Caloric Value of Toasted Bread 

Sir ^TIic statement that the calone value of bread increases 
bv 10“^ or 20% bv toasting iJoitnial Feb 22) should go a lone 
wav towards solving the present world food shortage It would 
for example onlv require the compulsorv toasting of all bread 
in Ibis country to effect a saving greater than that rcsullinc 
iro'Ti rationing ii 

absolute 

-in ca1on« bv toasting but an apparent increase when 
expressed cti the basis of drv weight of bread or toast The drv- 
irc of the bread dunng toasting naturalh results m more 


me jaitbi annual report on medical senices m Nieena 
(popuiaiion 174,000) states that the general health of Europeans 
IS, on the whole, good Mahna is the commonest condition 
necessitating admission to hospital and accounts for about one- 
°f Diseases of the skin, ententis, and 

diseases of the digestive -system are, after malana, most frequentiv 
encountered Among the Afneans most hospital admissions are 
for diseases of the skin cellular tissues, and organs of locomotion 
Pulmonary tuberculosis is still the commonest cause of invalidism 

alT ^ responsible for 18 9% of 

all mvahdilv \enereal diseases account for a larger amount dt 

11377 those with venereal disease numbered 

louse borne c phus {nb r-ser ei'h’’-.'’” '"bi'l no epidemic of 
Piomp, me. ore. ,„d ie o’f ,b1“p,5”‘ 
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S MORTON MACKENZIE, MB B Ch 

His old colleagues in the Council of the. Bntish Medical Asso- 
ciation and m the Surrey Branch ^\lll learn with regret of the 
death on March 13 of Dr Morton Mackenzie of Dorking For 
many years Dr Mackenzie was a very active figure in both 
the central and local affairs of the Association He was a 
member of the Representative Body for fifteen years, a member 
of the Council for thirteen, and for the long period of eleven 
years (1922 to 1932) he presided over the Organization Com- 
mittee Here he found a sphere of activity in which he took 
particular delight Nothing pleased him more than to report 
the constantly increasing membership of the Association, to 
encourage local honorary secretaries, and to spur the Divisions" 
and Branches on to new activities He was himself the 
embodiment of cheerfulness and energy He served also for 
ten years on the Journal Committee and for five years on the 
Parliamentary Elections Committee Anything which had to do 
with propaganda on behalf of the Association, with the recruit- 
ment of young practitioners to its ranks and with the enhance- 
ment of its reputation had his vigorous and enterprising support 

To the regret of all who had the opportunity of learning the 
value of his work — work of a kind which has not a wide 
appeal — Mackenzie withdrew from active participation in 
central affairs at about the time of the Association Centenary 
though he was then not much more than fifty years of age 

Stephen Morton Mackenzie, son of Sir Stephen Mackenzie 
physican to the London Hospital and nephew of Sir Morel! 
Mackenzie, the laryngologist, took his universit> course at 
Cambridge, and went to the London Hospital for his 
clinical training, qualifying MRCS,LRCP in 1904, and 
MB B Ch in the following year He settled down to a 
partnership practice m Dorking and became surgeon to the 
Dorking and District Hospital He was also chairman of the 
Surrey Voluntary Hospitals Consultative Committee, and for 
fourteen years a member of the Surrey Panel Committee He 
had been president of the Surrey Branch of the B M A and 
remained vice-president He was on the council of Epsom 
College and treasurer of the Surrey Medical Benevolent Society 
In the war of 1914-18 he served as a temporary captain 
R A M C No practitioner was better known in his area and 
he was greatly esteemed by colleagues and patients alike 

FERGUS L HENDERSON, M B 
The death on Feb 28 at the age of 54 of Dr Fergus Leslie 
Henderson has ended a life expended to the full in professional 
and public work in Glasgow 

A son of the manse. Dr Henderson was educated at Glasgow 
Academy and, after a distinguished scholastic career at Glasgow 
University, where he graduated in 1914 After a short period 
in general practice and in the city hospitals, his interest in 
radiology was stimulated by the late Dr James Riddell, one 
of Glasgows pioneers in the use of v rays In the early da vs 
the interpretation of v-ray films was still largely an unexplored 
field but in conjunction with Sir Alexander MacGregor and 
the late Dr John Wilson, Dr Henderson correlated the appear- 
ances which he saw in the film with the findings of the clinician 
and helped to establish the place of the radiograph in the 
elucidation of the many diagnostic problems of chest work 

When the Corporation of Glasgow opened up its first radio- 
logical diagnostic station at Ruchill Dr Henderson was the 
natural choice as consultant and as the tuberculosis service 
expanded he became the final arbiter on practically all the 
chest radiography carried out by the public health department 
In 1923, when the McAlpin Home introduced radiological 
equipment, he became consultant there By many he will 
always be remembered for the efficiency of his work with the 
public health department, but his association with the McAlpin 
Home brought him into intimate contact with a wider circle 
of medical colleagues who as the years passed came to value 
his opinion more and more Some years ago his service to the 
McAlpin Home was recognized by his appointment to the 
board of management, and here his wisdom and administrative 


ability found another outlet Among his other appointmcn 
was that of radiological consultant in the West of Scotland I., 
the Ministry 'of Pensions For many years he was also n 
charge of radiotherapy m the Cancer Hospital » 

Two other interests were important in his life A man o ' 
sincere religious beliefs, he formed an association with Ruchif 
Church in 1914 when he became an officer in the 69th Com 
iwny of the Boys Bngade Two years later he took charge ol 
the company, and during the last thirty years he had built n 
up to become one of the largest and most effective in Glasgov 
A pioneer in his realization of the need for proper recreational 
opportunities among working class boys, he set in train schemes 
which cuJmmated in the purchase of an athletic ground al 
Mary hill which might have been the envy of any wealthy 
public school Here the boys enjoyed first-class playing facih 
ties and learned the qualities of real sportsmanship under the I 
guidance of a man to whom playing the game „ in every 
aspect of living was as natural as breathing - 

His other enthusiasm was music A life long supporter of 
the Scottish Orchestra he had been a valued member of the 
committee of management for many years Before 1939 his 
interest in music was fused with his Boys Brigade activities and 
the annual production of a Gilbert and Sullivan opera was one 
of the features of his company s activit es 

His private circle of close friends was small, for his natural 
modesty and shyness formed a mantle which kept him some 
what aloof But a wide circle respected him as a man of real 
integrity whose sense of responsibility was great and whose 
opinion was always fearless and forthright He was one of 
the world s givers, and his passing is felt the more keenly 
because there are so few to fill his place In his work al 
Ruchill it would have been easy for him to seek the limelight 
which such a unique piece of public service deserved, but that 
was not his way His enduring record is there, however, in the 
plaving fields of the Ruchill Church and in the imprint he has 
left on the minds and in the lives of a multitude of the younc 
citizens of Glasgow Dr Henderson was unmarried Jlc is 
survived by his mother two brothers and a sister 

WILLIAM DUIGAN M B 

Oxford lost one of its oldest and most respected practitioners 
when William Duigan died on Feb 24 Dr Duigan was born 
in 1865 the-son of Dr J Duigan of Gainsborough, Lincoln 
shire, and wasTeducated at Loretto, Christ s College, Cambride*, 
and the London Hospital An M A at Cambridge in 1886 was 
followed by the M B , Ch B in 1890 and shortly afterwards he 
began his career as a general practitioner at Woodstock In the 
1914 18 war he was a captain R A M C (T) attached to the 3rd 
Southern General Hospital at Oxford where he became more 
and more interested in the administration of anaesthetics After 
the war he was appointed honorary anaesthetist to the Radciiffe 
Infirmary later becoming Us director of anaesthetics and chid 
anaesthetist There he built up a reputation as a safe and 
helpful assistant and his services as an anaesthetist were in 
constant demand by the surgeons of his day both in hospilal 
and' in private practice Later, with the institution of the 
Nuffield professorship. Dr Duigan s active connexion with the 
department gradually ceased Till then successive generation 
of medical stOdents had reason to remember with gratitude his 
painstaking and skilled tuition 

Dr Duigan suffered from fibrositis, and as he grew older thu 
became a crippling ailment while in 1929 and 1931 he bad to 
undergo two operations for chronic glaucoma which left ms 
sight impaired Nevertheless, for several years afterwards hr 
continued in active work as a general practitioner with a suh 
stantial list of lifelong patients who had no thought of goio 
elsewhere As the age of 80 approached, however, he na 
reluctantly to give up work altogether Dr Duigan was “ ^ 
traveller and he delighted in touring with his car and lanm 
through this or that country abroad Other relaxations he tou 
m fencing fishing and gardening, and especially in the cuimi 

of roses , ^ , t 

Dr Duigan gave many years of devoted serv ice to tnc tsri j 
Medical Association and to the local medical profMS^c , 
He was hon sec of the Oxford Medical Society from 189/ 
1906 A member of the B M A since 1891 he was hon 
of the Oxford Division "and of the Reading Oxfords - ^ 
Maidenhead Branch 1902 to 1913 local secretary for u 
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^nninl Meeting at Ovford in 1904 representatn e at the Annual 
tepresentame Meetings 1905 7 and president of th^e Oxford 
.nd Reading Branch in 1922 3 He was also a member of the 
)xford Medical Literarj Club for forty-five years the 

jnivcrsitv of Oxford honoured him with the grant of its f*l A 
vhilc Uni\ersit> Collcne, Oxford made him a member of its 
rclloi s Common Room Dr Duigan married in 1902 Jane 


devoted himself to bowUng and at *e Ume of his death vvas 
nresident of the Victona Bowling Club Dr McIntosh had 
a fine personalfty His upn^htness of character his l-md i- 
ness and generosity and above all ms geniality and great „ift 
of humour made him a general favourite 

Walter Grahame Stewart- died on March 6 being in 

poor health for some months He vvas bmn in Port Elizabeth 
South Africa, in 1874 and educated at ^Dulvvich College^ and 


!hc joungest daughter of the late General Sir Horace Anderson giut ^ m jggg and taking the London M B 

K C B She died in 1930 They had one daughter who survives Guy^s , q house-physician at Guy s and 

her father and to whom as his constant and devoted companion assistant at the Royal London Ophthalmic Hospital and 

at the Throat Hospital Golden Square, he settled in Ware 
Hertfordshire, in 1901 He took over a busy general practice 
bein“ district medical officer and public vaccinator and medical 
officer to the Post Office and to the Herts Training School 
Chapmore End He vvas honorarv medical officer to the 
Hertford County Hospital from 1906 till 1916 and medical 
superintendent of the East Herts Joint Hospital for 33 \ears 
until his retirement in 1945 He was later elected a member 
of the board an office he held until his death During the 
1914-18 war Dr Stewart vvas commandant of the Ware V AD 
Hospital of which his wife vvas lady superintendent and 
matron he was appointed M B E in 1920 for his war services 
Later he served -on the Hertford Pensions Board Divisional 
surgeon to the Ware Division of the St John Ambulance 
Bncade since 1929, he undertook the training and organization 
of the town first-aid service during the recent war and vvas 
medical officer to the first-aid post Among his vvTitings vvas 
an article in the Journal on enteric fever Dr Stewart took an 
active part in the public affairs of Ware A keen churchman 
he vvas for many years a churchwarden at Ware Parish Church 
He vvas elected to the urban district council in 1923, and vvas 
chairman from 1928-30 and from 1939-44 He remained a 
member of the council up to the time of his death He-vvas a 
member of the Bntish Medical Association for thirty two years, 
chairman of the East Herts Division in 1930 and again in 1935 
and president of the Hertfordshire Branch from 1936-8 -He 
married in 1902 Rebecca Charlotte daughter of the late Major- 
General F F Daniel! , his wife died m 1933 and he leaves 
one son Lieut Col Gordon W F Stevvari, R A , and two 
daughters 


in lata years the local medical profession has extended its 
svinpithv and gratitude 

Dr G A Auden formerly professor of public health in 
ibc University of Birmingham, writes In the obituary notice 
of Dr T W Shore in the Journal of March 8 (p 315) mention 
IS made of the open scholarship in science at St Bartholomew s 
Hospital won by him in 1880 The late Sir Arthur Snipley 
r R S tutor, and later master, of Christ s College, Cambridge 
and Vice Chancellor of the University, sometimes used to say 
with a twinkle in his eye that he owed all his success at 
Cimbridge to the fact that he had been beaten in that scholar- 
ship by Tommy Shore otherwise he would have been a 
h ird worked coiintrv practitioner For, after his defeat at 
Bart s he obtained an open science scholarship at Christ s 
College, where he spent the rest of his days with such mani- 
fest enjoyment of life and where he gained the affection of 
everyone vvho was privileged to know him Truly Heaven 
from all creatures hides the book of fate 

Dr W Norwood East writes Mav I add a few words to 
your svmpatlictic reference (March 15, p 357) to the prema- 
ture death of Dr W H de B Hubert'’ Those of us vvho 
were issocialcd with him at Wormword Scrubs Prison in the 
vcirs before the war will particularly remember him for his 
conspicuous abilitv, charming personality loyalty and wide 
vision as well as for the remarkable ease with which he 
gamed the confidence and co operation of a difficult group of 
patients From the commencement of his work at the prison 
It was clear that his practical approach to mental analysis and 
Ills diignostic acumen would prevent him from committing 
the mistakes which are liable to" occur at first when dealing 
with law breakers His readv response clear penetration good 
humour md constructive criticism, together with a readiness 
' ir his own work to be criticized, made him an easv colLabor- 
or We arc entitled to believe that had it not been for the 
octncics of war Hubert would have made further contnbu- 
ons to the psvchiairic approach to crime and criminals 

Dr GtoRCi WisiivRT McIntosh died suddenly at his home 
i Kirkcaldv on Feb 27 He studied medicine at Edinburgh 
Inivcrsitv where he graduated MB CM in 1896 In 1902 
c took the B^c (Public Health) and after a visit to 
imcrici and some preliminary assistantships he began general 
raclicc in Kirkcaldv This continued until 1910 when he was 
ppoinKd medical officer of health for Kirkcaldv and Dysart 
Ic occupied this post for twenty seven years and during his 
enure of office was responsible for the modernization of all 
he health services His previous experience of general prac- 
icc cave him a broad outlook on medical problems and local 
iractitioncrs found in him a sympathetic and understanding 
rollcagvic Thev showed their appreciation by entertaining 
urn to a dinner and making a formal presentation on the 
iccasioa of his retirement in 1937 During the recent war he 
.merged from his retirement and did valuable service by 
issisiing the Fife medical officer of health in organizing the 
\RP sciv ices for the county Dr McIntosh had been a 
iiiLmbsr of the Bniish Medical Association since 1898 and in 
president of the Fifcshire Branch For many years 
he vas a member of the Branch Council where his shrewd 
comrnon xense vms alwavs helpful He vvas a member of the 

Medical Officers of Health Dr McIntosh vvas for manv vears 
a Keen Temtonal and served in the 7th Black Watch (R H R) 
Dunne the first world war he commanded a company in this 
fanoi-s repaiem which he took to France After some active 
sc Vice ahrosd he was invalid^ home and was there trans- 

foTcd to the RAMC with the tank of major After , he 
wvr he was awarded the TD \part from his profusion he 

^ member of the 

1' member of the Rotan Club 

! V 5“‘^_,T':uiiTed home from the clubs weekh 

lu-chesa whea h.s_sudden death occurred He was alL a See 




c peace tor Fite \hvavs fond ol sport" hVplav'edeoff 
cirher davs and was a keea curler Latle?lv ht hnH 


Latlerlv he had 


Dr George Montgomery Drurv of Cheadle Heath 
Cheshire died at the age of 79 on Feb 21 A student of 
the Royal College of Surgeons, Edinburgh, and Queen s College 
Cork, he qualified in 1893 and had been in general practice all 
his life Dr Drury had one of the oldest practices in Cheadle 
Heath and had been well known there for over fifty years He 
had long been associated with St Augustine s Church Cheadle 
Heaih and he had been a member of the British Medical 
Association since 1898 

Dr William Gloag Galletlv, of Anerley, died at the age 
of 84 on Feb 23 He qualified M B , C M at Edinburgh in 
1884 and was in practice in Sunderland for a few v'ears He 
then moved to Northvvold Norfolk and continued in_ general 
pract.ee there from 1893 until 1915 when he joined the 
RAMC In 1918 he vvas appointed to the staff of the 
Ministry of Pensions and he continued his work on medical 
boards until failing eyesight necessitated his retirement in 1928 
Dr Galletlv was a man of studious disposition and a quiet 
and lovable character 

Dr John Alexander Neilan died at the age of 70 on 
March 16 at Scarborough He was m practice at Seaham 
for forty-eight years Dr Neilan, who qualified in Dubhn 
went from Ireland to Seaham in 1899 as a partner of the 
late Dr L G MIon Latterly he vvas in partnership with 
ffis brother Dr Charles James Neilan, and Dr H J Weir 
l3st Decenjjjgy retirement at 

Cffiughton near Scarborough For some years he vvas medical 
officer of health to Seaham Urban Counal During the war he 
Seaham Home Guard, holdmg the rank 

on^Mamh n Darlington 

C L, for some time but with the 

unquenchable courage and thought for others that character 

ffie'luRt ° 'It'””'’" a doctor Mmost 

to the last He was a student of St TTioraass Hosoital ami 

t™'?' S-a, fomdai,™, ofwh"ehT -kr« 

FRCSEd During the 1914-8 war he mined the B r' 
and serving as a captain, xvas gassed while Sseas He Ifs 
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®“''Seon of the Darlington Memorial 
“ member of the 

Bn Medical Association since 1910 and was chairman of 
the Darlington Division in 1927-8 He devoted his leisure 
hours to the iredico-pohtical side of his profession and was 
a tower of stiength to the BMA in all its activities He 
was niuch beloved by his own patients and by others whom 
he had helped back to health in the hospital , In the minds of 
^ his colleagues he will always remain a model of what each 
of them would wish to be 


Dr Joseph Ellison died on March 14 at Alwoodley Leeds 
aged 82 He was in practice in the Beeston district of Leeds 
tor nearly fifty years, and retired about ten years ago A native 
of Leeds Dr Ellison was a student at the Leeds School of 
Medicine at the same time as the late Lord Moynihan 


Medico- Legal 


RESPONSIBILITY FOR DRUGS SUPPLIED 

A recent decision of the High Court’ opens up a serious new 
legal threat to medical practitioners, though it concerns a firm 
of veterinary surgeons In the summer of 1945 a drug retailing 
firm recommended to the veterinary surgeons a new preparation 
know as corynebacterium toxoid for use against summer 
mastitis in dairy cattle The managing director assured them 
that It was perfectly harmless Thev inoculated with it two 
dairy herds, and sixty cows suffered from serious illness The 
daily farmers sued the veterinary surgeons, who joined as co 
defendants the suppliers of the toxoid, who in their turn joined 
the manufacturers 

The judge, Mr Justice Hallett, said that if the veterinary 
surgeons had recommended the toxoid, supplied it, charged the 
farmers for it and left the farmers to administer it, they would 
undoubtedly have been liable If they had rendered a bill 
charging for the toxoid as one item and for their services 
as another, they would also have been liable He could not 
see how their liability was lessened by the mere fact that they 
themselves injected the toxoid He therefore concluded that 
there was an implied condition in the contract between the 
two parties that the substance to be used for the inoculation 
should be reasonably fit for the purpose of inoculating the 
cattle against summer mastitis The condition had not been 
fulfilled and the farmers could recover damages against the 
% etennary surgeons the veterinary surgeons could recover from 
the suppliers, and the suppliers again from the manufacturers 
He assessed the damages at £3,341 18s 6d with costs 

This decision makes new law of a very disturbing kind If it 
remains unchallenged, a doctor may be called upon to pay 
heavy damages if any drug, injection, or appliance which he 
uses should cause harm through not being reasonably fit for 
the purpose for which it is intended A writer in the Law 
Journal suggests a cumbersome form of disclaimer of warranty 
which might afford partial protection but is a general practi 
tioner to produce this every time he dispenses a bottle of medi 
cine To shoulder the consequences of our own mistakes 
IS bad enough , to be responsible for those of drug manufac- 
turers would be crushing In view of the possibility of an 
appeal, further comment must be withheld 

1 Dodd V IVdson (1946) 2 All E R 691 

2 1946 98 681 


The World Federation of Scientific Workers has appointed 
Mr J G Crowther Secretary General Designate (London Office, 
15 Half Moon Street W 1) The President of the Federation is 
Prof F Joliot Curie the High Commissioner for Atomic Energy 
in France The Federation was founded last year at a conference 
convened by the British Association of Scientific Workers and 
attended by associations of scientists from five continents The 
World Federation serves as a centre through which the various 
national associations render each other mutual advice and encourage- 
ment It helps the growth of the indiiidual associations in their 
own countries and assists them to work out common aims and 
methods of organization It is preparing a charter of the rights 
and duties of scientists to serve as a guide model to scientists in 
all countries 


Medical Notes in Parliament 


SCOTTISH HEALTH SERVICE BILL 

Clauses of the National Health Service (Scot 


Transfer and Compensation 

On Clause 65 Mr J S C Reu) moved to extend the pa\ 
ment of compensation to persons who immediately before the 
appointed day had devoted a substantial amount of thtir iinu 
to employment with voluntary hospitals, local authorities 
insurance committees or such other bodies as might be nre 
scribed He said that under the Act as it stood there w is 
provision for transfer or compensation of whole time officers 
but he could find none with regard to part time officers He 
held that If a man had been doing this work he should be taken 
over as he hoped the Minister would say that such men if 
iney desired it would be given whole-time employment under 
the new scheme A number, ho\;ever were unable to accept 
oners of *hat kind Why should they not be compensated*^ 
Mr Thornton Kemsley said the Clause was another 
example of English legislation being copied blindly with 
out cognizance of the special conditions in Scotland 
Mr Buchanan regretted that he could not accept the amend 
ment It was then rejected by 17 to 12 On the motion that 
the Clause stand part of the Bill, Mr Reid asked whether it 
included employees of a contributory scheme who were not 
employed directly by hospitals 
Sir Thomas Moore asked whether when full-time servant! 
were transferred to the executive councils they would enjov 
superannuation rates based on their past services, or would 
come under an entirely new system 
Mr Buchanan replied that no man would be the worse off 
as the result of being taken over His rights under the origiml 
scheme would be safeguarded Those who were employed 
full time by hospitals as collectors vvere also amply safeguarded 
Full-time collectors employed in Scotland by associations for 
collecting for hospitals numbered only seven, and the Depart 
ment had practically made arrangements for giving them full 
time employment He understood that in England a number 
of collecting associations were going to continue and would be 
given certain other 'matters to attend to, but they were not 
likely to continue in Scotland Clauses 65 and 66 were then 
ordered to stand part of the Bill 
Mr Buchanan said Clause 67 gave the Secretary of Slate 
power to hold inquiries so that he would not be forced to 
make a decision without this procedure This Clause was also 
ordered to stand part of the Bill as was Clause 68 Clause 70 
was ordered to stand part on an assurance by Mr Buclnmn 
that there would be no novelties of procedure in the makin 
of regulations under the Bill Clause 71 as amended \ias 
approved, and so were Clauses 72 to 76 Clause 77 was 
accepted after Mr Buchanan had said that the word 
“ asylum had got into a wrong setting and the pvopl 

engaged in this work would like a different word This diJ 
not mean that the law was different He promised to insert 
during the Report Stage words which would make clear that 
the Ministry only intended in this Clause to cover the Act 
of 1857 

“ Remunerative Time ” 

On Clause 78 Mr Reid withdrew an amendment whi h 
proposed to declare that ‘remunerative time included anj 
time during which a person would normally be occupied in 
remunerative work He said a doctor would lose remunera 
five time from his practice or consulting room while attendrae 
boards set up under the Bill Doctors ought to be compensated 

for loss of time . „ . 

Mr Buchanan replied that the Lindsay Committee had 
inquired into the whole question of lost time in public woa 
and Its report was being printed The Government must iiase 
this report in front of it before any action could be taKen n 
the Government decided to take action on this report irt 
Scottish office intended to operate it in the widest possiW 
terms so as to provide for the loss of remuneration ol aiij 
people concerned The amendment was withdravvn | 

Dr Morgan inquired about the meanine of the wor 
•hosptal and the phrase ‘persons requiring medical N 
habihtation ’ He wished to make sure that the ^ 

included a rehabifitation centre where there was no 9^“"° 
of medical or surgical treatment but a man was prepared 
restoration to his former work 
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Mr Buchanan said the point T\as important In Scotland a 
great experiment uas carried on at Gleneagles 
Lrc not so much medically treated as equipped some use 
fill scrxice to themselves and to the community The Govern 
mcnl intended to take over that "ork as a part of medicat 
treatment in the widest sense Clause 79 was then ordered t 
stand part of the Bill 

Scottish Health Services Council 
Discussion followed on the First Schedule Mr McKie said 
the Bill cave the Secretary of State wide powers M how the 
Scottish Health Services Council and the Advisory Committees 
were to be selected Mr Watson thought the medical profes- 
sion was overrepresented on the proposed bodies and that 
there should be belter representation of local 'luthonties Sir 
Thomas Moorc said doctors dentists and midwives were more 
Qualified to exercise responsibility than an>bod> elp One ot 
the weaknesses of local authorities was that the medical 
profession had been largelj ignored bj them 

Resuming ihe debate on March 19, Sir Thomas Moore sa o 
lie agreed with Mr Westwood m regard to professional practi- 
Vioners who were to be members of the Scottish Health Services 
Council but his advisers had been lax in regard to other healers 
who were unorthodox He referred to homoeopaths and osteo- 
paths The osteopath was supported m many cases by the 
orthodox practitioner, but at present neither homoeopaths nor 
osteopaths were represented on the Council 

Mr Buchanan said that in most things the Government had 
accepted certain standards The Secretary of State had an 
open mind and did not think these people wrong because thev 
Were in competition with older ideas Mr Westwood had no 
fLtlings on the possibiIit> of Ihe homoeopathic doctor being 
grafted into this sjstem It would be better if this develop 
nicnl came bv its own growth rather than by the Secretary of 
State forcing it Concerning 'he general composition of the 
bodies with which the Schedule dealt there had been a feeling 
that doctors were over represented as against local authorities 
The Government took the view that in no case should the 
medical profession have a preponderance of the representation 
Mr Carmichati said the composition of the Council dis- 
turbed manv members There were 18 medical practitioners 
in a Council of 35 Lajmen were completely overwhelmed 
h> tile members who would represent the professions Social 
hvaltli services had in the main been the result not of the 
work of the medical profession but of ordinary men and women 
taking a broad view of health Nobody could argue that the 
mcdital profession piontcrcd the supply of milk and meals to 
schools He asked Mr Wtstwood to see vvhether it was 
possible to have one member of the Council elected from 
llie local authorities 

Need for Co-opcration 

Mr Westwood said it was impossible to allovv every interest 
to be represented If some bodies were left out their interests 
would be taken into consideration He could not aeree to 
elect Tcpresenf’ lives direct from the public health authorities 
m Scotland which numbered about SS After consultation with 
(he medical authorities he had increased from four to five the 
number of representatives with local government experience 
The medical representation of 18 was to be drawn from all 
sides of the profession from speciahsis as well as from med cal 
praclilioners In addition the Government might have to draw 
upon medical officers of health So far as he could see there 
could be no possible combination among the 18 medical repre- 
sLiitaiivcs to g'vc advice which would be detnmental to the 
Service He would have consultations again with the medical 
profession He could not make a success of the Service unless 
he had the wholehearted cooperation of that profession but 
before the Report Stage he would see if it were possible to 
mcmasc the numbers of those who would represent local 
atitboritics The quLstion of representation for the homoeo- 
pathic school of medicine would not be overlooked He had 
roi hsd consultations with the homoeopaths but had received 
rcp'cscntituans Hornocopathv was recocnized but osteopathv 

was no. He w a' entitled therefore, to take homoeopaths into 
son.iili''tioa and consideration 

_ GsixsriirR saffi it was far more important that the 
^op'c whose health was at stake should be represented 
associated w,th the medical profession 
‘t "as not nccessarv -that 
’d be on the Council Mr Scoee,as was astonished 

no necotiatjons in the ordm- 

" the> Comm^re^r^thc^Hotf"^' 


Mr McKinlay asked vvhether the allopaths would keep the 
homoeopaths from being taken into consultation If it was 
within the power of the allopaths to keep the homoeopathic 
physicians outside, they would Ten years ago Glasgow 
Corporation passed a resolution that homoeopaths we'e to 
get all facilities in Glasgow hospitals It was left to medical 
officer to make the necessary arrangements but there had never 
been a homoeopathic practitioner m the hospitals to dispense 
even the smallest pellet In the medical office of a local- 
authonty he had found that the doctors had no ideas out- 
Side their oun profession He asked that there should be on 
the Council representatives of the medical profession wtlh local 
government experience 

Technical Advice 

Dr Stephen Tavxor said that m the English Bill the medical 
profession had done rather better It had got 21 members 
instead of 18 Medical committees m Scotland had done valu- 
able work in the past The purpose of the Council was to 
give technical advice It would set up subcommittees for such 
subjects as maternity and child welfare skin diseases, and 
special hospitals, but it certainly would not be running hospitals 
If the Government uished to get good medical advice it needed 
experts to give it Medicine now had so many branches that 
to get a sufficiency of experts a large medical representation 
was needed He reminded the Committee that not all the 
medical profession was in favour of the Service which was 
being set up Many doctors had doubts about it and felt that 
they were having to make big sacrifices They had mdicated 
that at any rate their advice should be heeded in the running 
of the Service To regard the medical profession as incorngible 
was the doctrine of despair He hoped that after the Bill had 
been in operation for a few years the profession would bless 
the day when it had been passed 

Mr ISC Reid said that if the sen ices to be set up under 
the Bill vvere regarded pnmanly as services to cure the patient 
the doctors vvere not over-represented on the Council If 
as many Labour members appeared to think the Bill was 
designed primarily to set up a bureaucracy the form of which 
was more important than the cunng of patients then the 
views of Government supporters vvere correct and the medical 
elements should be smaller 

Mr Westwood said that running all through the Bill and 
through the Schedule there was provision for those with experi- 
ence of local government It might be that the medical pro- 
fession would not object to an increase in the number of such 
persons to six or seven The First Schedule was then approved 
bv 22 to 11 and the Second Schedule, on hospital endowments 
was approved with consequential amendments The Third 
Schedule was also accepted 

Chainnen of Boards 

On the Fourth Schedule Mr Reid moved an amendment 
designed to leave to hospital hoards the selection of their own 
chairmen 

Mr Westvv ood said he had not (he slightest desire that these 
regional boards should be nin on rubber-stamp lines They 
could be run on different lines in different regions, but the 
Secretary of State must see that the person appointed as chair- 
man was a proper nerson with the highest qualifications 
Mr Reids amendment was defeated by 21 to 12 

Mr WttLMAf Ross moved to provide that at least one half 
ot the members of each regional hospital board should be 
pereons other than medical practitioners He said that in the 
Schedule as it stood there vvas a grave danger that the regional 
boards and later the boards of management would be-over- 
practitioners If the med-cal profession 
number of representatives there vvas alvvavs 
the danger that the roedjcai profession would be fold that thev 

of ‘ho doctors aS 

ffie amendmSt" Committee agreed to 

Westxv OOD accepted an amendment moved bv Mr Reid 
authorizing boards of management to elect their own chairmen 
On the motion that the Schedule as amended Ind part oTthe 
Ir CARMicmEL asked about local government renresenti 

anil's SS) 

Surgeons ancl^t^Royal^ollege College of 

the colleges representation under Part 11 fc) Thl r f ‘ 
had not the vaguest idea what the size of !he Boar?° i offid "be 
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€\cepl that It must be of manageable size The Fourth Schedule 

c X? ^^arch 20 the examination of the Sixth 

Schedule Mr Niall Macpherson said nothing would be more 

fhft ‘f on the assumXon 

antagonistic to the Secretary of 
State It would be far better for, the medical profession to 
.appoint the medical, dental, and pharmaceutical representa- 
executive council, and for the local authorihefto 
nonrat all'" Secretary of State appointing 

Mr Buchanan replied to the plea of Sii Thomas Moore for 
the homoeopathic doctor This type of doctor was fully quali 
nn? any other specialist, but the Government had 

not picked members of the medical profession because thev 
■were specialists It must be for the doctors themselves to 
choose what people they proposed to have There were good 
reasons for the appointment of four members by the Secretary 
ot State The proposed body was as near as the Government 

the Borough Committee ’ 
Mr McKinla\ asked what was the local medical committee 
which had the''right to appoint seven members Was it the 
medical committee of the British Medical Association'’ 

Mr Buchanan said no, it was the medical committee recog- 
nized under the Bill The Standing Committee then agreed to 
the Sixth Schedule 


- Scottish Medical Practices Committee 

On the Seventh Schedule Cmdr Clari. Hutchison moved to 
leave out paragraph 5 of the Schedule, which provides that 
proceedings of the committee shall not be invalidated by any 
vacancy m its membership or by any defect in the appoint- 
ment for amlification of any member He said his friends 
felt there ought to be no doubt of the qualifications and suit- 
ability of the members 

Mr Buchanan said that without this paragraph it would be 
impossible if one of the members died to carry on the work 
until another man was appointed Without the latter part of 
the paragraph there would be the same difficulty if, after a 
membei had been appointed, it was found that in some way 
he might not oe a proper person to be a member If he had 
taken part in the work of the committee everybody who had 
leceived a certificate from the committee would have to be 
re ceitified 

"The amendment was withdrawn and, on the question that 
the Schedule stand pait, Cmdr Hutchison pointed out that 
nothing in it laid down what should be a quoium of the Medical 
Practices Committee to adjudicate upon cases at any one time 
“If some members of the committee had to iravel long distances 
and were busy men they might be tempted not to attend and 
important decisions might be made by two or three instead of 
by the full committee The committee had considerable powers 
to influence the careers of young doctors 

Ml Buchanan said the Government proposed to allow each 
of these committees to fix its own quorum If a rigid quorum 
were laid down for a country district, hardship might be inflicted 
on a doctor because it might be a long time before the blisi- 
nes"- was settled Although there was a committee for the 
whole country this committee might have to go to many 
districts He did not wish it to call doctors from Inverness 
and such places Instead it might meet in Inverness To get 
four or five people to go to Inverness might be difficult, and 
the committee should be trusted to fix its own quorum 
regulations, and standing orders 

Mr Macpherson said people whose cases came before the 
committee would far rather nave a full hearing with the 
quorum 

Mr Buchanan said he would look into the matter again, but 
in his own mind he was against it The Medical Practices 
Committee was being trusted with great powers yet it appeared 
the only thing its critics could not trust it with was its own 
quorum If any applicant felt that he was not getting full 
representation he could apply for an adjournment The Stand- 
ing Committee then agreed to the Sexenth Schedule 

On the Eighth Schedule Mr Buchanan moved an amend- 
ment to make the Lord President of the Court of Session the 
authority who should appoint the chairman of ths tribunal 
The Committee agreed to the amendment and to the Schedule 

Lunatics and Mental Defectixes 

On the Ninth Schedule Mr Buchanan said that m v<ew of 
the pTssmg of this Bill the lunacy laws must be brou^t up to 
date within the next two or three years, apart from any altera- 
tions made under this Scnedule In the Schedule the Govern- 
ment proposed two or three changes One was that rnental 
hospitals and institutions for mental defectixes were in future 


to be proxided by the Secretary of State instead of by ihi 
local bodies The Government wts also ending the detention 
of lunatics in poorhouses Private patients and the Poor Law 
lunatics or the Poor Law mental defectives were to have the 
same treatment The whole matter uas codified under the new 
National Health Seiaice arrangement All this made the 
Schedule long and complicated Sir Basil Neven Spenci 
deserved credit for the work which he had done on the 
reform of the lunacy laws in Scotland The Government 
hoped to introduce a Bill dealing with this subject at an earU 
date Private asylums would be taken over pro ided thev wen. 
not earned on for profit The Committee agreed to the Ninth 
Schedule 


Cmdr Hutchison moved to leave out of the Tenth Schedule 
the paragraph dealing with expenses which put a limit of five 
guineas a day for the services of any officer engaged on an 
inquiry This paragraph also provides that expenses inclined 
“V lue Secretary of State sliall be paid by the parties 

Hhchanan could not accept this amendment Further 
pressed, he indicated that he \vould reconsider the mittcr The 
amendment was withdrawn, as was another by Cmdr Hutchison 
to substitute ten guineas for five guineas Mr Buchxnan said 
that if It was necessary to appoint a person at a higher fee the 
Secretary of .State had the power An amendment enjoining 
publication of a full report of the inquiry was also negatived" 
Mr Buchanan said that a decision on publication had alwavs 
rested with the Secretary of State and it was essential to the 
working of the scheme that this should continue The Tenth 
Schedule was approved 

On the Eleventh Schedule Mr Buchanan moved an amend 
ment authorizing the giving of convalescent treatment to a 
person recovering from infectious disease This amendment 
wis accepted, the. Schedule as amended was approved, and 
consideration of tfie Bill was concluded , 

The Bill was oidered to be reported as amended to the 
House 


PENICILLIN BILL , 

Lord Ammon in the House of Lords on March 18 formally 
moved the Second Reading of the Penicillin Bill 

Lord Listowel, for the Government, said its purpose wav 
to control the sale and supply to the public of penicillin or 
any substance with similar properties The Bill would prevent 
such drugs and preparations reaching the puolic unless supplied 
or sold by a doctor, a dentist or a veterinary surgeon, or by a 
chemist acting on a prescription drawn up by such a person 
The production of penicillin had steadily increased and there 
was now enough for all medical purposes at home leavint 
some for export There was no longer any justification for 
continuing to enforce Orders under the Defence Regulations 
which had been "authorized by Parliament to conserve a hmiteJ 
supply of this drug Before deciding whether penicillin should 
be sold freely and without restriction or should be subject to 
some new’ statutory^ control the Government consulted Sir 
Alexander Fleming, Prof R V Christie, Col L W Harrison 
and Sir Philip Panton Tfieir unanimous opinion was that 
unrestricted access to penicillin would do grave jnjtiry to ihs 
public health The most serious danger would arise when . 
patient took too small a quantity This caused 
lose their sensitivity to penicillin People who acquired this 
immunity to penicillin would not only harm themselves but 
would be a danger to their families The temptation to sell 
treatment or to amateur treatment m venereal disease to a'oD 
publicity would be almost irresistible if penicil in cou d N 
obtained at any retail shop or store The results would b 
injurious to health This again would add to the grave dim 
cully of preventing the spread of diseases The indiscriminale 
use of penicillin might also lead to dermatitis and ulcers of IW 
mouth In no other way than by leaislation could tho « 
penicillin be effectively controlled There would be "o mw 
ference with the wholesale trade in these drugs and prepuR 
tions nor with the supply to doctors and 'o h«P 

and nursing homes, to bodies doing the 

Government Departments Clause 1 of the ^ 

restrictions on the sale and supply of 'there 

stances It also provided exemption from restriction 
these drugs could change hands without prejudice to beam’ 
Subsection 3 of this Clause provided that 
should not be used more than once nor 
unless the person signing it directed mbed w 

the Bill to penicillin and to such other ^'Station 

regulations made by the appropriate Minister after co 
with the Medical Research Council 

Lozenges and Snuff 

Lord Strabolgi said he had been in touch wi* Su 
Fleming with regard to the terms of the Bill Wtierc p 
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lo/cngcs Avere prescribed, perhaps 100 at a ume and -svere used 
for some chronic complaint, the mouth and throat ssould 
become m ideal breeding ground for the resistant strain of 
streptococcus Not more than tno dozen tablets should be 
disocnscd to anj person without further authoritj from the 
practitioner He ashed whether the Bill could be amended to 

cover this point - 

LoRti AMULREE welcomed the Bill but said that certain fiems 
maling cosmetics sought to increase the sale of these goods 
b\ calling attention to the fact that they contained penicillin 
1 be preparations contained such a minute quantity as to be 
completely valueless This was calculated to brine penicillin 
into disrepute He was not clear whether the remarks of Lord 
Strabolgi about penicillin lozenges would also apply to pern- 
cillin snuff rhis was good for the after-effects of colds and 
catarrh, and he understood it was safe It tended to lose its 
properties quickly It seemed hard to make a patient go hack 
to his doctor for a prescription for penicillin snuff each time 
he caught a cold when it could be made possible for him to 
tet a repeat supply on the original prescription 

Lord I.istowel said the responsibihty for not prescribing too 
large a quantity of penicillin at one time fell upon the medical 
profession rather than on the Government Penicillin was the 
tint of a senes of new substances on which expenments were 
bsing made The most advanced of the other preparations was 
sircpiomjcin, on which the Medical Research Council was 
conducting tests Too little was known about its properties 
for it to be specifically mentioned in the Bill 

The Bill was read a second tune and referred to a Committee 
of ihc whole House 


Unit mill Grants 

Tn reply to Sir Ernest Graham-Little on March 10 Mr 
Dsetos announced receipt of a report from the University 
Grants Committee on the needs of the universities for the five 
scars 1947 52 He proposed to resume the pre war practice 
of setding Escfiequcr grants to the unisersities for periods of 
fisc years They siould need Exchequer grants on a rising 
scale for some time to cSfcct improvements svhich were due 
ticn before the war and to increase the number of students 
He proposed that Parliament should be asked to provide 
ruiirnm grants rising from £9 000 000 for the academic year 
1947~S to £9 970 000 for 1948-9 and thence by annual incre- 
nienls of fO'OOOO to £11920 000 for 1951-2 The recurrent 
grints for the present academic vear ssould amount to betsseen 
£6 000000 and £7 000,000 These figures excluded the grants 
of £S00 000 noss made to teaching hospitals svhich ssould 
t miinuc durinc the financial scar 1947-8 and the amount of 
whch for future years had not yet been determined The 
L'nissrsils Grants ConiniiUec esumalt.d that the unisersities 
pmcrimn cs of dcs clopmcnt would necessitate during the 
quinquLnnium non recurrent grants amounting to £50 000,000 
of sshicli £40 000,000 ssould be for new buildings and 
£10000 000 for acquuing sites, existing buildings and new 
sqiiipnicnl He accepted this estimate of (he need and ssould 
do his best (o meet it Even after allossjng for a high degree 
of pnorits die best forecast at present possible did not justify 
tils ssp'-tiation that unisersities would be able to undertake 
mote than £20000000 ssovtli of ness building during tbc quin- 
quennium Such a rcstncUon of the building programme 
mist rctird to some extent the expansion sshich the uni- 
sep-ilics had in Slew He proposed to resicw the position 
fiom scar to scar The sum which Parliament ssould be 
let Cel tss vote Cwt tlst fwsassesal xcar 1947-8 was £11875,000 
7 his fiLurc included the grants to the teaching hospitals pro- 
sisu'ii for acrciiltunl education after the present academic 
Sc-- and £' 'OOtV'O for the capital grants 

I II V’ \ r — ^Tbc suppls posuioii for sacuuni flasks i-, still 
t 'n an ! d c r~ in wh-aie for one pml iliernio-. flasks cannot 
S^ h' dripped Tins sciitn ^ aceordim. to Sir Slaflord Cripps, 
It ^ fii ! acva^ii’-i of liit nc,.Js of acncuUural and other rural 

IV c e e well 's of tl 0 e Casts m sell cti ihcrc arc no other facihlici 

, Cl " } 1- cs •’ lio' dntik 

s - , 1 - Tic pic cm pioJusUon of '(rep oni'cm in Bruain 

1 ic-s \ the Mia s tr of SupP's 1 opcs ihai bs June it will 

. sw ^sa -r A p- nvcnih The Medical Research Council 

SI - - --d C - cal in h si scltdcd bosp lals m certain tspes 

V - -s of 1 w — o'Os s 


J9,'S to Februars, 
^ B^rhn nev comruFsonU 

e. f - -c X 01 -a 0 be c-ufTc-i'-j: frcTi ycrircaj di^cjsc 


The Services 


Major General W Foot, M C , late R A M C appointed 

Honomry Physician to the King m Recession to Col^ (Hon Bng) 
J S K Boyd, QBE, late RA M C , retired 
Col J Bmeam, M C , late RA M C , has been appmnted Hononry 
Surgeon to the King m succession to Major Gen R E Barnsley, 
CB, MC, RAMC(ret) 

Major (Hon Lieut -Cot) H Stevenson, RA M C , has been 
awarded the Efficiency Medal CTerntorial) 

The President of the U S A has conferred the following decora- 
tions in recognition of distinguished services in the cause of .the 

^ieg/oH of Merit Degree of Commander ~Ua\o{-Gen (Temp) 
Sir Henry Letheby Tidy, K B E , la'c R A M C r-nv 

Legion of Merit Degree of D ^ ’ 

MC, late RAMC, Brig J A MacFarlane. O B£,, ED, 

n C A jLf ^ 

Bronze Star Medal -Col (Temp) H H Kenshole, D S O , T D 
Majora (Temp) W G H Allen and A D Robertson RAM C 


Pelerkin, M B E , R A M C _ 

The King of Norway has conferred the King Haakon VII 
Freedom Medal upon Acting Air Cdre R~ R Macintosh 
RAFVR, in recognition of valuable services rendered in 
connexion with the ssar 

The Queen of the Netherlands has conferred the following decora- 
tions m recognition of dislmguished services in the cause of the 
Allies 

Bronze Lion —Capt J V/ Logan, D S O , RAMC 

Bronze Cross— Major (Temp) C f Longland, Cap's T D \ 
Ssvinscosv and D Wright, M C , RAMC 


CASUALTIES ZN THE MEDICAL SERVICES 
Died on Actne Sen ice tn India on March 6 from miuries recened 
III nil accident —Capt James Campbell Forfar RAMC 

DEATHS IN THE SERVICES 

Col Edward 'MaUdsle\ Morpmesv, CMG, DSO, died at 
Cromer on March 8 at the age of 79 A student of University 
College Hospital, London, he qualified M R C S , L"R CP m 
1890 He retired from the RAMC in 1921, having seep active 
service in the Tirah campaign of 1897, the South African war, in 
which he received the Queen s medal wivh four clasps and the Kings 
medal with two clasps and in the 1914-18 war, m which he was 
mentioned m dispatches and received the DSO He was made a 
C M G in 1918 


AUXILIARY RAAIC TONDS 

The unnual general meeling of the members of the Auxiliary Royal 
Army Medical Corps Funds wall be held at 11, Chandos Street 
London W I on Monday April 14, at 5 30 p m , when the annual 
report and accounts for 1946 will be presented and officers and 
auditors elected for 1947 


The Minister of Health Irus.s that local auttionties will now 
resume the process, interrupted by ihc war, of establishing smatl 
homes for the aged, and he will consider schemes for the acouisiiwn 
and adaptation of suitable premises even where pnonties or com 
pulsory purchase are involved A number of such schemes have 
m fact already been approved Success has been achieved where 
the numbers in these homes have been limited to 30 or 35 residents 
where corafoJJy chosen to ensure congenial eompanionship 

where the maximum amount of freedom has been allowed to the 
old people where facilities for worship recreation, shopping and 

wpH ® ‘■radily to hand and where the site is 

well away from the public assistance institut on The present demand 

naraLf freedom in the residents'^ dad" roX" 
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JjKIriSH 

MtDICAt. 


EPSOM COLLEGE 

2 he council of Epsom College vipll shortly proceed to award 
St Anns Scholarships to girls attending Church of England schools 
Candidates must be fully pine and under sixteen years of age and 
must be orphan daughters of medical men who have been m mde 
pendent practice m England or Wales for not less than five years 
The value of each scholarship is dependent upon the means of the 
applicant and the locality and fees of the school selected 

Pensions are also available from the Fund of the Royal Medical 
Foundation for impecunious medical men or their widows and 
Founda'mn scholarships, providing education, clothing, and mam 
tenance free of cost, for the sons of necessitous medical practitioners 
Stirrcy''*'°" secretary, Epsom College, 


Medical News 


There will be a discusstod meeting of the Medical Society of the 
LCC Service on Thursday, April 3. at 4 IS pm, atuha Coumy 
Hall, Westminster Bridge, S E Dr McCartney will open a discus 
Sion on ‘ The Uses of Photography in Medicine ” A number of 
films made by members of the society will also be shown 

A Pasteur Exhibition will be held at the Science Museum, South 
Kensington, from April 10 to May 26 Arranged with the assist 
ance of the Cultural Relations Department of the French Foreign 
Office by the Palais de la D6couverte in Pans where it has iccenily 
been on show, it mil include a chronological account of the 
chemical and biological work of Loins Pasteur on fermentation, 
putrefaction, the spontaneous generation of life, and on the geims 
of numerous diseases of men, animals, and plants A section of the 
exhibition will deal with the Pasteur Institutes established thiough 
out the world for the preparation of serums and vaccines for the 
combating of disease epidemics The museum will be open, admis 
Sion free, from 10 a m to 6 pni on weekdays, including Saturdays 
and bank holidays, and from 2 30 p m to 6 p m on Sundays 

The 19th annual dinnei of the Great Ormond Street Dmmg Club 
Avil! be held at the Saioy Hotel on Friday, April 11, at 7 pm, 
with Dr Harold Smgton iii the chair All members who wish to 
attend are asked to communicate with the honorary , secretary, 
Hospital for Sick Childien, Great Ormond Street London, W C 1 

The British Red Cross Society will hold its Easter conference at 
Exeter University, and has arranged to hold t conference in the 
North of England on July 4-7, when Duiham University is willing 
lo accommodate J50 delegates 

Speaking on ' The Study of Epidemic Influenza ” at the Royal 
-Institute of Public Health and Hygiene on Feb 19, Prof C H Stuart 
Harris said that the modern study of influenza had begun fifteen years 
ago with the first laboratory transmission of the disease to the feiiet 
Technical advances since then had brought the study of the influenza 
virus within the scope of most well equipped laboi atones Of chief 
importance had been the proof of the existence of two independent 
influenza viruses, A and B and the utilization of the allantoic and 
flmniotic cavities of the chick embryo for cultivation of the viius 
and, demonstration of ns specific hacmagglutimn (Hirst phenomenonJ 
Epidemics of influenza were studied in order to demonstrate (he 
type of virus concerned and to differentiate influenza from outbreaks 
of other types of respiratory tract disease In the past epidemics 
of influenza virus infection among semi isolated communities had 
exhibited a striking variation in incidence, being sometimes a few 
sporadic cases and at other times explosive outbreaks When the 
incidence of influenza m the general population was studied by 
means of mortality statistics a correlation was found to exist between 
widespread epidemics and the demonstration of influenza virus infec 
tion m the laboratory There was evidence of a periodicity of 
influenza virus infection with cycles at well defined intervals Thus 
some power of prediction of the tikelihood of future epidemics now 
existed, but the intensity of the future outbreak was still a mattci of 
conjecture Experimental study of influenza bv the mocuhiion of 
human volunteers with cultures of influenza virus had been develop'd 
considerably during the war both m order to yield information con 
cernmg immunity and as a test of the efficacy of artificial immumza 
tion The results provided a basis for field trials of immunization 
in advance of epidemics of influenza, and the success of these trials 
had suggested that influenza was a preven able disease 

Mr A W McKenny Hughes, » f C , who vs 'on the staff of the 
Natural History Section of the Bnlish Museum, has been appointed 
Hon Entomologist to University College Hospital 

Sir John Bojd Orr Direc or General of the F A O , has announced 
that the World Food Council will probably be set up at Geneva in 
.August , 


The first annual meeting and dinner of the Airborne Mediol 
Soacty were held on March 15 Brig A A Eaggcr ms dccitJ 
president and Mr G Rigby Jones honorary secretary It is nm 
posed to arrange a dinner annually on ilie evening of the England 
Scotland rugger ” mntch nnd n lunch after the 'innuil Airborr!: 
Forces memorial service Gen Sir Alexander Hood, -vvlio lui 
present as a guest, pointed cut that many in the room hid 
pioneers m developing ind pnet/sing vrbornc mrftrc, and Gen 
Urquhart suggested that they could render valuable service to tkt 
territorial airborne division now being formed Besides combaiani 
um s that would require medical personnel there w mid be ihuc 
probably at London Liverpool, ind 

ShefJietd 


The annual dinner of the Association of Ccrlifying Faclori 
Surgeons was held at the Cafd Royal, London, on March 20 
Mr George Isaacs, Minister of Labour and National Service, hid 
accepted an invitation to attend but was unable to do so Pro 
u- ^ toast of the visitors Dr M W Paterson suggested that 
me 84 nour week worked by most general practitioners ipight be 
held to entitle them to the same pensions as those hid down 
for commissioners and deputy commissioners under the Jndustua! 
Iniunes Act In an eloquent reply Mr James Griffiths,' Minister 
of Ndtional Insurance, referred at some length to this Act, which 
gave doctors far greater responsibilities than any of the Workmen s 
Compensation Acts He described the Act as ‘ a new chapter m 
the treatment of the men and women who serve the industries of 
the nation ” Dr R Nightingale, who presided, proposed the toast 
of the Factory Department of the Ministry of Labour In the 
absence of the Mmvslcr, Dr E R A Merevvelher replied Tmalh, 
Dr David McKail responded to Dr Charles Hills toast ‘He 
Association of Certifying Factory Surgeons Dr Hill mentioned 
the many links between the Association of Certifying Faciop 
Surgeons and. the BM A— links which he hoped would be 
strengthened m the future He took the view that the aim of 
both associations must be the provision of the same health scrvip 
for ihc smaller factories as was achieved at its best m the larecr 
factories 


On the advice of the Food Rationing (Special Diets) Admory 
Committee, the Minister of Food has decided that persons suflenOf 
from active tuberculosis and actinomycosis who are granted a 
priority supply of milk shah also be granted an additional aUosv 
anoe of one ounce of bacon weekly in order lo restore to them lie 
recent cut in the ordinary consumer s bacon ration from three ouncci 
to two ounces a week These invalids arc being invited m the 
present instance to apply at local Food Offices for the additional 
allowance In future the medical certificate of classification will 
provide the necessary authority for issue 


Each year scholarships in Britain are awarded to students ususlb 
postgraduates, from a number of countries overseas by the Briiidi 
Council Since the end of the war scholarships have been offered 
in return to British graduates by Czechoslovakia, Sweden, ti'e 
Netherlands, and Finland Ten scholarships of one years duralion 
have been awarded by the Czechoslovak Ministry of Education, mn 
scholarships for one year each by the Swedish Ministry of Fdun 
tion and (he Swedish Institute for Cultural Relations (wduiins 
one to J N Mickerson, MD, for the, study of diseases of llie 
hcait and chest), three scholarships for one year and four for ore 
term by the Netherlands Ministry of Education, and one scholarship 
foi one term by the F/nmsb Ministry of Education 


A unit for tbc investigation and treatment of rheumatism vwi! t 
;he auspices of the British Legion has, since June, 1946, been in 
apeialion at Fairfield Hospital, Letchworth, Herts, where intit 
lie 50 beds for this purpose Fairfield Hospital is the country annerc 
of the Royal Free Hospital The unit at Letchworth owes its csist 
;nce to the initiative of the governing body and medical commiitcc 
of the Royal Free Hospital 

St George’s Hospital is to move from its present site at Hjife 
Park Confer to the Springfield Estate at Wandsworth The iiw 
mildmg will house 1,000 beds St Georges was founded in I/' 
n Lanesborough House on fields overlooking Hyde Park, and v ' 
cbuilt on Its present site at the “ centre of London just over 
rears ago 

As a result of representation by local au horities the Sccrctarj c 
State for Scotland has agreed to the introduction of » f 
est for milk apart from designated and beat treated 
est to be used is the methylene blue (Htscox) test Milk faiUn? ° 
?ass the test will result m investigation into the conditions oi 
jroduction and handling 

In our account of the British-Swiss Medical Conference m l 
loarnal of Sept 28, 1946, we staled that Mr John Hunter 
mfortunately taken })} during the Proceedings V>c nre g 
earn that he is now back at work 

Dr Dons Odium has been elected a Corresponding Member c 
he Swiss Psychiatric Association 
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>7 SIMPLE INSOMNIA.... 


When the presenber’s aim is to induce tranquil sleep rather than 
prolonged hj-pnosis, the speaal characteristics of ‘Tabloid’ 
brand C> clobarbitone deserve consideration Unlike the longer- 
a ting members of the barbituric acid group, Cyclobarbitone 
rapidlv produces a short-lived hj-pnosis which passes impercep- 
ublj into sleep , the patient vv akes refreshed and free from 
drowsiness In the treatment of insomnia, and as a mild 
sedative for neurasthenic and psjchotic patientj, Cj clobarbitone 
can be given for long periods without cumulative toxic sjmp toms 

Litrratur atath^'e on requ st 


I ‘TABLOID*. , 

I CYCLOBARBITONE 
I GR.3 

I Bottle of 25, 4s 6d 
I Bottle of TOO, i6s io\d 
M including purchase tax 

P Su^ect to prcfesstonal dtscoimt 


TABLOID 


(2uc[(y(}CLtuLton& 


■ ) BURROUGHS WELLCOME & CO (the vvellco^^e foundationj ltd) LONDON 

/- c<J N w York flontr-'al ^ydrey CapeTo/zn Bonibay Shanehai Bueaos Ai«xs Cairo 
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-tVAHs — 

An outstanding advance in 
liver therapy 

HEPAMINO 

The onctnal pro eo/yjnf whole liver preparation de- 
veloped and introduced by The Evans Biolosical 
Institute • * 

For the treatment of all macrocytic anaemias (including 
relractory anaemia) nutritional deficiencies and as a supple- 
mentary food In convalescence 

Hepamino is a soluble pre-digestd preparation of whole 
liver In granular form for oral use 

It contains the haemopoictic factors (mvludmg folic acid) 

vIomlf R “'I.'*' wjtcr-soluble members of the 

Vitamin B complex derived from raw liver 

^e^represenutrre conpos.t.on will be suppi.ed on re 
•Erit m-tJ I IS'M I 655 

Ample supplies of Hepamino are available 
and with the relaxation of the restrictions 
on ^e use of liver it may be freely pre- 
scribed whenever desired 

In containers of approx. 5 or. 

Alode in England by 

EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 
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IMEPTAl' 


TRADE MARK 


BRAND 


M e r c u r am i d e 

with 

Theophylline 
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The dilute solution orthis' mercurial diuretic 
for intravenous administration, in ampoules of 
5 and 10 cc, has an action equivalent to the 
I and 2 c c ampoules employed for intra- 
muscular injection 

, ^fter a course of injection, or for prolonging 
the interval betv/een injections, it is con- 
venient and effective to administer ‘Neptal’ 
tablets orally 
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MANUFACTURED BY 

MAY & BAKER LTD. 

DISTRIBUTORS 

PHARMACEUTICAL SPECIALITIES (MAY C? BAKEKI LTD DAGENHAM 
9068 



TJDE XAROEST 
OR«AIV 

» 

m the: body 


Irradiation is a method of ad- 
mimstenng medicine through 
the skin — the largest organ in 
the body — in a form readily 
absorbed by the organism As 
ultra-violet energy, radiation 
evokes tonic reactions which 
affect all the processes of 
metabohsm and extend to the 
remotest cells m the system 
Infra-red and luminous rays produce local hypertemia, and speed up 
the processes of nutrition and phagocytic heahng Administered in 
concert, both groups of radiations interact m a harmony equivalent to 
sunshme, and are invaluable m a great variety of conditions 
The Duo-therapy Unit affords full facihues for the apphcation of 
every form of actimc irradiation ultra-violet, radiant heat, infra- 
red can be used separately or conjointly, with absolute accuracy, 
convemence and constancy 

Our brochure No 147 contains a description of the umt, with 
illustraoons, output diagrams and details It can be obtained free 
on request by professional inquirers 

HAIVDTIA IvTD. slough' 

The Specialists in Aclinolherapy Equipment 

London Shoivroomg 3 Victoria Street, S W 1 

Information and supply by accredited elcctro-medical houses 
throughout Britain and Oierseas 



The Dakin and West 
Erythropoietic Fraction of Liver 

The chnical efficacy of Anahtemm B D H m ■ 
ansmia is remarkable even in the presence of factors tendii 
to limit Its activity 

For example7 m some cases m which iron is not freely 
abundantly available, erythropoiesis induced by Anaheim 
B D H may temporarily outstrip h®moglobmisation, pn 
ducing a hypochromic an$mia The provision of an 1 
diet during treatment is usually sufficient, however, to pre 
vide all the necessary iron and other hsmatinic sub' 
required to produce a balanced and prompt erythre 
in response to treatment with Anahsemin B D H Furt 
information is available on request 
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In view of the now gererally accepted Iheory that the 
pain of Angina Pectoris is due to myocardial anoxaemia 
a pcient coronary vasodilator such as Cardophylm 
may be of value in relieving the anoxaemia when 
this IS due fo an inadequate blood supply lo the 
myocardium especially where coronary Constriction is 
the mam factor in interfering with the blood supply 

(jcmlopfufiin 

A SPECIALLY FR PARED COMPOUND OF_THEOPHyLLINE ETHYLENcDIAMN' 




INDICATIONS 

At G NA PEaOR S CHEYNE STOKES RESP RATION PAROXVS 
ALAL NOCTURNAL DYSPNOEA CAPD'AC ASTHMA OEDEMA 

In Toblets of 0 1 g lor of3l use 
^Ampoules for Intramuscular miecfion 0 A6g m 2 cc 
Ampoules for Intravenous [niecfion 0 24g m 10 « 
Suppositories each containing 0 36g 

IITERATVRE A SAMPLES OiV REQUEST 

Mamifaciurcd by WHIFFEN & 'JMITED 

CARNWATH ROAD, FULHAM, LONDON, S W 
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No 10 EPIDEMIOLOGICAL NOTES 


iFECTldUS DISEASES AND VITAL STATISTICS 

'e print below a summary of Infectious Diseases and Vital 
ati^ics in the British Isles dunng the week ended March 8 


figures or Principal Notifiable Diseases for the '\eeb and those for the corre 

onding week last year for (a) England and Wales (London included) (b) 

indon (administratne county) (c) Scotland (d) Eire (e) Northern Ireland 
Fi'^urcs of BirOis and Deaths and of Deaths recorded under each infecitous disease 
e for (a) The 126 great towns in England and Wales (including London) 

) London (adminislrati\e county) (c) The 16 principal to\%ns in Scotland (d) 
1C 13 principal to\\ns in Eire (e) The 10 principal towns m Northern Ireland 

A dash denotes no cases a blank space denotes disease not notifiable or 

) return a\ailable 



1947 

946 (Corresponding Week) 


(a) 1(b) 1 

tc) 1 

(d) j 

(e) 

(a) 

(b) 1 

(c) 1 (d) 1 

(e) 

crebrospinal fever 

86| 

7 

33! 

51 

8 

45 


35 I 

2 

2 

Deaths 

1 


j| 

1 



“ 1 

2t 



iphthcna 

1821 

20l 

341 

18 

12 

477 

3ll 

1161 

40 

17 

Deaths 

'1 

'1 

“ 1 

1 

— 

10 

1 

'! 

— 



ivscnter> 

60 

u 

381 

— 

— 

295 

36j 

64 

— 

1 

Deaths 



1 


— 


1 

1 

— 



nccphahtis Icthargica 








,1 



acute 

— 1 

— 

1 

__ 

— 

2 

1 

I 

1 



Deaths 

1 

— 





— 1 

1 

1 



•lysipclas 



46 

13 

4 



30’ 

8 

1 

Deaths 


— 





— 

1 



nfectiAt cntctiiis or 








1 



diarrhoea under 2 
years 




29 




i 

43 


Deaths 

89 


21 


2 

55 

7 

sj 

13 

— 

vlcaslca* 

12 137 

574] 

246 

21 

168 

1 672 

557 


60| 

___ 

Deaths 

37 


1 


2 

2 

— 

■1 


Jphthalmia neonatorum 

El 

1 

15 

1 

1 

57 

2 

18 

— 1 


Deaths 







1 

1 
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Paratyphoid fever 

Deaths — 

4 

_ 

1(B) 

— 

— 

16 

— 

KB)^ 

i 

— 

Pneumonia influenzal 

958 

81 

18 

28 

8 

849 

65 

'’1 

17 

~ 8 

Deaths (from influ 






cnza)t 

92 

17 

4 


2 

112 

18 

71 

3 

3 

“ncumonia primary 



303 

55 
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23 


Deaths 


102 



17 


46 

7 

14 

*oUo-cnccphaUus acute 

_ 





4 

1 
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1 
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Poliomyelitis acute 

10 


2 
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7 
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— 
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^ucrpcral fever 
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Puerperal pyTcxia* 
Deaths 

128 

— 

11 

— 

2 

127 

6 

It 

2 

I 

"telapsing fever 
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♦varlel fever 

Deaths 

I 21- 

7< 

I9< 

21 

' 3-3 
1 - 

1 137 

75 


20 

^ mallpox 
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1 — 
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— 

vphoid fever 
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vphus fever 
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Nhooning-cojgh* 

Deaths 

2 46 
I 


1 

109, 2 

9 1 

9 1 54 : 
2 ( 

13S 
> Z 

1 lu 
1 

34 


Infant mortality rate 

63 

7 

9 7 

81 

1 

7 42 

3. 5' 

? 6e 

4 ; 

. 13 

(per 1 000 li\e births) 


1 

! 

1 
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1 




>caths (excluding still 


1 

1 

1 
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binhs) 

Annual death rate (per 

7 75 

5 125 

8 931 

19 

5 577 

3 86 

725 

27- 

r 149 

1 000 persons living) 
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16C 
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r 

births 

\nnual rate per 1 000 

9 65 

3', I •♦52 123 

t 

1 

27 

4 7 53 

ini 

972 

356 

j J58 

penons living 


1 

I 24 

8 




19 6 

22S 

j 

tillbinhs 

Rate per I 000 total 

j 29 

Oj , 

3 4 
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24 

T~2t 
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births (including 
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Discussion of Table 

In England and Walesa, decrease in notifications was recorded 
for measles 1,200, dysentery 23, and acute pneumonia 23 while 
an increase was reported for w'hooping-cough 171 and scarlet 
fever 50 , , 

The rise in the incidence of whooping cough was mainl> con- 
fined to London and the south east and south midland counties , 
168 more notifications were recorded in these areas than in the 
preceding week, but no large local variations occurred Only 
small fluctuations were reported in the local trends of scarlet 
fever , , 

A small decrease was recorded in most areas for cases of 
acute pneumonia, the only exception of note being an increase 
of 27 in London The onlv •'ppreciable change in the local 
returns of diphtheria was a decrease of 14 in Lincashire The 
largest falls in the notification of measles were Lancashire 
440 Middlesex 181, Staffordshire 179, Nottinghamshire 133 
Warwickshire 121, and Devonshire 107 counties with an 
increased incidence included Yoikshire West Ridmg 94 Derby- 
shiie 62, Somersetshire 56, and Glamorcanshire 45 

An outbreak of dysentery was reported in Dorset, Poole M B , 
affecting 12 persons The only other important centres of 
dysentery were Middlesex 12 and London 11 

In Scotland a decrease w'as recorded in the notifications of 
scarlet fever 29 and of diphtheria 12 There was an increase 
in cases of acute primary pneumonia 26 and dvsenfery 22 The 
notifications of diphtheria have declined continuously for the 
past month and the 34 cases during the week are the smallest 
total yet recorded , half of these cases were notified in Glasgow 
The increase in the incidence of dysentery was due to its re 
appearance after one week’s interval, in Banff countv when, 
20 cases were notified this week 

In Ene a rise occurred in the incidence of primary pneumonia 
34 and of whooping cough 23 Notifications of diarrhoea and 
enteritis were 12 fewer than in the preceding week The rise 
in the incidence of whooping-cough was due to the experience 
of Dublin C B , where cases increased from 62 to 87 
In Northern Ireland a further fall of 29 was recorded in the 
outbreak of measles in Belfast CB Diphtheria notifications 
which had been at a constant level of 6 cases per week rose to 
12 cases 

AVeek Endmg March 15 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 1 336 whooping cough 
2,407 diphthena 184, measles 11 269, acute pneumonia 1076 
cerebrospinal fever 107, dysentery 73, smallpox 2 paratyphoid 
5, typhoid 6 Deaths from influenza m the -126 great towns 
numbered 80 


Universities and Colleges 


CiuriNG Cross Hospitvl Medical School 
The pre clinical deparlments of Charing Cross Hospital Medic 
School are to be reopened The school ceased to teach anatorr 
and physiology m 1911 and entered into-agrcenientb with Km" 
College London, whereby students of the school iltended tl 
>nstruction, an arrangement which has continue 
o date As the accommodation m the medical schools Ihroughoi 
the country is inadequate for tffc number of students wishmE 
sudy medicine the revival of the departments m the school t 
absorbmg an additional 45 students eiych year will help to me 

cLni 'he damage to t 

wnr iu”,' enemy action during If 

00""" - to .helm‘™n.r 


London School of Hygiene vnd Tropical Medicine 

The following candidates have been annrnvprl .i,„ 
indicated - approved nt the examination 


T TT A t b Eissa h c t;,,, •""v; x/ A. “ V 

i S Holman L Jacobson V^N T^, X: X- D J < 

Lam J I L^sh (Part 2 onlv) w t -o ^ ^ Kaan Kertes 2 

J P P Mackey Y H n I ^ R C M 

J Sanehanf 2 S Sas J ^ A R , 

J M V-ittej D VV Wells J P V mill ^ G Yu ' ” ^ 
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Medical Joum 


UNIVERSITY OF LEEDS 

At a meeting of the Council of the University held on March 19 
Hugh Gregory Gadand, MD, FRCF, was appointed Honorary 
Demonstrator in Neuropathology ^ 

UNIVERSITY OF WALES 

w 1 for the degrees of M B B Ch in the 

Welsh National School of Mediane have been approved at the 
examinations indicated 

n John ElunIdK Jones H T Jone 

1 , I ,1 ( J D R Bowen Elizabeth 

o''joner°Vi^"R”K.nr™"B°R"?‘'’^ 

r"SilT4 ,r“» «■“ ”» s.!?rrs“iK“; 

Sto^l-?a“r ”m Wancn ° Prudence K Roberts Heather 

* With distinction ' 


UNIVERSITY OF DUBLIN 
School of Physic Trinity College 
The following medical degiees were conferred on March 12 

M D — L R S MacFarlane J V Moms 
MAO — D V Latham 

MB BCh BAO— J R a Burns M H Daniels Kathleen M Elli 
O S J Redman H G Scott J Steinberg Margaret P Steiner (formerly Rowan) 
C D Turpin 


ROIAL COLLEGE OF SURGEONS OF ENGLAND 
A series of lectures m o'olaryngology will be dehsered at the College 
(Lincoln s Inn Fields, W C ) on April 28, 29, and 30, and May 2, 5 
6, 7, 9 12, 13, 14, and 15, at 6 15 pin each day A series of 
lectures in oithopaedics avill be delivered on May 16, May 19-23, 
and May 27 and 28, at 5 p m , and on May 29 and 30, at 5 p m 
and 6 15pm each day The fee for each course is £5 5s Fellows 
and Members of the College and Licentiates m Dental Surgery will 
be admitted for £3 3s Applications and cheques should be sent 
to the assistant secretary of the College Details of the lectures 
will bo published m the diary column of the Supplement week by 
week I 

At an ordinary meeting of the Council of the College held on 
March 13, with Sir Alfred Webb Johnson, Bt , Piesident in the 
chair, the following hospitals were lecognized under the conditions of 
paragraph 23 (6) of the regulations for the Fellowship Highgate 
Hospital (resident surgical officer). Archway Hospital (resident 
suigical officer), St Stephens Hospital (junior resident surgical 
officer and house surgeon for one year) 

Diplomas of Fellowship were granted to the following candidates 

LED Knights F S Mitchell Heggs P 1 Hywcl Davies M S Ambrose 
I F Rose P G Epps A I Walton L L Whytehead A C Bingold P T 
Savage J D Cronin, R L G Dawson G F Smart M H M Ryan W Black 
A M Abrahams I Demerdash E W Grahame R J Last L P Le Quesne 
A L Lomas J J MacHale A T Mansuri A J Marsden N E Stidolph 
L P Thomas J V Todd M F A VVoodrufF 


Diplomas of Membership were granted to R M Forrester and 
A M McCall 

Diplomas in Physical Medicine and in Ophthalmic Medicine and 
Surgery were granted, jointly with the Royal College of Physicians 
of London, to the following candidates 


"DiPLOMs IN Physical Medicine — M H L Desmarais A J Enzer A J 
Martin J R Preston A Stoddard 

DiPLOMS IN Ophthalmic Medicine ' ~nr-v _T R Acfield M H 
Adams R P Baird G Bennett D Black (II I I' . \ V Clemmcy 

J E Coates D B H Dawson A L 1) (i II M Ferguson 

R G S Ferguson A B W Ferreira C F Garfit O M Haarburger W H C M 
Hamilton L B Hardman Joan Haythorne A C Higgitt J C Hill B L 
Hoffman J M L Howat H L Hughes H H Johnson Anna M Joyce 
J A JLangille M N Laybourne V T Lees G D Lehmann G Leiman 
R Leishman JAN Lock J D Lodge Helen C Longmore J G Louw 
R J H McMahon N L McNeil Kathleen F Matthews R A Megally 
A D Milne J E Moffett T G S Murray W C G Murray C T Newnham 
Marjorie E Pollard C E PoWell R E Rees K W B Rostron H B Smith 
V Tabone M A Weaver J E Wolff M H Wright 


Applications are invited by the Royal College of Physicians of 
London and the Royal College of Surgeons of England for a 
Mickenzie MacKinnon Fellowship for research in medicine or 
surgery The Fellowship will be in the form of grants to 
assist research and may be whole- or part time The honorarium 
will be at the discretion of the joint committee, and will be from 
£500 per annum according to experience and the amount of time 
available for research A grant for expenses may be paid to the 
institution where the research is carried out Candidates must hold 
a medical qualification registrable tn this country or a university 
degree Applications must be submitted through a medical school 
Further particulars and application forms may be obtained from the 
secretary Royal College of Surgeons of England (Lincoln s Inn 
Fields London, W C 2) The closing date for applications is 
Apnl 18 


Any Questions ? 


Coriespondents should gne their names and addresses (no/ j 
publicaaon) and include all relciant detads in their questic 
h/uc/i should be t\ped )Ve publish here a selection of ihc 
questions and answers which seem to be of general interest 

Antisephcs 

I-hase to deal with patients suffering from long stain!; 
chiomc sepsis usually of bone and I am interested rn tmproi 
methods of skin sterilization and impiosed antiseptic non 
dressings Can you gi\e me information on the follow; 
points^ (]) Is either CT A B oi phenyl mercuric nitrate hki 
to cause serious allergic reaction ’ (2) In the use of phei 
mercuric nitrate as a pre-operatne skin preparation or po 
opeia nely as soaks or wet packs foi Surface and caufi mfi 
tions and with or without azochloranud is there likely ip 
any iiuci action of these substances destroying one or boil; 
am risk of toxic absorptio i fav the patient "> (3) 

CT AB incompatible with eithei phenyl meicuric nilraie 
azochloranud ^ (4) Can phenyl mercuric nitrate be giici , 
mouth inliaifuisculaily or intravenously for any condiiwr. 
(5) I ha\e heard of a German preparation called marfaiiil j 
use III place of penicillin in treating staphylococcal c; 
streptococcal infections Can a on tell me the chemical co- 
position of this compound ’ 

A — It is difficult to answer briefly this involved queslio 
In the first place, the pre operative sterilization of skm ar 
the treatment of “ long standing chronic sepsis, usually of bone 
are entirely different problems and call for. totally diffeie. 
agents and methods The mere application of dressings cc 
taming any of the antiseptics mentioned is unlikely to haves 
effect at all for the second purpose , if bone is involved it cal 
for radical surgery, perhaps combined with penicillin lit 
ment The antiseptic treatment required for chronic sepsis i 
any form depends on the nature of the infection , the p 
should first be examihed bacteriologically In general, the iw 
effective agents, if the bacteria concerned are susceptible 1 
them are the antibiotics (penicillin, tyrothricin, etc), mixtuii 
or compounds of sulphonamides, and acridine compounds ((t 
example, 1 part of proflavine to 99 parts of sulphathiazole, us 
as a powder) The second general point is that it is unwise i 
use two different antiseptics together unless there are defin.: 
reasons for doing so (as, m fact there are m the above examp' 
It IS far better to rely on one sound one, the action of which 
well understood, and to use it properly than to confuse nattr 
by introducing two 

The answers to the specific questions are (1) h 
(2 and 3) It is unlikely that toxic effects will result ft 
absorption except in the case of phenyl mercuric mm 
used in considerable quantity especially in cavities • 
mercury compounds are toxic and ill suited to application 
iny tissue except skin There are theoretical reasons for 'i 
posing that C T A B would react with phenyl mercuric nitn 
and actual test shows that a precipitate is formed when l'' 
are mixed Azochloramid should not react with either On i 
other band, it is 'impossible, for several reasons to predict ( 
theoretical grounds whether the combined action of ani t' 
of these substances would equal, exceed, or fall below U 
sum of their separate actions , this could be decided onlv 
an ad hoc test on bacteria (4) No (5) Marfanil (this is i 
onginal German name also described as ‘ homosulphanilamic 
" sulphabenzamme, ’ etc) is p sulphonamidobenzylamine 1' 
compound was extensively used m the German Army for lo 
application to wounds There is experimental evidence oi 
efficacy m preventing gas gangrene, and it has the advanu 
over other sulphonamides of not being inactivated bj p 
IS suitable only for local application and is therefore ac 
substitute for penicillin in the sense of this question 

Ethisterone for Habitual Abortion i 

Q — What IS ethisterone and what is the rationale of Ui 
in the treatment of habitual abortion 

A —Ethisterone is a steroid compound whose chemical ' 
ture IS similar in type to that of progesterone and testosleff 
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)ther names for it are anhydro hydroxy progesterone ethinvl 
estosterone and pregnenmolone Its biological actions, 
ccordmg to animal experiment, resemble in some respects those 
T progesterone and in others those of oestrogens and ot 
ndrogens Among other things it has been shown that in 
abbits ethisterone can produce progestational changes in the 
• estrogen primed endometnum and that it prevents abortion 
•vhich'ordinarily follows ovariectomy during pregnancy in these 
mimals It is on such evidence that it is used in place of pro 
lesterone, or as a supplement to it, in cases of habitual abortion 
ts advantage over progesterone is that it is effective by the oral 
oute On the other hand, its biological activity is com- 
paratively weak, and progesterone given by injection is six to 
en times more effective Large doses of ethisterone are there- 
'/ ore required, and although it is widely used in clinical work it 
,VS doubtful whether its practical value has yet been established 

r 

' Instnicfion about Menstruation 

j' Q —Could \oii recommend a book decUng the 

physwlog\ of menstruation and suitable joi a girl of 12 scars'^ 

I Mould prefer one contaiiung diagrams 

r A —I do not know of any book on menstruation suitable for 
[leading by a girl of 12 and if any are available the wisdom 
f of giving them to a girl of that age is open to question She 
,-should not be encouraged to concern herself with the details 
r of anatomy and physiology but should be told only the general 
principles governing menstruation and its management This 
information is best imparted verbally and informally, as the 
'I occasion arises, by informed parents, or sometimes by the 
family doctor or school teacher See also a reply to a question 
^’'-published in the Journal of Oct 6 1945 (p 483) 

Carcinoma at Site of Insulm Injection 

(t Q — Is anything knouii of the development of carcinoma at 

iC’bc site of injection of protamine ztitc insulin ’ 

t'*' A — So far as is known a carcinoma has not developed at the 

ill I itc of injection of protamine zinc insulin though atrophy of 

si'^thc fat may occur if repeated injections are made in the same 

s''''3hce It IS advisable to change the site of injection every day 

t'l' 

Causes of Anosmia 

jij( Q — ^ middle aged woman has lost her sense of sme'l but 
had a musts sweet odour in the nose for six months foil ou- 
'.j tUg an attack of influenza She has since been free from colds 
^^Fherc are no other signs or ssmptoms iVhat line of investi- 
gation or treatment should be followed ^ 

A ^The patient has either a sinusitis which has not been 
1 previously located and may be in one or other antrum or an 
jf^itrophy of the olfactory nerve following influenza In any case 
j,- he sinuses should be x rayed 

(C 


this can be found the treatment of erythromelalgia is not very 
satisfactory , but, apart from simple treatment such as eleva 
tion of the feet and reducing the number of bedclothes, ca cium 
in large doses and quinine sometimes appear to be helptul 


Cold Urticaria 

Q health), girl of 19 has for the last fit e sears been subject 
to attacks of urticaria on exposure to\cold The rash is typical 
and spreads rapidly over the bods' it fades nitliin half an hour 
if she gets u arm Treatment by calcium injectionsjias had no 
effect 

A — Cold urticaria indicates a peculiar individual sensitive- 
ness to mild exposure to cold or to a certain range of tempera- 
tures In these individuals the slight injury provokes an 
abnormal quantity of a histamine-like substance in the skin 
which determines the local and general reaction by urticaria 
The susceptibility may date from puberty or sometimes follows 
an illness, such as influenza It commonly lasts for a number of 
years and eventually disappears The usual lines of treatment 
have not in the past been of much avail but it is likely that 
the recently introduced anti-histamine products (for example 

benadryl ) may control the attacks 


Mongolism and ThvToid Deficiency 

Q — fVhat IS the earliest age at ii Inch treatment ii itli thy roid 
should be started for mongolian idiocv What is the dosage 
and what if any are the precautions that should be taken ? Is 
It of much use 

A — Mongolian idiocy is not caused bv a thyroid deficiencv, 
therefore treatment with thyroid will not be of benefit It is 
remotely possible that a mongolian idiot might also be a cretin, 
although no such combination has ever been reported In these 
circumstances the cretinism should be treated with thvroid, start- 
ing viith 1/4 gr (16 mg) daily in early infancy and later in- 
creasing the dose to iy2'gT (32 mg) 

' / 

Heat Reflection 

Q — Is there a suitable material for covering the screen 
behind an iin alid s chair so as to reflect the heat from the fire "> 
Can walls or ceilings or ei en curtains be made to reflect heat ’ 

A — A bright polished surface reflects most and absorbs least 
White and light-coloured materials reflect most, and dark and 
black matenals absorb most A dark material lining an invalid 
chair will absorb more from a fire and become warmer while 
a polished metal screen encircling the chair will reflect the heat 
of the fire on to it On the other hand, a dark screen will 
become warm and warm the surrounding air 


INCOME TAX 


r Erythromelalgia at the Menopause 

^ Q tlie age of 45 when the menopause started a 

' loiian had seiere chilblains e\ers winter since then she has 
I ^ lad none She is non 49 and for the past three years has had 
It ncrrn5im;lv painful burning of the feet as soon as she gets 
^ fieri sign of extreme local vasodilatation 
er blood pressure is 1901 100 mm Hg and her last period was 
*'uo scars ago 


^ A Although the menopause seems to have precipitated ih 
ascular change in the feet this is not necessarily so, and som 
..ealurcs of the case suggest that the two conditions are no 
•^irvctlv connected Thus a change in the circulation of th 
cl evidentiv began at least two \ears before menstru 
ti n ceased, and whereas the climactenc disturbance of th 
asomotor svstem, as manifest by hot flushes, seems to b 
tearing up the vascular upset m the feet is gettinc worse 1 

< that oestrogenic or other hSuTtherap 

' ^ u- descnption is fairly typical of on 

^ symptoms are brought oi 

soc a e? has artenal d.seas 

■ sr" 


nil inquiries will receiie an authoritalne reply but only a selection 
can be published 

Residence Abroad 

‘Colonial is shortly taking up an appointment abroad He 
I arising m this country-£360 gross taxed at source 

? ,r„}°^,„'^hich is not taxed and which we assume to be derived 

'''‘h he be aWe to reclaim the tax paid m 

the Umted Kingdom’ 

V Not entirely Assuming that ‘ Colonial ” ,s not retaming a 
residence m this country, he wall be entitled, as a Bntish subject 

rSdenfs ^ Pw/'or/mn of the reliefs claimable^ by 

residents here For instance, his Bntish income (excluding the war 
loan interest on which he will be able to claim exemption) wdl 
be about one half the colonial income, and he will therefore cbim 
one-half of the reliefs due m respect of person^ al“ce th” 
reduced rate applicable to the first £125 of taxable meom^et’e ” 


claim as a deduction from his salary*?^ 

■•mftJ^,tnt”TxUses-m fhe 

calls to the total No doubt the'^run"!,? hat iottZl 
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Letters and Notes 


'' T>\elve'Toes 

Dr Ardhshir K Turner (Bombay) wntes I am tempted to 
brmg this case of natures freak ' before the medical practitioners 
of England and other countries The photo is that of a Hindu 



labourer (household worker) aged 25 He has two big toes on 
both his feet and can walk without the least difTiculty or pain 
His hands and fingers aie all right He is a bacheloi None of 
his lelations shows this abnoimality 

Prognosis of Hypertension 

Dr W Weiss (London NW6) writes I lead Dr V C 
Medvci s letter (Feb 15, p 269) on the * Prognosis of Hyper 
tension ’’ and learned that apparently great conflict has arisen with 
regard to the fact that the blood pressure in old people is above 
the arithmetical aserage A blood_ piessuie to be regarded 

high ” in middle age may be low in old ige It is not the 
reading of the blood pressuie as such which has to be taken into 
account when a piognosis is to be made, the problem is, how 
does the motor the heart, react to the blood pressure level'* The 
heart certainly will often have to work harder when a blood 
piessure rises, and tt makes no difference to the oigan whether the 
blood pressure rises in younger days (hypertension) or whether 
the nse oicurs (physiological) in oidei days — the heart will be 
uiged to work harder And so at bestjt depends entirely on the 
vitality or muscle power of the heart muscle whether the old patient 
will have to he recognircd as a ‘ hypertonic” or not 

Hospital Bureaucracy 

Ml G H CvfGEi FRCS (S Africa), nates The Af iican set vant 
of a friend of mine fell off a bicycle returning fiom a garden on the 
outskirts of the town Wlten lie had not returned before dark the 
mistress learned from the police that the boy Iiad been admitted 
to the local Government hospital with a fractured forearm (lowei 
third of the right ladius) This occurred on a Thursday She rang 
up and also visited the hospital to find out and see bow the boy 
was Someone in the “ phone inquiries seemed to think u very 
funny her asking about a patient and could be heaid laughing and 
repeatedly saying ' pool Willie X ” As if once was not enough 
this was repeated again the next day on making inqutiies, but the 
mistress s humoui was by this time flagging somewhat No radio 
giaplncal examinaiion had been made before the week end, and 
on the Mondav the mistress was informed that the ‘ doctor (HS) 
had been away foi the week end Being a trained nurse she repaired 
to the hospitil to see if things could be expedited, and soon sue 
ceeded in demolishing the myth that the doc'oi had been away, 
and got an admission that he had been there all the week end On 
the following day Tuesday, five days after admission she was 
informed on inquiry that the x ray showed the bone in good 
position and it was not necessary to set the fiacture Till now only 
the temporary splint bad been left on, the arm remaining painful 
They could not say when he would be fit to discharge Unhappy 
about the whole position and planning to leave on holiday on the 
Thuisday, she suddenly in her extremity lemembered a friend of 
her husband s in 'charge of a missionary hospital for Africans, and 
she repaired to him for advice He is an American and so put 
hr hand in his pocket fiom long usage, produced his car keys and 
said, ‘Take my cai drive down to the hospital get the boy dis 
charged bring the v rays and the boy to me The boy was 
admitted, the fracture set under an anaesthetic and the arm put 
in plaster, and the boy was sent out that afternoon The final 
result has been 100% and the boy has full use of the arm It is 
easy to tell this little tale, which, although it concerns an Afncan, 
may as easily apply to others before long In my opinion it 
illustrates the difference between the bureaucratic ridden institution 


and the hospital as those who know what it should be and c- 
be would like to see it Soon those who know the best ii-'ditm 
will not be there, or submerged beneath a sea of bureaucracy an 
they fear their patients with them This, as I see it, is the cenirj 
fear of many that the belief in ‘drive, organualion, and wi'i ) 
power does not build real systems of healing and endangers ihl 
finer spiritual qualities without which the best cannot be achieved c! 
maintained 

Shadows under the Eyes 

Dr Hugh A L O Lvtta (Liverpool) writes Sharine Di BcrnaiJ 
Sweetman s mtercsf (Feb 15, p 283), the one const-nt factor n 
those have observed seems to have been emotional inhibilioa 
It is most notice iblc m young people with liner, softer skins and 
more resilient subcutaneous tissues, and three groups as examtilcv 
come to mind (I) Children prevented from free expression in play 
(-) young people from 15 to 25 denied free social intercourse bv 
too strict an upbringing (3) students not taking suflicicnt pbysia) 
and mental lelaxation while swotting for examinations Assuming 
the relative overwoiking of inhibilory impulses from the prcfronlaj; 
gvrus makes increased blood drainage via the tributaries of ibt 
anieiioi ccrebial veins one can postulate that some of these will 
be shunled via the anastomotic veins adjoining the anterior cerebral 
to the ophthalmic veins The relative subcutaneous venous cngorcc 
ment at the inner angle of the eye and on both eyelids is casilv 
visible, but attention is focused on the area lUst beneath the cytv 
where the contrast with the skin of Ihe cheek is so marked Tk 
dramatized “ hollow eyes of grief anguish and villainy seem 
to be the sign m its most pronounced form 

Dr John'Cahill (MiddlesLirough) writes Refening to Dr Bernard 
Sweetman s inquiry (Feb “15 p 283) as to the causes, oilier than 
gloss organic disease, of shadows under the eyes it appears tii . 
such shadows in the young arc most frequently associated vviili 
fatigue in a nervous child 


Cracked JVipplc 

Dr D Rrip Twfedie (Sungei Siput, Perak, Malaya) writes 
Having failed with all the usual nostrums to disperse a piinfil 
crack in the nipple of a nursing mother I tried the effect of applj 
mg after feeds a drop of a strong solution of penicillin (lOiOfl’ 
units to 1 ml ), and vvas astonished and pleased to find tint th 
crack gianulated up and disappeared in about 72 hours 


Penicillin for Colds 

Dr J A Rooth (Brighton) writes In reply to your coircspondeni 
(March 1) who asks if pemtilhn has been tried for colds 1 hut 
tried It on myself and family with great success The icchniqw 
IS simple I nse the ointment m a tube with a small nozzle on' 
squeeze a small amount into each nostnl massage the nose slightlj 
and then sniff up the ointment The effect was most cncouragin” 
the sneezing and running of the eyes and nose stopped immediatth 
and the extension of the coryza to the bronchial tubes vvas arrested 
This treatment should be investigated 


Disclaimer 

Di R CuDDEroRD (Cross in Hand Sussex) writes I am the docti 
mentioned m an article on a three pound baby m the Smses im 
County HeraM dated Feb 14, 1947 I vvas not aware that thisv 
pi inted m a public newspaper until it was pointed out to me I o 
m no way lesponsible for the publicity, vvhicli is apparently the effc 
of the grateful parents 

Correction 

In the leply to a question about “ dilantm ’ (Feb 15, p 2t 
we should have made it clear that dilantin ’ is the propricta 
name in America for sodium dipbenylhydantomatc, introduced m 
years ago by Parke Davis and Co , following the work by MeT 
and Putnam to which reference vvas made (Science 1937, 85 v 
In this country dilantm ’ became epanutm,’ and the dni" | 
sold bv other firms as phenytoin soluble and as sodium dipnen 
hydanromate 
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PETHIDBNE IN LABOUR: RESULTS IN 500 CASES 

BY 

JOSEPHINE BARNES, DM, MR CP, FR.CS, MR COG 
Assistant, Obstetric Unit Unnerstty College Hospital 


The search for the ideal analgesic agent for Use in obstetrics 
has continued for very many years and innumerable agents 
have been recommended Pethidine is a comparative new- 
comer to this field, and although it has already received 
extended trial its value, uses, and limitations do not seem 
to be as well known as they should be This article 
embodies the results of its use in o\er 500 cases in the 
Obstetric Unit at University College Hospital between the 
years 1942 and 1946 


Chemistry and Pharmacology of Pethidine 

Pethidine is l-niethyl-4-phenyl pipendine-4 carboxylic acid 
ethyl ester hydrochloride In Germany, where it was originally 
discovered and in South America it is known as “ dolantal ” or 
‘dolantm’ In the USA and Canada it is known as 
* demerol,” and it has also been known as S-140 and D-140 
It IS unfortunate that these different names have come into use 
in different countries, since it leads to confusion The original 
description was given by Eisleb and Schaumann (1939), who 
introduced it as a synthetic substitute for atropine They found 
that It not only possessed spasmolytic powers similar to those 
of atropine but also was antagonistic to acetylcholine, tended 
to depress the action of smooth muscle, and had a marked 
analgesic effect Dietrich (1939) as a result of clinical tnal 
found pethidine useful as an anlispasmodic and analgesic 
Duguid and Heathcote (1940) found that pethidine has no 
haemolvtic effect on erythrocytes and no effect on unicellular 
organisms Thev noted a depression of all types of muscle — 
cardiac, striated and non stnated Pethidine also causes a non- 
loxic fall of blood pressure depresses the respiratory centre, 
and acts as an analgesic by relieving spasm of smooth muscle 
and b\ raising the pain threshold Gruber, Hart and Gruber 
(1941) confirmed the fall in blood pressure, which they showed 
was due to preliminarv vasodilatation They found respiration 
icmporariK diminished in depth and frequency, and that the 
effect on smooth muscle was unpredictable no effect was noted 
on intact smooth muscle contractions were maintained, and 
the analgesic effect was not due to spasmolysis Generally, the 
effect on (he uterus was one of stimulation, though to a less 
degree than with posterior pituitary extract Rothschild (1941) 
stated that pethidine is a powerful analgesic with an action 
like that of morphine It stimulates rather than depresses the 
central nervous system 790 effect was observed on the pulse or 
the pupils, but the fall of blood pressure was noted and also 
depression of respiraiion though onlv with large doses 
Batterman (1947) confirmed the above findings and stated that 
pethidine is more valuable for relieving pain of visceral origin 
than that of peripheral origin He noted a tendency towards 
dizziness and faintness and doubted if the drug was safe for 
ambulators patients Svneope was occasionally seen Batter- 
r an and Htmmclsbach (1943) studied the effecis of pethidine 
and compared them wath those of morphine Thev tested the 
anaiges c effect bv raising the pain threshold, using the method 


of Hardy, Wolff, and Goodell (1940) Batterman and Himmels- 
bach found that the pain threshold was raised to a maximum 
in one hour and that the effect lasted up to six hours The 
usual duration of analgesia was about three hours They found 
that 50 mg of pethidine was equivalent to 22 mg of codeine 
and to 17 mg of morphine, but that the duration of its effect 
was shorter They confirmed its value m visceral pain, 
especially in the colicky type, and quoted a personal com- 
munication from G Woodby, who found no effect on the 
action of the uterus m labour They considered the addic- 
tion liability less than that of morphine 
The question of the liability of pethidine to cause addicUon 
was studied by Himmelsbach (1942), who stated that it was 
much less than with morphine He observed tremor when 
pethidine was given over a long period Andrews (1942a) 
using patients addicted to morphine, found that a tolerance is 
developed to the pam-ihreshold-raismg effect that is maximal 
at eight weeks and is maintained for 30 days after discon- 
tinuance Andrews (1942b) also found that morphine addiction 
causes changes m the electro encephalogram and that pethidine 
m very large dosage has powerful cortical effects, which are 
pleasant and might lead to addiction The doses given were 
enormous — m the region of 3,000 mg Yonkman, Noth, and 
Hecht (1944) noted that pethidine is safe, is readily absorbed, 
and possesses a weak atropine-like action with a strong papa- 
verme-Uke effect on smooth muscle The effect was more 
intense in the presence of spasm or stimulation Noth, Hecht 
and Yonkman (1944) noted analgesic effects similar to those 
observed by Batterman and Himmelsbach (1943) They found 
a slight tendency to adaiction 


Uses of Pethidine m Medicine, Surgery, and Gynaecology 
Pethidine on account of its analgesic and spasmolytic 
effects has been used for relief of pain in medical, surgical, 
and gynaecological condit ons Christie (1943) gave pethi- 
Qine by mouth to 335 cases, comparmg its effect with that 
of tab codein co He found that in 46% of cases pethi- 
dine was more effective than the codeine preparation, in 
21% as effective, and m 33% it was ineffective He found 
the analgesic effect less than that of morphine but generally 
enhanced when pethidme was given by injection Bran- 
wood (1943) described clinical trials with pethidine, and 
concluded that it was valuable for biliary, renal, and 
intestinal colic and for hypertensive headaches It was 
useless for neuritic pam Sleep and drowsiness tended to 
occur independenflv of pain relief A fall in blood pressure 
was noted, especially when pethidine was given mtra- 
venously, but no toxic effects were observed and no changes 
in blood or urine FitzGerald and McArdle (1943) used 
pethidine in twelve neurological cases and found the 
effect comparable with or superior to that of morphine 

"no 
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Objectionable side-effects sucb as giddiness, nausea, and 
faintness were noted when pethidine was given 
intravenously ® 

Rovenstein and Batterman (1943) described the use of 
pethidine with scopolamine for premedicalion They found 
that patients tended to complain of thirst and dryness of the 
mouth They noted, however, that this combination pro- 
vides psychic sedation, does not depress respiration so much 
as morphine, facilitates mduction of anaesthesia, has more 
effect in drying secretions than morphine, has fewer 
undesirable side-effects, and reduces the amount of anaes- 
thesia required as much as morphine Batterman and 
Mulholland (1943) studied the effect of pethidine as a 
substitute for morphine for post-operative pain They 
found It satisfactory, though side-effects such as dizziness 
and nausea were noted These might partly be due to the 
anaesthetic The action was short — only about two hours 
They prefer pethidine to morphine since it rarely causes 
respiratory depression, has an antispasmodic effect, dries 
mucous secretions, and does not suppress the cough reflex 

Sostmann (1940) used pethidine as a substitute for 
morphine in gynaecology He found that the minimum 
effective dose was 25 mg by mouth, 50 mg by injection, 
and 100 mg per rectum He observed a good analgesic 
and spasmolytic effect Hecht, Noth, and Yonkman (1943) 
studied the general effects of pethidine in 111 patients 
They noted certain toxic effects, mcluding dizziness, nausea, 
vomiting, dryness of the mouth, and euphoria They found 
no effect with normal dosage on the blood or electro- 
encephalogram, and concluded that pethidine can be used 
as a substitute for morphine Hon and Gold (1944) 
reported a good effect from the use of pethidine m 2,000 
cases, though this was weaker and of shorter duration than 
that of morphine In post-operative cases there was less 
need for catheterization and the constipating effect was 
less than when morphine was used Pethid ne can be 
combined with scopolamine and with the barbiturates In 
50 obstetrical cases good sedation was obtained m 30, but 
the effect was better when pethidme was given with 
scopolamine 

Pethidine m Obstetrics 

The first account of the use of pethidine in labour was 
that of Benthin (1940), who described its use m 400 cases 
Pethidine was given alone in 250 cases and combined with 
amidopyrine in 150 The optimum dose was found to be 
100 mg given by intramuscular injection and repeated once 
or twice if necessary The course of labour was unin- 
fluenced and the child was not affected The same author 
(Benthin, 1942) recommended an mitial dose of 100 mg 
combined with rectal administration He claimed that 
pethidine reduced the duration of labour in 30- to 40-year- 
old primiparae to 131 hours He found that pethidine 
could usefully be combined with oxytocics such as “ thymo- 
physin” Sonnek (1941) stated that labour was facilitated 
- by the use of pethidine, and Fuchs (1941) claimed good 
results from the use of twilight sleep induced by pethidme 
and an intravenous barbiturate 

Gilbert and Dixon (1943) administered pethidme to 150 
women in labour The drug was given alone to 54 primi- 
parae, the highest dose used being 650 mg and the lowest 
100 mg The average total dose was 294 mg The average 
time elapsing between the last dose of pethidme and the 
end of labour was 2 hours 42 minutes, and the average total 
length of labour 11 hours 18 minutes In 62 primiparae 
pethidine was used in combination with “ seconal ’ 
(sodium propyl-methyl-carbinyl allyl barbiturate) TTie 
average duration of labour and the length after the final 
dose were similar to those in cases where pethidme was 


given alone, and 72% of patients gamed satisfactori 
analgesia with pethidme alone, though in no case was there 
amnesia When pethidme was combined with “secoml 
satisfactory amnesia could be obtained only with large 
doses~4i gr (0 29 g) or more— of seconal Toxic effects 
m the mother included dizziness and lightheadedness, also 
thirst and dryness of the mouth when a general anaesthetic 
rvas given as well No_ effect on the third stage of labour 
was noted Pethidme given alone had no apparent effect 
on the baby, but when combined with other methods, 
especially barbiturates, a slight to moderate depressant 
effect was noted, and treatment for foetal apnoea was 
necessary, though there were no foetal deaths from this 
cause Gilbert and Dixon suggest as a programme for the 
conduct of labour that three 100 mg doses should be given 
in the early stages and that the pethidme dosage should 
be completed early in labour Amnesia may be added with 
other drugs when necessary 

Roby and Schumann (1943) presented a preliminary 
report of the use of pethidme combined with scopolamine 
m labour in 1 12 cases They gave an initial dose of 100 mg 
of pethidine, with l/lOO gr (0 65 mg) of scopolamine, 
followed by 1/100 gr of scopolamine one hour later 
Schumann (1944) gave a further report on 1,000 cases 
These authors claim satisfactory amnesia in 70 5% and a 
shortening of labour by 2^ hours m primiparae and 1) 
hours m multiparae In patients expected to deliver them 
selves quickly, intravenous administration was used with 
no demonstrable ill effect, except for trahs’cnt nausea 01 
37 patients delivered without anaesthesia 79% could recall 
no pain whatever No demonstrable effect was noted on 
full-time or premature babies Schumann claims that 
pethidine combined with scopolamine is superior as an 
obstetric analgesic to others in common use 
The following scheme of dosage is recommended An 
initial dose of 100 mg of pethidine and 1 / 100 gr (0 65 mg) 
of scopolamine is given Forty-five minutes later a further 
1/150 gr (0 43 mg) of scopolamine is given, and 100 mg 
of pethidme with 1/200 gr (0 32 mg) of scopolamine four 
hours later This is followed as required by 100 mg of 
pethidme every four hours and 1/200 gr of scopolamine 
every three hours Mackenzie (1943) described two cases 
in which 50 mg of pethidme hastened dilatation and 
relieved distress in the course of prolonged labour 
Gallen and Prescott (1944) described clinical studies in 
150 cases They gave 200 mg of pethidme alone or m 
combination with scopolamine or with a bromide chloral 
and-opium mixture (“ mother’s mist ”) They found that 
pethidme acts m 15 mmutes and the effect lasts three to 
four hours Amnesia was noted m only one case where 
morphine and scopolamine were also given The duration 
of labour was apparently prolonged, but the forceps rate 
was 10%— not a significant increase Toxic reactions 
included vomiting, rise of blood pressure, dizziness, vertigo, 
and dryness of the throat, but the pethidme was given Of 
the intravenous route Nine babies required tesuscitation, 
and these authors doubt whether pethidme should be given 
withm 2i hours before delivery is expected 
Cnpps, Hall, and Haultam (1944) in a report of 102 
cases concluded that although pethidme is not *2 
obstetrical analgesic it fulfils many of the condition 
required of such an agent It is not always successfu 
producing analgesia, but no undue excitability was noted 
Amnesia occurred only when hyoscine (scopolamine) 
given as well Pethidme was found useful for premedi 
tion for caesarean section under local , 

cases Spitzer (1944) described a series of 80 
mothers m whom all but 10% received satisfactory reliet 
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A pain in labour with pethidine The oral route was used 
^nd doses of 50 mg initially, followed by 25 mg, were 
j i\en No side-effects were observed Spitzer claims, 
[bough without statistical evidence, that pethidme has a 
remarkable shortening effect on normal labour Venters 
.1944) described a routine for labour where a bromide- 
1, ind chloral mixture was combined with diamorphine 
heroin ' ) Recently good results had been obtained bv 
j^jubstituting pethidine for heroin, either entirely or m part 
Sternberg (1945), in describing 400 cases where pethi- 
and scopolamine had been used m labour, noted 
„j;‘Iirec cases in which oedema of the uvula occurred, one 
(ii^aaving oedema of the glottis as well All three exhibited 
[ja cutaneous sensitivity to scopolamine, as did a fourth 
„ case in which oedema of the uvula occurred after the use 
of Seconal and scopolamine While not completely relevant 
to the discussion of pethidine m labour, this represents a 
complication of the use of scopolamine that might well 
prove dangerous 

,T Lull and Hingson (1945) describe pethidme as one of the 
^“safer drugs for obstetric analgesia, though they believe that 
j, depression of foetal respiration occurs comparable to that 
7 present in the mother Less narcotization of the baby is 
I - seen than with morphine They recommend the combma- 
'■"tion of pethidme with scopolanune or barbiturates 

It will be seen from the review of the uses of pethidme 
that It promises well as an obstetric analgesic, though it 
j,jjdoes not gam universal or unqualified approval Its chief 
, advantage seems to he in its relative safety to mother and 
V child and m the relative rarity of toxic effects It certainly 
desenes extended trial, and the object of this paper is to 
present results in such a trial, to assess its scope and limita- 
tions in obstetrics, and to make recommendations for its 
use m the future 

Clinical Results 

Pethidme was first used for obstetric cases in the 
"Obstetric Unit at University College Hospital in 1942 
,ln order to establish the safety of this then relatively new 
drug a prehmmarv trial was earned out in 47 cases usmg 
doses of 50 mg No toxic effects were noted, but it seemed 
-that this dosage was inadequate 

V Between 1942 and 1946 a full Inal was given m 500 
•ijabours Pethidme was not administered to every patient 
m labour, but only to those who appeared to require a 
sedative or analgesic These cases are thus to some extent 
selected, since patients who had easy and relative'ly pain- 
less labours did not receive pethidme The dose used was 
100 mg given bv subcutaneous or intramuscular injection, 
and repeated as required In many cases pethiaine was 
combined with other sedatives and analgesics, patients 
receiving nitrous-o\ide-and air analgesia or "tnlene” in 
the later stages of labour In a fen cases where pethidme 
appeared to be insufficient, morphine or papaveretum 
.( omnopon ) was given later m labour No case received 
hvoseme since it was desired to ascertam as far as possible 
the effects of pethidme alone 

! cases included eight pairs of twans, so 

tint 500 mothers gave birth to 508 mfants There were 
4/9 pnmigravidae and 21 muitiparae The total dosage 
ciwn was as follows “ 


Table 1 —Method o} Delnery 


-ri r»oilf-s rtfcnrd 100 i-k 

i:^ eoo 

I no 250 

t" too hen , "00 


9 molh:-s received AOO roc 

I mother „ 600 „ 



Einmigravidae 

Muitiparae 

^maneous vertev prssemation 
iDteeps 

415 

46 

S 

20 

0 

0 

Breech presentation 

0 

Face presentation 


1 

Tv. ISIS 1 


Total ’ 

479 

21 


' A single injection of 100 mg was adequate for the 


There was no maternal mortality Slight toxic effects 
were noted m eleven mothers These mcluded dizziness, a 
feeling of fainffiess, giddiness, or numbness, sweating, and 
slight retching One mother stated that the mjection made 
her feel ‘ fighting mad ” These effects were transient 
Of the 508 babies 21 were lost 8 were stillborn and 8 
macerated— a stiffbitth rate of 16 (3 2%)— and there were 
5 (1%) neonatal deaths, making a total loss of infant life 
of 4 2% Of the S sUllbirths, two followed forceps delivery', 
two breech delivcrv', two were found to have atelectasis at 
necropsy, but both had died in utero before pethidine was 
given One infant had a bilocular heart and the eighth was 
a premature twin vveighing only 2 lb 6 oz (11 kgj Five 
of the macerated mfants died m labour for no apparent 
cause, and the remaining three consisted of one pair of 
twms and a premature twin mfant Two of the neonatal 
deaths were due to gross deformity, one to asphyxia 
following forceps deliverv, one to prematurity, and one to 
white asphyxia following a very long labour It was not 
felt that the administration of pethidine contributed in any 
way to the infant deaths 

Signs of asphyxia at buth were noted m 55 mfants Of 
these, 13 were bom m a state of white asphyxia or shock, 
but m all except one there was a defimte cause such as 
operative delivery Of the rest, the type of asphyxia was 
not stated m three cases, and m 39 the mfant was sli^tly 
blue at buth or slow to breathe 
The mean tune elapsing between the last dose of pethi- 
dme and delivery m the 500 cases was 6 74 hours It was 
found, however, that J43 mothers were delivered less than 
three hours after the last dose, 51 three to four hours after 
the last dose, and 56 four to five hours after the last dose 
In the cases of the mothers of the 55 babies suffering from 
asphyxia it was found that 13 were delivered less than 
three hours after the last dose, 4 three to four hours after, 
and 2 four to five hours after In view of these findings 
It seems doubtful if pethidme contributed to foel'al asphyxia 
to any serious extent, though m a few cases it may have 
caused slight respiratory depression 
The effect of pethidme on the mother in labour was 
studied in the following ways Those responsible for the 
conduct of labour were asked to observe and report 
the analgesic and amnesic effects of pethidme, and, m 
addition, patients were asked, either shortly after delivery 
or on the following day, to express an opinion on the 
relief of pain and the sedative effect given by the 
injections Satisfactory answers were not obtained in 
all cases, since the memory of labour is often blurred 
by natural amnesia or by the effect of other analgesics 
such as nitrous oxide or tnlene or by a general 
anaesthetic given for instrumental delivery The results 
are summarized m Tables H, ffl, and IV under the headings 
analgesia, amnesia, and patients’ opmion 

Table n —Analgesic Effect of Pethidme m Labour 
Complete analgesia 
Good analccsia 

SJicht rehef of pain ^ 

No relief ^ 

Not stated JjO 


Total 


500 
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Thus out of 428 patients satisfactory analgesia was 
obtained in 234 (55%) Some analgesia was obtained in 

many of the cases m 
which there was no relief the injection was given much too 
late m labour— towards the end of the first stage, when it' 
was found that pethidine was often ineffective and that 
mhalational analgesia as by nitrous oxide and trilene was 
to be preferred 


Table III — Amnestc Effect 
Good or complete amnesia 
Slii^ht amnesia 
No amnesia 
Not stated 


of Pethidine m Labour 

2 \ 

13 

31M 

162 


Total 500 

Thus out of 338 patients only 34 (10%) obtained any 
amnesic effect This confirms the findings by others that 
pethidine has little such action when given alone If 
amnesia is required, some other drug such as hyoseme must 
be added ' 


Table TV —Patients Opinion of Pethidine in Labour 


Very enthusiastic complete relief of all symptoms 
rehef of ptffa 
Slight relief of pain 
Slept after injections 
Able to rest well aftcnnjections 
Able to relax after injections 
Relieved nervousness 
Appeared to hasten labour 
Doubtful 
No effect 


30 

103 

18 

126 

96 

35 

2 

5 

23 

62 


Total 500 

These results were summed up under the above heading 
as representing most adequately the statements made by 
patients when questioned regarding the effects of pethidine 
The answers appear to fall into two mam groups— those 
who claimed relief of pain and those who experienced a 
sedative effect, permitting sleep m many, and in others 
inducing aTeeling of restfulness and relaxation Out of the 
477 patients who gave satisfactory answers, 415 (87%) had 
had some relief of symptoms following the administration 
of pethidine Several patients stated that they found the 
effect of pethidine of short duration 

The effect of pethidine on the course of labour was 
studied by noting the action of the injection on the uterine 
contractions No effect was noted in 334 cases, or 67% 
In 118 (23 3%) the strength of the contractions seemed to 
be increased and the course of labour hastened, while m 
44 (8 8%) the contractions appeared to dimmish in strength 
No record was available in four cases 

It has been claimed that pethidine reduces the duration 
of labour, and it was decided to investigate this point by 
determining the length of labour in this series and in a 
control senes in which no pethidine was given For control 
purposes the duration of labour in pnmigravidae delivered 
m the Obstetric Hospital, University College Hospital, in 
the year 1939 was estimated This year was chosen because 
1940 and 1941 were abnormal years, and pethidine has been 
consistently in use in the hospital since 1942 The results 
are given in Table V, which shows the mean duration of 


Table W —Effect of Pethidine on the Duration of Labour m 
Pnmigravidae 


! 

Total 

i 

1st Stage (brs ) 

2ndSt'ige(mins ) 

3rd Stage (mins) 

Mean | 

SD i 

Mean j 

SD 

Mean | 

SD 

Pethidine 

Controls 

476 

619 

29 5 

22 2 

22 0 

21 2 

IIS I 
1133 

1170 
90 5 

31 2 1 
27 0 ' 

27 I 

34 5 

Difference 

Standard error of 
difference 

73 

1 3 

1 


48 

65 


42 

1 9 



the first, second, and third stages of labour in 476 out of 
the 479 pnmigravidae who received pethidine compared 
with those in 619 pnmigravidae delivered in the hospital 
m 1939 


It will be seen that the patients who received pethidine 
had a significantly longer first stage than the controls, while 
there is an apparent prolongation of the second stage which <, 
IS not significant and is of less than five minutes The 
difference in the duration of the third stage is also slight 
and barely statistically significant It is fully realized that 
the pethidine cases were specially selected on account of 
distress m labpur, and form only a portion of the patients 
delivered m the hospital between 1942 and 1946, so that 
this IS by no means an adequately controlled senes Ideallj, 
of course, for the purpose of such a senes, pethidine should 
be given to alternate pnmigravidae m labour, but there are 
many practical difficulties in the way of such an experiment, 
including the fact that not infrequently patients arrive in 
the hospital very late in the course of labour and often in 
the second stage These results do not, however, support 
the claims that pethidine reduces the duration of labour 
Forceps delivery was performed in 46 out of the 500 
patients who received pethidine m labour This gives a 
forceps rate of 92% During the year 1939, 927 patients 
were delivered in the hospital, 22 by caesarean section Of 
the 905 patients delivered pei vaginam forceps deluerj 
was performed in 71 — a forceps rate of 7 8% The differ 
ence between the two groups is not statistically significant, 
and m any event the higher proportion of pnmigravidae in 
the cases receiving pethidine probably accounts for the 
slightly higher rate of forceps delivery 

Post-partum haemorrhage — a loss of blood exceeding 
20 fl oz (568 ml ) after the birth of the baby — was noted 
in 16 of the 500 cases receiving pethidine In six casei 
haemorrhage followed forceps delivery, mi one case extrac 
tion of the breech was performed under anaesthesia, and 
there was one case of twins No cause was apparent in the 
remaining eight cases This low incidence suggests that 
pethidine given in labour does not m any way cause an 
increased tendency to haemorrhage in the third stage 
As was stated earlier, many of the patients in this series 
received some other analgesic or sedative in addition to 
pethidine It was found that pethidine could be effectivel) 
combined with chloral hydrate, 2 fl dr (7 ml) (22 gr 
(1 5 g ) of chloral hydrate) being given by mouth 20 minutes 
after the injection of pethidine For the later part of the 
first stage and for the second stage, nitrous oxide or trilene 
analgesia was given m many instances For forceps 
delivery general anaesthesia was always used 


Pethidine as Premedication for Caesarean Section 

Because peth dine appears to produce little or no 
depression of the foetal respiratory system, even when 
given shortly before delivery, it has been used for pre 
medication in cases of caesarean section Records of 3 
operations are available for the present series 
was given m combination with atropine gr / 

(0 65 mg), four patients receiving 100 mg, 27 recenins 
200 mg, and one, to whom 500 mg of pethidine had 
previously been given m labour, a total of 600 mg iner 
was no maternal or foetal mortality Slight asphyxia wa 
noted in 10 infants, but m eight delivery had been p r 
formed under general anaesthesia In one P , ^ 

analgesia combined with nitrous oxide was ”5 , 
delivery in another was accomplished with local g 
In this last case there was a slight depression of resp 
but recovery was rapid 

General anaesthesia was employed m 17 cases P ^ 
analgesia was used alone in six cases and ^“PP 
by nitrous oxide and oxygen m seven One pa‘' ^ . 

delivered under local analgesia and one under . 

gesia supplemented by cyclopropane The high p P | 
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of cases of ep dural analgesia is accounted for by the fact 
that this method was under trial m the hospital while the 
investigation of pethidine was taking place Six of the 
infants were premature, weighing from 3 lb 1 oz (1 4 kg ) 
to 5 lb 8 oz 12 5 kg ) In none was there any sign of 
asphyxia 

This small senes is included because it gives evidence 
regarding the effect of pethidine on the infant In almost 
every case the second dose of 100 mg of pethidine was 
given well within an hour preceding the operation In only 
one case could any effect on the foetal respiratory system 
from pethidine alone be noted, and this was slight and 
transient In the cases receiving general anaesthesia it is 
difficult to assign responsibility for foetal asphyxia The 
effect on the mother is not easy to assess, especially as so 
many received general anaesthesia The impression was 
gamed that a more useful effect would be obtained by 
combining pethidine with hyoscine as premedication for 
caesarean section, though a series of cases would be 
necessary to prore the safety of this 


ConcInsions 


Six criteria for the ideal method of relieving pam m 
labour were laid down by Sturrock (1939) As a result of 
the experience in 500 cases it is now proposed to attempt 
to assess how far pethidine fulfils his cond tions 

1 “ That it docs not endanger the life of the mother or 
child or in any nay have an adverse effect upon them ” — ^Pethi- 
dine appears to satisfy the first part of this cnterion In the 
present senes there was no maternal mortality The foetal 
mortality rvas low and in no case could foetal death be attn- 
bulcd to pethidine Toxic effects noted tn the mother "ere 
slight and transient, amounting to little more than dizziness 
or a feeling of faintness It has been stated that pethidine has 
a slight but definite depressant effect on the foetal respiratory 
system In ihe present series pethidine may have accounted 
for a few of the cases of slight asphyxia or of slowness in 
achieving normal respiration The condition was never severe 
enough to cause anxiety and recovery’ was always rapid 

2 Tint It abolishes or diminishes pain and the memory of 
suffering oxer long penods” — Good analgesia was obtained 
in the present senes in 55 % of cases, While 74% of patients 
obtained some relief of pain In some of the cases where 
pethidine failed to procure analgesia it is suggested that the 
injection may haxc been gisen too late in labour In addition, 
a definite sedative effect was claimed by a large number of 
patients, so that 87% experienced relief of symptoms m some 
form It does seem possible that there is some personal 
idiosxncrasy to pethidine This is noted when pethidine is 
gixcn in medical, surgical, and gynaecological cases, some 
patients obtaining marked relief while in others there is bUlc 
or none Pethidine has little or no amnesic effect, and if 
amnesia is required in labour it is suggested that hyoscine be 
gixcn in addiiion though it is doubtful whether complete 

I amnesia is cither essential or desirable in exery labour 
Sturrock s second criterion is thus only partly fulfilled bx 
, pethidine 

■> Tliat it docs not dimmish uterine contractions and thereby 
dclax labour or predispose to atonic post-partum haeraor- 
rltagc In 67% of cases no effect was noted on uterine con- 
i!” contractions appeared to increase, and 

in S S a there seemed to be a slight diminution The first stage 
of labour la*:tcd longer in the pnmigra\idae receiving pelhi- 
dine that m a conirol senes of pnmigraxidae delivered in 1939 , 
1 but there is a probable fallacy in this observation since the 
casc< receiving pethidine were selected on account of difficultx 
^ or dismcss m bbour No tendency to post-partum haemor- 


- TTat dunng the second sbge it does not prevent 
pxiicnt from co opc-atmc inlelligentlv with the doctor so 
aw wwoxepoc ard aseptic technique can be maintained’ — 

pethidine alone is usei 

cToStion''''* 


5 “That there is no necessity for operative delivery solely 
on account of the method used to alleviate pam This condi- 
tion IS also fulfilled, since there was no evidence of an increase 
m the number of pauents requiring forceps dehvery after 
pethidme 

6 That it IS simple to give’— This entenon is easily ful- 
filled, as a single injection of 100 mg of pethidine appears to 
suffice for the majonty of labours, though some require a 
second injection and a few three or more The method of 
administration, however, presents no practical difficulties 

It may be concluded that pethidme approaches the ~ 
criteria for an ideal analgesic for use m labour more nearly 
than any other known substance Its chief advantages are 
safety, lack of toxic effects, lack of effect on the course of 
labour, and simplicity of admmistration It may also use- 
fully be combined with other agents Hyoscine has not 
been employed in this series, but reports of its use m com- 
bination with pethidme are encouraging It would seem 
to give the advantage of amnesia, but with the possible 
disad\aiitag,e of lack of co-operation of the patient m the 
later stages of labour and thus of a possible increased need 
for mstrumental delivery 

It IS not suggested that pethidme is necessary m every 
labour It is well known that many labours are relatively 
painless and that much can be done for the patient by 
encouragement, allaying nervousness, and by the practice 
of relaxation These facts are well Imovvn and exerythmg 
must be done to apply them There are still many cases 
m which there is real distress Pethidme helps such patients 
by allaymg suffermg and by mducmg sleep or restfulness 
It IS suggested that 100 mg of pethidme be gix en by mjec- 
tion as soon as the uterme contractidhs are causing distress 
This dose may be repeated m one hour if necessary and 
thereafter as required Chloral hydrate given m addition 
has appeared to enhance the effect For the later stages 
mhalational analgesia m the form of nitrous oxide and air 
or oxygen or trilene may be used if necessary This com- 
bmatioh will give relief m the majority of cases and is 
simple and safe 

Summary 


The results of the admmistration of pethidine m labour to 
500 patients — 479 pnmigravidae and 21 multiparae — are given. 

There was no maternal mortality Eleven mothers noted 
shght toxic symptoms 

The foetal mortality was 16 stillbirths (3 2%) and 5 neonatal 
deaths (1%) Signs of asphyxia were noted in 55 infants, 
recovery occurred in all Pethidme may have contnbuted to 
shght respiratory depression m a few cases 
Good analgesia was experienced by 55% of mothers Failures 
may be accounted for in some cases by the fact that pethidme 
was given too late in labour Amnesia was obtained in only 
10% Pethidme given alone does not appear to lead lo amnesia 
Some relief of symptoms, chiefly in the form of analgesia 
or of sleep, and a feeling of restfulness and relaxaUon were 
expenenced by 87% of the patients 
No effect on uterine contractions was noted in 67% In 
23 3% contractions appeared to mcrease, while in 8 7% they 
appeared to diminish 

The duration of labour was compared m pnmigravidae 
with a control senes of patients delivered in 1939 It wns 
found that the first stage was seven hours longer m patients 
receiving pethidme This may be due to other factors, but 
the claim that pethidme shortens the duraUon of labour cinot 
be substantiated 


r - oc / taxourablv with a rate 

or Its u for the year 1939 smee the senes receiving pethidme 
contained a high proportion of pnmigravidae 
No tendency to post-partum hacinQrrb.a.ge ■was woked 
PeUiidme w^ used for premedication for caesarean section 
m cases There was no maternal or foetal mortality 

investigation pethidme is compared as an 
obstetnc analgesic with the ideal entena laid down for such an 
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agent by Sturrock (1939) Although pethidine does not fulfil 
all his cniena it is suggested that it approaches the ideal more 
nearly than any other obstetric analgesic drug in current use 

Brief recommendations for the use of pethidine in labour 
are given 


AN OUTBREAK OF STAPHYLOCOCCAL 
FOOD-POISONING 


My warmest thanks are due to Prof F J Browne, under whose 
aegis as Director of the Obstetnc Unit at University College Hosnual 
mis vilork was carried out , also to his successor. Prof W C W 
Nixon, for valuable help with the manuscript 

I am indebted to Roche Products, Limited, for supplies of 
pethidine used in the early part of this investigation My thanks 
are also due to Miss Monica Cogman for help with the statistical 
work and to Sister Billing and the staff of the labour wards in 
the Obstetric Hospital, University College Hospital, whose wilhng 
CO operation made this mvestigation possible 
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The scientists on the whaling factory ship Balaena in the 
Antarctic, have been investigatmg for the Department of Scientific 
and Industnal Research methods of ensuring thEt whale meat is in 
the freshest possible condition when frozen There are certain 
general principles of slaughtering of animals for meat and the 
handling of carcasses which can be followed only with difficulty in 
whahng One of the most important of these is rapid coohng of 
the carcass immediately after death Owing to the bulk of the 
whale s carcass and the thickness of the blubber cooling takes place 
very slowly, and the meat is therefore likely to go bad rapidly As 
the time between death and butchenng on the deck of the factory 
ship may vary considerably, some method of cooling the carcass as 
soon as possible after death had to be found An experiment was 
recently carried out to test a method of doing this The carcass of 
a whale when caught is normally inflated with air to prevent its 
sinking This causes the whale to roll over on to its back and float 
belly uppermost In the experiment portions of the skin and blubber 
were removed as soon as possible after death to admit cold sea 
water, which at that time was at a temperature of 30 F (— 1" C) 
It was necessary to insert a special temperature-recording unit deep 
into the body before this to register the temperature immediately 
after death and any subsequent change The leader of the scientific 
team Dr R A M Case, therefore entered the water as the whale 
surfaced after its final dive Clad in a frog man diving suit he 
swam under the belly of the whale and shot his recording thermo- 
meter into it It was found that when the blubber was stripped 
from the belly the internal temperature of the whale fell rapidly 
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Since 1930 many outbreaks of food-poisoning have been 
described in vhich the evidence has pointed to a staphylo 
coccus as the responsible organism Commonly, milk and 
milk products have been the vehicle, but other foods, such 
as prepared meats, have less often been the medium in 
which the toxic substance was disseminated The actual 
time and place when contamination of the food occurred 
have been difficult to define, and conclusio~s have been 
made on circumstantial evidence Early last year Williams 
et al (1946) described three outbreaks of staphylococcal 
food-poisonmg due to ice-cream, m two of which, by typing 
the isolated staphylococci with bacteriophage, thev weie 
able to trace the source of contamination to an assistant in 
the cookhouse where the ice-cream was prepared 
The present article describes an outbreak of staphylo 
coccal food-poisomng due to consumption of pressed 
pickled beef m which the source of infection was demon 
strated by means of bacteriophage typing 

The Outbreak 


On Sept 27, 1946, 167 miners at several collieries were 
taken ill three hours after eating sandwiches containin' 
pressed pickled beef The outbreak was explosive, and 
clmically the onset was sudden, with dizziness, nausea, 
vomiting, diarrhoea, and pain in the abdomen All the 
patients were much better in 24 hours and were normal m 
about three days Fifteen men were sent to hospital with 
severe prostration, but were not detained longer than 24 


hours 

This outbreak had been preceded by two smaller one' 
on Aug 16 and 30, involving 16 and 22 men respectiveh, 
pressed beef sandwiches being the suspected food On the 
first occasion the cause was not established On the second 
occasion a staphylococcus was isolated from the pressed 
pickled beef but not from the vomit All the meat cam 
from one cooking centre, but m the second outbreak thi> 
was not obvious, because the sandwiches had on to 
occasion been made up elsewhere Immediately the third 
outbreak occurred steps were taken to investigate the matlf' 


m detail , 

The Food — At the centre from which the pressed 
was distributed the meat was cooked, pickled, and pressft 
by one butcher, who placed it, when ready for cutting, r- 
a large refrigerator of the domestic type, operating a 
temperature just above freezing point The quality ot » 
food and the conditions during preparation were qm 
satisfactory The pressed beef was made '"to ^andwicK 
on the day of distribution to the collieries One prKS^j 
beef sandwich was wrapped in grease-proof 
with another containing either roast beef or corned 
The yvhole packet was known as a “B” 
stamped on it a date after which the pack should n^^ 
eaten (this prevented the sale of stale ^ c, , 

“ B ” packs arrived at the various collieries ^ 

and 1 p m on the day of distribution, and were 
the afternoon shifts at 2 p m , to the night shifts at 10 p 
and to the day shifts at 6 o’clock the following m 
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They were eaten about five hours after the miners received 
them On the occasion of the outbreak under discussion 
1,661 “B” packs were sold among 10,098 miners The 
afternoon and night shifts, totalling 1,713 persons, to whom 
189 ‘ B ” packs were sold, apparently did not suffer any 
ill effects All the 167 victims were members of the day 
shifts, numbering 8,385 men, to whom 1,472 B packs 
were sold It was not possible to ascertain how many 
' B ’ packs each man consumed Storage conditions varied 
from colliery to colliery, some having refrigeration, but 
others having to keep the packs at room temperature at 
that time about 74° F (23 3° C ) 


Bacteriology 

Staphylococcus pyogenes aureus was isolated from the 
vomit of three individual patients by plating, via 
Robertson s meat medium, and also, by direct plating on 
blood agar, from a vessel into which several miners had 
vomited It was also isolated from some “B” packs 
remaining at one of the collieries, as well as from “ B ” 
packs belonging to the suspected batch that had not been 
distributed , and was recovered from the outer surface of 
a block of uncut pressed beef in a refrigerator at the cook- 
ing centre We failed to isolate it from the brine in which 
the pressed beef was prepared, from the bench on which 
the sandwiches were cut, and from the bread-slicing 
machine Petri dishes of nutrient agar exposed in the 
centre did not grbw a Staph pyogenes 

Kelly and Dack (1936) have shown that staphylococci 
will grow in meat with a content of 10% sodium chloride, 
which prohibited the increase of spore-forming and non- 
spore forming rods , this is in accord with our experience, 
for after IS hours incubation the blood-agar plates, after 
direct plating and plating via Robertson’s meat medium, 
gave a preponderant growth of staphylococci, although a 
spreading organism finally outgrew the cocci on the plates 
iftcr three to four days 

A starch for carriers was made among the staff at 
tlic cooking centre Swabs were taken from the nose, 
throat, and anv lesions in exposed parts of the body likely 
to be a source of contamination to the food. In all, 58 


t MILL I — Staph pyo!;cncs aureus Found tn Snobs jrom Personnel 


1 
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swabs wtre examined from 2S persons, and the result 
ire shown in Table 1 The 10 positive swabs came fror 
eight people and the distribution is shown in Tabic U 
\ll the coagulasc-positive slaphxlococci from whateve 
source were of aureus tvpe fermented mannite, hquefiei 
, gelatin and were hacmoKtic on horse blood-agar plates 
• nvev Were all submitted to the central laboratory of th 
Public Health Laboratorv Service for bacteriophage tv pm" 
' to the same bacteriophage tvp 

1-- -i/O wc'c shown to have been present in the vomi 
' individual and pooled) B packs pressed beef, and thi 
. ’o-e and on the hand of the butcher who prepared thi 
'' f '^<:nhcr Sirph p\ogcrcs nor orcanisms 


J and dvsenten groups were isolated froi 


'c-c-l s-^mp’e- submitted from "seven patients 


Discussion 


An explosive outbreak of gastro-ententis mvolvmg 167 
persons two to four hours after they had eaten pressed 
pickled beef sandwiches suggested the probability of toxic 
origin Two independent lines of inquiry led to the source 
of the trouble One investigation, by the local and county 
medical officers of health and their staff, by elimmaUon, 
led through the common denominator of the pressed beef 
as a vehicle to the butcher who was the sole person handling 
the beef in all three outbreaks In the second outbreak, 
although the sandwiches had been prepared at another 
centre, the beef was processed by this butcher The other 
hne of inquiry, consisting of the chemical and bacterio- 
logical analysis of the food and material involved m 
pickling the beef, showed that inorganic substances capable 
of toxic effects were absent or were present in normal 
quantities — for example, mtntes, arsenic, zinc, antimony, 
lead, mercury, copper, and tin — ^while Staph pyogenes 
aureus was isolated from an uncut block of pressed beef 
and the sandwiches It had also been isolated from the 
vomit of individual cases and a communal bucket, as well 
as from eight of the workers in the food-preparing centre 
This evidence was remforced by bacteriophage typing 
The same bacteriophage type was found m the pressed 
beef block, the pressed beef sandwiches, the various vomits, 
and on the person of only one worker m the food-preparmg 
centre — the butcher who was responsible for pickling and 
cooking the meat and who handled it from the raw state to 
the finished pressed block ready for slicmg He was har- 
bouring the organism in his throat and in a trivial cut on 
the palmar surface of his right hand, and it seems most 
bkely that from this second source the contamination of 
the pressed beef occurred The cut could easily have been 
overlooked, and was causing the butcher no discomfort, 
although the swab revealed a heavy growth of the offendmg 
staphylococcus It was the sort of minor lesion that would 
have been treated lightly by anyone The general hygiene 
of the centre was excellent — ^floors and benches were clean 
and the workers wore clean caps and overalls 


It IS of great mterest that all the cases occurred among 
the dav shifts The sandwiches were made durmg the 
earlier part of the day of distribution, and by the time they 
were eaten by the afternoon shifts were about tight hours 
old, by the night shifts 17 hours old, and by the day shifts 
about 25 hours old No complaints occurred among the 
afternoon and night shifts, and it therefore seems that, under 
conditions prevailing in the sandwiches, jt took the organ- 
ism between 17 and 25 hours to produce enough toxin to 
cause sickness Expenmental confirmation of this is diffi- 


j U.JC 

of enterotoxm is the reaction of a human volunteer The 
kitten test as described by Dolman and his collaborators 
(1936) has not been found completely reliable by Fulton 
(1943) However, under almost identical conditions of 
temperature and material (five hours’ incubation at 37° C, 
followed by 16 hours’ refrigeration and a further six hours’ 
mcubation of a pressed pickled beef sandwich) Kelly and 
iMck (1936), using human volunteers, showed that no ill 
effects were observed on eating the sandwiches after the 
first 5 hours’ incubation, but that the typical symptoms 
of staphvlococcus enterotoxm poisoning followed the 
ingestion of the sandwiches at the end of 26 hours Inci- 
entallv they noted that under identical condiUons one 
volunteer showed no ili effects, while another was severely 
It would appear also that the organisms are capable 
of producing the enterotoxm under a wide temperature 

fr?m F ? conditions varied 

F (1 7 to 23 3° C ), and yet cases occurred 
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at each of them and no correlation between the storage 
temperature and the number of cases could be made out 

The butcher who was the source of the staphylococcus 
causing the outbreak had local treatment for the lesion in 
his hand, which soon healed He also had a course of 
sulphathiazole, and swabs from his nose, throat, and hand 
are now negative 

This experience has shown the value and importance m 
such outbreaks of close liaison between all interested parties 
and the necessity for thorough and prompt investigation by 
a bacteriologist with up-to-date services at his disposal 

Summary 

An outbreak of toxic food poisoning following the consump 
tion of pressed pickled beef sandwiches is described The 
evidence showed Staph pyogenes aitreus (phage type 47/47C) 
to be the cause Personnel handling food should pay scrupulous 
attention to personal hygiene and especially to lesions, however 
slight 

Close liaison between all interested parties was an important 
factor in finding the cause 

Our thanks are due to Drs Hall, Brothwood, and Carroll and 
the staff of the Lancashire County Council Public Health Depart 
inent, especially Mr Eckersley and Mr Ward, for providing many 
of the circumstantial details We also wish to thank Prof H B 
Maitland for his criticism and advice 

Drs Allison and Williams of the P H L S Central Laboratory 
at Colindale, kindly phage-typed the staphylococci tor us, and 
Mr C H Walker, analyst to the Lancashire County Council, 
performed the chemical analyses 
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d-TUBOCUKARINE IN CAESAREAN 
SECTION 

BY 

T CECIL GRAY, MB, CbB, DA 

Anaesthesia for caesarean section is a subject full of 
controversy, but the advent of t/-tubocurarme seems to 
offer a solution to some of its problems It assures an easy 
induction and eliminates any necessity for harmful doses 
of toxic anaesthetic agents This report on a senes of 30 
such operations in which this drug has been used is pub 
hshed m the hope that it will encourage others, who may 
have greater opportunities m this field of anaesthesia, to 
explore its possibilities It is hoped that the constancy in 
results may convince despite the paucity in numbers 

Technique 

The best results were obtained with the following tech- 
nique and dosages As premedication, 1/100 gr (0 65 mg) 
of atropine is given one hour before operation When the 
surgeon is scrubbed up and ready, the induction is 
earned out on the table with an injection of 15 mg of 
d-tubocuranne (“ tubanne ” — Burroughs Wellcome and 
Co ) followed by 0 3 g of “ kemithal ” (cyclohexenyl-allyl- 
thiobarbiturate) in 5% solution Anaesthesia is maintained 
with cyclopropane, using the closed circuit The loss of 
consciousness which results from the initial injection is, 
however, only transient, and it is necessary that the face- 
piece of the anaesthetic apparatus be applied without delay 
Respiration is “aided ” (Gray and Halton, 1946) from the 
beginning for it is of paramount importance that the small 


amount of depression that may result from this dose o' 
d-tubocuranne must not be allowed to result in am 
suboxygenation 

The operation is started as soon as the patient fails to \ 
respond to painful stimuli An early indication as to when 
this plane has been reached may be afforded by the reaction 
of the patient to the application of the towel clips Up to 
the time of delivery of the child the anaesthesia must be 
kept as light as possible It has been found useful to turn 
the absorption canister out of the circuit for a few minutes 
u uterus is incised In such a Ishort time this has 
probably little effect upon the mother, but may build up a 
carbon dioxide tension in the foetal blood which may well 
contribute to the early commencement of respiration by ' 
the baby After delivery the anaesthesia is deepened as ' 
required, but it is not necessary to carry it lower than deep 
first plane A pharyngeal airway is not usually inserted 
In fact it IS inadvisable, as this procedure may well pre 
cipitate vomiting Endotracheal tubes and a laryngoscope 
are always to hand, but have been found necessary onlj 
on the one occasion described later 


Results 

There has been a certain dependability about the results 
of this technique which has been encouraging There is 
no anxiety with regard to depression of the infant With 
the exception of two understandable cases these babies have 
all cried most lustily as soon as the head was delivered 
They have been quite unusually lively and have shown no 
evidence of curarization One of the exceptions was an 
infant who was rather sleepy but cried after five minutes 
In this case thiopentone, 0 1 5 g , was used for induction 
instead of the usual “ kemithal ” The other was a premature 
baby of 32 weeks weighing 3 lb 2 oz (1 42 kg ), and the 
mother was eclamptic, having had several fits before 
delivery This baby took six minutes to expand its lunjs 
An increased contractility of the uterine muscle has been 
observed The placenta always separates very easily and 
the uterus contracts down firmly The injection of 
“ pituitnn ” (pituitary lobe extract) which had always been 
routine was continued m the early cases before this feature 
was appreciated It was seen to be unnecessary and has 
been abandoned Five patients who it was felt might be 
predisposed to post-partum haemorrhage received 0 5 m) 
of pituitrin The usual indication for this was a justifiable 
apprehension on the part of the surgeon rather than an) 
unsatisfactory condition of the uterus Nineteen patienli 
who had no uterine stimulant showed excellent contraction 
throughout, and not infrequently clots have been observed 
extruding through the cervix at the end of operation 
As a result of the extremely light anaesthesia the patient 
wakes up as the dressings are applied, and she often has 
been told the all-important news before she leaves the 
theatre On occasion there have been slight residual sips 
of curarization at the end of an unusually quick operation, 
but only twice has it been necessary to inject adequate 
doses of “prostigmin” and atropine This has alvva)s 
resulted in complete recovery 

Post-operative vomiting or retching is rare, and is on!) 
minimal when it does occur One of the patients under < 
review developed a chest complication, but it was of douo i 
ful nature and had completely cleared up within 48 houfi t, 
There was no evidence of any undue retention of urine, ^ 
nor have any eye symptoms as reported by Langton Hene. 
(1946) been seen There has been no case of ileus 

Discussion 

' The ideal anaesthesia for this operation should be safe | 
and, if possible, pleasant It must provide good worKin 
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conditions for the surgeon and be non-depressing to the 
baby and the uterine tone The safest technique to date 
■ has probably been local analgesia, but there are few who 
would care to maintain that this is a pleasant experience 
Some of these patients who had undergone previous sections 
have been most grateful for the intra\enous induction and 
the subsequent freedom from unpleasant sequelae 

rf-Tubocurarme has passed its experimental stage, and 
Its early promise has been confirmed by further extensive 
experience It is debatable whether any potent drug which 
IS delivered into the blood stream can be called safe, but 
this one seems to be less dangerous than many others in 
daily use On the other hand, among these patients were 
five who were seriously ill two had eclampsia, having had 
several fits, two had had extensive haemorrhage from 
placenta praevia, and one had advanced pulmonary 
tuberculosis They all had an uneventful convalescence 
and with the exception of the last mentioned were fit for 
discharge within three weeks 

Vomiting during the induction of anaesthesia with con- 
sequent aspiration pneumonia is acknowledged to be one 
of the hazards of this procedure These patients have not 
had the usual sedative preparation They are often 
admitted as emergencies “ off the district,” and are not 
infrequently stout and short-necked All these factors 
tend to make the induction period a rather anxious time 
Tlie ill adsised insertion of an airway immediately after the 
initial injection did precipitate vomiting in one instance A 
. cuffed endotracheal tube was inserted, and the fact that 
suction was ready and to hand prevented any untoward 
result Whatever the anaesthetic, these patients are very 
likely to vomit if they have had a recent meal A rapid 
intravenous induction makes the emergency less likely, and 
the administration of d tubocuranne undoubtedly facili- 
tates the intubation vvhich may be required as either a 
prophylactic or a therapeutic measure 
The freedom from curanzation of the baby has not been 
surprising Whitacre and Fisher (1945) have reported that 
inlocostrin ” (Squibbs’s biologically standardized extract 
of curare) has no effect on the infant — an observation which 
has been confirmed in the present senes Substitution of 
kcmithal ’ for thiopentone as an inducing agent and the 
, small amount of anaesthetic which is required after 
i/-tubocurarinc are factors which have contributed to the 
wide-awake condition of these babies 
The good uterine tone that has been so marked a feature 
was not expected This has been so striking that on two 
‘ occasions it caused a temporary embarrassment to the 
surgeon who found that his hand was being gripped by the 
contracting uterus as he extracted the child This has so 
far not proved a serious handicap, and the otherwise good 
operating conditions have been ample compensation 
' Finallv, this technique, by avoiding long post-operatixe 
depression which is cspeciallv menacing after this opera- 
tion, undoiibicdlv contributes to a peaceful and trouble- 
‘ irec convalescence 
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USE OF d-TUBOCURARINE CHLORIDE 
AJVD THIOPENTONE IN ELECTRO- 
CONVULSION THERAPY 

BY 

J A. HOBSON, MD, DPM, BSc 
Deputy Physician-in-Charge Woadside Hospital Honorary 
Chief Assistant in the Department of Psychological Mediane, 
St Mary s Hospital London 

AND 

FREDERICK PRESCOTT, MSix, PhD, MJCCP 
Clinical Research Director, Wellcome Research Institution 

London 

Convulsion therapy for the treatment of psychiatric dis- 
orders was introduced in 1934 by Meduna, who injected 
convulsant drugs intravenously The treatment, however, 
was so unpleasant that patients were unwilling to contmue 
with it , the considerable rise in blood pressure that 
occurred rendered it unsuitable for cardiac and arterio- 
sclerotic patients, and fractures and dislocations were very 
common The introduction of electrical convulsion therapy 
(ECT) (Cerletti and Bini, 1938) diminished the frequency 
of traumatic complications , but this form of therapy was 
still unpleasant for the patient, and the rise in blood 
pressure resulted in cardiovascular accidents which were 
sometimes fatal Twenty deaths attributed to E C T have 
been reported, and 16 of these were either definitely or 
probably due to cardiac failure (Feldman et al , 1946) 
By the use of E C T with hyperextension of the spine and 
mechanical restraint the incidence of compression fractures 
of the spine has been reduced to about 4% (Cook, 1944), 
although occasional fractures cannot be prevented The 
use of spinal anaesthesia, which has recently been intro- 
duced to soften convulsions (Shorvon and Shorvon, 1943), 
is very limited, as it does not prevent fractures of the arms 
or jaw. It cannot be used in patients with high or low blood 
pressure, and it carries with it all the hazards of spinal 
puncture Although Bennett (1940) was the first to report 
on the use of curare for softening convulsions in shock 
therapy, d-tubocurarine chloride, an alkaloid obtained from 
crude curare, was used at Woodside Hospital for a con- 
siderable time before the publication of this paper Unfor- 
tunately the work was interrupted by the war and was 
not followed up (Palmer, 1939, 1946) Since 1940 many 
Amencan workers have confirmed Bennett’s observations 
without, however, modifying his technique 
Curare-Iike drugs minimize convulsions by paralysing 
voluntarv muscle They do this by blocking the nerve 
unpulse at the myoneural junebon, probably by preventmg 
the effector substance in the muscle from reacting to 
acetylcholine In the doses in which it is used cluiically 
tf-tubocuranne chloride acts almost exclusively on volun- 
tary muscle and produces few side effects if oxygenation is 
adequate A slight fall m blood pressure may occur 
immediately after its intravenous mjection, followed by a 
slight nse It has no significant effect on the human 
electrocardiogram (Gray and Halton, 1946 , Prescott et al , 
1946) A slight overdose can, however, seriously depress 
respiraUon bv paralysing the diaphragm, and both broncho- 
spasm and laryngeal spasm have occurred following its 
use without an anaesthetic (B G B Lucas, personal 
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Preliminary Investigations 
Amencan workers report that combined 
convulsion therapy is dreaded less by the 
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convulsion therapy alone, but our experience is directly 
contrary to this In our early experiments all patients 
complained bitterly of the terrifying feeling of sufiocation 
and extreme weakness after an injection of d-tubocurarine 
chloride, and'^some refused further treatment We first 
attempted to relieve the unpleasant symptoms by pro- 
^ducing unconsciousness with a preliminary subconvulsive 
electric shock immediately after the injection of the 
rf-tubocurarine chloride It was found impossible, how- 
ever, to gauge the dose to such a nicety that unconscious- 
ness with a several-minute amnesia could be produced 
without the risk of muscular contractions of sufficient 
strength to cause trauma It also seemed probable that a 
preliminary subconvulsive shock raised the electrical con- 
vulsion threshold, and it has been reported that subcon- 
vulsive shocks cause a serious fall m blood pressure 
(Silfverskiold and Amark, 1943) and even cardiac arrest 
(Kahnowsky and Hoch, 1946) The use of subconvulsive 
shocks was therefore abandoned 

Preliminary anaesthetization with thiopentone (“pen- 
tothal ”) was found to be a much more satisfactory method 
of producmg amnesia No patient to whom we have 
administered thiopentone has remembered anything of 
either the curarization or the convulsion Thiopentone 
has the additional advantages of aidmg if-tubocurarme in 
combating the post-convulsive rise in blood pressure, m 
lessening post-convulsive excitement, and in mmimizing the 
likelihood of bronchospasm which may occasionally follow 
the injection of curare-hke drugs Contrary to the obser- 
vations of other workers who have used general anaesthesia 
with ECT (Neustatter and Freeman, 1939 * Fabmg, 1942) 
we have not observed any tendency for thiopentone to 
increase the electrical convulsion threshold If anything, 
the threshold appeared to be lowered, possibly because the 
thiopentone reduced the patient’s excitement and appre- 
hension, which IS known to increase the electrical threshold 
(Kahnowsky and Hoch, 1946) In no case have we failed 
to induce a convulsion followmg admmistration of 
thiopentone 

Serious respiratory depression resulting from diaphragm- 
atic paralysis is the chief danger of curare-controlled 
ECT, and unless facilities for controlled respiration are 
at hand a fatality can occur There are four deaths 
reported m the literature from curare controlled convul- 
sion therapy, two of them most probably from respiratory 
paralysis (Charlton et al , 1942 , Cash and Hoekstra, 1943 
Smith et al, 1943 , Bennett, 1943) Most of our patients 
were insufflated with oxygen under slight pressure, by means 
of an apparatus devised by Dr Lucas, during the period 
between the administration of the d-tubocuranne chloride 
and the shock, and again following the convulsion if there' 
was the slightest sign of cyanosis or respiratory depression 
Unless a large overdose of drug is given the diaphragm 
recovers its function fairly quickly In the present series 
of cases it did not become necessary to administer respira- 
tory stimulants or “ prostigmm,” the pharmacological 
antagonist of d-tubocuranne chloride, ventilation with 
oxygen being quite adequate to combat any respiratory 
depression To' counteract the salivation produced by 
d-tubocurarine chloride all patients were given atropine 
sulphate intravenously in a dose of 1/100 to 1/50 gr (0 65 
to 1 3 mg ) at the same time as the latter 

Technique 

The treatment was usually given in the morning Patients 
had their ordinary sedative the previous night They were 
allowed a cup of tea at breakfast-time but no food in case 
'of vomiting Blood pressure, pulse rate, and temperature 
Mere taken before treatment No methods of mechanical 
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re^raint or attempts to hyperextend the spine were used 
d-Tubocuranne chloride and atropine mixed in the 
syringe were given intravenously, the syringe disconnected 
and without removmg the needle from the vein an injection 
of thiopentone administered immediately afterwards from 
another syringe ,The dose of d-tubocuraiine chloride 
required to give adequate relaxation was approximateh 
- mg per stone (0 3 mg per kg ) of body W'eight, but thu 
dose has to be varied according to the musculature, aj , 
sex, and general condition of the patient If the 'initial 
injection of d-tubocuranne chloride failed to soften th 
convulsion sufficiently it was increased in subsequent treat 
ments The lowest effective dose m the present senes wai 
14 mg , and some very muscular male patients were given 
as much as 30 mg without achieving full curarization 
Generally speakmg, males require more than females and 
the young more than the aged The usual dose of thiopen 
tone was 0 3 g , but this was increased if any tendency to 
bronchospasm or laryngospasm was noted at the lint 
treatment This complication was dealt with by anaes 
thetizmg the patient more deeply with a second mjectioi 
of intravenous thiopentone or- with nitrous oxide and 
oxygen After the mjection of the ^d-tubocurarine chlondi 
an mterval of three to five minutes was allowed fo 
curarization to reach its maximum before adminislermt 
the electrical convulsion A mouth gag was used only to 
prevent the possible biting of the lips immediately atiei 
the shock The patient’s limbs were not restrained 

Pulse rate and blood-pressure measurements were taken 
immediately before and after the convulsion, and at inter 
vals of 15 and 30 minutes later Temperature reading 
were taken at half-hourly intervals for two hours after ft’ 
treatment Many of the patients were msufflated will 
oxygen following the convulsion, and occasionally, if 
there was respiratory obstruction, an airway was inserted 
Usually the patients passed mto a quiet natural sleep afle 
recovering from the conmlsion Out-patients were allowed 
to sleep for two hours before going home 

The treatment was usually given to patients twice weekl) 
and some who did not respond received short daily course 
One or two patients were given two convulsions m quid 
succession followmg a single injection of d-tubocurann 
chloride and thiopentone The average number of coa 
vulsions given was six, but several patients recovert 
from symptoms after only two or three The grealf 
number of convulsions given to one patient was 20 

Clinical Material 

d-Tubocurarme chloride and thiopentone were admini 
tered to 50 patients undergoing electrical shock therapy fr 
psychiatric illness , approximately half were in paliec 
and half out-patients In all 300 treatments were gae 
'The large majority of the patients were suffering fre 
depression, but a few schizophrenics and obsessional stab 
were included A careful clinical examination was nud 
before the patient was subjected to convulsion therapy, a* 
if any doubt existed as to the condition of the car* 
vascular, respiratory, or skeletal systems, electrocardi 
graphic or radiological investigations were first earn’ 
out An attempt was made to collect as many patients 
possible in whom unmodified ECT would have bf 
dangerous if not absolutely contraindicated Included 1 
the series were hypertensive, arteriosclerotic, and sea 
patients , patients who had previously sustained fraui^ 
in unmodified ECT (one vertebral fracture, and 
recently wired fracture of the condyloid process ot 
mandible) , a patient who had previously had haematuu 
from a peptic ulcer following unmodified ECT , a pa i 
with hernia , and a woman five months pregnant 
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Obsenations 


there was 
and 2 ) 



no 1 — pTlictil undergoing unmodified convulsion therapy 
shoeing the sngc of clonic convulsion and necessitating 
lumbar pads and pli)sical restraint b> three attendants 


convulsions the mean mcrease in systolic blood pressure 
\sas 6 mm Hg (standard error +1 7 mm) The diastolic 
Air 4U ^ iVirfo tra minutes of civing the rf-tubocurarine pressure was much the same after the shock as ^ 

1,1 ' In and thioocotone the patient was relaxed and It is possible that the nse of blood pressure in uncon ro e 
ZtS. retu anoTsliehtiy depressed, and breathing convulsions is parUy due to the blood being squeezed from 
iv abdominal Immediately after administering the the muscles during their violent contractions and shunte 
naS cave a Snerk corresponding to the into the general circulation, thus increasing the cardiac 

t me convulsion and after a latent period of a few seconds output and blood pressure Stimulation of the medullary 

tonic Lvuls,on (see Figs 1 centres also undoubtedly occurs It is conceivab e that in 

The arms if they moved at all, were flexed slightly, convulsions modified by rf-tubocuranne chloride the Wo 

1 he arms ii tney mo , pressure does not rise appreciably because blood is retained 

in the vessels of the relaxed muscles 
There was often a fall m pulse rate immediately after 
the convuls on, followed later by a rise Sometimes there 
was a fall in body temperature one-half to one hour ^ter 
the convulsion The maximum" fall of temperature was 
2° F (1 rC), and the lowest temperature recorded was 
96° F (35 6 ° C) This occasional fall was presumably due 
to the //-fubocurarine chloride, as there is usually a slight 
rise in temperature in the unmodified convulsion A fall 
in temperature has also been noted m patients receiving 
t/-tubocuranne chloride as an adjunct to anaesthesia 
(F Evans, personal communication) It was observed that 
the effects of curanzation passed off about twice as rapidly 
in a patient submitted to a curare-modified convulsion as 
in a subject receiving the same dose of drug without a 
convulsion The most likely explanation is that electrical 
stimulation liberates increased amounts of acetylcholine at 
the neuromuscular junction and that this neutralizes the 
effect of the rf-tubocurarine chloride 
Post-convulsive excitement, which is common after 
unmodified E C T , was rare in the present senes, and when 
It did occur was checked by a second intravenous injection 
of thiopentone Many of the patients on regaining con- 
sciousness expressed a wish to sit up Sitting up usually 
relieves the feeling of suffocation which sometimes 
persists for twenty minutes or more after the injection ol 
</-tubocurarine 

There were no complications such as fractures, disloca- 
tions, or muscle strains followmg any of the treatments 
and the only unpleasant symptoms between treatment; 
were headache and impairment of memory and concentra 
tion, which evidently resulted from the electrical convul 
Sion d-T ubocurarme chloride does not appear to mfluenci 
the therapeutic effect of ECT or to raise the electrica 
convulsion threshold The percentage of pat ents recoverei 
or markedly improved in the present senes is roughly wha 
might have been expected if unmodified ECT had beei 
given, but the number of patients is too small and thei 
diagnoses too vaned for any statistically significant con 
elusion to be drawn 

Discussion 

The major drawbacks of ECT — namely fracture: 
dislocations, and cardiovascular accidents — are large! 
eliminated by the method described, and post-convulsiv 
exatement is reduced Preliminary curanzation enable 
tCT to be given to paUents to whom unmodified ECl 
would be dangerous Mechanical precautions to prever 
fracture and dislocations are rendered unnecessary' A 
no methods of restraint are needed one operator can carr 
out the treatment single-handed If the patient shoul 

easily a; 

beinc hehtlv ,5 



Ik 1 — S-imc paucm undergoing electrical convulsion 
tlicrnpi iftcr trcilmcnt with d tubocuranne chlondc and 
lliinpcnlonc One aiicndanl onl> is managing the patient 
and m this cave no mouth gag vvas used 

■>nd flic fingers were drawn up m the accoucheur 
position seen in tetanv Usually there vvas no gross move- 
ment of the legs The erv and opisthotonos of the Unmodi- 
fied convulsion were absent Although the muscles of the 
f-'cc ire those most rapidh paralvscd by curare drugs, these 
muscles contract most strongly in the curare controlled 
Lon'iiKion The muscles of the evehds and face twitch 
cpv-iicdlv even when there is no movement of the limbs 
or ininV so it is alwavs possible to observe that a 
convulsion is taking place 

Sweating which normallv occurs during and after 
inmodificd ECT was usualh absent Slight depression 
vsl rcspir-’t oa with a short period of apnoea occurred in 
nio'l paiicnts but apnoea lasting three minutes is also ven 
ccinimcn in unmodified ECT (NVoolIev ci al 1942) 
Slight cv-vnosis vvas observed in about a quarter of the 
tre dn .n, coca but this vvas not so frequent, so deep, or 
so p oksneed as that commonlv scan in unmodified ECT 
R'o-sCic' p-’sn With deep cvanosis which occurred m three 
vc'v -rst.csv paiicms vvas relieved b\ a second injection of 

' I'op ■’lO-C, 

T^' c V -onrsIK a cods dc'abic nse n blood pressure 

s’ ID -nd us DfccrDn induced unmoaificdconvails, on It 
^v V. Hc(5tffvvrsl,,ofd and Amark. 

1 L c )s -oTr-IIv Dn increase of tn fio 


being hghtlv curanzed, 
phvsical resistance 


re 


ID 


increase of 50 to 60 mm xu 
ZZ Hoch, 1946 Jones and 

s In V .s sc-ics curare-controlled 


^-tuboenranne chlonde and thionen 
tone needs careful assessment Just enoueh barbiturate i 
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facilities for controlled respiration with oxygen are at hand 
and the administrator is competent to deal with the apnoeic 
patient The injection of stimulants and analeptics cannot 
replace the provision of a clear airway and rhythmic 
insufflatidn of oxygen using a tightly fitting face-mask 
Without the precautions described the treatment advocated 
might be disastrous, but we feel that with adequate pre- 
cautions curare-controlled ECT is so much safer than 
unmodified ECT that we intend to adopt it as a routine 
procedure We believe that if patients are curanzed with 
due care the benefits of E C T can be extended to those 
in whom it would be normally contraindicated The 
therapeutic results of convulsion therapy do not depend 
on the production of a “ convulsion,” as originally sug- 
gested by Meduna (1935), because the end-results are just 
as good whether the curare modified or the unmodified 
convulsion technique is used (Bennett, 1941) 


USE OF CURARE IN “POOR-RISK” 
PATIENTS 

BY ' 

GORDON OSTLERE, MB, BCfair 

Senior Resident Anaesthetist Hill knd Hospital 
(St Bartholomew s) 

This paper is based on 136 surgical cases m whi 
curanzafion was performed at Hill End Hospital (St Bi 
tholomews), and includes the obsersa'tions of all t 
members of the anaesthetics department All of the 
patients underwent operations of some seventy, while mi 
of them were in the “poor-risk” category An analy 
of the operations undertaken in this series is given 
Table I 

Table I — Operations Recorded 


Summary 

The use of d tubocurarine chloride and thiopentone for 
modifying electrical convulsions is described In the dosage 
employed these drugs do not significantly affect the electrical 
convulsion threshold 

The advantages claimed for the method are the traumatic 
complications of E C T are avoided , there is no serious rise 
in blood pressure, it enables ECT to be given to certain 
patients in whom otherwise convulsions would be contraindi- 
cated , post-convulsive excitement is minimized , the procedure 
can be carried out single-handed if desired , and the unpleasant 
ness of E C T for the patient is almost entirely elimmated 

Thanks are due to Dr B G B Lucas, of the Surgical Unit, 
University College Hospital, for the oxygen resuscitation apparatus, 
which is manufactured by the Medical and Industnal Equipment, 
Ltd , London 
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A registry of pnmary malignant tumours of bones has been set 
up with its headquarters at the Department of Pathology, the Royal 
College of Surgeons of England, with the intention of collecting 
records of cases of pnmary tumour or presumed pnmary tumour 
of bone (including joints and cartilages) especially those m which 
cure or prolonged alleviation has been attained by treatment All 
cases claimed as five year cures will be considered by the committee, 
but in future only those cases will be considered in which histological 
proof of the nature of the tumour can be obtained by biopsy or 
following amputation In cases where histological diagnosis js in 
doubt the Consultant Panel in Morbid Histology set up by the 
Pathological Society of Great Britain and Ireland m conjunction 
nith the British Empire Cancer Campaign and the National Radium 
Commission will be consulted Those interested are tnvned to send 
records of relevant cases with amputation or biopsy specimens to 
Prof R A Willis, M D , FRCP, Royal College of Surgeons, 
Lincolns Inn Fields, London, WC2 Donors will be sent reports 
on the pathological investigation of specimens received, and in 
return will be asked for follow-up information regarding patients 


Partial gastrectomy 31 

Cholecystectomy 7 

Resection of large gut 6 

For relief of intestinal obstruction 4 
Other laparotomies II 

Lumbar ganglionectomy 3 

Urogenital operations 3 

Incisional hernia 2 

Resuture of burst abdomen I 


Hysterectomy 
Thoracopldsty 
Lobectomy 
Pneumonectomy 
Ligation of patent ductus 
Pericardectomy 
Other thoracotomies 
Oesophagotomy 

Total I 


Preparations and Dosage 

I have used the general name “ curare ’ to embrace : 
preparations not specifically designated “ Intocostrin 
(Squibb), e(-tubocuranne chloride crystals, “ curarme " ai 

tubarme ” ampoules (Burroughs Wellcome) have all bei 
employed The curarme chloride crystals were made i 
by us m a 1% solution m sterile distilled water or par 
chlorcresol which was brought to the boil before bottlin 
It is impossible adequately to sterilize the crystallir 
powder m the autoclave The potency of these preparatioi 
remained fairly constant as long as required, in some cav 
up to SIX months An mitial dose of 3 ml of mtocostn 
or 15 mg of curarme or tubarme was used for abdomin; 
cases, with half the dose usually repeated later for closui 
of the peritoneum All mjections were made mtravenousl; 
The exact calculation of the dose by body weight has tl 
theoretical objection that the number of the patieni 
myoneural junctions and his weight may not stand i 
direct relation The dose was only slightly reduce 
for children, though very ill and feeble persons, wil 
their slowed metabolism, need less curare and exhibit 
prolonged effect Individual reaction to the drug appeal 
to be very variable, but there are too many factors modif; 
mg the patient’s response to allow of accurate judgmen 

All these preparations seemed generally to be reliabl 
although once intocostrin and once some curarme chloric 
made up by us failed to produce the effect expectci 
Neither of these failures can be attributed to the drug 
as subsequent injections from the same bottles produce 
the usual results In the latter case the respiratio 
remained adequate, and a considerable amount of ethi 
was given before a lumbar sympathectomy could procec 
with tranquillity 

Indications 

Limitation of supplies demanded careful selection c 
cases, curare being used almost exclusively for abdommi 
and chest operations, particularly with “poor-risk 
patients There would seem to be little point in usin 
curare for procedures where considerable muscular relax< 
tion or very quiet respiration is not called for, as sue 
operations can often be earned out under the narcos, 
induced as a preliminary to curarization 


April 5, 1947 


CURARE IN POOR-RISK PATIENTS 


British' 

Medical Journal 


449 


Technique for Abdominal Cases 
Premedicaiijii —The usual premedication for fit adults 
was omnopon gr 1/3 (22 mg) with scopolamine gr 1/150 
(0 43 mg ) In some cases mist hyoscin “ A ” (7 minims, 
or 0 42 ml , for men , and 5 minims, or 0 3 ml , for women) 
was substituted Morphine and atropine in appropriate 
doses were employed for the young, the old, and the ill, 
while “ seconal ” and atropine were given to children 
Induction —Up to 0 5 g of thiopentone (pentothal) was 
given, and bhnd intubation performed after the adminis- 
tration of a few breaths of a mixture containing nitrous 
oxide, oxygen, and carbon dioxide and a small percentage 
of trilene Should blind intubation have failed we were 
prepared to give 15 mg of curarme and perform direct 
laryngoscopy at once Thiopentone and curare have been 
'given in rapid succession or mixed, and direct laryngoscopy 
performed with a Magill laryngoscope, but this was often 
accompanied by some coughing and straining We have 
been chary of giving the curare before the thiopentone, as 
recommended by Gray and Halton (1946b), m view of the 
report by Prescott, Rowbotham, and Organe (1946) of 
the subjective effect of a small dose on the conscious 
subject Intubation was performed in every case for the 
reason put forward by the latter three workers — complete 
control of the respiration at all times Endotracheal tubes 
were lubricated with 5 % “ nupercaine ” in “ K-Y ” jelly 
Maintenance — Maintenance was by means of nitrous 
oxide-oxygen and minimal trilene from a semi-closed 
Boyle apparatus Ether was used in place of trilene in 
earlier cases in the senes About 50% oxygen was given 
to ensure adequate oxygenation, no attempt being made to 
mamtain the anaesthesia by nitrous oxide-oxygen alone 
An adjuvant was often needed to prevent movement, and 
for this purpose a trace of trilene was added to the gases 
at the beginning of the operation, and for short periods 
later if required We have employed this thiopentone- 
NjO + Oj-trilene technique without curare for large num- 
bers of orthopaedic, neurosurgical, and s milar procedures, 
with satisfactory maintenance and little post-operative 
morbidity and discomfort It is important that only a trace 
of trilene be employed — not more than at the rate of 
1 drachm (3 5 ml ) an hour Should this be insufficient a 
change-over to another agent should be made, instead of 
“pushing" the drug (Hewer, 1944) Trilene is preferable 
to ether as it produces less post-operative vomiting and 
probably fewer pulmonary complications, while recovery 
is not delayed and is free from the unpleasant taste and 
smell associated with ether It seemed unsound to employ 
thiopentone as an adjuvant during operation, in view of the 
possibility of respiratory depression, noticeably lacking 
with tnlene, being added to the respiratory paralysis, as 
well as the inevitable prolongation of recovery tune if 
thiopentone is employed in any quantity In cases where 
ether was used its “ curariform ” action was noticeable 
Curare was given when the peritoneum was first reached, 
further doses being added as relaxation demanded With 
; this technique patienU invariably left the table with their 
reflexes fully returned, frequently moving the head and 
limbs Mental clarity, with full co-operation, returned 
rapidly 


Technique for Thoracic Cases 
Fremedication was the same as that in genera] cases 
Induction Up to 0 5 g of thiopentone was followei 
cyclopropane-oxygen Blind intubation was perfor 
under light anaesthesia with a No 7 or 8 Maeill 
anointed with 5% nupercaine-K-Y jelly A Cobb ada 

inf employed Once the pa1 

haa settled down the cyclopropane was turned off 


intravenous blood drip was then set "up Just before the 
patient was wheeled into the theatre 15 mg of tubanne or 
its equivalent was given, administration at this point pre- 
venting coughing when the patient was turned on to the 
table The insertion of an endotracheal tube was considered 
essential to provide respiratory control and a perfect air- 
way in an awkward position, and to remove secretions 
(even m allegedly “dry” thoracoplasties) as soon as they 
were suspected 

Maintenance —It was often difficult to decide whether to 
add more cyclopropane to the circuit or another dose of 
curare to the drip, as it was attempted to maintain the 
patient with quiet automatic respiration on the one hand 
and to prevent the possibility of coughing on the other 
If the respiration increased m depth 5 mg of tubanne was 
given, while any movement or an increase in respiration 
rate (so long as the possibility of anoxia did not arise) was 
taken as a call for more cyclopropane , 500 ml added to 
the circuit for one minute usually provided quite enough 
We reasoned that the uncurarized patient under too light 
anaesthesia would respond to stimuli by coughing and bv 
an mcrease in the depth and rate of respiration As the 
first two responses were abolished by curare the last of the 
triad would indicate lightening anaesthesia In view of the 
unstable pulse rate produced by cvclopropane and intra- 
thoracic manoeuvres, this was ignored as a sign of inade- 
quate narcosis Grav and Halton (1946b) report this sign 
particularly under barbiturate narcosis Arrhvthmias were, 
however, strikingly uncommon with this technique It must 
be confessed that the signs of depth of anaesthesia and 
curanzation were most difficult to evaluate Tracheal tug 
occurred quite commonly, and was abolished by further 
curare Aided respiration was ficquentiv emplojcd as 
needed 

About 15 to 20 mg of tubanne was required for a first- 
stage thoracoplasty, and about 20 to 30 mg for a lobectomy 
or pneumonectomy More was needed for operations per- 
formed under controlled respiration, such as repair of 
diaphragmatic hernia The results in chest cases were 
most striking The blood pressure remained steady, even 
in severely ill patients, for much longer than in those 
operated on under cyclopropane alone, all the patients 
becoming alert, co operative, and moving almost as soon 
as they were returned to bed The temperature returned 
to normal within one to two hours, and the pulse and blood 
pressure rapidly reeovered from any deterioration More- 
over, the patients felt much better after operation than 
uncurarized patients undergoing similar procedures 
Curare seems to be of maximum benefit to the unfit subject 
needing thoracic surgery 

Treatment of Laryngeal Spasm 

Tubanne 10 mg was given intravenously to two patients 
who developed severe laryngeal spasm during induction 
producing almost instantaneous relaxation of the adductors 
of the cords with the restoration of a clear airwav This 
use of curare has been reported bv Organe (1946) 




Ocular Complications (Tabic II) -Twenty cases with 
eye trouble after the use of curare have been seen In 
most instances the complaint about the eyes was volun- 
teered, otherwise the patient was subjected to the most 


Table II —Ocular Complications 


No 

of 

Cases 

Dunuon of Symptoms 

Diplopia 

Blurring ' 
or 

Vision 

Pun 

Ptosis 

Spot*; 

1 Up to 24 hrs 

Over 24 hrs 

20 

® 1 

11 

5 


5 1 

^ 1 
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guarded questioning Blurring of vision was the com- 
monest fault complained of, often accompanied by one or 
two other defects In more than half the cases the symp- 
toms persisted for over 24 hours, but never longer than 
three to four days , all of them began with the return of 
consciousness One patient showed a ** myasthenia gravis 
effect, in which ptosis occurred and accommodation failed 
after reading for a short lyhile, to return to full efficiency- 
after a rest In another case prostigmm, administered for 
retention of urine following hysterectomy, immediately 
cured an incidental blurring of vision A further patient, 
who was given curare for the first and second stages of 
a thoracoplasty, developed blurrmg of vision on both 
occasions The analogy between the pathology of 
myasthenia gravis and the pharmacology of curare is, 
however, not a true one In myasthenia no impairment 
of pupillary function occurs (Walshe, 1943) Nothing 
abnormal was found on examination of the eyes 
Apparently similar ocular complications did not occur 
after ordinary general anaesthesia, as none of the patients 
volunteered mformation to this effect So far as can be 
gathered from such a small series, the anaesthetic agent' 
has no effect on the subsequent complications 

These phenomena may be due to a “ hang-over ” action 
of the curare The muscles concerned are unique in bemg 
suddenly put to full use almost immediately conscious- 
ness returns and in producing through slight defects, an 
effect easily apparent to the patient This was particularly 
the case m the presence of a pre-existmg compensated 
slight fault One is tempted to surmise that all the muscles 
of the body may suffer in some degree from the effects of 
curare for some time after operation 

Amnesia — One case anaesthetized with thiopentone 
0 5 g , NjO-oxygen, and trilene, with 15 mg of tubarme, 
developed prolonged drbwsmess and amnesia for the 24 
hours following operation, although this is more likely to 
have been due to the thiopentone than to the curare 
Similar cases have been reported by Landau and Wooley 
(1934) 

Effect on Blood Pressure 

There seems no doubt that increased bleeding occurs 
after curarization and that the blood pressure very com- 
monly rises a matter of 10 to 20 mm , while in one case a 
rise from 125/90 to 200/130 mm was recorded m 35 
minutes This consideration has led to a refusal to 
admmister curare for electro-convulsive therapy in a patient 
with hypertension The blood pressure has been seen to 
fall as surgical stimuli became severe, to rise again as they 
cease, exemplifying the retention of vasomotor control 
under light anaesthesia mentioned by Gray and Halton 
after quoting the work of Zweifach et al' (1945) Some 
cases showed no drop in blood pressure however severe 
the stimulus In others the blood pressure seemed to fall 
as the curare wore off, to be restored by a further injection, 
although complete relaxation was present 


drug was purposely resen ed for patients who uere con 
sidered to be “ bad risks ” It should further be mentioned 
that, to give curare as strict a trial as possible, very severe 
criteria of “ chests ’ and vomiting were applied Anv 
vomit at all was classed as “slight ’ vomiting, and anv 
cough with sputum a “ minor ” chest In a small series 
it is impressions that count, not statistics Our impression 
was that, though curare proved an inestimable boon in 
the theatre, it had no effect on the frequency of post 
anaesthetic vomiting in cbmparable operations, and 
possibly slightly reduced the incidence of anticipated chesi 
complications The patients recovered consciousness much 
sooner and recovery was more pleasant — not inconsiderable 
advantages, otherwise there was no difference post 
operatively whether curare was given or not The 
greatest advantage of curare is that it enables very ill 
patients — particularly those needing thoracic surgery — to 
undergo operation without a dangerously prolonged deep 
anaesthesia and to recover rapidly from the immediate 
effects of the operation 

Deaths following Curare 

Eight patients died some time after receiving curare 
All of them were in poor physical condition before 
operation, and they represent a high proportion of the 
total surgical mortality in the hospital for the period One 
patient died of peritonitis five days after a subtotal gas 
trectomy The others succumbed to heart failure, m two 
cases accompanied by bronchopneumonia and in one case 
by acute dilatation of the stomach One patient suffered 
two coronary thromboses twelve hours _ after a chole 
cystectomy , two had extensive carcinoma of the stomach, 
and two more were severely ill with intestinal obstruction 
Another was undergoing lobectomy for multiple abscesses 
in the middle lobe of the right lung A further patient 
developed Stokes-Adams attacks after an exploratory 
laparotomy (for which curare was used), and died of one 
of these attacks after a second curarization for resuture 
of a burst abdomen One patient died m the theatre, and 
the others at periods between four hours and fourteen 
days after operation 

Necropsy m the last seven fatal r cases confirmed the 
cause of death as heart failure and demonstrated a fai 
flabby heart with coronary sclerosis of varying severity 
one case had in addition bilateral obliterative pleural 
adhesions Only one patient showed respiratory depression 
requiring controlled respiration in the theatre, and in no 
case was anoxia allowed to occur Although curare 
cannot be implicated in any of these cases, m which death 
would probably have occurred whatever form of anaes 
thesia was used, it is worth noting that the two fatal cases 
in Gray and Halton’s (1946a) original series present a simil’r 
picture There is still the possibility that further investiga 
tion of the pharmacology of curare may reveal some aclio'- 
upon the heart 


Post-operative Results (see Table HI) 

It must be emphasized that not only was curare 
employed for many operations most likely to be followed 
< by thoracic complications, but as supplies were short the 


Summary 

Observations are recorded on 136 cases in which curare was 
dministered, mainly for severe operations in patients of 
poor risk” type 


Table IW-Post-operatne Results 



Agent 

1 Chest Complications 

Vomiting 1 

Ocular 1 

Complications 

Ileus and 
Acute Dilalatioo 
of Stomach 

Major 

MiKor 

Aggravated { 

Total 

Little 1 

Much 

Total 1 

Nitrous oxide-oxygen-tnlene f69 cases) 
Nitrous oxide-oxygen-ether (28 cases) 
Oxygen-cyclopropane (39 cases) 

58 

i ~ 

102 

25 0 

73 

JO 7 

179 

23 3 

35 7 1 

17 9 

23 2 

42 8 

33 3 

29 

74 

154 

26 1 

50 2 

48 7 

14 5 

179 1 

12 8 1 

37 

Total 

29 

10 3 

11 0 


30 I 

' 73 

37 4 

14 7 j 
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The effitacy and dosage of curare preparations are con 
sidered, and techniques employing trilene for abdominal cas 
and cyclopropane for thoracic cases described 

Twenty cases with ocular complications are reported The 
effect of curare on the blood pressure and on severe laryngeal 

spasm IS also mentioned i, j .k- 

An analysis of post operative results is given and eight deaths 

after curarization are discussed 

My thanks are due to Dr C Langton Hewer for his per- 
missmn to pubUsh this paper, and to both Dr Hewer and Mr B 
Railsnuth for their ready and valued encouragement and advice 
also to my colleagues for their observation and help 
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d-TUBOCURARINE CHLORTOE 

IN electro-convulsion therapy 

' BY 

A GILLIS, MB, BS, B Sc 

AND 

D D WEBSTER, MB, BS 


Another illustrative case was that of a reactive depression 
in a man of 34 who complained of severe pain in his back 
after one dose of electro-convulsion therapy A-ray 
examination showed no bony injury of the vertebrae, but 
m the ordinary way treatment would have been discon- 
tinued With r/-tubocurarme chloride il was possible to 
continue treatment His pain has now gone and he has 
made a social recovery This was one of our early cases, 
and an imUal dose of 20 mg was given There was marked 
respiratory paralysis and apparent loss of consciousne^ 
The pulse remained of good volume and regularity through- 
out, and after about five minutes’ artificial respiration 
normal respiratory rhythm recommenced An interesting 
feature was that the patient was later able- to give an 
account of the artificial respiration and other restorative 
measures (physostigmrne. etc ), taken during a penod when 
he appeared to be deeply unconscious It seems then that 
the drug despite its dramatic effect on motor activity, had 
little influence on the sensonum This is in agreement with 
the findings of Kellgren et al (1946) 

Conclusion — d-tubocuranne chloride appears to be effec- 
tive m minimizing convulsions m electro-convoilsion 
therapy Although both d-tubocurarme chloride and 
electro-convulsion therapy are respiratory depressants no 
synergistic action between the two has been noted wath the 
relatively low dosage used 

We wish to thank Dr F Back, Medical Supenntendent, Cherrv 
Knowle (Sunderland Mental Hospital), for providing the faalitics 
for this work 
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It IS now generally known that d-tubocuranne chloride is 
used to obtain good relaxation in general anaesthesia Its 
value as an aid in electro-commlsion therapy may, how- 
ever, be of equal importance Griffith (1946) reviews the 
history and present knowledge of the clinical use of d-tubo- 
curarine chloride, with special reference to anaesthesiology, 
and discusses the physiological action of the drug A 
further review of the hterature is given by Kellgren et al 
(1946) 

An obstacle to the use of electro convulsion therapy in 
feeble persons has been the strain imposed on the skeletal 
structure by the violent muscular contractions produced 
d-Tubocurarine chloride enables electro-convulsion therapy 
to be given in cases in which the physical condiUon would 
otherwise be a contraindication 


Methods — ^The drug is given intravenously, and m our 
experience it is advisable to test the patient’s tolerance with 
small doses before electro convulsion therapy We com- 
mence with 1 mg per stone (6 4 kg ) of body weight, and 
this is increased on successive days until the patient is just 
unable to raise the head from the pillow after about four to 
five minutes Electro-convulsion therapy is then given in 
the usual way 


One of our cases was a woman who in attempting suicic 
had sustained a fractured surgical neck of the humerus an 
a fractured pelvis She was m a state of acute melancholi 
and , actively suicidal Electro-convulsion therapy w; 
required, but the recent bone mjunes made its admimstr; 
bon impracticable Under the influence of 15 mg i 
d-tubocurarine chloride the electroplexy produced a me: 
‘purring sensation” in the muscles This procedure Wi 
repeated on six occasions and she made a good psycbiatr 
recovery , and she was up and about, with a good orthi 
paedic result, when she left hospital 


Medical Memoranda 


Unusual Case of Poisoning by Zinc Sulphate 

The following case seems worth recording because of the 
unusual sequelae In the hterature at mv disposal I cannot 
find any descnption of a smular sequence of clmical events 


Case History 


An Indian woman aged 35 was admitted into the General Hospital 
Johore Bahru, Malaya, at 9 30 ajn on March 4, 1946 About one 
and a half hours previously she had taken a dose of ‘salts’ for 
constipation, and this was followed in a fevy minutes bv vomiting 
and purging The substance swallowed was mistaken for Epsom 
salt, and approximately 1 oz (28 g) was taken The bottle with 
the remaimng noxious contents was brought to hospital, and the 
white crystals proved on analysis to be zme sulphate The vonutus 
contained the same substance 


|juuv.ui uuuicij' unu \erv rcsiici 

There was no abnormality of Uie lips, tongue or buccal tnuco: 
Treatment with demulcents, morphine, and nikethamide produc 
marked improvement within twelve hours On March 5 her gcnei 
condition was satisfactory, and vomiting bad ceased There h; 
been no baematemesis She complained of abdominal pam of 
colicky nature, but examination revealed no abnormality The tci 
perature was normal, there was a persistent tachycardia of 90 
100 a minute, and examination of her unne showed no abnorraali 
chemically or microscopically On the 6tb progress was well mai 
tamed and there was no blood in the stool Next day the improv 
inent rontmued, but she vomited two Ascaris liitnbricoidcs . 
about 8 30 am on the 8th I was informed that the patient h; 
suddenly collapsed On examination she was found to be sen 
comaiose with a marked ketosis Blood was sent for cstimam 
of the sugar content, and a catheter spccmicn of urme for examin 
therapy was immediately insutulcd 60 units of t 
S of doubtful potency, being given iniramuscularl 

TheW impossible owing lo collapse Neve 

*ed m fan ‘If " 'o detenoraic and si 

the J?® 380 mg per 100 ml ar 

the urme was loaded with albumin sugar, and ketones 
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Necropsy was performed at 2 30 pm on March 9 the report 
was as follows The body was that of a fat woman of average 
buiW Rigor mortis was absent The peritoneal cavity contained 
about 4 oz (1 14 m! ) of blood stained fluid , there was no evidence 
of fat necrosis Lner size normal, rather fatty Gallbladder 
size normal , contained six faceted pigment stones Spleen normal 
Kidneys both intensely congested and haemorrhagic Suprarenals 
congested Pancreas size normal , generally congested , the tail 
was very intensely haemorrhagic Stomach’ very congested, mucous 
membrane eroded and, m places, desquamated , no perforation 
Bowel congested only, no perforation Bladder normal con 
tamed about 2 oz (57 ml ) of turbid urine which, on examination, 
showed copious alburmn, sugar, ketones and blood — microscopically 
there were numerous erythrocytes and epithelial cells Pleural 
cavities normal Lungs normal Pericardial sac normal Heart 
somewhat flabby , otherwise normal ' Samples of pancreas, kidney, 
liver, and suprarenals could not be examined histologically, as 
facilities did not ^xist 

Commentary 

This seems to be a clear case of poisoning byzmc sulphate 
Treatment of the original collapse was successful, and pro- 
gress was well maintained until the fifth day, when hyper- 
glycaemic coma developed Unfortunately the circumstances , 
precluded daily examination of the urine, otherwise pancreatic 
insufficiency and renal damage might have been noted earlier 
Nevertheless, twelve hours before the onset of coma no pre- 
monitory symptoms or clinical signs of hyperglycaemia were 
observed It is regrettable that histological examination of 
the tissues mentioned could not be carried out, but in view 
of the gross pathological findings at necropsy I feel that this 
case should be regarded as one of haemorrhagic pancreatitis 
and widespread renal damage as a result of poisoning by zinc 
sulphate, with hyperglycaeniic coma and death supervening on 
the fifth day 

My thanks are due to Major S N Mittra I A M C who earned out the post 
raortem examination 

George A B Cowan MB, Ch B , 

Malayan Medical Service 


Post-partum Intra-abdommal Separation 
of Uterus 

The following report of what must be a very rare condition 
may be of mterest 

Case History 

On March 28, 1946, at 10 a m , a primiparous European woman 
of medium build, 25 years of age, spontaneously gave birth to a male 
child of 8 lb (3 6 kg ), after having been in labour for 8i hours, a 
nurse only attending to her at home No difficuliies were expenenced 
dunng this stage of the confinement , the placenta, however, appeared 
to be adherent, and all attempts by the nurse to expel it proved 
fruitless It IS stated that the patient had some diffuse haemorrhage, 
but no clots were passed At 12 30 pm (21 hours after being 
confined) the doctor was called, and he is alleged to have given her 
Three injections first 0 5 ml ergometrme subcutaneously, then 10 ml 
calcium gluconate intravenously, and half an hour afterwards a 
second 0 5 ml ergometrme subcutaneously The patient claimed that 
the doctor did not attempt to expel the placenta, nor did he examine 
her abdomen or make any other examination Her condition con 
tinned to deteriorate and she was admitted to the Germiston Hospital 
at 5 p m (seven hours after confinement) On admission she was 
m a state of collapse, with a feeble pulse and a blood pressure of 
60/20 mm Hg She was very anaemic and somewhat restless and 
there was a slight continuous ooze of bright red blood The uterus 
was m a state of contraction Pressure on the abdomen was resented 
A blood transfusion of 1,000 ml of whole blood was given followed 
by 1,000 ml of serum 

Operation — At 11 pm the -patients condition was considered 
sufficiently improved to attempt a manual removal of the placenta, 
and the operation was performed by a house surgeon, with the 
patient under a general anaesthetic After having worked for 
twenty five minutes he discovered omentum at the vulva At this 
stage a further 1,000 ml of whole blood was being transfused, 
although there was no excessive haemorrhage dunng tl is operation 
I was then called into consultation, and was able to open the 
abdomen twenty minutes after the discovery of omentum m the 
introitus To my surprise I found the uterus completely severed 
not a tag connecting uterus and host remained Apart from a fair 
amount of blood in the abdominal cavity only three relalivelj 


small bleeding points were found — one on either side in the rour 
ligaments of the ovaries, and a third in the right utenne fold— v,, ^ 
were clamped and ligatured The utenne artenes could not be sen 
nor was there any rctropentoneal haemorrhage The stretch J 
cervix was tom through and severed from the body of the uterus, | 
with a fair sized flap of peritoneum antcnorly The broad banJi 
with round ligaments of uterus and ovanes presented a continuous 
flap on eitlier side the Fallopian tubes, however, were tom o'" 
separately Both ovanes were intact There was no damage foun^ 
on any of the adjoining viscera or ureters With some reluctance ii 
was decided not to look for the utenne arteries as there was no sig" 
of haemorrhage from them The condition of the patient was some 
what precarious, and ligating these arteries would also hate invohedl 



Photograph of the uterus, showing the protruding umbilical coid 
and placenta, and the attached pieces of the utenne arteries 


hgaung a major branch of the internal ihac artery Very httle trim 
ming of the cervix stump was necessary It was stitched, pentoncal 
ized, and the wound closed The operauon lasted about thirli 
minutes 

Her recovery was uneventful She received penicillin (20000 
units three hourly) and sulphadiazme (2 tablets four hourly) wiih 
mist pot cit for the first four post operative days During these 
four days she had to be calbelerized, after which she passed urine 
spontaneously On the third post operative day her blood pressure 
was 130/80 mm Hg, and her temperature, which showed a slight 
elevation (102° F 38 9 C) settled to normal on the fourth daj 
She was discharged from hospital on the seventeenth day On Apnl 
29 (one month after operation), when I last examined her, she 
enjoyed excellent health, and was apparently no worse for the loss 
of her uterus 

The specimen consisted of a contracted uterus with the placenta 
in situ a few inches oT umbilical cord and a bit of placenta protrud 
ing On examination the placenta did not appear to be adherent 
The circular tear went through the stretched cervix near the body of 
the uterus Anteriorly the specimen was largely stnpped from its 
peritoneum, while posteriorly the serosa was left mtact Both side; 
of the specimen showed tags of ligamentous tissue derived from the 
round ligaments- of uterus and ovaries Small ends of the Fallopian 
tubes were also left intact Long pieces of the utenne artenes were 
attached to the specimen 3i m (8 9 cm) on the right side and 
2i in (7 cm) on the left side, apparently tom off at their onpns 
from the internal ihac arteries (see Fig) 

Comment 

This patient made a definite statement that prior to L pm 
on the day of her confinement she had not had an anaesthetic 
nor had she been examined per vaginam either by the nut'' 
or by the doctor, yet there had been diffuse bleeding to accoun 
for her collapsed condition The ergometrme injected a 
12 30 pm and 1 pm respectively apparently accounted to 
the contracted state of the uterus One may ask, Was there 
uterine tear prior to the house surgeons operation, and, it s 
how had It happened^ Is it possible to cause a uterine tea 
by exercising abdominal pressure, or by Credds memo 
expelling the placenta^ Whatever the answer may be m 
patients survival after such a gross lesion must be wiihon 
parallel 

Germ, Sion Tr.nsv.,. S Africa I J S WaSSENAAR 
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in githering All concerned are to be congratulated on having 
produced a work that will serve both as a textbook in the 
initial stages of anatomical study and as a reliable book of 
reference for practitioners 

R J G 


INTRODUCTION TO PHYSIOLOGY 

The Physiology of Tissues and Organs (An Introduction to 
the Study of Systematic Physiology) By Douglas H K Lee, 
MD, FRA CP Professor of Physiology, University of 
Queensland (Pp 159 , illustrated No pnce given ) Brisbane 
University of Queensland 1946 

This little book is most entertaining, and we should hke to see 
it made available in this country Although it is intended for 
the use of the authors own classes, it would be potently 
thought provoking to any student beginning the study of physio- 
logy Indeed it would be of value to any teacher of the sub- 
ject, too, and to students already well on the way 
We have seen no other book at all like it The mam line of 
approach is by way of general biology and general physiology 
The systems are dealt with in a general way, and then some 
examples of integration of function and of practical applications 
of physiological knowledge are discussed. There is little refer- 
ence to the biochemical aspect of the subject, the reason given 
by the author being that it is treated as a separate discipline 
(The physiologist might ask what this “ special disciphne " of 
biochemistry is ) The author, however, is careful to point out 
that what his teachers have put asunder the student must try 
to join together, so that the knowledge “possessed by the 
student when he leaves the department should be a unified 
knowledge ” This is not a cnticism of the book , the author 
IS in the same difficulty as most other physiologists in these days 
when people talk of unity but act as separate units — presenting 
perhaps a picture of unity in dnersity Prof Lees book is 
refreshmgly original, and we congratulate the author on the 
production of a useful guide 

C Lovatt Evans 


SURFACE ANATOMY 

edition rewritten (Pp 332’, 390 fieure^^uPinf^^ 

W Heffer and Sons “SUres 31s 6d) Cambndge 

This standard work is a valnnWp .i. 

SSSSSSSHS 

preting certain sk agrararandPT®""^^ beginners in inter- 
scop) will be reduefd hv ^PPsai-ances seen in fluoro- 

skiagrams taken from the anterior of normal 

points and showing distinctlv rerta oblique view- 

fan when undersmTd SlesTelev 
Moreover, the authors exnism th , whole picture 

sufficient detail to reveal thf n technique lucidly and in 
and tomograph) as well as mor'PPd underlying kymography 
The use of contrast media in tb radiological methods 

nnd tubes ,s also adiblv 

skiagrams are shown beside ^ ^ illustrated Many 
parts— for example heart and larP^w ooiresponding 

removal of the overlv.nn cillP ®'P°^=d by 

facilitates the interpreteuon .^'■'■^fgement which 

pictures ^rpretauon of certam details m the tray 

tions of thrskeRto°n mcludmgTe*^ skiagrams and desenp- 
epiphtseal disks, the illustrluons'^of?h “ ossification and 
tions of the limbs , the grouping of ffie vanous posi- 

thcir functions , the clear mpr«eltaL? nf"!h' “ according to 
as seen m relation to muscular elevai motor points ’ 

m a well-developed subjecT skin 

<iistribut,on of the nerves with mhll, segmental 

cvam.nauon of the thoracic abdommn radiological 

recions The reader studying the book cerebrospinal 

by examination of' a living subier-r,*' u ^ each point 
short tune knowledge that ffie haTeT ^ 

have spent many years 


NURSING IN INDUSTRY 

Nursing in Commerce and Industry Bv Bethel J McGnth, 

R N For the National Organization for Public Health Nursing 
(Pp 356 53 00 or I6s 6d ) New York TTie Common- 

wealth Fund London Oxford University Press 1946 

The author of this book was formerly the industrial nursing 
consultant of the National Organization for Public Health 
Nursing and with the sponsorship of this organization she 
undertook to prepare a comprehensive guide to the manifold 
duties of the industrial nurse A few of the more technical 
portions of her subject arc the work of other hands Dr Alice 
Hamilton points out in an introduction that thT: book is not 
only for nurses but for the general public as well 
It IS stated that the earliest record of a nurse being emploved 
in an industnal concern in the USA was in 1895 Progress 
was very slow at first, and it needed the stimulus of the two 
W'orld wars to establish adequate nursing services Bv 1918 
some 1,200 nurses were employed in industry, and in 19'7 
there were 2,200 By 1941 the number had risen to over 
6 000, and by 1943 to nearly 13 000 The relationship of the 
nurse to the industrial organization under which she is to 
work and her duties and responsibilities are fullv desenbed 
In an interesting chapter on mental hvgiene some of the types 
of people specially needing help are discussed Thev include 
the fault-finder, the misfit and those suffenng from hvstena 
money troubles and family difficulties In “the chapter on 
control of communicable disease, respiratory diseases and 
especially tuberculosis are dealt with at length The book 
can be cordially recommended as an up-to-date account 
of nursing services in the USA, but it makes no reference 
to experiences in Great Bntain 

H M VrRsos 

BACTERIOLOGY FOR STUDENTS 

vir'-FnrP ^ Fairbrother, MD 

TnnHnn V^if ''^"'on (Pp 480 Illustrated 17s 6d ) 

London William Hememann Medical Books 1946 ’ 

m book, now m its fifth edition, is admirably suited 

to the medical students needs The author emphasizes the 

In important applications 

f’ technical detail which is either superfluous 

oL .l" There are a few new illustn- 

tlip improve the book and 

organism oonnexion with each susceptible micro- 

L P Garrod 

BIOCHEMISTRY ON THE CONTINENT 

^'f|etion'^^""Michel^PoIo™^^^^ Published under the 

580 francs) Pans Masson et Qe ^ ^ ^ ^ 

I”"*™..- 

the vvar Continental literature was not for dunng 

and the book contains many artirL V k'L' '''^'^‘^ssible hert. 
m France and other Euronem” discuss work done 

JPor instance, there is an aX," those vein 

the biochemistry of plennes a DroL^nf°"°h 
recently become interesting uew have 

acid, fully reporting the work of VX' f relation to fohe 
them chemical constitution and ®''hooI on 

the distnbution of ptenne" m fven on 
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'^oc/ai>h Jnelal—a group characterized by an easily lonizabie 
iwOtal coPstituent which cap he removed and, m some cases, 
replaced by another similar metal In the trofi-contaming 
enzsmes— eg, peroxidase and catalase-— the metal is firmiy 
built into a ‘ prosthetic group" of the same type as the 
haemm of red blood pigment, but there are many enzymes 
where the metal ion has the character of a coenzyme which 
can easily be removed by dialysis In some cases the metal 
becomes dissociable only after treatment of the enzyme and 
other enzymes can be reactivated by metal only when special 
organic coactivators are added 

Eromageot discusses certain aspects of snlpivvw metabolism 
especially the expecimental work on the fotmaUon of cystine 
from methionine and on the oxidation of the sulphur con- 
tained m the ammo acids cysteine, cystine, and mefhiomne to 
inorganic sulphate He suggests that the first step is the 
removal of the organically bound sulphur &om cysteine and 
homocysteine as hydrogen sulphide, which is subsequently 
oxidized to sulphate This suggestion is supported by e\pen- 
ment-il evidence published in France durmg the war Roskatn 
discusses experiments of his own and his colleagues on the 
effect of sympatheticoraimetic substances on the bleeding utue 
The chief outcome of his work is the observatton that adreno- 
chrome, an oxidation product of adienahne without sympa- 
theticomimetic action, is as effective as adrenaline itself in 
reducing the bleeding time Adrenochrome acts with a 
shorter latent period than adrenaline, and this vs mtetpreted 
as indicating that adrenaline acts after bemg converted mto 
adretiodhrome 

The volume also contains a review by Boulanger on the role 
of sodmm and potassium m the anunal body and a short dis- 
cussion by Coilrner on functional correlations among steroids 
A clearly written and useful article on spectrographic methods 
m biology is the posthumously published work of Q Florence, 
who lost his life in 1945 in German captivity 


ASPECTS OF PSYCHIATRY 

Modern Aituudes in Psychiatry The March of Time, 1945 

(Pft 154 13s 6d) New York Columbia Umversity Press 

London Oxford umversity Press 1946 

The New York Academy of Medicine sponsors certain lectures 
to the laity The subject decided upon for 1945 was the use 
of psychiatry in medicine, and the present volume contains 
reprints of lectures by six distinguished American psychiatrists 
In these the modem attitude is admirably set out for the intelh 
gent layman After a foreword by Dr Rhoeds, the acting 
president of the Academy, and an introduction by Dr Zabnskie, 
Dr Galdston opens the series with a hiUoiical survey of 
psychiatry in which he points out that psychological medicine 
began with Hippocrates and that ancient and mediaeval treat- 
ment was indeed really more “psychic ’ that somatic Dr 
Wall deals in greater detail with the history of the subject since 
the days of Pmei Then follows an admirable essay on the 
social aspects of medicine in which it is shown how illness, even 
if It IS organic, can be modified by emotional stresses and 
strains, and how the patient can he properly treated only if 
his whole personality, mind, body, and environment ate taken 
mto account In the fourth lecture Dr Alexander discusses 
the future outlook for psychiatry from the psycho analytic 
standpoint, but be stresses the need for shorter forms of 
treatment 

Col Menninger describes the psychiatric arrangements in 
the Services and the advances xn prei entive diagnosis and treat- 
ment achieved, with the lessons for peacetime practice Finally 
Dr Weiss, discussing the role of the general physician m 
psychotherapy, points out that much “minor" psychotherapy 
can be cairied out without specialist knowledge, though 
‘major’ psychotherapy must remain the province of the 
specialist One of the worst features m the history of medi- 
cine according to Garrison and Ailbutt was the divorce of 
medicine from surgery As Dr Weiss suggests, an even more 
! unhappy separation may have been the divorce of both from 
1 psychiatry 

These lectures are well worth perusal both for their own 
merits and because they illustrate hou even difficult medical 
problems can usefullv be broueht befort the laj public m an 
understandable form 


BOOKS RECEIVED 


[Retieiv ts not predated by notice here of books rccmih recened] 

Brompton mspital Ueports Vol XIV 1945 (Pp 175 10s) 

Aldershot Research Department of Jlw Hospital J947 

Includes articles on pleural and oulmonary suppural on treated 
with pemciDin, prognosis of successful pneumonectomy, pulmomry 
hydatid disease, surgical trealment of circinoim of the oesoplnous 
and a review of pulmonary lubErculosis 

Problems of Malmitntioii a„ri Stat vatton Dunne the War By 
Sir Jack Drummond DSc, FRIC, FRS (Pp 2I !s 6ti) 
Nottingham Unoersity College 1947 

A reprmt of the author s Sir Jesse Bools foundation lecuut, 1946 

Diseases of Chtldteii Edited by 0 Paterson, MD, FRCP 
and A Moneneff, MD, FRCP Fourth edition Vol J 
(Pp 771 30s) London Edward Arnold 1947 

This wed known book includes new material on the surgery of 
congenital deformities, suJphonamides and penicillin for mhnis 
acid base regulation, anaesthetics for children, abdominal pam 
puenmonia, and collapse of lung 

Poisons By V J Brookes and H N Alyea (Pp 209 16s 6d ) 
New York D Van Nostrand 1947 

A summary of the properties of poisons, and the symptoms and 
treatments of poisoning 

hi Atnintirea Profesoriilut Fr J Rainer (Pp 123) 

VOeuvre Scientifigue de Fr J 'Ratnet — Vol I Neurologn. 
Vdgdtative (Pp 57) Vol II Structure Fonctionuelle (Pp 154 ) 
VoT III Antbropologie, Morpbologie fyam), Bibliographic (Pp 
121 ) 

Le Mitopisme Chez Koitma'nr et en Genital By Ft S 
Rainer and AI Tudor (Pp 3S ) Bucharest Impremena NationaU 
1946 

The fitsl of these ts a meroonal volume to Prof Rainer, of 
Bucharest, who died in (944, la Rumanian The other books are 
collections of papers by Prof Rainer, some wnUen m collabofalion 
iwth other authors, lUustoated, in French 


Les Flats Psythopathigues hifantiles d'Ortgme Sypliifntqu 
Heredttaire Larvee By Henry Brantmay ^ 73 No pnee) 
Geneva Georg 1946 

A monograph on the aetiology and sycnptomology of congenital 
syphilis, m French^ 

Legislacioii sobre Sepuridad e Jiigteae del Trabajo By the 
Ministry of Works (Pp 4)3 No price) Madnd Seccion de 
Prevencion de Accidentes e Higienc del Trabajo 1947 
An account of mdustnal health regulations in Spam, in Spanish 


Lehrbnch der JJals Naseii Ohren mid Mmidkranklmnu Bj 
E Schlittler et al (Pp 609 60 Swiss francs) Bask S Kargcr 

1947 ' 

A textbook of diseases of the ear, nose, ibioat, and mouth, miendol 
for itadents and general praciitioners, m German 

Fortnen und Ursacben der nci^fiypercroubee bri Inifg^’Ultibcr 
hulose By Prof W BerbJwger (Ppl83 10 20 Siviss Xrascs) 
Berne Hans Huber 1947 

A monograph on cardiac hypertrophy m pulmomry tuberculosa, 
illustrated, in German 

Functtonal Anatomy of the Mammal ^fW 

(Pp 231 12s 6d) London McGraw HiU Book Conipany 

An Amencan guide to the dissection of the 

duchon to the structural and functional d 

cat and man Intended as an introductory work for students 

anatomy 

A Ust of Medical Libraries and htformatran 

Bmmh Isles By W R Le Fanu (Pp 28 3s) Oxfo.a 

Umveraiiy Press 1947 

Includes addresses, \elepl\otte numbers, short notes on * ^ ° 

and present fnnewn of the medical libraries and mformauea 

bureaux 

War Stress and Jdeurotit Illness B> ^ PwrB^ 

H Spiegt), MD 2nded (Pp 428 S4 50) London Pwi » 

Hoeber 1947 , 

A m'onograph on war neuroses and the treatment of their acu 
clironic obases 
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EASTER EGG 

As a token of rebirth to celebrate the coming of spring 
and the growth of vegetation many nations m antiquity 
were accustomed to presenting eggs, sporting with them, 
painting them, or eating them Persians, Egyptians, Greeks, 
Land Romans all regarded the egg as a symbol of the uni- 
•“ verse,' and the Jews included it m their Feast of the Pass- 
over Whether the custom was incorporated into the 
Christian festival of Easter from Jewish or Gentile sources 
is unknown — indeed it is immaterial, for the egg has no 
great religious significance to Christians but is merely one 
of the mnumerable symbols taken over from pagan folk- 
lore It is not surprising that primitive man, observmg 
birds and snakes and crocodfies and turtles emerging from 
an apparently lifeless envelope, surmised that some distant 
ancestor of his own race had once done likewise Accor- 
ding to an old myth from Bengal the first parents of man- 
kind sprang from an egg, and the Chins of Burma relate 
that a primeval woman laid 100 eggs from which our 
ancestors hatched to raise mankind’s diverse nations 
Primitive Greek myth-makers went further and attributed 
the creation of the universe to the splittmg into two parts 
of a cosmogonic egg Phobos and Eros issued from these 
an» created the world and its creatures— a fanciful though 
perceptive account of an mdividual’s creating his experi- 
ence, his " world,” from his fears and loves According 
to the Hermetic tradition the egg round which a serpent 
twined symbolized the hermaphroditic first principle of 
the universe, matter-spirit, when apart the former repre- 
sented Chaos, the latter Ether The concepUon of the egg 

up by the Greek, and later by the Arabian, alchemists, who 
saw the egg as a symbol on the one hand of the universe 
on the other of the philosopher’s stone Elixir of egg hke’ 

mir of transmuting 

me als j\\e note in passing that a recent lecture on » ovo 

biology svas delivered m Belgium with the title “The 

"'‘'f Conquer the Atom i ”) Sometimes the alchemist 
erre o is vessel as the philosophical egg m which he 
heated together opposite elements to form the philosopher’s 

and. If one follows the analytical psychologists in 
regarding ,t as a sjmbol of the mind, the man brooS on 


the anus is recorded m the Papyrus Ebers" (wntten 
c 1500 Bc) “Egg of the goose, 1 , guts of the goose, 1 
Clap on the anus ” John of Ardeme three millenniums 
later was recommendmg white of egg mixed with finely 
ground flour as a dressmg after operatmg for fistula m 
ano Eggs were also popular among the Egyptians as hair 
restorers and cosmetics, and one face-cream consisted of 
bullock’s bile and ostrich egg beaten up with fresh milk 
We need not be surprised that similar concoctions often 
served the same function m expensive establishments — as 
“ egg shampoos ” and “ egg packs ” — m Britam and else- 
where before the recent war, for prunitive ways of thought 
persist with great tenacity Black^ has recorded the popu- 
lar practice of a patient’s boding an egg m his urine 
and then burying it m an ant-hdl As the egg disappears 
so does the malady Again, owls’ eggs mixed with a 
drunkard’s liquor will cure him of his evil ways Ambrolse 
Pare in 1536 found that when boding oil was not available 
for treating battle wounds the yolk of egg with od of roses 
in turpentme was a better therapeutic tnck Perhaps less 
remote from our own ideas of the uses to whichVeggs 
should be put (though remote from our experience) is 
William Hunter’s predflection for them , his dinner at the 
Bntish Coffee House consisted of two eggs and a glass "f 
claret 


THE EGG AS FOOD 

We want eggs because we like them , we miss the contrast 
of flavour and texture of intact eggs and the physical pro- 
perties exploited m cookmg Eggs-and-bacon is a national 
dish — or at least was , eaten solo, eggs are an equal delight , 
or they can be combmed with other foods in scrambled 
eggs and omelettes They satisfy the palate and belly of 
man, whether he is described as an individual or, in the 
phraseology of Dr SummerskiU, as a calorie-consummg 
social unit Their aeraUng power is used m makmg sponge 
cakes , their bindmg power makes puddings and cakes what 
they should be , and they for a time stop cakes from becom- 
ing stale The unthinking eater little knows what nutritive 
value he can extract from an egg One egg contains about 
6 g of protein, equal to the 16% by which our average 
daily intake of animal protein has fallen since 1938 In a 
small survey made some four years ago it was observed that 
It was the families keeping hens who sustained the pre- 
war consumption of anunal protem m their diet Egg pro- 
tein is first class A hen must pack mto the shell the 
protein needed to make a chick that wll nearly fill the 
sheU before it can get to other food For reasons of space 
the protem must be first class for the chick, if not for other 
animals It s a matter of lebensraum 
We read in Nutnuve Value of TVarttme Foods that I oz 
o egg sup^es 250 i u of vitamin A , this is about 500 i u 
per egg This statement should have been qualified for 

London 1930 



456 April 5, 1947 


THE EGG AS FOOD 


British 

Medical Jolrnvj. 


pre-tormed vitamin A , iS-carotene makes up about 8% 
only of the carotenoids that colour the yolk and pfovides 
no more than 5 i u an egg, but the colour of the yolk pro- 
vides a rough index of the amount of vitamin in it Eggs 
are also one of the few foodstuffs that provide appreciable 
amounts of vitamin D — about 60 i u an egg, which con- 
tains also about 0 3 mg of nboflavine, or one-sixth of 
our average daily intake In egg white the protein avidin 
combines with the vitamin biotin and prevents its absorp- 
tion, and rats fed on a diet of egg white develop a charac- 
teristic dermatitis A man who lived mainly on stx dozen 
raw eggs a week got a scaly dermatitis, and a similar 
dermatitis has been produced by feeding people with large 
amounts of egg white But there is no risk of biotm defi- 
ciency m anyone taking a normal diet, however many eggs 
are eaten 

Eggs have no ascorbic acid to lose, and the loss of vita- 
min Bj in drying appears to be negligible The physical 
properties used m cooking may be little changed The 
flavours of dried eggs are graded on a scale ranging from 
“ fresh egg flavour, 8,” to “ inedible, 0 ” We are told that 
75% of people gave a score of 5^ from a sample — between 
6 “ definite hut not unpleasant off flavour,” and 5 “ un- 
pleasant off flavour ” — satisfactory as scrambled egg , and 
that all domestic eggs now distributed are at least up to this 
standard This may well be But however well the flavour 
the nutrients, and physical properties are preserved, dried 
eggs can never offer the contrasting textures and flavours 
of whole eggs Dried eggs smack of utility and austerity 

A laying hen’s performance is remarkable One egg con- 
tains as much protein as a pint of human milk, a little less 
vitamin A, and a little more nboflavine As converters of the 
protein of its food to high-class protein for human consump- 
tion hens come second only to milch cows, though as con- 
verters of calories pigs come first Hens appear to win as 
converters of carotene to vitamin A Cows come first m 
respect of the B vitamins, for they absorb large quantities of 
them, manufactured by micro-organisms in the rumen , 
hens have to depend on what they get in their food as they eat 
It — a good reason for feeding them with domestic 'scraps 
But the trouble with hens in times of scarcity is that they 
eat grain that might be eaten by human beings and give 
no more than a 12% return as calories In fact we are 
told that hens will not be content with whole grain but 
also need the offals left after milling white flour We have 
to choose between 85% extraction flour and few eggs on 
the one hand, and white flour and abundant eggs on the 
other 


THE EGG AS POISON 

Eggs with their apparently impenetrable shells seem to 
offer us a food safe from the risk of conveying bacterial 
infection, and were long so regarded When the Three 
Musketeers of Dumas feared being poisoned they resorted 
to boiled eggs as above suspicion It has long been known 
that this safety is only comparative, since egg shells are 
not impervious to bacteria, while some birds get behind 
our defences by depositmg from the oviduct pathogenic 
bacteria duectly in the egg yolk Many mvestigations have 


shown that ducks may suffer from epidemics of Salmoneb 
mfections due to strains, such as S enteritidis and S nfih 
murium, which are responsible for outbreaks of foo 
poisoning in man Certain varieties of ducks are mo.e^ 
prone to these infections than others The infected ducu 
may transmit the living bacilli into the egg yolk In olh 
cases the egg may be infected by patliogenic bacilli passir 
through the egg shell from outside Egg shells are poroi- 
in the strict sense that they have pores, and many workcn 
have proved the passage through the porous egg shell c 
bacteria from liquids'in which the eggs are soaked Infecte, 
duck flocks have been most frequently met with in Holhni 
and Germany, but they also occur in Great Britain 
Many outbreaks of food poisoning have been shown ii 
be due to the consumption of infected ducks’ eggs Tvt 
recent cases are those recorded by R F Gordon and A 
Buxton,' and by E H Gillespie - Much has been dos 
to reduce flock infections by blood agglutination tests 
segregation, and the examination of eggs Hens also nuj 
suffer from Salmonella infections, but the strains respois- 
sible have hdherto been always of S pullorum, a type no' 
pathogenic to man Unfortunately other strains hau 
recently been encountered. R F Gordon and A Buxion' 
isolated S tlwmpson during 1943 and 1944 on 44 oceasioni 
from 31 outbreaks in chicks and 2 in ducklings Tlif 
organism was not isolated from the eggs themselves Thi 
strain is one which can cause human food poisoning Thtii 
findings are in conformity with the fact that at least Iw 
food poisoning outbreaks have been ascribed to the egg d 
the hen, and probably others will occur They are, hon 
ever, of extreme ranty, and we may regard the unopened 
egg of the hen as almost completely safe from being i 
vehicle for the transmission of disease 
Dried egg powder in tins, now so extensively used to 
supplement our food supply, is a different matter, and then 
have been a number of outbreaks of food poisoning fron 
this source Many investigations have been made into iL 
Salmonella content For example, N E Gibbons and 
R L Moore,'* examining Canadian egg powder, found 
Salmonella strains in 28 samples (7 4%), and all but 5 
(S pullorum) were potentially pathogenic to man M D 
Schneider^ examined 901 samples of high quality powdered 
egg used by the U S A armed Forces, and from 32 (3 If 
isolated Salmonella organisms, including several straia 
known to be pathogenic to man As a means of reducmi 
the Salmonella infection the same author subsequent!) 
showed the value of pre heating the liquid egg « 
14r-143'’ F for six minutes before spraying 
M Solowey, E H Spaulding, and H E Goreslm' 
have recently thrown much light upon sources of infec 
tion of the egg powder and suggested lines along v,hid 
a reduction can be obtained Salmonella organisms 
recovered from the shell surfaces of 1 % of clean intac 
shell eggs, from 5% of similar but dirty eggs, and ffo. 
5% of “ washed-dirty ” shell eggs The same kind^ 


1 Mon But! Bnerg Pub HUH Lab Serf 1945 4 46 

2 Ibid 1946 5 157 

Hyg Camb 1945 44 179 
» Canad J Bes F 1944 22, 48 
^ Food Res 1946 11 313 
eibid 1946 11 521 
7 Ibid,. 1946 11 380 
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results were obtained when liquid whole-egg mixtures were 
> examined, prepared respectively from the three different 
' -grades of eggs The Salmonella strains isolated included many 
strains known as food-poisoning orgamsms These results 
show that the external shell surface is an important source 
of Salmonella contamination and that dirty eggs are the 
prunary offenders They also suggest that washing dirty 
eggs by first soaking in a hypochlorite solution, followed 
by brushing and water rinsings, is unsatisfactory as a means 
of removing harmful bacteria Soaking increases the 
probability of shell penetration, and subsequent brushmg 
tends to force the organisms mto or through the shell pores 
Other preventive measures, in addition to usmg only clean 
eggs and pre-heating, are the avoidance of delay m tanks 
of the egg mixture and using correct temperatures of hold- 
ing As dried egg powder is likely to become a standardized 
food It IS important that steps should be taken to safeguard 
Its purity The setting up, and enforcement, of suitable 
bacterial standards should be considered, and this should 
not be a difficult matter 


NEW PATHS IN ANAESTHESIA 
TTie conditions in which the art of anaesthesia is carried on 
m Great Britain are noteworthy The practice of anaes- 
thesia IS restricted to medical practitioners , moreover, they 
are given the dignity and privilege of being treated as 
specialists The wisdom of this course, carried out in the 
face of opposition, moribund but not yet dead, is apparent 
from the advances made in this country and the general 
ferment of inquiry evident in the ranks of anaesthetists 
This is in happy contrast to the sad state of anaesthesia on 
the Continent This spirit of inquiry is evidenced by the 
articles published in this issue of the Journal on anaesthesia 
and the relief of pain 

Curare is a word already bandied about by medical 
students at their finals— a good enough indication that it 
is a part of everyday medicine and that it has come to stay 
The story of its application to clinical anaesthesia exem- 
plifies the old advice to respect the opinion of others while 
reserving one’s own From the time of Aesculapius to the 
present day a “ big ” name over an opinion has often 
tended to stifle criticism and investigation, sometimes, as 
history shows, for hundreds of years Most pharma- 
cologists placed stringent prohibitions on the administration 
of curare to human beings, and had they been allowed the 
’ last word one of the great advances of clmical anaesthesia 
might have been held back , for example, it was stated m 
a standard textbook of pharmacology that “ the thera- 
peutic use of curare has not been encouraged 
because of its tendency to paralyse striated muscle ” Two 
articles m this week s issue describe the use of tubocurarine 
to "soften ’ therapeutic electric convulsions They con- 
firm the results of Bennett,^ who not only put “curare” 
' on the clinical map by using it in such cases but suggested 
its application to anaesthesia, a still more useful field. It 
• was origmallv adMsed that while the curare is slowly 
injected the patient should be asked to perform some 
simple mosement, like snapping his fingers When be can 
'rnn this easily muscular power is wamng, and the 

commlsion can be induced without violent response It 
would probably be difficult to improve on such a simple 
biological test of dosage Under the cushioning influence 
of tubocurarine convailsion fractures are almost unknown 


Airer med Ass 19,0 114 322. 


while much of the terrifying aspect of the patient under 
electro-convulsive treatment is removed, to the benefit ot 
impressionable nurses and orderhes 

The application of tubocurarine to caesarean sect on is 
new in this country, although reports of its successful use 
have come from America- No one would underestimate 
the gravity of delivering a curarized mfant and the problem 
presented by an apnoeic baby whose lungs, never having 
expanded, could not be inflated Such fears cannot be dis- 
missed by one enthusiastic paper Foetal curanzation must 
depend upon the dose injected into the mother This in 
turn IS a function of the relaxation required by the surgeon, 
his operating time, and, not least important, the type of 
operation — classical or lower segment \Vhat is satisfac- 
tory for a lightning operator doing a classical operation 
may be disastrous for the slower man on a lower segment 
operation This is one of the points which emerged clearly 
from the discussion at the Royal Society of Medicine, 
reported elsewhere in this issue All these and other factors 
must be carefully considered before tubocurarine is advo- 
cated as a good adjunct of anaesthesia for caesarean sec- 
tion In any case, proof would have to be forthcoming not 
only that tubocurarine is safe for mother and child but 
that It IS safer than, for example, spinal anaesthesia or 
cyclopropane The question of the transmission of tubo- 
curarine across the placenta ought to have been settled b> 
animal experiments, but no such expenments are on record 
Caution IS necessary lest what is old and well tried is jetti- 
soned for something new — ^just because it is new 

Tubocurarine is a powerful drug Its most dramatic 
effects are seen in the vigorous patient, so often a real 
anaesthetic problem m abdominal surgery, for whom other- 
wise nothing short of spinal anaesthesia suffices Tubo- 
curarine has earned its fame by the way it subdues the 
robust It IS therefore all the more mteresting-to read of 
its selective use in poor-nsk patients It may be that m 
skilled hands and with careful dosage a little tubocurarine 
may do less harm to such a patient than the little extra 
amount of a general anaesthetic which would have been 
needed for the same effect Nevertheless, the fact will need 
widespread confirmation before general acceptance 111 
patients, particularly those with abdominal emergencies, 
often have liver and kidney damage Any drug must be 
given cautiously, for excietion is delayed Already one 
death has been recorded when tubocuranne was used m a 
poor-nsk case 

Caesarean section and the poor-risk case perhaps repre- 
sent two of the spots in this new path in anaesthesia which 
are not quite ready for the heavy traffic of daily routine 
Experience will no doubt show others It is to be hoped 
they will be well marked for the unwary 


Sahsfactory critena for prognosis m acute nephnUs are 
difficult to obtain Cure rates of from 38 to 100% have been 
reported The different systems of classification, together 
with the failure to recognize continued kidnej damaee 
vvhen ffie patient is clinically recovered m the “latent 
state, may account for the discrepancies between various 
authorities Snoke^ = has drawn attention to this and to the 
geo^aphical differences m prognosis reported from the 
Pacific and Atlantic coasts of the United States The prog- 
nosis of war nephnhs, the nephritis of children and nost 
searWaV nephritis may well vary from thal of acut 
nephntis following infections such as tonsillitis In sele cting 
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cases for follow-up investigations great care must be 
exercised not to include cases of chronic nephritis with no 
previous history of acute attack The whole study of the 
prognosis after acute nephritis has been hampered by the 
lack of an agreed procedure for estimating the state of the 
lesion in the latent symptomles? period 
Rudebeck’ has used the quantitative estimation of the 
urinary sedunent mtroduced by Addis* in 1925, in con- 
junction with albumin estimation and measurement of the 
blood pressure and the concentrating powers of the kidney, 
in his re-examination of cases at the Lund Medical Clinic’ 
In order to free himself from the welter of contradictory 
material m the literature, he collected from the records of 
the clinic (1910-39) only those cases which satisfied the 
following conditions (a) unquestionable acute nephntis 
after the age of 10 , (^i) definite post-infectious onset, 
^excluding specific fevers , and (c) no previous renal disease 
until three months in most cases, or three years at the 
longest, before admission to hospital The materia! thus 
obtained was considered to be homogeneous and repre- 
sentative of post-mfective acute nephritis in the adult The 
criteria for recovery finally adopted were (a) normal 
blood pressure , (fi) urine albumin-free , (c) an Addis 
sediment count not exceeding one million red cells per 12 
hours , and (.d) duration of these negative findings for one 
year The figures given for the 318 patients investigated m 
the follow-up agree well with the majority of previous 
statistics Deaths were 6 6 % of the total cases Some 50 
patients were not traced Of the remainder — 245 cases — 
69 4% recovered, 110% did not, and 19 6% were labelled 
uncertain The interest of the investigation, however, lies 
ID the attempt to estimate the effects of various factors on 
the prognosis Rudebeck insists that the results must be 
evaluated cautiously despite stringent precautions taken to 
aUow for sources of error 

Payne and Illingworth s' views on focal nephritis were 
borne out Many patients behaving as cases of focal neph- 
ritis progressed to a chronic state There was no evidence that 
the severity of the attack influenced the long-term prognosis 
The risk of death in the acute stage was much increased 
when almost complete anuria or heavy albuminuria was 
seen, but the degree of the hypertension, haematuna, and 
oedema could not be shown to have any prognostic sig- 
nificance Osman' believed that recurrent acute attacks of 
nephritis did not prejudice the recovery rate, and 40 such 
cases were analysed by Rudebeck He too found it im- 
possible statistically to prove a bad prognosis in these cases 
Pregnancy was demonstrated to have no effect in flaring up 
a past nephritis, thus agreeing with Wellen, Welsh, and 
Taylor,^ who found that the kidney function was unchanged 
in two chronic nephritics who went to term Analysis of 
the effect of rest in bed showed that patients who were going 
to progress to chronic nephritis did so whether they were 
confined to bed early or^not, and it could not be proved 
that the prognosis was any better if the patient was kept 
at rest for long periods There was agreement with the 
view of Addis" that the fate of the kidney is decided when 
infection occurs, and that treatment has little effect on the 
eventual course Tonsillectomy could not be shown to 
have any beneficial effect in these cases 

From this it would seem that a good prognosis may be 
given in cases which survive the acute manifestations, of 
whatever seventy, and which recover completely, in Rude- 
beck s sense, before discharge from hosp tal The prog- 
nosis must be guarded if residual symptoms are present at 


discharge , and if they persist more than one year, or irel 
severe, chronic nephritis may ibe confidently awaited 
Repeated acute attacks, pregnancy, and tonsillectomy were) 
not shown to alter a prognosis made on these lines 
In the literature on nephritis, as Rudebeck points out 
the distinction between knowledge and belief appears noi 
always to be maintained with sufficient stringency ” It i, 
to be hoped that further careful studies of this kind sull 
be made which, if m agreement with each other, will afford 
a rational basis for estimating the effects of treatment and 
the ultimate prognosis m acute nephritis 


THE SPLEEN AS AN ENDOCRINE GLAND 
In the minds of those who lightheartedly extirpate a 
damaged spleen there sometimes remains a hazy recollec 
tion of five pages of " Samson Wright, in which its func 
tions in blood formation or destruction are described- 
functions which appear, from the excellent condition ol 
the patients afterwards, to be rather unnecessary The 
anaemia which supervenes on splenectomy is transitorj, 
as the red marrow soon takes over The decreased fragiliij 
of the red cells, the neutrophil leucocylosis, and the increaie 
in platelets hardly matter It is usually forgotten thal 
haemorrhage is less well tolerated and that a general feeling 
of weakness may persist permanently 
Though a severely damaged spleen must still be sacn 
ficed, the recent work of Ungar'-* should introduce a noU 
of regret and doubt into a formerly carefree operation In 
1944 he showed that all the stimuli which inhibit histamine 
release also reduce the bleeding-time and increase the capiJ 
lary resistance The bleeding-time was found to be Ibi 
most convenient and reliable test of histamine release Ii 
is reduced after tissue injury, and in intact animals by (hi 
injection of serum from -damaged animals, corticotrophic 
hormone, or adrenal cortical extract In hypophysecto 
mized animals, however, trauma is ineffective, whereas ra 
adrenalectomized animals trauma, traumatic serum, and 
corticotrophin are ineffective though cortical extract still 
works It appears from this that in intact animals trauma 
does something to the pituitary which acts on the adrenal 
cortex and causes it to inhibit histamine release Ungai 
has further shown that if the animal has had its spleen 
removed all these factors are meffective, but the injection 
of splenic extract is effective It therefore appears that 
the activity of the adrenal cortex in the response of animaL 
to trauma is mediated by way of the spleen In 1945 h’ 
prepared' a crude extract of spleen and found that its 
injection into guinea-pigs m appropriate dosage reduced 
the bleeding-time The best effect was produced by c 
dose of 0 3 mg of fresh tissue , but with larger doses thi 
effect was less, and when 100 mg was given the bleedina 
time was actually increased He succeeded in separatoi 
the fractions responsible for these opposed results 'ff! 
increaser of bleeding-time is probably the ‘‘thrombo- 
cytopen” of Troland and Lee,' which is not released as a 
result of trauma The decreaser he calls “splenin a 
is a crystalline solid of low molecular weight and meltina 
point which decreases bleeding-time in doses as 
3 X 10 ' mg /kg , with no reversal at higher dosages 
action of splenin is not inhibited by splenectomy, and x 
action cannot be imitated by other tissue extracts 

Finding that splenin reduced the bleeding time, increas^^ 
capillary resistance, and inhibited the release of hista i 
from blood cells, Ungar proceeded to investigate its etten j 


3 Acra med scand Suppt 1946 No 173 
Am^T med 1925 85 163 

5 Quart J Mrd 1940 9 37 

6 Cuy » Hfi^p Rfp 1936 88 93 
t J tllru Invtst 1944 23 742, 

i Johns Jlopk Hosp Bull 1931,49 203 271 


1 Lancer 1943 1 421 
SJ Physiol 1944 103 333 
3 Ibid 1944 103 18P 
* Nature 1944 154 736 
^ Endocrinototty 1945 37 329 
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advantage m the idea, now fashionable in the United 
States, of using the colour scheme to 
structural features and divisions of a fectoiT 
was important to remember, however, that the mam object 

was to avoid distracting the worker j « n cnn 

Psychological considerations were dismissed as a con 
venient justification for a choice for which 
reason can be given” , but it was accepted t^^t there a^ 
shades of yellow which most people dislike Tests with 
factory workers had confirmed also the traditional associa- 
tion of greens and blues with coolness, and of red and 
cream with warmth There was justification, therefore, 
for correlating the colour scheme of a factory with prob- 
able temperature conditions Mr Murray made a further 

scheme but not the heating arrangements had been altered 
If practical experiments were undertaken to assess the 
popularity of different colour-combinahons, it should be 
remembered that “ low interest-value ” was for this purpose 
a'conseauent increase in the production an advantage To annoy no one was a more desirable 
vasodilators such as hi^tamine^ , and finaUy the reduc- objective than to please and POSSibly to distract, a few and. 


on the mechanism which prevents the breakdown of pro- 
teins by trypsin and other proteases Trauma and injec- 
mn of splenm increase and splenectomy decreases the 
, anStr^ptic action of serum It has been known for a 
long time that the antitryptic action of serum is suppress^ 

, by extraction with ether The aqueous fraction has ve^ 

, slight antitryptic power, and the ether fraction Pr 
ically inactive, but when the two are mixed acUvity 
restored Two substances are obviously requ^d 
f water-soluble one is probably anUtrypsm the ether-soluble 
jone an activator Ungar found that splenm restores &e 
activity of the water-soluble fracUon of serum, and the 
quesUon at once arises whether splenm is the normal acti- 
vator of the antitrypsin present m the serum 
S 

resVome to mjury is somewhat as foUows The Pduita^ 
increases its output of corticotrophic hormone , the adrenal 
cortex IS stimulated into increased activity , the spleen is 
stimulated to increase its output of splenm , the splenm acts 
as an activator of antitrypsin , the breakdowm of proteins 


of vasodilators . - . 

• tion m circulating vasodilator substances decreases tne 
' bleeding-time and the capillary permeability The relation- 
ship between these observations and the alarm reaction ot 
f Selye® and the changes m protein metabohsm after injury 
reported by Cuthbertson® and others still need exploration 
t It seems not improbable that a new window has been 
opened through which may be viewed from a fresh angle 
'' many problems both of surgery and of general medicme 


at the same time, to annoy, and probably also to distract, 
many others Finally, for anyone interested m achieving 
the latter result, it seems that a particular shade of crimson 
may be commended as a foundation 


J* COLOUR IN FACTORIES 

It should scarcely be necessary to argue that the choice of 
colours both in the decoration of factories and m the paint- 
^ ing of factory equipment should be governed mainly by 
U pracUcal considerations related to the particular work to 
be done rather -than by abstract arguments as to the stimu- 
lating or depressant effect of specific colours In a lecture 
to the Colour Group of the Physical Society in January 
' Mr H D Murray approached this subject from a stand- 
' point which industrial medical officers might well find help- 
- ful The essential physiological requirement, he said, was 
^ clear vision of the immediate object of work without the 
strain which must result from any strong contrast between 
i^the mtensities of local and of background illummation 
I This applied to the immediate and to the more distant 
background Practical experience had shown that in the 
.working surfaces of machines buff provided a satisfactory 
’ background for dull steel , an unsaturated blue for brass 
^and dn tinskturated green or neutral grey for multi-coloured 
, materials, such as might be encountered in textile factories 
^The general principle was that the immediate background 
_ should be of contrasting colour, and of as high saturation 
^as was consistent with the requirements of equal brightness 
and asoidance of colour adaptation The choice was 
^ naturally easiest when the working colour was the same 
' throughout a complete factory, and most difficult when 
material of any colour might be worked in any machine 
^^For the wider background provided by walls and ceiling, 
s ^e chief requirements were that the colour scheme should 
''' 3C “ non-distracting and that the resulting level of bright- 
ness should be substantially uniform Thus, with typical 
actorv lighting the brightness factor should increase pro- 
c Tcssneh from floor to ceiling 50% being a suitable value 
^or the upper w’alls and /5% for the ceiling There was 

•MacTirlin; R G Quart J Ufll,l941,3« 1 
* Endocri’-o^cri 1937 21 169 
J 1929 23 1328 


CEREBRAL PALSY UNIT 

The cerebral palsy unit set up by the London County Coun- 
cil m 1943 at Queen Mary’s Hospital for Children at 
Carshalton has been treating an average of fourteen 
children at a time It is now proposed to enlarge it to 
take twenty at a time, and later forty, and later still sixty, 
by which time it is estimated that between 120 and 150 
children will be undergomg treatment each year A report 
by the Hospitals and Medical Services Committee of the 
LCC makes it clear that this unit, the first to be estab- 
lished in the British Isles, has shown that the treatment of 
selected cases of cerebral palsy by the methods demon- 
strated by Prof Phelps, of Baltimore, gives good results 
Some hopelessly crippled children have been transformed 
into individuals capable of taking part in the life of at 
least a school for physically defective children, and in many 
instances m normal school life 
It IS considered desirable to continue with the special 
methods of treatment now being carried on and to develop 
the exjsung facilities as speedily as possible The Ministries 
of Health and of Education both want to develop cerebral 
palsy work, and the latter Ministry has appointed a techni- 
cal adviser who has been to America to study the methods 
employed there and the results achieved A close associa- 
tion has been arranged between the LCC and those 
responsible for a new school for children suffering from 
cerebral palsy ^ This is being established at Croydon by a 
voluntary organization In the Carshalton unit the staff 
IS to mclude a cerebral palsy therapist and an assistant, an 
occupational therapist, and a speech therapist (half-time) 
The part-time consultants and specialists concerned will be 
paid, the physician at the rate of £250 a year for one session 
a week, and the orthopaedic surgeon at £5 5s a session 


Edward Joseph Conway, D Sc , M B , B Ch , professor 
m biochemistry and pharmacology at University College 
Dublin, and Geoffrey Jefferson C B E , M S , F R C S pro- 
fessor of neurosurgery in the University of Manchester 
were elected Fellows of the Royal Society on March ’0 ’ 
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Nearly a century and a half has elapsed since the InternatiomI 
System of Weights and Measures was first inaugurated It 
IS also known as the metric system, because n was based on the 
metre, but, as will be seen later, this is no longer, a correct 
description on account of modifications which the system has 
undergone since Us inception After the hrench Revolution the 
French Government decided that a rational scientific,system of 
weights and measures which could be used internationally for 
all purposes was urgently necessary Accordingly they con- 
vened a Commission of representatives of different countries, 
who in 1799 formulated the international system of weights’ 
and measures, or the metric system as it could then quite 
properly be called The objects of the Commission were to lay 
down standards of length, volume, and mass* which should be 
interrelated and which should be based upon a natuVal invariable 
quantity independent of any arbitrary material standard They 
chose as their natural quantity a unit of length which was pre- 
sumed to be the one-ten millionth part of the polar quadrant 
of the earth which passes through Pans This unit of length 
was called the metre and was given material expression in the 
form of a bar of platinum the distance between whose ends was 
exactly a metre This material metre was called the “mitre 
des archives and remained the standard until 1889 In pomt 
of fact the length of the polar quadrant was not exactly known, 
and the difficulty of repeating the determination of the value of 
the standard by reference to the definition vyas so great that it 
became necessary to legalize the length of the metre des archives 
as defining the unit, so that actually the standard of length 
became a material one and not a natural invanable standard 
as was originally intended 

The standard of volume — the litre — was derived from the 
standard of length — the metre — or rather from the first sub- 
multiple of It — the decimetre The litre was defined as the 
volume of a cube each of whose sides measured one decimetre 
Since a cubic decimetre contains 1,000 cubic centimetres, the 
cubic centimetre became the term of description for the one- 
thousandth part of a hire and so remained for just over 100 
years, until as Will be seen later, the litre was redefined and 
the cubic centimetre ceased to have any derivative connexion or 
relationship with the litre 

The standard of mass— the kilogram— was derived from the 
cubic decimetre The kilogram was defined as the mass of a 
quantity of water occupying the volume of one cubic decimetre 
at the temperature of maximum density (4° C ) The material 
representation of this natural standard was a cvlmdncal piece 
of pialinum, which was designated the “ kilogramme des 
archives ’’ and remained as the standard until 1 889 It should 
be noted that the standard of mass is the kilogram and not the 
gramme 

The International Commission m 1799 alSo arranged that 
multiples and submultipleS of the standards of length, volume 
' and mass should bear a decimal relationship to their respective 
standards in conformity with the decimal scale of numerical 
notation 

Reconsideration of Standards 


The position remained much as stated above dunng the first 
three quarters of the nineteenth century During this period 
the rapid development of science and technology made accurate 
measurements imperative and a reconsideration of the inter 
national (metric) standards of measurement became urgent 
Accordingly preliminary conferences with representatives of 
about thirty nations were held, and in 1875 representatives of 
seventeen countries subscribed to a treaty called the Convention 
du Metre by which an international organization was formed 
to deal with all questions relating to standards in the inter- 


*M'tss is the quantity of matter m a body Weight is a force 
expressed as the product of the mass multiplied by the accelerauop 
due to Gravity This latter differs at different places on the earth 
and rnnsequently the weight of a body at these places differs 
accordingty 


national system of weights and measures Ultimately thim 
two nations became members of the organization The orc-w 
nation consists of an Internationa] authority-the Confdrcnw 
f..! Mesures-lhe members of which 

accredited delegates of each of the thirty two nations who joined ^ 
the orgamption This Conference meets normally every sn ' 
years They appoint the Comild International des Poids « 
Mesvres, which is an executive body of eighteen members to 
manage the affairs of the Bureau International des Poids el 
Mesures between the meetings of the Confdrence Gdndtale 
I his Conimittee meets every two years, and makes representa 
tions to the General Conference or acts on authority delegated 
to It by the Conference The Bureau International des Poids e1 
Mesures is the headquarters of the organization, and is situated 
at pvres on a site which has been declared neutral territory 
and has jbeen ceded by the French Government to the Con 
fdrence Gdndrale 

TTie Bureau International after its formation soon came to i 
the conclusion that the existing standards the onginal standards 
of the archives, were capable of improvement, and it was 
decided to supersede them by new standards Accordingly u 
1889 the metre des archives was replaced by the existing stan 
dard, which is known as the ‘ prototype metre ” This was 
made as nearly as possible the same length as the miire dts 
archives but it differs xn several respects from the old standard 
The metre des archives was a simple bar of platinum the dis 
tance between whose ends was a metre , such a standard is 
known as an end standard The prototype metre consists of a 
bar of indium platinum alloy (10% indium and 90% platinum) 
whose cross section is X-shaped and near each end on iJit 
neutral plane of the bar is ruled a fine transverse line , the dis 
tance between these two lines is a metre Such a standard is 
called a line-standard Technical improvements during the 
nineteenth century made it possible to rule such lines with great 
accuracy, so that line-standards could be made much more 
accurately than end standards When the metre des archnn 
was made in 1799 the reverse was the case , line standards couM 
not then be made so accurately as end standards But lie 
matter does not rest there It is now possible to make end 
standards having flat parallel terminal faces with a mirror id 
finish of optical perfection so that by mtetferometric method 
the length of the metre can be measured to a degree of accunict 
of a wave-length of light It is, indeed, possible to leiura W 
the 1799 Commission’s ideal of a natural standard and to 
express the metre in terms of the wave length of, say the ltd 
line in the cadmium spectrum or perhaps the even more mono- 
chromatic light of an isotope of mercury For the present 
however the prototype metre — a line standard — remains tie 
standard in the international system of weights and measures 

Accurate copies of the prototype metre were ma’de and wet 
distributed among the nations who were members of the Coo 
fdrence Gdndrale The British copy is No 16, and it is non 
preserved at the National Physical Laboratory, Teddington It 
is the legal standard metre in this country i < 

An extremely important change was the redefinition of Hi' 
kilogram It had long been realized that masses could R 
compared with a higher degree of accuracy than volumes could] 
be determined, and the original definition of the kilogram var 
abandoned because doubt had arisen whether the kilogramme 
des archives did conform precisely to that definition It waii 
obviously preferable to have a matenal standard of maiM 
specifically defined rather than one defined from the unit mj 
length through the unit of volume Accordingly tnXW » 
International Bureau constructed a new kilogram which cu 
sists of a cylinder of the same indium-platinum alloy as .. 
of the prototype metre, having a mass as nearly as pv =! 
equal to the kilogramme des archives This new 
superseded the kilogram of the archives and is kno;^ 
the "prototype kilogram ”, it is the standard kio^arnM- 
present time It should be emphasized that pro <>b 
kilogram is an entirely independent standard no lone^r hat 
with the metre and consequently completely divorced from 
metric system 

About forty accurate copies of the prototype 
made and distributed to the countnes which wore memhert 
the Conference GSnSrale The Bntish copy is No aao 

^ Weights and Measures* (Metnc System) Act, 1897 
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mentary food in convalescence 

Hepamino Is a soluble pre-digestd preparation of whole 
liver in granular form for oral use 
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There is a close but as yet unelucidated connectic 
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kept m a specially constructed metal container at the National 
Physical Laboratory, Teddington It is the legal standard 
kilogram for this country f 

Cubic Centimetre versus Millilitre 


The next step taken by the International Bureau was the 
redefinition of the unit of volume, the htre In 1902 the htre 
was defined as the volume occupied by a mass of one kilogram 
of water at the temperature of its maximum density (4°C) 
and under a pressure of one atmosphere Since it has been 
redefined on a basis of the prototype kilogram it follows that 
the litre, like the kilogram, has been divorced from the metric 
system , it has now no connexion whatever with the metre 
This fundamental change in definition of the litre has the eSect 
of excluding the cubic centimetre from any derivative relation- 
ship with the litre The thousandth part of a htre is now a 
millilitre and not, as originally, a cubic centimetre The cubic 
centimetre should therefore never be used as an alternative to 
the millilitre Although the cubic centimetre has now no 
denvative relationship with the htre or millilitre it is desirable 
to know what is the volume relationship between the htre and 
the cubic centimetre This of course, could be decided only 
by experiment In 1910 the International Bureau determined 
this volume relationship and found that the htre as newly 
defined was slightly larger than the htre of the archives 
Actually it svas found that a htre is equal in volume to 1 000 027 
cubic centimetres , other determinations give a value of 
I 000 028 cubic centimetres That the htre so closely approxi- 
mates to the cubic decimetre is evidence of the skill with which 
the kilogramme des archives was constructed nearly 150 years 
ago 


MTien it is desired to convert millilitres into cubic centi- 
metres the conversion factor will clearly be 1 000027, and 
conierselj when cubic centimetres are to be converted into 
millilitres the conversion factor will be the reciprocal of 
1 000027 This conversion factor is necessary only for work 
requiring extreme accuracy , for all ordinary medical purposes 
the conversion factor may lie taken as unity The simplicity 
of this conversion does not of course, justify the use of the 
cubic centimetre as an alternative to the millilitre Apart from 
the small but real difference m volume between the two, the 
fundamental reason why the cubic cenbmetre should not be 
used as an alternative to the millilitre is the fact that there 
is no connexion whatever between these two units The onlv 
occasion on which the cubic centimetre can properlv be used 
as a measure of volume is when the volume has been determined 
from hnear measurements It must be emphasized that the 
cube of a unit of linear measure as a mode of expressing 
volume has no denvative or cognate connexion with the litre 
or any of us aliquot parts 

It IS sad lo reflect that although nearly half a century has 
elapsed since the litre was redefined, many people, including 
regrettably a significant proportion of the medical profession 
continue incorrectly to use the cubic centimetre as an alterna- 
tive to the millilitre The international system has been legal- 
ized m this country and the denominations of the Board of 
Trade standards of weight and measure which may legally be 
used are gwen in the Weights and Measures Regulations, 1907, 

j Board of Trade under the authority of the Weights 

and Measures Act, 1904 The htre and the millibtre have 
oten legalized but the cubic centimetre has not been legalized 
as 1 submultiple of the litre 


Tbc British Pharmacopoeia 1932 page 639 follows the legs 
oclinitions and recognizes only the litre and the millilitre Th 
Health correctly uses the millilitre m the Mil 
P Designations') Order but in the Therapeutic Substance 
eolations 1927 the cubic centimetre is used throughoi 
correct millilitre In Article 2 (2) of the Reeula 
wh that the millilitre may be use 

crever the cubic centimetre is indicated in other word< 
permission IS given to use the correct unit instead of th' 

}o ''If The Bnush Medico 

■,r .-nf insisted on the correct nomenclature in it 

no ve, which hav 

— £ag --l have adopted the correct nomenclature and al 


t V, eights and Measures (Mctnc Svstem) Act, 1897 


scientific glassware made in Bntam is now graduated and 
marked m milhhtres, not in cubic centimetres A cunotK 
exception is the marking of hypodermic synnges m ^bic cenP- 
metres Clinicians should not lag behind the rest of the scienti c 
world but should arrange with manufacturers to mark synnges 
m miUihtres Until this is done they should convert their 
readmgs mto millilitres, nsmg umty as the conversion factor 
To record their readings in cubic centimetres suggests ignorance 

\ 

No Longer a Metnc System 

It should be clear from the foregomg why the mtemational 
system of weights and measures can no longer be correctly 
desenbed as a metnc system The only part of the metnc 
system which remams is the umt of length — the metre — ^with 
its multiples and submultiples, and the squares of these to 
measure area, and their cubes to measure volume when this 
is detennmed from Imear measurements The unit of mass — 
the kilogram — and the unit of volume — the htre — have been 
irrevocably divorced from any connexion, with the metre 
Metrologists cannot evade the logic of this conclusion, but some 
of them would fain contmue to use the descnption ‘ metnc” 
mainly as a tribute to the ongins of the system 'When it is 
remembered that the metnc ideal could not be accurately 
realized and that one of the ideals of the founders of the 
system was intemationality, sentiment should be satisfied by 
the retention of this latter aspiration m the descnption “ mter- 
national system ” The metnc ideal has been shattered by the 
redefinition of the kilogram and the htre, but the ideal of 
intemationality remams unshaken It would seem, therefore, 
on grounds both of logic and of sentiment, that the proper 
descnption is the “ International System of Weights and 
Measures ” 

It IS interesting to note that there is a close parallel between 
the kilogram, the htre, and the cubic centimetre and the Bntish 
weights and measures — the pound, the gallon, and the cubic 
inch The pound, like the kilogram, is an independent matenal 
standard of mass , the gallon, bke the litre, is a measure of 
volume based upon the standard of mass — one gallon is the 
volume of ten pounds of water The cubic inch like the 
cubic centimetre, is a measure of volume when this has been 
determined from hnear measurements — i e , inches The 
volume relationship between the gallon and the cubic inch, like 
that between the htre and the cubic centimetre has been deter- 
mined experimentally — one gallon equals 277 4 cubic inches 
approximately 


line vuesnon or spejimg 

Finally there is the question of spelling, m which there is 
sPll a good deal of confusion The French spelling of kilo- 
gramme gramme, and milligramme is used in certificates issued 
by the National Physical Laboratory Certain scientific societies 
use the English spelling, m which the final two letters, ‘ me ” 
are omitted The Bntish Pharmacopoeia 1932, uses a mixed 
spelling— namely, kilogram, gramme, and milligram The 
Pharmacopoeia is stnctly correct m this usage, because this is 
the legal spelhng as set out in the Weights and Measures 
Regulations mentioned above This spelling was imported into 
the Regulations from the Weights and Measures Act, 1878 and 
the same spelling occurred in the Weights and Measures (Metnc 
System) Act, 1864 The reason for its adopUon m this Act is 
not kno^ From the point of view of the Pharmacopoeia 
the spelling ^mme’ is fortunate, because it is less hkeiv 
than IS gram to be confused with “ gram,” especially when 

L “eram” There is much 

c “ spelling, and if a uniform practice 

IS adopted it should be the legal one used in the statutory 
regulations of the Board of Trade siaiuiorv 


by a grant orSoroSli from Thrtm^te sTf 

me chiHrms d.mc ,? L htSSS ‘K i" operatne dcnosi^ 
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MOBILE PHYSIOTHERAPY SERVICE IN 
LIVERPOOL 

In an address to the council of the Oreater London Provident 
Scheme for District Nursing Mr H C R Formby, secretary 
of the Liverpool ‘ Queen s Nurses ’’ Association, described a 
mobile physiotherapy service which was started by voluntary 
effort a year ago Three. units in Liverpool, he said, were 
now working an average of 44 hours a week each, and each 
was paying eight visits a day , last year they treated nearly 
300 cases (3,560 treatments), nearly all of which had been 
referred by general practitioners The object was to provide 
domiciliary massage treatment for patients unable to attend 
hospital Until the introduction of this service under the 
auspices of the District Nursing Association ambulances and 
wheeled chairs bad had to be used, with consequent delay as 
well as wastage of manpower No difficulties were encountered 
m electricity supply , Ae apparatus was fitted with adaptable 
plugs, and for some treatments a portable battery was earned 
In Liverpool they had been fortunate enough to obtain their 
vans free of cost, and had had to pay only £200 for the con 
version of each vehicle Civil Defence and Red Cross vehicles 
were still available and suitable for conversion , otherwise, if 
new vehicles were purchased, the total cost was £500 for each 
outfit Running costs were higher m rural than m built up 
areas, and the aim in rural areas should be to base the unit 
as nearly as possible in the centre of the district The maximum 
fee charged to the patient was 7s 6d for each visit, 5s 
for those who could not afford to pay the full amount, and 
necessitous cases were attended free of charge, the cost being 
met out of public assistance funds The physiotherapists 
who of course worked under the mstructions of medical practi- 
tioners, were not responsible for the upkeep of their vehides 
or for the details of administration Mr Formby said that 
in his view mobile physiotherapy should be linked with 
nursing throughout the country A committee, to which the 
Chartered Society of Physiotherapists had appointed tepresen 
tatives, had been set up under the chairmanship of Lord 
Horder, one of the first objects of which was to raise the 
necessary funds for areas which could not afford to launch 
mobile physiotherapy units without aid 


NUFFIELD FOUNDATION FELLOWSHIPS 

The Nuffield Foundation is prepared to award a few Fellowships to 
Inable some suUably qualified medical men and women to obtain 

iHirri EHi! 

'IE 

Erisr siaS'krKKr'r 

ferably should hold the M A LF a p ^t^out the per 

any other award concurrently wun Fellows will be required 

mission of the trustees of the Founda trustees of Che Founds 

,0 carry out, at institutions Other 

tion, a programme of work j "rtaken without the permission 

work, paid or unpaid, may not be « “ . submit to the trustees, 

of the trustees A Fellow will ^^fpe lowshi^a report on his 
at the end of each years ‘^nure of Pis FeTOip,^^ 

or her work during that obligations of his appoint- 

that a Fellow neglects or has ’^®slected * ^ i,is Fellowship 
ment, they shall have ^ ' any time 

The Foundation is prepared t . „rmed or auxiliary Forces 

Medical officers at present ,, tenable on their release 

, of the Crown may ^ply for ’f^’’?Eio*n are obtainable from the 
from such Forces Forms of ®PP'*P , ,3 -Mecklenburgh Square 
Secretary, Nuffield Foundation, U and U, iviecweu 

tendon W C 1 


Preparations and Appliances 
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CUTTING PUNCH BIOPSY FORCEPS 

Dr J Walter Deputy Medical Director, Sheffield Natioml 
Centre for Radiotherapy, writes This instrument was designed 
for speed in taking biopsy specimens from surface lesions ^ 
particularly neoplasms It is essentially a modification of the 
ordinary punch forceps with the following differences (1) The 
lower half ends in a lancet point with sharp tip and cutting 
edges , the blade approximates a scalpel in thickness (2) The 
upper half corresponds m shape, but is a “ ring ’ allowing the 
lower blade to sink into it, to produce a shearing action The % 
lower edges of the upper nng are sharpened to produce the | 
cleanest possible shear 

To illustrate its action on, say, a skin epithelioma the 
lower cutting blade is pushed m deep to the growing edge, 
to the desired depth and distance, and the upper nng is brought 
down scissors fashion, shearing off the piece of tissue above 
the cutting blade, and the specimen is lifted cleanly away The 


U 



whole operation is completed with one hand tn a few seconds, 
and usually no local analgesia is necessary Its advantages arc 
marked, as compared with the ordinary two-handed method 
with scalpel and dissecting forceps (a) There is no danger of 
missing the selected fragment, or of macerating it by repeated 
incision and manipulation (b) Bleeding cannot V'* 

the speed and success of the operation once the blade is 
correctly inserted (c) An adequate depth of tissue, suitable 
for a definite histological opinion as to invasion of ’’ 

more likely to be secured than by the ordinary method («The 
speed and ease of the operation make it parUcularly valuable 
m a busy out-patient department, where routine biopsies would 
otherwise be impracticable (e) A wider field of 
opened up, for example, from the pharynx, back of tongue 
vagina, where time-consuming methods are generally needed 
It IS particularly useful inside the mouth 
Experience over two years in a busy department has dem 
strated Us value The edges can be sharpened as "^essaO 
and sterilization secured by immersion m lysol instead 

’’°Tteinstrumentwasmanufactured by Messrs Wm SkidmoU 

and Co Ltd, 59, Cemetery Road, Sheffield, U ^ ' 

description has appeared in the British Journal of Ra^oH) 
1946. and I am indebted to the Hon Editors for per 
misLn to make use of the material previously published 


La Ligue Internaiionale Coffire Je Rhumat.sme has now recon 
stituted under the presidency of Dr Ralph ^jnencun 

deiphia, and subdivided into a European Ligpe caentif^*^ 

< Lisme ” The British branch wiU be represented by . 

ad™ committee of the Empire Rheumatism Council rnth^t^^ 

following officers Chairman Osv.H 

C Copeman Treasurer Dr G D Kerstey, oeez ^ jor 

Savage A European congress has been airanged 1 P uniUrl 

iUmber this year and an old m'eXs and 0 ^ 

States for 1949 As far as Possible all f aMious 

may be interested have been rheumatisf^i 

enrol any medical men concerned m ^ orcanizing secreta^ 
Further details wiU be sent on applicauon Tavistorv 

Empire Rheumatism Counai, Tavistock House (NorlN, 

Square, London, W C 1 
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Reports of Societies 

ANAESTHESIA FOR CAESAREAN SECTION 

\ discussion on anaesthesia for caesarean section took place at 
a meeting of the Section of Obstetncs and Gynaecology of the 
Royal Society of Medicine on March 21 The subject excited 
unusual interest , the seating accommodation in the Barnes HaU 
yyas extended to capacity and over 100 members stood through- 
out the proceedings The chair was taken by Mr William 
G lI LIATT 

Spmal Anaesthesia 

Mr Rufus Thomas said that the criteria in anaesthesia for 
^ caesarean section must be primarily the safety of the mother 
and child and, subject to this, ease of operating for the surgeon 
Nearly all his caesarean sections for nine years had been done 
under spinal anaesthesia with “ nupercaine ” He admitted that 
1 spinal anaesthesia was not suitable for any and every woman 
It was said that the pregnant woman at or near term was 
susceptible to the influence of cocaine products , ‘ nupercaine,” 
however, was a quinoline product not related to cocaine com- 
pounds It was also said that collapse and death were liable 
to occur from a sudden drop in blood pressure This might 
be so if proper precautions Were not taken , it yvas a danger 
to be ayoided first by giving a vasopressor before the injection, 
b> having the blood pressure recorded at five-minute inl,prvals’ 
throughout the operation with injection of a vasopressor if the 
systolic pressure dropped below 90 mm Hg and finally by the 
elementary precaution of not using spinal anaesthesia in unsuit- 
able cases It was dangerous to use it in severe anaemia or 
low blood pressure unless and until the patients condition 
could be restored by blood transfusion 

With these precautions spinal anaesthesia was safe and easy 
lo administer The difficult cases were those yvith spinal 
abnormalities The patient herself felt nothing after the initial 
pnek of the needle She was, of course, conscious She 
, heard the baby cry at birth she could be told its sex could 
I sec the babv herself if she desired and could see her husband 
at once The anaesthetic had no effect on the baby He had 
heard many infants cry lustilv before being delivered from 
Ihc uterus The surgeon moreover, had the maximum of 
opcratiye comfort The muscles yvere relaxed, the abdomen 
quiet, and access to the lower segment was greatly facilitated 
Some operations were almost bloodless The placenta often 
delncred itself, and closure of the utenne and abdominal 
ncisions was %ery easy After operation vomiting and dis- 
tension were rare and chest complications practically non- 
existcnt He was able to speak of 346 caesarean sections 
cr nupercaine There had not been a maternal death 
under or due to the anaesthetic The number of infants 
dchycred (including four sets of tyyans) yvas 350 of yvh.rh 7 

^'xerc stuiborn and 10 died later an infant salvage mfo? 

56 S , The chief indication for operation yvas disnmnnrf. ‘ 
but a ‘spinal had been used in practically all ^ rttoih 

‘indications for caesarean secuon" Sdmu a 
complicated by oxanan cysts and 58 cases of dIto,. / cases 
Gaesarean section under spinM anaeMhes.f 
' twacc for 41 patients and three uraes for 5 earned out 


anaesthesia, and some American and British figures yvere excel- 
-lent, but It yvas difficult to rid one’s mind of tales of disaster 
The caudal approach completely eliminated meningitis and 
other risks But it yvas a method which called for great care 
and experience if good and certam results yyere to be obtained 
by injection into the sacral canal From 20 to 40 minutes yvere 
required from the start of injection until the patient yvas ready 
for the surgeon 

He described 50 cases operated 'on at Kmg s College Hospital, 
with no maternal mortality and no more morbidity than in 
caesarean section in general There were no stillbirths, but 
there yvere three neonatal deaths, due to prematurity in one 
case and to a diabetic condition of the mother in tyvo Haemor- 
rhage yvas minimal The baby cried immediately , there yvas 
no narcosis or anoxia Atelectasis and pneumoma folloyv- 
ing inhalation of liquor were redficed to a minunum The 
Trendelenburg position could be safely used— a small but 
important adyantage Various methods of premedication had 
been tned, but patients yvere far less yvomed if they had no 
premedication at all than if they had small doses of drugs 
which rendered them more excitable Apart from local abnor- 
malities and difficulties m locatmg the sacral hiatus, the tyvo 
most important contraindications were recent haemorrhage and 
low blood pressure Patients should be given 1/4 gr (16 mg) 
of morphine as soon as the child yvas bom The most 
important drawback to the method was the expertness demanded 
in administering the injection , ney ertheless he urged that it be 
given a more extensive trial especially by those who were of 
opinion that spinal anaesthesia was dangerous for women 
during pregnancy 

Dangers of Inhalational Anaesthesia 

Mr C Maciotosh Marshall said that there were several 
reasons yvly inhalational anaesthesia must be judged unsatis- 
factory and even dangerous Most inhalational anaeScs 

Is little StaS 

as a rule but sometimes as a result of larvneeal *:nn:m nr 

reflected in the infant 
thenr i ,1 ’ ^ influence of the anaes- 

Isipsss 

hand, labour had been °ti the other 
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anaesthesia have the slightest advL^ pI? 
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Caudal Anaesthesia 

Mr J H PrcL reported a small rxf 
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Expenence with Vanous Methods 

Miss Katharine Lloyd-Williams brought forward the 
records of 305 cases from the Royal Free Hospital Of 
these cases 224 related to the pre-war period 1931-9 The 
anaesthetic procedures adopted had gone through vanous 
changing phases which she descnbed At one time she gave 
nitrous oxide and oxygen until the baby was born then went 
on to chloroform, and after delivery completed the anaesthesia 
with gas and oxygen and ether She stressed the need for com- 
plete confidence between the surgeon and the anaesthetist 
Later she had tried spinal anaesthesia with results which from 
the surgeons point of view were very satisfactory Spinal 
anaesthesia became the routine method in her depanment, using 
a solution of 1 in 2,000 “ nupercaine, ’ preceded by a small dose 
of “ omnopon ’ and scopolamine and followed post operatively 
by paraldehyde Dunng the war years certain modifications 
were made , cyclopropane was toed, but was not a popular 
anaesthetic She descnbed in detail the present routine 
method m which thiopentone was used with gas and oxygen 
“ Omnopon ” was given intravenously after delivery, and the 
operation was completed with a further dose of thiopentone 
if necessary She concluded with the observation “As I 
grow older 1 ask myself, before giving an anaesthetic, would 
I like It myself ? So far as concerns spinal and local anaes- 
thesias, which for special cases are admirable, my answer 
IS No ’ * 

Dr Massey Dawkins said that the question as to which 
was the best form of anaesthesia for caesarean section must 
evoke considerable argument, and every known method had its 
advocates A search of the bterature had brought to light 
only one large senes of cases in which the results were tabu- 
lated according to the anaesthetic used — ^he referred to that 
published by Irving, of Boston He went on to give a closely 
detailed account of the vanous procedures followed at Univer- 
sity College Hospital, including the use of epidural analgesia 
in caesarean section Gas and oxygen and ether were most 
often used Local anaesthesia had not been entirely successful 
only 37% of the patients were able to stand the operation with- 
out further anaesthesia He concluded by saying that he bad 
yet to meet an anaesthetist who would choose to have a spinal 
anaesthetic for himself, and he added that the anaesthetist bad 
failed in hjs duty towards his patient if the baby was unable 
to cry on cjehvery 

More Advocacy of Spinal Anaesthesia 

Dr J N Cave supported the case for spinal anaesthesia 
If an inhalational anaesihetio was used the least amount pos- 
sible should be given in the shortest possible time before the 
foetus was delivered He was convinced that, when there was 
no contraindication, a spinal anaesthetic gave the .greatest 
chance of a successful delivery with a minimum of nsk 

Mr H J Malkin gave a preliminary communication on 
expenence at Nottingham with spinal anaesthesia in caesarean 
section For the last eighteen years he had used spinal 
anaesthesia almost exclusively for major gynaecological and 
obstetrical operations He had particulars of 767 consecutive 
unselected cases of caesarean section in 736 of which spinal 
anaesthesia had been used " There had been 8 maternal deaths, 
none of which could be said to be due to spinal anaesthesia 
per se All types of cases appeared in this senes including 
emergency operations Mr Cochrane mentioned 517 cases in 
which spinal anaesthesia had been employed The drug used 
m the large majority of cases was a procaine denvative No 
death was recorded in this senes nor any particular collapse, 
which suggested that procaine denvatives were not as noxious 
for the patient as was sometimes supposed Very small doses 
were used and gave 40 minutes’ operating time 
Mr I A Stallworthy complained that speakers had not 
differentiated between the lower segment and the classical oper- 
ation These constituted completely different entities Nobody 
had mentioned the danger of asphyxia of the child due to spinal 
anaesthesia The better the spinal anaesthesia the more the 
uterus was cut off from central control and the more it was 
likely to go into spontaneous contraction He had seen foetal 
distress become immediately apparent, and on two occasions 
It was impossible for the child to breathe in a lower segment 


operation because the uterus was in atonic contraction h 
seemed to him that what was much more important than the 
virtues of one particular type of anaesthetic was the choice ol 
anaesthetic 

The chairman, Mr Gilliatt, in closing the discussion, said 
that anaesthetists were dissatisfied with the older and mors 
iisued methods employed m general surgical procedures Some 
of them had earned out the operation ivith complete satisfac 
tioa to the patients when the anaesthesia was admimstered bv 
any of the different methods advanced that evening But he 
could not help feeling a distinct liking for an anaesthetic which 
did not involve inhalational methods He felt that many of 
them would go away dissatisfied with the methods to which 
they had been accustomed, but stimulated by the accounts of 
methods so strongly recommended by others 

I 

TUBAL PATENCY TESTS 

At a meeting of the Devon and Exeter Medico-Chirurgica! 
Society on March 20 Dr Margaret H Jackson discussed tht 
value of tubal patency tests in the diagnosis and treatmem i 
of sterility She referred to the pioneer work in this lieH 
of Ruben, Bonnet, Gordon King, Shaiman Meaker, Sicard 
and Forestier Tubal morbidity as a factor in infertility was 
estimated by some of those authorities to be more or less 
important in nearly 50% of all cases In a senes of 570 cases 
in which she herself had carried out tubal patency tests ■ 
Dr Jackson did not place the incidence of all kinds of tubal 
morbidity (including complete occlusion partial or temporatj , 
occlusion by spasm or stenosis, and lack of normal tubal 
pe'nstalsis) much above 30%, a figure lower than that of most ’ 
workers Moreover, of these total organic occlusion after 
repeated patency tests was present in only about 10% If tht 
tubal patency tests were not carried out as a routine an essential ■ 
causative factor in some cases of sterility would be missed It . 
should be remembered th'at the indications for testing tubal : 
patency were not only diagnostic but also therapeutic, for a i 
much desired pregnancy not infrequently followed Acult 
pelvic infections contraindicated patency tests 

The best time to do them was during the middle third of th* t 
menstrual cycle, well away from menstruation, as near ovulation i. 
as possible and preferably just before it With the patient '■ 
in the lithotomy position a bivalve plastic speculum was ■ 
inserted Not more than 150-200 ml of CO, should be useJ t 
and pressure should never exceed 210 mm Hg Gentleness anii 
asepsis were essential , anlispasmodics should be given wheneiei s 
there was evidence of spasm , but anaesthesia, with a veiy fev 
exceptions was unnecessary — indeed it was a disadvantant, b 
because the patient s co operation was required Moreovei 
anaesthesia was of no value in the relief of tubal spasm Pam >1 
was slight — rather like that of mild dysmenorrhoea — unless ther I 
was obstruction or unless pressure was raised unduly where : 
upon mid-hypogastnc pain, sometimes referred to the saenr f 
or iliac fossae ensued Late effects included referred shoulder j 
pain on sitting up which was transient and seldom severe, or i. 
after hpiodol, pelvic and sacral aching , 

' Repetition of Tests 

The importance of carrying out repeated tests before acceft 
ing a diagnosis of complete occlusion could not be over stressed 
Tubal insufflation and lipiodol injection were complementati 
tests Insufflation was inexpensive not troublesome and loot 
only about 15 minutes With a regularly tested kymograph c 
apparatus peristaltic movements spasms and stenosis of tube 
could be accurately recorded A vulsellum hardly ever need’s 
to be used By insufflation alone one could not be sure ij 
both tubes or only one was patent, nor could a block be located. 
Air embolism and sepsis were possible but avoidable danger | 
By means of utero salpingography the shape size and posilic j 
of the uterus and of the cervix could be visualized filbr i 
defects and spasticitv shown fixation of the uterus demo^ 
strated by screening , the length and tortuosity of tubes ac 
points of obstruction or occlusion noted Moreover 
had a therapeutic effect In discussins the aetiology of tubi 
morbidity Dr Jackson emphasized the importance of tub _ 
culosis of the uterus and tubes which was often “ silent a& ' 
of which no history could be obtained ' 
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The Toxicity of Iron Compounds 

Sir — ^The paper by Dr Gilbert Forbes (March 22, p 367) 
has drawn attention to the toxic action resulting from accidental 
overdosage pf ferrous sulphate taken by mouth No mention 
_ IS made of the name of the preparation, but we believe we are 
, correct in saying that it was “ fersolate ’ tablets, of our 
manufacture 

Experiments in progress in these laboratories indicate that 
for the more soluble iron compounds the toxicity is closely 
correlated with the iron content (calculated as ferrous iron) 
and strongly suggest that the action is due to the formation of 
ferric chloride in the stomach The iron compounds were given, 

■ either in solution or suspension, to fasting rabbits bj means of 
a stomach tube , the doses were adjusted to body weight 
According to the dose, the anunals either died m a few hours 
i or recovered completely The post mortem findings for those 
I tint died were completely in agreement with those of Forbes, 
ihe cause of death being haemorrhagic gastntis The animals 
that recovered were quite well on the following day , daily blood 

1 counts and unnary examination showed no abnormal findings 
In some cases but not all, the stomachs of these animals showed 
signs of irritation at the great curvature 
The results so far obtained indicate that the fatal dose of 
, ferrous sulphate in rabbits is higher than those reported by 
Forbes for guinea pigs We find that “ fersolate ” tablets com- 
pare favourably for toxicity with other iron compounds so far 
’ tested and the presence of small amounts of copper and man- 
ganese sulphates does not mcrease the toxicity, which is due to 
, ferrous sulphate The toxic effect of the iron in Blaud’s pills 
IS less than half that of other ferrous salts , but relatively higher 
i doses are required for haemopoietic action 

The lower toxicity of Blaud s pills may be due to the sodium 
sulphate in this preparation having a cathartic action that 
■hastens the excretion of the iron Rabbits treated with high 
doses of Blaud’s pills had a profuse diarrhoea within half an 
hour of dosing. It would apjjear, therefore that a gastric lavage 
'«th an alkaline solution would be of value after accidental 
overdosage with ferrous sulphate This would neutralize the 
• aciditv of the stomach, cause precipitation of ferrous carbonate 

■ md prevent the formation of ferric chlonde and retard the 
absorption of iron 

The results of further experiments, now in progress will it 
IS hoped be published in detail later ’ ’ 

Ferrous sulphate is one of many medicinal substances having 
, undesirable effects when taken in grossly excessive quantities 
consider that Dr Forbes’s paper serves to emphasize the 
need to keep such preparations out of reach of young children 
and to guard against overdosage — I am etc ^ 


OLtc> Laboratoncs Ltd 
Grcctiford Middlesex 


G F Somers 


V Sir -Dr Gilbert Forbes (March 22 p 367) has wntten 
■a verv import^vnt paper which has wide rcLh.ng implications 
- Have we not been assuming too much that ‘ harmless 
innocuous even in large doses and that ihrexcU ™ n 
excreted \vUhoul danger‘s The ouUi'inHmrr 
nins which are found onlv in traces m naturaT^n^ r 
' ct are prescribed medic, nallv ,n enormous quaKe“s ’ 


To return to the ferrous sulphate quemon* 

12 vears aco heme stimulated bv Dr Heic * some 

on anaemia in infants to order massive doses ® f 

,as a routine pro-edure diinng the last sulphate 

\ftcr some months 1 abandoned ihic of pregnanev 

sonplaiacd of headache nau^ fnd ma," 

were cent, m-d -^c'clopcd a mild albJmmmir '^e tron 

t at -b-re wns an -^^.oawon b-l«ee?m^ , ’ 
svnp.o-s restmblinc a precnanw ^ *’'dnev 


with the reported damage to hver and kidneys I venture to 
bring up this theory once more and to ask whether anyone else 
has had a similar experience’ — I am^ etc , 

London W8 VlOLET RUSSELL 

Retrodisplacemcnt and Fertility 

Sir, — There is not the slightest doubt that retrodisplacement 
of the uterus ts a cause of sterility A woman with a backward 
displacement of ^Ihe uterus can become pregnant but if she is 
sterile and a backward displacement is present, the correction 
IS followed by pregnancy in a very large number of cases 
Needless to say, full investigation of both male and female is 
a necessity — am, etc, 

Dubbn ^ Bethel Solomons 

The “Costoclavicular Syndrome” 

Sir, — P rof E D Telford and Mr S Mottershead raise m 
their paper (March 15, p 325) several interesting points and 
advance new concepts of great importance to a proper under- 
standing of the various factors involved in cases of brachial 
neuralgia Probably owmg to the paper shortage clarity has 
been sacrificed to compression in certain places 

The authors describe the operative findmgs in fourteen cases 
associated with cervical nb and extensive arterial thrombosis , 
except m two cases the thrombosis extended no higher than the 
lower border of the pectorahs major Are these findings meant 
to imply that the cervical rib played no part in the syndrome 
and that no case of arterial damage due to cervical rib was 
found m this extensive senes ’ Is it believed that* the artcnal 
damage was due to compression between the heads of the 
median nerve and that this was due, either directly or indirectly 
to the fact that the cervical nb altered the relationship between 
the plexus and artery ’ 

The stated “ textbook picture of neurovascular bundle com- 
pression fails to convey what is found m pracUce In our 
experience there is no such picture These cases differ con- 

If ®y!«P‘omatology, and signs, and this 

difference has valuable diagnostic implications The authors 
are undoubtedly nght m casting doubt a to whether them 

described Prof J R Learmonth’s recent paper in Thorax 

^ ^ judgment of this problem 

We believe that the case m which the axillary anery was 

"’^dian nerve is th^ fct 
mlcht^^E^^'fT'! considerable importance It 

’•’’s concept from its obverse 
angle Consideration of the respective TPcictonr-o r ° 

n,ri„n was XSLd bT J? 

“"SZ? •i'' “ 

shoulder resulun| m obhicral'ion^of f ’"■’"'’sueres of the 

pulse can still be felt cannot he Tu axillary 

A small personal expenence does nm'M unquestioned 
and It IS contrary to certain nublisheH ''^I'dity 

from the text or the table vvhSher lr 
lamed m each case where the raS nn ^^cer- 

the axillary pulse was still obliterated that 

information on this point wLTd be wet Further 

•f -n fact all cases had noriten 

this statement was folded ‘’Further"’the'*’.°" cases 

summary, paragraphs 2 and 4 LTcZ’t h® ®*^*cments in the 
IS almost certainly a mispnnt aTth^ref Paragraph 4 

several undoubted cases of costocSvic.^f 
at operation The ro'e of encteeiif.!.! compression proved 


operation The ro'e of cosfnel.v , ‘'O'^Pressio 

i"! ^ ■" 'enous pressure n te arm ■" caus- 

(Sampson et a! 1940) The evidene ^®9Uires consideration 
at costoclavicular compression is en ^ whole is suggestive 
regarded It ,s noteworthy that the cannol'be dis- 

bracing back the shoulders Pressure on 

IS ^ considerabJv 1 a»nbu(ed to median 
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Hi pressure was 2 3 cm of water, while the rise in 26 normals 
was 6 7 cm of water 

The section dealing with the anatomical dissections is interest- 
ing and informative but, in a way, unsatisfactory A consider- 
able amount of work has not been utilized to its full extent 
Nerves are described as being “ tightly stretched ’ —tension can 
be measured , ‘ the clavicle moves from the rib —distance and 
-ingles can be determined Kelvin, throughout his life, stated 
a great though hmited truth ‘ Science is measurement *’ There 
<s no doubt that the rational assessment of anatomical problems 
IS profoundly aided by the discerning analysis of even neces- 
sarily imperfect measurements , That this problem is not easy 
is appreciated, since we have been interested in its complexities 
and difficulties for some time Telford and Mottershead have 
undoubtedly done a first-class piece of work, and this is 
properly acknowledged in your leading article, but their 
-answers to some of the questions we pose would also be of 
great interest — We are, etc, 

I Ernest Eletcher 

London W1 ANTHONY FLETCHER 

Rtperence 

Sampson J J , Sandets 1 B and Capp C S (1940) Amer Heart J f9 292 

Curare 

Sir, — Dr Massey Dawkins (Jan 18, p 111) has drawn atten- 
tion to a condition of shock, as reported to him by nurses and 
ward sisters, among patients who have received curare, which, 
he says, is probably due to insufficient anaesthesia The letters 
from Dr A I Gray (Feb 1, p 196), Dr H G Kahlenberg 
(Feb 8, p 234), and Dr G V S Wright (Feb 15, p 268) point 
to this condition of shock as being due to the profound muscular 
relaxation and anoxaemia from depression of respiration Dr 
D S Jones (Feb 15, p 269) suggests that post-anaesthetic 
complications may be due to an overdose of ’curare From 
this one infers that the condition of shock results from over- 
dosage of curare 

From these three theories surely far the most plausible is 
the second as proposed by Drs Gray, Kahlenberg, and Wright 
No patient should ever be allowed to return to the ward in such 
a condition, no matter what anaesthetic has been used Pre- 
cautions must be taken in the theatre during and at the close 
of the operation to counteract it, otherwise such excellent drugs 
as cyclopropane and curare become a veritable menace and fall 
into unoeserved disrepute 

Certain points m the induction, maintemnce, md recovery from 
anaesthesia where curare has been used Seem pertinent Where 
maintenance is to be by " pentothal ” and endotracheal oxygen it 
seems important to administer enough curare to obviate laryngeal 
spasm and straining at the commencement of the operation, too 
little may lead to difliculbes in intubation, with subsequent mis 
use of the drug’s potent qualities and an upsetting of technique 
Controlled respiration is then performed, and as soon as automatic 
respiration is resumed the partial rebreathing technique is resorted 
to, oxygen being the only gas inhaled The soda lime is then used in 
accordance with the desirability or not of quiet breathing In this 
way the carbon dioxide in the circuit causes dissociation of oxygen 
from oxyhaemoglobm m the tissues Tissue asphyxia and hypo- 
tonicity with diminished venous return are mainly due to depressed 
respiration leading to anoxaemia This I submit is most often 
caused nowadavs not from overdosage of drugs but from the use 
of prolonged carbon dioxide absorption and endotracheal tubes 

Except m the case of certain operations, among which I would 
include those demanding the full Trendelenburg, the use of an 
endotracheal tube certainly predisposes to diminished respiratory 
excursion from the necessity of having to use more curare It seems 
therefore wiser not to use an endotracheal tube as a general rule, 
thus cutting down the amount of curare required, using only sufficient 
to procure adequate muscular relaxation, and to use only minimal 
doses of “ pentothal ” An endotracheal tube is not normally neces- 
sary provided an adequate airway is ensured, as in any case curare 
counteracts reflex laryngeal spasm even though a muscle relaxing 
dose might not be sufficient to allow direct laryngeal intubation 

During maintenance the soda lime should be cut out of circuit 
and the tissues given the benefit of carbon dioxide either self- 
generated in a cyclopropane anaesthesia or from a cylinder with 
the expiratory valve open in a * pentothal ’ -oxygen administration 
With cyclopropane maintenance only sufficient curare is used to 
procure relaxation and the soda-lime is periodically cut out when 
ever the respiratory excursion caq be deepened Air is admitted to 
the circuit before the close of the operation and further amounts of 
carbon dioxide used to help eliminate the anaesthetic If respiration 
is still depressed there Should be no hesitation in giving^ physo- 


stigmine and atropine intravenously before returning the patient ^ 
the ward 

Finally m cases where respiration is markedly depressed or wheif 
the blaod pressure is not within 10 mm Hg of the pre openitnca. 
level and where the pulse pressure is below 30, the usual clinical fl 
evidence of shock being present, intravenous plasma or adrcnalir; 
dnp should be instituted without delay Coramine and oxygen are 
presenbed and house surgeons warned to withhold the use o' 
morphine until the patient has fully recovered and it is certain ih i 
any restlessness is due to pain For less serious degrees of shod 
warmth and raising the foot of the bed and a rectal saline dno 
are measures to be instituted As soon as possible the patient shouW 
be encouraged to sit up and moved from side to side and remedul 
chest exercises instituted, as pulmonary complications are prone lo 
develop following upon such a condition of shock 

I have been mterested to find that m one or two cases this con 
dition of shock has been associated with a marked diminution 
pulse rate to the region of 50 beats a minute This is a commoi 
finding m cyclopropane overdosage and may possibly be an indicj 
lion of “ pentothal ” overdosage as well, though I have not ben 
conscious of administering an overdose in this respect Again I can 
only surmise that the condition is due mainly to anoxaemia or oxygen 
lack in the tissues, occasioned by diminished respiratory exchana 
from too much carbon dioxide absorption, leading to a diminulios 
m peripheral resistance Coramine acts centrally so must ft 
reinforced with an additional bupply of oxygen I would h 

interested to hear whether other anaesthetists have also expencncci 
this state of affairs 


— 1 am, etc , 
Bristol 


SlR,- 


W M Maidlow 

/ 

Chnical Freedom aud the Board of Trade 
■The Minister of Health recently declared that ' it is a 


basic pnnciple of the new Service that there should be no 
interference with the clinical freedom of any doctor — specially 
or general practitioner ” Why then has the Board of Trade this 
week issued an instruction as to the type of case for which « 
spinal support may be prescribed (Supplement March 15, p 33)’ 
Thirty-nine diseases and deformities are listed, ranging from i 
actinomycosis of the spine to ureterostomy Apparently there'' 
will be no problem in securing a surgical appliance for spin*! 
neurosis' Manv of us may think that no treatment could 
be worse but at least the Board of Trade has no objection 
It IS also gratifying to learn that a surgeon will have no diffi 
culty when he makes a diagnosis of actinomycosis of the spine 
(of which I know of only six records in the literature of ifie 
world) a simple prescription will suffice But for the scor« 
of patients seen week by week and month by month with 
prolapse of an intervertebral disk, such ’a prescnption m'! 
not be accepted The surgeon must prepare “ a fuller medical 
certificate,’ give ‘ the precise condition,” add “ sufficient detail 
send It to Horseferry Road where the Board of Trade «i!l 
examine it, and submit it to the medical advisers of the Ministt) 
of Health who in their wisdom will deliberate and m de 
course pass judgment, and then send it back to the Board oi 
Trade for endorsement, who will return it to the surgeon ani! 
posHbly grant permission for him to refer it to his instrument 
maker Does anyone believe that such a proposal is calciifeled 
to promote honesty in the minds of surgeons, or is it obviois 
that sooner or later the alternative of subterfuge will be adopW 
and, no matter what the true diagnosis may be, a suitable lab i 
will be found in one of the 39 listed conditions which )S 
of an untruth than others and the prescnption mad- 
accordingly ’ 

In short I do not complain that one of the most commoi 
of all spinal disorders has been left off the list , I complai’’ 
that such a list has been made at all I complain of legislaW 
of such a type as to bring legislation into contempt IW 
object could have been achieved more successful!) u) 
reninding doctors that certain matenals are still in shon 
supply and that care is still needed in prescribing spim 
supports and corsets A simple letter of 20 words, conform' f 
to the traditions of the profession, would have done much moni 
than this blundering 500 word document with Us central dire 
tion and ctvil service control —I am, etc , 

London W, REGINALD WaTSON JOVES ^ 

Cerfaficates for Corsets 

S,R_With laudable objective m mmd brewers allocated i 
proportion of available supply of spints for medicinal u- 
supplying and designatmg same as such and providing su 
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jdilion to the quota available for ordinarv use to the distn- 
utor Onl> they forgot that an unscrupulous publican can 
ihibit all ordinary sales and proiidc distnbution only bv pro 
ision of a medical certificate for same, and as his suppK 
f the latter is reimbursed for each medical certificate provided, 
le more medical certificates he receives the greater facility he 
provided vvath to dispose of his weekly quota at gratifving 
nces to himself That honest hostelers do exist distributing 
icir quota in fair portion to all their customers while still 
eserving a small percentage for immediate essential medical 
se, rather proves that the original reservauon is not essential 
lor in fact desirable 

This allegorical approach enables me to state with conviction 
hat I have never seen half a valuable page of the Journal put 

0 a greater degree of useless blether than is contained in the 
uipplemcnt of March 15 (p 33) describing what is apparentlv 

face saving measure for the onginal restrictions imposed on 
uch an essential female garment as a corset, such measure in 
Jiy case still stimulating the corsetiere to obtain a quota-free 
orset for her client in preference to the pnvate made to 
leasure article, as the former is still apparently available free 

1 purchase tax 

1 note these arrangements have not been drawn up m con- 
Tltaiion with the manufacturers, and venture to suggest that 
icir advice might have been taken as to how they have 
icccssfully surmounted the prolonged epidemic of “severe 
Ivceroptosis ’ despite their shortage of skilled labour The 
latter undoubtedly may now be left to their initiative in the 
infidence that essential demands will be met and the initiation 
t vivceroptotic anxiety left to the hands of the charlatan — 
I am etc , 

SialTs 1- ^ HlNSON 


Diet and Canine Hvstena 

Sir— S ir Edward Mellanby s notion that canme hystena was 
toduced by feeding growing dogs on agenized flour (Dec 14 
^46 p 885) cannot be reconciled with experience of the 
havioiir of healthy dogs or the pathology of those diseased 
which exhibit canine hysteria It is very difficult to 
: iscsv Sir Edwards data, smee he omitted to correlate his 
trieal observations with the ante- and post mortem pathologv 
f fill laboratory dogs and rats Moreover, his statement that 
's Were observed in the animals receiving treated [agenizedj 
I tiar and were never seen in those having untreated flour ’ was 
Jilificd by his earlier statement that fits could often be pro- 
-■ Led by feeding agenized flour [mv italics] 

' h would seem that some of the dogs which were fed on 
'• tenued flour did not show fits but I cannot find any desenp- 
Tta of them thev are not illustrated in Sir Edwards three 
; 'blev , they obtained even less notice than the rats which were 
1 aiormlv negative This evidence should have been detailed 
ITx It IS consistent with the anomalies of naturally occurring 
(-'t'lc hvsteria of which I wall cite two examples from rav 
records 


■'^(liNo further fils have been observed in the dogs whose diei 
s b--a changed from biscuit to meat whereas fits have pcrsistec 
'CT- of the dogs whose diet (biscuit) has been maintained Somi 
- 'wne s have b«n misted bv this phenomenon into attnbuunt 
V cai.< of canine hvstena to certain dog biscuits But I havi 
' canine hvstena in dogs which since weaning had been fee 
‘•“"ilv on meat (2) No further fits have been observed u 
- s'j, from which roundworms have been expelled whereas fit 
vs cd m some of ihc untreated docs, although no chanci 
> I ' be— t made in the diet Xtanv have been influenced bv thi: 
..It"— 'u atinbutmg canine hystena solely lo roundworms 
' J u-dcrstanding of the chmeal phenomena the patholosr 
^ ^ bf fulK K ujicd 

‘observations of naturallv occurring canine hvstena hav< 
r {■'-'’T'orated in papers on the B H S infection which v 
■' adopted abbreviation fo' the infecUon bv vanou 

" prou.-s of the fJ Iccrohitc streptococcus (Hare ant 

' l'» « Hare. l<o,6y Canine hvste-ia is not a em.tv 

^ w 'n eve-t which raav occur m the course of a parliculai 
„-s c-n ,t ,5 a pf ^p.^ophiha v hich is exp-essed bi 
. ° ^fs nfacicd bv Lhe B H.S and tomdworTm 

s vv- -uT ' Theessenual patholocv oi 

"'v-in 24 hours of show-nc 
-c-a K .Wat of tve fi H.S infection plus ^ 


nrcseuce of a vanable number of roundworms in the duodenum 
—1 e chronic tonsillitis, hyperplasia cf the reticulo-endoihelial 
system, catarrh of the pvlorus of the stomach and duodenum, 
albuminous degeneration of the liver and kidneys, and, as 


^ . 














encephalopathy 

In my casci I have not observed ‘ loss of consciousness ’ and 

eplepuform convulsions,’ which Sir Edward reported in some 
of his dogs The label ‘epileptiform convulsions” (without loss 
of consciousness) was apphed by luneteenth-centurv French and 
Eniish veterinary authors to what is now termed canine hvstena 
More recent work on the pathologv his clarified the differential 
diagnosis of at least four distinct types of spasmophilia of dogs 
one of these types being epilepuform convulsions which are now 
recognized as due to the BHS infection compheated by coccidi- 
osis Unfortunately some authors carelessly applv the words 
“epileptiform convulsions” (with loss of consciousness) to the 
behaviour of dogs which are m the condition of hepatic and renal 
failure This is the pathology of the temunal stage of several 
diseases, one of which is the conjoint Bdi S and roundworm 
infections 

From Sir Edward’s statement that “a time may come, however 
when a dog which seems to be acquiring immunity suddenly suffers 
the most severe epileptiform fits and dies ” 1 mfer that his dogs, to 
which he attributed “epileptiform convulsions" and loss of con- 
saousness,’ were m a condition of hepatic and renal failure Sir 
Edwards description of his dogs’ behaviour, apart from “epilep- 
tiform convulsions ’ and “ loss of consciousness, seems to me to 
be consistent with the symptomatology of naturallv occumng canine 
hystena, which was desenbed in French and Bntish vetermao 
literature of over 60 years ago Sir Edward has been gravely mis 
led into attnbuting our knowledge of canme hystena to Amencan 
sources of the past 30 years 


1 find further support for mv inference that Sir Edward s 
dogs were suffenng from the BJIS and roundworm infec- 
tions from his descnption of “the actual observed state of 
the affected animals ’’ in such phrases as ‘ the attacks seem 
to represent temporary exacerbations superimposed on a chronic 
abnormal condition ”, “in young puppies the attacks came 
on insidiouslv and usually took some weeks to develop 
“ lactatmg bitches appear to be particularly prone to hy stencal 
fits" I accept Su: Edwards diagnosis of his dogs behaviour 
as canine hystena, not his startling notion of its aetiology In 
my opinion he expenmented on diseased dogs and mistook the 
expressions of their disease for the consequences of his dietarv 
changes — I am, etc 

' Tovj H.VRE 
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Arsenical Jbncepnalopauiy 

Sir— T he report of a case of arsemcal encephalopathv and 
^ R Goldberg (March 8 

p 29«, calls for some comment Though a case of this nature 
may be rare m this countrv it can by no means be desenbed as 
condition’ Such cases were commonly met 
with m India Command m the vears 1942-5 and a large number 
Slat post-arsenical encephalopathv dunne 

2 nd^n exclusively confined 

W Indian OR.S, the majontv being natives of Southern India 
Though the diet of Indian troops vaned a good deal m iK 

Though symptomatic treatment of effects rfn.. « 

duce posit ve results Recent woPk on fL foxLn 
compounds when injected min th» ^ ‘oxiatv of arsenical 

Voegthn and his cXa2esXe2hn 

1925) who shnwptt rx-t „ ^^^onard, 1923 

R.As\sR vverern2ti2 mft^^^^^ O'e tjTie 

bodv to the form R As O and thaT^nK“‘ oxidized m the 
Eone this change did the; exe2 .h"" under- 
fte parasites or the host They showed' Se"r 'fet' 2" ^ 
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rsenoxide so formed reacted with sulphydryl groups in the 
body ussues and in the spirochaetes Hogan and Eagle (1944) 
showed that the toxicity of any arsenoxide depends on its 
constitution and its ability to combine with essential functional 
groups in vital organs ' 

Many of the enzymes concerned with carbohydrate metabolism 
are kno^ to be inhibited by reagents which react with sulphydryl 
groups (Con, 1946), and detailed work on this subject has been 
carried out by Barron and Smger (1945) using a variety of reagents 
Olutathione is one of the most important substances in the body 
containing the thiol group It is probable that the vitamin protein 
enzymes are similarly adversely affected by organo arsenicals, for it 
is known that arsenic mierferes with the conversion in the liver of 
vitamin B, to its co enzyme form The poisoning action of arsen- 
OMde on glutathione is probably one which involves oxidation of its 
thiol group to a disulphide, resultmg in the production of oxidized 
glutathione This m turn will bring about the mactivaiion of sue 
cmic dehydrogenase, and as glutathione acts as a catalyst for 
glyoxalase, the action of this latter enzyme will be also m abeyance 
Damage even more widespread will follow, the presence of the 
sulphydryl group m several oxidizmg enzymes, as well as in several 
proteolytic and other enzymes, has been shown to be necessary for 
then activity (Bersm, 1935, Hellerman, 1937, Barron and Smger, 
1945) In view of the fact that oxidizing agents in the cell tend to 
inhibit the activity of -SH enzymes, it is probable that one of the 
mam functions of glutathione in cellular systems is concerned with 
the continuous reactivation of the -SH enzymes Its capacity to 
bring about such a reactivation through its powerful reducing action 
has been demonstrated in many experiments 

Once enzymic balance has been upset recovery is very possibly 
bard to effect, and reactions will proceed m one direction faster than 
metabohsm can control them Lactic acid synthesis is retarded to 
such a degree that enzymic control in other directions is affected by 
the building up of aldehydic compounds It is postulated that ibis 
is due to the inactivation of glyoxalase and succinic dehydrogenase, 
with a subsequent block m the tncarboxyhc acid cycle 

The following chain of events leading to the development of 
arsenical encephalopathy has been suggested by Lydon (1) Inter- 
ference with cellular metabohsm (2) Accumulation of metabolites 
in C N S cells (which ate most sensitive to changes in oxygen 
tension) (3) Increased retention of fluid by cells, with oedema of 
tissues (4) Interference with normal capillary circulation (5) Con- 
gestion and subsequent focal necrosis The characteristic patho 
logical changes found m fatal cases support this theory 

The immediate treatment of post-arsenical encephalopathy 
should be one which aims at preventing the establishment of 
the VICIOUS circle mentioned above and opening the way for 
the restoration of the metabolic sequence known as the Krebs 
tricarboxylic acid cycle WTiile it has been shown that the 
toxic action of arsenoxide is inhibited by the intravenous 
administration of reduced glutathione (Voegthn et al 1925), 
recent studies have proved that the most effective compound 
in use as an antidote against heavy metal poisoning is 
2,3 dimercaptopropanol (BAL), which in dogs is many times 
more effective than glutathione (Long and Farah, 1946) It is 
recognized that these compounds exert their maximal thera- 
peutic action when given at the earliest possible opportunity 
after a diagnosis of organo metallic intoxication has been made 
As excess of succinate protects its dehydrogenase from the 
iinhibitory effect of oxidized glutathione, the combination of a 
succinate and an organic thiol compound given parenterally 
should m theory, give the maximal therapeutic result if 
administered immediately arsenical intoxication is suspected 

The practice of using intravenous glucose does not appear to 
be physiologically sound in view of the fact that a disturbance 
of carbohydrate metabolism is occurring Double-strength 
plasma would seem to be the agent of choice in counteracting 
cerebral oedema The use of a compound such as calcium 
thiosulphate does not present an available thiol radicle but 
merely introduces sulphur in inorganic form One of the 
organic thiol or di-thiol compounds mentioned above will pro- 
duce a far greater and more rapid therapeutic effect These 
compounds are now quite easily obtainable —I am, etc , 

, , , E A J Byrne 

Lancaster 
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Treataient of Post-operative Pulmomrj Ateleclasis 

Sir —T he annotation on a new treatment for post operaln 
atelectasis (March 22, p 386) prompts me to mform you c] 
a method of dealing with this condition which I have ustt 
occasionally dunng the past two years The method is i 
sUmulate coughing by the introduction of 1 ml of water I, 
means of a syringe, into the respiratory passages, the ti«i ' 
being passed into the trachea at about the level of the firrl 
ring— that is, below the cricoid cartilage This method is re 
intended to supplant bronchoscopic aspiration, which, a 
observers agree, is the ideal method of treatment, and \iht-j 
should be undertaken as soon as signs of atelectasis appea 
but the introduction of water may serve as a sunple substiii. 
if the facilities for bronchoscopic aspiration are not availabl 

The last case which I dealt with by this means was a man ci, 
44 who had bad a Polya gastrectomy for duodenal ulcer pr/ 
March 4, 1947 When I visited him on the evening of March 
he had an atelectasis of the left lower lobe The sutjw 
who had operated on the case had left instructions that h! 
was not to be disturbed, and, as he was not to be found 
decided to employ the water technique, though I should hn 
preferred to use the bronchoscope The effect was excellcrt 
after a violent spasm of coughing, in which considerable sputc- 
was brought up, he stated that he felt better, and his djispnK 
disappeared at once He continued to bnng up sputum fw 
few days, but all signs of atelectasis had gone, and ti' 
temperature, which had been raised on the evening of March ' 
became and remained normal 

The birth of this method occurred when I was anaesihcir 
to a surgical team for chest surgery in the B L A , the surgee 
in charge being Major J Leigh Collis, of Birmingham 
patient was brought m with collapse of the nght lower lobe, 
cause being a piece of tinned bacon which he had inhaled 
anaesthetized the patient for bronchoscopy by swabbing L 
pyriform fossae with 15% cocaine, and then introduced 1 r' 
of the same fluid into the trachea through the top nng htl 
patient immediately coughed and expelled the greater paitc'l 
the inhaled bacon This suggested to Major Collis and itn 
self the method of causing expulsive coughing which I hu 
described above 

I am tempted to make two comments on Grandstaff’s v .01 
to which your annotation was directed First, althoutb 
have not seen the onginal article, I find great difficult) 1 
believing that of a total of 2 6% of respiratory complicalic 
following operation (an extremely low figure), two thirds 1 
pneumonia My own expenence, in common with eveiyo 
else whom I have consulted, shows that atelectasis is b) f 
the commonest of major respiratory post-operative compic 
tions, and that 'the pneurooma rate is only a very 'B' 
fraction of this Secondly, while not denying the possibito; 
remote though it appears to be, that analgesia of the bni 
may cause dilatation of the bronchi, it would hardly app* 
that this of itself would cure atelectasis it is also necessi 
that the offending plug be removed, either by aspiration i 
by coughing With all due deference to the author of )c 
annotation, swabbing of the pynform fossae does not “ino 
ably produce severe coughing ” , in fact, it practicall) 
does For this reason Grandstaff's method might RcH 
improved by stimulation of coughmg by some such meani 
I suggest 

While on the subject, I should hke to mention a point 
diagnosis which I have never seen in pnnt the dyspnoea 
atelectasis is always more severe than the physical signs > ' 
appear to warrant, and the sudden onset of severe u 
after operation is strong presumptive evidence of ateleclau 

It is a very encouraging sign that attention is now k 
directed to the diagnosis and treatment of jwstoperac 
atelectasis Lives have been saved, and many days oi i* 
valescence averted, by the prompt use of the i- < 

It IS most necessary that all anaesthetists should become ev 
in the use of this instrument, and also expert diagnostician 
thoracic disease Too often, even now, surgeons are cor 
to classify all cases of atelectasis, bronchitis, pneumonia 
,what have-you as “ anaesthetic chests ’ and to bother no 1 

about them , , 

In conclusion, while stressing the need for early t?m' 
scopic aspiration, let it not be forgotten that postural com 
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During a systematic investigation into the antbactenal activity 
of the monoammoacndines, S-anunoaendme emerged as an 
antiseptic having properties similar to those of proflavine 
•Flavogel ’ (S-aminoacndme) is the Glaxo preparation of this 
potent antiseptic m a water-miscible jelly base for use on cuts 
wounds and protechve dressings, etc 'Eavogel ’ is valuable 
also as an antiseptic lubneant for catheters, cystoscopes, and 
specula, and m ante-natal exammahons 'Havogel' has a 
powerful anhbactenal activity, is effechve in the presence of 
serum and is prolonged m action The consistency of the 
jelly base mamtams the antiseptic m contact with the tissues 
enablmg it to exert the maximum antibacterial effect ' Flavogel* 
IS ready for appUcaUon durect from the tube It is convement 
to carry, clean to use and does not stain skm or clothmg 


Acrammo * (S-Ammoacndine) 
ftvai!abl0 also as a powdor for 
mtVing up Bolutjons 


L A 



S-AmIrKcerWn Hrdnchhnde In woitr zoluble jilfy base l^z tubes and9^x Jen 
GLAXO LABORATORIES LTD GRFEMCORD MIDDLESEX BYRcr « . 



vf.iuaipi nut bnef hypnosis, and 
^ora from -undesirable side effeefr 

“Cccptance among paediatncians 


Supplied m bottle of « and joo 

D«-nptac Iitmturc oq 


^ LILLI & CO I TT) 


Advertisement 


BRITISH MEDICAL JOURNAL 


April 5 , 1947 


- iU tides cefvci ^It'mfXcf/ieTiti 


MASBITUA5. CONSTIPATION 

As earlj as 1932, work in our laboratories showed the 
eMstence of degeneration m the cells of Auerbach’s plexus 
in chronic vitamin B, deficiency Among the develop- 
ments of recent years is the belief that inositol, another 
factor ot the B comple'c exerts a stimulatmg effect upon the 
gastnc and intestinal mobility > 

Bemax, containing both mese factors m the amounts 
shown below, but free from coarse fibrous matter, has been 
found of benefit in correcting habitual constipation 

Vitamin Bi o 45 mg per ounce 
Inositol approximately 7 mg per ounce 


BEMAX 


The stabilised embryo 

of selected ceieals 


1 02 of Bemax also provides approximately — 


Vitamin B* 

(Riboflavin) o 3 mg 

KicQumc Acid t 7 mg 
Vitamin B, 0 45 mg 


Vitamin E 8 o mg 

Manganese 4 0 mg 

Iron a 7 mg 

Copper o 45 mg 

Protein 30% 
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Available 

Carbohydrate 

Fibre 3 ®o 

Calonhc Valae 104 


References Shortage of space precludes list of refer 
ences but full documentation may be obtained on appli 
cation to Clinical Research Dept 11 A 
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.timulant cough medicines, breathing exercises, and carbon 
dioxide also have their place in the treatment of post-operative 
itelectasis — I am, etc , 

V, , M H Armstrong Davison 

Newcastle upon Tyne 


Penicillin for Breast Abscess 
Sir, — A recent article by Florey, MacVine, and Bigby 
Dec 7, 1946 p 845) stimulates me to present the results of 
senes’ of cases treated by one method which they employed— 
amely, aspiration of the abscess and injection of penicillin 
olution into the cavity The technique employed was essen- 
lally similar to that which they advocate The cases referred 
3 presented themselves mainly in the spring of 1946, when the 
hortage of beds was extremely acute Previous work on the 
alue of penicillin used locally in abscess cavities of various 
ypes, both acute and chronic infected with the staphylococcus 
nd particularly the occasional reports of breast abscess treated 
ly such methods, suggested that these cases might respond to 
ocal penicillin They were therefore treated as out patients in 
he casually department of the Royal Infirmary, Leicester 
The senes consisted of 24 cases of whom 15 were pnmipara and 
I were multipara Of the latter, two presented with abscesses in 
30 lh breasts, and four gave a history of mastitis in a previous 
iregnancy, including both the bilateral cases About one third of 
he mothers had not persisted with breast feeding for more than a 
;ew days, and subsequently had not regularly emptied the breasts 
The abscesses were first seen m vanous stages of suppuration from 
arly locahzation to obvious fluctuation All cases were treated 
IS follows Aspiration of the abscess was carried out using a 
wide bore needle and with full sterile precautions Pus was found 
in every case The pus was replaced with calcium penicillin in 
normal saline in amounts varying from 50 000 to 200,000 units 
hrough the series A light general anaesthetic was employed with 
very nervous patients Cultures of the pus were made in each case 
and all yielded pcnicillm-sensttive Staph aureus The procedure 
was repeated m 24 hours in all cases In 19 cases, including one 
bilateral relief from pain was considerable within the first 24 hours 
of treatment In the remaining five cases the abscesses remained 
large, ard further daily aspirations up to the fifth day were made 
These were all late cases when first seen, with well established 
-avities Two eventually healed after discharging freely from the 
Sinuses which had formed along the needlg tracks The remaining 
Three required incision and drainage 

Of the 19 cases which cleared up satisfactonly, 2 relapsed, one 
ifter 10 days and the other after 16 Both were given two further 
ispirations and injections of 100 000 units of penicilbn, after whicii 
I ;hey healed with no further trouble Staph aureus was again grown 
Ifrom both i 

All the cases in the senes were given a routine course of 30 mg 
Jof stilboestrol spread over five days and the normal breast was 
imanually expressed until the flow ceased In the 19 cases which 
responded well the total duration of treatment until complete 
, 'recovery was approximately two weeks, although m some cases a 
ifirm painless nodule could be felt up to the fourth and fifth week 
The quantity of penicillin injected appeared not to affect the recovery 
time to any marked extent In about half the cases particularly 
those from which fairly large quantities (more than 5 ml ) of pus 
were aspirated, sinuses formed along the needle track and pus dis- 
^charged freely All dressmgs were therefore performed with a 
completely sterile techmque 


(1) The series is too small for generalization, but it seem 
^clear that in cases seen early m the stage of localization, vvhei 
^the volume of the abscess is small, this method of treatmen 
' IS a satisfactory one and an improvement on surgical methods 
'^however in late cases where large cavities are present it vvouli 

appear not to be efficacious except as an adjunct to incision am 
drainage In this case the intramuscular route is probably th 
best method of administering the penicillin 

(2) These cases can often be treated in a satisfactory manne 
as out-patients without surgery, particularly m view of th 

■ present bed shortage 

among several practitioners in the distnc 
^ suggest that the aehology of many cases in an industnal tovvi 

with the fact that many womei 
resume work shortly after the puerpenum and find it incon 
venient or impossible to continue breast feeding They do not 
h»=,.r ae bre.,B .de,u.,e„ i.r./ o"",';! 

I am indebted to Mr Rizelle the surgeon in charge of tb, 

fn?a3vTcfaTa"fi f^er-^^aTelc 

vv cst Drayton Middlesex. - ’ o t yr 

o J Krister 


Co-opted Members on Negotiating Committee 
Sir, — It may not be obvious to everyone that the sub 
committees of the Negotiating Committee contain the names of 
many co-opted members, but it is a fact which,' I think, needs 
definite stressing It is no doubt necessary to adopt this pro- 
cedure in order that each particular division of practice should 
receive the fullest consideration in relation to the Act 

In view of the amount of careful thought time, and trouble 
which have been bestowed on the negotiation and election of 
the NegotiaUng Committee it is to be hoped that the votes of 
such CO opted members will in no case outweigh those of the 
elected members, especially when one remembers that the 
report of the Negotiating Committee on a previous occasion 
was in fact the report of a small subcommittee which was put 
quite formally and without the opportunitv for discussion, to 
the full Negotiating Committee before being considered by the 
Council — I am, etc , 

Hungdrford Berks. D H StUART BOYD 

National Health Service Act 
Sir, — D r D G ff Edward (March 15, p 352) contends 
that we ought not as a profession to oppose the new medical 
service Act because to do so is undemocratic May I try to 
expose the fallacy of such argument’’ Manv besides him are 
bemused by it nowadays In fact the general cry is for 
democracy as the universal cure-all ' 

A little reflection will show that a whole-hog version of it 
can never achieve real efficiency m government for the simple 
reason that its actions can onlv be the resultants of the more or 
less fused ideas of every individual on the electoral roll Some 
mav be very well informed and well balanced while others will 
be comparatively ignorant or stupid or both Efficiency under 
the democratic system is only to be achieved when people will 
curb themselves and refrain from interfering in matters thev do 
not understand On the other hand, those who do understand 
should assert themselves and explain to persuade and be pre- 
pared to lead their fellows That is what our position should 
be The general mass of the people is as profoundly ignorant 
of the working of our profession as it is of the science and art 
of medicine If we keep silence we let the whole aff-yir go b\ 
default, for we have abundant evidence that the Government 
Itself IS little if any better informed in this business than the 
‘ man in the street ’ 

Anyone desinng to study this matter further will do well to 
read The Limits of Pure Democracy by W H Mallock , 
Chapman and Hall , 1918 — a veritable mine of information and 
sound thought — I am, etc 

Doncaster W REGINALD WiLSON 


Tnchlorclhvlcnc in Midwifery 

Sir Perhaps some of those who have inquired about the 
use of trichlorethylene m midwifery might care to try the 
simple, cheap apparatus which I described in 1944 m the 
Journal of Obstetrics and Gynaecology 



The first apparatus was improvised in a few minutes and 

•» <0 «>' Tte 

rubber drainage tube is inserted into the other neck of 
I. ft. .bs..c. pos,me 
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amount of the drug mspired depends entirely upon the gas- 
tight fit of the mask One ounce (28 4 ml ) of tnchlorethylene 
poured into the bottle makes the apparatus ready for use The 
three-way tap is kept permanently m the “ valves position so 
that the patiefit inspires over the trilene and expires into -the 
air To make the apparatus more foolproof, so that the 
analgesia can be self-administered, a special gas cock, made 
for me by A Charles King, Ltd , can be used With this the 
tap position cannot be varied and the valves are of a special 
low-inerlia type 

The cost of the apparatus, using new parts throughout, was 
about 50s m 1944, -Which is 'udicrously low compared ’ with 
that of any other machine In addition to the above a small 
wooden box, in which to stand the Woulfe’s bottle to prevent its 
being knocked over, can be used if desired The diagram will 
perhaps eke out the deficiencies of the description — I am, etc , 

Stockport Cheshire. WALTER CalvERT 

Reference 

Calvert Walter (1944) J Obstet Gynaec Bnt Emp B1 140 

Shortage o£ Nurses 

Sir — ^T here has been a great deal of prominence given 
recently to the shortage of nurses, which, as Dr Leonard Ley 
says (March 15, p 355), is already serious I have not so far 
seen any helpful constructive suggestions from the General 
Nursing Council itself In this profession good pay, food, and 
accommodation are not all that is necessary to attract younger 
men and women Happiness, peace of mind and interest in 
one’s work are far more valuable to the individual than “ good 
hours of work ’ 

1 think a great many suitable, capable, practical nurses are 
lost to the profession on account of the excessive amount of 
book work and lectures — often far too advanced and detailed 
for the needs of a good practical nurse How often do the 
lectures and tutorials interfere with the continuity of their 
ward dut es and so damp their interest ? These young keen 
recruits are given lectures on all sorts of quite new subjects 
and have to copy out their lectures afterwards in their " spare ’ 
time These lectures may then be “ corrected ” by the sister 
tutors — surely a very boring process for both parties Far better 
give them questions to answer on paper if they must have 
‘ home work and let the sister tutor correct these The intro- 
duction to the theory of nursing is far too rapid and too short, 
and I think the suggestions in the last two paragraphs of Dr 
Ley’s letter are suggestions on the right lines 

TTiere seems to be a lack of appreciation on the part of the 
General Nursing Council of the fact that recruits in former 
days were mostly from the 20-30 year-old group, whereas now 
they range from 17 years upwards What is the use of trying 
to teach these young people about the circle of Wilhs, the 
functions of the pituitary and suprarenal glands and the 
endocrine secretions the sympathetic nervous system, or about 
cisterns traps, drains, water standards of punty for domestic 
use, and “ parasites ” (just as a whole — no detail in the 
syllabus) all of which are included in the General Nursing 
Council syllabus v 

A great opportunity was lost during the war by not giving 
those women vvho were “ directed ” into or chose nursing in 
preference to the Services the opportunity of learning more 
about nursing proper A question to all those who were 
directed into nursing duties during the war should prove help- 
ful and en) ghtening to those who are worried and puzzled by 
the position As 1 have written elsewhere on a previous 
occcasion the questions must be searching for the truth and 
should include such questions as Why did you prefer nursing 
to the Services How much actual nursing did you do and 
over how many years v Were you asked if you would like to 
become a trained nurse or were you offered any suggestion 
that you should sit the preliminary examination i Would you 
still take up nursing if you were allowed a year or more off the 
training period on account of your war service v \Vhat 
suggestions would you make to attract more recruits to the 
nursing profession Surely such a questionary if properly 
analysed would provide ideas for the better recruitment of 
nurses — 1 am etc 

W M Gray 


Obituary 


Sir JOSEPH BARCROFT, CBE, FRS 
Sir Joseph Barcroft died suddenly at Camhndge on March h 
at the age of 74 He was one of the great figures in BntisS 
physiology His classical researches were on the respiraioa 
function of the -blood, mid m the course of his investigations l 
devised among other mstruments, the Barcroft apparatus i 
differential manometer for measunng gases in small samjili 
of blood His work in this field is familiar to every medial 
student Sir Joseph Barcroft was professor of physiology r 
Cambridge from 1926 to 1937 After his retirement he begji 
a new career of research in ammal biology, to which he CIl^ 
tnbuted almost as much as to 
human physiology 

Joseph Barcroft was born on 
July 26, 1872, a son of the late 
Henry Barcroft, of Newry, Co 
Down He was educated at 
Bootham’s School, York, and 
at the Leys School, Cambndge, 
before entering King's College, 

Cambndge, where he was a 
prizeman and exhibitioner in 
1894 He took a first in both 
parts of the Natural Science 
Tripos and graduated in 1896 
He was awarded the Gedge 
Prize in 1900, the year in which 
he was elected FRS, and only 
shortly after his election to a 
fellowship at his college While 
reader in physiology in the 
university he soon became 
known as an able lecturer and 
research worker He was Ohver 
Sharpey lecturer at the Royal 
College of Physicians in 1915 at a time when his war ml 
was fast making him one of the leading authonties on defenct 
against gas He was president of the physiological section cl 
the British Association in 1920 and Fullerian Professor at Ilf 
Royal Institution from 1923, to 1926 Whereas his work befor- 
the war had been mainly concerned with the action of haemo- 
globin as a carrier of oxygen, his interest now shifted to vanou 
problems of blood flow and respiration Later still he worW 
on the physiology of the nervous system as controlhng respin 
tory movement 

In 1925 Barcroft, on the death of Langley succeeded to 
the chair of physiology in Cambridge Throughout an acliit 
life he played a prominent part in maintaining the hid 
tradition of the Cambndge School of Physiology As hr! 
of a large laboratory he found time to take a lively interes 
in many different investigations, without actively interfenc, 
with the natural development of the ideas of his colleaguts 
His own contributions were many, but perhaps his greater 
influence on physiology was through his encouragement o 
the work of younger men His enthusiasm, his good humour 
his attractive style of writing and speaking and his unusual nf 
for putting the complicated results of profound thought in'i 
the simplest possible language inspired many with a love of hi 
special subject Though he was not a medical man much o 
Barcroft s work was with human subjects and much of it > 
a dramatic quality that excited interest in other than acau 
circles Thus for many years he represented Cambridge 
Oxford in favour of the view that the passage of gascs throuu 
the epithelium of the alveoli of the lungs was a simple physics 
process and that even under adverse conditions the lungs 
not take up oxygen unless the oxygen pressure in the air 
greater than that in the blood In the course of his work c 
this subject he led an expedition up the Andes at one time af 
on another occasion he exposed himself to low oxygen pressure 
for several days in a glass box in his Cambndge Idhoraloo 

He was knighted in 1935 and in 1937 he was succeeded ^ 
Prof E D Adnan At this point in his life he had alrea- 
received marks of distinction from many foreign socieli« 
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He had been a member of the chemical warfare committee at 
the War Office and had been made a CBE in 1918 He had 
honorary degrees from half a dozen universities and he might 
well have rested on his undoubted laurels Instead he applied 
to animal biology all the vigour, skill, and enthusiasm which 
had formerly been directed to the problems of human physio- 
logy Fundamental research on the large domesticated animals 
had been somewhat neglected in this country, and it was in 
1941, at the age of 69, that he became Director of a new Unit 
of Animal Physiology for the Agncultural Research Council 
He introduced new techniques for watching developing embryos, 
and he took up an old problem in a new guise — that of the 
oxygen supply to the foetus m iitero Soon a stream of inter- 
esting results and papers began to come from his unit The 
first volume of his Researches on Pre-natal Life has only 
recently been published and is perhaps the first book of its 
kind It deals with the development of function in the pro 
gress of foetal life and descnbes for the most part investigations 
made in the schools of physiology and agriculture in Cambndge 
either by Barcroft or by his colleagues and pupils Most of 
this work was done upon foetal sheep There is a comparison 
between placental and foetal growth in the sheep There are 
experiments showing the variation in fats and sugars as between 
the maternal and foetal blooa There are chapters on growth, 
and on the relation between maternal nutntion and foetal 
development Numerous expenments are descnbed on the 
transfer of blood from the placenta to the foetus at birth 
Like his earlier books, this last contribution bears witness to 
the breadth of his interests and to his experimental incenuity 
In the midst of all this work he found time to test Anderson 
shelters on the range at Woolwich and to experiment with 
dehydrated meat 

Barcroft s teaching, like his research, made no parade of 
learning In the physiological laboratory at Cambndge he 
: was always ready to help an undergraduate with the most 
elementary experiment and with a simple friendliness that 
[immediately put the student at his ease In 1943 he received 
the Copley hledal, the highest award which the Royal Society 
can give Dunng his 74 years of active life there were few 
honours which had not come his way But physiologists all 
over the world will remember him as “ J B a wonhv s.7r 
cessor to Michael Foster and Langley 


Prof Thomas Nicol writes Dr R r OiAnern-^ 
much loved and respected member of the ^atomw^ Zr 
,and will be greatly missed by his manv h 

do w, iki h„ S„.n kL'S'; 

lege, London where he had worked since 1912 Even li 
his retirement he remained attachpH „ ^.ven oui 

ment and produced a beautiful senes of illustrate'd 
^embrvos, which is of great value for ^ 

,This work was completed only just tefore his 
-knowledge of biology and comnam ivp '' 

, artistic gifts and his constant thimf for hinh^^ 
resulted in many contnbutions tn tunher informal 

these are especially \aluable because knowledge , 

He was always a champion of rhe cntical judgm 

many who will for ever owe him a rl"'* 

'to help others was one of his outstanHinl willing! 

■"to his widow and family our deenec? qualities We ext 

> able loss ^ sympathy m their irrej 

on March 7 aged'sl °He qual'ifie^^m^rh Berksh 

in 1879 and was in genera? ‘ Channg Cross Hosp 

'married in 1885 Helen dauehier of January 1945 ^ 
of the Bengal Arullery and^te 'VAR 

_,children He had b^’n a his se 

Association for over sixty ye?rs ^ Med: 

•mind and bod^ Fol^' smy two%wS“hf ^ radiantlv heal 
gmng unstmted service ^ i ^’’^'^''sed at Haru 

countryside His powerfu personrid? r ‘"i, ^uTound 
understanding of men and wom?n I? ‘combined w,th a d, 
.professional skill bad made h,m ^ ^“staii 

> thousands For manv yearn themwJc ^' respected 

-a radius of seven mil-s and m other doctor wit 

'soon b^ame an ^u4nSmg chwc 

^Dunng his whole career be seldom obstetnci 

an energetic and faithful churehm^ ‘ ° j ^ holiday He v 
the parish church for over half a o ® churchwarden 
choir until he retired from pSfice and 7or ' 

for many years w 


choirmaster There were few positions of trust locally which 
he had not held at some time For years he hunted twice a 
week during the season An endearing side of his character 
was his championship of the young in any discussion, and his 
enduring love for small cnildren To accompany him on a 
long country round into the downland villages was an unfor- 
gettable expenence The bare bones of general practice be 
came miraculously clothed as he recounted incidents of vmd 
interest from the past 

Dr Margaret L Weir wnrites It was with a feeling of great 
personal loss that 1 heard of the death of Dr Richard Rice 
I had the privilege of being his first assistant and partner 
Dr Rice was a clinician of the highest order and a man of 
unalterable integrity He combined professional skill with a 
clear, sympathetic understanding of his patients and gave him 
self unsparingly to the service of all classes of the communitv 
who in return gave him their deepest trust and love As i 
family doctor he had an extensive maternity practice, and in 
this particular branch he will be long remembered for his high 
professional ability, kindliness and infinite patience During 
his few hours of leisure he read extensively taking a keen 
interest in every new development of medical science He was 
a great lover of Nature, and got much happiness and peace in 
his garden among his roses 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The following degrees were conferred on March 15 

M D — 'F S Maclean J V\' Croflon * 

MCnre— A S Till 
MB BChir— ‘W B Webb 

* Bj proTj 

UNIVERSITY OF LONDON 

Edward Tenney Casswell Spooner, M D , has been appointed to 
the University Chair of Bactenology and Immunology tenable at 
the London School of Hygiene and Tropical Medicine from Oct 1 
Robert Henry Stewart Thompson, D M , has been appointed to 
the University Chair of Chemical Pathology tenable at Guv s 
Hospital Medical School from Oct 1 
Hans Gnineberg, M D , has been appointed to the Umversitv 
Readership m Geneucs tenable at University College from Oct 1 
1946 

UNIVERSITY OF LONDON 

Alan Kekwick, M B , B Chir , M R C P , has been appointed to the 
Chair of Mediane tenable at the Middlesex Hospital and Medical 
School from Oct I, 1946 


ui'iivcKotix ut LIVERPOOL 
md!cated°'^'^^ candidates have been approved at the examinations 

wH 1 !%“■ -V SSS 

1 S Porterfield J K M E. Peterson Helen Poole 

Sharpies K S Shaw VV B Smlih n ^ Rob.nson D L 

Thompson B Towen PaLlfT Tvs^n ‘ " A L 

D J West D P C VVdlT/rm Webber 

Gynaecologv F G Anderrnn I ^ r r» ohd Obstetrics erd 

oTie^'^ Oirte,rms^o„d Cnneco/o^^ w" Eli7rSog';n"'G V 

UNIVERSITY OF MANCHESTER 

authonty was^^tTn for'^the^conr''^ March 21. 

honorary degree of D Sc on Prof 

MD.FRS.FRCP for rnm Adrian, O M , 

Venereal Diseases Douglas Ocrfvt g. ^ Honorary Lecturer m 

m Cynthia Mary Redhld ^ ® 

in Obstetrics Samuel James Barr b’ ^ChJ ^ ^ Tutor 
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MEDICO-LEGAL 


Bumsii 
Mroicii Joi., 


UNIVERSITY OF BIRMINGHAM 
Lancelot Hog^n, D Sc , F R S , Mason professor of zoology, has 
been appointed to the Chair of Medical Statistics in the Umrereity 

UNIVERSITY OF EDINBURGH 

Memonal Lecture will be delivered 
by Dr Charles H Kellaway, MD, FRS, FRCP. FRACP 
director in chief, Wellcome Research Institution, London on Tues’ 
pS'rp ^ ’ I" University New Buildings, Teviot 

th^sindv Perfusion Expenment m 

the lecture Tissue Injury All mterested are invited to attend 

UNIVERSITY OF GLASGOW 

Department of Ophthalmology 
of the University on Wednesdays, at 8 pm, from April 9 to 30, 
both dates inclusive The general arrangements will be similar 
to those m the senes held last year, and the meetings will be open 
L 1 practitioners and senior students mterested m 

c^hthalmology Details will be pubhshed in the diary column of 
the Supplement week by week 

CONJOINT BOARD IN SCOTLAND 
The following candidates, having passed the final examination, have 
been admitted LRCPEd,LRCSEd,LRFP&S Glas 

K i -9 J G W Cunnineham M Devlin Pearl I 

w, ? ^ S ,■* Glueck A J Graham F H Hamill 

Winifred M Hiscock R J Kleinglass G Metz, W C Palmer E L Peel 
N W Preston I M Ratner J M Raynor Eva Revcsz S Rose, Georgina M H 
Sraeaton, B Taylor W B Willder R Wolfson 


Medico-Legal 


COCAINE IN MISTAKE FOR PROCAINE 

The danger of prescribing by telephone was again grimly 
illustrated at a recent action m the High Court before Mr 
Justice Hilbery A pafient undergoing a jaw operation at Well- 
house Hospital, Barnet, died after an injection of 80 ml of 
1 % cocaine solution with 1 /20,000 adrenaline His widow sued 
the Hertfordshire County Council and Mr Alan Henderson 
Hunt, the surgeon, for damages 
Mr Hunt said in evidence that on the day before the 
operation he telephoned instructions to Dr Eleanor Knight, 
who was not then qualified but was acting as student -house 
surgeon, to have ready 100 ml of 1% procaine and 1/200,000 
adrenaline, adding that the dose of the latter was about 5 
minims (0 3 ml ) He always, he said, used the name procaine , 
“ novocain ” was a German trade name and since the war its 
use had been discouraged No prescription was needed for 
the solution he had ordered, and Miss Knight ought to have 
known that the cocaine solution was lethal He also main- 
tained that the pharmacist should, before dispensing the 
solution, have obtained written instructions and the signature 
of a qualified person, or have queried the verbal instructions 
The learned judge, after a heanng lasting four and a half days, 
found that Mr Hunt, Dr Knight, and the pharmacist had been 
negligent Although, he said, Mr Hunt expected Dr Knight 
to use her skill and reason and to bring her mind to bear on 
what he was saying, he was still under a duty to ensure that 
he was getting what he ordered Dr Knight was negligent 
because she knew the solution was lethal and required for an 
injection The pharmacist was at fault for accepting an order 
by word of mouth for an unheard of dosage for injection of 
cocaine and adrenaline, and for taking no steps whatever to 
insist upon a qualified person initialling the order He had 
made no attempt to check with Mr Hunt, and had disregarded 
every sort of ordinary safeguard in the making-up of dangerous 
drugs, together with the instruction m the British Pharmaco 
poem that a pharmacist, when required to dispense an unusually 
large quantity of a dangerous drug should take steps to verify 
The hospital was responsible for the negligence of Dr Knight 
(not then qualified! and of the pharmacist but not for that of 
Mr Hunt In addition, it had permitted the use of a dangerous 
and negligent system under which a pharmacist was able on a 
verbal order to dispense a phenomenal amount of a dangerous 
drug without a qualified person s signature and had failed to 
bring to Dr Knight’s attention the rules concerning dangerous 
drugs He awarded £2 500 damages and costs, to be shared 
equally between Mr Hunt and the hospital 


Medical News 


I Clinico-pathological demonstrations will be given m the Mtn 
stem Lecture Theatre of Westminster Hospital School of Mcdi- 
(Horseferry Road, S W ) on Monday, Apnl 14, at 5 p m , vf- 
(wo cases of hypertension, (1) pen arteriUs nodosa and (21 tum " 
of adrenal, will be shown 

A meeting of the Eugenics Society will be held at the Rom 
S ociety’s rooms (Burlington House, Piccadilly, W) on Tticsdn 
April 15, at 5 30 pm, when Dr Linford Rees will speak on "p 
Physical Constitution m Mental Illness ’ All mterested in tii 
subject are invited to attend the meeting 

Lord Rothschild will deliver the annual oration on “ The Probt 
of Fertilization ” before the London Jewish Hospital Medical Socisv 
at the West London Synagogue, Seymour Place, W , on Thuisd i 
April 17, at 8 p m 

A general meeting of the Heberden Society will be held at H 
Chandos Street, London, W , on Friday, April 18, at 5 p m, nk; 
Dr Graham Weddell will deliver an address on “The Structure c' 
Striate Muscle in Relation to its Function ” A discussion vr 
follow 

A two day conference, ,mtended mainly for teachers and velf - 
workers but open to the general public, on ’ Education for Fait. 
Life ” will be held m Manchester on April 21-22 by the Extra Mr( 
Department of the University of Manchester assisted by the Bnt' 
Social Hygiene Council Lectures will be given by Dr Ethel Duta 
Mr Cyril Bibby, Mr R Weatherall, and others The fee fortl 
course will be 5s Particulars are obtainable from the Director o' 
Extra Mural Studies, the University, Manchester, 13, or from li 
Secretary, Bntish Social Hygiene (jouncil, Tavistock House Non' 
Tavistock Square, Lbndon, W C 1 

The Roval Free Hospital Old Students’ Assoaation reunion tJit.- 
wiU be held at the Cafd Royal, Regent Street, 'London, 'W , r 
Wednesdny, April 30 Tickets 25s (svines exclusive) may be h! 
on application to either of the honorary secretaries of the its. 
ciation, Dr Barbara Mitchell (6, Church Street Epsom) or bf 
Jocelyn Moore, F R C S (4, Devonshire Place W I) 


The New York Academy of Medicine has attained its W 
anniversary and is celebrating the occasion with a series of leek's 
and discussions in March and April It has also issued a wi 
illustrated pamphlet outlining the history of the Academy lb 
Academy was founded on Jan 6, 1847, “to foster the best efl"" 
relation between the profession and the public and within fr 
profession itself for the continued education of the phjsie. 
and for the encouragement and promotion of the advancemealC: 
the medical science m all its numerous parls and phases’ T-, 
Academy concerned itself with public health as early as the ft 
year of its life — endorsing a proposed law for the registration ( 
births, deaths, and marriages, demanding legislation to control i 
import of drugs and urging action for the care of youthful ide 
In the same year, 1847, the Academy appointed a commil'et t| 
investigate an outbreak of typhus fever and took the unusual cr 
of ordering the report to be pnnted m the daily Press as well t, 
in medical journals Not until 30 years after the foundation ofU 
Academy did the library reach any size, but from the small numre 
of 400 volumes in 1875 it rapidly expanded to some 9 000 volsq 
in 1879, and by 1880 it had acquired 17 000 , there are nowcvl 
248,000 volumes The Academy was housed m its present home i| 
103rd Street and 5th Avenue m 1926 
The Dutch Society of Psychiatry and Neurology will boM -■ 
intermtional meeting m Amsterdam from June 13 to 15 to ccicw 
the 75lh anniversary of the Society and several leading P^yctiiaiiL 
and neurologists of England, Switzerland, Belgium and Hot 
have already promised to read papers The Dutch hope n- 
specialists from the United Kingdom, with their wives, wOl ait 
the meeting Those wishing to be present should communicate v 
the secretary of the Royal Medico Psychological Association, 
Chandos Street, London, W 1, by Apnl 15 
Dr William Smith, of London, SE3, was J,® '• 
Greenwich Borough Council, South east Ward at the f 
on March 20 The polling was as follows Dr Smith Consen ^ 
2,233 Mr T Smith, Labour, 976, Mr A Purvis Liber , 

Dr Smith stressed in his election address that 

does not need political parties and that deasions should oe 

free of political prejudice ' 

Under a recommendation of the Wheatley Committee, 
by the Secretary of State for Scotland, student nurses m s 
hospitals with a four year training contract 
registered nurses before the end of their contract will, at 
be graded and paid as staff nurses They will receive a sat 
£120 a year with free board, lodging, and laundry 
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The chairman of the Australian Red Cross has instructed his 
London office to offer their entire Australian Red Cross stocks of 
food, clothing, and medicine for the relief of flood victims in 
'"Rntain He is also sending £A50,000 worth of food and clothing 
He IS reported by The Times (March 24) as haiing said that the 
Australian Red Cross would go to any length in a nation wide 
effort to help the United Kingdom, and all the Society s resources 
were available for it 

Tlie King Edward s Hospital Fund for London have recently 
issued a brochure entitled Recommendations on the EmpIo}ment of 
'he Domestic Staff in Hospitals It is published by Geo Barber, 
Ltd , Fumival Street, London, E C 4, price 9d net 


No It 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics m the British Isles dunng the week ended March 15 

Figures of Principal Notifiable Diseases for the week and those for 
sponding A\eek last jear for (a) England and Wales (London included) (b) 
London (admini’^traliAe county) (c) Scotland (d) Eire (e) Northern Ireland 
Ft^ures oj Births and DeatJis and of Dl at hs recorded under each Infectious disease 
are for (a) The 126 great towns in England and Wales (including London) 
fb) London (administratnc county) (c) The 16 principal to\sns m Scotland (d) 
The 13 principal to\vns in Eire (e) The 10 principal towns m Nonhem Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 


EPIDEMIOLOGICAL NOTES 


Discussion of Table 

In England and TVales a nse occurred m the incidence of 
scarlet fever 119, acute pneumonia 118 and cerebrospinal 
fever 21, while a decrease was recorded for measles 868 and 
whooping-cough 54 

A small increase in the notifications of scarlet fever was 
recorded in most areas, the largest local nse being 35 in London 
The increase in cases of pneumonia was fairly general through- 
out the country and no large nse was recorded m any area 

The only change of any size jn the local trends of diphtheria 
was a decrease of 1 1 in London The notifications of cerebro 
spinal fever were the largest for any week since the beginning 
of 1943 The cases notified dunng the week appeared mainly 
as single cases spread over almost the whole country The chief 
centres of infection were Yorkshue West Riding 12, Warwick- 
shire 11 Middlesex 10, London 9, Glamorganshire 8, and 
Lancashire 6 

The incidence of whooping cough showed considerable fluctu- 
ations m the West Midland counties the cases increased by 
57, while the largest decreases were Yorkshire West Riding 41 
-and Essex 32 

The largest falls tn the notifications of measles were Lanca- 
. shire 293 Middlesex 187, and Surrey 104 , the largest increases 
were Glamorganshire 91 and Gloucestershire 85 The chief 
, features of the notifications of dysentery were rises in Middle- 
sex from 12 to 30 {Southall MB 23) and in Lancashire from 
4 to 16 

“ In Scotland decreases were recorded for dysentery 22 and 
i measles 19 and there were rises in the incidence of diphtheria 20 
‘and scarlet fever 16 The rise in cases of diphtheria and scarlet 
' fever occurred in Glasgow No further cases of dysentery were 
‘'reported from the outbreak in Banff county 

In Etre the chief feature of the returns was an increase of 84 
in the notifications of whooping-cough , a new outbreak was 
reported from Tipperary, Roscrea No 1 RD, involving 81 
persons, and there was an increase from 87 to 102 m Dublin 
CB 

In Northern Ireland the epidemic of measles in Belfast C B 
continued to subside, notifications decreasing from 165 to 99 


■ Quarterly Returns for Scotland 

The birth rate during the December quarter was 22 1 pei 
1,000 and was the highest rate for any quarter since 1926 Th( 
infant mornhty rate was 56 per 1,000 registered live births ant 
,vas the lowest e\er recorded for a fourth quarter The still 
Dirths were equivalent to a rate of 32 per 1 000 registered buths 
Maternal mortality was 2 7 per 1 000 live births and was 0 ! 
^Delow the average of the five preceding fourth quarters Thi 
leneral death rate was 12 7 per 1,000 being 0 9 below the fivi 
ri^ears a\crage The death rate from tuberculosis increased 
For all forms of tuberculosis the death rate was 79 per 100 OOO 
‘"ber<:u'os.s It was 66. these rates being 1 
respectively, above the rate for the fourth quarter' o 

‘ f average There wer 

^,148 deaths from the principal epidemic diseases , they included 

' r"^i 33 cerebrospinal fever 21 

^hpbtheria 16 and measles 13 

atI‘’of%''ruer7nnn‘"'?^"‘ shows an annual b.rtl 

^ate ot per 1 000 The stillbirth rate was 32 The infar 

,-‘"tr recorded ^Thf n rat 

I M-r recoroed The neonatal death rate was 30 per 1 000 am 

‘ 1945 The general deaffi rate was 13 

I ind \\as the lowest rate since p j i_ 

’Numbered 91 cn,Vii f Deaths from diphthen 

■earra7em«Tr94N5)'’"ndT3 ^ 

I934-S) " y 0 ) and 1 3 above the pre-war averag 


1947 


'1946 (Correspondins W eek) 


Disease 

(al 

(b) 

(c) 

(d) 

te) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fever 

107 

9 

34 

7 

2 

65 

7 

32 

— 

3 

Deaths 


— 

7 




I 

— 



Diphtheria 

184 

9 

54 

16 


475 

V 

55 

50 

|j 

Deaths 

3 

1 

— 



12 

1 

— 

4 

— 

D>senteo 

7V 

7 

16 





375 

40 

^9 

1 

1 

Deaths 





— 




— 

— 

Encephalitis lethargica 











ncutc 

1 

1 


i 


j 


— 

— 

— 

Deaths 


— 





— 




Erjsipelas 



35 

5 

3 



4^ 

4 

X 

Deaths 


— 





— 




Infcctuc enteritis or 











diarrhoea under 2 
Vears 




31 





38 


Deaths 

97 

9 

15 


1 

72 

s 

12 

16 

I 

Measles* 

II 269 

49« 

227 

26 

104 

1 605 


537 

43 



Deaths 

19 

— 

— 


2 

3 

— 

1 

I 

— 

Ophthalmia neonatorum 

78 

9 

28 





60 

2 

12 

I 



Deaths 











Paratyphoid fever 

5 








I 



KB) 



KUI 

Deaths 

— 

— 



— 

— 

— 

— 

— 

Pneumonia influenzal 

1 076 

81 

18 

21 

7 

I 006 

62 

35 

27 

4 

Deaths (from influ 











enza)t 

80 

10 

10 


2 

93 

9 


8 

5 

Pneumonia pnmarv 



295 

48 




3j7 

28 


Deaths 


102 



20 


68 


14 

18 

Polio-cncephalitis acute 






_ 





Deaths 







— 




Poliomyelitis acute 

5 

I 

— 

3 


4 


_ 

— 

_ 

Deaths 


— 





— 




Puerperal fever 



15 


1 


1 

16 



Deaths 










Puerperal pjTexiaJ 

148 

7 

9 

__ 

1 

134 

12 

21 

t 

— 

Deaths 


— 








Relapsing fever 

_ 

— 





_ 




Deaths 











Scarlet fever 

I 336 

114 

215 

19 

40 

1 143 

88 

164 

31 

14 

Deaths 

2 

— 

— 


— 



Smallpox 

2 

1 






3 





Deaths 





— 




— 

— 

T>phoid fever 

6 



1 



6 



7 


Deaths 

— 

— 



— 

1 

— 

— 



Typhus fever 













Deaths 





— 




— 

— 

Whooping-cough • 

2 407 

252 

384 

193 

17 

2,006 

178 

114 

25 

6 

Deaths 

22 

1 

9 



6 



3 


(0-1 year) 

infant mortality rate 

63U 

hU 

85 


22 

441 

51 

69 

5b 

-- 

(per 1 000 live births) 











Deaths (excluding still 











births) 

Annual death rate (per 

7 456 

1276 

915 


194 

6 152 

984 

796 

292 

ISI 

I 000 persons living) 



19 0 





17 5 

IS7 


Live births 

Annual rate per 1 000 

10 166 

1586 

1164 


315 

7 685 

1228 

965 

471 

2S2 

persons living 



23 4 





19 4 

30 2 


SiiUbirtbs 

317 

40 

38 



259 

29 




Rate per 1 000 total 









births (including 

stillborn) 



32 





38 






an approximation only 

coinfyfaa” 

t Includes puerperal fever for England and Wales and Eire 
yet 8 and 15 is noi 
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ANY QUESTIONS ? 


UMTISK 

Medical Jouilhai 


Any Questions ? 


\Correspondents should gi\ e their names and addresses (not ior 
jwbltcauon) and include all relevant details in their questions 
It Inch should be typed We publish here a selection of those 
questions and answers which seem to be of general interest 


Treabnent of Infertility 

e A childless woman aged 3S who has been married foi 
5 years is desirous of having a family She is perfectly healthy 
and after thorough investigation no gynaecological defect has 
been found The tubes are patent A course of gonadotrophin 
,did not ptoduce the desired result The husbands semen is 
normal Can you suggest any tieatment'> 

A —Every case of infertility has a cause— indeed, there are 
often several causal factors present in any one case Although 
It IS sometimes difficult to find any abnormality, the number of 
cases m wnfch the findings are negative depends to a large 
extent on the completeness of the investigation It would there 
fore be desirable to know what is covered by “ thorough investi- 
gation ” and on what evidence the semen is pronounced 
normal ” Has it been demonstrated that the woman is 
ovulating, and, if so, how often ? If she is ovulating, what 
was the mdication for giving gonadotrophin ’ Has the penetra- 
bility of the cervical mucus to spermatozoa been tested ’ Unless 
there is some guide to the cause, treatment must be empirical 
and the result is not likely to be satisfactory It might be 
worth while 'arranging for the woman to keep a daily record 
of the vaginal temperature on waking, in order to determine 
the day on which ovulation occurs and the optimum time for 
coitus Empirical lines of treatment which might be con- 
sidered mclude tubal msufflations of carbon dioxide or injec- 
tions of lipiodol immediately after menstruation for a few 
months, and pre-coital douches of 1% sodium bicarbonate or 
1 % glucose in Ringer s solution 


Pancreatic Graffs for Diabetes 

Q — I was interested in the article (Oct 19 1946 p 570) pn 
the successful treatment of Addison s disease by a graft Have 
pancreatic grafts been tried in the treatment of diabetes 
mellitus Is the possibility that hypofunction of insulin is due 
to an overaction of the glycotrophic factor of the anterior 
pituitary likely to militate against the succiss of such a graft 

A — A successful pancreatic graft has not hitherto been 
recorded, though such grafting has been attempted One of 
the chief difficulties is that the pancreas is a double gland, of 
which the acinous portion forms 99/lOOths and the islands of 
Langerhans the remaining 1/ 100th Since the acinous portion 
IS not wanted by the diabetic patient this will inevitably 
degenerate and involve the islet cells in a mass of necrotic tissue 
The islands of Langerhans can be destroyed by repeated injec- 
tion of a crude pituitary extract, but it is believed that this 
does not occur m 75% of patients with diabetes since the islet 
cells are apparently healthy when examined immediately after 
death It may be an important factor in the remaining 25% 
of patients, where the /?-cells are definitely unhealthy There- 
fore a graft should not be injured by the secretion of the 
pituitary gland m the great majority of cases 


Abdommal “ Cramps ” and Duodenal Ulcer 

Q — Where a diagnosis of duodenal ulcer has been established 
and the patient complains of severe “ cramps in the stomach 
can you suggest oral treatment (a) for the immediate relief of 
the ‘cramps" and (b) for the ensuing period"^ Injections 
are impracticable 

A. — ^Persistent pain of colicky type never occurs as the result 
of duodenal ulceration unless the condition be complicated 
either by stenosis or by penetration of the ulcer and adherence 
to neighbouring structures In either case surgery is indicated 
In the absence of information about length of history, vomiting, 
relation of pam to food, etc, it is impossible to "be precise 


about treatment As a temporary measure ext hyoscyam liq 
minims 15 (0 9 ml) four-hourly will probably relicie the pain. 
This IS considerably above the BP dose and may soon b 
reduced, provided dryness of the mouth be maintained ^ 

I 

Inheritance of Deaf-mutism 

Q — A young woman is engaged to one of two health 
brothers whose parents were both deaf and dumb Turtht 
details are not known What are the chances of her childun 
being deaf mutes "> 

A — The fact that the deaf-mute parents had two normal 
children suggests that the -deafness in one or both may hau 
been due to a non-genetic cause — for example, meningitis o 
scarlet fever Alternatively, as has been sometimes siispecW 
in similar instances, the deafness in the parents may have been 
due to different recessive genes It would therefore appear that 
at the worst the two sons are carriers of the gene , but unless 
the young woman herself also happens to be a carrier of the 
same gene all children will be normal Unless she is a Wool 
relative of the man, or unless she has a history of deaf mutisn 
in her own family, the chance of her being a carrier is small 
and so the chance that a child of this marriage will be a cm I 
genital deaf-mute should be no more than one m some hundred! j 
It would be well to point out that there is a greater risk of a 
deaf-mute's appeanng than in a marriage with no history of 
this kind, because however sfnall a chance may be it wll 
come off occasionally But it should be emphasized how small 
the risk appears to be — considerably smaller, in fact, than 
the risk that any random pregnancy may end in a congenital 
malformation of some kind or other 

Discharge from the Nipple 

Q — A mairied woman aged 44 who has no children but life 
has had several miscarriages for six months has noticed c 
serous discharge from the left nipple sometimes negligible ir 
quantity but at times profuse There is evidence of maslilii 
What IS the treatment f 

A — A discharge from the nipple is due to irritation of i 
duct and almost always comes from the same duct If it ii 
turbid It may be due to changes related to chronic mastiti' 
in which case the treatment is that of the underlying chroni 
mastitis If It IS blood-stained it is evidence of a papilloraf 
in the duct In this case the duct may be identified by sealim 
it with collodion so that it becomes dilated At operation i 
strand of silkworm gut may then be passed down the duct 
or It may be possible to follow it by its distension and dis 
coloration If this manoeuvre fails a local amputation of th‘ 
breast is needed If the condition is neglected it may becom 
carcinomatous A clear serous discharge is more likely to b 
due to papilloma than to chronic mastitis It is not an urged 
indication for operation but should be watched , operation wl 
probably be needed eventually 

Marriage after Tuberculous Pentonitis 

Q woman of 28 hod tuberculous peritonitis of iinkim 
origin twelve months ago the ascites was drained midiiayii 
tween the umbilicus and pubes She spent eight months mil 
sanatorium Now the temperature and pulse are normal 
there is no sign of the disease anywhere Her ni//ri(ion t 
excellent but the erythrocyte sedimentation rale is sUgnu 
raised She is anxious to know if she is suitable for marrm 
from the point of view of health and sterility 

— The patient’s physical fitness for marriage depends toi 
large extent on what will be her living conditions aftenvar ( 
If she can continue an easy life there is probably no J . ” 
to marriage If, however, she will be expected to un e ^ 

all the household work and to assume the many worries a , 

ciated with housekeeping than deferment of marriage tor 
least a further year seems desirable If she gets marriefl 
pregnancy should be postponed for not less than 1'™ , 
lest the pregnancy and labour or the added work ^ 

looking after the baby reawake a quiescent lesion « >• 
the question implies it is highly probable that 
prove sterile because the tubes are likely to have 
or to have been occluded by pentoneal adhesions This i 
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levitable, however, and could be demonstrated only by some 
St of tubal patency, salpingography probably being the best 
rtflbmetnal biopsy to exclude tuberculous endometntis might 
so be considered However, all such procedures are best 
Voided at this juncture, for they may reactivate the disease 
ndeed, unless her prospects of mamage are dependent on her 
ertility, there is much to be said for a policy of non-interven- 
lon until the mamage has proved unfruitful The situation 
hould of course, be explained to the prospective husband 


M C V m Psendo-aplastic Anaemia 
' Q —Damashek and Schwartz (Medicine 1940 19 231) point 
^iit that the macrocytic character of haemolytic anaemias is due 
0 the presence of immature but normal erythrocytes in the 
irculation Is the same explanation applicable to the high 
'lean corpuscular \olume of the erythrocytes in cases of pseudo- 
plastic anaemia during a relapse^ 

j A — Haemolytic anaemias are not necessanly macrocytic , for 
istance, in familial acholuric jaundice there may be micro- 
cytosis The macrocytosis, if present, is probably due to at 
^ast two different factors The most important is megaloblastic 
yperplasia of the bone marrow associated with disorders of 
,ver function, which can be demonstrated by investigation of 
_ver efficiency The second factor may be the presence of 
nmature but normal erythrocytes The latter cannot be the 
luse of a high mean corpuscular volume in cases of pseudo- 
alastic anaemia in relapse, since in aplastic anaemia few if 
_^ay young red cells are found m the peripheral blood The 
-aestion is, however, difficult to answer as the cntena for 
aking a diagnosis of pseudo aplastic anaemia are not given 


Tngeminal Neuralgia 

Q—Is trigeminal neuralgia indicate e of a psychogenic 
■^sease or merely the natural consequence of a deterioration m 
e physical condition of the patient ^ Can a state of complete 
''re be attained by psychiatric treatment f 

A —Genuine togenunal neuralgia is not a psychogenic affec- 
)n, and psychological treatment is not mdicated At the same 
ne this disorder can scarcely be laid at the doors of any 
.tdetenoration m he general condition ” Aetiology and patho- 
n«is are admittedly obscure, and the patient may be m 
t .od health apart from the presentmg symptom-m tL ear v 
liges at an\ rate 


1 r Attacks of “ Narcolepsj ” 

Q you aduse me as to the treatment of a lady ag 

, nho has had attacks of narcolepsy for the last forty year 
e sleeps uell at night but continually falls asleen durrn^', 

.y nhile sitting down Amphetaminl L lTnl\tT S 

rs no past history of importance but non i ^ 
nerahzcd arteriosclerosis nith some hypertension "" 

A — Narcolepsy m a woman of 70 must he n mnct 
currence and when m addition tViP r. ♦ f nnusu 
, istant to amphetamine the d^n^. = 

f‘'ubtful Could not the case hfnn "^"dered even mo 
f a cerebral artenopathv Aether f “somnosii 
lether such a patient achiallv nee/ ‘^“^^hon anses as 
’■'her pharmacological means fm nm* treatment at a 
(■ course ephednne and also viakefulness ai 


v^uniracepnon 

‘chemical conha'^p,„7^e'lh o*r\^n7 w 
‘ isfactorx appliance ^ an P^sary is th 

-".St suit the iXd^l ‘he “Dutc 

' truct her in its use ufe u he ta 

racts to some extent from th"^ ® condom by th 
V'cns.ie but It has the 

, ‘hods are reasonablv, bm not^absolm ®"I*Phcity 
; ‘ends much on the news of the coun e ^ safe— the 

me couple concerned 


Letters and Notes 


Control of Measles 

Dr A Crawford Mayer (Brackley, Northants) wntes From 
the pen of one of the elder members of our profession, and one 
so well quahfied, we should perhaps expect a more valuable con 
tnbution to our fund of medical knowledge than is provided in the 
short statement by Mr Elwin Hams on the control of measles 
(March 8, p 323) The articles referred to by Mr Hams recom- 
mended the oiling of floors, bed clothes, etc , m an attempt to reduce 
the bacterial content of the air Mr Hams apparently wishes us to 
believe that he achieves that object more simply by oiling the patient 
a recommendation which conjures up m my mind the vision of his 
measles patients lying naked m bed, their well oiled bodies serving 
as an area of attraction for the bactena of the sickroom If on the 
other hand Mr Hams allows the oiled bodies of his patients to be 
covered by bed clothes, I cannot understand how the oil can affect 
the bacterial content of the air In support of his contention vonr 
correspondent remarks that he cannot recall a single case of otitis 
media complicating measles m his 22 years of general practice As 
a scientific observation this statement is, I submit, of doubtful value 
In science the verb should be “record,’ not “recall” In expen- 
mental saence control cases are necessary In my 12 years of 
general practice I also cannot recall a complicating otitis media and 
yet none of my patients was treated by oiling Perhaps my cases are 
the control required to allow us to assess the scientific value of 
Mr Hams’s observ ations 


Endogenous Depression in General Practice 

H Watts Obstock, Leicester) wntes I am obhged to 
Mr H I Deitch and Dr P E F Frossard (Feb I, p 208) for 
their information as to how psychiatnc cases are dealt with m 
their parts of Bntam It is graUfying to find that there are more 
progressive systems than exist m this part of the world I am m 
near a large town with a very fine general hospital, 
but there is no psychiatric department worthy of the name One 
fortmght IS allotted to country patients If any case 
needs treatment he is referred to the local asylum There is a 

for'p'r T facihties 

inu ^ treatment I have found a psychiatnst who 

MV woLn^pIb,^’'® ^vately, but his fees are far beyond 

any worl^g^rlass practice The only place to which 1 can refer 
cases IS the mental hospital, which has no O P department I 
depressives and anxiety states to an asylum 

witb^Tv ^ to a Lock Hospital I agree 

with Dr A Lionel Rowson (Feb 15, p 271) that it is hi4 

mLraWes 1 should hou^ only 

avmlah^e be referred to such an mstitution unW 

Dsyrfiiatnc ™6a5ure has been taken to effect a cure m the 

ss r? ‘ 

Endoenne Receptors 

receptor? 'n^bssu?'°cefirip?n'wh?h effJctfvenK°'^f °b 

depends, established bv Mr aippI n effectiveness of hormones 
to the fact somenLs pmnmJ P 

that hormone activity may denend^ ° various authors 

or inability of hormones- 

pituitary thyrotrophic hormone ?n ^ S , the 

group, as discussed by Dr S L ophthalmoplegic 

desenbed nasal bleeZ^cause? P 270) In 1917 1 

of amenorrhoea or ohgomenorrhopp^ from the ovary m cases 

Vicanous epistaxis IS a substttuTe^fo?-n1pnnp°w “terus 

ment in ohgomenorrhoea tor^tenne bleeding and a supple- 

of acting up?n cSi;°“nly''!rX 

receptors This factor dete4ines the I 

and respiration The same nnnpi!!i^ normal metabolism of nutntion 

can be fertilized only bTspe^amznaT/.w " 

speaes, in potassium CTan.d™frt,„° ‘:‘°scly related 

penicillin destroying certain ® ^ ^ cells and m 

others There .?a\n™al 'w 

activitv m cell biology ^ Phenomenon, the pnnaple of receptor 


measures I think should be adde^ ? ' 

SU" is ei'ih'^r ffom Yhe !oH fiom 
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wUl markedly dimmish the flow m the first type In these cases a 
stitch passed through the gum either side of the socket and drawn 
tightly together coupled with biting upon a bolus of cottonwool 
%vaU usually suffice Where haemorrhage is from the socket proper 
the effect of biting upon a bolus coupled with the use of a four- 
tailed bandage if necessary should be tried Where this is unsuc- 
cessful a mushroom shaped plug of cotton wool of such a size that 
the head can arnply cover the socket and the stalk 1 /4 m (0 63 cm 1 
long is prejwred This is soaked m hot snake venom and the stalk 
placed “ the socket so that when pressure is applied the \enom 
mixes with the blood m the socket as it is occluded ,Hot venom 
IS used as Its coagulative power is greatly increased for a few 
minutes before it becomes inactive, and it is during the first five 
mmutes that its action is most helpful When bleeding ceases the 
plug IS left m s,tu so as not to disturb the clot, and it falls away 
after a few hours In cases where the socket is already occupied 
by dot I have been succei>sful in many cases by injecting venom 
111(0 the socket and then using occlusion to prevent the escape of 
the mixed venom and blood In cases where haemorrhage has 
been persistent the injection of morphine 1/4 gr (16 mg) has much 
to be recommended m calming the patient and lessening the bleeding 
rinally, all patients should occupy an upnght position, even in bed 
until all danger of haemorrhage has ceased 


Snlphonamide Snuff for Colds 

Dr J F Buclmaster (Berkhamsted) writes The reply to a 
question about sulphonamide snuff for colds (March 8, p 322) 
suggests that the writer has had little practical experience of the 
use of sulphathiazole (wnth or without penicillin) in the common 
cold Since Delafield, Straker, and Topley wrote their paper in 
the British Medical Journal 1941, 1 145, six papers have been 
pubhshed describing over 700 treatments with antiseptic snuffs 
Dr Kenneth Hazell and myself did a large scale experiment and 
satisfied ourselves and our patients that the powder spray method 
materially shortened and mitigated the common cold by reducing 
the secondary bactenal invasion In our experiment a total of 
2 g of snuff was given over a three day period (some patients needed 
a little more for an extra 2 days) It is unlikely that any toxicitv 
could arise even if the snuff were taken continuously for three 
weeks Further, it is unusual for an adult to swallow mucus, and 
if the writer would try the experiment he would find that most of 
the snuff is blown out on the handkerchief He yvould also find 
that the snuff so reduced the secretion that the necessity for blowmg 
the nose arose only four or five times a day m the acute stage 
He might even notice that coflgress with his fellows was less onerous 
and that at night a clear nasal airway was of some benefit, even if 
he slept alone In the last sentence of the answer the wnter 
suggests (perhaps unwittingly) that the snuffs are of some value m 
the secondary bactenal invasion of the common cold In this I 
agree Perhaps he would try some sulphathiazole and pemcilhn 
It IS a harmless procedure 


Intravenous Procaine 

Dr E Falkner Hill (Manchester) wntes In answer to the 
question “ What is the action of novocain (procaine) when given 
intravenously?” (Feb 15, p 282) your correspondent says, ‘ There 
arc no records of a suitable dose for intravenous injection ” In 
Ciirr Res Anaesth (1946, 24, 1) he will find a paper in yvhich 
a number of cases are described and the dose given in each case 
Some 15 years ago I had occasion to inject 0 3 g of procaine intra- 
venously in the course of 10 minutes There appeared to be 
neither sign nor symptom as a result The B P and respiration 
were unaffected, and the patient made no complaint of dizziness 
or other subjective sensation As regards animals an experiment 
in which 7 5 mg was injected each minute into the jugular vein 
of a cat needed 24 minutes before paralysis of respiration occurred 
and then 2 minutes’ artificial respiration was sufficient to enable the 
cat to carry on by itself 0 18 g for a cat is about equivalent to 
ten times the maximum dose of novocain used in chnical spinal 
anaesthesia Procaine has been suggested as a suitable anaestlietic 
giien intravenously for obstetric cases 

Testimonials for Released M O s 

The Director General of Medical Services (Air Ministry, London) 
writes Hie assistance of your Journal would be appreciated in 
clearing up a misunderstanding among released medical officers 
regarding the furnishing of testimomals by this Directorate General 
A document of this nature if it is to be of any value must be 
written by someone who has a jiersonal knowledge of the individual 
who requests it, and on this condition senior officers are empowered 
to give such testimonials The practice in this Directorate General 
is to advise cx-Service doctors who write to us for testimonials to 
apply to senior officers of the medical branch under whom they 
have worked for a statement of their character and professional 
skill Letters addressed to semor medical officers, care of this 


Directorate General will be forwarded A released medical off c 
may obtain a certificate of service based on the whole of liis sem c 
by applying to the Under Secretary of State, Air Ministry (A P Qi 
Kingswaj, London, WC2 


Vasectom} and Sterilization i 

Lieut Col F R W K Allen IMS (Berar India) wntes Wnh 
reference to the medico legal case reported in the Journal of Jan IS 
(p llS) under the heading ' A Stenhzed Husband I should lift 
to point out that a vasectomy is not 100% guarantee of a man beinj 
unable to impregnate a woman I know of a case where Msectomi 
was performed and after a lapse of a year spermatozoa were fouptj 
in the seminal fluid I was present at the operation and I have 'ctr 
the recent seminal fluid under the microscojic 

Books for Germany ^ 

Dr E M Vermehren writes The Agency for Intellectual RchJ 
in Germany, recently founded under the patronage of Cardini 
Gnffin, the Bishop of Chichester, and the Master of Balliol t 
trying to help responsible Germans to reconnect themselses intellc 
tually with the life and thought of Western civilization It plans 
to establish in the Bntish Zone several English lending hbrancs 
where important English publications of recent years will be aiaj) 
able to qualified German readers who will themselves both run 
the libraries and select further titles Specialized literature will b* 
sent to institutions and mdividuals in Germany who need them [or 
important work Lists sent to us by German universities nitre 
the following medical books as urgently wanted Joslin E P el a! 
The Treatment of Diabetes Melhtus 7th edition Kimpton, J'l 
1941 Brock, Samuel The Basis of Clinical Neurolos} Jnd 

edition Williams and Wilkins S5 50 1945 Wright, Samson 

Applied Physiology 7th edition Oxford University Press 2'' i 
1940 Wiggers C J Physiology in Health and Disease 416 

edition Lea and Febiger SIOOO 1944 Boyd W PatholaDi 
of Internal Diseases 4th edition Lea and Febiger SIOOO ‘ 
1944 Burrows, H Biological Action of Sex Hormones Camhndce * 
Umversity Press 42s 1945 Darhng H C Rutherford SiirgicJ j 

Nursing and After treatment 9th edition Churchill 12s 6d | 

1946 Todd, J C , and Sanford, A H Clinical Diagnosis ij 

Laboratory Methods 10th edition Saunders 36s 1943 Could! 

we Sir, through the courtesy of your columns appeal to you 
readers for help, not only to get these special books but also fo'j' 
our work m general? We need both money — £5 000 in the nstt * 
SIX months — ^and books but only those books for which a demand 
has been expressed by the German readers ‘who have been spoon 
fed much too long already and should at last be invited frctlj 
to select their intellectual diet ” Those of vour readers who hart 
books to spare which they think suitable are invited to send a 
list to our treasurer They will then be informed which of th 
books are wanted, and where they should be sent Contnbutii)'’S 
in money should be sent to the Hon Treasurer, C P Kininmonth. 

4, Chapel Row, Wheeler End High Wycombe, Bucks We art 
trying to fight that intellectual starvation which in the words c 
our patrons, “ remains, after famine, the gravest immediate dan " 
facing us m Germany, and it threatens, if allowed to persist ti 
destroy all chances for the reintegration of the German people ir a 
a peaceful and prosperous Europe ” Surely Sir such a mw 
cannot fail to engage both the sympathy and the generosity of t 
majority of your readers? 


Correchon I 

In the Supplement of March 22 (p 38) under the head t 
“Salanes of Medical Practitioners Engaged by Local Amtior - 
on a Sessional or Case Basis,” the fee paid general .j 

for diphthena immunization when visiting a child at tiomc 
giving injections there is 6s , not 6s 6d as stated 

In the letter from Dr J P McGowan (March 22, p 389) t 
word “ internationally ” in the second sentence of the third F ^ 
graph should be ‘ intra nationally ’ ■ 
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The Vuha and Anterior Vaginal Wall 
Thp fold of skin containing the body of the clitoris is 
usually well defined On each side is a groove, lateral 
to which lies the inner fold of the labium majus The 
prepuce of the clitoris forms a hood o'er the glans, and 
on each side passes downwards into the labium minus 
The labia minora are also attached to the under surface 
of the glans at a point in the midlme which corresponds 
to the frenulum These anatomical relations are not 
always carefully illustrated m gynaecological diagrams On 
each side of the urethral meatus is a small depression which 
is perhaps best referred to as the parameatal recess (Fig 1) 
The recess is well defined m virgins and is best displayed 
by pulling the labia mmora outwards at the le\el of the 
meatus The recess is never well marked in severe cases 
of prolapse, and it is usually not well defined m women 
of post-menopausal age In front, the remams of the 
hymen terminate in the midlme at a point about 1/6 m 
<0 4 cm) below the external meatus, but the termination 
os variable, and in a multipara the hymen sometimes passes 
mto the posterior lip of the external meatus 

If a nullipara is examined m the hthotomy position with 
a Sims speculum introduced to retract back the postenor 
\aginal wall, the anterior xagmal nail can be seen to he 
held up and supported by the underlying tissues It is 
therefore wrong to ma ntain that the antenor vagmal wall 
IS supported solely by the perineum and the levator am 
muscles 

In front, below the h>men in the antenor \aginal wall, 
about 1 /4 m (0 6 cm ) below the urethral meatus, is a 
trans\crsc groove This groove is best displayed if the 
cervix IS pulled down with a vulsellum forceps, and it is 
often well defined in prolapse of the anterior vaginal wall 
‘ It is believed that the groove mdicates the posterior margin 
of the urogenital diaphragm It is suggested that th's 
groove should be named, and a convenient terminology 
^ might perhaps be the submcatal sulcus 
^ About It in (3 S cm) from the meatus in the antenor 
^ vaginal wall is a second groove which is nearly always well 
r defined The groove represents the approximate position of 
the 3 Unction of the urethra vv ith the bladder, and the distance 
^ between the two grooves is usually about H m (32 cm) 
The groove has a slight convexity in the du-ection of the 
, -neatus, and it is suggested that it should be called the trans- 
^ \crsc sulcus of the anterior vaginal wall The distance 
k between the submcatal sulcus and the transverse sulcus is 
' -about H IP It will be showm that the transverse sulcus is 


formed as the result of the fusion of the underlying fascial 
tissues and represents the upper limit of a ligament which 
will be described later Between the two sulci the rugae of 
the anterior vagmal wall are arranged more or less trans- 
versely, but the vaginal wall is attached loosely to the un- 
derlying tissues so that rugose pouches are formed Unless 
the tissues have been damaged m childbirth, or unless 
the paUent is of menopausal or post-menopausal age, a 
specialized fold of skm can be distmguished which passes 
from the lateral vagmal wall deep to the hymen to the 
vicmity of the submeatal sulcus This fold is small and is 
best referred to as the oblique vaginal fold Its significance 
IS unknown, but below and lateral to it is a recess, lymg 
lateral to the urethra, which is best referred to as the para- 
urethral recess 

If the anterior vaginal wall is followed down towards the 
cervix the limit of the bladder is mdicated by a convex 
groove directed towards the cervix In cystocele the 
bladder prolapses beween the transverse vaginal sulcus 
and this bladder sulcus (Fig 1), and it is obvious that very 
little supporting tissue mtervenes between the bladder and 
the vaginal wall — far less than is found between the sub- 
meatal sulcus and the transverse vagmal sulcus m the 
vicmity of the urethra Between the transverse vaginal 
sulcus and the bladder sulcus the rugae are _arranged 
according to a definite pattern Immediately below the 
transverse sulcus their direction is transverse, but subse-, 
quently they become arched, with the convexity of the arch 
directed towards the urethral meatus Further upwards 
towards the cervix they become transverse, and, finally, 
slightly convex near the bladder sulcus The arching of 
the rugae is caused by the adhesion of the vagmal wall 
in this neighbourhood to the underlying fascial tissues 


uenmtion ot the Fascial Layers 

The fascial lasers which he deep to the antenor vagmal 
wall can be demonstrated at operation and by cadaver 
dissection m cases of cystocele in the followmg way The 
cervix IS pulled down with vulsellum forceps and firm 
traction applied both downwards and posteriorly so that 
the antenor vaginal wall is stretched An incision is made 
in the midlme, starting at about the level of the transverse 
vagmal sulcus and extendmg below the bladder sulcus to 
reach Ae front of the cervix On each side, from the lower 
end of this midlme incision, an oblique or a transverse 
incision is made (Fig 2) In the operation of anterior 
colporrhaphy the direction of the lateral incision dep-nds 
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-pon the seventy of the cystocele and upon the amount of 
the anterior vaginal wall which is to be removed Kocher’s 
forceps are now applied to the lower angles of the vaginal 
flaps and downward traction exerted With expenence 't 
K possible to reach the correct layer of cleavage with the 
first incision, but if there is any doubt about the correct 
layer, gentle traction, applied downwards and laterally to 
the Kocher’s forceps, will gently tear through the tissues 
until the vesico-vagmal space is opened up Firmly 
attached to the vagma is a well-defined layer of fascia 
called the vaginal fascia, while covering the bladder is a 
much thinner layer of tissue which forms the vesical 
fascia The vesico-vagmal space lies between these two 


the vaginal wall to move upon the underlying fascial layers 
It IS for this reason that the rugose vaginal pouches art 
found m this area 

Discussion 

Operations for prolapse are performed so often that mosi 
of the above points are well known In the average cast 
of prolapse of the anterior vaginal wall the submeata 
sulcus and the transverse vaginal sulcus are well defined 
Though the two sulci are obvious, little attention has beer 
paid to them previously, and it is one of the purposes of (his 
paper to draw attention to their significance Exceptions, 
however, are not uncommon Sometimes other suki can 
be seen between the submeatal sulcus and the transierse 



Fig 


Fio 2 


Fig 3 


Fig I — The cervix has been drawn down (1) Parameatal recess (2) Hymen (3) Submeatal sulcus (4) Para urethral re«4 
(5) Oblique vaginal fold (6) Transverse sulcus of the anterior vaginal wall (7) Arched rugae of the vaginal wall (8) Bladder sulcui 

Fig 2 — ^The incisions for anterior colporrhaphy The oblique hnes indicate the direction of the incisions for different degrees ol 
prolapse of the anterior vaginal wall 

Fig 3 — The appearance after the dissection of the vaginal flaps (1) Post urethral hgament The well defined cranial border a 
emphasized In the illustration the vesico vaginal space has been opened up, and the vaginal fascia (2) remains attached to the lapra 
wall (3) Bladder septum (4) Vesico cervical hgament 


fdscial layers The dissection is now carried in an upward hood Sometimes, in severe degrees of prolapse, the toni 

direction as far as the level of the transverse vaginal sulcus verse vaginal sulcus is held up almost in its normal positioa 

The vesico-vagmal space is always easy to define except It is of Interest that such patients rarely complain o 

m advanced cases of cystocele when the bladder wall has imperfect control of micturition 

been prolapsed for a long tune In old-standmg cases of The nomenclature of the vaginal and vesical 

this kind the vesical and vaginal fascias fuse, so that thick not universally accepted even at the present day ven ^ 

strands of tissue pass between the two fascial layers, and recent descriptions of vaginal operations the ® ^ 

these must be cut through with a scalpel to allow the dis- fascial layers are referred to as the J 

section to proceed m the correct layer of cleavage Except pubo-vesical hgament, paravaginal fascia, and pu o 

m these old-standing cases, if once the vesico-vagmal space ligament, and some authors even describe t e 

IS opened up, the vesical and vaginal fascias can be as forming part of the urogenital diaphragrn 

separated from each other with the help of gauze wrapped vaginal fascia is referred to 

round the finger Moreover, the separation is bloodless, vesical fascia is never so well defined, presum y 

for there is no communication between the vascular the bladder alters so much m size 

systems of the two fascial layers Anteriorly, at the level Much has been written of the fascial ssuK ° 

of the transverse vaginal sulcus, the vaginal fascia fuses particularly by the Viennese Tandler 1 q’ , , , ,fj-; 

with the vesical fascia so that there is no true vesico- Tandler (1907), and Peham and ^^reic ( 

vaginal space between the transverse vaginal sulcus and important contributions h^e been^ ma ® 

the submeatal sulcus It is therefore necessary to use a country and in America The term ' igv’tor 

scalpel to separate the vagina from the fused fascial layers be restricted to the dense fascial tissues cove i , , j,,jr 5 

The connecting tissues are, however, loose, and they allow am and obturator mtemus muscles o 





/VHIUL 12, 


anatomy and surgery of the vagina 


British 

Medical Journal 


479 


should be considered as forming the 


should oe consiucicu ai/. — — a 
T his distinction is of the greatest importance, because 
endopelvic fascia always contains plain muscle cells a 
has an intimate relation to the adventitia of the 
veins, with the result that the small vems of the pelvis foim 
1 . 1 ♦...CO rino nf the functions or 


plexuses m cavernous-like tissue One of the functions of 
the endopelvic fascia is to fix and support the pelvic org 
At the same time the endopelvic fascia is arranged in i-ucn 
a way that it allows for distension of the pelvic organs 
Lastly, it regulates the venous return at different degrees o 
distension 

Peham and Amreich showed that the basal portion, or 
ground bundle of the endopelvic fascia, lies on the upper 
surface of the levator ani muscles 
on each side of the midlme and 
passes backwards to terminate in 
Mackenrodt’s ligament Passing 
upwards from the ground bundle 


great difficulty if Fothergill’s technique is followed It is 
for this reason that I always start vaginal operations on 
the anterior vaginal wall not immediately below the urethra 
but from a point near the cervix 

The Post-urethral Ligament 

The vaginal and vesical fascias fuse in the vicinity of 
the transverse vaginal sulcus, and pass downwards to 


the transverse vagmai buivu^, 

become attached to the margin of the urogenital diaphragrn 
at the submeatal sulcus In addition, the fused fascial 
layers form a strong supporting layer of white t_^sue and 


layers luiiii a « - - - . j 

Its function is clearly to support the urethra The fused 
fascial layers should therefore be regarded as fommg a 
ligament; and I suggest that the 
name post-urethral ligament (Fig 3) 





no 4 — The \csico ccnical heament has been divided, the bladder retracted upwards, and the vesico<erwal space exposed (1) Post- 
urethral ligament (2) Bladder (3) Peritoneum of the otero vesical pouch (4) Vaginal fascia (5) Front of the cervix 
no 5 — ^Thc method of inlroduang the sutures after excising all redundant vaginal flaps In front the stitch is intended to suture 
ihc vTginal wall to the post urethral hgament, and at the same time to suture the post urethal ligament to the front of the uterus 
The lower sutures pass through the vagmai wall and the vagmai fascia and then through the front of the cervix 
Fig 6 — Technique for the operation of vaginal hysterectomy for prolapse before suturing the pedicles together (1) Post urethral 
ligTmcnt (2) Bladder (3) Pentoneum (diagrammatic) (4) The pedicle containing the round hgament the ovarian hgament, and the 
hTllopnn tube (5) The pedicle contaming the utenne vessels ( 6 ) The pedicle conlaimng the ulero sacral ligament (a) The suture is 
passed through the vaginal wall then through the pentoneum covenng the bladder, the procedure bemg repealed on the opposite side 
(b) The suture is passed through the vaginal wall, the vagmai fascia, the first pedicle, and then through the post-urethral hgament, the 
procedure being repeated on the opposite side (c) The suture is passed through the vaginal wall and the utero sacral pedicle, and repeated 
on the opposite side 


nre septa which fix the bladder, vagina, uterus, and rectum, 
and It IS in these septa that the blood vessels pass to 
reach the pelvic organs If dissections are made between 
. the fascial layers an almost bloodless operation can be 
obtained, which has been emphasized by Spaldmg (1926) 

, parucularly, for the vascular s) stems of the different fascial 
layers and septa do not communicate except at well- 
defined points 

The fasctal layers are difficult to distinguish by' histo- 
^ilogtcal cxaminaiion, as Goff (1931) has emphasized, but 
.•■I they can be defined at operation For example, the yagtnal 
fascia IS utilized in many operations for cystocele, i in 
rHalban s operation, and many American surgeons employ 
|,^a rather similar technique Fothergill (1917) as much as 
yinyonc realized the importance of the endopelvvi fascia., 
land in the operation knoyvn bv his name the yagmal fascia 
j ind the y aginal yvall are sutured to the front of the ceryax 
.♦Neycrthclcss, the ycsico-yacinal space is exposed only with 


should be applied to this band of tissue The upper 
cramal margin of the post-urethral ligament is usually yvell 
defined, and it is this margin yvhich is responsible for the 
formation of the transverse vagmai sulcus In the midlme, 
the post-urethral ligament is adherent to the bladder for a 
short distance upyvards towards the cerv'ix, and it is for this 
reason that the rugae of the anterior vaginal wall are 
arched in this area, for here the anterior vagmai wall and 
Its vaginal fascia are fused to the vesical fascia On each 
side the ligament is attached to the pubic ramus as far 
doyym as the juncUon of the rami of the pubis and of the 
ischium It IS important to bear m mind that the sheet of 
tissue yvhich forms the post-urethral hgament has an 
mclination which corresponds to that of the axis of the 
xa.g'.n,?. It. mysst. thwelwie he almost perpendicular to the 
urogenital diaphragm There is no reason to believe that 
It forms part of the urogenital diaphragm in any yvay at 
aU Clearly, it has a correspondmg position, and perhaps 
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serves 'a. somewhat similar function to Denonvillier’s fascia 
(Tobin and Benjamin, 1945) or the recto-prostatic fascia 
The terminology 1 have suggested is tentative, but it seems 
to me preferable to the other alternative — namely, pubo- 
urethral It is one of the main purposes of this paper to 
draw attention to the post-urethral ligament I have studied 
the literature carefully, and I am convinced that the im- 
portance of this ligament has not been emphasized Some 
writers seem to confuse the ligament with the membranous 
sphincter I suppose that most gynaecologists regard the 
ligament as being part of what they term the pubo cervical 
fascia or pubo-vesical fascia If careful dissection is made, 
the well-defined cranial limit of the ligament, combined 
with Its dense consistency, impresses me with the importance 
of regarding the ligament as a separate entity I differ from 
Amreich in the interpretation of the ligament, for he regards 
this as partially surrounding the urethra, whereas I interpret 
It as a transverse sheet of tissue lying below and behind the 
urethra ,The attachment of the ligament to the pubic 
rami is of very great importance, and obviously the liga- 
ment must support the urethra Furthermore, m cases of 
urethrocele the ligament is stretched and relaxed The 
relation of the upper limit of the post-urethral ligament to 
the junction of the urethra and the neck of the bladder 
seems to be variable Efforts have been made to define the 
upper limit with the help of a cystoscope during the opera- 
tion of anterior colporrhaphy It is well known that if a 
- curved sound is passed into the female urethra a fold can 
be felt, as Jeff Miller (1932) has emphasized, at the point 
where the urethra joins with the bladder The fold is pro- 
duced by the inward pressure of the upper margm of the 
post-urethral ligament on the neck of the bladder 

The Vesico-cervical Ligament 

This ligament is a continuation of the vesical fascia on 
to the anterior surface of the supravaginal portion of the 
cervix It consists of a thin sheet of tissue which contains 
plain muscle cells and which has a linear attachment to the 
cervix It IS easy to define, and it is divided in both 
Fothergill’s and Halban’s operations On each side of the 
vesico-cervical ligament lies the bladder septum, which is 
much thicker and more vascular, and which passes from 
the vesical fascia to the fascia covering the cervix In the 
operation of anterior colporrhaphy a few fibres of the 
bladder septum must be divided before the bladder can be 
separated from the front of the uterus Afterwards the 
separation is simple, and it can best be carried out with 
the help of a piece of gauze wrapped round the index finger 

The Vesico-cervical Space 

This space lies above the vesico-cervical ligament and 
intervenes between the bladder and the cervix It is blood- 
less and can always be accurately defined It is bounded 
cranially by the vesico-uterine ligament, which is a reflec- 
tion of the vesical fascia from the top of the bladder on to 
the front of the uterus in the neighbourhood of the junc- 
tion of the body with the cervix The ligament is never 
well defined, but it is seen best at abdominal hysterectomy, 
when It must be cut through before the bladder can be 
separated from the front of the uterus 

Technique of Anterior Colporrhaphy 

The method which I employ at the present time is based 
upon the identification of the different ligaments and fascial 
layers The view is taken that the direct support of the 
bladder, between the transverse vagmal sulcus and the 
bladder sulcus, consists only of the vesical and vaginal 
fascias together with the anterior vaginal wall The ui- 
direct supports are not being considered here, for they must 
be dealt with by more elaborate procedures If the fascial 


layers have been stretched, and particularly if the patient 
IS asthemc with loss of plain muscle tone of the fascial 
layers, a cystocele will develop Fundamentally, the 
operation consists in mobilizing the bladder, retracting -t 
upwards and anteriorly, and then deliberately suturing the 
cranial margm of the post-urethral ligament to the front 
of the uterus in the neighbourhood of the utero vesical 
pouch of the peritoneum In this way the space through 
which the bladder can herniate is obliterated 
A vertical incision is made in the anterior vaginal wall 
with lateral incisions at the lower end, as already described’ 
The vesico-vaginal space is opened up and the lateral flaps 
are separated from the vesical fascia with the help of gauze 
wrapped round the finger Beyond the level of the trans 
verse vaginal sulcus a scalpel must be used to cut through 
the fascial tissues to separate the vaginal flaps from the 
post-urethral ligament, for here there is no clearly defined 
space between the vaginal walls and the post-urethral 
ligament If the dissection proceeds too far laterally at 
this level, cavernous sinuses are opened up, and this should 
be avoided 


The next step is to cut through the vesico cervical liga 
ment and a few fibres of the bladder septum, and then to 
strip and separate the bladder from the cervix in the 
vesico cervical space until the bladder can be pushed back 
as far as the margin of the post-urethral ligament (Fig 4) 
The redundant vaginal tissues of the flaps, including (he 
vaginal fascia, are then excised If the separation has been 
good only a small number of blood vessels require ligature 
— namely those belonging to the cut edges of the vagm ! 
walls and perhaps a few small vessels in the bladder septa 
If necessary, the vaginal fascia can be separated from tht 
flaps 'and used to form a reduplicating layer, but this 's 
regarded as unnecessary in the average case If the cysto 
cele is extensive the bladder may be invagmated either hi 
means of a purse-string suture or by a series of reeling 
sutures 

The post-urethral ligament is sutured to the front of Jhi 
uterus as follows (Fig 5) A suture of No 2 chromiciztil 
catgut IS passed through the cut edge of the vagina aisint 
Ij- m (3 8 cm ) below the urethra, starting on the patients 
left side The suture is now passed through the post 
urethral ligament and then through the front of the cenii 
near the uteio-vesical pouch It is then passed through tk 
post-urethral ligament on the other side of the midime and, 
finally, through the vagmal wall of this side at a ponl 
in below the urinary meatus The assistant now pusks 
back the bladder, and when the suture is tied the po'' 
urethral ligament becomes sutured directly to the utera 
As a result, the space through which the bladder can p e 
lapse is obliterated completely and a firm ligamentan 
support by means of the post-urethral ligament is | 
to the bladder Various modifications are possicf 
Sometimes the post-urethral ligament can be suturt 
direct to the front of the uterus by a series of mlcf 
rupted sutures arranged to form a horizontal layer 
severe cases of cystocele more than one of these key sutum 
can be introduced I believe that the only technique cW' 
parable to the above is that described by Lockyer (It'i 

The next part of the operation cons.sfs in suturing 
cut edges of the vagina, mcludmg the vaginal 
the front of the supravaginal portion of the ce^vn; 
as in the original Fothergill technique The cut a le 
vaginal wall between the cranial margm of the post ure ^ 
ligament and the meatus is now dealt with The p 
are redunefant and a fair amount of vaginal ‘’^sue e 7 
excised If there has been stress incontinence a shelt ^ ^ 
fashioned by a series of interrupted Lembert sutures 
duced through the post-urethral ligament The op 



MKiL 1/, iy4/ 


ANATOMY AND SURGERY OF THE VAGINA 


British 

MepiCal JouRnai. 


48i 


is of fundamental importance m the treatment of stress 
incontinence associated with cystocele, and the end-results 
are excellent, for the urethra is stretched and elongated 
both upwards and backwards as the result of the operation 

ModiBcabon of Fothergil} s Operation 
A mtdhne incision is made in the anterior vaginal wall 
and the lateral incisions are placed transversely The 
vaginal flaps are dissected free as in an anterior colpor- 
rhaphy, and the bladder is mobihzed in the same way I 
suture the post-urethral ligament to the front of the upper 
part of the supravaginal portion of the cervix, as in the 
technique for anterior colporrhaphy The lateral incisions 
ire continued round the back of the cervix and the cervix 
IS then amputated If the prolapse of the uterus is of a 
severe degree not only the bladder septum but the basal 
portions of Mackenrodt’s ligament are sutured to the front 
of the cervix The object is to take up the slack m a lax 
iigamcnt, and the procedure xs usually successful More- 
over, the suture tends to make the uterus anteflexed Sub- 
'-equcntly, the raw surface of the cervix is covered by the 
Bonncy-Stumidorf technique Gough’s (1931) method is 
V great help if there is extensive prolapse of the upper part 
of the posterior vaginal wad 


Vaginal Hj'sterectoni} for Prolapse 
This operation is perhaps the most suitable form of 
operative treatment for post-menopausal women with 
severe degrees of prolapse of the uterus The operation is 
relatively simple provided that the cervix can be pulled 
down outside the vaginal orifice, and provided that the 
uterus IS not much enlarged The method is used if 
patients arc in the chdd-beanng period of life and suffer 
from symptoms, such as menorrhagia, which demand sur- 
gical or radiological treatment, and have a moderately 
severe degree of prolapse of the uterus The technique 
becomes difficuit if the uterus does not prolapse to the 
extent that the cervix can be pulled through the vagmal 
orifice My impression is that most patients with prolapse 
maintain that they feel very much better m themselves if 
the uterus is remoicd, which is a factor of lery considerable 
importance 

Tecbmqae 

in the anterior vaginal wall from 
of In ‘"Visions near the cervix The technique 

Tier cm mrth£h is employed to mobilize the bladder 
liter cutting through the lesico ccnical ligament The vesico- 
ssrvical space is identified, the bladder reacted upward7Tnd 
itie pcnloneiim of the utero lesical pouch exposed This’oro 

Taf 'o^p^neT?; S t 

through and the body of the uteros 11 

opening in the utero ics.ca Eh A'* 
can iisualh be hooked do’v^ si ,h a wi a m 
'■ulsenum forceps or uterme hlwin r difficult cases 

The uterus IS now rcEeTb, are necessary 

and bi Ma\o Curved cimj LTh t adiocated by Franz 
Applied on cich side of the ufcnis to striations are 

ment the Fillopian -xnH th ^ ^ contain the o\anan hga- 

pair of clamps is now applied to the i E clamps A second 
of the broad heimenu and thl base 

<«!pei At ibl sE of the ooE « 

downwards which exposes an\ 

o*' thA pouch of Douglas This « Peritoneum 

per ant step m the cperaiion and it 

clcinh 3TI protapsed penioneum of E’/h separate 

->Mdc u along i.s atlachmenl jofte 

fie operation is to hold up the f step in 

AHG to finsh the ci'cular jncision forceps 

d c back of the ccrxjx Clamps arl'^n?^ 'agmal wall at 
u-c.ii.e the u.ero-sacra! hcaments aS t°h 

^Iter this the uterus 


ts removed completely by cutting through the intervening 
tissues with a scalpel In simple cases only six clamps 
are required More are necessary if the uterus is enlarged 
or if there is difficulty m pulling doxvn the uterus In vaginal 
hysterectomy for prolapse I never now employ the method of 
dividing first the lateral supports to pull down the uterus In 
my hands it is much more difficult, and I place great emphasts 
on mobihzmg the bladder and then pulling down the fundus of 
the uterus to ensure that the ureters are well away from the 
operation area Nor do 1 first open Douglas s pouch, because 
I maintain that it is of the greatest importance to remove as 
much peritoneum as possible from the region of Douglas’s 
pouch and this can best be done through traction on the uterus 
to expose the redundant peritoneum 
A shelf IS now formed to support the bladder (Fig 6) A 
suture IS passed through the cut vaginal wail as m the antenor- 
colporrbaphy operation, H m (3 8 cm ) below the urinary 
meatus It then passes through the post-urethral ligament, then 
through the pentoneum at its cut edge near its attachment to the 
bladder The suture then passes through the other side of the 
post-urethral ligament and finally through the xagmal wall 
The object of the stitch is to join the pentoneum to the post- 
urethral ligament and to obliterate the space through which 
the bladder prolapses If the cystocele has been of a moderate 
or slight degree this stitch alone helps greatly' to hold back 
the bladder, but if there has been a severe degree of cystocele 
the bladder must first be mvagmated with a purse-string suture 
The next stitch passes, as before through the vaginal waU, then 
through the post urethral ligament, and then through the tissues 
enclosed in the first clamp — namely, the ovarian ligament, 
Fallopian tube, and round ligament The suture is then passed 
through the tissues contained in the corresponding clamp of 
the opposite side, then through the post-urethral ligament, 
and finally through the vaginal wall Neither suture is tied 
at this stage of the operation The next step is to ligature 
together the tissues of the two sides as in Mayo’s operation 
The untied sutures are now tied The first suture draws the 
post-urethral ligament upwards under the tngone of the bladder 
to support the bladder as in the operalion of anterior 
colporrhaphy The second suture, after being tied, draws 
together the shelf formed by the round ligaments, the ovanan 
ligaments, and, to a minor extent, the Fallopian tubes, and 
the shelf xs anchored to the post-urethral ligament Lastly, 
the cut edges of the vaginal wall are sutured together with a 
senes > of interrupted stitches 


une ot the most difficult technical problems m the opera- 
tion of vagmal hysterectomy for prolapse is to prevent the 
subsequent development of a hernia of Douglas’s pouch 
If the prolapse is of a severe degree, I always begin the 
^erahon of colpopermeorrhaphy before closing completely 
the posterior part of the incision If the patient is elderly 
and has agreed that the vagma can be made so smafi that 
further sexual intercourse will be impossible, the problem 
is simple, for the utero-sacral ligaments, the rectal septa 
and even the two levator am muscles can be sutured to 
the posterior part of the shelf The vagina can then be 

excellent prognosis can be 
' I I f’O'vever, the patient wishes to conUnue her 
sexual life the problem is much more difficult ,For its 
soluuon the vagina must not be shortened or narrowed 
to the extent of preventing sexual intercourse, yet care must 
be taken to avoid the recurrence of prolapse I?ma?S 


fi, ^Ei^ forceps are attached to the vaainal wa1 
o runner Lane s forceps are applied on each cirtp ir. 
fomcheSr A iSdhn 

wall tn mo f incision IS made throuah the van: 

ong me Jme of the remains of ffie fourchette 
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this way the two flaps are demarcated, and the vaginal tissue 
they contain is dissected clear of the underlying tissues, 
which consist mainly of scar tissue in prolapse cases The 
technique is diflferent from that of the operation of anterior 
colporrhaphy, for the dissection is made with a scalpel 
between the vaginal wall and the vaginal fascia Great 
stress IS placed upon dissection of the vaginal wall laterally 
on each side along the course of the remains of the hymen, 
otherwise the levator am muscles will not be sufficiently 
exposed The vaginal fascia is now cut through as in 
Amreich’s technique (Peham and Amreich, 1934), high up 
above the level of the levator muscles, so that the recto- 
vaginal space IS exposed If the rectum is now retracted 
back with a finger the rectal septa, with their veins and 
arteries, can be exposed The septa represent the down- 
ward continuation of the utero-sacral ligaments They 
terminate in the ground bundle on the upper surface of the 
levator muscles Their veins and arteries are easily tom, 
and they require careful ligation The next steji isvto 
excise the redundant vaginal tissue contained m the flaps 

With cases of complete procedentia and after vaguial 
hysterectomy for prolapse the incision is continued upwards 
until It joins the incision at the top of the vagina Redun- 
dant vagmal tissue is excised when necessary Bleeding 
comes from the descending branches of the vaginal artery, 
which must be ligatured in the space between the vaginal 
/ascia and the vaginal wall In cases of prolapse of 
Douglas’s pouch it will be necessary to excise the peritoneal 
sac if a vagmal hysterectomy has not been performed A 
recurrence of a hernia of Douglas’s pouch can be prevented 
by suturing the two utero-sacral ligaments and the upper 
parts of the rectal septa direct to the shelf of tissue which 
has been formed in the operation of vaginal hysterectomy 
In severe cases the upper and anterior parts of the two 
levator muscles must be identified and then sutured to the 
shelf as in Everard Williams’s technique, but this procedure 
almost always shortens and narrows the vagina The 
vagina may therefore be shortened in two ways — either by 
excising a great deal of redundant vaginal tissue iif its upper 
part or by suturing the levator am muscles to the shelf 
formed from the two broad ligaments Recurrence of a 
hernia of Douglas’s pouch can be prevented with certainty 
if the vagina is shortened drastically If, however, the 
patient is to resume sexual relations the vagina must be 
left long, and in these cases only the utero-sacral ligaments 
are sutured together 

The next step is to suture together the two levator am 
muscles Great stress is placed upon suturing them together 
at least 2 in (5 cm ) above the level of the vaginal orifice, 
and for this to be done the muscles must be exposed as 
far forwards as this Two fingers placed in the aperture 
thus formed will indicate how narrow and how\long the 
vagina has been made The first sutures through the two 
levator muscles should include the rectal septa, and this 
agam is regarded as an important step in the operation 
The two levator muscles are now sutured together with 
interrupted stitches, and the vagina fashioned into the shape 
of a hollow tube in the usual way 

Operations for Stress Incontinence 

These cases can be grouped into those in which the con- 
dition IS associated with cystocele and prolapse of the 
uterus, and those in which only the urethra prolapses m 
the lower half of the anterior vaginal wall In the pro- 
lapse operations, whether anterior colporrhaphy, Fother- 
gill s operation, or vaginal hysterectomy for prolapse, the 
post-urethral ligament is sutured in such a way that it is 
stretched in a sagittal direction Not only that, it is pulled 
upwards as well Experience shows that many patients 


have so much control that they find it difficult to pass urine 
until they are up and about If the Urethrocele is rvcll 
marked, a series of reinforcing or reefing sutures are intro 
duced through the post-urethral ligament on each side of 
the urethra to form, when Ued, a further support to the 
urethra In my view, it is fundamentally wrong to mobilize 
the urethra from the pubic rami by cutting through the 
post-urethral ligament a- recommended by some gynaeco 
logical surgeons The end-results for stress incontinence 
in these cases are extremely satisfactory 

The difficult cases are when stress incontinence is com 
plamed of without prolapse of the bladder In these cases 
an effort is always made to separate the bladder from the 
vaginal wall and to stitch the upper edge of the post-urethral 
ligament to the front of the cervix If this can be done 
the end-results are good Alternatively, the following tech 
nique is employed A midline incision is made through 
the lower parts of the anterior vaginal wall and two vagmal 
flaps are dissected away superficial to the post urethral 
ligament The incision is continued upwards towards th 
cervix and the bladder separated from the anterior vagmal 
wall by working upwards towards the situation of the cer 
vix The post-urethral ligament is now separated from th' 
vaginal wall laterally The next step is to pass a senes of 
mattress sutures These start cranially, first through tht 
vaginal wall on one side of the upper limit of the incision 
then through the post-urethral ligament, and finally are 
brought down through the vaginal wall at a correspondmt 
point at the other side of the -incision When this suture is 
tied the post-urethral ligament is drawn upwards and fixed 
to the anterior vaginal wall much higher up than norniallj 
Two or three sutures of this kind should be mserted Sub 
sequently the post-urethral ligament is reinforced by a seriei 
of Lembert’s sutures, which form an additional shelf below 
the urethra The end-results of this operation are extremely 
good The Stoeckel-Goebel, and the more modern Aldridgi 
(1942), method should perhaps be used only when thi' 
relatively simple operation has failed 


Summary 

A description has been given of the different folds and sulci 
in the anterior vaginal wall, and an explanation has been offend 
of their arrangement 

Attention has been directed to the condensed fascial layer 
which intervenes between the urethra and the anterior vaW 
wall The topography of this layer of tissue has been desenbed, 
and It IS suggested that the layer should be called the pci 
urethral ligament 

The methods of defining the different fascial layers and ik 
intervening spaces that surround the vagina have been descnb'C 

A descnption has been given of the vanous methods c 
surgical technique in the treatment of prolapse which maKe cs 
of the post-urethral 1 gament 


References 

iMriH-,!. A H ('1942') Amer 1 Obstet Gynec 44 398 
^thei-|iil. w” E (1917) Eden and Lockyer’s New Suiem 
G\naecoIogy 2 627, Macmillan, ^ndon 
Joff, B H (1931) Siirg Gynec Obstet 52 32 
Sough, A (1931) J Obstet Gynaec Brit Emp , 38 844 
lalban, J , and Tandler, J (1907) Analontie und 

Genitalprolapse beim Weibe BraumuUer, Vienna and W 
.ocljer, C (1913) Practitioner 91 755 
diller, C J (1932) Clinical Gynaecology p 444, 51 
’eham, H von, and Amreich, J (1934) Operatiie Gyn 
1 Lippincott, Philadelphia 
T (1934) Ibid , 2 601 

ipalding, A B (1926) Amer J „ 342 

'andler, J (1926) Veit Stoekel NanMuch 1 Part »• P 
"obin C E , and Benjamm, J A (1945) Surg Gyn c 
80 373 

Among legacies left to St Thomas’s Hospital by ‘’’5 
tiddell are £1 000 to endow a bed for members of tie cie w ^ 
irofessional classes, £ 1,000 to found a medical ^holanh^P^^ 
;on of the clergy or professional classes, and £ 1 , 0 UU 
:.ord Riddell Surgical Scholarship 



April 12, 19-17 


TREATMENT OF REITER’S SYNDROME BY GOLD SALTS 


BurnsH 

Medical journal 


483 


TREATMENT OF REITER’S SYNDROME 
BY GOLD SALTS 

BY 

R. R WILLCOX, MB, BS 
G M FINDLAY, CBE, MD, DSc., M,RCJ* 

AND 

A, HENDERSON-BEGG,* MB, ChB 

Arthritis and a non-specific urelnritis, sometimes associated 
jvith conjunctivitis, have been described in relation to a 
number of different conditions One of us (Findlay, 1946) 
has pointed out that in experimental animals— rats and 
niice— certain strains of pleuropneumonia-like organisms 
give rise to arthritis and conjunctivitis, while the same 
lesions have been noted in bovine pleuropneumonia and 
in contagious agalactia of sheep In addition, pleuro- 
pneumonia-like organisms have been isolated from the 
urethras of normal persons and more frequently from those 
of patients with non-specific urethritis In view of these 
findings It seemed to be worth while to attempt to isolate 
pleuropneumonia-like organisms from the conjunctiva and 
joint fluids of patients suffering from what has, perhaps 
prematurely, been called Reiter’s disease 


Attempts to Isolate Plcuropncumonia-hke Organisms 


Two patients with arthritis and urethritis, one of 
them also having conjunctivitis, ha\e been investigated for 
the presence of pleuropneumoma-hke organisms by culture 
of the joint fluid and blood on suitable media rich in animal 
protein and by inoculation of blood and joint fluid into 
mice The culture of pleuropneumonia-like organisms 
from the urethral tract is of questionable significance at 
this stage in view of reports by some workers of successful 
culture from the normal genital tract In neither of these 
cases were positive cultures obtained from the blood or 
joint fluid Blood and joint fluid, 0 2 ml , from both cases 
was injected into the dorsum of the hind feet of 12 mice 
One of these mice dc\ eloped arthritis of the joint after 
an incubition period of 15 dajs We failed to transmit 
the condition to other mice 


No definite conclusions can be drawn from the produc- 
tion of arthritis in a single mouse mice are naturallj 
infected with a number of strains of pleuropneumonia- 
like organisms some of which may cause arthritis , in 
addition it must be remembered that certain rodent strain; 
of plcuropncumonn-hke organisms are species-specific Al 
present the majoriti of strains of pleuropneumonia-like 
organisms isolated from man have not been shown to be 
capable of producing arthritis in rodents , it is therefore 
mcrcls an assumption that the hypothetical organisms froir 
cases exhibiting Reiter s syndrome should be arthritis- 
producing in rats or mice 

One peculiann shown bv pleuropneumonia-like organ- 
isms IS their scnsitiMts to gold salts Thus it seemed wort! 
while to studs the reaction of patients with Reiter’s s\’n- 
drome to the injection of gold salts Since these cases were 
treated Baxter (1946) has reported a case in which there 
was a slow response to ‘msoensin Details of the treat- 
ment of two cases arc briefls as follows 


gonorrhoea, or other venereal disease The paUent was admitted 
on account of a recurrence of the urethntis He also had a d i 
balanitis of one week s duration, svith numerous pin-point ulcers 
on the glans penis A urethral smear showed many pus Mils, 
but gonococci were not present , the urine was hazy Three 
dark-ground tests were performed on exudate obtan^d fro® 
the balanitis with/negaUve results for treponemata The Blood 
Wasseimann and Kahn reactions were both negative He was 
given 24 g of sulphathiazole over four daj-s, and on July 20 he 
complained of swelUng of the termmal joint of the left nng- 
finger Within two days the middle joint of the right middle 
finger and the right hallux were also red, swollen, and tender 
A purulent urethral discharge was still present and the urme 
was slightly haz> A gonococcal complement-fixation test on 
July 22 was negative , the blood sedimentation rate was 85 mm 
in one hour 

On July 24 an intravenous TAB vaccine, 50 000,000 
organisms, was giien with good response, the maximum 
temperature reaching 103° F (39 4° C) The following day 
there was improvement in the joints but by the 29th they had 
relapsed somewhat He was then given 2,400 000 units of peni- 
cillin (40 000 units three-hourly for seven and a half days), and by 
Aug 5 the arthritis of the toe had improved, but improvement 
in the fingers was onl> slight The urethral discharge was stdl 
detectable in the early morning, when many pus cells were 
present , the urine was clear On Aug 8 a blood count showed 
lOfifin wViilc eplJis ner cirim nolvmomhs. 30°n 


lymphocytes, 3 5% mononuclears, 0 5% eosinophils) On 
Aug 10 an effusion appeared in both knees , this disappeared 
sjjontaneously from the right side within four days On 
Aug 18 the fingers were no longer red but still swollen, as 
was the nght big toe There was a marked effusion m the left 
knee and the balanitis had not cleared The following investi- 
gations were done blood sedimentation rate, 30 mm in one 
hour , haemoglobin, 12 7 g % , packed cell volume, 40% 
white blood count, 12,000 (pol>morphs 84% , lymphocytes, 
14% , mononuclears, 2%) , blood uric acid, 3 3 mg per 100 ml 
Skiagrams of the affected joints showed no bony changes Stool 
culture revealed no pathogens 

On Aug 18 conjunctital and urethral smears were taken for 
special examination and the left knee was aspirated It was then 
decided to employ gold therapy Myocrism was given intra- 
muscularly The dates of the various injections and the relevant 
sedimentation rates are as follows 


Date 

BSR 

Myoemm 

Aug 18 

30 mm m 3 hour 


21 


0 01 g 

26 


0 02g 

27 

31 


Sept 2 



0 02g 

7 

18 

0 025g. 

13 

U 

0 025g 

19 

12 

0 05g 

25 

— 

OOSg 


Total in 5 ^eeks 

02g 


The temperature was taken four-hourly the unne was tested 
daily for albumin, the skin closely watched for dermatitis, and a 
blood count done twice weekly No untoward reactions were 
noticed The balanitis rapidly cleared, though the urethral dis- 
charge resolved but slowly The joints showed slow but steady 
improvemenL ■’ 


^ setback, fluid reappeared m 
^ left knee and there was a slight swelling of the left ankle 
This subsided within two days and the patient was discharged 

into The n’’ On Sept 19 Flexner vacane was instilled 
into the nght eye (see below), with negative results 


Case 1 

rt' lo hospital on JuK 17, 1946 
fl'-cc Tropical Research Lchoratones London 


\ admitted to hospital on Aug 20 1946 

gonorrhoea, which treated 
^th sulpb,^,^o,,^ 5 g daily for five days In DeceXr S 

balSitS. "eht foot associated WT& 

^ gonococcal arthnlis was diagnosed He was 

and HteTreclved 

er received and physiotherapy, by April, I945, 
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he had fully recovered Since that date he had been well except 
for occasional conjunctivitis and a very slight urethral discharge 
There was no previous history of dysentery or venereal disease 
other than the above 

On Aug 13 he sought advice on account of a slight i rethral 
discharge of one week’s duration A smea, „ owed pis celis 
but DO gonococci, he was given sulphathiazole 5 g dad/ for 
five days On the following day he fell and injured tis left 
knee When he returned on Aug 20 he showed an improt ement 
m the urethral discharge, but a marked effusion was present in 
the left knee , moreover, there was a severe bilateral conjuncii 
vids of two days’ and a balanitis of six weeks duration 

He was admitted to hospital and given 200 000 units of pem- 
c lim m five three-hourly doses of 40,000 units On the 21st his 
urethral smear continued to show many pus cells, while the 
unne was hazy in two glasses The blood Wassermann and 
Kahn tests and the gonococcal complement-fixation test wc e 
negative, blood count haemoglobin, 115%, red cells, 
5,490,000 , white cells, 10,600 , polymorphs 61 %, lymphocytes 
35%, mononuclears 4% , unne albumin, sugar, ketones, bile 
negative , stool no pathogens found in culture , blood sedimen 
tahon rate, 6 mm in 1 hour A skiagram of the knee revealed 
no bone injury 

On the following day urethral and conjunctival smears were 
taken for special examination and the left knee was aspirated 
Gold therapy with myocrisin was then begun Temperature 
recordings, daily unne examination for albumin, and skin 
mspection and blood counts twice a week did not reveal anv 
toxic reactions The dates and amounts of the myocrism, 
together with the relevant sedmientation rates, are as follows 


Pate 

BSR 

Myocnsln 

Auk 22 

12 mm in 1 hour 

1 0 01 g 

„ 28 


0 02g 

Sept 2 


0 02g 

7 

3 mm in 1 hour 

0 025g 

13 

4 

0£>25g 

19 

5 

0 05g 

. 25 

— 

0 05g 


Total in 5 weeks 1 

02g 


The eyes were treated locally with saline washes and resolution 
was rapid, both becoming normal within 72 hours The 
balanitis showed steady improvement and had quite gone by 
Sept 2 The unne cleared within three days, but a morning 
urethral discharge persisted for three and a half weeks The 
knee filled up again after the initial tapping, but had begun to 
subside when a second aspiration was performed on Sept 18 
after which time it did not refill 

On the 19th Flexner vaccine was instilled into the nght eye 
wnthout result (see below) The patient was discharged to duty 
on. SepL 25 There was no improvement with pemcillm, though 
with gold therapy it was steady and maintained 

The Eye Test 

The possible dysenteric origin of some cases of Reiter’s 
syndrome has recently received considerable attention 
Wood (1946) states that he succeeded in reproducing the 
sterile conjunctivitis in three cases by instilling a drop of 
Flexner vaccine into the eye It was decided to apply this 
test to these cases Flexner bacteria (mixed I-VI) were 
killed by heat at 55° C, and a suspension of 3,000 million 
organisms per ml was kindly prepared by Lieut -Col 
Archer, R A M C , to whom due acknowledgment is given 
It produced no reaction in three rabbits or in two human 
controls 

A drop of this material was placed in the nght eye m 
the above two cases and m a third case which had prewously 
shown polyarthritis, urethritis, and conjuncUvitis and had 
' apparently recovered No reaction was noted m any of 
these cases None of these patients’ sera showed anv 
agglutination with strains of dysentery bacilli of the Shiga 
type It may be of interest to note that cases of non- 
specific urethriUs, arthritis, and conjuncUvitis are not 


uncommon in West Africans among whom Shiga dysentcrj 
is exceptionally rare 

Discussion 

Although the hypertherm is probably the most satis 
factory treatment for patients with Reiter’s syndrome, gold 
salts appear capable of producing a satisfactory cure Ij 
is, however, unwise to assume from the thcrapeuUc action 
of a particular drug in different diseases that the causatiie 
organisms of these diseases are necessarily related 
Antimony salts, for instance, have a curative action m 
schistosomiasis and in infections due to Leishmama and 
trypanosomes Penicillin is known to be valueless m ^ 
diseases due to pleuropneumoma-like organisms, hut as 
streptomycin has been found to be curative in roden; 
arthritis due to similar organisms (Powell et al , 1946) its 
action m patients with Reiter’s syndrome would be of 
interest Further investigaUon of patients with Reiters 
syndrome for the presence of pleuropneumonia lib 
organisms is desirable 

Conclusions 

Apart from the production of arthritis m a smgle mouse 
by the injection of joint fluid from one patient, an investi 
gation of two patients with Reiter’s syndrome was negatae 
for the presence of pleuropneumonia-hke organisms 
Gold salts were curative m two patients with Reiters 
syndrome not associated with bacillary dysentery, whil 
penicillin and sulphonamides were of little value 
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SCRUB TYPHUS VACCINE 

ITS EFFECT ON SIXTEEN CASES INCUBATING Ifil 
DISEASE 


R\ 


w 


THOMSON WALKER, MBE, MA, MB 

Late Major, RAMC Medical Specialist 

On account of the high incidence of scrub ty^us i 
Mandalay during the autumn of 1945 the D M S , Tnffit- 
Army, decided that all troops in that area should rewi' 
scrub typhus prophylactic vaccine Seven and a halt 
of the special vaccine prepared m “ Operation Tyburn ‘ 
the Wellcome Veterinary Research Station, Frant, son- 
(BucUand et al , 1945). was employed m I -ml dos« ^ 
three occasions at weekly intervals AH the in 
were given during November, 1945, and. ^mce his uai r 
month of peak mcidence of scrub typhus, local c^rn^ 
mg officers were glad to co operate m arranging inocobf 

Initially the intention was to inoculate half 
pany so that the remainder would serve as 
evaluation of the efficacy of the vaccine, bu the ^ 
incidence and the commanding 

was something of an experiment resulted " ^ flesh in^, 

tion that all troops should be ^ due to^ 

duced a slight local tingling lasting five J 3,, , 

formalin vehicle, but no ntimediate constitufional re^ 
resulted, though fever was reported 
these are included among the 16 cases wh , , ^ ^1 
of this report In aU 2,500 troops were inoculatea 

prophylactic vaccine 
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It had been suggested that the bite of a mite could pro- 
duce an eschar whether the trombiculid was infected with 
ricl cttsiae or not, so this mass-inoculalion programme was 
made use of to carry out a routine skin examination m 
which search was made at the time of the first 
inoculation for cschar-like sores in all troops It 
seems worth recording that, apart from cases 
which were subsequently shown to be mcubating 
the disease, the presence of an eschar in an other- E 
wise healthy man was not reported *- 59 

This paper is concerned solely with the imme- ^8 
diate effect of the inoculation upon the course of 
the disease in 16 men who were inoculated for- 
tuitously during their period of incubation of 
scrub typhus , the question of its prophylactic efficacy in 
respect of the remainder of the 2 500 inoculated had to be 
left to a successor 

Post-inoculalion Cases of Scrub TjTihus 
All 16 cases had receded one or more inoculations of 
the prophylactic \accine between Nov 10 and 18, 1945, 
and were received into hospital between Nov 12 and 20 
Eight had come from one unit and four from another unit 
in an adjacent site at Fort Duffenn, Mandalay These 12 
cases, arising apparently out of their inoculation a few days 
previously, not unnaturally gave rise to some alarm among 
the officers and other ranks (who totalled 450) Among 
the victims were the commanding officer and the second- 
in command of the unit most seriously affected Careful 
cvamimlion of the cases showed that 14 of the 16 had 
tvpical eschars with lymphadenitis of related glands This 
was most fortunate for me, for anxious and irate senior 
ollicers had to be faced with a very definite opiniop as to 
whether my blame might attach to the moculations which 
all area troops were in process of receiving A reasoned 
explanation was accepted and the moculation scheme pro- 
ceeded with All the cases were subsequently proved by 
XVcil-Fclix agglutination tests 
Of the 16 cases, 12 had received one inoculation of I ml 
ot prophv lactic vaccine before the development of symp- 
' toms, two had received two weekly injections of 1 ml , and 
two had, during and overlapping the incubation period, 
received three injections of 1 ml of the vaccine 

Classification info Four Groups 
Eoi descriptive purposes the cases have been divided 
irbitririlj mto four groups, according to the number of 
doses of vaccine administered and the length of mterval 
between the administration and the development of symp- 
toms since these two factors appeared to modify the illness 
G'oup I cases received I ml of vaccine less than three 
vlavs before onset of svmptoms. Group 11 cases received 
1 ml iIt-cc or more davs before onset of symptoms 
Group 111 cases received two 1 ml doses during or over- 
! ipping their incubation penod and Group IV cases three 
! ml doses during or overlapping the incubation period 
\ sample c’se historv is given for each group, and par- 
icula'v of the others will be found in the Tables 

Group I Case 1 

\ tin* sh office' -ced nas admitted on Nov IS, 1945 
'.'"ip - me of no. ‘’ecling fit since inoculation wath’ scrub 
' "'J "'id expressing incignauon that he 

been made ill Onh slight headache had been 
, - *r ' i - b-d V o Kcd unal i^e 17m He was unwallmc at this 

^ P" - o CO to 1 osp al but was fina'Iv persuaded to do'so 

- scrotum, wath en- 

. U and was the onR 

' j — '7^^^ 7' A ^ P'cssure was PS/ys irin 

- 1 -c wv .c b ooi cci's numbered 5 OOO per can'm (polj- 


morphs, 52% , lymphocytes, 44% , monocytes, 4% , eosinophils, 

™ During the first week of illness he remained bright, ate well, 
and read technical literature , he was slightly peevish, and had 



15 20 25 

Fio 1 —Group I, Case 1 

a gently swinging temperature of 101°-102“F (38 3“-38 9 C) 
dail> No further sign appeared On the seventh day the 
OX K titre was 1 80 and the blood pressure 100/60 mm Hg 
In the second week the general condiUon remained good, he con- 
tinued to sit up to eat and read , a few basal rhonchi and a shght 
cough appeared Fever was now maintained at 102 —104 F 
(38 9°-40° C ), and the OX K titre was 1 320 The spleen was 
one fingerbreadth increased, the liver was just palpable, and 
cerebration was normal The third week brought no detectable 
change in his condition, apart from an appearance of tiredness, 
though the fever continued to swing between. 101° and 104° F 
(38 3° and 40° C) daily Slight insomnia was added to the 
headache and cou^, the OX K litre was 1 1,280, and the blood 
pressure was 120/70 mm Hg Deep reflexes were absent and 
superficial reflexes feebly present The white cells numbered 
4,200 per emm (polymorphs, 65% , Ijmphocytes, 23% , 
eosinophils, 12%) The spleen was one fingerbreadth increased 
and the liver just palpable 

Between the 22nd and 26th days of illness a few toxic signs 
appeared — ashen pallor with the smallest degree of cyanosis, 
extrasystoles, and irritability He continued to sit up in bed 
and enjoyed his meals, though he found that he could read only 
‘ light ’ literature There was no loss m weight, and even after 
all this tune he stated on questioning that he felt quite weH, 
though he looked a shade anxious This mild course was main- 
tained until fever settled by lysis on the thirty-second day of 
illness On the 24th day a small degree of tympanites was 
noted, and this persisted for three days At the conclusion of 
the fever the spleen and the liver were one fingerbreadth in- 
creased The respiratory, gastro-intestinal, and genito-unnary 
sjstems were normal Deep reflexes were increased and the 
circulatory system was normal Two months’ convalescence 
was granted and this passed without incident 

Group n Case 9 

An African aged 25 was admitted on Nov 19, 1945 giving a 
history of not feeling fit since Nov 17 He had been inoculated 
v^th 1 ml of scrub tvphus vaccine on Nov 10 He complained 
of severe headache, retro-orbital and retrosternal pain, and had 
a sught cough with mucopurulent sputum 

On examination the throat was injected the eyes were 
rhonchi were heard in the upper 
Mnes of both l^gs The blood pressure was 100/70 mm He 
There was slight epigastnc tenderness An eschar was noted 
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as seen Fever rose within 48 hours to 104° F (40 C) daily 
never falling to normal at any time Deep and superficial re’ 
flexes were normal The urine was normal The patient lay 
quietly in bed and had none of the usual buoyancy of the 
West African The white cell count was 5,600 (polymorphs 
58% , lymphocytes, 38% , monocytes, 2% , eosmophils, 2%) 
During the firs^ week all the above mentioned signs and 
symptoms increased in intensity Broncliitis became severe and 
headache most intense The blood pressure remained at 100/70 
mm Hg, and the pulse rate did not exceed 110 He lay quietly 


MEDlC.kL 

abnormalities noted were an eschar on the ventral surface of the 
penis with related groin lymphadenitis, and slight injection of 
the fauces No rash was seen The blood pressure was 110/70 
mm Hg Deep and superficial reflexes were all present and 
normal The spleen was increased two fingerbreadths the liicr 
was just palpable The white cell count was 6,200 (polymorphs 
65%, lymphocytes, 32%, and monocytes, 3%) The OXk titre 
on the seventh day was 1 40 The fever swung between lOt 
and 103° F (38 3° and 39 4° C) daily Throughout the illness 
he ate well, slept well, and sat up in bed to read making \cr\ 


Table I — General Clinical Findings 


Case No 

Race 

Date 

of 

Inoculation 

Date 

of 

Onset 

Site 

of 

Eschar 

Glands 

Involved 

Rash 

Respiratory 

Abdommal 

Deafness 

Fci r 

-Group I <■ 

Group H ■ 

Group in . 

Group IV - 

1 

2 

3 

4 

,1 
12 
r 5 

6 

8 

9 

L14 

ri5 

L16 

BO 

lO 

1 

B 

1 

A 

r 

r 

A 

A 

I 

I 

1 

I 

12th 

12th 

14th 

12th 

14th 

10th 

10th 

12lh 

t4th 

14th 

1 0th 

1 0th 

I4th 21st 
18th 25th 

6th Uth 20th 

12th 19th 26th 

12th 

14th 

I4th 

14ih 

I6th 

lOth 

8th 

16th 

I9th 

19th 

17th 

16lh 

2Ist 

23rd 

22nd 

26th 

Scrotum 

Penis 

Rt lumbar 
Lt Bank 

Nil 

Scrotum 

Lt shoulder 
Rt car 

Nil 

Rt Bank 

Lt axitta 

Rt axilla 

Penis 

Scrotum 

Rt axilla 

Rt groin. 

Inguinal 

General 

Inguinal 

Axilla 

Cervical 

General 

Inguinal 

Awila 

Inguinal 

Axilla 

Inguinal 

Nil 

Morbillifonn 

Nil 

MorbiUiTorm 

Nil 

Bronchitis 

Bronchopneumonia 

Nil 

Mild bronchitis 

Bronchitis 

Slight bronchopneumonia 
Slight bronchitis 
Bronchitis 

Nil 

Slight bronchitis 

Nil 

Tympanites (21) 

Nil ” 

Tumid 

Tympanites (7) 

Slight tympanites (14) 
Tympanites (19) 

(11) 

(10) 

Slight tympanites (14) 
Nil 

» 

Sji^t tympanites 

ft 

Slight late 
Late marked 
Nil 

Slight 

Nil 

t* 

Slight 

Nil 

1 



B = BriUsh O = Officer I = Indian A — African. No in parentheses «- Day of onset of tympanites 


in bed obviously fnghtened On the seventh day of illness his 
OX K titre was 1 40 his deep reflexes were abolished, and he 
was complaining of mid abdommal pain In the second week the 
fever continued unabated with continuation of headache and 
bronchitic signs To these was now added dyspnoea with a 
respiratory rate of 46 per minute The blood pressure dropped 
to 95/50mmHg The unnary chlondes fell to 3 g per litre By 
now the spleen was increased 2i and the liver li fingerbreadths 
Further complaints were of pam in the right elbow-joint and 
pain with swelling in both knee-joints Acute larvngitis with 
complete aphonia developed, and some slight delirium with 
mamacal behaviour occurred , this had to be treated with mlra- 


Table II — Agglulinalions — OX K 


eNo 

7th 

Day 

14th 

Day 

2Ist 

Day 

Fever 

in 

Days 

Eschar 

Toxicity 


C 1 

80 

320 

1 280 

32 

+ 

Late mild 


2 

Nil 

40 

1 280 

34 

+ 

Late severe 


3 

40 

80 

320 

17 

+ 

Slight 


4 

Nil 

80 

1 280 

26 

+ 



7 

40 

160 

320 

12 

— 

Toxic early 


11 

Nil 

80 

160 

14 

+ 

Moderate, early 


12 

40 

!60 

320 

18 

+ 



r 5 

40 

80 

640 

15 

+ 

Moderate 


6 

80 

1,280 


12 

— 



fi 

40 

SO 

320 

17 


Slight 

, 

9 

40 

80 

320 

16 

+ 

Toxic early 


10 

40 

80 

640 

n 

+ 

Slight 


hB 

40 

80 

Lost 

12 


Very slight 

- 

14 

40 

80 


30 

+ 



••IS 

40 

80 


10 


Absent 

< 

.>s 

40 

160 


9 


f 


Group I 


Group H 

1 

Group HI ■ 
Group IV i 


uscular paraldehyde The OX K titre was now 1 80 On 

e 15th day resolution started and fever settled by lysis, with 
idden cessation of symptoms and gradual clearing of all 
lysical signs Deep reflexes returned and became exaggerated, 
e blood pressure rose to 110/70 mm Hg, the white cell count 
as 6,500 (polymorphs 46% , lymphocytes, 48% , monocytes 
% and eosinophils 2%) The spleen and liver were palpable 
id' two fingerbreadths increased , the OX K titre had risen to 
320 Recovery was very rapid and he was fit for transfer to 
lother hospital on the 18th day of illness 


little complaint of discomfort On the 12th day of illness Iji 
occurred with cessation of all symptoms On the 14th day ( 
spleen and liver were increased one fingerbreadth, but on ll 
21st day the spleen was just palpable and the liver w 


■04- 
103 
a 102 

g lOl 
« lOO 
99 
98 


Fiq 3 — Group III, Case 13 

still one fingerbreadth mcreased The blood pressure on i!i 
12th day was 100/65 mm , on the 16th day 110/70 nun , andc 
the 21st day 115/80 mm Hg Deep reljexes were feeble ontl 
12th but were brisk by the 21st day By the 14th day the O' 
K titre was 1 80 (Further results were lost in a laboiato' 
fire ) On the 14th day the white cell count was 4 500 (pdl 
morphs 50%, lymphocytes, 45%, monocytes, 2% n 
eosinophils, 3%) Full recovery was rapid 

Group rV Case 16 

An Indian Viceroy’s commissioned officer aged 25 » 
admitted on Nov 30, 1945, complaining of slight fevers' 
frontal headache of four days’ duration Inoculations had Ik 
given on Nov 12, 19, and 26 On examination an eschar vs 
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Fig 4 — Group IV, Case 16 


Group in Case 13 

An Indian aged 30 was admitted on Nov 28 1945, complam- 
ne of slight headache and chilliness since Nov 21 He had 
leen inoculated with 1 ml of scrub typhus vaccine on Nov 4 
ind 21 On exammauon on the seventh day of disease the only 


found in the nght groin with accompanying lymphadenitis J 
rash was seen The temperature on admission was swin^ 
between 102° and 104 F (38 9° and 40 C ) but immedii'.^ 
thereafter dropped to 99°-l 02 F (37 2°-38 9° C ) for the 
three days, followed by resolution by lysis starting by then- ^ ^ 
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and completely normal by the tenth da> This was the shortest 
Io\cr of all 16 inoculated cases and also the shortest fever of 
the entire senes of 130 cases The eyes were slightly suffused, 
the spleen was just palpable, the liver was not palpable on the 
sixth day, and both were unchanged on the tenth day All other 
sjstems were found to be normal 
On the seventh day the blood pressure was 90/65 mm and 
on the tenth day 95/70 mm Hg. The deep reflexes were un- 
altered throughout The white cell count on the seventh day 
was 7 000 (polymorphs, 52% lymphocytes, 40%, monocytes, 
87 ) It was diflicult to persuade the patient to remain in bed, 
since he maintained throughout that he felt perfectly fit , he ate 
and slept well The Weil-Felix reaction was as follows 

7th dav OX K, 1 40 OX 19 1 80 OX 2, nd 

10th , „ 1 80 1,,80 , ml 

14th „ I 160 , 1 40 ml 

The blood pressure rose on the Nth day to 105/75 mm Hg 
Ml fever, signs, and symptoms had cleared by the 12th day of 
illness, and the patient, at his own urgent reciuest, was not sent 
to convalescence as was the normal procedure, but was returned 
to his unit on the Nth day, with recommendation for 10 days’ 
excused duty" 


Inoculation of 1 ml of scrub typhus prophylactic vaccine 
seemed to have the effect of lengthening the fever very con- 
siderably while matenallv reducing and delaying the onset of 
toxicity 

Inoculation of two doses of 1 ml produced yet milder cases, 
and inoculation of three 1-ml doses gave the mildest of all 
cases seen 

The presence of an eschar m the high proportion of 14 out 
of 16 cases was most helpful in diagnosis 

The general clinical features are set out in tabular form 

I wish to thank Bng Hams and Bng Macnamara, Twelfth Army, 
for their encouragement and for permission to publish findings, 
also Lieut -Col C E Moorhead and Lieut -Col P OShea 
RA M C mv commanding officers 
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Comment 

Group /—The outstanding modifications of the usual 
course of the disease appeared to be (1) A considerable 
' lengthening of the fever (average 21 5 days, as against an 
average for the complete series of 17 3S days and for 
Group II of 14 5 days) (2) A delay m the development of 
toxicity m some cases and its relative diminution in others 
This latter was a remarkable feature in view of the long 
fevers (32 davs m Case 1, 34 days m Case 2, and 26 days 
in Case 4) and the relatively high temperature reached 
dailv -103 -104' r (39 4”-40'C) It was odd to see all 
bKt Case 2 able to sit up in bed to read and to enjoy meals, 
and to find that, with the same exception, headache, retro- 
orbital pain and rcspiratorv signs, when present, were 
minimal Of the 16 paUents, No 2 alone showed loss 
of weight, and he and No 7 both had a circulatory col- 
lapse. the former on the 21st and the latter on the 12th day 
The fever was prolonged in Case 12 by a coincident 
amoebic hepatitis 

Group II —These cases seemed to be less affected m their 
pneril coiirsc than those of other groups It did seem 
however that the course of the illness was probably 
shortened The average length of fever m this group was 
14 davs -vs against 17 38 davs for the entire senes of 130 

' Group I All five cases were moder- 

itdv toxic four of them showed eschars 

the common feature 
hat neither patient was reallv ill, both sat up m bed to 

1 an cat, ■'nd neither had anv complications 

. 1 lymphadenitis to con- 

irm the dnenos.s ,t would have been in doubt, cspcaalh 

0 sinva. the final agglutinations were lost by fire and 

1 "TgO Net £ onh'' ^ 1 SO and Case 16 

rcvi^^sub£:‘£.n^^i;''rn79"£v" ;S£[£.v'"tbn t 

srunron'LTtfdSr^'^ " 

Summarv 

1 prophvhciic vaccine on 

c '-I't ‘ " P'occss Oi incubaung the 

O' c-t\ p-, ir-c. n 

V vi -V V,,; others 

,, -DA -D' f VO dseose This com- 

, : c' m l- h the 

*-<"1 v't-t 'nj-clv .OT c. ° of these 


PROGNOSIS OF PRIMARY PLEURISY 
WITH EFFUSION 


B1 


BRIAN C THOMPSON, MD 

late Tuberculosis Officer Middlesex County Council 

Pleurisy with effusion, when its cause is otherwise m doubt 
IS now usually believed to be of tuberculous aetiology It 
IS somebmes followed by frank tuberculosis in the lungs 
or other orpns, but the incidence of such secondary disfease 

established Published figures 
range from 5% (Helms, 1934) to 66% (Boreiius, 1933)f and 
a recent review by Robson (1944) shows that this vv.de 
divergence is due to three factors (1) A clear definition 
s not always made between whether parenchymal tubercu- 
already m evidence at the time of the 
mitial pleurisy , mdeed, many studies do not include satis- 
factory^ a:-ray diagnosis (2) Though examination of 1 

group of patients after a period of years may show a certam 
proportion to have developed ph&isis, it « esSl 
the date of onset of such disease This mS on 7h dT 
most investigators have relipH mi,r, i ’ vvhich 

statistically ev^lued therviLm the 7 

total fT’"’- "" 

obAe„,..0„ a, ““““ 
for maximum penods up to the £d of 
follow mg exceptions one natien t w f V 
two and a half years ShT rZ J 
one year and fixe after t^o v^ar7 
- the district etc, but were know^t 1'"® removal from 
"ork at the end of the m 7" 

*«e 190 patients 40 have ™far Of 

tuberculosis, and slx have die7 ^ secondary' 

It IS clear from Table I tbai , 
secondan tuberculosis was ann relative incidence of 
each age group and that ca7f7aT7^*^ 

- OI .. oaAb j/rpSt-' 
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Table I — Distnbution by Age and Sex 


Age Groups 
(Years) 

Cases of T*Icural Effusion 

No 


Male 

Female 

Total 

Developing 

Tuberculosis 

Deaths 

0- 4 

5- 9 

10-14 

15-19 

20-24 

25-29 

30-34 

I 

7 

6 

44 

23 

12 

5 

I 

5 

7 

21 

25 

10 

3 

2 / 

12 

13 

65 

48 

22 

8 

7 

T 

4 

15 

10 

7 

2 

35-39 

40-44 

5 

I 

2 

3 

2 



45 + 

3 

6 

9 

I 

i 

Total 

107 

83 

190 

40 

6 


lesion, with two exceptions in which there was a lapse from 
observation of four years between recovery from the initial 
pleurisy and the detection by skiagram of parenchymal 
d^isease , these two cases are shown in Table II as develop- 
ing m the fifth year 


Table II — Annual Morbidity 


Year 


1937 

1938 

1939 

1940 

1941 

1942 

1943 

1944 


Total 

Patients 


8 

16 

15 

22 

28 

34 

28 

39 


No Developing Tuberculosis in Each Year 
of Observation 


Isc 


2nd 


3rd 


4th 


5th 


6th 


7th 


3th 


Total 


190 


22 


No exposed to risk m each 
successive year 
Probability of developing 
tuberculosis in each year 
Tins probability applied to 
basic 1 000 patients 
, No affected during 
each year 

No remaining un- 
affected on each 
anniversary 


190 
0 12 

120 

880 


134 
0 08 


70 

810 


102 
0 02 


16 

794 


72 
0 04 


32 

762 


45 
0 01 


8 

754 


The number exposed to risk each year is calculated by 
the hfe-table method described by Bradford Hill (1939), 
its several stages here being compressed for economy of 
space The total 190 patients were observed for one year 
The 39 originally seen in 1944 could of course not be 
followed beyond the end of 1945, when the survey was 
closed, so these must be subtracted, together with the 17 
of the remainder who had already developed tuberculosis 
durmg the first year, leaving 134 at risk during the second 
year A similar calculation is required in each succeeding 
year not forgetting the further subtraction of the one 
patient lost sight of in the third year of observation 

The “probability” of developing tuberculosis m any 
given year for those entering it so far unaffected is simply 
the number of cases divided by the number at risk The 
two fifth-year cases, whose date of onset is unknown, must 
be divided by the total 190, giving a probability figure of 
0 01 

The next step is to apply these probability ratios to an 
arbitrary total of 1,000 patients, subtracting each year the 
number that would become affected, leaving the remamder 
at risk for the following year The progressive depletion 
thus taking place leaves us at the end of five years with 754 
of our original 1,000 patients still unaffected in other 
words, 246 have developed pulmonary or extrapulmonary 
tuberculosis — approximately 25% 

A similar calculation from the observed fatalities m the 
original series gives a death rate of 3 5% over the five- 
year period This, however, is of limited value, as the 


insidious and progressive character 
monary lesions encountered leads 
siderable mortality in later years 


of many of the pu! 
one to expect a con 


Conclusions 

Observation of 190 patients with primary pleurisv w. 
effusion shows that one-quarter of all such paticn 
developed systemic tuberculosis within five years Neari 
half the cases arose within one year of the initial pleuris' 
No case has been found to occur after five years 
Of the tuberculous lesions that developed 15% ner 
extrapulmonary The remainder first became evident n 
the lung, though in either case spread to other system 
tended to occur, as in any similar lesion acquired in olhe 
ways 

The death rate for the five-year period was 3 5% 

The age of the patient dtd not seem to influence eithe 
the mcidence or the character of any subsequet 
tuberculosis 
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A CASE OF BILATERAL SIMULTANEOl 
SPONTANEOUS PNEUMOTHORAX 

BY 

GEORGE M KOMROWER, MB , MR CP 

Late Officer in Charge Medical Division British Geneh 
Hospital 

Bilateral simultaneous spontaneous pneumothorax is rel; 
tively uncommon (Glickman and Schlomovitz in 19ii 
reported only 82 cases in the literature) and is often fatal 
The following case is presented because of the rapi 
uninterrupted recovery and the methods employed ti 
reduce the dangerous positive pleural pressures 

Case Report 

A soldier was admitted to hospital on Nov 28, 1944 wit 
the following history He awoke that day with a slight psf 
in the right chest, not associated with cough or dyspnoea bd 
these symptoms became well established when he began b 
daily duties, and in the afternoon he reported to the out patir 
department, where a spontaneous pneumothorax was discoverei 
Inquiry into bis family and previous medical history reveaW 
nothing of significance 

On examination he was seen to be a well built healih) 
individual with little cyanosis and no dyspnoea when at N't 
His trachea was displaced to the left, and his apex 
located 1 in (2 5 cm j external to the mid-cIavicular line Tbs' 
was diminished movement of the right chest, the percus'Oi. 
note was more resonant on the right side, and breath soun 
were diminished in the right lung X-ray examination wo 
firmed the diagnosis of a complete right pneumothorax and r 
was ordered complete bed rest On Nov 30, 
bed-pan he experienced a sudden pain in the left west a 
rapidly became extremely cyanosed and dyspnoeic Exam® 
tion revealed the presence of a bilateral pneumothorax a 
efforts were unmediately made to relieve the man s respirsl^ ^ ] 
embarrassment His intrapleural pressures were ”8"' , 

>- + 8 left -f 3 ^ + 6 , after the removal of 

of air from each pleural cavity they became , right, - 3 

+ 4, left — 3 >• + 4 His general condition ’ 

' for a short time but his cyanosis and extreme dyspnoea ' 
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returned, and decompression svas again earned out in the carl> 
csening a further 1,200 ml being remosed from each pleural 

Whilst conMdcnng how we might best leave him for the night, 
our radiologist Capt Tomlinson, produced an article b> Major 
H Fuld (1944) describing a simple de\ice for the control ot 
tension pneumothorax It vvas decided to try this method of 
decompression and a modified French blood transfusion needle 
which passed through the centre of a rubber diaphragm was 
inserted into each second intercostal space close to the sternum 
Lach needle was connected to a one wav outlet salve of a 
standard transfusion apparatus which permitted only the egress 
of air These in their turn were connected to short lengths of 
rubber tubing which were strapped to the chest wall The man’s 
general condition improved considerably until the earl> 
morning when the needles slipped a little and became blocked, 
necessitating clearance vsith a strict and readjustment As a 
result he developed cmph>scma of the chest wall neck, and 
face On Dec 1 the needles were removed and reinserted in 
the fifth intercostal spaces in the anterior axillary line, and in 

the afternoon the intrapleural pressures were right, 0 *■ 

2 , left, 0 — ► - 2 


The needles were finall> removed the next day, as there was 
no cjanosis or dyspnoea, and a course of sulphadiazine (30 g in 
all) was started— It was thought that he might develop an 
infected effusion as a result of the repeated necdhngs However, 
he made an uninterrupted recovery from this date, his lungs 
expanded steadily, there was no pleural effusion, and the 
emphysema subsided By Dec 10, ten days after the onset 
of symptoms his lungs had almost completely re expanded and 
he vvas evacuated to England by hospital ship 

UnfortunatcK the photographic copies of the x-ray films are 
very indifferent and would not bear reproduction The first film, 
talen soon after the left lung collapsed, showed a small nubble 
of lung at each hilum surrounded by air There were no 
adhesions and no mediastinal shift. Both lungs expanded 
evcnlv, but the left side eventually lagged a little behind the 
right, and when the patient vvas evacuated the right lung had 
expanded complctclv 


Discussion 

Hie littraturc lays great stress on the frequency of 
evolutive pulmonary tuberculosis in the causaUon of 
bilateral spontaneous pneumothorax, McMahon (1932) 
giving a mortality rate of 5S%, compared with 16% due 
to cmphvscma Glickman and Schlomovitz (1936) in their 
review of 82 cases (fatal and non fatal) state that 38% were 
tuberculous 12 5% were due to emphysema, and 21 % were 
in the idiopathic group , pneumocon osis, congenital 
evsts, bronchopneumonia, and tumours accounted for the 
rem under Emphvscma was found to be the cause of 
death in the cases recorded b\ Mover (1917), Werner and 
Ihearic (1042» •’nd king and Benson (1944) 

OlliTcchts (1920) divided the bilateral condition into 
simulfneous and successive in the former both lungs 
csMlipse at the stme time or one follows the ether before 
II c air h’s been absorbed In discussing the acuologv he 
s . ''tests that It IS cither a coincidence or an anatomical 
disposit on (congenital or acquired) which leads to an added 
fragi’itv o. the surface of the lungs Le Wald (1926) 
sr ecs'ed the pvssicc of air .rom the nght to the left p’cural 
c-v ,\ "coss ->n o ifcc in the mediastinum and commented 
on occ'siora' fistu’ization of the mediastinum in tnc 
i. 0 - rsc oi - ,hcr-.pcu'ic pneumotho-ax Th s theorx vvas 
-Isv n en loned bv Beaford and Joules (1929) vho suc- 
c. ’'•ai It r-it-h; cxp’-in the fact that inev aspimted 
on V o-'c s de o'" t'^e chest with comp’ele rccovcrv The 
p t'-'c-s s IS vew p^o' in iLbemuIous cases and is little 
* f - e- p'' ■se"i3 whe-c-'s t’’e ‘idiopamic cases 
s - \ ~„Kc a co~p'c e recovem 

tuoe'cu osis emphvscma 
_ sss V j,. case, ana It woala 

vO'^c < .to t e c op,,tn c" g*oup In order to 


prevent a recurrence the patient vvas sent home to England, 
for consideration of the artificial production of adhesions 
In considering the conduct of the case it should be remem- 
bered that the needles must be long enough to pass mto 
the pleural cavity in comfort and so obviate the possibilitv 
of surgical emphysema , that it is not necessary to take 
the rubber tubing under water (thus allowing greater nurs- 
ing freedom) , and that it is safer to check the pressures at 
regular intervals in order to determine the progress of the 
condition and the amounts of air to be removed Finallv , 
sulphad'azme vvas given prophylacticallv, but it is im- 
possible to state whether it had any beneficial influence on 
the uncomplicated recovery 

Summary 

A case of bilateral simultaneous pneumothorax is presented, 
with a description of the method employed in an endeavour to 
overcome the tension pneumolhoraces 

The literature has been reviewed from the point of view of 
aetiolocy and of prognosis, and the suggestion is made that the 
case falls into the idiopathic ” group, in which the outlook is 
reasonably good ' 

I wish to thank Major W R Trotter, R,A M C , and Capt M N 
Tomhnson, RA M C , for their assistance, and Col R W Savage 
for his permission to pubhsh this case report 
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Medical Memoranda 


End-Result of Colectomy for a Case of 
Chrome Constipation 

The following is a report of a case of chronic constipation due 
to lack of tone in the musculature of the large bowel After 
extensive medical measures had been tried unsuccessfully 
colectomy, with implantation of the ileum into the lower third 
of the pelvic colon cured the constipation and produced great 
improvement in the mental and physical heakh of the patient 


Case Report 

In January, 1940, a young man of 21 came to me with intractable 
coTstipation He was thin, sallow in complexion, and very womed 
He had consulted many docto-s m the jjast four vears withou 
success and if rothmg further could be done he said he would 
lake steps to eid his life He had been treated by massage, dailv 
enemas, and co'onic wa^h-ou's diet, hquid paraffin and other drugs 
phvsical cxcrases, and suggesuve treatment Nothing had helped 
him and hero c doses of purgaaves and violent excrase were neces- 
sa-v to get his bowels to act as often as once a week As the davs 
went bv wnthou, a bowel action he developed persis’ent headaches 
an increasing feeling of lassitude, and comp'ete anorexia His 
chemsts bills were getung him down, and he considered that if 
he had to spend so r-uch of his dav for the rest of his life endeavour 
ing to get an action of his bowels life would not be worth living 
He was ve-v pcsmiLstic about the outcome of his visit to me and 
hs case seemed mos unpromising His past hirorv was negauve 
rf or excessive constipation 

exerase chiefly walking, tennis and 
nd"g rf. hsd been fit and healihv until four rears before, 
w cn cc-svpauon of imrcasirg seventy began to trouble hin 

’’i ^'“4 'o ifoch i-nde- veght, wmh a drv 
- <Vn ILs The abdomen was norr’al 

excep fo' many bo-bo'vgmi. Rc'’cxes wc-e no-xnal, and the 
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■’hr and V/assermann reactions negative X ray examination dis 
“4 great delay, chiefly in the ascending and transverse colons 
and a barium enema ran easily back to the caecum, causing huge’ 
dilatation of the whole large bowel The blood, unne, and faeces 
showed no abnormality In view of his mental state and realizing 
the futility of further medical treatment, I decided to operate 
Laparotomy was performed on Jan 20, 1940 There were no 
adhesions or bands, and the only pathological feature was a slighth 
dilated extremely mobile colon The dilatation was most pro 
nounced m the ascendmg and transverse colons, and beyond the 
splenic flexure the gut was empty and collapsed There was a 
remarkable lack of tone throughout the whole of the large bowel 
It seemed possible that some kmking was occurring at the splenic 
flexure owing to the abnormal mobility, and accordingly an 
anastomosis was made between the transverse and descending colons 
The patient made a good recovery His defeatist outlook was jolted 
when he passed a daily motion with the aid of liquid parafiin only 
from the seventh day onwards He left hospital on the twenty first 
day after operation considerably cheered, but firmly convinced that 
he would soon return to his former state— and he didl 
Four months later he returned as depressed and as constipated as 
ever I reopened his abdomen on May 24 The caecum and ail the 
large bowel down to the centre of the pelvic colon were removed, 
and the ikum was anastomosed to the lower end of the pelvic colon 
He made a good recovery, and liquid stools were passed daily, with 
out medicine, from the fifth day after operation He was discharged 
from hospital on June 25, feeling well, and passing one or two liquid 
stools a day His mental outlook, despite encouragement, was still 
poor , he felt certain that the old trouble would reassert itself 
before long He was then transferred to a small out staUon, and 
I heard nothing more from hun unUl June 6, 1944, when I 
received a letter, part of which I quote “ I am pleased to say that 
I am now in perfect health I am sure you would not recognize 
me now as I have grown quite fat My health seems to improve 
every day, and I am not takmg any medicine at all , a little brown 
bread is all I need if I get at all constipated The last operation 
seems to have been a wonderful success ” 

The pathology of the bowel in this case is not clear The 
small intestine was slightly dilated and thickened, but m the 
colon there was no hypertrophy of the muscular coat or 
thickening of the mucosa as seen in Hirschsprung s disease or 
megacolon There appeared to be a lack of tone in the muscu- 
lature which allowed the bowel to distend to a great size without 
causmg either pain or peristaltic movements 

Owelo S Rhodesia T W STEPHENS F R C S Ed 


Three Cases of Agranulocytosis 

In view of the report by Drs Librach and Cronin of a case of 
primary agranulocytic angina {Journal Dec 14 1946, p 897) 

1 am prompted to publish notes of three cases of agranulo 
cytosis in Bntish prisoners of war in Singapore 

Case Reports 

Case 1 —A medical officer of the I M S — a personal fnend— 
aged about 35 was m good health, so far as the diet and conditions 
allowed, at the time of the onset of his illness He had suffered 
from ‘ painful feet ’ the previous year, which had been greatly 
relieved by injections of “ nicamide ” In April, 1944 a further senes 
of injections of nicamide had been given for an increase m these 
pains On May 7, 1944, he had noticed tenderness of his jaws and 
teeth, and during the night had had several attacks of shivenng 
followed by sweats Next morning he was admitted to hospital 
The temperature was 103” F (39 4” C) and it conUnued at about 
this level until May 13 The only physical finding on admission, 
apart from the pyrexia, was tenderness and slight enlargement of 
the neck glands Repeated blood slides were negative for malana 
parasites The white blood cell counts were as follows 


Date 

Total 
per 
c mm 

N Poly 
morphs 
% 

1 

Lympho 

cytes 

% 

Mono 

nuclear 

Myelo 

cytes 

% 

Myelo 

blasts 

/ 

Other 

Celb 

% 


4 600 

2 

76 

12 

— 

— 

10 

10 

3 600 

0 

89 

6 



— 


2900 

7 

71 

8 

6 


6 

’ 13 

8 400 

32 

58 

5 

5 

— 

— 

16 

12 800 

41 

30 

3 

17 




The tenderness of the jaws developed into severe pain, which nece^ 
tated repeated injections of morphine for the next 48 hours On 
May 9 he was given 4 m) of liver extract and 10 ml of pent- 
nucleotide * Next day these doses were repeated Three sloughs 


had now appeared on the gums A course of siilphapyndine was 
started, 5 g being given on the first da> and 3 g the next day 
No further hver, pentnucleotide or sulphapyndinc was gi\en as 
the blood counts showed a gradual improycment Fragments' of 
alveolar margin separated dunng his convalescence which vs’as other 
wise uneventful 

Case 2— An assistant surgeon aged about 35 was taken ill with 
fever and general malaise on April 6 1944 Between April 6 and 13 
repeated blood shdes proved negative for malaria parasites, stools 
were negative for amoebae, and a blood count was normal 3Vhcn 
seen on Apnl 13, the eighth day of illness, he presented a flushed 
dry skin, suffusion of the eyes, injection of the throat, and a tem 
perature of 104” F (40” C ) There were several small superficial 
crusted sores on his legs, buttocks, and hands, and a moderate 
degree of axillary and mgumal adenitis The white blood cell 
counts were as follows 


Date 

Total 
per 
c mm 

N Poly- 
mo^hs 

Lympho- 

cytes 

A 

Mono 

nuclear 

/. 

Myelo 

cytes 

% 

Myelo- 

blasts 

/o 

Other 

Cells 

/ 

April 13 

3000 

23 

71 

4 




14 

3 200 

5 

86 

8 


. 

I 

16 

2 400 

10 

81 

8 


. 


18 

4 200 

38 

51 

6 

5 

. 


20 

9 000 

77 

19 

2 


. 

2 

24 

13 000 

77 








26 

11 000 

66 





, 


May J2 

5 200 

66 

““ 

— 


— 

— 


The pyrexia contmued at a high level for some days after sulpha 
pyndme treatment was started on Apnl 15, 18 g being given in 
SIX days The pyrexia did not settle finally until May 12 

Case 3 — ^A staff-sergeant aged about 35 had had an area of 
eczema on the left leg for 2i years He noti ed that the lesion 
was spreading, and reported for treatment on March 25, 1945 On 
April 10 he developed a pyrexia of 100 F (37 8 C ) and com 
plained of pain at the site of the eczema Routine blood slides were 
negative for malana parasites I saw him the next day His 
temperature had nsen without remission to 104” F (40* C) He 
was very cheerful and mentally alert In the patch of enema 
on the left lower leg were three small scabs which were tender to 
pressure The inguinal glands on that side were slightly tender and 
enlarged The while blood cell counts were as follows 


Date 

Total 
per 
c mm 

N Poly 
morphs 
”/. 

Lympho 

cytes 

✓© 

Mono 

nuclear 

% 

Myelo 

cytes 

% 

Myelo- 

blasts 

% 

Olhn 

Calls 

/ 

April 10 

3 200 

1 

89 


10 



— 

12 

2 000 

14 

70 

2 

14 

— 

— 

13 

1 800 

40 

39 



— 

— 

16 

3 800 

59 

33 


8 




On April 1 1 treatment with sulphapyndme was started, 22 g bem 
given by Apnl 14 Pentnucleotide was not available, and the on!) 
specific drug, sodium nucleinate, was exhausted after injections of 
5 ml and 3 ml on successive days The fever gradually abated 
and was normal by April 17, when there were signs of necrosis of 
the skin, fluctuation under the skin of the eczematous area, ^ 
lymphangitis spreading up the leg and thigh He was transfeiro 
to our surgical colleagues who then assisted his return to healto 


Discussion ' 

Many cases of agranulocytosis can be attnbuted to recogniad 
loisons — organic, inorganic, and bacterial Various othi 
auses are cited as being responsible, including nutntioM 
leficiency The latter was a common factor to all three ca' ' 
ind infection was a common factor to Cases 2 ^ 

he thousands of cases of uncomplicated nutntionai deficient 
vhich were seen. Case 1 was the only example of agranui^ 
;ytosis, and I feel inclined to regard it as one of pnman 
igranulocytosis 

An annotation in the Journal of Dec 14 1946 (p ^05) ?i' 
i brief resumd of the treatment of agranulocytosis No 
learted support is given to any particular method of stimul 
eucopoiesis As no eertam line of treatment is ayadable f ^ 
his grave condition, the physician in charge feels 
ise nucleic acid m some form and liver extract , 
me of the sulphonamides is given to counterart the 
vhich follows in the course of the disease When m 
ippears to be the causative factor, these latter drugs ta P 
ilace in treatment 

PiiTLiP R Graves M B E , M D . 

Honorary Acisiaoi Pbystdan Chesier Royal Inflioarr 
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OLD AGE 

Tie Cere of the Aged {Geriatrics) By Malford W Thewlis, 
MD fifth edition (Pp 500 , 65 ihustralions 4Qs'l London - 
Ilcnn Kimpion 19-*6 

Dr nicwlis approTches the problem of the treatment and care 
of old people in a praclicil wav He realizes that prompt atten 
non to v\lnt may appear, in younger persons to be tnvial 
conditions will, m old persons present them from deseloping 
npidly into serious, and esen untrcatable, illness In his 
denilcd chapters on Ircitmcnt Dr Tbcsslis emphasizes that 
the old respond well provided that treatment is well planned 
tnd undcrtal cn early It is important, too, that phy sicians should 
ipprcctaic the difference between the normal physiological 
ptocewes associated with an ageing person and those changes 
w/iicli ire evidence of senility a process which displays the 
mfit mines of the aged ' 

While functional changes due to senescence are inevitable, 
they arc no more peculiar than arc those changes that occur 
when an infant develops into a mature adult The recognition 
o( this fact leads the author to the natural conclusion that u is 
important for anyone who has medical charge of old persons 
to mahe sure tint they arc encouraged to continue a normal 
md active life for as long as they are physically or mentally 
able The old enjoy working and taking a full part in life, and 
thev have shown that thev are capable of a valuable contn- 
hiition to their country s wealth , they should therefore be 
encouraged to this end Tliat much can be done to delay or 
Prevent what irc often considered the natural concomitants 
of old age Dr Tlicwhs gives ample proof A study of his wise 
apprccniion of the difficulties both menial and physical, of old 
ige will do much to improve the lot of the aged m all walks of 
life pariiciihrlv his contention that the problems of genatnes 
lie those of medicine gcneralh and not those of a special 
vcp irate branch 

Amulbbe 


I’ii'lCIIO-WALVSrS OF CHILDREN 

rite Tstej p Anelnieat Treatment of Children By Anna Freud 
Tec mica! Leuuics rnd Essays Parts 1 and II translated from ihc 

London 

Iheve collected cs.-,^s cf Anna Freud arc of a highly technical 
nature but none the less interesting and welcome The first 
rail consins of four lectures now bclatedlv published m this 
c.'umtv since thev did not previously find favour with British 
It >Uv,s in whose eves the thrones and work of \(rs hfclame 

licms X leT"' ^"^''I'Lince Miss Freud considers Mrs 
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are not axailable The adult, once the roots of the neurosis 
are disclosed, can readjust his life Jf he xsishes on his own 
inttialne, but the child cannot do this, and he therefore re 
quires the help of the analyst to educate bim and construct 
his character as well as to do what he can to modify the 
environment of the child so as to make bts adjustment easier 
These preliminary lectures are the basis for the second and 
third parts of the book dealing with the theory of child 
analysis and the indications for it The latter, the author 
thinks, are concerned xvith abnormalities of development rather 
than xvilh frank clinical neurotic illnesses, and she points out 
ihat vve know all too little about these faults of development 
and that the gaps m our knowledge can be filled only by 
painstaking analyses of individual children Students of child 
psychiatry who are not members of the psycho-analvfical school 
should not be put off by the technical presentation of lectures 
delivered to psycho analysts, for a careful perusal of them will 
provide much xvhich is both interesting and instmclive 

R G GoRDO^ 


AN X-RAY PRIMER 

The Ossedus Sjslem A Handbook of Roentgen Diagnosis 
By Vincent \V Archer, MJ> (Pp 320 illustrated S5 50 or 
33s) Chicago The year Book Publishers London H K 
Lewis and Co 

The preface of this book begins with the statement that it is 
Written for and is dedicated to the occasional radiographer 
From the text it is evident that this means not a technician but 
the doctor who, without bemg a radiological consultant, is 
called upon at times to attempt x-ray diagnosis As the author 
says, the book is a pnmer rather than an encyclopaedia, and 
the text is sketchy It is extensively illustrated, with 150 plates 
comprising 300 to 400 illustrations The volume might be 
regarded as an unusually well annotated x-ray atlas The tech- 
nique of radiography is not discussed The illustrations are 
varied and cover the field well considering the scope of the 
work, but in some cases the double transposiuon back to the 
negative has resulted in loss of essential detail 
The book has four sections— introductory, skeletal injuries 
bone diseases in children, and bone diseases in adults Of 
these the section on injuries will be found the most useful, and 
a wide vanety of fractures and diseases are described The 
section on bone diseases is arranged not on a pathological 
basis but with reference to the salient radiological feature An 
excellent index makes it easy to refer to any particular disease 
m the text This should be a useful handbook for both chm 
cian and radiologist — to the latter chiefly because of the 
admirable luuslrations of many unusual conditions 

S Cochrane Shanks 


MD^’fpXtCT By R G Hoskms PhD 

iiL) vPp J92 15s) London Chapman and Hall 1946 

This book is an extended version of the Salmon lectures civei 
ast year bv Dr Hoskms He is the Director of ReseareXa 
State Hospital, where over the past twenty year 

of bom^ f T has been done on disturbance 

of bodilv function in schizophrenia These lectures siimrr„.r., 
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'T the seminilerous tubules m quite early cases of schizo- 
phrenia The work in Amenca has led to no coherent 
theoretical interpretation , we are left with a jigsaw puzzle as 
apparently meaningless as ever The one general finding, which 
repeats itself over a large number of functions, is that schizo- 
phrenics are less reactive than the normal , they can even stand 
much higher levels of physiological stress One test, which 
invohed breathing warmed moist oxygen, caused Collapse m a 
quarter of the normal controls but was survived by the 
schizophrenics without notable distress 

Dr Hoskins alienates the reader by devoting two out of his 
three lectures to general considerauons without much relevance 
or interest and by a style which is stilted, pompous, and some- 
times absurd “ It is a well known apparent paradox that pre- 
ceding acrimony enhances the vividness of connubial empathy ” 
The book s pnncipal fault is that figures and tables are generally 
eschewed , for these the worker, who might othenvise have 
found it invaluable as a convement source of reference, must 
turn to the ongmai papers given m the bibliography A dis- 
appointing inconclusiveness pervades this work 

Eliot Slater, 

BACTERIAL ADAPTATION 

The Chemical Kinetics of the Bacterial Cell By C N Hmshel 

wood, FJt S (Pp 284 , 79 figures and one plate 20s ) Oxford 

Clarendon Press 1946 

This is a ranty among scientific works, for it is neither a text- 
book nor a comprehensive monograph It is a reflective book 
— the author himself calls it an essay — in which he has brought 
together certain concepts of physical chemistry and selected 
data (mostly his own) on bacterial growth and adaptation m 
order, as he says, to see what the composition looks like The 
adaptation of bacteria to drugs and to new sources of nutri- 
ment IS of such intrmsic mterest for the study of cell pro- 
cesses, apart from its medical importance, that the reflections 
of a distinguished physical chemist who has been applying the 
methods and concepts of his own subject to it for some ten 
Nears are something of an evenL The author regards adapla 
lion of bacterial cells as an automatic response to an altered 
environment changed reaction velocities, resultmg from the 
inhibition of one or more enzvmic processes, lead to the estab- 
lishment of new enzyme balances, either in the sense that the 
proportion of an mhibited enzyme to other enzymes is altered 
or that alternative enzymic routes which m the unadapied cell 
were relatively unimportant, come to play a major role These 
ideas are applied quantitatively and with relatively simple 
mathematical treatment, to such phenomena as lag, growth 
rate, reversion, and cross adaptation The influence of natural 
selection, though it is not regarded as the primary factor, must 
be supenmposed upon other adaptive mcchamsms 

Underlvmg these ideas is an ongmai conception of how 
enzymes increase in amount in the growing cell , by analogy 
with some inorganic catalytic reactions it is suggested that 
enzymes increase their substance by removmg suitable protem 
fragments from substrate molecules, leaving residues which act 
as intermediates in further enzymic reactions, thus enzyme+ 
substrate = expanded enzyme-i- intermediate The initiation of 
this process is thought to be due to the attraction which an 
established protem pattern must exert on protein fragments of 
'ike constitution, just as a crystal facihtates crystallization from 
a solution by providing a lattice on which fresh molecules can 
orient themseh es This concepUon of an autosynthetic process 
IS illuminating from several points of view it obviously links 
up with the ideas of Fildes and Woods on Nvhat have come to be 
called metabolic antagomsts , also established protem patterns 
are seen to be the inheritance which daughter cells receive from 
their parent The book abounds in suggestive ideas, and tnbute 
must be paid to the skill and economj wath which the author 
has presented his reflections , one reader at least has derived 
both ae&jietic pleasure and intellectual excitement from its 
perusal H R Ing 

A Primer for Diabetic Patients (8th edition W B Saunders 9s ), 
b> Russell M Wilder, M D FA C P contains the substance of 
the inslniclion given to patients m the diabetic school of the Mayo 
Clinic A list of questions >o test the patient s knowledge follows 
each chapter 


BOOKS RECEIVED 


(ReneH- IS not precluded by notice here ol books recently re~tntd\ 
A Synopsis of Anaesthesia By J Alfred Lee M R r s 


Designed as a summary of cunent teachir^ and praclite for tk 
student, house man, and practitioner Includes chapters on the us- 
of curare, comphcations of 'anaesthesia, and shock 


Biochemistry of Cancer By J P Greenstem Ph D 
S7 60 ) New York Academic Press 1947 


IPp 389 


Includes sections on the mduction of tumours attempls at contre) 
of tumour induction and of tumour growth md the properties of 
tumours 


Radiology for Medical Students By F J Hodges, MD 
I Lampe, MX), and J F Holt MD (Pp 424 37s 6d) 

London H K Lewis 1947 


An American oullme of the use of x rays for dngnosis and thcrapj, 
intended for medical students, many skiagrams reproduced 

Diagnostic Nettro Chn-urgtcal ' By J Guillaume and J Sigwati 
(Pp 457 SOO francs) Pans Presses Univcrsinires 1947 

After discussing the anatomy and physiology of the bram the authon 
describe the vanous cerebral neoplasms Chapters on the mvtsD 
gallon of the bram and spmal cord follow 

The Anatomy of the Nervous System 8th ed By S h 
Ranson, M D , Ph D , revised by S L Clark, MX) Ph D (Pp 532 
32s 6d ) London W B Saunders 1947 

This profusely illustrated American textbook has been rewnttea n 
parts and new material added, gross desenphve anatomy is no* 
mcluded m one secUoo 

Dimensions of Personality By H J Eysenck, PhD ti cl 
(Pp 308 25s ) London Kegan Paul, Trench, Trubner 1947 

A team of psychologists and psychialnsts has examined 10, M9 
normal and neurotic subjects m an endeavour to define the dustt 
sions of the personality by means of quantitative procedures 


An Integrated Practice of Medicine By H T Hyman MD 
4 vols and mdex (Pp 4,131 £12 10s ) London W B 

Saunders 1946 

This American work is designed for the general pracliuocs 
Includes new colour photographs and 318 tables of differeiij! 
diagnosis 

The Rhesus Factor By G Fulton Roberts, M A , M B (F? 
47 33 6d) London WiUiara Hememann Medical Books 19D 

An account in simple terms of the rhesus factor, with lUustrai” 
case histones and a chapter on the treatment of its effects 


Introduction d la Griminologie 2nd ed Vol I By Dr E ( 
Greeff (Pp 414 No price) Brussels Duculot 1947 

After a chapter on the cnmmal s environment the author discu,^ 
his anatomy, physiology, and personahty There is a concL -i 
chapter on homiade 

A Psychology of Gromth By B I Beverly, M D (Pp 2' 
J2s 6d ) London McGraw Hill Book Company 1947 
An account of mental development from mfancy to adolocrx 
mlended primarily for the instruction of nurses 


2nd ed ^ 
6d) Philad'-Ir'-^ 


Ego,Hunger and Aggression By F S Peris M D (Pp 
12s 6d) London (jeorge Allen and Unwin 1947 
rhe author, a pracUsing psycho analyst, cnticizp orthodox 
inalvsis and introduces semanucs and holism Intended for gv— 
practitioners as well as psychiatrists 

Gynaecologtcal and Obsteincat Pathnioyl 
hfovak AB MX)^ FACS (Pp 570 37s 

ind London \V B Saunders 1947 

rhe author has reused tlie text in this edition and added over i 
lew lUustrations, some m colour 

Dticases of the Sfm 5th ed By J H Sequcin^ 
FRCP FRCS.JT Ingram M D , F R CP and R.^^^ 
M D , FRCP (Pp 7S2 63s 1 London 3 and A 

1947 ’ 4 , It d- 

rhis edition includes new matenal on chemotherapv indusina 
natoses and tropical diseases Minv illustnhons some m 
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VAGINAL PLASTIC OPERATIONS 

Prolapse of the uterus and vaginal v?alls is so common that 
It IS fortunate that the results of its surgical treatment are, 
on the %ihole, satisfactory Plastic operaUons on the 
vaginal wall date back to 1831, when they were first sug- 
gested by Marshall Hall, of London, but the Manchester 
school— A Donald, W E FothergiU, and their foUowers 
—has played a leading part in the development of present- 
day surgical procedures for the cure of gemtal prolapse 
Many modifications of the “ Manchester operation are 
practised, but all foUow the same fundamental pnnciple 
of strengthening the natural supports “from below” It 
can be applied to e\ery case of prolapse irrespective of 
' degree and type, and a cure rate of over 95% is recorded 
both in this country (Fletcher Shaw^) and in the U S A 
- (Maier and Thudium,- and Gordon’) However, it is not 
r* so successful m the hands of all surgeons, and mdividual 
. t skill, judgment, and experience count much when the end 
^ results are assessed The Manchester operation has never 
found elsewhere such general favour as it has m the North 
^"Country, and its enthusiashc advocates have sometimes 
” suggested that this is not always the fault of the operation 
itself In Amenca, in parUcular, vanous other procedures 
such as the Watkins interposition operation and vaginal 
hysterectomy are preferred, especnUy for gross degrees of 
cystocele and of uterine prolapse 

Vaginal histerectomy is an operation of considerable 
antiquity — apparently performed as long ago as the second 
century a D — ^and procidenUa was its mdication m some of 
the earliest recorded cases * That it has a place m the treat- 
ment of Uterine prolapse would now be adimtted by nearly 
all gynaecologists, though the importance of the place 
jinight be disputed. Wilfred Shaw, in this issue of the 
Journal, expresses a preference for it m cases of severe 
)prolapse in post-menopausal women, and also when the 
uterus is diseased as well as displaced. Provided there is 
no uterine disease many would restrict the use of vagmal 
1 hysterectomy to those cases m which the pelvic pouches of 
pentoneum he low, and those m which the uterus remains 
small and its descent is associated wath mversion of the 
' vagmal vault Complete prolapse of the uterus is not 
common, and in many cases the degree of descent is less 
han appears at first sight, the prolrudmg mass bemg mostly 
m oedematous, hyiiertrophied, and elongated cervix. For 
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front Wilfred Shaw suggests attaching the antenor leaf 
of pentoneum and the upper broad hgament 
the “post-urethral ligament to provide a better support 
for the bladder Recurrent prolapse after 
ectomy however, is more often enteroceie than cystocele 
and obhterauon of any herma of the pouch of Douglas .6 

perhaps the more important step m the operation 

On^ of the sy-mptoms of cystocele and urethrocele and 
one which IS the most difficult to cure is “ mconh 
nence” of urme-a descnptive term corned bv Sm Eardlev 
HoUand AH sorts of plasUc operaUons on the Ussu 
deep to the antenor vaginal wall are earned out wi e 
object of Ughterung urethral sphincters and of supporting 
the bladder base and urethra and of restonng them to 
normal posiuon, but m only about of axe 

they completely successful (Studdiford’ and Aldndge ) 
The most difficult cases are often those m which the amount 
of cystocele is negligible The result of antenor colpor- 
rhaphy mav be anatomicallv perfect, yet bladder control 
remains impaired, indeed sometimes it appears to be 
worse The treatment of this distressing svmptom remains 
a problem, mamlv because the anatomy and phvsiology of 
the female urethra and bladder neck and the mechanism 
of mictunUon are not understood 
Wilfred Shaw now gives a new descnption of the 
arrangement of fascia and hgaments deep to the antenor 
vaginal wall and mcludes new names for anatomical 
feamres which, as he points out, must be familiar to manv 
gynaecologists The value of this may depend ulUmately 
on the significance of the fibromuscular fascia beneath the 
urethra which he caUs the post-urethral ligament, and on 
whether by suturing this to the uterus it is possible to cure 
more cases of stress mcontmence Shaw s technique appears 
to offer a means of elongatmg the urethra and for putung 
the mtemal mcaius as far back m the pelvis as possible 
A-ray visualizanoa of the normal urethra and bladder 
suggests that this is anatomically sounder than attempts 
to buttress the urethra up to the back of the svmphvsis 
pubis 

The complexities of the problem are illustrated by the 
fact that whereas Shaw desenbes the post-urethral liga- 
ment as stretching between the two infenor pubic rami, 
and emphasizes that this pubic attachment should not be 
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disturbed, Kennedy,^ who describes an involuntary urethral 
sphincter and a voluntary “ muscle of micturition ” in this 
area, insists on the necessity for separating any adhesions 
between the pen-urethral tissues and the pelvic bones if 
stress incontinence is to be cured He is supported by 
Counsellor,® who cured 26 consecutive cases of urethral 
incontinence by the Kennedy operation Again, m the 
fascial sling ” operation of Aldridge® the tissues at the 
side of the urethra are deliberately separated from the 
pubic rami in order to bring down the fascial strips , yet 
so far there is general agreement that this operation and 
others similar in type usually restore urethral control when 
all other measures have failed The insertion of fascial 
and muscle transplants deep to the anterior vaginal wall 
has developed gradually during the course of about forty 
years The object is to support the urethra and bladder 
neck with healthy tissues from another site rather than 
with the local tissues, which may be overstretched, dener- 
vated, and damaged irretrievably Pieces of gracilis, pyra- 
midahs, levator am, and bulbocavernosus muscles, and of 
fascia ]ata,^have all been used The operation increasingly 
practised to-day is one whose origin can be traced back to 
Goe^Dell,'” who in 1910 turned down the pyramidahs 
muscles and attached them to the neck of the bladder Of 
the subsequent modifications an important one was intro- 
duced by Stoeckel,^^ who corribmed the operation with a 
repair of the vaginal wall The technique mostly used now 
IS that of Aldridge,” and in this strips of the oblique muscles 
of the abdominal wall are passed behind the symphysis 
pubis to form a sling round the urethra, the latter being 
further supported by anterior colporrhaphy A few prefer 
not to open the vaginal wall but to pass the strips from 
above after dissection of the space of Retzius Operations 
of this kind have, as yet, had only a limited trial, but they 
promise well It is unwise, however, to make too early a 
claim for a cure of urethral incontinence by any operation 
Relapse of symptoms within a few months of an apparent 
cure IS common, and an interval of not less than two 
years between treatment and the assessment of the result 
IS desirable 

For stress incontinence, as for uterine and vaginal pro- 
lapse, many operative procedures are available, and each 
surgeon tends naturally to adopt the one with which he is 
most familiar and, if need be, to modify it to suit individual 
cases There is always a danger, however, of loyalty to 
- one operation leading to prejudice It is becoming increas- 
ingly clear that cases of prolapse vary considerably, not 
only in type but in aetiology The same is almost certainly 
true for urethral sphincter incompetence An “ all purpose ” 
operation is not the best for all cases, and “ the most suc- 
cessful surgeon in the cure of genital prolapse will be 
he who, with a wide knowledge of all the methods at fais 
command, chooses the one which will be best suited m 
individual cases ” (Gray Ward^”) Wilfred Shaw’s impor- 
tant contribution to the subject will be widely studied and 
will induce many gynaecologists to review their own pro- 
cedures in the light of what he says 

’ Amer J Obs/er Gynec 1937 34 576 1946 52 206 
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HEALTH EDUCATION 

The ordinary citizen is slow to associate education with 
health He accepts schooling as a matter of course to fit 
him for membership of a literate community, and technical 
and professional education as a means of earning a liveli 
hood , he is prepared for arduous lessons in order to 
acquire some incidental accomplishment, such as playing 
a piano or driving a car But he has an idea that such 
health knowledge as he needs “comes natural,” though 
health is a prime condition of success in all these other ven J 
tures He is usually content with his state of being not ill , ' 
should he fall below the level of not-illness— well, what is 
the medical profession for? The term “positive health" 
is of recent use, and to many people means little or nothing 
There is also squeamishness on this subject Many matters 
connected with health are thought to be too indelicate for 
mention in polite company, not the sort of thing for ediica i 
tion Only a few years ago most of the national news 
papers, which very closely reflect the conventional pro 
prieties, declined advertisements which advised people to 
wash their hands after defaecation It was not until 191’ 
that venereal disease was mentioned, except allusively, in 
a broadcast 

The war gave point and urgency to health education, 
and also accustomed people to methods of mass publicitj 
which in other days would have offended or merely amuSkd 
as many as they informed The Central Council for Heal4 
Education, a very forthright body, came on the scene litt 
a brisk housekeeper entering a shut-up room, opening the 
windows and vigorously dispelling the dust and cobweb 
Every instrument m the publicity orchestra— the phras 
IS that of the Public Relations Officer of the Ministry o' 
Health — was used to get health facts and counsel across to 
the public the film, with the trailer after the news reel, 
the leaflet, the poster, articles and advertisements in fe 
Press, lectures, pictorial exhibitions, and, most wife 
ranging of all m its appeal, the broadcast The campai’o 
for immunization against diphtheria was an example c' 
well-directed teaching towards the prevention of one of tli 
principal kilhng diseases of childhood, and it illuslrateil 
too, how excellently central and local efforts could be con 
bined Another method widely adopted during the m 
was the Press conference The periodical conferences It 
by the Chief Medical Officer of the Ministry of Heal^ 
when forty or fifty Press representatives would gattf" 
round the table to hear his commentary and to ask qi-^ 
tions, were of great value in making the public acquaicK^ 
with the facts of the public health or the epidemiolop-i 
Situation, getting precautionary measures accepted, 
nipping false rumours in the bud There was the u® 

“ hand-out ” of documents, so that the journalist cou ^ 
sure of his facts, but the method did enable 'o 
his individual style into a subject which presently be ^ 
as “live” as politics The Press conference has , 
adopted by many health and social organizaUons, sue , 
U N R R A , and generally with success Propag Iv 
however, is not quite the same thing as e uca ion y 
educate a man it is necessary to do more than 3 
out of his daydreams The brief exhortation or 
needs to be supplemented by a patient campai 
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, enlightenment, carried on not by journalists or comic 
artists or publicity experts but by such people as health 
I officers, sanitary inspectors, health visitors, school nurses 
and teachers, and members of the medical profession, all 
of v?hom in their quiet ways can help to transform into a 
settled habit the passing reaction of the public to the propa- 
ganda they have heard and seen 

Instrucuon in matters of health, which wartime experi- 
ence showed to be an essential service, has yet many fields 
in which to begin its work or to consolidate its position 
Three directions may be mentioned in which it has not 
yet been overworked Two of them were referred to by 
Sir Andrew Davidson, Chief Medical Officer of the Depart- 
ment of Health for Scotland, m an address at the opening 
of the Summer School of the Scottish Council for Health 
Education In the first place, more attention might Jbe 
given to health instruction during that critical period in 
the life of a youth when he leaves school and eaters 
employment This change of suiroundmgs and occupa- 
tion IS often accompanied by decline in health and minor 
sickness, partly no doubt the result of maladjustment 
Something might be done to impress on parents the need 
for special home care at such a period, on employers the 
importance of a proper working envjronment, and on the 
\oung people themselves certain health rules and pre- 
cautions Another direction m which more might be done 
IS the education of older people, even of old people, for 
the ageing process has its risks and stresses, and counsel 
; is needed as much at one end of life as at the other There is 
one other field in which the facilities commanded by health 
education might be used, and that is to prepare people for 
the doctor e\en at a time when there is no sign that they 
. will need him The doctor undergoes a long traming to 
, enable him presently to meet his patient, but nothing is 
^done to prepare the potential patient to meet his doctor 
A little instruction from this point of view might help to 
icreate the “ good patient” , it might break down m advance 
j the resene which during illness often delays the doctor’s 
, efforts and the patient’s recovery It might also do some- 
thing to dispel preconceived ideas and prejudices in the 
patients mind 


METHYLENE BLUE AND THE CHEMO- 
THERAPY OF SCRUB TYPHUS 

Methilene blue has long been known to have a slight 
chemotherapeutic acUon against such widely differing 
■organisms as liy'panosomes, malarial plasmodia, the gono- 
coccus, and diphtheria bacillus Methylene blue, in fact, 
was the starting-point from which plasmoqume or, as it 
/vas known during the war, pamaqume, was evolved In 
1936 Otto and Schofer^ found that methylene blue had 
•.ome action against munne typhus infections in mice, a 
' inding later confirmed by Kikuth and Schilling^ in expen- 
‘ nental munne rj'phus in guinea-pigs The action of methy- 
ene blue has been further studied by McLimans and Grant* 
^ n mfecUons due to the nckettsia of scrub tjphus, Rickett- 
la tsutsugamuslii (=R ortentalts) When methvlene blue 
.as added to the diet to the extent of 0 2%,mnet>'-sixhours 
fler inoculation, it reduced the mortahty to 30-40% as 
ontrasted with a 90-100% mortality in the untreated 


controls If, in addition, the mice were exposed to an 
atmosphere containing 50% of owgen the morlalitj' of the 
treated mice was reduced to from 20-30% 

In order to compare the curative effects of p-ammo- 
benzoic acid and methylene blue with oxygen, mice were 
inoculated intrapentoneally with R tsuts-igamushi and 
after varying intervals therapy was instituted, the methy- 
lene blue and p-ammobenzoic acid being both added to 
the dief to the extent of 04% ViTiile the methilene blue 
with oxygen inhalation invanablv saved a higher percen- 
tage of mice than p-aminobenzoic acid, it is notew'orthj 
that when therapy was delayed for more than 120 hours 
after infection p-aminobenzoic acid w'as quite ineffectiie 
but methvlene blue and oxygen still had an appreciable 
effect Even when the concentration of p-aminobenzoic 
acid in the diet was increased to 1% it was always less 
efficient than methylene blue and oxygen 

In the treatment of scrub t^'phus in man methylene blue 
alone -has so far proved ineffectual (Steele et al ■*), but in 
view of the well-established funetton of methvlene blue 
as a catal>st of numerous enzvme reactions and as a earner 
of oxygen, studies of the action of this drug in other rickett- 
sial and virus mfections may well be of considerable 
interest It will be remembered that more than twenti 
years ago Gordon'’ demonstrated that vaccmia and vanola 
viruses are verv readily inactivated by an oxidizing agent 
such as potassium permanganate, a clue to the chemo- 
therapy of virus diseases which up till now has not been 
pursued 


REITER’S S'mDROME 


The syndrome consisting of polyarthritis, urethritis, and 
conjunctivitis, originally described bv Reiter in 1916, is 
perhaps not vet entitled to be known as Reiter’s disease 
since its aetiology remains obscure, and it is consequent!} 
not known to be a single entity Cases have recentl} been 
reported in the Journal by lackson,* Wriglev,' and Baxter * 
while several correspondents* have discussed its possible 
relationship to bacillary dysenterv' The associauon be- 
tween these two conditions seems to be far from constant 
and the endence as a whole does not supjxirt the belief 
that Reiter’s syndrome has any consistent connexion with 
intestinal disease The resemblance to gonorrhoea is strik- 
ing only in the distribution of the lesions, all tests for 
gonococcal infection give negauve results, and neither 
sulphonamides nor penicillin are curative The disease 
runs a long febrile course, its different manifestations often 
appearing successive!} and the arthritis migratmg from one 
joint to another It is apparently confined to young adult 
males and is not considered to be venereal in origin No 
explanation of this age and sex distribution can be' offered 
In the absence of any demonstrable causative bactenum 
it has been supposed that the disease is due to a virus, and 
Harkness^* claims to have demonstrated inclusion bodies m 
material from the urethra and conjunctiva Also incrimi- 
nated are the so-called ‘ pleuropneumoma-like ” organisms, 
which have so long been denied the dignity of proper 
nomenclature Although responsible for two specific 
animal diseases — ^bovine pleuropneumonia and contagious 
agalactia of sheep — these organisms have not been fully 
Identified as the cause of any human disease, though thev 


^ Tsutsugamushi disease {Scrub TyphSs) (V) The'EaS"of 

sp Med Rgs. CpcI 

'Ibid 1946 1,858 
» Ibid,, 1946 2 275 
M Ibid 1946 2, 309 
VI Ibid, 1946 2 403 

J rejier Dis 1945 21 93 


1326 33 73 

- Zbl Bukt 6 

4 5ocr« 1947 105 181 
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exist in the human body Their extreme pleomorphism 
A and the special techniques required for their study are 
obstacles to ready recognition, and perhaps much remains 
to be discovered about their actmhes in relation to human 
pRthology It may be recalled in passing that Swift and 
Brown’^® claimed to have cultivated these organisms from 
joint fluid in cases of rheumatic fever The part they 
play in disease of the genital tract is uncertain , their fre- 
quent presence in cases of urethritis, gonococcal and other, 
IS lessened in significance by their demonstration in the 
same situation in normal subjects A contribution to the 
study of Reiter’s syndrome from this point of view by 
R R Wfllcox, G M Findlay, and A Henderson-Begg will 
be founij.at page 483 of this issue These authors point 
not only to the somewhat equivocal evidence based on the 
examination of human material but to the existence of 
conjunctivitis and arthritis due to pleuropneumotiia-hke 
organisms in animals, including rats and mice, as en- 
couraging the further search for such organisms m* cases 
of Reiter’s syndrome They investigated two cases, inocu- 
lating mice with blood and joint fluid, with no further 
result than the production of a non-transmissible arthritis 
m a single mouse Their other line of argument is thera- 
peutic pleuropneumoma-like organisms are -sensitive to 
gold salts, and these two patients were accordingly treated 
with myocrism This appears to have had a very satis- 
factory effect, the lesions resolving and the sedimentation 
rate falling steadily -As the authors nghtly indicate, this 
IS no proof of a particular aetiology, since many drugs are 
active against more than one type of micro-organism On 
the other hand, it is the resuft to be expected in accordance 
with their hypothesis, and in the interests both of further 
investigation and of successful therapy the effect of gold 
should certamly be observed in future cases 


noUc sleep that neither operitive nor post-operative pam 
wuld be felt, nor would the operation be remembered 
^ey claim that in two cases in which the attempt to induct 
hypnosis failed the mere suggestion of anaesthesia enabled 
the operation to be performed In another case of failure 
the subject was subsequently found to be deaf and so had 
not heard many of the suggestions made to him When 
post-operative pain occurred the authors traced it to the 
omission of appropriate suggestions or to waking the 
patient too soon (that is, less than ten minutes) after the 
final suggestions had been made 


In the middle of the seventeenth century the Jesuit y 
Athanasius Kucher^' described how a hen, bound by herT 
feet and laid on a pavement until she ceased to struggle, *' 
could then be kept motionless by drawing a line in chalk 
away from her eye and straight m front of her From that 
day to this the possibility of inducing a state of trance, 
however well attested, has been generally regarded with 
distrust It was so in the case of John Elliotson, who « 
1838 was forced to resign the Chair of Medicine at Londm 
University because he practised mesmerism It was so ii 
the case of Esdaile, though his work was vouched for ly 
an officially appointed committee of mvestigation Tk 
sincerity of Sampimon and Woodruff is unquestiondL 
Their experiences are at variance with the everyday pn^ 
tice of anaesthesia and the usual reaction of the hun» 
organism to pain The time may be due for a thoroii|(i 
review of the subject of hypnosis and suggestibility in rek I 
tion to surgery Sampimon and Woodruff press for sul 
an investigation, for much good njight come of it Ih^ 
suggest that the work might best be undertaken by a s» 
geon, or better still, we believe, an anaesthetist, colIa(» 
rating with a psychiatrist 


ANAESTHESIA BY HYPNOSIS 

Last year, just a century after James Esdaile’s'^ successful 
use of mesmerism for surgical operations at the Hooghly 
Hospital, Calcutta, the exigencies of a prisoner-of-war^ hos- 
pital near Singapore led Sampimon and Woodruff^ to try 
hypnosis as a substitute for more orthodox methods of 
anaesthe'^ia Supplies of anaesthehc agenfS Were meagre 
and uncertain, and many casualties were likely to occur 
It was decided to attempt the use of hypnosis in selected 
dental and surgical cases Hypnosis was induced with the 
patient lying supine on a table The method employed 
was that of convergence fatigue, the patient being instructed 
to fix his gaze upon the point of a pencil held at the mini- 
mum distance of distinct vision This method originated 
with the physician James Braid during the early eighteen- 
forties, and it was he who named it hypnotism His mam 
purpose was to get patients into a suggestive state for the 
treatment of a variety of ailments — for example, rheumatic 
conditions and neuralgia — but on a few occasions Braid 
painlessly extracted teeth from entranced patients 
Among Sampimon and WoodruflTs patients there were 23 
for dental extractions Other successful cases included the 
removal of nails and the incision and drainage of sup- 
purating wounds It was found easier to induce hypnosis 
in reasonably intelligent patients than in mental defectives, 
but beyond this they could discern no general principles 
which would indicate in advance whether a given patient 
was likely to prove a good subject An aspect of hypnosis 
stressed by these authors was the importance of verbal 
assurance by the hypnotist during the course of the hyp- 


ir ^esmerl^rr In Indla^ and its practicai appiicallon in Surgery and Medicine 1846, 
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WATTS EDEN TRAVELLING FELLOWSHIPS 
Dr Thomas Watts Eden, who died on Sept 22, 1946, *i 
aside under the terms of his will two sums each of £10,005 
free of duty, to found travelling fellowships These firj 
fellowships will be created after the death of his wido* 
One IS to encourage the study of obstetncs and gyt’i 
cology, the other the study of infancy and early childW 
in health and disease For thirtV years of more Dn V/k 
Eden was one of the foremost obstetricians and gynaKo- 
legists in London hospital and consulting practice He 4i 
trusted that narrow specialism which he called “the hi 
hole view” of medicine and often stressed the needL 
study of the healthy infant and child, and particularijo 
relation to the results of antenatal and postnatal care T’ 
conditions under which these two new fellowships are ^ 
be founded reflect his views In due course the funds iS 
aside by his trustees will be transferred to the Royal Cc 
lege of Physicians and to the Royal College of Obstetnenn 
and Gynaecologists The Presidents and senior officers c* 
the Colleges, with others, are to be the judges making 
awards Candidates will be men or women graduale' 
whether members of the College concerned or not, of 
less than two years’ standing of any approved 
in the British Empire and Commonwealth Each fel^ 
ship will be for a period not exceeding three years ' 
awards will be made according to the academic progre i 
of a candidate before graduating and in the light a so 
bis or her attainments dunng the postgraduate pe 
Ten years after the first award the conditions may „ 
varied I' 

On Monday of last week Lord Moran was once 
elected President of the Royal College of Physicia n^ c 

w Physiohgia Kircheriana, 1680 Walsberg Amsterdam 90 




^ MEDICAL fflSTORY 

The medical profession is much given to the cultivation of 
£* hobbies It is, therefore, rather surprising that the medical 
‘f associations of philately should have received such Uttle atten- 
{ition or have been pursued in secret The exhibition illustrative 
, of Medical History m Postage Stamps, ’ held on April 2 at 
‘(the Histoncal Section of the Royal Society of Medicine, 
blinder the presidency of Sir Arthur MacNalty, appears to 
have been the first of its kmd in this country This exhibi- 
JMion v.as arranged by Mr N M Matheson and Mr W J 
Bishop and was accompanied by a demonstration on the 
it’^epidiascope and a running commentary 

4' Until comparatively recent times stamps of medical interest 
were feiv, but within the last twenty years designs illustrative 
of almost every aspect of medicme have multiplied, and their 
^ number and range are sufficient to give scope to the most ardent 
^collector Medical stamps may be divided into two broad 
, classes [a) those bearing portraits of medical men, and (h) those 
depicting medical scenes such as hospitals, nursing medical 
[i congresses etc There are many special health. Red Cross, 
{'child welfare and tuberculosis stamps, on some the only 
distinguishmg feature is the Red Cross or the tuberculosis 
j bvmbol 

y The stamps which will probably most interest the medical 
man are those bearing portraits of medical and scientific 
' ^worthies The first medical man to be depicted on a postage 
.lamp appears to have been F Espejo (1746-99)— Ecuador, 
1899 issue In 1923 France began the well-known series com- 
uemorating Pasteur but the first medical man of eminence 
o be so honoured was Boerhaave (Netherlands 1928) After 
^his date the number of portrait stamps mcreased rapidly, and 


IN POSTAGE STAMPS 

they may be divided mto those of practising medical men, 
those who qualified but abandoned medicine, those who studied 
but never qualified, and workers in ancillary fields Among 
regular practitioners we find Vesahus, Par6, Haller, Semmel- 
weis. Camper, Purkm)e, Ramon y Caial, and Reed No 
stamp IS knovvn commemorating the Father of Mfedicme, but 
Imhotep, Apollo, Aesculapius, and Hygeia have been honoured 
Some fortunate mdividuals appear on the stamps of more than 
one country Van Swieten has been so honoured by the Nether- 
lands and Austria, Koch by Germany and Danzig while Pierre 
and Mane Cune appear on several stamps Harvey, Sydenham, 
Hunter, or Jenner will not be found on any stamp Indeed it 
was not until Sir Wilfred Grenfell was depicted on a New- 
foundland stamp of 1941 that any Bnush medical man had 
been commemorated in this way Some countries have issued 
stamps portraying whole schools of medicine — e g , the nine 
worthies of the Vienna school issued by Austria in 1937 
Vesahus, Dodoens, and Van Helmont appear in a recent senes 
from Belgium Among ‘ truants ’ from medicine we have 
such diverse figures as Sun Yat-sen, Clemenceau Chekhov 
(third from left in bottom row), and Schiller and among those 
who studied but never qualified we find W.Hiam Henry 
Hamson, ninth President of the United Stales— a pupil of 
Benjamin Rush Ancillary sciences are represented by such 
names as Roentgen, Berzelius, Ampere, Volta, Galvani, and 
Ling Florence Nightingale appears on French and Belgian 
stamps and Jean Henn Dunant, the founder of the Red Cross, 
on Belgian and Swiss stamps , and the German stamp shown 
on the left of the bottom row records ten years’ child welfare 
work 
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As Matheson and Bishop showed, the “documentation of 
a collection of medical stamps would provide a searching 
exercise for the student of medical history The value of 
such a collection for purposes of teaching and illustration is 
obvious, and perhaps this comparatively new branch of collect- 
ing < will attract many doctors who have not previously come ^ 
under the spell of either medical history or philately 
We are indebted to Mr W J Bishop for permission to 
reproduce the stamps illustrated in this article 


POLISH FACULTY OF MEDICINE IN 
EDINBURGH 

The first medical school in the United States was started at 
Philadelphia m 1765 by William Shippen and John Morgan, 
graduates of the Medical Faculty of Edinburgh Af the 
beginning of the 19th century Andrew Sniadecki made use of 
his observations when a medical student at Edinburgh under 
Duncan, Monro terlius and Gregory to found at Vilna the 
first modern medical department in a Polish university But 
although a Danish student two hundred years ago remarked 
that at Edinburgh one could see wandering together students 
from places as far apart as America, France, Portugal, and 
Russia, the existence m the Scbttish capital of a separate 
foreign school of medicine is something unique not only in 
this city but anywhere 

The Polish Faculty of Medicme in Edinburgh, now to be 
disbanded, was formed in 1941 as a result of an agreement 
signed by Sir Thomas Holland, then Vice Chancellor and 
Principal of Edinburgh University, and Dr Stanislaw Kot, 
Minister of the Interior in the exiled Polish Government in 
London The Polish Army which escaped from France in 

1940 was largely concentrated in Scotland, and arrangements 
were made for Polish medical officers to obtain jnstruction 
in British military medical methods by attending the military 
hospital at Edinburgh, and in certain cases working in the 
medical departments of the university To overcome the 
language difficulty Lieut -Col Crew, commander of the mili- 
tary hospital and in peacetime professor lof genetics af 
Edinburgh, conceived the idea of forming a postgraduate 
course for Poles, conducted by Polish teachers This idea 
broadened into the establishment of a complete Polish school 
of medicine to train Poles in this country as doctors Accord- 

' ingly a Polish Faculty of Medicine was formally inaugurated 
at an impressive ceremony in the M Ewan Hall on March 22, 

1941 

' For five years Poles came to Edinburgh from the battlefields 
of Europe — from Norway to Monte Cassino, from Falaise to 
Kapelle — from the underground army inside occupied Poland, 
and from Russia to study medicine m an institution which was 
their own though their country was overrun They used the 
old anatomy department building in Bristo Place and practicals 
were also held in the Royal (Dick) Veterinary College , clinical 
studies were carried out in the Royal Infirmary, the Simpson 
Maternity, and city fever hospitals, and the specially estab- 
lished Paderewski Hospital The Dean of the Faculty was Dr 
Antoni Jurasz, later succeeded by Dr Tadeusz Rogalski, and 
in addition to the Polish lecturers the following professors of 
Edinburgh University took part in the teaching of the students 
Sydney Smith, T J Mackie, Stanley Davidson, A M Drennan, 
md R W Johnstone The staff consisted altogether of 54 
persons — including 9 professors, 9 senior lecturers, 21 senior 
assistants and 8 junior assistants 

The number of students at the school in the last year of 
Its existence was 241, about one third of them being women 
The Polish students each year elected representatives to the 
Edinburgh University Students Representative Council, and 
one was made assistant secretary of this body The Poles 
took part in various student activities and had their own 
students association and a hostel, although most stayed in 
‘ digs ” Scottish student' and members of the Edinburgh 
University teaching staff proposed at one time that the Polish 
school should continue in peace and an equivalent body be 
organized in Poland although the Goodenough Committee had 
reported that the clinical faciliUes at Edinburgh were insufficient 
to support the two BriUsh medical schools there There is no 


doubt, however that ihe Polish Faculty of hUdicine m Fdin 
burgh University represents a successful experiment m ■nter 
national medical co operation which might well be followM 
in other spheres “ 


MENTAL HEALTH AND THE OFFENDER 
Dr J R J^ees’s Clarke Hall Lecture 
The seventh Oarke Hall Lecture on ‘ Mental Health and the 
Offender was delivered by Dr J R Rees at Lincoln s Inn on 
March 26, with Mr Justice Birkett presiding Dr Rees said 
that m the past the psychiatrist had been regarded as con 
cerned m the mam with those grosser mental disorders thfiC 
psychoses, which, however, were but a small part of the whol V 
field of psychiatric interesL As an example, although it was ' 
admittedly from a somewhat selected group, out of 225,000 
men and ‘women in the Army during the recent war who were 
referred to psychiatric out-patient climes, Only 3 5% were cases 
of psychosis ,27% of the total were cases of mental dullness 
or defect, and 57% were cases of neurosis or of psychopath), 
personality with hfelong emotional and social insiibiljij 
Crime was the outward manifestation of some disorder a 
personality and character, however this might have beta 
caused, and all antisocial conduct, whether it was noticed 
merely in the nursery or came eventually to the courts, wy 
evidence of some psychological failure in the conduct of life 
There was no effect without cause, and it wgs vitally importw 
that an attempt at diagnosis should be made before trcatni'a' 
was undertaken Vlhiether the condition was regarded as a 
disease or as a character disorder, neither implied somelhiu, 
for which the individual must be assumed not to be responsiHt 
There was a certain individual responsibility for comrocs 
physical illnesses, such as the cold and a piultitude of otl- 
mmor conditions, and the responsibility for emotional d 
orders and upsets was exactly parallel 


Psychiatrists m Court 

In Army courts martial the excellent principle had t"- 
established. Dr Rees contmued, that psychiatiists were 
to be allowed to be called for the defence Their repot 
were always to be given to the president of the court befo 
the consideration of sentence He wished th t nsyehiatnii 
and indeed all medical men, could be regarded in the light t’ 
experts giving their advice to the court, and not, as too cfir 
happened, being brought in by one side oi the other meK) 
to support the efforts of counsel 

Far too frequently when a medical report was demanded' 
had to be provided by someone who was not very skilled c 
the psychiatric approach It was essential that at every remJ 
home and m every prison there should be psychiatrists t 
psychologists with the necessary special training and etpe 
ence to investigate, report on, and interpret the matenal tekw 
to them Up to the present the average doctor had 
little training in this field, though many senior men b 
acquired great wisdom through experience Whether - 
tacklmg the medical or the sociological problems conceit- 
with mental health, a team composed of those people 5, 
had special interest in, and knowledge of, the behavioui c 
human beings would always be desirable The sociologist u. 
psychiatrist, the penologist, and the psychologist had eira 
status in the team He thought they were beginning to re’J- 
in medicine that the persistence of the old, unjustified sens' 
superionty of the doctor over his technically trained colle’ 
in allied fields did nothing but hinder progress 

What was needed, in his view, was the ability to . 

kind of human beings who had committed crime, 
to the offender should be to hate the thing he had done r 
not to hate him, just as doctors should think of the ma s 
woman who was ill, even if this meant thinking a little 
the illness from which he or she suffered There was an 
Sion among some in the legal profession that their col 
m medicine were sentimentalists while they -,r 

realists Very often the reverse was the truth The a 
being used to disease, suffering, and the less pl^^^anl u, 
of life and death should be able to see through the 
stances surrounding some particular crime the e 
problem, and once the facts were established, which nom 
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had nothing to do with him, he should be realistic in his 
assessment of the quality and make-up of the individual and 
^what might best be done with him with a view to making nun 
a healthy citizen - 


REVISED PENSIONS 

There are still about 28 000 men of the 1914 world war receiv- 
ing pensions for the loss of one or more limbs For the recent 
war the number is something over 10 000 These pensions have 
previously been calculated on a schedule of assessment for 
certain specified injunes laid down in the Royal Warrant 
•Dunng the discussions at the Committee Stage of the National 
Insurance (Industrial Injunes) Act, in November, 1945, it was 
suggested that a committee might be set up jointly by the 
Minister of National Insurance and the Minister of Pensions 
to review the existing schedule of assessments and to consider 
whether any changes should be made as a jirelimmarv to its 
common use in both Service and mdustnal cases The com- 
mittee which was subsequently set up had six medical members 
and was presided over by His Honour Judge E Hancock 
The degree of disablement in any case is in most instances 
settled by a medical board There are a group of cases, how- 
ever, which lend themselves to more general assessment — 
namely, those cases involving the loss of a Umb or part of 
a hmb Provided there is an exact description of the injury 
the compensation or pension can be fixed by reference to a 
schedule The committee has considered these injuries and 
certain minor injuries ranging from the loss of a toe or finger 
_ downwards In most instances the assessment which was previ- 
ously in force remains unaltered, but the committee has recom- 
mended a few changes In future the rates for the loss of a 
hand or arm will be the same irrespective of whether it is the 
' nght or left hand Thus, m future, the loss of four fingers of 
' one hand will be assessed at 50%, as against 40% for the nght 
hand and 30% for the left hand, which is the present assess- 
ment The assessment for amputation of the hip joint will 
be raised to 90% and there are other minor changes Any 
increases of pensions resultmg from adoption of the new 
'"schedule will haie effect from the first pension pay day in 
■■ Apnl It IS estimated that about 7,000 pensioners will benefit 
from the new arrangements and the increased cost to the 
■^Exchequer will be slightly over £100,000 a year The Minister 
' of Pensions has accepted the committee s recommendations, 
' and so far as mdustnal cases are concerned the committees 
findings have been accepted m principle by the Minister of 
National Insurance and will be used as a basis for the regula- 
tions to be made under the National Insurance (Industrial 
(Injuries) Act 


GUYS HOSPITAL DENTAL SCHOOL 

The first annual clinical meeting since 1939 was held at Guy: 
Hospital Dental School on March 30 when a full programmi 
4)f demonstrations of modem dental work was earned througl 
, bv members of the staff Special interest attached to demon 
itrations of apicectomy under nitrous oxide anaesthesia, thi 
.jperauve treatment of prognathism, the facilitation of extrac 
,aons using local analgesia and in the children s department 
arlhodontic cases under treatment It was stated that the schoo 
s growing so rapidly and the number of patients undergoinj 
reatment is so large— more than 13 000 new patients wen 
-reated dunng 1946— that plans are in preparation for rebuild 
j u^PaEment as soon as conditions allow There an 
00 students in training Hitherto admission has been restrictei 
I™™ September next women student: 
■ m ri" ^ professor of dental medicine wa; 

ppointed by the Uniiersity of London , he is to be assistec 

'spL roflennf n"" vanou: 

spects of dental disease A proponion of the cost of thi- 

‘ ^rch IS being borne by the Nuffield Foundation Anothei 

jture of Gu\ s 15 a department of preientive dentistry which 

rr “ 


MENTAL AFTER-CARE 

Dr Henry Yellowlees, the chairman of council, presidmg at the 
annual meeting of the Mental After Care Association said that 
all the activities of the Assoaation had been kept up to standard 
They were of a practical nature, deahng with adults recovenng fre^ 
nervous or mental illness and with the prevention of such illness by 
early care The Assoaation had never been concerned to organize 
or arrange lectures on mental illness but it had co operated with 
other bodies and had given financial help whenever possible, as 
well as advice m individual cases when referred by clinics It was 
desired to develop one of the Associations homes as a special 
rehabilitation centre, also to expand the work and become a national 
association with branches instead of being a London association 
Dr \V Gordon Masefield paid a tnbme to the work of the Associa- 
tion As a medical superintendent he had found that one of the 
most difficult problems to solve concerned the patient who was 
ready 'to leave the mental hospital and who needed chiefly to have 
his self-confidence restored, and here in the convalescent stage of 
mental illness a short penod m a home such as the Association 
provided was of inestimable value 


Preparations and Appliances 


STERNAL TROCAR AND CANNULA 

Mr Hamilton Bailey, London, W 1, writes With this latest 
model of a sternal trocar and cannula it is impossible to enter 
the mediastinum The instrument can be inserted mto the 
bone marrow under local anaesthesia without any special 
experience It is my belief that this method of administer- 
ing parenteral fluids has a large field of usefulness, for I am 
constantly encountering cases where either all the available 


ISt 



tj 




bio A 



Fig B 


veins have been utilized, or, for other reasons, cannuhzation 
of a vein is hazardous Cannuhzation of the sternal bone 
marrow can be accomplished swiftly under any conditions 
including an indifferent light ’ 

pr? wX Btfrk" ■ 
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of memal nurses came . mo grades 
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LOCAL PENICILLIN IN THE MOUTH 

At a meeting of the Section of Odontology of the Royal Society 
of Medicine on March 24 with Prof H Stobie in the chair, a 
discussion took place on penicillin used locally in the mouth" 

Dr Alexander MacGregor said that the action of peni 
cillin III VIVO in the mouth at all events, appeared to be greatest 
Within the first quarter of an hour The speed of diffusion of 
penicillin was an advantage in the odontological field, because 
the drug was able to reach areas like gum pockets quickly, but 
at the same time it had the disadvantage that the penicillin was 
rapidly lost He had employed penicillin pastilles in the-hope 
of getting a slower action Other methods of administration 
were penicillin powder, which was of value for insufflating 
cavities , cream, as to the advantages of which he was uncer- 
tain , and the most recent method of using cones with a fatty 
base It was essential to have a base which would not inter 
fere with the healing of a socket, and whether the cones would 
prove successful over a long series he could not as yet say 

One of the mam indications for local penicillin in the mouth 
was Vincents disease In the acute form of this condition 
penicillin was better than any other treatment , m the chronic 
form it was unavailing There was usually some focus of 
infection such as an impacted wisdom tooth, which must be 
eliminated or recurrence was likely to take place The acute 
stage was controlled within four or five days, and it was striking 
to see the improvement m the patient s condition coincide with 
the disappearance first of the spirochaetes and afterwards of the 
fusiform organisms The results of local penicillin in ulcers of 
the mouth had been very mixed Some of the so called 
dyspeptic ulcers in the mouth appeared to be associated with 
streptococci and pneumococci and others with mixed oral types 
of organisms Some of the cases cleared up quite well and did 
not recur but others did not improve In extractions opera- 
tions on cysts and gingivectomies penicillin was of value in 
obtaining a clean field in which to work In carrying out 
gingiveciomy he did not pack , instead of packing, he employed 
massage as soon as possible He found that with penicillin 
pastilles the amount of pain subsequently appeared to be very 
much reduced In chronic gingivitis penicillin was of little 
value but in certain cases it did bring about a temporary relief 
of the condition, which gave time for other treatment to be 
started 

Concerning the pastilles themselves Dr MacGregor said that 
he had used a pastille with a gelatin base The disadvantage 
was Its high water content , penicillin lost its stability rapidly 
m contact with water The pastilles were not very stable, and 
unless used quickly the penicillin content dropped and the 
administration was rendered useless But there was no doubt 
that such pastilles when fresh were very much better than the 
commercial ones with a hard base He considered that the 
modern hard-base pastilles were not completely safe With 
the gelatin base the stomatitis which made its appearance 
with other forms of lozenges was not encountered If 
odontologists had gelatin pastilles made up in their own 
dispensaries with fresh penicillin, he thought they would be 
surprised at the results 

Desiring to learn what kind of spread was to be expected 
with penicillin pastilles m the mouth, he had carried out an 
experiment in which the penicillin was replaced by methylene 
blue, and taking 50 subjects he worked out a system of marks 
for the extent and degree of staining The proportions for the 
different areas were 
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Pharynx 
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24 


The majority of the cases showed no staining of the pharynx 


Finally he pointed out that local penicillin was an adjunct 
to oral surgery, not a substitute for it , that bacteriological 


control was essential, otherwise various organisms might conic 
to the fore and give rise to penicillinase which would abort 
the effect of the penicillin , and that if penicillin was given at 
all. It should be given m sufficient dosage straight awaj Eveiv 
though organisms were eliminated it did not mean that th i 
would not come back again It had been noticed that the 
elimination of streptococci from the throats of canicrs vns 
quite effective so long as the penicillin was being given bit 
that the organisms returned when the treatment was stopped 
In reply to questions by Prof H F Humphreys and others 
Mr D Long who was associated with this research on 
the bacteriological side, said that directly coliform organlsm^ 
made their appearance the local value of penicillin ceasid 
The appearance of the coliform organisms did not seem to V 
bear any relation to the form of treatment It might have been 
thought that if coliform organisms were forthcoming on ih 
second or third day or later with local penicillin they would 
be seen correspondingly earlier with systemic penicillin, bu, 
that was not so He had carried out some investigations on 
patients having penicillin systemically, from 100 000 up to on 
million units a day, and it was not until half a million uniu 
was reached, or, more strikingly, one million units mi 
approached, that the organisms tended to disappear from it 
mouth In cases in which a leally severe infection had spread 
to the lining of the mouth the dosage should be between half 
a million and one million to produce the maximum effect For 
the treatment of such cases systemic penicillin was vasll, 
superior, largely because of its action over twenty four honti 
the action of local p^icillin being limited to the patienls 
waking hours 


TREATMENT OF TOXIC GOITRE 
A meeting of the Section of Endocrinology of the Royal Socitii 
of Medicine was held on March 26, Mr L R Brosterpi 
siding, for discussion on the treatment of toxic goitre 

The Argument for Surgery 

Mr J E PiERcy said that primary toxic goitre offered t 
difficulty m diagnosis Thiouracil was invaluable in breakir 
down the degree of thyrotoxicosis to safety level, and ui L‘ 
average case it eliminated the necessity for stage operatio 
But thiouracil increased the technical difficulties of operalr 
by reason of the increased vascularity and added 20 or h 
minutes to operation time It was the secondary nodular 
of gland which was difficult to recognize Here there rr 
few signs and symptoms, the patient possibly complainin' d 
fatigue and palpitation on exercise This type of case appw ‘ 
to go on unsatisfactorily below toxicity and culminated r 
cardiac damage The importance of these slow going minm 
degree toxic cases should be appreciated Out of 1,000 nod^ 
goitres 220 had developed auricular fibrillation by the 15 
they were admitted for operation The procedure called r 
close cp operation between phvsician and surceon and a m 
of the individual case , there could be no uniformity Caa 
needing most consideration were those with mental den 
ment associated with thyrotoxicosis 

Even m the case of the severely toxic patient and the p 
with complications he thought tnat a return to norma or r ^ 
normal could be expected Thyrotoxicosis common y oc«T 
m the highly strung sensitive type of patient and althoup 
thyroid balance might be regained by operation the com 
tional make-up was unaltered It was generally recognized - 
the nursing profession was a particularly exacting and ' 
one but of 65 nurses operated on m his senes all "ad reww 
to full duty— an indication of the effectiveness of the operat 
In surgery not only was the thyrotoxicosis dealt with rap ^ 
but the goitre also Auricular fibrillation or the risx , 
the future was practically removed A bad scar 
and such scar as there was should not f''’f 
In comparing the results of operation with ^ 

treatment the long strain on the patient dunng ‘rcatmem bJ k 
preparation must be borne m mmd as well as the ever pt& k 
fear of complications His argument t 

the conviction that it offered a more rapid cure than thi Sj 
and with no greater mortality 
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Thiooracil Treatment 

Dr \V R Trotter discussed the treatment of toxic goitre by 
- prolonged administration of thiouracil If this drug was given 
1 to a patient with toxic goitre it would be possible to reduce or 
abolish the manifestations of thyrotoxicosis, but as there was 
no evidence that thiouracil had any permanent effect on the 
thyroid it was to be expected that if the drug was disconbnued 
the symptoms would recur immediately, unless it should happen 
that in the meantime a natural remission had taken place 
Reduction in the size of the goitre or amelioration of the 
exophthalmos was not to be expected The practical utility of 
the drug would depend, first of all, on its ability to control the 
symptoms of thyrotoxicosis secondly, on the frequency with 
which natural remission of the disease occurred , and, thirdly, 
on the extent of non toxicity If thiouracil was to supplement 
surgery as the standard treatment of toXic goitre it must be 
shown that it could control thyrotoxicosis as effectively as 
operation, and that it was no more dangerous Most patients 
would prefer to swallow pills for a limited penod rather than 
undergo an operation, but they would prefer an operation to 
the necessity for remaining under close medical supervision for 
the rest of their lives 

The control of thyrotoxicosis by thiouracil was achieved 
in practice, and ail were familiar with the short results 
Cases which were resistant and responded slowly were those 
which had had long penods of iodine therapy previously The 
degree of control obtained was much the same as by thyroid- 
ectomy As for the length of time during which the drug had 
to be administered before the patient reached natural remission, 
out of 29 cases, 7, owing to the return of thyrotoxicosis, had 
had to be put back on thiouracil after the treatment had been 
suspended These must be considered as true recurrences of 
the disease, since the symptoms did not reappear immediately 
after the drug was stopped The fact must be faced that at 
least 2S% of cases were likely to relapse and require a further 
course of treatment after the first had been completed Expen- 
ence showed that a natural remission might he expected to set 
in within a year or two of the patient s first coming for treat- 
ment and It was not yet known how curable these remissions 
might be In some patients at least there was reasonable 
prospect of permanent remission What was needed was some 
means of distinguishing the i^se in which remission would be 
obtained from the case which would show a persistent tendency 
to recur 


Toxicity of Thiouracil 

Concerning the toxicity of the drug, the comphcations most 
common were the skin symptoms, drug fever, and leucopema 
For the most part these conditions were not much more than 
a nuisance and did not necessitate stopping the treatment The 
proportion of cases in which treatment by thiouracil had to 
be abandoned on account of complications was not more than 
18% Agranulocvtosis was a different matter Its high death 
rate and uncxpccied onset made it sn alarmmg condition There 
were at present no means of preventing its onset, but a great 
deal could be done by alertness and promptitude m treatment 
to preient it from being fatal 

In companng this new agent ivith the well-established 
method of subtotal thyToidcctomy two factors must be taken 
into account the t\pe of surgery and the type of case Sub- 
total thiroidectomv could be an extremely difficult operation 
Its safcti depended not onli on the skill but on the expen- 
ence of the surgeon By the time a surgeon had done several 
hundred such operations his mortaliR rate misht be less than 
1 V but mam, general surgeons did not have'^the opportunity 
of acquiring this degree of expenence and their mortality wa< 
coirespondmgly higher It followed that while thyroidectomy 
in the hands of an expert was as safe as treatment by thiouracil 
surgeons without Special experience was Ies< 
fair conclusion that where a specialist surgeor 
was not availanle a physician might be well adyised to treat al! 
these casM with thiouracil m the expectation that by doing sc 


method He had not found the exophthalmos much affected 
Out of 7 cases yvith thyrotoxicosis associated yvith auncular 
fibnilation, rhythm had returned in 4 and in 3 there had been 
no change He had treated pregnant women who had given 
birth to normal babies Contraindications were a preference 
expressed by the patient for surgery for cosmetic or other 
reasons , exertion of pressure by the gland , senous complica- 
tions arising m the course of treatment , failure to control the 
disease yvilhout pushing the drug to dangerous limits , and lack 
of CO operation by the patient Surgery had achieied its present 
status not without trials and errors, and not without casualties 
By patience and perseverance an effective medical alternative 
had been evolved The last word an the subject had not been 
spoken, and inquiry mto neyv ways of dealmg yvith the problem 
would continue 

The discussion was continued by Dr Lin^seix who was sur- 
prised at the suggestion that only a minority of patients showed 
the nodular toxic type, m his experience the large majority 
yvere of that type Every nodular goitre, whether toxic or not, 
should be removed Mr Vaughan Hudson said that the use 
of thiouracil must be investigated under very yvell controlled 
conditions Too ofven the results of the very specialist surgeon 
or specialist physician had been taken but it was important 
to bear in mind the results so far as they could be ascertained, 
of random surgeons and physicians Major Robertson 
spoke of favourable results with thiouracil He had been 
fortunate m the absence of complications m spile of the fact 
that the initial dose he gave yvas higher than usual Dr Crook 
spoke of the value of propyl thiouracil — a drug, he claimed 
as safe to use as thyroid m myxoedema 


DISEASE IN OLD AGE 

A meeting of the Medical Society of the LCC Semce was held 
on March 5 at St John s Hospital, Battersea The discussion 
was opened by Dr Trevor H HoyvEtt. 

Dr Howell said that in 1900 there yyere 2i million persons of 
pensionable age m the country Now there yyere over 6 millions 
and the number was soil growing Little was knoivn about 
disease in old age We had advanced no further than 
Hippocrates yvho wrote “In old people occur dyspnoea 
catarrhs accompanied by coughs dysuna pains in the joints 
nephritis, verogo apoplexy cachexia, pruntus of the whole 
body, msomnolence defluxions of the bowels the eyes and 
the nose dimness of sight cataract, and dullness of hearing ’ 
The records of the Royal Hospital, Chelsea shoived the follow - 
mg figures for causes of admission to the infirmary between 
1918 and 1943 


iuiiucniiii 


oroncnjtis 34% 

Old age, senility 12% Artenoscletosis 7% 

Cardiac disease 10% Dieestive disorders 7° 

Minor surgery, eye, ENT 8% CNS diseases 6% 

RheutnaUc disease 6% 

The diseases causing death m the aged yvere quite different 
in their order of frequency They had changed someivhat 
since the use of sulphonamides became general Pneumonia 
formerly second on the list now lay seyenth Heart failure was 
probably more common than before since fevyer patients died 
with acute infections , but more passed on to ‘ secondary 
heart failure after the disease had subsided The Re'rstrar- 

250 OOO persons oyer 65 in 1942 were roughly as folloyvs 

Heart disease 
Cerebral vascular disease 
Cancer 


30% Bronchitis 
14% Old age 
12% Arteriosclerosis 
Pneumonia 3% 


8% 

7% 

<0. 


His own expenence at Chelsea diinng the war led Dr Howell 

sulnhni'^^ pneumonia would be fewer if 

«ere given as early as possible wmbout waiting 
for clinical signs of consolidation In a bronchiUc old man 

"I ^ 1 «as the danger sS not sS 

jn tfic ATjotVjcr 2d\ance thr* nco ^ 

adrenaline for bronchial spasm Such measures^ 00 ^ 00 '!^ 
prosed the prognosis of pneumonia but also diminished the 
occurrence of subsequent cardiac failure " ^ * 
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Dr Howell then drew up a list of conditions common in old 
age where the prognosis depended on the skill and interest of 
the medical attendant Such conditions as bronchitis and 
pneumonia had already been mentioned , hemiplegia from 
cerebral thrombosis chronic arthritis of all types, and normal 
old age could be greatly mfluenced by the doctor Genito- 
urinary disease and cancer occupied a' half-way house, for cure 
might often be obtained if the condition were discovered early 
enough Semie dementia, the results of arterial thickening, and 
the digestive disorders of old age, on the other hand, were 
resistant to treatment The essential motto was, “ Spot the cases 
early and treat them quickly ’ Dr Howell suggested that the 
aged and chronic sick needed the best doctors and the most 
skilful attention In certain municipal hospitals in Essex and 
Middlesex this principle had been adopted Statistics showed 
that out of every 100 old folk entering those hospitals, 40 died, 
40 recovered and returned home, while 20 remained as “ chronic 
sick ” 

Mr J R M Whigham pointed out that in old people 
appendicitis often presented with atypical signs and that fre- 
quently it was only when the abdomen became distended and 
general peritonitis supervened that the diagnosis became clear 
He suggested that diarrhoea in chronic cases, which was often 
due to carcinoma of the rectum, should be renamed constipation 
with overflow 

Mr Iain Matheson gave some figures for the mortality follow- 
ing operation m patients over 70 His gross mortality m 169 
major operations was 36 5% He pointed out that a major 
operation in an old person, even if successful, frequently 
shortened the expectation of life With regard to old people 
m general, he suggested that confinement to bed was often the 
last straw, and said that a lot of incontinence in old people con- 
fined to bed was due to a mixture of laziness and slight mental 
deterioration 

Dr J H Simmons asked what was meant by senility, and 
suggested that a large number of eases so diagnosed proved to 
be due to avitaminosis, especially in old people living alone 
Dr B Gottlieb said that he was getting good results in the 
treatment of pneumonia in chronic bronchitics with aerosol 
penicillin 


OPHTHALMOLO6ICAL SOaETY 

ANNUAL CONGRESS AT GLASGOW 

The 67th Annual Congress of the Ophthalmological Society 
of the United Kingdom was held at Glasgow University on 
March 27, 28, and 29 Prof A J Ballantyne, the president, 
delivered an address of welcome to over a hundred members 
and to the visitors from abroad, in particular Dr P Mengot 
de Treigny (Pans), Dr E Godtfredsen (Denmark), Dr J Van 
Caneyt (Belgium), Prof W H Melanowski, Madame Schiss 
Wertheimer, and Madame Dallon 

De Senectufe 

The process of agemg as illustrated by familiar disorders 
met with in ophthalmic practice was the theme of Prof 
Ballantyne’s presidential address He began by saying that 
‘ It all depends what you mean ’ by old age If what was 
meant was gradual recession of bodily powers then old age 
was inevitable but if it was intended to imply that certain 
particular disabilities were necessarily attendant upon advanc- 
ing years the story was somewhat different and the outlook 
more hopeful Many of the disabilities which in a former 
generation made people old at fifty had been cleared away, 
some of them as the result of a change m social habits If 
old age meant a stooping gait some increase of girth, greying 
hair, a little breathlessness on exertion, a less acute hearing a 
less instant memory, then tl^e ageing man, after the first shock 
of realizing that what he had said about his friends applied to 
himself, accepted the situation without any very sharp regret 
After all, the whole of life was a process of growing old 
Histologists and embryologists declared that ageing was a life- 
long process Some would have it that the fundamental factor 
in the ageing process was dehydration, and this actually began 
before birth These changes, Prof Ballantyne pointed out, 


did not keep pace uniformly throughout the body , each 
of the organism pursued its own career according ’to its indi 
vidual time-table, and the chemical and physical factors con 1 
cerned were so numerous and complex that it was to Is 
expected that some minor circumstance might often upset ft.’ 
balance and precipitate premature degeneration In the ei 
the principal changes regarded as senile were catanct ard 
presbyopia But opacities of the lens occurred at all a«s 
and senescence of the lens was not necessarily accompamai 
by opacity Even when opacities began to appear, visual acum 
might remain undisturbed In the lens as in other tissues 
there were certain results of ageing which began in early 1* 
and over which the individual had no control and to these mwt 
be added the further results due to accident Prof Ballant>i(y 
suggested that the doctor-patient relationship was of specui* 
value in the instance of the ophthalmologist and his agein. 
patient To many people cataract had a sinister significanc- 
and patients were grateful for the assurance that useful vmc 
might oe retained, and that even opacities of the lens migit 
be regarded in the same category as greying hair and ofte 
harmless signs of growmg old He considered it not too mit} 
to predict that cataract might be prevented or so retarded tL. 
the lens would outlive the individual Prof Ballantyne ».• 
eluded with some remarks on the social aspects of old age, o 
the modern science of geriatrics, and on the “ age guidan 
specialist Ophthalmologists, he said, could help their d' 
patients to accept with courage a diHerent pace of life 'll, 
secret of happiness in old age was congenial occupatioa, iL 
preservation of a sense of progress, and a sense of one s o>' 
significance to family and friends “ The best contribution th 
older people can make is to cultivate the society and tr 
panionship of the young, and, avoiding patronage and svipr- 
ority, to impart their experience, to offer kindly cnticism a 1 
most important of all, to recognize their own limitations 
to know when they are in the way 

Rhmology m Relation to Ophthalmology 

Thts discussion was opened by Dr J Marshall, who da* 
with the ophthalmological aspects of the subject Mr G R 
Hoivells, describing the part played by the ear nose asi 
throat surgeon, and Dr R McWhirter who showed son 
admirable radiographs The opening speal ers had agreed r 
to discuss nasal sinusitis as a possible cause of retrobmh 
neuritis and intra-ocular mfiammaiion The trend of thet 
cussion was in favour of referring cases of orbital inflairr 
tion to the rhinologist With his co operation sulphonaci 
and penicillin therapy should be undertaken It was prettp‘ 
to drain into the nose an abscess arising in an infected Si-J 
If drainage through the orbit was indicated, then itwastS 
to do this in a plane between the orbital periosteum atil 
bone and not to open the orbital fascia The value of nf 
therapy in the treatment of malignant neoplasms ongiti’- 
in the accessory nasal sinuses and invading the orbit w 
stressed and this treatment was preferred to surgical lem'w- 
particularly in the case of malignant neoplasms of the anTi 

For the exploration and removal of neoplasms deep l t 
orbit the relative merits of the transfrontal approach acdu' 
lateral orbital access by means of Kronlein’s operation 
briefly discussed The former approach was indicated s ^ 
the neoplasm had extended beyond the confines of the o' 
cavity, the latter when it was certain that the neoplasm w 
benign Opinion was more m favour of dacryocystorhinoilsr 
for naso-lacrimal duct obstruction than of Wests nitrate 
operation Orbital and ocular injunes as a result of ri- 
sinus operations were mentioned — for example, penetratioa 
the eye, orbital cellulitis, total ophthalmoplegia, and uu. 
of the optic nerve , 

Many other papers of interest were keenly discussed a 
clinical meeting was arranged at the Glasgow Eye Infirmah 

The annual dinner of the Society was held in the n 
the Royal Faculty of Physicians and Surgeons Sir ‘ 
Davidson proposed the toast of the Society and the * , * j 
replied Dr S Spence Meighan proposed the toast oi 
guests and Dr P Mengot de Treigny replied Sir hw 
Duke Elder s speech about the President was an aom 
survey of Prof Ballantyne’s qualities as a mao and a 
ophthalmologist of international repute I 
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psychoitiolor inhibition complain of feeling 
tired, of not bemg able to get started on 
then: dafly tasks, and of an abnormal 
mclmation to procrastinate They make up 
their minds that they are gomg to do a 
certain thmg but they never seem to get to 

It Everythmg seems too big for them '• 

Benzednne ’ Tablets are particularly valu- 
able m the presence of 'chrome fatigue' 

They will, m most cases, help to overcome 
the depression and thus enable the patient 
to make a smeere and constructive effort 
to surmount his difficulhes 
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VUR senes of zinc oxide plasters and 
‘ bandages are promptly and firmlj 
adhesive under all condinons The 
constituents of the adhesive are carefully 
selected and compounded The basic fab- 
rics are the best of their kmd obtainable 

'LEUKOPLAST' 

ZINC OXIDE ADHESIVE PLASTER 
}' 10 3 ' wide, in lengths of I yd , 5 yds 
and 10 yds on spools Also m speaal 
tropical packings 
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FLESH COLOURED 
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■ That vitamin C has some benefiaal effect on the S 

* health of the sbn appears cenam from the good 5 

■ results obtamed m vanous skm disorders Cases of * 
M acne rosacea, for example, have been reported to J 
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5 currant Syrup In allergic skm manifestations a S 
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* disorder The vitamin C content of Ribena is S 
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In the treatment of the Menopausal Syndrome 

The use of cestrogens for the control of menopaus 

symptoms is an estabhshed practice The follosir 

B D H ffistrogens are available — 

OESTROFORM — the most generally satisfactory p 
paration for menopausal patients Treatment ut 
means of injection , therefore it is completely und' 
the control of the physician 

SXILBCESTROL B D H — the most frequently prescril 
of the synthetic cestrogens 

DIENtESTROL BDH — may be prescribed for tb 
patients who do not readily tolerate stilbcKtoij 

Further information is aiailable on request 
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prolonged Antiseptic and healing, they promoted 
natural recovery of rectal surfaces 
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PARE2VTS IN CONFERENCE 


Correspondence 


A conference of parents (in which, however, the fathers were 
numeacally insignificant) >vas heid at Caxton Hall, Westminster, 
•on March 18 under the auspices of the Federation of Com- 
mittees for the Moral Welfare of Children Mrs E M Lowe, 
JP, presided, and two preliminary addresses were given by 
Or J A Hadfield Lecturer in Mental Hygiene, University of 
London, and Dr Dons Odium 


“ Treated as Mannikin ” 

Dr Hadfield spoke of the mental and emotional develop- 
ment of the child, reminding the conference that the child 
was a different person at different stages of Me The child, 
he said, was too often treated as a manniUn, but in fact the 
child of 2 was quite different from the child of 6, and he again 
from the child of 12 The child of from 4 to 7 was an mdepea- 
dent, unsociable crealuie, filled with a first sense of achieve- 
ment , from 9 to 10, and again in adolescence, he tvas a mem- 
ber of a ‘ gang” At about IS he entered upon a romantic 
phase which was quite a different thing from the more sexual 
experience of 18 Dr Hadfield accordingly warned parents 
not to regard as abnormal man> manifestations m the develop- 
ment of their children which were perfectlj normal to them 
age and only temporary It was natural for a child of 2 to be 
sclf-wtllcd and for a youth of 15 to fall romantically m love 
If such phases were checked they would persist into the ensuing 
phase and trouble would be caused He pleaded for freedom 
for the personality of the child and the inculcation of the only 
dtsciphne which was worth while, namely self-disciplme At 
least nine out of ten *' don'ts ' were quite unnecessary The 
human infant had fewer fixed reflexes than any of the animals 
and for (hat reason it was able to learn by experience 


ivaopuoti ot Children 

Dr Doris Odlum addressed herself to some of the pracm 
problems which presented themselves to social workere O 
of Jf'cm "-as the question of adoption Here no rule cov 
be laid d<3\\ n , each case must be taken on its ments Thi 
was a fundamemal tie between child and mother, unique 
human relationship and the child was likely to be haucii 

But where the mother— she was thinking more parUcularlv 
he Illegitimate mother with few resources-was of low nu 
a u> or m poor health or did not want thrchdA adoS 
\as the necessary recourse Safeguards were needed m choosi 
foster-mothers and it was better to be a little pessunistirth 
to be earned away bx enthusiasm for adoption e SLoi 
who had not themselves had children did not as a i^e^I 
good foster parents Care must be taken Lt to ^at^ 

pHSSPSS 

She next turned to the problem of ehuresis TUic t, 

iDcical defect h could not be in 
this control was delayed beiLuse^tT^. how many childr 
needed to pass imter m ofchffdren nev 

control wJnm sufp^ed jn^' f lack 

were the children bhmenortht ^ situatio 

.iSK' .. ™ 

l'’-7 Parents still did no: give their chddT^' 

age which could be called ° anything at a 

Uanv hind of biolocica! value Of Si 

at mastirbatioa m the ven vounr i/ w’ bo^ 

fact that the great majontv of chUH^ 'Snorant of t 

r~ ™ o! In„ pi’S BOV, om o( „ „ a, 

interests She p’caded for a for advent of extern 


PeniciUm Black Tongue and PenjalLn Stornabtis 
Sir, — ^T he discussion of penicillin black tongue and pemcillm 
stomatitis m your recent issues prompts me to record my own 
expenences, which clanfy some aspects of the problem. I 
have observed both conditions m patients treated by the inhala- 
tion of nebulized aqueous solutions of high-potency ‘ yellow 
penicillm On one occasion a black tongue was produced bv 
peroral inhalation of four doses given 12-hourly, the total 
pemcilUn administered being less than 200000 umts The 
patient was at the tunc taking 50 njg of nicotimc acid dailv 
as a rouune supplement to the standard post-war diet to which 
the nation is committed Although such cases are of rare 
occurrence they impel one to the opinion that the buccal con- 
ditions are neither due to avitaminosis induced b\ the inhibiting 
action of swallovved pemcillm on the rticotinic-producing 
bacteria of the gut nor due to the nature of the base used in 
the manufacture of pastilles, but are caused primarily bv the 
local action of pemcillm itself If black tongue represents a 
specific disturbance of the balance of the saprophytes of the 
mouth, It should be possible to influence it m many ways The 
saprophytic flora at any point m the body can be recarded as 
the biological refiecuon of the chemical and physical factors 
obtaining there IVhen pasCiUes ate taken over a protracted 
period, the chemical nature of their base becomes an important 
environmental factor It follows therefore that althoueh 
penicillin mitiates the processes which termmate m black tonaue 
It should be possible to control the sequence for better or for 
worse by modifymg the composition of the base— I am, etc 
towioo w I jq Mutch. 


StR,— I have read with great interest Dr H L Marnotts 
authontauve and stimulating lectures on water and salt deple- 

8 and 15, pp 245, 285, 'hnd 
328) During roughly the same penod as when Dr Mamott 
was conducting his researches, I was also serving m India and 
encountering the effects of salt depletion m men who were being 
referred on account of psychological symptoms While 1 
am unable to quote statishcal details it was obvious that salt 
depletion was eit^r an aggravating or a primary factor m mny 
f these cases The mam effects of low osmotic pressure which 
Dr ManiDU quotes (p 286>-name]>, lassitudrapfth? wS 
ness headache, and giddmess— are all symptoms liable to crop 
up m neurotic conditions, and there is little doubt that the term 

eS M “S; 

m'jaS'Xl"™ ®g"5°V?«TS IS® 

rft” SdT” "u iT""® 

tprxsn„n”Sv“‘"Sft’‘‘ 

was not disimguished the general’ effect of 

coupled with the more obwous symmoLs 

produced a fertile ground for ^ depletion, 

preoccupation over their debffitv Morbid 

presentmg syunptoni (tonhSed 

non of the rfiarr^hoea and Ton^!, , functional prolonga- 

The resuPs of sSe 

salt often had gratifymg results Tb sedation, and 

spectiie of their exact ongm ^ disturbances irre- 

of thirst for salt as opposed to tW nientions the lack 
uho make penodic visits to salt “hcLs ” mnlVh ^“raals 
logical urge m that direction further T? ^ 
expenence and from quesUnmng oiW P^^onal 

depletion unsalted water tastes 

IS not a posmv e appeute, but on« 

to awareness of lack of salt— I am ^ mdirectlv 

^ ^ GaLBRATTH 
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Retrodisplaced Gravid Uterus 


Sir — ^T hrough your columns I should be grateful for th4 
opportunity of making some observations on the letters re- 
ferring to my paper (Feb 1, p 169) written by my two fnends. 
Dr M Hamilton (March 15, p 350) and Dr J A Chalmers 
(March 22, p 392) 

Polak s figures quoted by me and those obtained at U C H 
show that sterility and retrodisplacement of the uterus are 
associated This point was made in my opening paragraph 
and has been kindly enlarged upon by Dr Hamiltbn in his 
‘ letter What is not certain, however is that the displacement 
m Itself IS the cause of the sterility It is possible that there 
are other factors associated with the retrodisplacement which 
are responsible for the sterility and which are at present 
imperfectly understood It is because of this that 1 have 
suggested that correction of the displacement m such cases 
should be left as' the last method of treatment after all other 
treatments have failed 

I stated ‘ that the incidence of abortion m patients with 
retrodisplaced gravid uten is at least no higher than that for 
all pregnancies ” The importance of the displacement as a 
cause of abortion has been overemphasized and is only likely 
to be a factor when it causes incarceration These deductions 
were made on the figures obtained at U C H and on those of 
Danforth and Galloway quoted by me Dr Hamilton, m his 
more logical manner, prefers to state that my figures “do 
not disprove ,the hypothesis that retrodisplacement (without 
incarceration) does not significantly predispose towards abor 
tion ’ If the incidence of abortion (without incarceration) is 
not influenced by the position of the uterus then correction of 
the displacement is necessary only to avoid incarceration I 
believe this applies to the primigravida and to the multipara, 
who may have had a previous abortion from a displaced uterus 
Dr Chalmers disagrees with me on this last point and attempts 
to show that two of the three cases quoted by me prove his 
point 

From the history of patient No 39, Dr Chalmers makes the 
deduction that the ventrosuspension operation was unsuccessful 
and that the first two unsuccessful pregnancies occurred in a 
retrodisplaced uterus Is this not puttmg the cart before the 
horse The ventrosuspension operation was carried out at a 
reputable London teaching hospital (not U C H ), and I am 
sure they would be as indignant at Dr Chalmers s “ reasonable ” 
deduction as he would be in sunilar circumstances In any 
event, supposing the operation was unsuccessful, does not the 
case show that conservative treatment is possible and that con- 
tinuity of the abdominal wall can be mamtained ? I would 
prefer to regard this patient as an nabitual aborter, with the 
uterus accommodating the pregnancy for a longer period on 
each successive occasion 

In case 42 abortion occurred 11 weeks after anteversion had 
been attained (not 9 weeks as stated by Dr Chalmets) If 
circulatory factors dependent on the position of the uterus 
were the cause of the abortion as suggested, would the latent 
penod be so long and would not abortion be much commoner 
than It IS with mcarceration when such factors are more likely 
to be active Dr Chalmers has misread me when he says 
that I point out that circulatory abnormalities may interfere 
with the imbedding of the ovum in a retrodisplaced uterus 
I only quoted Barnett s observation on the subject Indeed, 
Barnett says that abortion due to such factors usually occurs 
at 2i months, not 23 weeks Personally I prefer to regard 
and treat such patients as cases of habitual abortion, and I 
admit that I do not know the cause of the abortion in the 
majority of such cases — I am etc 


London W 1 


H H Fouracre Barns 


Marrow Biopsy 

' Sir, — P rof J) F Cappell, Dr H E Hutchison and Dr G 
Harvey Smith (March 29 p 403) call attention to the value of 
examination of specimens obtained from marrow by paraffin 
sections in addition to the usual smears But their advocacy 
of a rather comphcated and inevitably messy method of fixing 
the “mush” from the sternal puncture needle is surely out 
of date 


The Turkel trephine is little larger than the Salah needle 
and It permits of the obtaining of a ‘ sausage ’ of marrow as 
well as of the usual juice for making films EssentialK » 
consists of anvouter needle (with stylet), and a narrower in’ne ) 
one with a serrated end The outer needle (with stylet in phce) 
is pushed in until its tip sticks m the antenor lamella of ih 
sternum The stylet is then withdrawn and replaced b> the 
inner (trephine ended) needle (also with stylet in place) When 
the end of the inner needle is in contact with the bone th 
stylet IS withdrawn, and the inner needle is turned to and fto 
while slight pressure is exerted until a sudden cessation of 
resistance indicates that the medullary cavity has been entered 
then a few more half-turns wiU fill the end of the inner needle 
with marrow Next, leaving the inner (trephine) needle n / 
position, the outer needle is pushed onwards in the marro* ' 
cavity The inner needle is withdrawn and its contents expellei 
mio fixative A syringe is attached to the outer needle and 
marrow juice obtained by suction 
In this way marrow tissue is obtained while films are not 
diluted by aspiration of as much marrow as Cappell, Hutchison 
and Smith find necessary In fact there is “ at last the answti 
to the haematologist’s prayer fof a means of combining th 
advantages of sternal trephining with those of sternal puncture 
(annotation p 419) — I am, etc , , 

London W 1 A PlNEY 


Intrathecal PeiuciUin in Cerebrospinal Fever 


Sm, — In his article on “ Medical Aspects of Penicillin Treat 
ment’ (March 8, p 290) Dr B A Young expresses a dou^ 
as to the necessity for mtrathecal penicillin in meningococcal 
meningitis and also a desire to know the practice of feu 
hospitals 

Speaking for the Park Hospital, I can say that the result 
obtained for many years with sulphonamides alone, especiall) 
sulphathiazole and sulphadiazme, have been so good that ui 
consider intrathecal penicillin as an unnecessary complicatioi 
in the routine treatment of these -cases Those who have h’< 
experience in the treatment of cerebrospinal fever in the pa<' 
with meningococcal antitoxin have not forgotten the conditioa 
of patients receiving daily intrathecal injections of antitou 
serum, neither have they forgotten that often better resulti 
were obtained with intravenous administration alone Whe* 
they see the ease with which sulphonamide-treated patients no* 
recover, they cannot help but view all return to unessentu’ 
intrathecal medication as a retrograde step 

Moreover it is not sufficiently realized that the majority o' 
the deaths from cerebrospinal fever at the present time ocn 
in fulminant septicaemic cases, with or without adrenal haetnoi 
rhage and often with little or no evidence of suppuratu 
meningitis Intrathecal penicillin cannot help these palienli 
Intensive sulphathiazole treatment, combined with systcim. 
penicillin for 24 hours, can save them It is indeed a cunoi 
fact that since penicillin has become generally available f 
case mortality for cerebrospinal fever should have gone i, 
One can read in the mtroduction to the Medical Annual k' 
1946 “ The limitations of penicillin are being recognized b ' 
It is surprising to find that sulphonamides may be superior ic 
penicillin in the treatment of meningococcal meningitis 

It has become the practice apparently in many hospitals lo 
administer penicillin intrathecally at the first lumbar puncti. 
to all patients suffering from a purulent meningitis, whetb 
primary or secondary and before a bacteriological examinat c 
As at least 80% of all cases of primary suppurative menincL* 
are due to the memngococcus, this means that a large numb r 
of cases of cerebrospinal fever are receiving unnecessary intra 
thecal penicillin This would not matter much if the injeciioi 
was without danger But even the purest penicillin, given I'ltn 
all precautions intrathecally, is often followed in infants arc 
children by various reactions— twitchings, convulsions, apnoea 
vomiting and collapse In very ill cases with concomitani 
septicaemia it is easy to understand that the reaction may turn 


le scales against the patient 

During the years 1944, 1945 and 1946 136 cases of cerebre- 
nnal fever have been treated at the Park Hospital and Ut: 
ise mortality for all ages all degrees of seventy late an 
lonbund cases included, has been 8 8% 

The value of intrathecal penicillin in suppurative meningi n 
icondary to otitis media, infected sinuses, cranial injuries, elc 
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[id aho in primary suppurative meningitis due to the pneunio- 
3 CCUS and rnanv due to H wfliienzae (Pfeiffer) is not ques- 
oncd but in meningococcal cases its superiority to oral ana 
ystcmic sulphonamidcs has not been established and its use is 
ttcndcd with unjustifiable risks — I am, etc, 

. A RDiT L J M Laurent 

London S E 13 

Epidemic Kcrato-conjunctivitis 


the next few wears, and practitioners should keep a careful 
watch for them Admittedly the signs and 
amoebiasis of the hver are indefinite and are not confirmable 
by laboratory tests In a doubtful case, however the >mprov^ 
ment with emetine is dramatic if one is on the nght track Few 
diseases are more treatable m their early stages, but if not 
diagnosed in time disaster may easily follow —I am, etc , 

Richard C Clarke 

Bristol 


Sir,— T he annotation on epidemic kerato conjunctivitis (Jan 
'5 p 145) prompts me to report the common occurrence of 
v’p in an outbreak among British personnel in Calcutta in 
he rainy season of 1945 

Tliu usual history was of a sore eye 10 days after trauma 
iccasioncd by Rugby, soccer, or motor cycling without goggles 
swelling of (he upper lid and of the pre auricular gland was 
ucsent Staining of the cornea with fluorescein developed a 
few daws htcr, followed by KP in 20 out of 30 cases, some- 
times with folds of Descemet s membrane and sometimes after 
the cihary flush had subsided The corneal picture bore a 
marked resemblance to the eye lesions of onchocerciasis, which 
of course, was not involved The K P was as often associated 
with the type of fine corneal lesion as with the disciform type, 
and was quite a feature ha this epidemic — I am, etc, 

lohanncsburR J GraHAM ScOTT 


Endoenne Receptors m Relation to Cancer 

Sir,— There can be little doubt that a living cell is ready and 
willing to receive an endocrine stimulus just as in plants and 
animals the female is ready and willing to receive the male 
clement But I fail to see why Mr T C Clare (March 22, 
p 390) labels a cancer cell as degenerate and therefore lacking 
in an endocrine receptor A cancer cell is not degenerate by a 
very long way — it is, unfortunately, young, active, and vigorous 
For many years there has been an ,idca that cancer arises 
from some fault in the endoennes, the cell receptors or both, 
but prolonged observation and clinical experiment have failed 
to substantiate this theory, promising though it appeared to be 
We know tint cellular division is the result of nuclear activity 
— the greater the nuclear activity the more rapid the cell divi- 
sion And here we must hark back to the very beginnings of 
the organism An organism was ongmally a small bit of our 
planet cast off when the latter began to cool We are of the 
earth, carthv In the course of long years of evolution it 
adapted itself to surrounding influences, and ultimately man 
appeared But just as in our parent, the earth, there are some 
atoms such as uranium, which are not too stable, so man 
mav have some cells of a like character — liable to burst into 
LX-ggerated nuclear activity at slight provocation Lucky are 
the people who have not inhented these unstable cells' 

1 submit, then that cancer is brought about by irritation 
whipping up the cicctncal phenomena known as nuclear 
activitv m cells which happen to be unstable If this be so, 
what then a The Ministn of Agnculture has forbidden the 
propagation of plants which are liable to disease — for instance 
some vanetics of potato Breeders of animals and birds choose 
hc-Ithv parents As this naturally is impossible m the human 
, race the predisposition to cancer will conunue to be handed 
down — I am, etc 

'ttsia I Thomson Shirlaw 


Vmocbic Hcpafatis 

SiR—Dunng (he last few months there have been admitted i 
mv wards four cases of hitherto unsuspected amoebic hepatiti 
VATth abscess two of them fatal One gave a history of treatmer 
wi.hcncune in 1930 m India and two others admitted to flee 
irc attacks of diarrhoea in the Far East, while the fourth assure 
r c that he was the onlv soldier in the Middle East who ha 
rever had -n attack of diarrhoea A fifth case sent m fc 
ti ic-'cs s lor axillarv glands was found to have a tender live 
aM the s gi-oi*cccr- revealed advanced amoebic ulceratio 
o, t c b-wc' This man had been in the Naw and bad ha 

'I. b"' nc'cr enough to report sVcl 
'ch a lA-gc pan of the Bnttsh Armv served in ‘amoebi 
OAc-.cr com ncs ,n the late war and as the onnna! i 
^ swhtica can be such a mild“ diseasi 

1 ' c s JO , c that such cases may become common dunn 


Arsenical Encephalopathy 

Sir — ^T he case report by Drs G Hipps and R Goldberg 
(March 8, p 296) on a patient dying with arsenical encephalo- 
pathy calls for some commenL Their treatment was that 
advocated by Ransome et al (1945) — le, the patient is sat 
up in a vertical position, receives calcium gluconate, calcium 
thiosulphate, vitamin C, intravenous glucose-saline, and is re- 
peatedly lumbar-punctured Stress is laid on the postural part 
of therapy in order to decompress the brain 
Whereas it is obviously difficult to be dogmatic in a condition 
which IS rare and where spontaneous recoveries occur (mortality 
IS estimated at 75%), the promise of British Anti-Lewisite 
(dubbed BAL by the Americans) appears to be considerable in 
reducing the mortality in arsenical encephalopathy In a recent 
survey by the American Council on Pharmacy (1946) 44 out of 
55 patients suffering from arsenical encephalopathy recovered 
after receiving BAL , of the II cases who died 5 were started on 
this treatment some 9-72 hours after coma had set in Thus 
with early administration of BAL one may hope to reduce the 
mortality to less than 15% The American Council recom- 
mends 3 mg /kg four-hourly intramuscularly for two days, then 
four injecpons on the third day and two mjections on the fol- 
lowing days until the patient has completely recovered Thev 
emphasize that BAL must be given early and m adequate con- 
cenlrauon to be of use 

My Own experience is confined to two patients, both of whom 
recovered with BAL as the principal therapeutic agent although 
both were comatose when this treatment was begun Inciden- 
tally the first patient was nursed flat on bis back, the second 
sitting up In view of the published results of the American 
Council It IS considered that BAL should be the primary agent 
in treating patients with arsenical encephalopathy — 1 am, etc 

G W CSONKA 
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iMcctric Comiiision iherapy 

Sir — Dunng the past nme months a new techmque for the ' 
administration of oxygen and CO, throughout the convulsion 
has been used in the out-patient ECT clinic at St George’s 
Hospital in an attempt to reduce the excessive cyanosis produced 
bv the convulsion, with the resulting stress upon the cardio 
vascular system 

It has been our practice over many years to administer 
oxygen through a Hevvett N O and O, mask at the conclusion 
of the convulsion, and in this way to cut short the period 
of cyanosis as much as possible However, it was felt m the 
case of old patients (a number being over 70 years of age), 
and in plethoric and hyperpietic subjects and m those suffering 
a degree of cardiac insufiiciency, that the less strain that could 
be placed upon the cardiovascular system the better With this 
object in view, it was decided to administer oxygen throughout 
the convulsion -niis at first sight may appear illogical m view 
ot the supposed laryngeal spasm occurring at that time m 

tenstics of the general clonic contractions and in reality is onlv 
intermittent-this can be observed by watching the bag of the 
apparatus when oxygen is administered throughout the con- 
vulsion . ,t will be noticed that very shallow and rapid respTra- 
tio^ are taking place in time with the convulsions ^ ^ 

by^he factTa.'^.f^hf demonstrated 

f I j ^ ® ‘ clonic phase and before 
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The technique observed is as follows The current is admuiistered 
in the normal manner , after the origmal muscular contraction and 
cry It IS rapidly verified that the mouth gag is in correct position, has 
not shifted, and is firmly gripped A Hewett gas and oxygen mask 
IS then immediately placed over the mouth and nose and kept firmly 
in position , the mask should be of sufficient size to cover the No 9 
size rubber gynaecological ring used as a mouth gag The oxygen 
IS turned on and the administration is contmued throughout the 
clonic phase and until the patient has taken two or three normal 
respirations 

With this technique cyanosis is avoided, thereby reducing 
cardiovascular stress and allowing a wider margin of safety , 
at the same time the impression gained by this observer is 
that there is a reduction m distress expenenced by the patients 
on recovery from the convulsion 
I should like to thank Sister B N Samuel for her efficient 
running of the E C T clinic —I am, etc , 

London S W 1 S M WhiTTERIDOE 


Control and Treatment of Diphtheria 

Sir, — Dr James Fanning’s interestmg account of an outbreak 
of diphtheria in a girls’ school and your excellent leading article 
on the control and treatment of this infection (March 22 pp 371 
ahd 384) both draw attention to the necessity for boosting doses 
of prophylactic at regular intervals during childhood and the 
school years Insufficient attention appears to have been paid 
to this latter aspect of diphtheria control by the propaganda 
departments of public health authorities, and when this weak- 
ness in a child s protective armour is pointed out one is fre- 
quently confronted with the parental argument that their 
7-year-old is unmune because he was injected at the age of 1 
year 

There is little difficulty m obtaining permission to revacci 
nate the school child, but the public still requires considerable 
education before it will accept the idea of reimmunization to 
diphtheria, and it is hoped that your leader and Dr Fannings 
article will direct the efforts of public health authorities towards 
this end — I am, etc. 

East Horsley Surrey BASIL S GRANT 


Treatment m Early Cases of Influenza and the 
Common Cold 


Sir — For the past three years I have been treating succesr 
fully cases of influenza and the common cold by intravenous 
injections conjaining quinine bihydrochloride Cases of the 
common cold Isobsided within 12-48 hours after a single tnjec 
tion of 2 gr (0 31 g ) quinine bihydrochloride dissolved tn 2 ml 
of normal saline, while cases of influenza subsided within 2-3 
days with the same injection and repeated within 12 hours A 
number of cases were specially recorded during 1946 and a 
large majority of them responded successfully Of course J 
am referring to cases seen within the first 24 hours The object 
of this report is to interest investigators of this universal malady 
Virchow (1927) thought there might be a small decrease or 
increase in gaseous metabolism Hardikar (1925) also noted a 
change in metabolism Brown (1912), Solis-Cohen, Kolmer, and 
H'lst (1917) noted that quinine is quite bactericidal to pneumo 
COCCI in vitro Probably quinine acts by checking the abnormal 
metabolism whicji is going on during the infection, or it may 
be that it mterfelres with, the action'bf the virus concerned — 
I am, etc , 

Belfast E O Blake 

References 


Brown O H (1912) Proc Am Soc BhI Chemists p xxxvi 
Hardikar S W (1125) / Pharmacol 25 175 _ ,,, 

Solis Cohen S Kolmer J A Heist G D (1917) J Infect Dls , 20 272 
Virchow, R (1927) Arch exp Path Pharmakol 127 28 


Technique of Venepuncture 

Sir — F urther to Dr J AM Camerons remarks on vene- 
puncture (March 29 p 425), T have found the essential points 
to be id) efficient local anaesthesia , (6) complete extension of 
the arm at the elbow and supination of the forearm , (c) con- 
gestion of the veins of the forearm by a constriction higher up 
the arm at about 70 mm Hg pressure [d) decision as to site 
of puncture to be made by palpation rather than inspection, 
(e) at the moment of insertion of the needle, traction to be 
made on the skm distal to the site of entry and at the same 


time the patient or donor to be asked to clench the fist t 
(f) attention to sharpness of the puncture needle ’ 

I have found an oblique light shining on wet skin to be nn, 
helpful m demonstrating a slight convexity of the skin due to a) 
palpable but not otherwise visible underlying vein, and whcc 
ever possible 1 try to avail myself of this aid, but do not recard 
It as essential In many cases a suitable vein is plainly visib't 
without this aid, and m most of the others the course of tli 
vein will be identifiable by the palpating finger In less thj 

0 5% of adults the only superficial vems ^re very small aoj 
close to the surface No larger vein is palpable, and evideniK 
most of the return circulation from the hand and forearm is h 
vessels deep to the bicipita] fascia This condition is not aluau 
bilateral, and both arms should be examined, but where it i> i 

1 do not regard these persons as suitable for venepuncture u' 
the antecubital fossa I agree with Dr Cameron that attenlio 
to stance is of prime importance for successful results —1 ar 
etc 

CambndEi: C B V WaLKER 

Sphygmomanometer Armlet as Tourniquet 

Sir — ^The daily Press recently reported a case in which i 
tourniquet was not removed from a patient’s leg following i 
operation, and in which the mishap had a fatal termination I 
have for some time employed in orthopaedic opentio, 
requinng a tourniquet a simple apparatus connected with d 
ordinary anaesthetic machine, by which an inflatable sphygm'- 
manometer armlet is connected by tubing to a reducing vali 
on the COj cylinder The latter is adjustable to give presstirs 
between 150 and 250 mm Hg, and since the exact pressiLi 
maintained does not much affect the use of the gas for an’b 
thetic purposes, the supply is made by a branch lUbe both lo 
the armlet and to the flowmeter of the machine 

awostacle 



The apparatus is indicated in the accompanying rough skelt 
and has proved of real practical use One becomes at o u 
independent of the minute leaks which seem an insepara' 
feature of such pneumatic systems, and the surgeon is spa'- 
the irritation of the pressure running down in the middltc 
the operation Above all, it is impossible for the patient h 
some mischance to be returned to the ward with the tourniqj? 
still in action 

Some rrodification of the commonly used reducing valt< 
and armlets is of course necessary for the use proposed, a ‘ 
unfortunately there does not appear to be any commeta 
source of such apparatus I am, however, making inqvira 
with a vidw to their manufacture, and hope to write la-"' 
when a more fin-shed type of apparatus is available— I afn t^ 

Wallasey Cheshire ^ E WVNVL 

Control of Leprosy 

Sir,— In the interesting leading article (Nov 2 1946 p 
on the control of leprosy occurs the statement It '<» 
became evident that compulsory isolation had become wow 
than useless ” At first sight this remark from its context, mitn 
have been regarded as applied to India alone, but when . 
in the same article with a disparaging reference to “ the BiWr t 
and Middle Ages plan of compulsory segregation ” and a la I 
contrasting mention of “ modern methods ” it is evident tnn | 
was intended as an authoritative statement of the present po 
tion and that by the up to-date person the policy of eo 
pu'sory segregation should be regarded as a futile anachronis 

Having been advocating and carrying out a policy of 
segregation for the control of leprosy in Fiji and the neignooui 
islands of the Pacific since 1930, I am naturally interested in 
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innhcability or otherwise of >our fcditonal comments to our work 
in^this part of the world U may also be of interest to jour readere 
lo Vnov. hovr iV»c cond<^^^t^«i policy actually m the Paanc 

Compulsory isolation of lepers m Fiji started m 191 1 with the estab- 
lishment of a small ‘ asslum on the recently purchased island of 
Malocai Up to the end of 1946 738 patients or oser Wyo of 
the 2S45 admissions had been discharged as ‘arrested fhastng 
shown no sign of leprotic activity for at least 2 years) 

10 436 improsed patients, many of •whom would have undoubtedly 

gone on to arrest under continued treatment but who were 
Kpntnatcd lo India at their own request 
In a comparative study utilized in my handbook on Makogai, 
published m 1944, and reviewed m your columns 1 pointed out 
that duang the 24 years from 1919-43 our numbere had increased 
by 92 or 0 07 per thousand of the population, but that study of 
the types and stages admitted in each of the tiso years mentioned 
showed a marked improvement Thus in 1919 there was not a 
single case admitted m the early non infective neural-1 stage, in 
1943 27% of the cases were neural 1 In 1919 24% of the admissions 
were hopelessly cnppled and deformed neural 3 cases, as against 
only 3% m 1943 In 1919 32% of admissions were in the highly 
infective and advanced Icpromalous-3 stage there were none m 
1943 Regarding these results f commented Prejudice, com- 
pounded mainly of ignorance and fear, natural m the early stage 
of a policv of segregation, has largely broken down Discharged 
cases averaging about forty a year over the past ten years provide 
live best form of propaganda, both as to the good living conditions 
it Makogai and as proof that segregation is not necessarily life- 
long 

More than 60% of our patients are Icpromatous and infective — 
the tvpc for which your Icadcr-waatcr advpcates isolation ‘ with 
little or no compulsion The suggestion is of course that if we 
improve conditions, increase amenities, and make the leper colony 
a real home from home,’ patients will be so attracted ibai there 
wall be Iiitlc need for compulsion This is very largely a delusion 
At Makogai patients arc better housed, fed and clad than they 
have ever been in their lives and are given the best available 
modem ’ treatment They arc provided with churches schools, 
tall ic theatre complete with stage etc , and their own co-operative 
store They arc paid for tlicir garden and fishing produce as well 
as fr the many jobs of maintenance of roads and buildings they 
arc enabled to do There is no question as to their appreciation 
of all these amenities and they arc on the whole a contented com- 
muniiv, the element of compulsion being kept well in the background 
and needing to be invoked on rare occasions only It is quite 
certain though that ihcir knowledge of any relaxation of the law 
under which they arc segregated would defimtely unsettle their 
minds, and allhough the large majority of at least the more 
adiinccd cases would undoubtedly wish to return, most of them 
would want to taste their freedom' by visiting their relatives 
from time to time and for variable periods and so nullify the wnole 
desired effect of isolation 

llith regard to the remaining 40% or less "non mfectives,' the 
difiiailty of transport to and from the forty-odd islands from 
I which our patients arc drawn woutd necessitate the use of a few 
only of the mam islands for the establishment of the proposed out- 
patient clinics waih the result that a large proportion of these 
patients would still have to be uprooted from their island homes 
ind families Fiji thus presents a very different problem from that 
' of the solnaiv island of >.3uru wath its 70 square miles of total 
■>rca whose serious epidemic is quoted, apparently as an 
csamplc of what should be done in the Souih Pacific Knowang 
'1 at compulsion wais no longer available to enforce their attendance, 
mans of our nanves would cenainh refuse to exile themselves in 
ibis wav at least for anv prolonccd course of treatment such as is 
revto.san for Itp-osv Bcng liable at anv time to pass into an 
mfocaious siagf the' would thus constitute a continual danger to 
ll e public 

In biv report on a 'Health Sunev of the Bntish Solomon 
lv_rus Pro^oralc Dr S kf Lambert, representative of the 
Rockcfcik' Foundation comments on the Leper Hospital on the 
Thev have "i Icpvrs in the colons at present 
th-v have seen 104 Irpc-s they have had no arrested cases The 
ms >u on IS grow,-g but thev have no legal hold on the native 
Jlc -av cone m for a r-omh and ihcn he mav not be seen again 
1 V c-'"”tM CO— pci them D~ MacphC"son m charge of the 
P* sv urn, lo’d IP'" is-at at Caibaila the average term of residence 
ft'Jr'- "Wks Hchenngton (SMO) agrees wath 
1 eapm c \ aepV-rson ihat the pnnopa! t-ouWc is that 
v-m evp— -• ,0 j-c ii-e sa—e npul for leprosv as thev do for 
ua PC i-s-ovc aftes ihrce n-edles thev leave 
o'- attempting to treat leptsjsv 
J comp, amt 

The p-olonced 

-- \ ; Sv '4^ obvious 

‘ discc_mg;-g to the vncti-rs and i. 


A C' 


IS asking too much of all but the most intelligent and peraevermg 
to continue to submit to an indefinite senes of injecuons if th 


1C lf»ff tfi tViem 


In conclusion N would like to emphasize that this letter is 
merely a protest against the assumption that because a policy 
has been found impossible or inadvisable \n certain areas it is 
thereby -necessarily to be condemned everywhere 1 would 
submit that in Fiji vve have attained and are attaining, under 
the existing policy results that would be impossible under a 
voluntary system It is gratifying to note that a review in tne 
current Inlet national Journal of Leprosy just received, refers 
to our ‘ humane and efficient system ” at Makogai In the 
same way, therefore, as we have learnt to treat the jpaUent 
rather than his disease, so must vve determine our medical 
policies in the light of local circumstance and not by rule 
of thumb — I am, etc 


Central Leper Hospital 
NIalogai Fiji. 


C J Austin 


Peptic Ulceratjon 

Sir — I have been reading the recent correspondence on peptic 
ulceration with interest Attention seems to be raainh focused 
on diet, intermediate feeds alkalis, and surgery Vtlamin C 
IS thrown in Bilateral vagotomy is mentioned Too httle 
attention is paid to the psychological element, for psycho- 
neurotic causation seems to me to be present in the majority 
of cases of chronic ulcer 

In the course of five years' practice 1 believe 1 have treated 
perhaps a hundred cases without ever having to admit defeat 
by seeing one of them undergo operation 

The treatment is the usual diet two-hourly intermediate milk 
feeds, and alkalis In all cases with a psychogenic aetiologv, 
partial or total phenobarbitone sodium, 1/4 gr (16 mg) or 
1 12 gr (32 mg 1 is given in each dose of mist mag tnsihcate 
Occasionally ir belladonna, 5 minims (0 3 ml ), is added to the 
alkali The advantage of including the phenobarbitone m the 
medicine is that it can be introduced and withdrawn without 
the patients’ knowledge This to my mind is of paramount 
importance in treating the psychoneurotic It is possible to 
cure the ulcer and then the residual symptoms of pain while 
dealing with the psychological element by phenobarbitone and 
so to break the vicious circle When residual symptoms have 
Subsided With the patient s confidence in himself increased m 
direct proportion to his weight it is then possible to withdraw 
the phenobarbitone while continuing the alkali His medicine 
is by this time the pillar of the patient’s strength but once the 
phenobarbitone is withdrawn (without his knowledge) the 
patient becomes less dejjendent on hts medicine and eventually 
this can be vvithdravvn WTiy he becomes less dependent on 
his medicine he doesn t knovv but to him it implies final health 
Dieting IS maintained for some months or perhaps indefinitely 

I have found that this method of treatment produces more 
rapid healing from the day the t-ray diagnosis of ulcer is made 
to the day r ray pfoof of heahng occurs than bv any other 
method — 1 am etc, 

Hscinloa Hill Middlcsei I E D McTeAN 


coiiiaiy rroiapsing I hrombosing Piles 
Sir,— It has been my practice for the last couple of years 
excise solitary thrombosing prolapsing pile^ 
whidi are giving nse to severe symptoms and do noi respond 
rapidly to palliative treatment The excision is done undei 
Icral anal iKia and mostly m mv surgen, The dissection 
follows the St Mark's Milligan and Morgan method cenerallv 
in some the longitudinal muscle band ts reluctantly divided w 
order to free the pile sufficiently to obtain a Impure of the 
uninvolved pedicle Stout linen suture is used 'The exaston 
ts onlv done m the clean thromboac stage and in the earlv 
ul«raave stage with no gross signs of infiammation ^ 

Manv pauents are saved from the stranaulaUow and cons^ 

mm complication with its prolonged severe 

pain Sulnhadiazine 3 g is given one hour nre-oneiutivoi, 
sodium b carbonate and Eg doses four-hourk ^JB^ 
b-carbonate are conunued for slx doses— I am etc ^ 
Joliaereit:,- STEPHEN EisEN-HamMer. 
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Child Guidance 

Sir Prof Cyril Burt invites discussion in his article in the 
February issue of the British Journal of Educational Psychology 
May I offer a little ? 

(a) He writes So far as the children are concerned what 
IS needed in most instances is not psychotherapy or treatment 
but character training, re education, and remedial coaching 
This puts his finger on what is probably the greatest weakness 
of modem child guidance — namely, the practice of psycho- 
therapy on children where none is required In Surrey the 
policy adopted is that of Prof Burt , direct psychotherapy with 
the child plays only a minor part in my clinics But what is 
character training in a child whose school and home training 
have failed to prevent him reaching a child guidance clinic '> 
It is something which is certainly going to involve intensive 
treatment (analytical, persuasive, and so on) of the mother 
sometimes of the father and sometimes of the brothers and 
sisters Why does Prof Burt skip this point to reach his 
conclusion that “ the problem of child guidance is not so much 
clinical or medical but psychological ^ Is it because in many 
chnics the so called treatment of the mother is done by 
psychiatric social workers f 

(f>) He adds that ‘ the psychologist ” should have a training 
in the home conditions of the people The psychologist is 
much too specialized for this Only an experienced general 
practitioner knows sufficient of the intimate life of people to 
make eventually a really good child psychiatrist Prof J A 
Ryle of Oxford, this month has emphasized the importance of 
this side of “ social pathology ” in an address to the New York 
Academy of Medicine (The child psychiatrist must of course 
be trained as well in psychiatry ) 

(c) Prof Burt insists also that there should be two types of 
child guidance clinics one medical and one educational In 
this he has formidable support in Dr Blacker, and more 
recently the powerful subcommittee of the regional medical 
advisory committee of the Nuffield Provincial Hospitals Trust 
have made similar recommendations On the other hand against 
this three-headed dragon there stands so far alone like St 
George, Dr Bowlby, who at an interchnic meeting of the 
National Association for Mental Health pronounced against 
this view 

On paper the dragon has it , but in practice they will find 
their scheme rather difficult It will work in small areas like 
county boroughs, but it will break down in larger areas such 
as the counties ^ In Surrey we are once again rather ahead 
of the planners we have the dual scheme at work but it is 
under one administration only — the public health department 
A child psychiatrist visits school clinics and hospital (St Helier 
County Hospital) There are no psychiatric beds but the 
child psychiatrist visits the children s wards when requested by 
the paediatricians He sees patients in the hospital from the 
schools as well The enemy to the Nuffield subcommittee’s 
scheme is geography To have double administration chnics 
would present innumerable difficulties (1 wonder how many 
of the Nuffield subcommittee are actively engaged on child 
psychiatry requiring county organization ) 

{d) The most practicable scheme in the large areas is for the 
education department to refer cases requiring psychiatric advice 
on paper to the child psychiatrist through the school medical 
department, and much of what happens after that will depend 
on where the child lives The geographical position of the 
child s home is going to play a greater part in determining which 
ch Id guidance clinic he will attend in the first instance than 
will the actual diagnosis That is why Prof Burt s recom- 
mendation to divide cases into “ normal ’ cases and “ patho- 
logical ’ cases IS an impracticable one even if his meaning 
were clear on this point 

(e) If the academicians are not careful they will drive more 
child guidance into the out-patient departments of mental hos- 
pitals an action which is analogous to treating early surgical 
condi ions of children m the out-patient department of a cancer 
hospital 

I agree with Prof Burt’s idea that child psvchiatry should 
be a branch of paediatrics, but I also agree with Prof D R 
McCalman’s statement (made some years ago) that elasticity in 
local development should be allowed — I am etc , 
Wston-onTTanlc. JOHN A McClUSKIE 


' Shortage of Nurses 

Sir — May I beg a little space to answer the letters of Miss 
Evelyn C Pearce and Miss C Morfee (March 29 p 424) i To 
take Miss Pearce s letter first I am well aware of the estab- 
lishment of training colleges for nurses and ha\e repeatedly 
examined candidates from these schools who are hallmarked 
by the fact that they do not appear in uniform 1 regret to 
state that though these girls seemed of a belter tvpe, they were 
in general considerably worse taught than candidates coming 
from hospitals, who had been under sister tutors I can remem 
ber one gfoup who had never tested urines, and another group 
who were completely ignorant of all the digestive ferments I 
have yet to learn that the State is subsidizing these schools and -i 
pupils, which I have submitted is the only way to get satisfac * 
tory recruitment If the State is not doing so, then 1 am afraid 
Miss Pearce has missed the real point of my letter — that is, that 
the State must keep these girls from their school leaving agt 
to the time they are old enough to enter hospital 

Miss Morfee s complaint that nurses are used as messengers 
seems merely iine raison de plus for discontent, and nther a 
trivial one at that Nurses, after all, are meant to be useful 
and they have been relieved of a great many of their more 
menial duties Is it too much to beg for a correction in my 
original letter “They would pass examinations each year 
and be eliminated and passed on for another year ’" should 
read They would sit for examinations each year and bt 
eliminated or passed on for another year — I am, etc , 

Great Yannouth LEONARD LEY 


Sir — ^Nursing could be made more attractive to girls if thev 
were not under discipline m their hours of rest The hospital 
houses Its nurses largely for its own convenience, but there is 
no reason why they alone of almost all employees should have 
to be under the authority of their employers when they are of 
duty 

In Sweden the nurses run them own homes through a com 
mittee and thereby have a feeling of greater freedom Nurses 
still grumble about their food, but if they were allocated their 
rations and invited to devise their own menus I feel that thes 
complaints would soon cease, particularly if the most inveterate 
grumblers were put on the menu committee In the magnif 
cent new hospital in south Stockholm they have gone one step 
further, and any nurse who wishes is allowed to live in the 
city, a small nurses home being retained so that they may have 
a nucleus of nurses to fall back on in emergency This seem' 
to me the ideal to be aimed at for our future hospitals— I 
am, etc , ' 

Colchester M E LaMPARD 


Sir — In reply to Dr Leonard Ley’s letter (March 15, p 315) 
I see nothing ‘ revolutionary ’’ in any of his proposed chances 
half of which are already in existence The urgent need for 
intelligent people to take up the work is well known, but havinc 
entered the nursing profession they find their intelligence 
insulted by people like Dr Ley, who infers that they are 
incapable of managing a private life (I can find no other inter 
pretaiion of “ racketing about half the night ) A nurse’s job 
is certainly an arduous one, but no more so than countless 
others where the lives of many depend upon alert minds— e g., 
bus and tram drivers, etc Does anyone question the hours 
they keep t 

As for the nurses’ exposure to ill health, I believe that doctors 
take the same risks It would be well for the powers that be to 
ponder awhile on ‘ freedom after work ’ Who knows, it michi 
prove to be the answer to “ why no nurses ’ — ^I am, etc 


Ixndon S W 17 


Edith Richards 


First Things First 

Sir — T he conclusion of Mr Malcolm Donaldson’s lead 
(March 22, p 388) that “ it takes four years to tram a nurse 
IS open to question Increasing support goes to the two tier 
plan of a 2 years concentrated training for State registratio 
followed by graded post-certificate work for those who aim m 
the higher services of administration or specialized wor 
including the ward sisters 
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^ou Sir b> giv.ng columnar priontv 

Infer first Things First would seem to agree that the 

ursing crisis ranis high even among its mans competitors 
0 dav but IS it rcall> the housing aspect that places it m such 
re eminence or wider considerations am, etc , 

^ ^ , Esther Carling 

Mixit Pai>. Nontwooa 


An 84-liour Week 

Sir —Perhaps I owe Dr G Rosemont an apology for failing 
0 see ccrtTin of the subtler implications m his onginal letter 
Pch 8 p 233) The point, then, is this that the National 
Tcalth Service, which is intended to provide the nation with an 
■flicicnt smooth running bigger, and better health service than 
t has or ever had, proposes to do this by demanding— and if 
iced be enforcing— a 24 hour daily service from its doctors 
There is no trade, profession or occupation in the most servile 
iiTtc tint would dare to make such a demand of its workers 
ind get ofT with it If as Dr Rosemont asserts, this is the 
intention of the Minister, then 1 entirely agree with him that 
the Minister will be justified in' enforcing it 'it we sign the 
contr let 

Granted, no doctor will be called upon to work continuously 
for 24 hours , even so, he should not be required to hold him- 
self in rc-idincss for service dunng 168 hours, which make up 
the calendar week Dr Rosemont suggests that it should be the 
dutv of the Minister to provide an emergency night service 1 
return to my onginal point — which was rather neatly sub edited, 
sav ing your presence ' — that adequate leisure should be ensured 
the GP by the official provision of emergency services avail- 
able on Sundays, halt-days, and holidays No doctor serving 
under the N H S scheme should be required to supply a substi- 
tute at his own expense during sickness or holidays , and every 
doctor should be cnlttlcd to at least one free day in the week 
If the N H S scheme cannot provide these minimal amenities 
the improvement in the health service to the community will 
prove theoretical rather than actual — I am, etc, 

MitiMirrii R Dingwall Kennedy 

Sir —Doctors arc men of honour, and we should not agree 
to take on obligations that we are not able to perform To-day, 
labour is impossible to obtain — for example although I have 
kept mv car for 20 years in a public garage, yet for the past 
two months I have had to dig my garage doors free of snow 
because modern apprentices do not do labounng work 1 can 
never get the car washed so scarce is labour 
Our wives arc not our slaves Does Dr G Rosemont (March 
22 p 391) suegest that wc should compel them to be on duty 
answering doors and phones for such hours as no paid servants 
would work a 

1 ocillv during the past nine months 15% of the panel practi 
turners have resumed to take up other work Moreover, do 
not our present working conditions bnng us a hichcr death 
rate (wde Spens Report p 3) Is this high dcath'rate to be 
perps'liatcd a 

The icms of sen ire for G T> s must be national and the hours 
i u no’ exceed a just weeks work The rcsponsibilitx for 
the hears service must be the Ministers not the individual 
dov'or s cihcHMsc the scramble to gel out of G P work will 
-coa c a dclucc — 1 am etc 

' ' G D ^Summers 
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“1 '1 ink It IS true that the increased rates of pav in tl 
i„'e b'cn largclv v\api.d out bv a jugchne wath allov 
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Health Service from being treated similarly, and what rem^y 
would they have f In mv opinion they would have none 1 

am, etc , ^ Pether 




The Pemmican BMJ 


Sir— On behalf of my Association I would congratulate you 
and ydur staff on the sterling effort you have made to keep up 
the circulation of the British Medical Journal m spite of the 
extreme difficulties which you have had to face 

Colleagues in South Africa have a deep sense of appreciaUon 
of the courage of the people of Great Bntam xvhich their 
efforts during the war aroused Their courage in the present 
crisis has done much to extend our admiraHon, and this effort 
of the BriHsh Medical Association, though small when com- 
pared with the background, has done much to illustrate the 
qualities which we so much admire — am, etc , 


Capetown 


A H Tonkin 

Medical Secreiao 

The Medical Assoaauon of South Atnca 


Sir — ^ yve commend the courage and resourcefulness which 
produced the Candle-Light number of your famous Journal 
and we shall treasure the copy which has come to us We 
have read over here with mingled feelings of pitv and distress 
of the difficulties to which England has been subjected by the 
recent vagaries in your weather conditions, although possibly 
they must be regarded as more than vagaries when they pro- 
duce such absolute paralysis as has been visited upon your 
country Let us all hope that the situation may never be 
repealed 

With all good wishes, believe me, — I am, etc. 

Geo W Kosmak 

New York Managing Editor 

New York State Journal of Medicine 


Sir, — H ere, in the lush, centrally heated warmth of my con 
sulting-room, by the bnght fluorescent lights on my ceiling 
fixture and the warm glow of my desk-lamp, I read the March 1 
edition of the B MJ (the manually produced one) My heartiest 
felicitations and admiration to my Bntish colleagues for their 
grand spirit in carrying on despite all adversity i Being 
Scottish-trained I can understand the rugged times you must 
be having now 

The Journal helps to Iteep the old ties to Britain burning for 
me and, I m sure many others Carry on, and let s hope your 
troubles are soon over — I am, etc , 

New York SEYMOUR TeNZER 


Sir— R eceived this date (March II) the BMJ of Feb 22 
May I thank you for this valuable souvenir In years to come 
1 can look upon this as evidence of your country’s fnals m 
1947 The prosperous and influential Empire and Common- 
wealth of that future date will have given the he to those who 
predict Its dissolution to-day We.who were with you m 1940 
know that you will win through this tnal also— I am, etc, 

XVakeDcId Can.da J H S GegGIE 


I . nr j j ® oubacx uivision 01 . 

last \\ednesdav the following resolution was passed 

That this Division desires to express to the Editor of ti 
British Medical Journal its appreciation of himself and h 
staff for their efforts in produemg the pemmican BMJ 
' — I am etc 


• • xxf « i_ Hon Secretary 

iM.* " Pnnt above a further small selection from the m 
letters on the Pemmican issues of the Journal— Ed B MJ 


Ps-chiatnsts emphasize that it is the ^ 
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Obituary 


W T MUNRO, MD, FRCPEd 
T he death of Dr William T Munro, which took place at Perth 
Royal Infirmary on March 11, after a long illness, removes 
from our midst one of the leading British authorities on tubercu- 
losis He was born at Ftiockheim, Angus, m 1884, and was 
educated at Arbroath High School and the University of 
St Andrews, where he qualified in 1908. proceeding M D in 
1912 He obtained the D P H m 1914, and was made a Fellow 
of the Royal College of Physicians, Edinburgh, in 1929 Shortly 
after his retirement the University of St Andrews, in June, 1945, 
conferred on hun the honorary degree of LL D 
Dr Munro was resident for a time in Dundee Royal 
Infirmary, and later went to the Sidlaws Sanatorium, Auchter- 
house The 1914-18 war interrupted his work, and it wab in 
1920, after a period of service m the Army, that he was 
appointed medical superintendent of Glenlomond Sanatorium 
There he remained for twenty five years, until ill health forced 
him to retire m 1944 at the early age of 60 The sanatorium 
had been open for only a little over a year before Dr Munro 
took charge there, and that the name of Glenlomond became 
widely known was entirely due to his work He was not con- 
tent merely to be a medical superintendent, busily engaged with 
problems of admmistration, diagnosis, and treatment He had 
an active and inquiring mind, constantly concerned with the 
elucidation of the many problems of tuberculosis Much re 
search work was done during his tenure of office at Glenlomond, 
and in all he contributed some thirty papers to medical and 
scientific journals His outstanding achievement was his work 
on the bovine tubercle bacillus as a not infrequent cause of 
pulmonary tuberculosis in man This led to his association 
with Dr Stanley Griffiths and a long and fruitful collabora- 
tion in connexion with the incidence of pulmonary tuberculosis 
of bovine origin In later years Dr Munro was greatly 
interested m the mode of spread of tuberculosis in infected 
children His deductions on this point did not meet with 
universal acceptance, but he would probably not have 
expected it to be otherwise An enthusiast, always questing 
for the truth, he did not accept his own findings as final At 
times a aevere, if never unfair, critic, he was always prepared 
to meet criticism of his own opinions He took an active 
interest in the National Association for the Prevention of 
Tuberculosis, and was one of the most prominent members 
of the Tuberculosis Society for Scotland, which he represented 
on the Joint Tuberculosis Council After he left Glenlomond 
he continued as consulting physician to the Bridge of Earn 
Hospital, and took an active part in discussions and meetings 
of the Tuberculosis Society until a few months before his death 
On his last attendance there, and when obviously a very «ck 
man, he made a spirited plea for the recbgnition of all the 
manifestations of tuberculosis as one disease and deprecated the 
present tendency to regard respiratory tuberculosis as a separate 
entity A keen intellect, great enthusiasm, and tenacity of pur- 
pose were probably his outstanding characteristics Socially, to 
those who knew him well, he was generous and kindly, with a 
fund of entertaining anecdotes He was ever ready to help and 
to impart knowledge to his younger colleagues, and many rnen 
'must be gratefill for his instruction and guidance ■' 


His contn- 

bution to our knowledge of tuberculosis is unquestioned, and 
for that he will be gratefully remembered 

H MUIR EVANS, M D , F R C S 
Dr H Muir Evans, who died at the age of 80 on March 28 
at his home at Beccles in Suffolk, combined the life ot a 
successful busy general practitioner with that of a researcn 
worker m biology, m this way 

distinguished predecessors He was a Fellow of University 

^*^e third son of Mr George Evans, of Richmond Surrey, 
Harold Muir Evans was educated at Bute House, University 
College Hospital, and Berlin University He 
joint qualification m 1889, the London m 1890 

the MD m 1893 In 1939 he was elected FR-CS England 


as a member of the College of more than 20 years’ standing. 
After serving as a house surgeon at University College Hospital 
he was for two years medical officer for the Cape Goiernmcnt 
railways on the Bloemfontein Vaal River Extension, and on 
return to England served for a time as registrar to the Central 
London Throat and Ear Hospiuil In 1894 he began work as 
a general practitioner in Lowestoft in Suffolk, and continued 
m practice there until a few years ago Probably reasons of 
health determined his choice 'of a seaside resort on the East 
Coast in which to spend his professional life There can K 
little doubt that his exceptional mental and professional gifi^ 
would have secured him a distinguished place m consultant 
medicine if he had chosen this type of work as his career 
From boyhood Evans was a keen fisherman and sailor, and hei 
found these hobbies led him into the paths of natural histoijl 
of most interest to him One of his early pieces of rescaren 
was into the poison glands of fish Communications by him 
on the defensive spines of fishes and on the anatomy arj 
physiology of swim-bladder and weberian ossicles in Cyprinii)' 
were read before the Royal Society In 1940 he published j 
book entitled Bram and Body of Ftsh The reviewer pf tin 
in the Journal (May 18, 1940) wrote ' There can be no doili 
that the author s method of studying the correlation of fu r 
tion and structure is profitable from the anatomical point of 
view, for It does provide valuable clues to the significance of 
neural mechanisms which might otherwise be quite obscuie 
It IS a book which not only will be useful to the com 
parative neurologist but must also' be read by all those \ik 
make a study of fisJies ” The reviewer referred to Evanis 
book as an outstanding manifestaUon “ of the real spmt of 
scientific inquiry still occasionally to be seen’ In 1943 
Evans published a delightful book entitled Simg fish cni 
Seafarer Another example of his work in biology was a 
paper on the pituitary gland of the eel, published in lb 
Journal of April 6, 1940, m which he traced the seasonal 
changes m the morphology of this gland Three yeais it 
search showed him that 'in the last two months before piicri 
tion there was a great increase in the size of both anterior ard 
posterior lobes of the eel s pituitary Evans was an accom 
phshed amateur painter and illustrated his papers and boob 
with his own pen In the war of 1914-18 he served v,ith4 
rank of major as surgeon specialist in clearing stations H 
was always keenly interested in the work of the BMA at! 
served at different times as Representative, as Chairman oft' 
North Suffolk Division, and as President of the Suffolk Bran ^ 
He was Consultant-Surgeon to the Lowestoft and East Sifii t 
Hospital and had a wide practice and sound reputation as i 
general practiUoner surgeon 

Muu- Evans was distinguished in person as well as in m a 
and at times found it difficult to suffer fools gladly Hst't 
to say that he gave nine-tenths of his life to his prolc' ^ 
and the remaining one-tenth to his hobbies , and his prmo, 
hobby was that of a research worker rn field bioloCT n 
death removes from medicine a general practitioner who I'f 
sented a type of medical man now become unfortunatel) n 
m these days of scanty leisure and extreme specializaUon t 
is survived by his widow, two sons, and a daughter, to " 
our sympathy is extended 

WALTER RAMSDEN, DM 

Dr Walter Ramsden, Senior Fellow of 
Oxford, ana Emeritus lohnston Professor of Biochemistrj 
the University of Liverpool, died at Oxford on Marc - 
the age of 79 Walter Ramsden, the son of Dr w n 
Ramsden, of Saddleworth, went from Keble College, 
where he distinguished himse'f in honour school o pn) 
logy, to Guy s Hospital He qualified in 1897 
as a Radcliffe Travelling Fellow, studying at Zurich and \ 
and he proceeded D M m 1902 H.s ^ " P^siok 

ship at Pembroke allowed him to devote ^mse ff ‘o pnv| , 
and he became a university demonstrator and also ta c J 
at Christ Church In 1909 he served as 
became Johnston professor at pverpool in jP* ’ ® , 

tmued there until he reached the retiring ^ge n 
did some important work on the theoi^ o emu ^ ^ ^ 
the author of several articles on this subject “ 
of the Physiological Society and of the Bioch 
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and had been secretarS' of the section of physiology at the 
annual meeting of the British Medical Association m 1904 
After his retirement he returned to Pembroke College and still 
, took a lively interest in college affairs Hts biochemical work 
continued and he became particuiarlv interested m the chemistr> 
of silk proteins He was one of the last men to hold an Oxford 
life fellowship 

GEOFFREY DUCKWORTH, MR CP 
Dr Geoffrey Ducksvorth died suddenly at his home at 
Wimbledon Common on March 18 at the early age of 46 
Educated at Rossall and University College, London, he 
entered St Georges Hospital in 1926, and qualified in 1929 
After serving a term of clinical assistantships he decided to 
take up dermatology as a specialty and obtained the M R C P 
in 1932 He was later appointed as skin physician to the 
Bolingbroke Hospital, Wandsworth Common, to St John’s 
Hospital for Diseases of the Skin, and to the Royal Hospital 
and Home for Incurables, Putney He was the author of a 
number of papers, among them a report on two cases of 
anfaoflavinosis which appeared m the BrtUsh Medical Journal 
m 1942 

A colleague writes Geoffrey Duckworth will be remem- 
bered as a shy, diffident, scholarly doctor with an immense 
capacity for work and perseverance He suffered from severe 
ill-health from his student days, and this culminated m bis 
earl> death With his fortunate financial background and 
happy family life he might well have taken a rather dilettante 
view of his profession, considering his delicate state of health 
Due! worth, however, was not of this type He gave of his 
oest to his hospital patients and to the pursuit of learning in 
his chosen specialty His untimely death wiU come as a great 
shock to his many friends 


Dr Leslie J Hams writes The Nutrition Society owes m 
immense debt to Sir Joseph Barcroft for all the generoufand 

had been act^fm the 
Society s interests ever since its foundation in 1941 and had 
been its chairman since 1945 No effort was too much for hirn 
m furthering its welfare, and the success of the Society 
been the measure of his unstinted and unfailing devotion^ 

Joffls-STOV Dewar oied at his home m Arhrmth 

tic^^Oy^Dewar ffirtnoseloueh wuh'b,''"^^ 

a constant welcome, and helnful 

where he observed with great Infirmary 

ment and equipment Hk advance in treat- 

thies deep he mlde himL?f awf 

of his advice or help There must W those m need 

who can say that turning in tmf 

they hate been ksS^hron^ ii! Wilhe.’ 

stinted efforts on their behalf difficulties by his un- 

the Episcopal Church m Scotland d ^ sincere member of 
children of AbeCr OmWe^" 

humorist he was always the best ^ whimsical 

w here! er he went His freshness of and welcome 

and he never lost his sensf of woLcr f he retained always 

counsellor, and good friend Dr mutnflTZseT"^ 

died on March 12 m London 
from Cams College, Camfandse and®^^® Hospital 

house physician to Sir Dvee Duckworth 

and a face which aif enems'^had h^ e'rer b 

called too long unli) he smiled combined °ne— might have 

the nativTgaieU ofTs Hay 

who can revne xhe memory of ^ spirit Those 

yrfTbf near Ware wfi®'Lre7y 

idehghted surprise at finding m ^ also their 

and")'" °ne who %4s in\ruth^be V°“"° *cy 

and laughter maker of his large and b chartered buffoon 

he s as m those far off dasf home 

most robust, led to his taDng a voyaS r^.nd’’ *hc 

s a voyage round the world at 


about this time, followed by house appointments at the Metro- 
politan Hospital and at the East London Hospital for Children 
A few may remember him at Shadwell, where he was casualty 
officer , and Dr Herbert Morley Fletcher, Sir Ernest Graham- 
Lutle, or Dr A M Gossage, who were assistant physicians at 
that time may recall the stentorian voice which coulo still the 
chatter even in that casualtj department He practised first in 
St James s Place and later in Mayfair, and was able,to indulge 
an omnivorous taste in medicine, science, and the arts by use 
of the many facilities that lay to his hand in London the 
Roval Society of Medicine, in whose hisloncal section he held 
office at one time , the Royal Institution and meetings in many 
by-ways of knowledge, such as industrial psschologv Into which 
he loved to prowl wherever he could find them During the 
first world war he served in the First London General Hospual 
at Camberwell, and gamed the O B E For some vears between 
the wars he supervised the health of the staff of the Army and 
Nav\ Stores But a great part of his lime went in the care of 
his mans friends, while he fought off with disdainful courage 
a life long susceptibility to the fogs of his beloved London 
The second world war found him still busv with tribunals of 
various sorts and with medical services to wartime industD 
and even after it be remained in harness to the end as he would 
have wished 


Ur William Svlisbuka -Sharpe died m his sleep on March 15 
at the age of 83 He qualified from St Man s Hospital m 
1888 proceeded M D in 1903 and took the FRCSI in 1909 
He had been medical officer to the GWR mens club and 
later became chief consulting surgeon to the G W R He was 
also physician to the Mildmay Mission Hospital in Belhml 
^een and assistant surgeon to the Central London Ear and 
Throat Hospital, as it was then called A member of the old 
Volunteer Corps, he later joined the Territorials and ganed 
the rank of Iieutenant-coIonel and the T D He took his field 
ambulance to France m 1914 and then to Salonika After the 
«®JDmg on a West End practice he obtained the 
MRCPLondon, and the DTMAH a remarkable achieve- 
ment for a man approaching 60 On retirement he settled in 
Lincolnshire, which was his native countv He was couniv 
TOmmissioner for the Red Cross in Lincolnshire and had been 
4 region He was a fine horseman and 

® r “PP^rance and bearing might casih have 

place at 

Mavis Enderby, where he was bom and where his wife was 
buned He leaves two daughters and a son a colonel m the 
R A M C at present serving m the Middle East 

at Ba^rajan died in London on Afarch 26 

at tne age of 56 after a short illness A student of Edinbiirrh 
University and London Hospital he graduated in I9ia 
ceeding M D m 1919 During the 1914-lS v?-^^ Dr 
was m charge of the Dyke Bar War Hospital ami lamr oMh!! 

of the Association of Clinical Patholoy^^ic \wember 

war he served for a short le mlL" R A M 

p.w,sf;s%x,oA?. h,r.,3 S',r 

past which had made substLtni I ,0" an active 

pathology, notably m haematology 

and warm sympathy with lUnco Tk ^ Pi-ntle touch 

cultured man wnh s,ncere ^ 

and a humorous teller of choice acarfem^ I'terature and music 
to bis Edinburgh days His memorv iwiTR ®*°'''^\dating back 
a colleague and friend ^ ^ cherished by mans 


DPH m 1905 and pmceeded MD Camb^, 

whole time medical officer to the^nto, He was the f 
appointed in 1908 at a sallr / of f 40 n^ 7 Q^uton and v 
nient board advised ihni !>>/• Tlie focal cove 

year and gave only a conffitionif 7 be £S0C 

AreLbiW ’^ecomrnendatfon u ^ nppointm, 

1 Q ^7 nvedveal officer of hf-fim . V ^'^'^^P'cd I 

19j 7 when he retired a httle in"nH* h"ton until Api 
because of ill health He .n^'ance of the usual a 

tional public health semces anTth consolidation of U 

40 m which had 'a 'nr ?' 

80^ assumed office and wu. I ?°PnHtion of sor 
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problems and made most of his contributions to medical litera- 
ture in this field During the 1914-18 war he served with the 
Eastern Mounted Brigade Field Ambulance and attained the 
rank of lieutenant-colonel He took part in the Gallipoli land- 
ing, and served later in France and Belgium From 1909 
onwards Dr Archibald was an active member of the Order of 
St John He was a divisional surgeon in 1912, a county surgeon 
in 1934, and a year or so later he became a knight of the Order 
For twenty-six years he was a member of the British Medical 
Association being chairman of the Bedford Division in 1928-9 
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Universities and Colleges 


UNIVERSITY OF LONDON 

Alfred Schweitzer, M D , Ph D has been appointed to the Unner 
^ty Readership in Experimental Physiology tenable at Univcrsm 
Sr D^S* ^ conferred on him the degree 

John Ritchie Gilmour, M R C S . L R C P , has been appointed 
to the University Readership in Morbid Anatomy tenable at Londo*. 
Hospital Medical College, from Oct 1 


NO DIVORCE FOR NEUROSIS 

[From our Medico-Legal Correspondent] 

The Divisional Court gave an interesting decision in the divorce 
appeal Leng v Leng (1946, 2 All E R 590) The Matrimonial 
Causes Act, 1937, allows divorce for three years’ desertion 
The law has long recognized a state of “ constructive ” desertion 
in which the matnmonial offence consists in compelling the 
other party to the marriage to live separately 
Mrs Leng left the home, taking he child with her, and 
promptly issued a summons before the stipendiary magistrate 
for maintenance She gave evidence of a good deal of personal 
unkmdness, one act of violence, continuous nagging and oft- 
repeated orders to ‘ clear out ” The husband was obviously 
highly neurotic He had had several gastric operations The 
magistrate found that the wife had had to put up with conduct 
which sufficiently justified her in leaving home and made a 
separation order, but he hoped that within a few days the 
husband and wife would become reconciled for the benefit of 
the child Accordingly the husband did not appeal He wrote 
his wife an affectionate and repentant letter and visited her 
twice but she refused to come back To the friend who 
accompanied the husband on the second visit she said she would 
be a fool to prefer an allowance of £3 10s a week with a 
house to look after to a payment of £2 10s a week under 
the order with no obligations The husband applied to the 
justices to discharge the separation order, but they refused on 
the ground that owing to his neurotic condition the parties 
could not live happily together , that the husband would have 
difficulty in making serious decisions , that his neurosis would 
injure the health of the wife and the child and that the wife, 
m view of her previous experience, was justified in refusing to 
go back The husband appealed to the Divisional Court 
Lord Merriman the President, pointed out that if the Court 
upheld the justices’ refusal to discharge the order, the wife 
could come back in two and a half years and obtain a divorce 
That would mean that by a judgment of a court of justice 
neurosis was made a ground for divorce He declined to be a 
party to any such judgment Considering the rigorous restric- 
tions on divorce for insanity no court had the right to say 
that the neurotic condition of the husband and nothing else 
made him a deserter Justices he continued really must apply 
their minds to the law as laid down in the Act and in decisions 
of the Divorce Court and not invent reasons of this sort for 
disrupting married life bearing always in mind that the 
marriage vow was expressed to prevail “ in sickness and in 
health ” Mr Justice Byrne agreed 


UNIVERSITY OF MANCHESTER 
Research Centre for the Study of Chrome Rheumatism 

Under the scheme recently approved for the establishment ol ’ 
research centre for the study of chronic rheumatism, the Counoi 
of the University has appointed Prof S L Baker, M Sc , Ph D 
MRCS,LRCP as pathological director of the centre ivith il; 
title of Professor of Osleo Pathology Prof Baker will begin U 
new dunes on a date to be arranged The Council also hopes to 
make the appointment of the chmeal director of the centre at a 
early date 

The Department of Industnal Health in the Faculty of Medicine e' 
the University will in future be described as “ The Nuffield Depart 
ment of Occupational Health ” The following appoinlmenls lo 
the staff, among others have been made Lecturers m Occupalwn I 
Health Thomas Bedford D Sc , Ph D , S B Davis, BM,BD 
Alice ,D K Peiers, B M , B Ch Lecturer in Medicine C S D 
Don, M D M R C P Lecturer m Urological Surgery D S Poo't 
Wilson, M Ch , F R C S 


UNIVERSITY OF EDINBURGH 

A senes of lectures on the history of medicine will be gnen bj 
Dr Douglas Guthrie in the physiology classroom of the Univcrai! 
at 5 p m on the following dales April 17, 21, and 28, May 5, 11 
and 26 bnd June 2 9, and 16 Guest lectures will be delivered bi 
Sir Arthur MacNahy on May 16 and by Sir Henry Bashford ci 
May 23 The lectures are free to all matricuhted students and lo 
the staff of the University and to others on payment of a Ik 
of lOs V in heu of matriculation Details will be published in ih 
diary column of the Supplement week by week 


UNIVERSITY OF LEEDS 

The following candidates have been approved at the examinatiic! 
indicated 

M D — O R Fryers W L Hardman R F Lawrence R Orton R G PiW 
W Robin'on H R Rollin S Smith C SirinGfellow G H Temrieman 

Final M B Ch B — Pari tit ! Medicine Stir\ery Ohiiei hs and Ginaecdo} 
The apenllcs) lEmma M H Mhinson IR E Counland 1 Charloltf Feliln- 
IR M Gaunt IG W Lewis tV H Redchffe IQ Wilson Alice M Chi'* 
Dorence J Cook J P F Cook J S Crawford Diana J Hai le G B C Hirr- 
R A Holman J R J illy Evelyn R Lewis D H Miller N E Naihars-' 
A P Phillips Dorothy R Russ Catherine R Rycroll J H W Smith P It 
Smith Join C Stephens El line M Sunderland J N S TayIor,-L Vincci 
Joan L Walls H M White Pan f {Palhotogy and Bncierintogv Pharmawtm 
N V Addison T B irker H Black Jeanne E Boocock Josephine J Borr 
aj R Bowker J D Brackenndye J V Chippindale A N G Clark HaLllt 
Coleridge J M Cntchley J D Crossland C R Cumminc Dilcs Ir 1 
Dunn J P Falkin ham Kaihleen Gillen Roxie Glossop ^E V\ Green R a 
Haigh D C Hall H M Hardy R IIiLh Jean Hislop T B Hogirth 
Johnson Marv Ltoyd Fvans T K Marshall F Menchovsky C H MCA 
Joy A R Penistone Sarah L S Phillips Mariorie Pitman esheila M w PirsL 
P D Roherts J S Robertson M S Salin kv Ftienne L Sandford KaL a 
S cott D M Serr J H Shoesmilh M PJ Singer W M Sutcliffe J) 
Washington Tsobel V Watson Barbara Welburn A B Wharton D r 
Williamson Dorothy L Wood J C Woodrow D P Wright 

iWith second-class honours 2 Distinction in Medicine and Therape^ 
SDisunction id Pathology and Bacteriology * Distinction in Pharmacoiou 


A FORGOTTEN TOURNIQUET 

The governors of the Oldham Royal Infirmary admitted 
liability in a claim by a widow at Manchester Assizes on March 
17 for damages for the death of her husband aged 53 He 
had fractured his svrisl at work m Nov, 1944 and a bone graft 
became necessary A graft was taken from bis shin on Oct 4 
1945, and eleven hours after the operation although he had 
been in great pa n for a long time someone discovered that the 
tourniquet round his thigh had not been removed Fven then 
further delay took place before a surgeon was called to give 
him a blood transfusion and he died next day Counsel said 
that there was no system by which tourniquets were checked 
Mr Justice Singleton awarded £4,000 damages and costs 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 

Dr J Purdon Martin FRCP, will deliver the Lumlenn Lectw“ 
on Tuesday, April 15, and Thursday, April 17, at 5 pm, si 
College (Pall Mall East, S W ) His subject is “ Consciousness aa 
Us Disturbances considered from the Neurological Aspect 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

An Imperial Cancer Research Fund Lecture will be delivered at 
College (Lincolns Inn Fields, WC) by Dr James Craipie 
on Wednesday, Apnl 16 at 3 30 p m His subject is ‘ RNation^. 
of Virus and Host-cell with Reference to Latent and low 
I nfections ’ The lecture is open to medical practiuoners, sae 
and advanced students 
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Medical Notes in Parliament Medical News 


rhe Penicillin Bill was taken in Committee by the House of 
^ords on March 25 On Clause 1, which controls the sale 
ihd supply of the substances to which the Bill applies. Lord 
siAtiLEY moved an addition to subsection 2 (d) This sub- 
jection anthonxes the sale or supply of these substances to 
any awthniity or person carrying on a hospital clinic nursing 
iiome, or other institution providing medical, surgical, dental, 
or vetennarv treatment Lord Marley proposed to add after 

treatment ' the words “ under the direction of a duly qualified 
medical practitioner, a registered dental practitioner, or a regis- 
tered Veterinary surgeon, or a person acting in accordance with 
the directions of any such practitioner or surgeon ” He said 
the gap in paragraph (d) caused anxiety among qualified medical 
officers 

Replying for the Goiemment, Lord Listowel said institu 
tions obtaining a supply of penicillin could not, under sub 
section 1 (a) of the same Clause use it for treatment except m 
jsccordance with the directions of a qualified practitioner Lord 
Marles said this was unsatisfactory but he withdrew his amend- 
ment and the Bill passed through Committee without alteration 


Curtis Report Recommendations 
Mr Atit^ee announced on March 24 the acceptance by the 
Government of the recommendations of the Curtis and Clyde 
that the task of providing a home background W 
nn/t^r ® normal home life should 4 brought 

central department It had 
and Wales, this centra! lonsdiction 
Home Office A nevv and 
^hrged Children s Branch would be created w the Home 
Office wth an expanded inspectorate organized on a reciona) 
basis The primary function of this Branch wouirbe to Si 
that everything possffile is done to give to homeless children 
not only the materia! care but also the setisr^f sTcuntv ind 

comm;j;ri;).deIy“ 

fsKiiislFSsS 

accepted the recommendaunn ^ 

borough councils m England and county 

and tosvn coimciis onaree bmisTn 

local authorities responsible fnf ml" Scotland should be the 

deprived of a nomThomeUk 


oenice tti(( 

of the Nat 

an individual requiLd tha^ u m profession v 
could be postnS done his ca 

«P to the ?gfof Id Tha^haTb 
meet the needs of the professions t a 
additional trmnme A^the same utie 

df-ctore and dentiMs !n the Fo/ces^^^ 

.debate contmued^on Apnf'l 'wheT*”^^ 
earned b> 386 to 85 Second Reading 

penodicat'had reS'v'toi 

pnsumpuon and whether paKr 1 R I 5 "at P 

Vhed vaih enough coal m mm his 
Cripps said that ovimo demand Sir Stapi 

to reduce the amount oI paper f "e«s 
reduced^ amount penodicals 

■able The publishers hid been uanLd^of SI ^ 


Dr J Piirdon Martin, FRCP, will deliver the Lumleian Lectures 
before the Royal College of Physicians of London tPall Mall East 
SW) on Tuesday, April 15, and Thursday, April 17, ai 5 pm Hss 
subject IS ‘ Consciousness and its Disturbances considered from 
the Neurological Aspect 

The first Sir Julms M'ernher Memonal Lecture of the Institution 
of Mining and Metallurgy on “The History and Prevention of 
Silicosis, with Special Reference to the NVitwatersrand ’ will be 
given by Major-Gen A J Orcnstcin, M D , F R C P , chief medical 
officer. Central Mining — Rand Mines, Ltd , at the Royal Institution 
21, Albemarle Street, London, \V , on Tuesday, Apnl IS, at 5 p m 
AtJmission to the Lecture is free, without ticket 


A comercncc on tuiicosis, RneumoKoniosis, and Dust Sup 
pression m Mines,’’ arranged jointly by the Institution of Mining 
Engineers and the Instituiion of Mining and Metallurgy, will be 
held at the Royal Instiiuiion, 21, Albemarle Street, London, W, on 
Wednesday and Thursday, April 16 and 17, and wall be opened b\ 
the Minister of Fuel and Power The programme is as follows 
April 16, 10 30 am, opening address by the Minister of Fuel and 
Power Pipers on ‘ The Pathology of Silicosis,” by Dr A 
Sutherland Sirachan, The Pneumokoniosis of South Wales Coal 
Workers,” by Dr J Gough , “ Some Aspects of the Pathology of 
Pneumokoniosis Part 1 —The Mechanism of the Remoial of Dust 
Panicles from the Lung,” by Dr A Pohtnrd, Associate Member 
of Acaddmic des Sciences and Acaddmie de Mcdecine de France 
Some Aspects of the Pathology of Pneumokoniosis,” by Dr A 
Poheard 2 30 pm, Pneumokoniosis on the Kolar Gold Field 
by Dr A Caplan and Mr D J Burdon ‘ The Control of Silicosis 
in the Haenntile Mines of the North West of England, ' by Dr John 
Craw, ‘ A Review of ibc Work of the Sihcosis Medical Bureau 
Johannesburg’ by Dr J M Smith, “ Aluminium Therapy and 
Prophylaxis for Silicosis” by Dr Peter W Edwards a paper on 
the treatment and prevention of silicosis in the mines of Western 
Australia (not yet received) April 17, 10 30 a m • Development of 
Sihfosis Suppression Methods on the Witnatersrand— Ventilation 
r ^ P “Ernst Suppression m 

Great Bniam,” by Mr 3 Ivon Graham and Dr T David Jones 
The Goverr^Tnem Mitvcts* Trawimg Schools Uncorponsted in t3>e 

Self' Voeattonal Trammc 

Schemes, by Mr E J Bohiho, “The Organization of Dust 
Research ta South Wales," by Dr T David Jones, Film, "Dus 
Suppression ,n Sooih Wales Coal Mines ’ 2,30 pm “ Dust- 

Samplmg and Control,” by Mr J P Rees, • The Sampling of 
^"15 Dusts ’ by Dr D G Skinner, Dr A G Withers 
Dr J H Griffiths and Mr F T Williams. " The Exammatiip of 

."I Evaluation of the Powbk 

Hwlth Hazard, by Dr D G Skinner and Dr J H GrifTilhs 
Tyjws of Rock Encountered m Mining on the SVirwaiemranri 
and Ihetr Mineral Conuuupon.” by Dr R J g" dies aSi^iS to 

the Sire? form" ohm' atknd must be made on 

tmn at Salisbury House, ^nslu^ DreL*T3n“^E"c1^ 

Tuna,,, ApnllS ,1 6 30 n ™' f “’I' 1^'™“ SW, oa 

,wa ?i’.r3rvrok?rtSa^.‘j 

Apnl 17 at 8 pm bv Prof W) 

and Protection in Radiologi^I Wmk” ^ ^ * ^^ngers 

« a, 

a party fmm ibis country to take part A? o' v "'^de tor 
<o join the party n,ii ^ welcome Ind 'wshjog 

as possible with Dr W ] should communicate as soon 

W f CTel Welbeit 3349) OBE, ISO, Harley Str^” , 
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EPIDEMIOLOGICAL NOTES 
More Smallpox Cases 

During the past week smallpox has been diagnosed at Scun 
morpe Borough, Lines , and at Doncaster County Borough 
Yorks , under circumstances suggesting association with the 
recent outbreak at Grimsby County Borough {Journal March 8 
p 320, and March 15, p 362) At Bilston Borough, Staffs the 
importation of smallpox from India is suspected At Stepney 
London one secondary cgse infected in Mile End Hospital was 
removed on March 21 Since then there have been no further 
notifications 

The Scunthorpe Borough case is an unvaccinated platelayer, 
35 years old resident m a common lodging house 2 Manley 
Street, Scunthorpe He developed a rash on March 22 and 
was removed to an infectious diseases hospital on March 25 
diagnosed as a case of chickenpox On April 1 laboratory 
examination suggested smallpox, which was confirmed clinic 
ally on the following day Contacts not recently vaccinated 
are numerous and secondary cases are already due to crop 
One has been removed on suspicion Two men who left 
Grimsby while under surveillance as contacts stayed at the 
common lodging-house at Scunthorpe at a material time It 
IS not improbable that other unidentified and itinerant con- 
tacts have moved on to other common lodging-houses, and 
special vigilance is indicated 

In Doncaster County Borough an assistant master at a pre- 
paratory school vaccinated thirteen years previously, developed 
a rash on March 27 and was removed to Doncaster Sma'lpox 
Hospital on March 31 Modified smallpox has been confirmed 
Fortunately this patient was confined to his residence from the 
date of appearance of the rash and is unlikely to have infected 
his pupils, who must, nevertheless, oe under surveillance The 
source of infection is unknown, but a link with Grimsby, 
through another contact there, is suspected 
The Bilston Borough case is that of a soldier vaccinated in 
infancy, in 1944 and in 1946 He travelled from Agra to 
Karachi by tram and thence by air via Cairo and Marseilles to 
Heath Row He reached Bilston on Feb 23 and developed 
fever on March 2 and a few spots on March 5 Subsequently 
his mother vaccinated in infancy, became ill on March 19 and 
developed a rash Another unvaccinated contact sickened on 
March 23 and developed a rash two days later Initially 
chickenpox was diagnosed, but variola virus has been cultured 
and there is now strong suspicion of smallpox The rashes 
reported to be superficial and centripetal, have obviously given 
rise to considerable difficulty in diagnosis 

Discussion of Table 

In England and Wales the notifications of infectious diseases 
showed only small changes There were decreases in the 
incidence of whooping cough 130, acute pneumonia 41 and 
dysentery 25, and increases in the returns of diphtheria 28, 
scarlet fever 26, and measles 26 

A small decrease m the notifications of whooping cough was 
shown in most areas , the only exception was Yorkshire, 
where the incidence remained practically unchanged York- 
shire West Riding, with an increase of 43 in the returns for 
acute pneumonia, was the only exception to the general decline 
The largest efiange in the notifications of scarlet fever was 
a decrease of 28 in London The rise in the incidence of 
diphtheria was contributed by three counties Lancashire 12 
London 11, and Glamorganshire 11 The largest rises in the 
notifications of measles were Leicestershire 164 Yorkshire 
West Riding 159, and Southampton 113 the largest falls 
were Lancashire 188 Cheshire 128, and Durham 90 
There were 13 cases of dysentery in Lancashire Notifica- 
tions of cerebrospinal fever were 7 above last week s total, 
which was the highest level for just over four years 

In Scotland the only variations in the notifications of infec- 
tious diseases were decreases in scarlet fever 37 and whooping- 
cough 30 A fall of 8 cases in the notifications of diphtheria 
was recorded in Glasgow 

In Eire the chief feature of the returns was a decrease of 110 
in cases of whooping cough No further cases of whooping 
couch were reported from the outbreak m Tipperary 

In Norlhei n Ireland the outbreak of measles in Belfast C B 
continued to decline and only 58 cases were notified durmg 
the week 

Week Ending March 29 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 1 317, whooping cough 
2,263, diphthena 254, measles 10,780, acute pneumonia 1,025, 
cerebrospinal fever 115, dysentery 85 smallpox 1 


No 12 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and ViW' 
Statistics in the Bntish Isles dunng the week ended March 22 

Figures of Principal Notifiable Diseases for the week and those for the cot, 
spending week last year for (a) England and Wales (London included) m 
London (administrative county) (c) Scotland (d) Lire (e) Nonhem Irclj J 
FIgum of Hi Ihs and Deaths and of Deaths recorded under each Infeelloui dhrai 
are tor (a) The 126 great towns in England and Wales (including Loadoil 
(b) London (administrative county) (c) The 16 principal towns in Scotland Idi 
The 13 principal towns in Eire (c) The 10 prin ipal towns in Northern Irclard 
A dash — denotes no cases a blani space denotes disease not notiliable r 
no return available 


Disease 

1947 

946 (Corresponding \\ tei) i 

(a) 

(b) 

(C) 

(d) 

«t) 

(a) 

(b) 

(c) 

(d)| 

(t) 

Cerebrospinal fever 

114 

10 

33 

11 



67 

5 

58 

1 



Deaths 


— 

1 




1 

l| 


Diphthena 

212 

20 

52 

14 

3 

417 

22 

115 

43 

1 


Deaths 

3 

— 

— 


— 

6 

1 



Dysentery 

48 



17 




332 

26 

74 

1 


Deaths 





— 




— 

- 

Encephalitis lethargica 




I 







acute 

3 


1 

1 

— 


— 



Deaths 


— 





— 




Erysipelas 



46 

8 

2 



55 


1 

Deaths 


— 





— 




Infective ' ententis or 











diarrhoea under 2 
years 




28 





53 


Deaths 

76 

13 

17 


1 

55 

7 

6 


: 

Measles* 

II 295 

513 

228 

26 

6*5 

] 875 

597 

572 

39 

1 

Deaths 

IE 

1 

— 


11 

3 

— 

5 

1 

- 

Ophthalmia neonatorum 

57 

3 

18 

— 

— 

67 

9 

9 

— 

1 

Deaths 










_ 

Paratyphoid fever 

6 

— 

— 

— 


4 

__ 

2(B) 



Deaths 

— 

_ 









Pneumonia influenzal 

I 035 

68 

13 

12 

5 

976 

60 

35 

21 


Deaths (from influ 






77 

10 


3 


enza)t 

66 

9 

3 


2 


_! 

Pneumonia primary 
Deaths 


89 

289 

44 

21 


82 

339 

58 

20 

1 

Poho-encepbalitis acute 

1 

— 




1 

— 




Deaths 










_ 

Poliomye/Jtis acute 

3 

— 

1 

2 

1 

8 

— 

— 

1 

- 

Deaths 


— 










Puerperal fever 


1 

15 


1 


3 

7 



Deaths 












Puerperal pyrexiat 

169 

4 

13 

I 

1 

142 

5 

18 

- 

' 

Deaths 










- 


Relapsing fever 


— 



— 

— 

— 



- 

Deaths 













Scarlet fever 

1 362 

86 

178 

IS 

52 

1 325 

104 

192 


Deaths 

— 

— 

I 


“** 

— 


.. 



— 

Smallpox 

— 

— 

— 


— 

— 

— 

1 

— 

1- 

Deaths 










_ - 


Typhoid fever 

1 

— 

1 

4 

4 

6 

— 




Deaths 













Tyohus fever 

— 

— 

— 

__ 

— 

— 


— 

— 

r 

Deaths 













Whooping-cough 

2 277 

230 

354 

83 

12 

2 190 

192 

122 

4 

1 

Deaths 

24 

5 








Deaths (U'l yearj 

Infant mortality rate 
(per 1 000 live births) 

574 

75 



2 

47t 

65 



Deaths (excluding still 

6,773 

HOC 

84C 


18 

6 19" 

97: 

84( 

25- 


Annual death rate (per 



17 6 






t6 


1 000 persons living) 









R 

Live births 

10 583 

1627 

1387 


325 

8 198 

1195 

102-1 

34 

Annual rate per 1 000 



27 5 





20 f 

22" 


persons living 






. 



Stillbirths 

272 

2fi 

42 



245 

32 

4: 



Rate per 1 000 total 











births (including 

stillborn) 



25 





35 

— 

— - 


* Measles ana wnooping-couj;/! aic uuv w — 

5 therefore an approximation only i rindon (adaumsm i" 

t Includes primary form for England and Wales London lauuu 

unty) and Northern frcland ^ 

t Includes puerperal fever for England and Wales and Eire andfio 

Return of btrths and deaths for Eire for weeks ended March s 
it yet available 
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,Any Questions ? 


ConesponAenXs should gne iheir names and addresses (not for 
pnbhcQtion) ond include all relesant details in their qtiesUons 
Mhich should 6e typed tt'e pudlisli here a selection of those 
qitesUons and answers u /uc/i seem to be of general interest 

Consanguioeous Mamage 

Q —]Vha( are the medical dtsadi antages of mamage betneen 
first cousins^ The couple in question are lery much in lo\e 

A —One of the inescapable risks inherent m any mamage 
IS that both partners may happen to carr>' the same harmful 
recessive gene If they do the chance is one in four that an> 
child vidl receive one from each parent and so be affected • 
tn this way, often like a bolt from the blue one, two, or 
more children m a sibship will be albinos or deaf-mutes, or 
will develop amaurotic idiocy or retmitis pigmentosa In any 
given random marriage the risk is a small one, because such 
genes are rare and both partners will seldom carry the identical 
one Blood relatives however, share more of the same genes 
than do unrelated people, having, of course, received them 
. from the same source Actually, if a man cames a particular 
' recessive gene, the chance*’ is one m eight that a first cousin 
. will also carry it Thus the nsk of a recessive defect appear- 
ing m the children is greater in a cousin mamage than in an 
unrelated alliance But though relatnely the nsk is consider- 
ably increased, it still remains a small one absolutely , jf there 
IS no contraindication m the family history the nsk is not of 
such an order that a wise couple knowang all the facts might 
be expected to deeline This particular couple might well feel 
that ihetr affection for each other mote than outweighs one 
relatively small additional risk m a project filled w'ltb tasks 
both genetic and non genetic 

If however there is any history of the appearance of a 
recessive abnormality in either iamiiy, carelul scrutiny of the 
family history •would be necessary Furthermore, in view ot 
Its presumed recesstve mode of transmission, schiaophreraa m 
either family would call for detailed investigation , this proviso 
might also be extended to definite schizoid personality For a 
further discussion of the problems raised by cousin marriage 
see Roberts, An Introduction to Medical Genetics Oxford 
Unnersiiy Press 1940 (especially pp 63-70) 


Fluorescent Fungi 

Q — nngii orm fungi fluoresce under Wood s light 
Are such fungi identified according to their fluorescence under 
ultra i lolet rays of hnown Angstrom tintts ^ If so iihat Species 
react to light times of 3 650 A and 4 200 A? References to 
w ark on this subject would be appreciated 

A In the clinical field the microspota (human and ammal) 
affecting hair fluoresce a bright greetush-yeltow under "Woods 
light which emits rays of 3,650 A. Favus gives a similar 
but less bnlliant fluorescence and endothnx mfection a dull 
bluish grev colour Tinea lersicoior appears golden-'yellow 
under Wood s light Cultures of fungi can within certain limits 
he identified according to their fluorescence, and this applies 
m the trichophvta as well as to those fungi mentioned above 
Reference should be made to the Introduction to Medical 

AAcolog) byG M Lewis and Mary Hopper (1943, Year Book 

Publications, Chicago), where the subject is fully discussed. 


Cement Dost 

Q Is there onv danger to health from cement dust (I) 

limn’"'' 

of seventeen cement plants supported prei 

from cu companson vnth the dust bazar 

from silica the problem m the cement industn is trivial Pr 
long^ inhaKtion of dust from finished cement prodices sii 
.light reaction that little or no ahnormabtv is seen in the mdi 
27S survcjcd the cvidenci ofwWc 
losis and other chronic infections of the lungs was less tb 
■hat in the general populabon Cement dust may causl To 


junctmtis, shcht catarrhal changes in the mucous membrane 
if the nose and upper air passages, and dermatiUs 
of cement dust on people living m the 
factories has not been the subject of medical researA 
mention has been made (Standley, lournal March IE W44 
p 412) of irntation of the eyes from falling par ucles Methods 
of preventing or lessenmg the emission of dust from cement 
factones involve highlv technical and specialized en^ti^nng 
questions, on which Industrial Dust by P Drinker and T Hatch 
(Mrr.r„vv Hdk I.ondon 1936) may be consulted 


Cider and Rheumatism 

(j — yicg there am grounds for the current belief that cider 
drinkers do not suffer from rheumatism of the arthritic type ’ 
Does cider contain a large quantity of iitamm and yeaSt pro 
ducts It Inch might be beneficial ’ 

A — ^There are no grounds for the belief that cider drinkers 
do not suffer from the arthritic t>pe of rheumatism Cider 
does not contain a high quantity of vitamin or veast products 
Sahevhe acid is often'^added to cider, sometimes in very large 
amount, and this may be the origin of the idea It is obvious 
that the value of sahevhe acid for acute rheumauo fever does 
not justify the conclusion that cider dnnkers •will be protected 
from rheumatoid arthritis because the cider contains salicylic 
acid 

Nervous Exhanstion 

Q — What IS meant by nervous exhaustion ’ ’ Is there 
such a clinical entity ’ How may the condition be estimated 
and iihat treatment is adnsed’’ 

A — The term 'nervous exhaustion usually refers to a 
condition of psychological origin, due to such causes as lack 
of incentive strain, overwork, and an incapacity to cope mtb 
the problems of life , or to tlie fact that the patient, owing to 
earlier expenences, is making too great a demand on himself 
with a consequent reaction in the opposite direction, and a 
subconscious refusal (though coupled with a conscious desire) 
to continue to make the effort One often finds this conflict 
m those who were invalids as infants or premature babies, or 
lacked affecuon, so that life was a perpetual effort and strain 
and this becomes a vicious habit even when the need for such 
effort has passed The futile struggle ultimately breaks them 
down But exhaustion, of course, accompanies 1113111111 
deficiency of ail kinds, as well as other biochemical disorders 
perhaps as yet unascertained and it is not alwavs easy to 
exclude the pbysiologica) factor That a physiological factor 
cannot be found does not mean that it is not present. The 
term nervous exhaustion ’ may generally be used of the bio- 
logical failure or incapacity of the organism to face the demands 
of life, from whatever cause, combined waih lack of incentive 
and therefore lack of production and hberation of energy to 
meet those demands Aetiologically we may distinguish 
between those conditions where for physiological reasons the 
individual IS lacking in energy, and therefore incapable of meet- 
ing the demands of life, and those conditions in which there is 
lack of mcentive in Me, and therefore the necessary energy is 
not forthcoming The lack of energy is in one case the cause 
and ID the other the effect but the symptoms are not unlike 


IS— 




Q— Faticnis who oppear to be perfectly fit and able 
do heaiy work are often found to haxe an abaormalh hi, 
diastolic pressure end continue in this state for years F 
ewmple one sometimes encounters a healthy muscular m, 
aged 40 or so iiith a blood pressure of HOfllO nho h 
tachycardia and has had it for years Such patients are oft, 
of the syrnpatheticosomc type and seem able to varv the pul 

7:TrMcluLT prognosis a, 

pressure is a measure of the pum 
md.StertL°L^i ventncle, whereas the diastohc pressu 

f'as to work T 

higher the diastolic pressure the more work wall the it 
ventncle have to perform to mamtam an efficient circulatw 
A patient with a true diastohc pressure of lldriS and 
well-compensated heart iisuajfy has a systolic prLur^of ov 
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170 mm , and only when failure sets m does the systolic pressure 
fall In a healthy, muscular man with an apparent blood 
pressure of 140/110 this diastolic reading probably does not 
represent the true diastolic pressure Errors may arise because 
compression of the arm in some subjects, particularly those 
of the sympatheticotonic type, causes reflex vasomotor spasm 
so giving a false reading, or because the diastolic pressure is 
^PP^^rs It must be remembered that clinical 
methods of rneasurmg blood pressure are rough and consider- 
able margm for experimental error must be allowed, and the 
readings should be assessed m conjunction with the whole 
clinical picture 


\ Small Stature 

Q suggest treatment 'for an ivtdersized patient of 

years, weight 49 lb (22 2 kg) and well proportioned He 
seems otherwise normal The mother is above average height 
the father average but there are some rather diminutive aunts 
Is the pituitary growth hormone which has been tried success 
fully in California commercially available ^ 


A The patient s small stature appears to be determined 
genetically, in view of the family history, but the mechanism 
is nevertheless through a deficiency of pituitary growth hor- 
mone The condition is comparable to that of strains of 
dwarfed mice, which respond both to pituitary growth hormone 
and, to a less extent, to thyroid gland The combined treat- 
ment IS sometimes, but not invariably, successful in undersized 
children There are two forms of pituitary growth hormone 
available m this country, but supplies are intermittent The 
dosage is 5 ml intramuscularly twice weekly, or, if practicable, 
1 ml daily or 3 ml three times a week The treatment should 
oe continued for six-weekly periods, *^ilh an interval of six 
weeks to allow the antibodies that form to disappear from 
the blood The thyroid could be given in 1-gr (65 mg ) doses 
daily, and continued without intermission, provided the pulse 
rate is not unduly accelerated 


Diuretic Treatment of Adiposity 

Q« — Patients given urea crystals for obesity have not reported 
the diuretic effect anticipated What is the rationale of giving 
urea in these cases and has it any advantage over thyroid 
treatment I take it that urea would be contraindicated in 
persons with signs of kidney disease but is there any other 
associated danger ^ 

A — Urea is given for its diuretic effect, the extra water being 
lost m an attempt to excrete the heavy doses of urea and keep 
the blood urea at normal levels An alternative is ammonium 
chloride m 7i-gr (0 5 g ) enteric-coated tablets, 1 tablet thrice 
daily after food, or injections of a mercurial diuretic such as 
mersalyl The diuretic treatment of adiposity is based on the 
fact that on limited diet obese patients lose weight for a while 
and then stop, and the effect of diuretics shows that this refrac- 
tory stage IS due to a retention of fluid It is also postulated 
that normal adiposity is associated, at least in some cases, with 
retention of fluid, and many fat patients put on weight before 
menstruation and lose it after the period, the phenomenon 
being believed to be due to water retention Theie is no real 
comparison between urea and thyroid because the chief action 
of the latter is to increase metabolism - Thyroid gland has, 
however, no specific effect on fat, and tends to catabolize 
protein at the same time as, or even before, fat It is there-' 
fore of limited value in the treatment of adiposity Urea is 
contraindicated in patients with renal insufficiency but apart 
from this it cannot be regarded as a dangerous form of therapy 
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Letters and Notes 


A Method of Giving Penicillin . 

Dr R M Dowdeswell (Nairobi) writes My nllenlion na. 
drawn to Dr M Machado Espinosa s letter (Feb 1, p 197) on A 
Method of Giving Penicillin The method is very similar to on' 
which I described in a paper published in the East African Media! 
Journal 1946, 23 139, and m a note in the same journal, 1946 2 j 
181 Since the publication of these trials the method described' his 
been used m various hospitals and dispensaries m this Colony At 
the Infectious Diseases- Hospital, Nairobi 1,121 cases of acute 
gonorrhoea have been treated during the last nine months using Ihu/ 
technique of one injection of 150 000 units with blood with |jl 
failures, which responded to a second similar injection 

Last Scarce Substances Order Revoked 

The Scarce Substances Order, 1946, No 490, which confirmed and 
established authorized alternatives for liquid extract of ipecacuanbi 
and for tincture of ipecacuanha was revoked on March 1, 1941 
This means that whenever liquid extract of ipecacuanha or tinctuit 
of ipecacuanha is ordered on a prescription it must be dispensed 
This revocation ends all the Scarce Substances Orders made by tb 
Ministry of Health during the war 

% 

Pseudo hermaphrodite 

Mr R Ogier Ward (London, W ) writes With reference to fit 
case of the psejido hermaphrodite described m ‘ Any Questions’ 
(March 8, p 322) and the advice given that if the sex remamtd 
m doubt the child should be brought up as a male and ultimaltlj 
be sent to a boys’ school, an African student in Uganda was prtsstd 
by the examiner in forensic medicine as to how to decide the u 
m such cases, “ for, you see, some day the child will have to p 
to school ’ After some thought the student replied, “ Sir, I setd 
It to a mixed school ” 

'' Shortage of Nurses 

Spero Meliora writes My daughter, who is a S R N , has pt 
returned to the metropolis to a midwifery training centre to do It 
district work for her S C M She writes “ We are in the next-doo' 
house-^three of us in one room on the ground floor Sinilalia 
consists of a ‘ pot ’ as we are not supposed to use the lavatory d 
the house The problem is emptying it — so we use the lavatcij 
Washing is next door ” On arrival (after a journey seriously deli'-' 
by the weather and without food) her supper, at 9 30 p m r 
sisted of beans, toast, and tea, which she had to reheat Sf a 
not complaining — merely stating facts I regret that I cannot 1” 
my name pubhshed-wlTh this letter — victimization is not unkaotx 


Sodium Morrhuale Injections 

Mr ' G H Colt (London, W ) wntes , My acquaintance v- 
the literature of varicose vein injection is not as complete as it 
ten years ago The sudden dangerous symptoms and signs of n 
onset are generally attributed to anaphylaxis I venture to fi t 
they may easily be due to fat embolism The injection of ait 
into the blood stream, even slowly, is asking for trouble G v 
Clark pointed out many years ago (I have not got the refcic 
now) that fat embolism was frequently missed post mortem 
authoritative summary in such cases would be of great value u s 
vvith facilities for ammal experiment could easily settle some ciu 
pomts 

Correction 

In our report of Sir Andrew Davidson’s speech at the Coundid 
Social Service Conference (Journal March 15, p 346) j*”’ 

’’ pulmonary ’ in the third line of the second paragraph sr’ 
read ‘ non-pulmonary ” 


Port-wine Naevus 

Q — What IS the prospect for a child of 2 with a port-wine 
naeviis over about half her face ’’ She is being treated with 
thoriiini X and has had four applications over a period of 
eighteen months Is there any treatment other than thorium, 
likely to 'Succeed without leaving disfigurement 
A — Grenz-ray therapy (1 400 r units repeated at intervals of 
six months on three or four occasions) is more effective than 
thonum X Plastic surgery may be considered, but if some 
fading is achieved by the Grenz-ray therapy such disfigure- 
ment as remains may be concealed by the application of certain 
special cosmetic preparations 
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I feel that it is a very great honour to have" been asked to 
deliver this lecture on Pasteur, but I accepted the invitation 
with great trepidation, for I felt "that I should be unable to 
do justice to so memorable a subject _ We are grateful to 
M Leveille for commg to London and settmg up this 
Pasteur exhibition I saw it in Pans and was struck then 
with its comprehensiveness and arrangement But 
M Leveille knows that the genius of Louis Pasteur is 
levered m Britain as it is in France 


Louis Pasteur was just a atizen of France — not an 
" 01 dinary citizen, as it turned out , and there was nothing in 
his origin to indicate that when he died — and 50 years after 
his death— he Mould be a national hero His great grand- 
, ifather, grandfather, and his father were tanners Perhaps 
had circumstances been different one of these ancestors 
-might have become famous, but son follow'ed father in an 
essential occupation Pasteur’s father, who on the battle- 
-field had been decorated with the Legion of Honour, 

' appreciated the advantages of educat on, and Louis, instead 
' 3f becoming a tanner, was admitted to the Ecole Normale 
' ,n Pans, where he seized ivith avidity the chances of learn-' 
ng, particularly chemistry and physics, under the distin- 
iuished teachers of that institution He obtamed his 
legree, but even then there was no real indication of his 
^ommg fame 

Louis Pasteur in his youth and throughout his life 
'jelievcd in hard work He lived for his work and put his 

V hole heart and soul into it His was not a 40-hour week 
ic worked so constantlv in his laboratory that it was 

-nevitable that he became a beautiful technician, and 
■'hroughout his life he had no use for sloppily performed 
'jiT ill-conceived experiments His first momentous dis 
o\er>' was the dissymmetry of crystals Like many others, 
le had been puzzled by the difference between tartaric 
nd racemic (or paratartaric) acids These two chemicals 
tppeared to be identical in every way except that, whereas 
^acemic acid solutions had no influence on polarized light, 
artanc solutions rotated this to the right When Pasteur 
^xamined the crvstals of a salt of racemic acid with the 
^ncroscope he noticed that the crystals were not quite 
'Icntical and could be dinded into two groups In one 
Vf these groups a particular facet was on the richt side 
hile the other g'oup had the same facet on the left They 
ere in fact mirror images of each other and mieht thus 
'^e compared with a pair of gloves Pasteur had vision, 
^ad with extraordinary care and perseverance he separated 

V ■S right- and left-nanded crvstals into distinct groups 


^ 1 * A lecture delivered at the Saence Museum on Aunt 10 1 


Then he made solutions of these and tested them ov 
the polariscope The solution of the right-handed crj’stals 
deviated the polarized light to the right, the left-handed 
crystals to the left, and when the solutions were mixed in 
equal proportions there was no deviation — it was back at 
the indifferent racemic acid 

A New Science 

Pasteur had solv ed a mystery that had puzzled older and 
more famous chemists Little wonder is it that he was 
excited and rushed out and kissed an attendant whom he 
met outside the laboratory door You can imagine the 
feehngs of young Louis Pasteur when later he visited the 
great Biot to demonstrate his discovery Biot, like a care- 
ful scientist, took no risks Pasteur was given' tartaric acid 
and the chemicals necessary for its crystallization He made 
the solutions, which Biot kepkin a cupboard till the crystals 
had formed Pasteur separated his right- and left-handed 
crystals and Biot tested &em in the polanscope It wxis as 
Pasteur had said, and we can honour Biot for his mxme- 
diatc remark “ My dear boy, 1 have so loved science all 
my hfe that this makes my heart beat” From that dav 
Biot was Louis Pasteurs friend and helper 

But he was not to stay in Pans unmterrupted He -was 
sent to Dijon and later to Strasbourg as a teacher In 
Strasbourg, possibly the most important thmg he did was 
to marry Mademoiselle Laurent, the daughter of his chief 
She proved a mainstay throughout his hfe, and well deserved 
the tnbute of one of Pasteur’s disciples “She was not 
only an incomparable companion for her husband but also 
his best collaborator ” He pursued his studies in crystallo- 
graphy and he pursued racemic acid No one knew how 
to make it He heard of people in Leipzig and Vienna who 
-were supposed to be able to do so, and off he dashed But 
m the end he had to make it himself, and this gamed for 
him the ribbon of tne Legion of Honour and a prize of 
1,500 francs from the PharmaceuUcal Society of Pans 
In another pretty piece of work which he did later he 
used a common blue mould, a penicillium When this was 
^ grown on racemic acid it assimilated the right-handed por- 
tion leavmg only left-handed tartaric acid A remarkable 
example of the extraordmary power of selection of a liv ing 
organism People may say and did sav ‘ What is the use 
of all this*’ Why such a fuss about a little dissymmetrv' 
of crj'stals’” You can answer like Franklin “TVhat is- 
the use of a newborn child ” Pasteur’s first scientific 
babv', born of tartanc acid, inspired later workers so that 
a complete new science of stereo-chemistry has arisen 
explaining structure and enabling synthesis of manv 
organic compounds In London this work did not pass 
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fall iot notice, for it earned for him the Rumford Medal 
POT the Royal Society— and that at 34 years of age 
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In 1854 Fate ordained that Pasteur should be sent as' 
Dean 'Of the Faculty of Science to Lille One of the 
industries of Lille was the production of alcohol by fer- 
mentation of beetroot In those days the prevalent theory 
of fermentation was that of Liebig — that it was a purely 
chemical process in which yeast played no active part 
•itour and Schwann had produced good evidence that 
-St was a living organism, but Liebig and his supporters 
-luld not have it that a living yeast look any part in the 
fermentation process 

The father of one of Pasteur’s students was worried by 
the irregularities of his fermentations and asked Pasteur 
to help him This was the stimulus that set him off on 
his study of fermentations, which occupied him for many 
years and led him on to his later work on animal infections 
He set to work with his microscope and found that in the 
unhealthy lactic fermentations the globules were elongated 
and quite unlike the rounded globules of yeast found in the 
healthy alcoholic fermentations Some of the products of 
^ these fermentations were optically active His previous 
"Work had convinced him that this optical activity was a 
property possessed by substances synthesized by living 
things, in contradistinction to substances synthesized 
chemically in the laboratory He was therefore pre- 
disposed to consider these ferments as living organisms 
In the fermentation of impure substances like grape juice 
and beer wort there were many complicating factors, so he 
prepared a culture fluid containing only a watery solution 
of sugar, mineral phosphate, and an ammonium salt 
No organic nitrogenous matter was present In this simple 
medium a minute implantation of yeast promptly fer- 
mented the sugar, thus confounding the upholders of the 
purely chemical theory of fermentation, who had main- 
tained that without organic nitrogenous material such 
fermentation was impossible Perhaps more important 
for us in this was the fact that Pasteur_initiated the method 
of working with a simple culture medium in which the 
chemical changes could be more readily observed This 
was an enormous advance and is the method still used by 
the bacteriological chemists Thus even in his early work 
on lactic fermentation he was laying the foundations of 
bacterial culture 

It is quite impossible to go into details of this work here 
It received much criticism, but Pasteur was a fighter as 
well as a wonderful experimenter and he was able to con- 
found his critics He had got to the stage when he wrote 

I can bear witness to the existence of a large number of 
distinct yeasts setting up chemical transformations in accor 
dance with their nature and constitution , but most frequently 
the nourishment suited to one allows others to develop Hence 
arise most complicated phenomena liable to constant variations 
If one does succeed in separating one of these ferments and 
making it grow by itself, it produces the corresponding chemical 
change with remarkable precision and simplicity’ 

That IS as true to-day as when he wrote it 

Having got so far with these fermentations, and having 
shown that they were due to living organisms, the next 
quest on was, Where did these ferments come from ? 
Did they arise spontaneously or did they come from out- 
side The question of spontaneous generation had been 
discussed for centuries Many and curious were the pre 
scnptions for producmg animals Virgil’s method for 
producing bees was 

‘ Kill an ox two years of age, whose young horns are just 
beginning to curl on his brow place him in a narrow enclosure 
strewn with leaves of thyme and rosemary freshly gathered, 
and soon from his fermenting humours there rises a swarm 
which fills the air like ram from summer clouds’ 


Van Helmont had a recipe for producing rats 

Cork up a pot containing com with a dirty shirt, ili 
about 21 days a ferment coming from the dirty sbin corabir* 
with the effluvium from the wheat the grams of which a 
turned into rats, not minute and puny, but vigorous and ft 
of activity ” 

This sounds almost as learned as some of the explani 
lions of things which we hear to day and possibly is 
truthful 

In the 18tli century Spallanzani had produced expen 
mental evidence that spontaneous generation did not exist 
but people were not convinced, and'^the controversy viciii J 
on In 1859 the academy offered a prize for “ an endeaxou 
by means of careful experiments to throw new light ca 
the question of spontaneous generation ” Pasteur’s stud, , 
on fermentation fitted him for this new investigation Rj 
seniors, Btot and Dumas, tried to dissuade him, but t 
wefnt on 

We have not time to go mto the multitude of expenmei 
which Pasteur made on this subject or mto his controveiv 
with Pouchet or Bastian, but one simple experiment mij 
be mentioned The neck of a flask half filled wifti 
fermentable fluid was drawn out in a swan’s neck font 
The fluid was boiled to sterilize it, and then the flask to 
allowed to stand at a temperature suitable for fermentatwii 
No fermentation occurred, although it promptly apjjcaifi! 
in a similar flask in which the neck had not been dram 
out The dust dropping from the air settled on the betJ 
of the drawn-out Bask and never reached the fluid, bull! 
the flask was tilted so that some of the fluid reached tb 
dusty bend and was then allowed to run back fermentato 
promptly started This made him state “ The dust sji- 
pended m the air is the only origin and the first and essentil 
condition of life in infusions ” It was at this time also 
that he said “ It is very desirable to carry these research 
sufficiently far to prepare the way for a serious inquit) 
into the origin of disease ” That showed the trend 
Pasteurs thoughts about the germ theory of disease j 

j 

The First Pasteurization ‘ 

Pasteur’s home was in Arbois — a wine-growing cowtil 
He was naiuralJy interested in the production of good sus 
and I can assure you from personal experience that Aib 
produces good wine, for it was in November last out 
occasion^of the 50th anniversary of his death that"! 
visited Arbois and indeed Pasteur’s own vineyard lia* 
The wine producers were in trouble Many of theW 
rapidly became unpalatable, sour, and ropy Pasteur o 
vestigated this in much the same way as he had 
fermentations He examined xvith the microscope If 
bodies found in healthy wine fermentations these "f'f 
yeasts In the spoilt'wine he found other minute iicdi^ 
and he showed that it was by-the fermentations set upb 
these that the wine acquired a nasty taste Much luc* 
important from a practical point of view was his fiudir 
that these secondary fermentations could be prevented f 
slight heating of the wine This did not interfere with i 
flavour but corhpletely stopped the spoilage This begi 
the process which we know as pasteurization, to the gre- 
benefit of the wine industry of France Pasteur expra®' 
also the essentials of the process ol making vinesa 
Whether made in the French way in casks or in the Germ’ 
way by slowlv trickling wine over beechwood shavings 
was the same — a minute organism, the Mycoderma ac 
provided the ferment, but it required plenty of air lor 
action So the vinegar industry also benefited 

Pasteur’s work now took a new turn when his friena 
supporter, the famous chemist Dumas, who came fro 
silk country, implored him to go there and investig 
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disease which was destroying the silkworms and ruining the 
country Pasteur pointed out that he knew nothing oi 
silkworms or their diseases, but Dumas had the greatest 
faith in the genius of his younger colleague and managed 
to persuade him 1 have not time to go into details ot 
Pasteur’s work on silkworms — how he collected information 
about their life history, how he examined them, healthv 
and diseased, under the microscope, how for a long time 
he was confused by the presence of two distinct diseases, 
or how he finally showed that it was possible to obtain and 
perpetuate healthy broods by selection of healthy stock 
and by cleanliness In spite of the fact that in the middle 
of this work he was stricken with a form of paralysis from 
which he never recovered he was able m the space of five 
years to convince the silk growers that hiS methods were 
sound, and the silk industry of Europe was restored jo 
prosperity 

After the Franco-Prussian war m 1871 Pasteur went on 
a holiday to his friend Duclauk at Clermont Ferrand 
there was a large brewery near by Pasteur, as always, was 
interested m the fermentations Like the making of wine 
and vinegar, beer-making had been largely rule of thumb 
with little knowledge of what was happening, and the 
brewers found that often the beer would not keep It got 
sour or even putrefied Pasteur with his indispensable 
microscope examined deposits from good beer and bad 
beer and noted the differences Then he warned to extend 
his observations to the larger English breweries, and in the 
same year he came to London and' paid his histone visit 
to Wffiitbread’s In Vallery Radot’s Life of Pasteur it tells 
' how he was well and courteously received, but instead of 
just seeing round the brewery he wished to see some of 
the barm of the beer After examming it with the micro 
■ scope he suggested that it was not too good This made 
' them sit up and take notice, for they already knew all was 
' not well Then he examined other batches, and could say 
_ from his simple microscopical examinations whether they 
' were good, bad, or indifferent He made such an im- 
' prcssion that when he returned a week after Whitbread s 
had purchased a microscope and were beginning to control 
their fermentations This microscope is becoming well 
know'n from the advertisement at present m the London 
tube stations, and is actually in this Pasteur exhibition in 
the Science Museum This immediate acceptance of new 
ideas and controls was certainly to the credit of Whitbread s 
Just as with Wine, Pasteur found that the souring of beer 
was due to a secondary fermentation with contaminating 
microbes The pure brewers’ yeast produced the essential 
fermentation which made good beer, but if the vessels were 
contaminated with the souring microbes these grew out 
later and spoilt the beer Again, just as with wuie, Pasteur 
found that heating the beer for a short time to 55° to 60° 
killed these contaminations This was the origin of 
pasteurized beer 


It was in 1873 that Pasteur entered new fields by being 
elected (by one \ote onlv) to the Academy of Medicine 
Little did the academicians know when they admitted this 
chemist of 53 years of age that in another ten years he 
would haie reiolutionized many of their ideas 


In his studies on fermentation he had alwavs in his m 
that mani human ailments were due to microscopic lis 
objects (the word microbe was only introduced a few \e 
later), and human infection had been forcibly brou 
home to him bj the death of two daughters from tvnh 
feicr Bi this time Lister had, as a direct res'uU 
Pasteur s publications introduced antiseptic surcer\ and i 
'renting a revolution in that art Other worke'rs were c 
^.buting to our knowledge of what we mav 
-nicrobes, and the “ germ iheorv ” was being promulgal 


Davaigne had demonstrated what he called the 
dium of anthrax Koch had grown it outeide the body anu 
demonstrated its character and mode of grow& 
only 'in 1877 that Pasteur, m collaboration with Joubert, 
commenced his work on anthrax He culhvated a drop of 
^anthrax blood through many flasks of culture niedium so 
that anythmg dead in the original blood was diluted to 
extmction After nine passages it was calculated mat the 
original drop of blood had been diluted in a volume of fluid 
equal to the volume of the earth, and Pasteur did not stop 
at nine passages — he did many limes nine The last of these 
cultures was just as infective for rabbits and guinea-pigs 
as was the first one He could then state positively that 
Koz-toririnim wnR fhp. real infectmE agent 


Other diseases were being connected up with definite 
microbes, and one of these, chicken cholera, had an 
enormous effect on subsequent developments in medical 
and veterinary practice Pasteur isolated a microbe from 
fowls suffering from this disease, and he and his associates 
had shown that healthy fowls inoculated with cultures of 
this microbe contracted the disease and died But on one 
occasion old cultures were used for these inoculations 
instead of fresh ones The fowls did not die The microbes 
m the cultures were alive, but for some reason they did 
not kill the chickens They made new cultures and again 
inoculated the fowls— some of the survivors of the last 
experiment and some fresh ones, the previous survivors 
again survived, but the fresh ones got the usual chicken 


cholera and died 


Attenuation and Immunization 

A less observant man might have passed this by, but not 
Louts Pasteur He recognized that he had by the mjection 
of the old culture immunized the fowls against the disease 
Here was a new method of preventing infection Cultures 
had first to be attenuated — that is, altered m some way 
that they do not kill the animals Then when injected into 
the animals they give the animal protection, not death 
Then Pasteur applied these methods to anthrax, a disease 
which w^s killing thousands of cattle and sheep He had 
to find out how to attenuate his cultures so that they would 
not kill the animals This he did by growing them at a 
higher temperature than normal With vaccines made from 
microbes grown at these higher temperatures he found he 
could protect animals But there was disbelief, as there 
always is with something startling or unusual How could 
a chemist without veterinary or medical qualifications dis 
cover these things ’ He w'as challenged to one experiment 
to prove his statements and he readily accepted 

On a farm, Pouilly le Fort, 25 sheep and 6 cattle were 
inoculated with Pasteur’s vaccine and the same number 
were left untouched Two weeks after the second vaccine 
injection all were injected with a virulent culture that was 
^known to cause the disease Two days after, on June 2, 
1881, there was an enormous concourse of people to see 
the results — senators, scientists, newspaper men, and others 
The result was a phenomenal success all the uninoculated 
animals were dead or dying while all those inoculated with 
Pasteur’s \accine were alive and well I cannot do better 
than tell you the result in Pasteur’s own words from a 
letter to his children written on the morning of June 2, 
1881, before he left Pans to see it himself “ The telegram 
tells me that when we arrive at 2 o’clock this afternoon all 
fte non-vaccinated subjects will be dead 18 were already 
dead this morning and the others dying As to the vaccin- 
ated ones they are all weU” For Pasteur 1881 was a 
memorable year , so it was for me, for it was then I was 
bom 

Chicken cholera and anthrax have been defeats-’' 

erysipelas was successfully tackled, and then ^ 
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to all infections was, ‘ Find the microbe and make 
■’ine ” And for Pasteur a vaccine was synonymous 
an attenuated living culture At that time rabies or 
rophobia was much more prevalent than it is to day, 

' It was a dreaded and fatal disease It was known that 
I followed the bite of a rabid dog, but beyond that there 
was complete ignorance (We in Britain know little of 
hydrophobia _The quarantine precautions on dogs wiped 
It out, and we shall be free so long as there are no foolish 
persons who from mistaken sentimentality deliberately 
defeat this quarantine ) Pasteur set to work on rabies He 
injected saliva from a child suffering from the disease into 
rabbits They died, and some of their blood injected into 
- other rabbits was likewise fatal In the blood of these 
rabbits microbes were seen, but Pasteur was not deluded as 
were some others into the belief that he had discovered the 
microbe of rabies He found he could get the same result 
with saliva of children suffering from other diseases oi 
even with saliva from healthy people Actually he had 
discovered the pneumococcus — the microbe usually respon- 
sible for pneumonia The actual microbe of rabies eluded 
him He could not see it with his microscope That is not 
surprising, for we now know that it belongs to the class of 
viruses which are so small that the ordinary high-power 
microscope does not^reveal them But he was not beaten 
The nervous system of dogs was obviously affected, so he 
went to the nervous system for his material He injected 
material from the brain of a rabid dog into healthy ones 
and reproduced the disease after the usual incubation 
period Then his assistant Roux injected similar material 
into the brain of a dog, and it became rabid in only four- 
teen days The infective agent was concentrated in the 
central nervous system 

There is not tune to go through the hundreds of experi- 
ments which Pasteur and his collaborators made, but they 
found that brain tissue from a rabid dog injected into a 
rabbit, and then from rabbit to rabbit, became more and 
more virulent until it reached a ceitain state when it 
remained constant The spinal cords of the rabbits infected 
with this “ fixed virus ” were taken out and dried for 
various times The longer they were dried the less virulent 
they became The dogs were immunized by injection of 
an emulsion of a piece of the rabid spinal cord which had 
been dried for 13 days Next day a piece which had been 
dried for 11 days was injected, and so on till the dog 
received the fresh virulent spinal cord They did not get 
rabies, and subsequent attempts to give them rabies failed 
They were injected with infective material from mad dogs 
They were bitten by mad dogs, and they remained well 
They had been successfully immunized 

One problem had been solved Dogs could be immu- 
nized against rabies But what to do It was an impos 
sible task to immunize the millions of dogs in France But 
was it possible to immunize a human being in the same 
way during the incubation period — that is between the 
time he was bitten and the time the symptoms appeared 
The incubation period was long — several weeks — so pos- 
sibly there was time , but the question was not yet solved 
as to whether the injection of the dried rabbit s 'spinal 
cord which did not infect' the dog would be equally harm- 
less to man At last Pasteur’s hand was forced From 
Alsace came Mme Meister, bringing her boy Joseph, who 
had been severely bitten by a mad dog, and imploring 
Pasteur to save him from the dreaded disease Pasteur 
immunized Joseph Meister as he had done his expenmental 
dogs The injections w’ere harmless, and Joseph Meister 
did not get rabies At last it had been shown that it was 
possible to protect man against infective disease even after 
the infection had occurred The immunization of Joseph 


Meister was not a flash in the pm It was successfully 
repeated on many others, and Pasteurs laboratory in Pans 
became the mecca of people from all over Europe who hid 
been bitten by rabid dogs 

This may be regarded as the culmination of Pasteurs 
great work Famous he had been before , but how he wis 
a national hero Subscriptions were invited for the founda 
tion of an institute in which he could carry on his grcii 
work, and they pouied in from all over the world Ths 
Pasteur Institute was erected in the Rue Dutot (now re 
named the Rue de Docteur Roux after Pasteurs great - 
collaborator) On Nov 14, 1888, the new institute was 
opened by President Carnot A quotation from Pasteurs 
speech on that occasion summarized his philosophy 

‘ To believe that one has made an important scientific dis 
covery , to be m a fever to announce it and to restrain oneself , 
to force oneself to confute one’s own experiment, and onlj to 
proclaim a discovery when all contradictory hypotheses haie 
been disproved — yes, this is an arduous task But when after 
\ery many attempts one has at last armed at certainty, on 
experiences one of the greatest joys the human mind can feel 
and the thought that one will add to one s country s glory miles 
this joy greater still ’ 

Another quotation from the speech 

1 would say that two contrary laws seem to be wrcsllm^ 
with each other nowadays the one a law of blood and death 
ever imagining new means of destruction and forcing nations 
to be constantly ready for the battlefield — the other a law of 
peace, work, and health, ever evolving new means of dcliverin” 
man from the scourges wnich beset him Which of these two 
laws, will ultimately pre\ail God alone knows’ 

How true to-day ' 

In 1892, on the occasion of his 70th birthday, an enor 
mous crowd gathered in the theatre of the Sorbonne Our 
Royal Society was represented by Lord Lister, who said 
"Truly there does not exist in the whole world an indi 
vidual to whom medical science owes more than to >ou’ 
That was said 53 years ago It is true to-day except that 
Pasteur is now with us only in spint 

In the new institute Pasteur Was able to see his assistanis 
and collaborators carry on his great work His health 
failed, and on Sept 28, 1895, he died in peace His bod) 
lies m the Pasteur Institute, the useful monument erected 
for him in his lifetime his spirit animates workers m 
microbiology throughout the world 

In succeeding years Pasteur institutes were opened in 
many parts of the world to carry out Pasteur’s methods 
and, quite apart from the immediate benefits which this 
gave in the preparatioirof vaccines and the protection of 
man and animals, they have advanced knowledge in mans 
ways, as can be seen from a study of the exhibits in this 
beautifully arranged Pasteur exhibition 

The introduction to the catalogue of this exhibition is 
written by Pasteurs illustrious grandson, Prof Pasteui 
Vailery Radot, who is not only a great physician but a 
great partisan In this he points out how througliout hi 
scientific life Pasteur was encouraged' and assisted bs 
British scientists — Tyndall, Lister, and others He tek 
of his emotion at witnessing the embrace of Pasteur and 
Lister on the occasion of his jubilee with these words 
“ Was not this gesture a symbol of the bonds uniting on 
two nations ’’ 

It IS good to see the line of the great Pasteur so worlhibj 
carried on 

We have surveyed Pasteur’s work Let us see brieflv bo" 
It has affected us in our lives to-day People have ' 
speculated on which of Pasteur’s many discoveries 
the most important It is very difficult to say T 
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hemist may say it is his earlj; work on crystals , the 
pure microbiologist, that it is his refutation of spontaneous 
generation , the industrialist, that it is his work on fer^ 
mentation of wine and beer the agriculturist, that it is 
his study of silkworm disease or the protection of animals 
against anthrax and other diseases 

A physician will be doubtful, for almost all of them have 
issistcd him in his work As a microbiologist and a physi- 
cian 1 have the greatest admiration for his last great work 
on rabies It was difficult , he had so little to go on , it 
was so methodically tackled , and it was so successful His 
work on fermentations led directly to the cure of diseases 
of wine and beer There are teetotallers who may think 
this IS a misfortune, but especially in these disturbed times 
such beverages seem to provide solace But his work did 
more than that The abnormal fermentations of wine and 
beer were cured by a process which became known as 
pasteurization ” We hear of pasteurization now, but it 
IS the pasteurization of milk we hear of It is by this 
process of pasteurization that much milk-borne disease is 
prevented m our large cities and this W’e owe to Pasteur's 
studies on alcoholic liquors 


The Antiseptic System 


There was another and e\en more important direct out- 
come of Pasteurs fermentat on w'ork Lister, who was 
then working m Glasgow, read Pasteur’s communications, 
ind m them he saw the possibility of keeping germs out 
of the operation room In those days nearly all operation 
wounds were septic and many gangrenous We have had 
handed down to us the phrase “laudable pus” Then it 
was a sign that the patient would probably recover Now 
of course pus of any kind, " laudable ’’ or otherwise, is a 
reflection on the surgeon’s methods 

There had been many explanations offered as to the 
origin of this putrefaction of wounds, but it was Pasteurs 
work which made Lister see the true light The infection 
came from outside, so Lister sterilized as far as he could 
with carbolic acid and other antiseptics his hands, his 
instruments, and his dressings He even used a carbolic 
sprav to sterilize the air Thus he revolutionized surgery 
and became one of the greatest figures in British medical 
science It was in 1874 that Pasteur received a letter from 
him saying ‘ Allow me to take this opportunity of thank- 
ing sou most heartily for having shown me, by your 
brilliant investigations, the truth of the germ theory of 
putrefaction, and for having thus acquainted me with one 
principle which can lead the antiseptic system to final 
success How much life and suffering has been saved by 
the methods which Lister and his successors initiated as the 
result of Pasteur s teaching * 

In his studies on spontaneous generation and on bactena 
he and his colleagues introduced rae'hods which we all 
use to-day Notable among these was the introduction of 
ihe autoclave for stenlizing material by steam under pres- 
sure Tins IS in constant use to-dav in hospitals, m labora- 
loncs, and in industry 


Let us now come to the later and most directly mcdica 
work the protection of animals and man asainst infection 
rill, experiment on anthrax at PouiIIv le Fort in 188 
proved without a shadow of doubt that animals could b 
protected with vaccines That was settled once and fo 
all but we stiU argue about the details of vaccine therapy 
and even now there are hundreds of laboratorv worker 
.ngaged m exploring the uses of xanous vaccines am 
the best wav of producing them 

All Pasteur s vaccines were living attenuated cultures, am 
It was onlv in the case of rabies diw they were used oi 
man Living vaccines have drawbacks Although the' 


can be attenuated so that they do not caus 
requires care and skill, and, human nature u 
is, sometimes one is a little careless, 'and instea*. 
living vaccine protecting it might actually give rise tv, ^ 
infection As “ superior ’’ human beings we might occa 
sionally allow that with cattle, pigs, or sheep, but no one 
would willingly look with complaisance on the possibility 
of one’s child succumbing to the injection of a protective 
vaccine But after Pasteur’s time it was found that even 
if the microbe in a vaccine were killed protection against 
many diseases could be obtained The great advocate of 
immunization with killed cultures was our countryman and 
my own master. Sir Almroth Wnght At the end of the 
last century he showed that typhoid fever could be pre- 
vented by inoculation with a killed typhoid vaccine This 
was a safe procedure The microbes in the vaccine were 
dead and could not infect Now themse of typhoid vaccine 
IS world-wide, and this great scourge of armies in the field 
has been reduced to comparatively negligible proportions 
This IS not all due to typhoid vaccine Hygiene has an 
impoTtant p\ace , but, so bas the. vaccine. In many other 
bacterial diseases, also, killed bacterial vaccines have been 
and are being used exten^vely The use of these dead 
vaccines was further extended by Wright to the cure of 
infections which had already established themselves, and 
large numbers of these infections have been so treated 

Rabies was in a rather different category That was a 
virus disease Pasteur could not find the microbes, so his 
vaccine was an emulsion of infected tissue containing a 
large amount of the virus This same procedure is used 
to-day in virus diseases such as dog distemper, yellow fever, 
and influenza Instead of the dried rabbit’s spmal cord 
which Pasteur used, the vaceme may be made from a 
mouse’s lung or from material obtained from a chick 
embryo infected inside the eggshell Some of these virus 
vaccines confer a solid immunity, and as we become more 
and more acquainted with the viruses we shall be able to 
produce more and more potent vaccines By means of the 
electron microscope we can now see the viruses By 
vanous methods we can measure them, and we are gradu- 
ally learning more and more about them , but the general 
pnnciple of the virus vaccine to-day is much the same as 
that of Pasteurs original rabies vaceme 

Antitoxins and Antibiotics 

This process of immumzation has proceeded beyond 
vaccines In Pasteur’s bfetime his colleagues, Roux and 
Yersm, discovered a powerful toxin made by the diphtheria 
bacillus Animak immunized with this toiun produced 
antitoxin, and everv child suffering from diphtheria is now 
treated with this antitoxin Much more recently it was 
found that this poisonous toxin could be treated with for- 
malin, when It ceased to be poisonous but still evoked in 
animals the production of antitoxin The name of Ramon 
of the Pasteur Institute is associated with the immunization 
of children by mjection of this anatoxme, as he called it, 
or toxoid as we call iLhere Many people have improved 
the method , it is harmless , and it certainly gives a good 
protection against diphtheria It is a very serious respon- 
sibihtv for a parent at the present da> to refuse to have 
bis or her child immunized agamst this senous infection. 
The same method is used for protectmg agamst tetanus or 
lockjaw, and it was Ramon who showed its merits m tne 
immunization of man In the recent war all our armies 
were immunized and there was almost no tetanus Thus 
another scourge of war was eliminated 

Then there is another method of dealing with hactenal 
infection in which I am mxself particularly interestR'-*^"^ 
mean penicillin PemciUm belongs to the class\ 


V 
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stances called antibiotics These are substances produced 
j by living bodies which ha\e the special property of killing 
or interfering with the growth of micro organisms It was 
Pasteur and his colleague Joubert who in 1877 first 
described this phenomenoiv of bacterial antagonism 
Pasteur did not pursue this subject , he had other more 
obviously important matters in hand If he had gone on 
with It, who knows but that we might have had penicillin 
in the last century or perhaps even before I was born 

I have said nothing about the laboratory accommodation 
which was provided for Pasteur during his life At the 
end perhaps it was adequate, but in the earlier years when 
he made his great studies on fermentation it was lamentable 
Nowadays it would be considered disgraceful that any 
scientist, much less a scientist already famous, should be 
so badly housed An American newspaperman described 
my own laboratory as like the backroom of an old- 
fashioned drug store, and yet my laboratory is adequate 
and reasonably modern What would they have said about 
Pasteur’s attic ? It only shows that it is not the grandeur of 
the laboratory but the grandeur of the man that matters, 
and that the marble halls so common in certain parts of the 
world are quite secondary to the brain of the worker 

We have seen something of Pasteur’s scientific accom- 
plishments We have seen something of what they have led 
to, and something of the debt which the world owes to his 
genius and perseverance Not even a partial paralysis 
could daunt him, and much of his best work was done after 
that illness Pasteur was the founder of a science, 
, "microbiology” He was a chemist who gradually be- 
came a biologist His successors were mainly biologists, 
but m recent years microbiological science is becoming 
more and more chemical In the short space of 70 years 
it is completing a circle from chemistry through biology to 
chemistry again But Pasteur was not only a scientist He 
was an artist of considerable merit and he was a very 
human man, adoring his family and his home and his 
country His father, his wife, his children, and his grand- 
children'were very dear to him, and it is a great pity that his 
grandson. Professor Pasteur Vallery Radot, could not be 
with us in London to-day 

There have been admirers who claimed for Pasteur more 
than he had done That is unnecessary and does not help 
his memory He did in his lifetime sufficient to make ten 
men great That is enough It is a pity to gild the lily 
He was one of those rare individuals thrown up at intervals 
throughout the world’s history to restore order out of chaos 
He was a great Frenchman, but it is not only France which 
has to thank him The whole world is deeply in his debt, 
and we here in London take this opportunity of rendering 
homage to the memory of our great benefactor, Louis 
Pasteur 


Negotiations have been completed for close co operation between 
the Prince of Wales’s General Hospital, London, N , the largest 
voluntary general hospital m North East London, with 260 beds, 
mcluding its convalescent home at Nazeing, Essex, and the Bearsted 
Memonal Hospital, London, N , which is a voluntary maternity 
hospital The first stage of this hospital s new building at Stoke 
Newington is now rapidly nearing completion and will be opened 
in July The new building when completed will have a total of 
100 maternity beds and will be the most modern maternity unit m 
Britain It is proposed that m addition to general medical and 
surgical service, already supplied by the Prince of Wales s General 
Hospital these two hospitals will eventually provide a complete 
obstetnc and gynaecological service for the district With this 
association the following hospitals will now participate in the North 
London Postgraduate Medical Institute, which provides senior post- 
graduate teaching under the aegis of the British Postgraduate 
Medical Federation of the University of London Prince of Wales s 
General Hospital, North Middlesex County Hospital, Chase Farm 
Hospital, North-Eastern Fever Hospital Bearsted Memonal 
HospilaJ 
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EFFECTS OF CERTAIN DIETS ON 
LOSS OF NITROGEN IN URINE 
EXPERIMENTAL BURNS 

BY 

E A SELLERS, M.D and c H BEST, Afj 

With the Technical Assistance of J C Barlow, BS k 

(From the Banting and Best Department of Medical Hn 
„ University of Toronto) 

After burns or other injuries the urinary excret 
nitrogen may be definitely increased Cuthbertsoni 
1936), Peters and his^associates (Leach etal, 1943 q 
et al , 1945), and others have observed that the exia 
depth of burning affect the amount and type of nitro'v 
material excreted Investigations by Taylor and hii 
ciates (1943), Co Tui el al (1944), and Elman, Cu 
and Davey (1943) have shown that large amounts cf 
tein must be administered after extensive bums if m 
equilibrium is to be maintained Croft and Peters ( 
reported that the increase in nitrogen loss after ' 
could be reduced substantially by giving methionin!,i 
protein supplement, to rats maintained on a moder 
low-protein diet In their studies, rats of either sex, ' 
ing from 100 to 150 g , were placed on a basal dr 
taming 10% casein and 10% dry yeast until a satisf 
nitrogen balance was obtained Under ether 
a standard burn covering approximately one third, 
body surface was produced m water at 73°C,ai, 
effects of various supplements added to the diet «erj 
studied In control groups of animals an increased: 
gen excretion in the urine occurred In groups rece 
supplement of 1% methmnme or 18% casein little 
was noted, while groups receiving 'supplements of ' 
cysteine, or an amino-acid mixture including odIj 1 
methionine showed no significant difference in n*' 
excretion from the controls This observation tli’ 
ammo-acid can replace the extra protein supp- 
“ supports directly the hypothesis that the nitrogc 
IS due to the raiding of tissue protein molecul 
methionme ” The finding that neither alanine (as a 
of ammo groups) nor cysteine (as a source of sulphi 
the same effect suggested to Croft and Peters that u 
well-known function of methionme — that of metli 
— was responsible for the effect observed 

Experiments have been performed in this laboral'" 
rats maintained on both normal and deficient diet- ' 
results confirm only in part, and extend and modiP 
conclusions of Croft and Peters Prof Peters hasfc- 
examined some of the results of our experiments, 4 
comments have been most helpful 

Experimental 

1 First Methionine Series — Young female lali 
Wistar strain, weighing between 100 and 150 g 
placed on a diet of 15 g of fox chow a day unti ai 
ately constant urinary output of nitrogen » 
This usually occurred m from 10 to 14 days tin 
anaesthesia they were then subjected for a pen 
seconds to water at 73“ C, m a manner sum 
described by Croft and Peters Most of the 
amounting to about one-third of the surface a 
body, was immersed in heated water On e ) 
burn and daily thereafter a buffered solution ° 
equal to 1 % of the diet was injected suben 
SIX of the nine rats used m the expenmen 
were weighed daily and urinary nitrogen es 1 ^ 

made at 48-hour intervals for ten days a e 
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Finely ground food ^\as placed in small dishes outside the 
ndividua! cages in such a manner that the rat could not 
:ntcr the dish or readily scatter the food After the first 
lay or two in the cages little or no scattering occurred 
The circular bottoms of the cages were of stainless fine- 
mesh wire screening Urine dropped through upon w 3 xed 
funnels and ran into test-tubes containing concentrated 
sulphuric acid Macro-Kjcldahl nitrogen estimations in 
duplicate were done on a 5-mI aliquot of the sample sfter 
It had been made up to a'standard volume A pledget of 
fibre glass was placed in the funnel as an additional safe- 
guard against faecal or food contamination The weight 
range of the rats was fairly narrow, and grouping was 
:arried out by using a table of random numbers All 
immals received the same amount of food , the control and 
test groups consumed approximately the same amount 

2 Second Methionine Scries — ^The first experiment was 
repeated, using 20 female rats ranging from 140 to 160 g 
n weight Since m the first experiment no significant rise 
,w wvUogcw ex.cccUQa took place after burning, a tempera- 
ture of 85° C was selected instead of 73° C Twelve 
mimats were given a supplement of methionine amounting 
to 1% m die 15 g of ground stock diet fed daily In other 
"cspects the procedure was similar to the previous study 

3 Third Methionine Scries — ^Twenty-one adult feipale 
•ats, 170 to 205 g , were divided into three groups of seven 
They were fed a low-protcin (12%) diet (Table I, Diet !) 
id libitum for seven davs, and then given the amount of 
heir average daily consumption for a further seven days 
jeforc burning One group received the basal diet through- 
jut Another group received the basal diet plus a supple- 
nent of methionine (1% of diet) throughout The third 
’roup received the basal diet until the day of the burn, and 
,vcrc then given a diet supplemented with methionine 
3urmng was earned out as before, in water heated to 
>*' C In this experiment, however nitrogen estimations 
sere performed on the collected urine from each group 
athcr than from individual rats Therefore only a 

group’ figure is available 

4 rourih Mcihiomne Senes — Twenty-three young 
'cmaic rats weighing from 70 to 90 g were fed 8 g a day 
jf a diet deficient m methionine (Table I, Diet 2) The 
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\ uamin 

(per 10 s diet) 

Thiamine 50 

Ribona\ine 25 

P>Tidoxinc 20 

Calc raniolhenate 100 

iNiacin 100 

Vjiamm A at least 300 I u 

vitamin D at lease 75 


procedure followed in experiments 2 and 3 was continued, 
with ihc exception that the temperature was decreased to 
75* C In a preUmmarx experiment with this diet, burning 
at the higher temperature had resulted in a high mortality 
\ffcr the bum collections were made at three instead of 
five 4S-hour intervals Eleven rats received a metbionme 
supplement and twehe acted as controls 


r itth Mcthtnnnc Senes— Twehe adult female ra 
180 to 200 g were fed 12 g a dav of the same diet a5 
the fourth senes The procedure was similar to 
described in the pmsious senes 


6 Cysune Series— Young rats, 70'to 90 g , were fed 8 g 
a day of the same basal diet as in the fourth and fifth 
■methionine series The experimental animals received a 
supplement of cystine equivalent in sulphur content to the 
methionine supplement formerly given (810 mg per 100 g 
cystine) Choline chloride m an amount of 0 34 g % was 
present in the diet The procedure followed was similar to 
that described above Ten rats received the cysUne supple- 
ment, while eight acted as controls and received the basal 
diet only 

7 Lysme Series —A final experiment was performed in 
which young female rats vveighing from 70 to 96 g received 
a diet (Table I, Diet 3) designed to be deficient in lysme 
This diet, however, contained 17% protein, in contrast to 
the previous basal diet, which contained only 14% protein 
The experimental procedure and dietary intake (8 g a day) 
remained the same 

Results 

In the first experiment, in which burning was earned out 
at 73° C , there xm 710 wmarj 

excretion after the bum, either m the control or m the 
experimental group 

In experiment 2, in which a temperature of 85° C was 
used to produce the burn, a significant increase in the 
average daily urinary nitrogen excretion occurred after 
burning There was no significant difiference between the 


Table 11 —Ammo acid Composition oj Diets (mg per 100 g diet) 


Amino^acid 

Diet No 1 

Diet No 2 j 

1 

Diet No 3 ! 

j 

Estinated 
Reouircment 
(Rose 1937) 

Methionine 

34S 

371 1 

457 

600 

Threonine 

548 

620 

637 

600 

Valine 

70S 

768 

739 

700 

Leucine 

1 216 

1,256 

2 826 

900 

Isoleuone 

710 

880 

871 

500 

Arginine ! 

550 ' 

752 

527 

200 

Histidine 1 

290 

342 

297 

400 

Lysine 

930 

1060 

733 

1000 

Thenylalamne 

660 

610 

lOH 

700 

Tryptophan 

220 

203 

162 

200 

Cystine 

8S 

101 3 

137 



After bumine ntsintbecvpenmentalgroup were fed Diet No I supplemented 
with 1% methionine 

In Diet No 2 d( phenylalanine — 300 mg per 100 g diet — was added raising 
the intake of this ammo acid to 910 mg per lOO g diet After burning 1% 
mcthionme wats added to the diet of the expenmental group In the cxpcncncat 
involving cystine an amount equivalent tn sulphur content to 1% met^otune — 
namely SIO mg per 10 1 j, — was added in place of the methionine 

In Diet No 3 levels of methionine and histidine were raised by adding 1 19 mg 
ineihiomncand 107 mg bisiidme per lOOg of diet Afterburning Ij'sme 367 mg 
per 100 g diet in the form of 458 rag of lysme hydrochloride^ was added to 
the diet of the experimental group 


Table III— Mean Increase m Daily Nitrogen Excretion 
(in mg of N) 


Senes ! 

Control 

Treated 

P Value* 

Methionine % 

63 1 i 9 I (8) 

568 ± II 0(12) 

07 

t 4 

45 7 i 3 7 (12) 

31 6 ± 47(H) 

0 02 

« 5 

37 4 ± 12 5 (6) 

13 0 ± 8 7 (6) 

0 15 

Cystine 

25 0 ± 2 1 (S) 

28 2 ± 5 6 (101 

1 0 63 

Lysine 

50 2 ± 3 4 (6) 

52 8 i 4 6 (5) 

L.. 

1 069 


Bracketed figures indicate number of araraals 
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memiomne-treated group dnd the control group— P=07 
approx (Table III) After burning, an immediate increase 
in body weight occurred m both experiments 
In series 3, as figures are available only on the excretion 
of nitrogen by groups of animals, it is not possible to 
analyse the results satisfactorily Nevertheless, the figures 
give no indication that on this diet the supplementary 
methionine decreased the loss of nitrogen Table U shows 
that the diet was deficient in several amino-acids besides 

° deficiency of methionine in 

the basal diet gnen to young rats, there was a significant 
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difference (P=0 02) in the increase of nitrogen excretion 
after burning between the methionine-treated group and the 
control group The group which received a supplement of 
methionine (1%) in the diet showed Jess increase in nitro- 
gen excretion than the control group (Table III) 

In adult rats receiving the same methionine deficient 
diet (series 5) no significant difference in nitrogen excretion 
was noted— P=0 15, approx (Table III) 

A comparison of the increase of nitrogen excretion in 
the control and experimental groups of the cystine series 
(No 6) shows no significant difference (P=0 63) Although 
the sulphur deficiency of the diet was made up by a cystine 
supplement equivalent to methionine 1 % , and an adequate 
amount of choline was present m the diet, the effect of 
methionine noted in series 4 did not occur (Table III) 

In the final experiment, when the lysine deficiency in 
the diet was made up, the increase m nitrogen excretion 
after burning remained of the same order as that of the 
control group When compared statistically a P value of 

0 69 was obtamed (Table III) 

Discussion 

Cuthbertson (1936) found that administration of diets 
nch in certain proteins and of a high calorie value decreased 
the loss of nitrogen after injury Croft and Peters (1945) 
reported that administration of the single amino-acid 
methiomne was capable of replacing good-quality protein 
in reducing the nitrogen loss The present experiments 
confirm this action of methionine, but suggest strongly that 
It occurs only when a deficiency of methionine exists in 
the diet In the preliminary group of experiments, when 
rats were fed the laboratory stock diet (20% protein) and 
burned at 73° C, little increase in nitrogen excretion took 
place, but at 85° C a significant increase did occur On a 
low-protein diet burning at 75° C produced a definite 
increase in nitrogen loss both in control and in treated 
, groups, but on this diet, using 85° C , a high mortality was 
encountered When methionine (1%) was added to the 
chow diet in the first experiment no significance could be 
attached to the difference m nitrogen excretion between 
experimental and control groups 

When a methionine-deficient diet was fed to young rats 
(in which the methionine requirement is probably higher 
than m adult animals) and a methionine supplement (1%) 
was added after burning, the groups fed the supplement 
excreted less nitrogen than did the untreated group With 
fully grown animals no such difference existed, though 
the P value (0 15) might be considered suggestive in view 

01 other experiments 

From these results and a study of the diet used by Croft 
and Peters, it is suggested that their basal diet (14% 
protein) was probably deficient in several amino acids, and 
particularly m methiomne 

In the case of the cystine-supplemented diet no signifi- 
cant difference in nitrogen excretion from the control 
group could be demonstrated An amount of sulphur 
eqmvalent to the methionine supplement w'as present 
and adequate choline (as a source of methyl groups) 
had been included The suggestion that the activity of 
methiomne is associated with its methylating function is 
not supported by this result The addition of lysine to a 
lysme-deficient diet likewise failed to influence the nitrogen 
excretion 

It IS difficult to draw general conclusions from nutntional 
exiienments of this type The nutritional demands under 
abnormal conditions such as existed in these experiments 
are not well known It is not clear whether it is the general 
le^ el of protein intake, or the mgestion of specifia com- 


binations of essential amino-acids or of certain individual 
acids, which is most directly concerned in prevenUng tissue 
breakdown or m hastening repair after trauma Thi 
demands for grow th and other body functions and thi 
presence of other essential food factors no doubt affee 
these requirements It does seem safe to assume that if ; 
relative deficiency of methiomne exists, whether due to , 
dietary deficiency or to metabolic requirements, its replace 
ment may reduce the amount of nitrogen lost after burnin'. 
under certam specific conditions T^e expenmental cm 
dence thus far 'produced suggests that this action is 
specific effect of methionine, and cannot be produced b\ 
the administration of cystine plus choline 
In both dietary and toxic types of liver injury suppk 
ments of methiomne or choline confer a degree of pro 
tection to animals fed basal diets low in protein (Millei 
and Whipple, 1942, Daft et al , 1942; Messinger and 
Hawkins, 1940) Drill and Loomis (1946) have reported 
that no protection against liver damage due to carbon 
tetrachloride is given when methionine is added to a norni’l 
diet However, m experiments mvolving the use of th« 
lipotropic agents in experimental cirrhosis, one of us 
(E A S ) has produced evidence that a methionine defi 
ciency may exist m relatively high (35%) mixed protein 
diets In this case a supplement of choline or methionine 
produced a dramatically favourable effect 
The experimental basis for the use of methionine in the 
treatment of burns would seem to lirmt its use to cases in 
which an absolute or relative deficiency of this amino acid 
exists 


Summary 

A methionine supplement (1 %) to a stock diet did not reduce 
the urinary loss of nitrogen after burning 

When a methiomne deficiency existed in the basal diet o( 
young rats, however, a supplement of methionine lowered the 
nitrogen excretion 

When similar diets weie given to adult rats a suggestive but 
not— statistically significant decrease in nitrogen excreticr 
followed the administration of methiomne " 

Cystine (in an amount equivalent in sulphur content to ihc 
methiomne supplement) plus an adequate choline intake 
ineffective in reducing the nitrogen loss in young rats 

A lysine supplement added to a lysine deficient diet was a'’’ 
ineffecUve 

The experimental basis for the use of methiomne in i'’c 
treatment of burns would therefore appear at present to b 
limited to the application of the finding that methionir: i' 
effective in young animals receiving a diet very low in this 
amino-acid With a more drastic dietary deficiencj m 
methiomne, or a more extensive injury, the beneficial effe« 
of giving this ammo acid to adult animals might be revealed 

We appreciate the help of Prof C C Lucas of this departirc ' 
m planmng the diets and experimental procedures 
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BlIosu the introduction of bread ration ng the amounts 
ot nutrients present m rationed foods* ga\e an inadequate 
picture of the suflicicncy of the diet available to individuals 
or groups because of the large contribution made by bread 
to the nutritive value The main contribution of bread is 
in respect of calorics, protein, and the B vitamins, and its 
inclusion among the rationed foods was a step of funda- 
mental importance The ration ng of bread reduced con- 
siderably the flexibility of the national diet , for it was 
lormcrly the mam elastic rescnc whereby those with large 
appetites could readily satisfy their needs With the intro- 
duction of bread rationing it became ineiitable to provide 
an increased supply for those with large energy require- 
ments Energy needs depend not only on obvious factors, 
suih as body size and intensity of work, which are physio- 
logically predictable, but also on unpredictables inherent 
m the personality or constitution of the individual Because 
of the multiplicity of factors, particularly the unpredictables, 
tint determine the needs for energy, it is beyond the wit of 
m 111 to dcMsc a workable scale of energy allowances strictly 
ipphcablc to each individual m a mixed community The 
rationing scheme is necessarily based on the average 
requirements of sections of the population These aierages 
embrace a wide range of variations which cannot be fully 
md Kcuratcly provided for in a national scheme It is 
ihcrcforc mcMtablc that the rations should vary m accor- 
dance with indisidual requirements from relative excess 
on the one hand to relatise deficiency on the other 

The purpose of this paper is to compare the amounts 
of nutiicnts particularly calories, in the rations with the 
theoretical needs of di/Tercnfs sections of the population, 
to ascertain the gaps between these two, and to examine 
the me ms whereba the gaps can be bridged 
One of the fundamental principles in the scheme of 
rationing is that it should proaidc the bulk of the essential 
nutrients required b\ mothers children, and invalids 
(priority classes) Many of the foods of special aalue for 
these classes, such as milk and eggs, are also good sources 
of energy ConsequenlU , their rations yield a larger 
, proportion of their energy needs than is the case with other 
ul isscs so that the gap between the energy content of the 
rttions and theoretical needs is smaller Notwithstanding 
tiu rationing of bread there sUll exists considerable 
tluxibiliU in the rationing system, and this denies from 
one or more of the following (u) unraUoned foods, 
(/>) canteen school or s-mtlar extra meals , (c) the use of 
^ points to the best adiantage, mcludine exchange of 
aoinls into bread units (B U.s) and (cT) diiersion of rations 
rom famih members with small needs to others with 
■rcatcr needs (the famiK pool) 


Uirrwraf Foody —The chief of these is potatoes bi 
i-ev are relniicU bulks 16 oz- (454 g) which is prohabl 
c muen '’s the ordmar\ consumer c\er cats Melds onh 26 
,3loree rniit ard icgeiables are rclatiieU p'oor som^ < 
rc'e\ S or. (^27 gl which is a fa-rh generous dads amoun 
^ on .he asc-acc onU about 50 caloncs There remai 
< offa! sauc^ees ard a few othe- foods of less imporuno 
■e of which -depends upo n a complexits c 

• Hs rat c—'l (oois. vs, w-ca-v sSnCb ratimM 

« %'■ tr. ,;L' "R ""4S Si 


factors, together thev would probably \ield not 
about 150 calories a dav in normal circumstances 

(6) Canteen and Other Afeafs— Those who have access^ ^ 
public eating places could gel almost an> proportion of their 
requirements from this source, but permanent residents m hotels 
must surrender their ration books School meals arc plaimcd 
to provide a maximum of 1,000 calories tfaily Canteen meals 
and snacks could provide up to 1,000 calories or more daily 

(c) Exchange of Points to B (/.s— The food value obtamable 
from a given number of points is variable, but, generally speak- 
ing, belter nutritional value can be obtained from spending 
points on simple things, such as dned pulses and sardines, than 
on luxury foods, such aq expensive canned fruits and biscuits 
Exchange of all points to B U s would produce an average gam 
of some 350 calories, or about 50 per exchanged point a day 

(d) The Family Pool — As pointed out below, the rations of 
young children provide in themselves more than enough calories 
for their needs In addition, the energy needs of women and 
of old men are about 80%, or less, of those of the ordmary 
male, but the rations for all these are identical It therefore 
follows that a family compnsing one or more such people 
would have some spare rations to pass on to those with bigger 
appeUtes For instance, about 100 calones a day would be 
provided by one raUon of bacon and cheese, plus I oz (28 g.) 
of fat weekly These spare rations would, in addition, provide 
a “luhncant" for the greater consumption of unrationed foods 
such as potatoes 


Rations and Requirements Compared 
Table I sets out the rations and allowances for different 
sections of the population, and Table II show’s the amounts 


Table I — Food Rat ons Priority Allowances and Certain Expected 
Distributions per week (November 1946) 



u 

r* 

Si 

0 

S 

1 year 

2, 3 years 

4 years 

2 

r 

o 

>1 

o 

7 

W”) 

2 

2 

I 

1 I-I7 years 

Normal Adult 

0 

S 

1 

>2 

Nursing Mosher 

Manual Worker 
(Male) 

0 

1 
§i 

Sfc 

Cheese (oz > 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

Bacon (oz ) 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

.3 

3 

Sugar (oz.) _ 

H 

s 

s 

8 

8 

8 

8 

8 

8 

8 

8 

8 

Fats (oz.) 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

Bread (oz.) 

35 

35 

35 

63 

63 

91 

91 

63 

77 

63 

105 

77 

Meat (cost) 

8d 

Kd 

8d 

Sd 

1/4 

1/4 

1/4 

1/4 

2/- 

1/4 

1/4 

1/4 

Jam (or.) 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4_j 

4 

Milk (pints) 

7 

7 

7 

7 

5t 

51 

31 

•> 

9 

7 

7. 

2 

Eggs (no ) 

3 

3 

i 

i 

i 

i 

1 

1 

1 

i 

1 

1 

Dried egg (or.) 

i 

( 

i 

1 





i 




Svicets (oz ) 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

Points (no ) 

8 

B 
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8 

8 

8 

8 

8 

8 

8 

8 

& 

M/Food orange 

X 

X 

X 

X 





X 




luice 













M/Food cod In cr 

X 

X 


X 









oil 














UiRiTjbuuon of milk and eszs to non pnonty consumers has been taken 
as 2 pints and i per week respecluely Infants under 6 montbs do not receive the 
pnonty allowance of eggs 

For conversion into metric measures 1 pint = 56S mU 1 oz. = 2S 3S g, 

of nutrients demable from the rations and compares these 
amounts (less deductions for losses of vitamms B and C 
due to cooking) with the requirements suggested by the 
Technical Commission of the League of Nations, which 
we regard as the appropriate scale for the population of 
Great Britain 


The most noteworth} features of the comparison are 
CMdren The rationed foods proMde enough or more 
(a) of calones protem, and iron up to 1() years (b) of 
vitamins A and C up to 5 years, and (c) of calcium up 
to 2 years Expectant mothers The rationed foods pro- 
of protein, calcium, iron, and ntariuns ' 
A and C A iirsmg mothers The vield of all nutnenfs from 

(14 ^ requirements Adolescents 

tht L nutrients provided by 

honed foods are less than requirements Normal 

alcium. and iron m the rationed foods are roughl"" 
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about the same as, and of aU other nutrients less than, 
requirements 

We now consider for each section of the population how 
the gaps between rations and needs can be made up We 
confine our attention to energy — for bresity, and because 
experience of present diets has made it clear that, given all 
rations and enough unrationed foods to provide the energy 
requirements, the resultant diet is usually about sufficient 
in all the nutrients cited in Table II and in nboflavine 
and niacm, which are not mcluded in the table 

Young Child — ^It is clear from Table II that if children 
below the age of 5 were to consume all their rations they 
would get more than enough energy without eating/ any 
unrationed foods at all It is the general custom, however, 
and from the nutritional point of viesv one to be com- 
mended,- that children from about the age of 2 participate 
in the family meals In this way they would probably 
obtain about 100 calories or more daily,'de{>ending on age, 
from the unrationed foods It follows that children below 
5 years should have 500 or more calories a day to spare 
from their rationed foods to go into the family pool 

School-child and Adolescent — ^Up to the age of 14 years^ 
the feeding of the school-child should present no problems 
Indeed, between 5 and 10 years the rations alone yield more 
calories than are needed, and if a school meal is eaten the 
farmly pool could be enriched by the equivalent in calories ' 


about reach his target But if he requires more than 3,0(X) 
calories a day, as an active youth of about 16 may well do 
tt would be necessary to get a substantial helping from the 
family pool and/or change more pomts into B U s, to the 
detriment of the diet m a qualitative sense If the ado 
lescent s occupation entitles him to the designation “ manual 
worker ” then the extra 12 oz (340 g ) of cheese and six 
B U s (630 calories daily) which he can get should make 
It easily possible for him to satisfy his needs 

Normal Consumer — We need only consider the normal 
male The energy requirement of the average man in a 
community as given by the League of Nations is 3,000 
calories, a figure which includes all grades of work from 
sedentary to very heavy For the purposes of the bread 
rationing scheme most classes of manual workers from 
moderate to very heavy are included in the category of 
manual workers The normal male consumer therefore 
embraces the large group of men whose activities vary from 
sedentary to light work, probably a very small number of 
the moderate work category, and a large number of oldish 
men whose requirement is mostly less than that of the 
sedentary class Weighing up all these varying requite 
ments, it seems reasonable to place the average needs of the 
normal male consumer at about 2,600 calories, but it should 
be clearly understood that this average figure covers a | 
range which may well be of the order of 2,200-3,000 At I 


Iable II — Nutrients Provided per Day by the Rations Priority Allowances and Expected Distributions of MtlL and Fresh 

Eggs shown m Table / (Nos ember 1946) 


Age m years or 
Ration Group 

Up to 1 

' 

2 and 3 

4 

s- 

10 

n 

-13 

14- 

A 

B 

A 


A 


A 

B 

A 


A 

B 


Calones 

1 776 

800 

1 776 


1 745 



1 500 

I 995 


2,279 

2 630 

2 19' 

Trotein (g ) 



60 

42 

57 

46 

67 


64 

60 

74 

8S 

6< 

Calcium (g ) 

1 1 


1 1 

1 1 

1 1 

1 2 

1 1 

1 3 

HE] 

1 4 

1 0 

1 5 

0! 

Iron (mg ) 

9 


9 

5 

8 

7 

in 

8 

11 

II 

13 

16 

I 

Vitamin A (i u ) 

6 019 


6019 


S822 

wm 

5 822 


I 578 

KltTilq 

1 578 


1 48'* 

Bdng) 

EEJ 


msu 

0 50 

0 74 

0 59 

0 92 

0 68 

EOi 

Kidd 

1 04 

1 18 

0 91 

Ascorbic acid (mg ) 

33 


33 

30 

33 

30 

33 

30 


30 

6 

30 

1 



Normal 

Male 


Expectant 

Mother 


Nursing 

Mother 


^^anual 

(Wt) 


A 6 


I I I 


I I I 


A «= Nutrients provided by foods m Table I B » Requirements on the League of Nations scale 


and all nutrients The gap between rations and needs is 
only about 300 calories between 11 and 13 years This 
gap could be more than made good by the school meal, 
which IS scheduled to supply up to 1,000 calories (Circular 
1571, 1941, Board of Education) For adolescents between 
14 and 17 years the gap is of the order of 800 calories or 
more Adolescents who remain at school up to 18 and 
partake of the school meal should have no difficulty in 
satisfying their requirements Those who leave school at 
14 and go to work in a place provided with a canteen like- 
wise should have little difficulty For those with no such 
facilities It may not be easy to make good the gap of 800 
or more calories Certain categories of adolescents living 
in schools and colleges which are not eligible for school 
meal allowances can, on special application, get an extra 
allowance of three BUs weekly These would provide 
about 215 calories daily, leaving still about 600 or more 
to be made up How this could be done is -shown m 
Table III The special allowance of three extra BUs 
applies only when the student is in residence , when on 
vacation be is in exactly the same position as the adolescent 
who lives at home all the time and has no canteen or 
similar facility It can be seen from Table III that such 
people may find it difficult to satisfy their needs unless there 
are younger children in the family with spare rations The 
table shows that if he changes six of his eight points into 
B Us and eats H (680 g) of potatoes a day he can just 
• The school leaving age has now been raised to 15 years 


the lower end of the range there would be no difficult) n 
securing enough, and there would almost certainly k s 
surplus to put into the family pool At the top end of tfi’ 
range, however, there might be some difficulty in salisfymt 
needs If we place the needs of the ordinary male cod 
sumer at 2,600 calories he has to get 760, say 800, calories 
from unrationed foods or in other ways (see Table 111) h 1> 
meal taken in a restaurant should yield 600 calorics c. f 
more, thus leaving about 200 calories to be made up from j 
potatoes, etc The figures m Table III make it clear It'f I 
he should have little difficulty in doing this If, howeve f 
he cannot get a restaurant meal he would have to chan'I , 
six of his eight weekly points mto BUs and eat as mirl . 
as H lb (680 g) of potatoes daily to reach his requiremec 
This exchange would, however, impoverish his diet in 
qualitative sense, and if he were to forgo the exchange ' 
could probably get no more than about 500 calories /ff" 
unrationed foods, thus leaving a gap of, say, 300 calorr 
to be filled Failing a family pool to dip into he vso!- 
have to change all his points into BUs, eat more pofafn 
and other things such as sausages and fish if he can f , 
them, or else go hungry | 

Expectant Mother — ^The rations of the expectant 
leave a gap of about 550 calories to be made goofl v’ f 
potatoes vegetables, fish, sausages, and offal, chant' f 
pomts into BUs, and, if need be, by dipping inP ^ 
family pool The way in which her diet could be 
up to the desired level of 3,000 calories is shov't' c 
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Table III It is assumed that she can eat 11 lb (680 g ) of 
potatoes daily If she prefers bread sh'e could obtain only 
enough to replace 1 lb (454 g) of potatoes by changing 
five more pomts into B U s, but the variety of her diet 
would suffer This situation, however, would only arise 
with the first child Children in the family up to about 14 
would provide a substantial reserve of rations 

Nursing Mother —The rations of the nursing mother 
leave a gap of about 900 calories Her infant’s rations 
amount to about 1,800 calories, whereas its requirements 
i are about 800 The nursing mother could therefore meet 
all her needs from the rations of herself and her infant 
without consuming any unrationed foods 

Manual Worker— The male manual worker is left with 
a deficit of about 1,200 calories to make up Large numbers 
of manual workers have access to canteens Actual surveys 
of meals supplied at canteens operated by a well-known 
catering firm show that m the autumn of 1946 meals and 
snacks served daily provided from 530 to 1,570 calories 
per head The canteens in which the surveys were earned 
out were for workers ranging in activity from sedentary 
to heavy work It would therefore seem from this finding 
that the heavy worker is able to get up to 1,500 calories 
■ daily at his canteen, thus filling the gap for the man 
requirmg 3,500 calories If the worker’s diet were still 


BamsH / 
Medicu. Joimtf 


It IS very probable therefore, that the numbers o. 
who require more than 3,500 calories a day are few anu 
betw'een 

Miner — The energy requirements of the mmer are 
probably about 3,500 calories on the average He is 
entitled to special rations of 12 oz (340 g ) of cheese, lOd 
worth of meat, and six B U s These alone provide about 
700 calories, Icavmg 500 calories to be made up from 
unrationed foods, which as Table III shows should present 
little difficulty He would require to eat li lb (680 g ) of 
potatoes a day, but he need not change any points into 
B U s Canteen facilities would, as m other instances, make 
it easy for him to secure his requirements Those miners 
who require, say, 4,000 calories dally, and there may well 
be some, would obviously' have less difficulty than the 
ordinary manual worker in attainmg this or e\en a higher 
level of mtake 

Hospital Patient — ^There is no need to consider the 
patient suffering from complaints, such as peptic ulcer and 
diabetes, for which there are priority allowances It will 
only be necessary to pay attention to those patients who are 
all relatively well, as in most hospitals these constitute the 
majority and require a fairly substantial diet Broadh 
speaking, the rations of such a patient are the same as the 
domestic rations plus certain extras which the hospital 


Table III — Bridging the Gaps between Rations and Requirements 



1 Adolescent 

Normal Male 

Expectant Mother* 

1 Manual Worker 

1 (Mak) 

j Miner j 

Hospjia) Patient 

Amount 
per week 

Caloncs 
per day 

Amount 
per week 

Calories 
per day 

Amount 
per week 

Calones 
per day 

Amount ] 
per week 1 

1 

CaJones 
per day 

Amount 
per week 

Calones \ 
per day 

Amount 
per week ; 

Calones 
per day 

Rations 


2 200 


1 840 


2440 


2 300 


2 300 

1 

2 200 

Requirements 


3000 + 


2600 


3.000 


3 500 + 


3 500 


2 500 

Gap 

1 

800 + 


760 


560 


UOO 


J 200 


300 

1 Canteen school or similar meals 


1000 


600 


600 


1 500 


I 500 



and snaeV^s 













2 Special B U s CNo ) 

3 

I 215 

— > 



... 


430 


430 



3 Change points to B U s (No ) 

6 

1 300 

6 

^00 

1 

50 


300 





4 Potatoes (oz ) 

168 

390 

168 

390 


390 


520 

168 

390 

84 

190 

5 Vegetables and fruit (oz.) 

56 

50 

56 

50 


50 


50 

56 

50 

56 

50 

6 Fish (02 ) 

lui 

20 

toy 

20 


20 

lOi 

20 

loy 

20 

21 

40 

7 Sausage or offal (oz ) 

7 

40 

7 

40 

7 

40 

7 

40 

7 

40 

1 7 

40 

8 Extra cheese (oz ) 

— 


— 




12 

200 

12 - 

200 



9 meat (oz ) 


— 

..... 




...^ 


lOi 

100 

1.1 


Sum of Nos 

2-7 

1.015 

3-7 

800 

3-7 ! 

550 

2X4-8 

I 260 

2 

1,230 

4-8 



T-7 

800 

4-7 

500 ' 

4-7 ! 

500 

2-S 

1,560 






[Be rauons of the eapretadt mother include her special allowances of meat mill eggs and bread the raiions of Ihe miner and manual worker fmalei do 
; include the special allowances of cheese and meat which arc listed separately hsce numhers 8 and 9> in Table 111 tmaje; ao 


f insufficient for his needs he would have to have recourse 
to the means indicated in Table HI — change of points to 
f< B U s, etc The British Restaurant or other eating-places 
could be used if a canteen were not available at the place 
of work, but those who are out of reach of any sort of 
extra meals are not so well placed to fill the gap between 
' rations and requirements Certain classes of heavy workers, 
"such as farm workers, quarrymen, and lumbermen, are 
“vallowed an extra 12 oz (340 g) of cheese and six B Us 
"jj weekly, providing about 630 calories a day, thus leaving 
^''jjabout 570 to be obtained from unrationed foods Table III 
' shows that they should be able easily to get about 1,260 
f'^plones, but fhev would need to eat 2 lb (908 g) of 
P’ vootatoes daily If a workman required substantially more 
''“l^han 3,500 calories he would, unless he were able to extract 
'’•‘^1 substantial amount from the family pool, have to change 
. ^nore of his points into B U s in order to reach, say, the 
' 000-calone goal If he changed his remaining two points 
ffi‘ Qto B U s he would get an additional 100 calories, which 
ilVould give him altogether 3 960 (2,300 -f 1,560 ’+ 100) 


patient gets These extras amount approximately to the 
following milk, 3 pints (171), dried milk, 7 oz (200 g ) , 
fats, 2 oz (57 g ) , dried egg, 0 3 oz (8 5 g ) weekly These 
extras yield about 330 calories a day, and together wiih 
the amounts derivable from the ordinary rations make up 
a total of nearly 2,200 calories The requirements for the 
average patient of the aboie type is probably about 2 500 
calories, so that he has a gap of 300 calories, which ’can 
easily be filled in by unrationed foods (Table III) Even 
if there were no spare rations from patients who are on 
light diete there should be little difficulty m making up a 
diet to this level In addition, certain other concessions 
have been made to hospitaIs~for instance, jelhes, soft 
dnnks, starch products , hospitals are also generally well 
placed to obtain supplies of fish and sometimes offal and 
poultry aU of which help to ease the burden of catering 
The only account that has been taken of these concessions 
IS that the allowance -of fish in Table III has been placed 
at 3 oz (85 g ) instead of If oz (42 5 g ) a day Sick veonte 
are notoriously difficult to cater for, and the longerthcv 
remain m hosmtal thp ° incy 


Table UI) Knowledge of the energeuc expenditure of the remain m hosmtal ■ “s- 

jxWodern industrial worker IS scanty The onlyi figures we hosp,taIs“vhere S bulk 

-assess date from before or shortly after the 19J4-J8 war and fen Tre s. ,li i '‘e’atively well, 

• il MnP/» fn?^t fimp \t nrl moi-i o <*rc so HI SS to np l._i . « 


(fl' 


,1I Once that time norkmen s tools and conditions in industry proVsmn of restricted to light diets, the 

# ^.nerallv have so altered that work is becoming less and Ll HpL a and adequate meals is a 

,#ss laborious, thus demandmg less energy expenditure knLfedgrof“dieTeUcs "'“'H as 

g or dietetics In tuberculosis and orthopaedic 
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CALCULATION OF ATMOSPHERIC DRYNESS 


hospitals, for instance, the great majority of the patients 
are on full diet, and there are few, if any, spare rations 

Summary 

The rations for each important section of the population 
have been esaluatcd and compared with the League of Nations 
scale of requirements The companson is summanzed above 
In those instances where the yield of nutrients from the 
rationed foods is less than requirements suggestions are made 
for meeting the deficit by one or more of the following, having 
regard to prevailing dietary habits (a) consumption of un- 
rationcd foods , (h) canteen and similar meals , (c) exchange of 
points into B U s , and (rf) the family pool 
In making these suggestions attention has been confined to 
energy requirements, because experience of wartime diets has 
shown that, given the full rations, the additional unrationed 
foods necessary to satisfy energy requirements also provide, 
or almost provide, a sufficiency of all important nutrients 
It has been found that the filling of the gap should present 
no great difficulty for the great mass of the population who 
can, if necessary, supplement their rations from (t>) and (c) 
sources , but it may not be easy for adolescent and other males 
whose requirements are above the average for their class and 
who are not entitled to special rauons and cannot supplement 
their diet from sources (b), (c), or (rf) 


A SIMPLE FORMULA FOR THE CALCULA- 
TION OF ATMOSPHERIC DRYNESS 

BY 

R L WYNNE, MB, MRCS, DA 

Anaesthetist Birkenhead General Hospital 

The following case, though an extreme one which occurred 
during the stresses of wartime, illustrates the fact that in 
British practice too little attention is usually devoted to 
the atmospheric conditions of operating theatres They 
often get too hot, not only m summer-time but also in 
winter, when central heating is operated with more 
enthusiasm than discretion, and their humidity fends to rise 
with the addition of steam from sterilizers The control of 
these conditions should be especially cared for in a place 
where the working sta5 are expected to maintain a high 
standard of mental alertness, and where the heat-regulating 
funcUons of the patient, like all the functions of his nervous 
system, are set in partial abeyance by anaesthesia 

Case Report 

Dunng the war an underground hospital was built with a 
view to Its use in emergency An anaesthetist was asked to com- 
ment on the' suitability of the operating tliealre it contained 
The ventilation was far from efficient and when the stenlizers 
were m operation and several people were working in the 
theatre the atmosphere became extremely hot and moist The 
anaesthetist in his report pointed out that patients when 
anaesthetized tended to become poikilolhermic, and that m 
such an atmosphere complications— for example ether con- 
vulsions due to the breakdown of thermal equilibrium— would 
be hkely This report was not taken very seriously and later 
the anaesthetist was required in circumstances which admitted 
of no denial to set to work in this operating theatre Some 30 
cases were operated on successfully One day a man was 
brought in for operation on bilateral inguinal herniae 
He was a ship steward aged 31 His temperature was normal, 
pulse 60 respirations 18, and blood pressure 120/80 He had 
DO history of previous illness He was a perfectly healthy man 
except for the hemiae which he wished to have operated on 
After preliminary medication with omnopon and scopolamine, 
anaesthesia was induced by 0 75 g of pentothal, and continued 
by 6 litres per minute of gas and oxygen (the latter m 25% 
concentrationl with ether After half an hour he was seen 
to be sweating profusely, as indeed everyone in the theatre 
was and the volume of his respiration started to increase ^The 
thennometer hanging on the wall registered 81” F (27 2 C) 


and (he atmosphere was very moist The total volume of gssev 
delivered to the mask was increased to 12 litres per minute, siiH 
in 25% concentration, and after 45 minutes ether was' div 
continued After 55 minutes the patient was red and swcalinB 
the hyperpnoea was no better, and his pulse had risen to 126 
The hernia on.the right side was finished in 60 minutes, and nt 
the request of the anaesthetist the operation on the other side 
was abandoned On the patient’s return to the ward his 
temperature was found to be 106° F (41 1” C I and his pulse 
160 Cooling treatment was given, and oxygen and CO 
administered Wiihm an hour he was dead At nccropsi no" 
appearances other than those of heat-stroke were found The 
underground theatre was not thereafter used 

Noteworthy features of this case are (1) it was a case 
of pure heat-stroke, unaccompanied by any sign of convul 
sions , (2) there was no question of sweating being impaired 
by atropine , (3) there was no quesuon of anoxic anoxia 
(4) if the hyperpnoea led to any serious degree of CO 
deficiency, this was combated by the administration of CO 
m mixture , (5) there was no question of sepsis or pre exm 
ing fever 

Calculation of Drying Capacity of Air 

Moisture in the atmosphere is usually estimated by means 
of the “ wet- and dry-bulb thermometers,” which when 
exposed to an atmosphere not entirely saturated with Hater 
vapour wtll show readings differing by a certain number j 
of degrees The lower temperature of the wet bulb is 
caused by abstraction of heat m the process of evaporation 
of some of the water covering it For scientifically accurate 
results the thermometers must be subjected to considerable 
air movement, and in America the “ sling-psychrorae/er” 

IS used for this purpose The instrument is whirled througb 
the air at a considerable velocity on the end of a sling In 
England the usual open-air method is to expose the therroo 
meters in a Stevenson screen, by which they meet with a 
slighter movement of the air , and in indoor conditions Ik 
thermometers are simply hung in a room m comparalut 
calm 

The partial pressure of the water vapour containtd n 
the air may be expressed in millibars by the empincsl 
formula i 

P = S'^ - f A I 

where P is the actual pressure in millibars of water vapo. ^ 
in the observed conditions. S'’' the pressure at saturaiic! ji 
point at the 
temperature of 
the wet bulb, 

A the difference 
in Fahrenheit 
readings be- 
tween the two 
t h e r mometers, 
otherwise 
termed the “ de- 
pression, ’ and f 
is a constant 
which depends 
on the pressure 
and velocity of 
the air passing 
over the bulbs 
When using the 

sling psychro- , 

meter the value of this constant is 0 367 , in EnebJ 
for use with the Stevenson screen, the Air Ministry t y 
adopted the value of 0 444 In the calm and nol^ 
precise conditions of therrribmeters suspended in 
the round value of 111 is probably accurate enouga , 

The values of the partial pressure of water vapour^ , 

saturated conditions at various temperatures are well i5 
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and ha^e been plotted in the form of a cuTve m the nccom- 
panving figure When these values are expressed in degrees 
Fahrenheit and millibars, U will be seen that the curve of 
saturation pressures between the temperatures 30° and 90° 
has a remarkable similauty to the parabola 

The greatest error introduced by us.ng this equation occurs 
in the neighbourhood of 76° F at which the true value 
of the saturation pressure is 30 66 millibars, and the value 
calculated by the equation is 3176, an error of a trifle 
over 1 millibar Elsewhere this error decreases, and at 
three points over the indicated range the calculated value 
coincides with the true iialue 


Using the equation, one may write 

S" = \V= - iW 4- 12 

where W is the temperature Fahrenheit of the wet bulb 
Hence, from the formula P = S" ~ f A, and taking f = i. 

But A = D — W, where D is the temperature Fahrenheit 
of the dry bulb, and the formula thus becomes 
P =T^W°-iD+ 12 

Partial saturation of the atmosphere by water vapour is 
usually expressed in terms of “ relative humidity,” which is 
the ratio of its actual vapour pressure to the pressure which 
would be attained by saturation at the same temperature, 
expressed as a percentage Usmg the term H for relative 
humidity, and S'* to express the saturation pressure at the 
temperature of the dry bulb, one may thus write » 

S'* 12) 

Thus, as may be seen, to estimate the relative humidity 
the only figures required are the squares of the thermo- 
meter readings, each divided by 100 and diminished by half 
the dry-bulb reading less 12 For example, if the di7 bulb 
reads 60° F and the wet bulb 55° F, half the dry-bulfa 
reading less 12 will equal 18, and subtracting from each 
of the squares the relative humidity is found to be 
30 25 - 18 


loo- 


se 00-18 


68% 


If the dry bulb reads 71° F and the wet bulb 67° F, the, 
relative humidity is found to be 


meters might show readings of 50° F and 45^F 
mg the sum by the difference, and dividmg by lU\>, 
index of drying power is found to be 4 75 In anothei 
place they might show 75° F and 68° F , by the same 
calculation the index is found to be 10 01 In the second 
case, though the depression of the wet bulb is only 2° F 
greater, the air has more than twice the drving power 

- N 

Discussion 

Wet- and dry-bulb thermometers are rarely seen m operat- 
ing theatres , but I would suggest that were thev more 
commonly used, and the proposed simple calculation of the 
index of drying power earned out from time to tune in con- 
junction with readings of the dry bulb, the results might 
in many cases prove illuminating The importance of the 
wet-bulb temperature was long ago pointed out by Haldane 
(1905), who found thaCwhatever the dry-bulb temperature, 
'heat-regulauon would begm to break down when the wet- 
bulb temperature rose above 88° F (31 1°C) Probably 
70° F _(21 1° C ) should be regarded as the upper limit of 
safety in an operating theatre 

The hazards of hot and moist atmospheres have been 
emphasized, but those at the other extreme are scarcely less 
miportant Cold surroundings will produce or ‘aggravate 
surgical shock, and a very dry atmosphere will facilitate 
the production of high static electrical potentials with a 
corresponding risk of explosion of inflammable vapours 
Such dryness is but rarely encountered m Great Britain 
but I have on at least one occasion heard the crackle of t 
static discharge in a theatre when a dry blanket was quickh ^ 
pulled away from a trolley 

The formula (P = S" — fA) and the figures for partial 
pressures are taken from^ the Air Ministry Hygrometnc 
Tables, M O 265 (1940), published by H M Stationerv 
Office, and I have to thank the Director of Bidstoa Obser- 
vatory for drawing my attention to that useful pubhcation 

Sinnmary 

^ It IS pointed out that an assessment of the dr>ing capacity 
of the air can be made by a no more complicated procedure,, 
than finding the -product of the sum and difference of the wet~ 
and dry-bulb readings 

It IS suggested that the atmosphere of operating theatres 
should be more rigorously investigated and controlled 


KX> 


44 89 - 23 5 
50 41 - 23 5 


79% 


The relative Iiumidity is, however, not a very valuable 
figure if, as is usually the case, it is desired to estimate the " 
capacity of the air to absorb moisture, since the total 
capacity of the air varies greatly at different temperatures, 
and at low temperatures is so small that even a small relaUve 
humidity does not indicate a great residual ability to absorb 
moisture 
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For practical purposes the drying capacity of the air is 
better expressed as the “saturation deficiency,” or the 
number of millibars by which the partial pressure of the 
water vapour actually present falls short of the saturation 
pressure at the same temperature This figure, expressed 
in terms of the equation, becomes 

S'* - P “ - 4D -c 12) ~ C^-^VV* - ID -f 12) 

-rinCD'-tV) 

“ tin ® -b tV) (D - W) 

The above expression, which might be called the “index 
of drying power” of the air (and approximates the true 
value of the saturation deficiency m millibars), thus becomes 
a figure which can rapidly and easily be calculated direct 
from the thermometer readings without the help of tables 
should these not be available For example, the thermo’ 


BV - 

J C SCOTT, MS, FRCS 

AND 

C G ROB, FRCs’ 

(from the Radcitffe Infirniarv Oxford) 

Below IS reported a case w which a penetrating wound ol 
he right thigh with division of the femoral arteiy and vein 
Without any apparent injury to the abdomen or left leg led 
_to an ischaemia of both legs This was follow ed by a ‘c’reit 

oT tSnmat and other signs suggesting the onset 

o traumatic uraemia After splanchnic block the blood 
urea fell and the general condition improied suflicientlv 

^0* Icgs Following amputatiM 
progress was uninterrupted Trueta and others 6(9461 
suggest that splanchnic block should prove of \alu!^m 
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traumatic uraemia The result in this case seems to give 
some support to that suggestion 

Case Report 

The patient an agricultural worker aged 65 was found lying 
in 1 poo) of blood after his horse and cart had returned to 
the farm without him As he was alone no details of the 
accident were available It seenjs likely that the cart passed 
over his right leg 

He was admitted on July 5, 1946 about two hours after the 
injury, in extremis with no ascertainable pulse or blood 
pressure The only visible injury was a small puncture wound 
of the inner side of the nght thigh There was no bleeding 
from this wound on admission A’-ray examination showed no 
bone injury The transfusion of 5. pints (2 8 I ) of plasma 
and 1 pint (0 57 1 ) of blood (group B) raised the blood pressure 
to 110/60 No other immediate treatment was given 

On the morning after admission it was obvious that there 
was no circulation or sensation in the right leg below the knee 
The left foot in which the circulation had appeared satisfac- 
tory on the previous evening now showed cyanosis of the toes 
The popliteal pulse was palpable but neither the posterior 
tibial nor the dorsalis pedis could be felt There was no evidence 
of injury to this leg The transfusion cannula had been inserted 
in the left ankle Routine treatment for vascular injury was 
carried out- — that is heat to trunk, exposure of hmbs, no 
smoking 1 oz (28 ml ) of brandy or whisky four-hourly In 
view of impending gangrene of the right leg and the failing 
circulation of the left leg, exploration of the wound was con 
sidered advisable This was carried out about 22 hours after 
the injury There was considerable muscle damage, and the 
femoral artery and vein were completely divided at the junction 
of the middle and lower thirds and thrombosed The wound 
was excised and closed with drainage after icing” with 
proflavine-sulphathiazole powder The following day the 
patient s general condition was poor He was at times irrational 
and incontinent The fluid intake was maintained — 102 oz 
(291) The output was difficult to assess because of incon 
tinence, but appeared to be lowered — 20 oz (06 1) The blood 
pressure rose to 145/80 The general condition was about the 
same on July 8 The right leg was avascular to the knee, and 
the left avascular to the level of the ankle The blood urea 
was 168 mg per 100 ml plasma chloride, 525 mg NaCl per 
100 ml (90 m equiv /litre), plasma bicarbonate, 56 vols pen 
100 ml (25 m equiv /litre) plasma protein, total, 5 42 g per 
100 ml (albumin 3 52 g) The fluid intake was 84 oz (24 1) 
and the output 49 oz (14 1) 

In view of these findings splanchnic block vvas advised, being 
carried out by Dr MacKay of the department of anaesthetics , 
40 ml of 5% “novocain” vvas injected by the post route 
under 0 2 g of thiopentone After the injection the blood 
pressure dropped 20 points Investigations on subsequent days 
were July 9 blood urea 184 mg per 100 ml haemoglobin (’) 
(specimen taken soon after splanchnic block) , July 10 J28 mg 
50% , July 11 96 mg 42% , July 13 72 mg , 50% July 15 
80 mg , 40% July 19 50 mg , 62% 

On July 18 the difficulty with regard to measuring fluid 
output persisted The general condition of the patient remained 
about the same There vvas general emaciation but otherwise 
no serious deterioration Gangrene of both legs was well 
developed The right leg vvas dry, requiring above-knee 
amputation There were some blisters on the left leg and 

mild cellulitis An above knee amputation of the right leg 
was performed and 2 pints (11 1 ) of blood was given Next 
dav the general condition improved, and he vvas rational for 
longer penods The pulse was 110, blood pressure 130/80 
haemoglobin 62% , blood urea 50 mg per 100 ml On the 
24th the haemoglobin vvas 64% and the blood urea 28 mg per 
(00 ml A belovv-knee amputation of the left leg vvas made 
on the 25th and 2 pints fl 1 1 ) of blood were given On July 31 
the haemoglobin was 84% 

Since the second amputation the progress has been uneventful 
Incontinence has completely ceased and the patient is rational 
he eats and sleeps well, and the stumps are practically healed 
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MASSIVE PENICILLIN DOSES IN 
GENERAL PRACTICE 

BY 

D P WHEATLEY, MB, MRCS 

>1 

In the Journal of Nov' 30, 1946 (p 842), it vvas stated 
that the writer knew of no comparative data for larger 
doses of penicillin than 100,000 units, or of such doses at 
infrequent intervals I venture, therefore, to record a few 
minor conditions treated by this method in general practice 
Case Reports 

Case 1 — Mrs S aged 45, had been troubled for some time 
with recurrent and severe boils in the nose The usual dura 
tion of one of these was one to tvvo weeks Two days before 
1 saw her one had started, and she consulted me as she wav 
particularly anxious to go away for a week end tvvo days later 
She had a full blown and very painful boil just inside her nose 
I gave her 200 000 units of penicillin by intramuscular injec 
tion, this being repeatetl the following day The next day th' 
boil had almost completely subsided and gave her no further 
trouble 

Case 2 — Mr P aged 32 had had a large vvhitlovv on the 
third finger of his left hand for three days It was already 
discharging but the whole finger was grossly reddened and 
swollen In addition, he felt unwell, and an eruption of small 
furuncles had broken out all over his body He was given 
200000 units of penicillin The next day he" felt very well in 
himself although there was no significant change in the whillois 
A further 200 000 units was administered, and the follovvini 
»day the whitlow was discharging -profusely, most of the swell 
mg had subsided and the furuncles had almost disappeared 
Two further injections of 200,000 units were given, and he m 
able to return to work one week after the beginning of ihe 
infection He was seen a week later, when the finger was 
practically healed 

Case 3 — Mr S , aged 42, had had a severe carbuncle juil 
below his left elbow for three days , there was much inflamraa 
tion, and several heads were beginning to form He felt unwell 
and had a slight temperature He was given 200,000 units of 
penicillin The next day he felt much better, his temperature 
had fallen and the heads of the carbuncle had mcreaseiJ i 
size and were already discharging A further dose was gnen 
and the next day the lesion was discharging profusely, irn. Ii 
of the inflammation had subsided and the patient vvas later 
able to express the main core of the carbuncle Two fmll 
injections were given, and a week later (ten days from its onseti 
the lesion had completely subsided No local treatment w' 
given 

Case 4 — Master P , aged 5, had had a purulent conjuncfinb 
gradually getting w'orse over a period of one week Mte 
seen his left eye vvas completely closed much swollen, and a 
purulent exudate oozed from under the lids He vvas gut" 
50 000 units of penicillin The next day he was able to op'll 
the eye and much of the swelling had gone down, altbou ^ 
there was still a purulent discharge Two further doses c! 
50 000 units were given on the following two days The eve 
was then perfectly normal, except for one or tvvo small tagso! 
crusted exudate on the lashes 

Case 5 — Miss F , aged 12 had a large stye on the lower In 
of her left eye TTiis had been treated with ung hyd ovid 
flav , and had all but cleared up when it broke out aesir 
There was a similar occurrence after penicillin ointment h 
all she had suffered from the stye for a period of two we’h 
A single injection of 200 000 units of penicillin was given, H 
she declined a further injection, as she did not relish t) 
procedure As it happened, this was not necessary for b 
the next day the condition had cleared up 

Case 6 — Mr G , aged 52 developed a cdrbuncle on his nia 
following an eruption of boils , he had never had either 
When first seen the carbuncle was of ten days’ duration H 
had several small healed boils, and another carbuncle th" 
days old, vvas forming on his right thigh so far withoJt* 
head He was given four daily injections of 200 000 units tr ^ 
of the highly purified white crystalline penicillin At the erdr 
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this time only a scar remained at the site of the carbuncle on 
his neck , the one on his thigh had completely aborted 

Case 7 — Mr K , aged 41, had had a carbuncle on his nght 
forearm for five days He complained of pain up the arm 
and m the axilla He was anxious to return to work as soon 
as possible, and 200 000 units of penicillin was given twice 
daily for three days and a single dose on the fourth day By 
this time the swelling had nearly subsided and the carbuncle 
was discharging freely 

Comment 

The successful treatment of the above cases would seem 
to justify the use of large doses of penicillin at infrequent 
mtervals, such as can conveniently be earned out in general 
practice The particular dosage was chosen on the grounds 
of economy , larger doses might be even more effective 
and might possibly be of use in more serious conditions 
In Cases 3, 6, and 7 the carbuncles cleared up in about 
five days and the patients were fit for work, within a week , 
indeed, one patient continued working, though against 
advice, during treatment This is an important considera- 
tion when the cost of the treatment is taken into account 
The introduction of the more highly purified white 
crystalline penicillin will probably greatly mcrease the value 
of this form of treatment _ 

Summary 

Seven cases of minor conditions commonly met with in 
general practice yet which had responded poorly to routine 
treatment, have been described All responded strikingly to 
large daily injections of penicillin In each case it was con- 
sidered that there was a clear indication for this form of 
therapy , and in none was any local treatment given after 
starting penicillin therapy It is of interest to note that the 
one patient who was given injections twice daily did no better 
than the others In the few cases so far treated by this method 
no failure has been obsened 


Medical Memoranda 


A Case of Thrcirbosis of the Abdominal Aorta 
The following case of thrombus formation on an atheromatous 
ulcer of the abdominal aorta immediately above the bifurca- 
tion of the common "tjiac arteries is thought worthy of record 
because of the disparity between the gross pathology and the 
sjmptoms produced A remarkable feature was that in spite 
of a massive arterial occlusion no pain was experienced Boyd 
{Textbook of Pathology 4th ed , 1943) states that thrombus 
formation on an atheromatous ulcer of the aorta occurs much 
less frequent!} than might be expected 


• Case Record 

A man aged 47 nas admitted to the Falkirk Royal Infirmary 
complaining of numbness and coldness of both lower limbs of three 
days duration Seven days previously, while climbing a sleep hill, 
he was seized with a pain in the left praecordium extending down 
the left arm to the wnst, and a feeling as if his left leg was 
swelling and about to burst After resting for half an hour he 
continued to climb ihe hill although the rest had not relieved the 
pain On reaching the top he broke out in a cold clammy sweat 
and felt as if both legs were swelling to bursting point His leg: 
would no longer support him and he had to sit down and wa: 
later taken home in a laxi In bed apart from his legs and somt 
residual prccordial pain he had no complaint The legs wen 
normal in colour and muscle power was normal The next day thi 
prccordial pain and ihe numbness in his legs disappeared On thi 
third and fourth davs he had no complaint whatsoever although hi 
remained in bed On the fifth day he suddenly broke out in a colt 
clammv sweat and his nght leg became numb and cold from thi 
sole of the foot to the hip The leg became discoloured ant 
muscle power vvas lost There Has no pain Later that day hi' 
I left leg from the sole of Ihe foot to the I nee became gradually 
numb and cold Aram pain w-as conspicuous by its absence Hi 
also became inconltncni of unne and, faeces Two davs later hi 
-was admitted to the infirmarv On two occasions iwo month- 
prcviouslv he had cxpcnenccd slight pain in the calves of boll 
legs on climbing a hill This passed oR quickly after rest 


On admission he was seen to be a well built man whose face Wj- 
somewhat congested and who had a fair degree of club mg o 
fingers The right leg showed marked discoloration and was cold 
and pulseless The lipe of demarcation was about 5 cm below the 
inguinal hgament There vvas complete loss of sensation and muscle 
power The left leg was similarly affected immediately belovv the 
knee joint The heart vvas irregular in rhythm and force and the 
heart sounds were of very poor quality The blood pres^re was 
110/80 Examination revealed no abnormality of any of the other 
systems The Wassenmnn reacuon was negaUve He died some 
mne-hours after admission 

Post mortem Exammalion — There was an atheromatous ulcer 
about 2 cm in diameter on the anterior wall of the aorta aboui 
4 cm above the bifurcation of the common iliac vessels It had 
involved the miima and media and was on the point of rupturing 
through the adventitia There was a large adherent thrombus over 
the site of the ulcer which extended down both iliac vessels to their 
bifurcation and involved 2 cm of the left internal iliac There was 
also a great deal of patchy calafication over the area covered by 
the thrombus Proximal to this the aorta appeared normal, as did 
the other arteries The heart was dilated and showed a marked 
fibrosis of the myocardium, the wall of the right ventncle being 
parchment-hke The nght ventncle showed an old coronary throm 
bosis An interesting feature was the complete absence of ngor 
mortis of the affected limbs 

I am indebted to Dr T Kay MaclacWan Consultant Physiaao 
Falkirk Royal Infirmary, for permission to publish this case 

Robert Paul MB, Ch B , 

Medical Registrar 

Falkirk and District Royal Infirmary 


A Case of Dissecting Aortic Aneurysm 
Diagnosed Climcally 

In view of the infrequency of the clinical diagnosis of cases of 
dissecting aortic aneurysm I am grateful for an opportunity to 
publish this case Dissecting aortic aneurysms are compara 
tively rare lesions, and particularly so la women , the incidence 
in men to women is three to one (Paul White, 1946) 


Case Report 


A well nounshed obese woman aged 40 was admitted to hospital 
at midnight on 3an 24 1947 The patient was m an acute slate 
of shock She was ashen grey, clammy, and perspiring her pulse 
rate vvas about 100, irregular, and of very poor volume It was 
impossible to record the blood pressure in the nght arm, but the 
systolic pressure m the left arm was 70 mm She was very restless 
but was able to give her history fairly well This was as follows 
At 12 noon on Jan 24, suddenly after a very heavy morning s 
work, she experienced a “ terrible pam ” between the scapulae and 
radiating slightly towards the back of the neck , she fell into a 
chair She vomited twice and when seen at 2 30 pm the same 
day by her husband she was acutely shocked and “ helpless she 
coughed a very small amount of bn^t-red blood The only relevant 
past history was that she had had a cough for the last three weeks, 
but otherwise was w-ell and active She had five children alive m 
the case of the youngest child labour was induced at the seventh 
month for " kidney trouble and blood pressure ” 


It tu uctcii llllilC lllC SI^IC Ul UlC flCan, 

and the heart sounds were almost inaudible There were no abnormal 
physical signs in the lungs abdomen, or central nervous system 
The fundi showed arteriosclerotic changes, and no exudates were 
seen It appeared that this patient had had an acute arculatory 
catastrophe Coronary throipbosis seemed a possible alternative 
diagnosis, but tbe site and nature of the pain in the back and its' 
maximum intensity at the onset wero both pomtsTn favour of a 
dissecting aneurysm She died at 11 am on Jan 25 
Post-mortem Findings —The pencardium was considerably 
thickened and there was a large haemopencardium The 
weight of the heart was 25 oz (0 7 kg), and the left ventncle 
was hypertrophied There was a break in continuity of the intima 
of the aorta in the transverse portion opposite the origin of the 
innominate artery this was some 1/2 in (125 cm) long m the 
longitudinal direction This break was continuous with a cavity m 
the wall of the aorta and dissected about one half the cir- 
‘ “''■‘y contained blood clot, and 

fa irlv heahhr ^ coronary artenes were 

fairly healthy There was extensive atheroma of the mtima of the 

Rav-movd C Gledhill MB Ch B 

House physician General InBnnary Burton on Trenl 
^ Reference 

White, Paul D 0946) Heart Disease New York Macnullan Co 
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“A VERY PRACTICAL SCIENCE” 

Fundamentals of Immunology By W C Boyd, Ph D Revised 
reprint (Pp 446 , illustrated -33s ) London Staples Press, 
Ltd 

Immunology is indeed, as Prof Boyd writes in his first chapter, 
‘ a very practical science, concerned with methods of prevent- 
ing disease or influencing its course, but it touches clinical 
medicine at unrelated points In a few instances prophylactic 
inoculation IS useful , antisera, of which we once hoped so much, 
ire effective in still fewer , various serological reactions are 
used in diagnosis Nevertheless we learn from the Rh reactions 
that what may now seem merely test-tube serology may at 
some time become the key to the aetiology and treatment 

- of a serious disease Until more is known of the physical 
chemistry of proteins and of the nature of inter-molecular 
forces many events m serology will remain disconnected 
In teaching students this complicated subject, any detail 
of which may prove to be of vital importance. Prof Boyd 
considers that the chief emphasis should be on serology, if 
by that we mean the science which studies the fundamental 
mechanism of immunological reactions and their, theoretical 
foundations ” He recounts fully our present knowledge of 
antibodies, the relation of the specificity of antigens to struc- 
ture, and the nature of antigen-antibody reactions Some of 
the more advanced material is printed in small type to distin 
guish It from that ‘which the beginner can and should be 
expected to master,” but even the remainder is more than any 
beginner could digest Prof Boyd, who does not oversimplify 
his subject, modestly hopes that the book will be of some use 
to the professional immunologist He might have claimed much 
more the book should be of the greatest value to any who 
are engaged in or intend to take up immunology as a special 
study He presents the theoretical aspects of the subject fullv 
and clearly and has co ordinated much material that previ 
ously lay scattered about the literature The book is written 
m his usual agreeable style 

J R MaRRacl 

NUTRITION 

Food and Health An Introduction to the Science of Nutrition 
By A Barbara Callow, M Sc , MS Third edition (Pp 184 , 
illustrated 6s) Oxford The Clarendon Press 1946 

Food Control and Nutrition Surveys Malabar and S Kanara 
By K G Sivaswamy, et al (Pp 225 Rs 4 ) Madras 
Servmda Kerala Relief Centre, Royapettah 
Inadequate Diets Deaths and Diseases and a Food Plan fat 
Madras By K G Sivaswamy, et al (Pp 84 Rs 2) 
Madras Servants of India Society, Royapettah 

"The first of these books is an introduction to the science of 
nutrition designed for students and the general reader and is 
particularly relevant in these days of world food shortage The 
previous edition has been largely rewritten In addition to the 
facts usually found in a book on nutntion there is useful infer 
roation on choice of foods, spectah diets, the effect of cooking 
on nutntive value, and very extensive food tables As a short 
survey for the general reader this book is strongly recommended 
The authors of the two books from India discuss the appalling 
malnutntion and morbidity in some of the States — where indeed 
m certain areas the death rate is higher than the birth late 
The books are well documented and contain precise suggestions 
for improving the health and diet of the masses — such as the 
growing of more food, the subsidizing of agriculture and a 
basic diet for the poor, the control of food, rents, and wages 
and an mcrease in the purchasing power of the poor 

BASAL METABOLISM 

Hipometabohsm A Chmeal Study of 308 Consecutue Cases 
By Esben Kirk, MD, and Sven Ancher Kvornmg, MD 
(Pp 84 Dan Cr 7^5 or 7s 6d ) Copenhagen Emar 
Munksgaaid London Hememann Medical Books 1946 

The-authors have studied the basal metabolism of the majority 
of patients admitted to the medical department of the Holstehro 
District Hospital in Denmark during the years 1940, 1941, and 
1942 They have not recorded the number of patients investi 


gated, but in 308 cases the basal metabolic rate was found to bi. 
below 88% of normal An analysis of the findings from the 
clinical examination of these 308 patients is the subject matter 
of this monograph In 30 myvoedema or cachexia strumipriia 
was the cause of their hypomctabohsni , in 44 there was reduced 
physical activity, the patient often being bed ridden , in 41 the 
intake of food was greatly reduced Low basal metabolism is 
expected in these three groups 
Of greater interest is the number of women with ' hypo 
gonadism in the senes , these, mainly patients whose ovaries 
had been removed or who suffered from oligomenorrhoea 
constituted 21 % of the total The mechanism of their reduced 
metabolism is uncertain, but secondary hypothyroidism is ^ 
possibility In the largest group — 109 patients — ^21 were 
considered to be healthy, while the remainder had vanous ail 
ments not usually thought to affect the metabolism The meh 
bohe rates of a random sample of this group conformed to the 
left-hand section of an ideal distribution curve the nght hand 
section of which was obtained from control cases The authors 
believe these had a “physiological hypometabolism,” atid 
suggest that some healthy individuals may have basal raetabohv 
rates considerably below “ normal 

R Bodley Scott 

X RAYS IN UROLOGY 

Urologie Roentgenology By Miley B Wesson, M D Second 
edition , thoroughly revised (Pp 260 , 258 engravings 27s 6d ) 
London Henry Kimpton 1946 

Although no great advance in x ray examination of the urinat) 
tract har been made since the previous edition of this bool 
technique has steadily improved With the help of the radio 
legist it IS now possible to diagnose lesions formerly dis 
covered only at operation — a striking example being ifei 
comparatively rare lesion, renal aneurysm The author Iw 
replaced many of the old illustrations with new, rewritten cost 
of the text, and included the latest references Comparison 
of the old plates with the new reveals the progress in tlii 
branch of medicine This is certainly the finest collection of 
urological x-ray illustrations that have appeared in any booi 
and the text is lucid and concise 
Our only criticism is that the author is occasionally raih i 
dogmatic This is particularly noticeable in the chapter on 
hydronephrosis, from which the inexperienced reader mn 
easily conclude that all forms of hydronephrosis are cau'td 
by obstruction and that the nature of the obstruction an 
usually be discovered, whereas in many cases the prnst 
aetiology remains obscure However, as the author pointi 
out m his preface, dogmatism in a book of this type has certain 
advantages His aim is “not to supply a treatise but to pre 
vide a vade mecum which will help the newcomer in urologi 
roentgenology to interpret his pictures ’ Dr Wesson adisir 
ably achieves this end His book can be highly recommend 1 
not only to the general reader but to specialists in this particulv 
subject 

K Walxeu. 

APHORISMS ON CANCER 
Quelqtles Verdes Premiires (o« sox disanl telles) Sur le Canto 
By Rend Huguenm Preface by M Gustave Roussy (Pp I® 

200 francs) Pans Masson et Cie 1946 

This book on basic truths about cancer is one of a "tio 
designed to present the fundamental truths of medicine, so far 
as they are at present recognized, m the form of aphons^' 
reminding practitioners of rules of practice which they stas^ 
not lightly transgress and indicating to students what is f 
capital importance m their studies The form of presentalwfj 
IS of doubtful value , nevertheless Huguenm writes with ih' 
authonty of wide experience, and much of what he says t 
stimulating As it stands, the book is an interesting supplera'f 
to orthodox textbooks 

After a general discussion of the nature and origin of can < 
there is a section on the diagnosis of the individual vatidi^ 

A chapter on the habits of growth and spread of cancer le- 
to a discussion of therapeutic measures, and a final ‘K' 
chapter ts devoted to cancer as a social problem Tc 
emphasis' of the book is on early exact, and complete dc 
nosis and on judicious choice of treatment Huguenm in'J, 
that in Its early stages cancer presents no distinctive cli&" 
signs or symptoms , the orthodox textbook descriptions ap,' 
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to advanced staijcs and are commonly useless or even mislead- 
ing in the quest for earl> diagnosis There is no single method 
of treatment appropriate to all kinds of cancer Correct choice 
of treatment, upon which the patients life depends requires 
precise knowledge of the type of the tumour, its extent its 
usual habits of growth and dissemination, and of concomitant 
lesions A diagnosis which is sufficiently earlv and exact can 
often be established only by histological examination, and he 
is a warm advocate of biopsy, and especially of per- 
operative biopsy in the theatre, with the surgeon prepared 
to act promptly on the findings He discusses the knowledge 
and skill required from surgeon and pathologist to ensure 
[Tellable results and the subsequent procedure to minimize the 
risks of biopsy Hueuenin is impressed by the importance of 
general and local conditions favouring or impeding the growth 
and spread of cancers, though dearth of knowledge of these 
factors precludes at present, the influence on therapeutics which 
they may exert in the future The isolation of French medi- 
cine during the war no doufct accounts for the cursory reference 
to treatment of carcinoma of the prostate by oestrogens, and 
the author seems to write without personal acquaintance with 
the method Personal experience and reflection inform the 
rest of the book 

L Foulds 


ACTION OF DIGITALIS 


La Digilate cl Les Strophantines Pharmacodynamie-Thera 
rv.utique By D Danielopolu (Pp 206 illustrated No pnee 
given) Pans Masson el Cie 1946 

It IS in ercst ng to read the opinions of an author from Bucharest 
on su^h 1 subject as the action of digitalis , we learn how 
different his standpoint is from ours He does no regard as 
important the increased force of ventricular contraction that 
digitalis causes, nor does he discuss its action m depressing 
conduction in the bundle of His , he says nothing of d gilalis 
causing a reduction in the number of impulses reaching the 
ventricle from a fibnllating auricle or of an extra-cardiac action 
of digitalis whereby increased venous tone reduces the venous 
pressure at the entrance to the nght auricle 
Danielopolu is chiefly concerned with the relation between 
the digitalis glycosides and acetylcholine and he shows from 
a senes of expenments that in the presence of strophanthui 
the effect of acetylcholine and of vagal stimulation is strikingly 
increased This augmentation of the action of acetylcholine is 
seen in both cardiac and many other tissues m the presence of, 
for example strophanthin in concentrations which it must be 
said are rather high Though increased vagal action slows the 
heart few today consider that vagal slowing is closely con- 
nected with the beneficial action of digitalis However, we 
tend to overlook the observations made by Lewis Drury and 
■ Ihescu which seemed to puzzle those who made them that 
[When atropine is injected into the vein of a fully digitalized 
patient with fibrillation there is a sudden large acceleration m 
'the ventncular rate from 70 or 80 to 160 or even 180 There 
may therefore be more truth in Danielopolu s viewpoint than 
we usually admit Increased acetylcholine action may, how- 
ever, affect more than the heart rate for it is becoming 
apparent that all substances which prolong the refractory 
(■psHod and diminish conduction in cardiac muscle are acetyl- 
Tcholine antagonists and that acetylcholine not merely inhibits 
the heart but is concerned in the transmission of the contractile 
"process and perhaps in the contractile process itself If that 
"should prove correct the importance of the relation between 
<-dicita!is glv cosides and acetylcholine wall be firmly established 
■ ' J H Born 


Volume LX\' of the Transaclioni of the Ophthalmological Soctei 
, ff the United Ktnedom for the session 1945 has been published t 
and A Churchill at 40s It compnses full reports of the pri 
ecdmgs of that Rocietv at the annual congress held m London i 
\pnl 1945 it also includes the Dottic lecture and other papi. 
ead before tic Oxford Ophthalmological Congress at Us thirt 
rst annual meeting Among the main subiccts dealt with m ili 
'olumc arc ocular sequehc of head injuries, plastic repair of tl 
■ ds traumatic detachment of the retina the sympathizing evt 
omprcssion and invasion of the optic nerves and chiasma by neiri 
ounne gliomas (Geoffrev Jefferson s Dovne lecture) injunes I 
le cvcbal! and retrobulbar ncuniis (paper by L E Werner n- 
1 ihc Irish Ophthalmological Socielv) 


BOOKS RECEIVED 

[Renew is not precluded by notice here of books recently received] 

Alter v\ in Theory atttl Practice By R A Cooke, MD, ScD 
FA CP , et al (Pp 572 40s ) Philadelphia and London W B 

Saunders 1947 

The authors discuss allergy in all its aspects and intend the book 
for general practitioners as well as specialists 

A Plan for Science By the Science Advisory Committee of the 
Communist Party (Pp 32 6d ) Watford Farleigh Press 1947 

A memorandum on the application of saence to mdustnal and 
social problems 

Diseases of the Retina By H Elwyn, MJ3 (Pp 587 45s) 

London Churchill 1946 

The author discusses disturbances in arculation, vascular malforma- 
tions, degenerative and inflammatory diseases, tumours, retinal 
detachment developmental abnonnahties, and radiation mjunes 

Le Probleme Btoloaigtie dii Cancer By J Delarue (Pp 200 
300 francs ) Pans Masson 1947 

The author considers the aetiology of cancer, expenmental evidence, 
the pathology and clinical aspects and the treatment of cancer 

Le Chjrurgten en presence de I Etat Diabdtiqite By J Br6hant 
(Pp 541 1,200 francs) Pans Masson 1946 

Includes discussion on surgical procedures for diabetic patients 
surgical complications of diabetes, surgical treatment of diabetes 
and traumatic diabetes 

L'Eptlepste Chromqtie By P Hartenberg (Pp 160 240 

francs) Pans Masson 1946 

A monograph on the aetiology^ and symptomatology of idiopathic 
epilepsy 

Le Problime des Tuberculoses Atyptgues By R Burnand 
et al (Pp 435 760 francs ) ,Pans Masson 1946 

A collection of studies on atypical tuberculosis, includmg tuber 
culosis of the skin and the lungs, and discussion of the anatomy, 
pathology, and bactenology 

Le Diabete et sa Pat/togente By L Ambard (Pp 162 240 

francs) Pans Masson 1946 

A monograph on the pathogenesis, svmplomatology, and treatment 
of diabetes 


Tuberculosis in Nenfoundland By T O Garland, MJD , 
DPH and P DArcyHart MD,FRCP (Pp 58 No pnee) 
Newfoundland Trade Printers and Publishers 1946 

A report of an mvestigation into tuberculosis m Newfoundland, 
where the disease is parucularly widespread 

Anatomy and Physiology By C F V Smout, M D 2nd ed 
(Pp 470 30s) London Edward Arnold 1947 

This book IS planned m accordance with the syllabus of the 
Chartered Society of Physiotherapy and is intended for students of 
massage and medical gymnasucs 

La Psychologic de L Intellipence By Jean Piaget fPn 212 
80 francs) Pans Armand Cohn 1947 

After discussing mtelligcnce m adap ve processes the author con 
siders ns relauon to percepUon, habit, and m the elaboration of 
thought 


Stupes on the Lgliierga A-Btiidemic of January^March, la.r 
at Groningen [Holland) By J A R Van Bruggen. 
etal (Pp 79 10s) Leiden Stenfert Kroese 

A monograph on an mfluenza epidemic m Holland, with photo- 
graphs, from the Leiden Institute of Provenave Medicine In English 

M IPorcertrr Royal Infirmary By W H 

McMenemey. MA (Pp 356 21s) London Press AlhancS 

The author stresses the value of democratic mana-iement and local 
enterprise as well as the need for naUon-wide ^ 

Hebann in the Treatment of Thrombosis By J E Jornes 

Of ^nd therapeutic 

of hepann for the physiologist and physician 
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BREAD RATIONING AND' CALORIES 

So long as bread was not rationed everyone could get 
as many calories as he wanted Not everyone actually 
^ot as many calories as he did before the war, partly 
from dislike of the food that could be bought, partly from 
a permanent failure to adapt — similar to the temporary 
failure shown by McCance and his colleagues^ in their 
experimental study of rationing But one of the objects 
of rationing bread was to reduce the consumption of gram 
If consumption is reduced can people still obtain as many 
calories as they want"? / Bransby and Magee (p 525) set out 
to answer how males and females of different ages and acti- 
vities can keep their intake up to the level recommended 
by the Technical Committee of the League of Nations 
They estimate the number of calories supplied by rations 
— that is, by those foodstuffs ' of which the supply is 
restricted by regulations In some cases the rations by 
themselves supply all the calories needed In the case of 

normal ” males, adolescents, manual workers, and preg- 
nant women there is a gap of 560 to 770 between require- 
ments and the calories supplied by rations and the extra 
B U s allowed Bransby and Magee propose that this gap 
can be closed by calories from 4 sources (1) Unrationed 
foods, of which potatoes are the most important, other 
unrationed foods supplying not more than 200 calories per 
head per day (2) Canteen and other meals taken “off 
the ration ” (3) Exchange of points to B U s, since the 

average calorie value of points is less than that of the bread 
for which they can be exchanged (4) The family pool 
Die third source could, at most, provide an extra 350 
calories per head per day But to change points to B U s 
involves the sacrifice of much of the little variety of diet 
that we can now expect It would mean giving up baked 
beans, cereals (including all oat products), dried fruit, and 
sardines In practice the exchange ran mainly in the oppo- 
site direction, so long as the exchange of B U s for points 
' was allowed It is unlikely that a family will change points 
to B U s on any scale so long as it can stave off hunger in 
any other way 

Between 50 and 60% of school-children are not able to 
get dinner at school , the possible number is limited by 
the lack of accommodation Factories over a certain size 
must provide canteens, and some smaller factories also do 
so , but a large proportion of factory workers have no 
canteen , the number of British Restaurants has been 


limited by the difficulty of finding suitable buildings, 
adolescents may find it difficult to afford meals in cm 
teens Certainly less than half the school children and 
manual workers obtain extra rationed food in the form of 
meals away from home , the rest must get from other 
sources any extra calories they need Bransby and Magee 
suggest that owing to the extensive use of machinery for 
hear-y work the average needs of manual uorkers may be 
lower than estimated , but it is just those workers who do 
heavy work with their own muscles who are the least likclj * 
to be able to get meals from canteens We then have lo ^ 
consider how far the gap can be closed by unrationed 
foods, of which the most important are potatoes Here 
Bransby and Magee seem out of touch with realities Tht 
supply of potatoes for human consumption in 1943-4 
was, according to Food Consumption Levels “ 255 8 lb pe 
head per year, or 5 lb per week According to the Monihh 
Digest of Statistics production has not risen by much sidic 
then At present it is difficult to get the 5 lb per head per 
week, and owing to the frost, the late spring, and floodin' 
we may be short of potatoes not only until the new crop 
IS raised but during the next potato year also Yet the 
authors write of the consumption of lOi lb per week bi 
adolescents, normal males, pregnant women, and miners 
and of 14 lb a week by other manual workers 

We are left then with the fourth source — the familj 
pool The average amounts of unrationed foods supplj 
about 400 calories per head With average consumplion 
of these foods the gap, if no outside meals are eaten, rantcs 
from 160 calories (pregnant women) to 370 (manuJ 
workers) On the other hand the rations of children t' 

1 to 5 years (about 5% of the population) supply soc 
500 more calories than the children need The aserai* 
requirements of men and women over 60 years old canoe' 
exceed the 1,840 calories their rations supply At ags 
between 5 and 10 rations are sufficient to meet require 
ments (1,900 per day) according to the scale used b 
Bransby and Magee But Bransby and Wagner’ fouJ 
that children in this age group m Stockport and Stole o 
Trent ate the equivalent of about 2,200 calories There a 
no reason to suppose that these children were eating w' 
than they needed , so children of this age group should nJ 
contribute to the family pool School-children of II 
and upwards also need both their rations and the aien" j 
amount of unrationed foods in spite of their extra alb’ I 
ances of B U s 

The average number of calories taken by women ffl 
middle class was, according to Widdowson and McCanc* 
and Widdowson and Alington,’ about 2,150 per dajt' > 
that rations and an average of unrationed foods "Oi < 
leave them about 100 calories to spare But man) t v 
these women were m sedentary occupation , as a "hi 
women probably need all the calories their rations and 
average amount of unrationed foods supply The o 
groups, therefore, whose requirements are exceeded b\ e ‘ 
calories supplied by their rations plus th e average 

Food Consumplion Leiel In the USA Canada and the United Te 1 
1944 H M S O London 

3 B lush Medical Journal 1945 2 6S2 

*J Hys Camb 1936 36 13 

5 Lancet 1941^ 2 361 


1 Med Res CncI Sp Rep Ser No 254 H M S O London 
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lit unrationed foods are children up to 5 years and old 
people This surplus would, if it were shared, provide 
those adolescents, normal males, and manual workers who 
■do not get canteen meals, and make up some 17% of the 
population, with about 400 calories a day and would close 
the gap But this distribution is not possible unless the 
adults, families with young children, and old people 
take considerably less than the average amounts of 
unrationed foods, instead of cutting down their purchases 
of bread 

However unsatisfactory it may be, the family pool is 
the solution that is adopted in practice It is based on the 
principle of women and children last On this principle 
the children of families studied in the surveys made during 
the depression of the early twenties got less than they 
needed for normal growth , in the lower income groups 
the pregnant women, whose diets were studied by McCance, 
W’ddowson, and Verdoe-Roe,' received W'ell under the 
2 440 calories their present rations supply , although they 
w c re allowed a pint of milk a day by the lofel authonfies 
the average amount they kept for themselves was only 
1/4 pint 

R I loning of bread is an evil m a class apart from that 
of t!u- rationing of other foods Our diet may not be so 
dull as some would make out, but there are not sufficient 
amounts of appetizing foods nor sufficient variety to induce 
people to eat more than they need , the results of such sur- 
\C)s IS have been published confirm this Rationing of 
the main source of calories must reduce the intake below 
needs unless the supply of other foods is increased, if it 
IS to succeed in one of its objects — the restriction of the 
consumption of cereals Another object of bread rationing 
was to check its use for feeding fowls This could have 
been achieved as well or better by restricting the number 
!of hens kept by domestic poultry keepers to the number 
;for which the poultry keeper can obtain rations of balancer 
jmeal As it is, the families that do not need all their rations 
jof bread can give the surplus to their fowls , since the 
^exchange of B U s to points was stopped they no longer 
ha\c anv incentne to refrain from doing so To take oat 
products off points at this tune of the year is to invite their 
^ise for feeding chicks 

: It should not be necessary to speculate about the effects 
jif bread raUoning The Ministry of Food has for years 
^^onducted a survey of the consumption of food by repre- 
entative families throughout the country But on the prin- 
ciple that ‘ any material collected at the public expense by 
' aibhc servants for the public benefit should on no account 
c made public, the results are still treated as “confi- 
ential,” and only a few details have leaked out. Oddly 
li aough. Ministers of Food have preferred to quote esu- 
E latcs of the total amounts of foodstuffs gomg into 
D ‘ insumpiion ’ and the intake of nutnents based on these, 
r "hen the> have these more useful figures m their Depart- 
P^ ent. It IS little use to tell us that the supply per week 
el fresh and frozen meat is some 32,000 tons, or about 
y head, when we know by experience that the 

j■^lounls we actuallj get are considerabI> less 

‘4 /nr., Camb 193S 38 577 


VITAMIN C IN THE SPRING 


The ascorbic acid in our diet is usually at its lowest in 
March By then the amount in potatoes has fallen to 
a half or a quarter of the level in new potatoes, and green 
vegetables have become scarce The supply of vitamin C 
rises slightly in April and May as more green vegetables 
appear, but does not reach high levels before the end of 
July This year the vitamin C trough will be deeper and 
more prolonged, for potatoes are becoming scarce, and 
owing to the long cold winter green vegetables are very' 
scarce and the spring vegetables will be late In institu- 
tions where special care is taken over the supply and cook- 
ing of vegetables the average daily intake of vitamin C falls 
m ordinary years to about 20 mg during March Many 
people get less than 10 mg a day At present they may 
find It difficult to get even that, for half a pound of boiled 
potatoes eaten shortly after cooking will supply no more 
than 5 or 6 mg ^ 

Does this shortage matter'’ Can the population as a 
whole live without any impairment of health on 10 mg 
or less of ascorbic acid a head for some two months, pre- 
ceded by two months or so in which the supply was little 
higher ? How much ascorbic acid do we need m order to 
maintain full health t Animals that make their own ascorbic 
acid have some 0 4-0 5 mg of it in 100 ml of plasma 
The concentration in the plasma of gumea-pigs, which 
depend on their food for their ascorbic acid, rises to this 
level when they are getting the optimum amount for the 
healing of wounds To reach such levels an adult human 
being needs about 50 mg a day The highest clauns of 
benefit from such large intakes are those of Campbell and 
Cook,^ who found much more rapid healing after extrac- 
tion of teeth when large doses of ascorbic acid were given, 
and those of HunF and other surgeons for the improved 
healing of wounds Conclusions about healmg after extrac- 
tion have been criticized on the ground that no allowance 
was made for the effect of the first extraction or the rate 
of healing after the second, and it is not certain that the 
control subjects of operations were strictly comparable 
Several experiments with supplements of ascorbic acid pro- 
vide little evidence of benefit Bransby and colleagues'* 
reported a slight reduction of the incidence of gingivitis but 
no other improvement among children taking 50 mg of 
ascorbic acid a day, though many of the control children 
must have been getting under 10 mg a day Linghorne 
and fais colleagues® have recently found that the frequency 
of gmgivitis was less m groups of men who had 75-80 mg 
of ascorbic acid a day than among those who had 22 mg 

The League of Nations adopted 30 mg of vitamin C 
a day as a desirable daily mtake This figure was pre- 
sumably based on the experiments of Gothlin,® who 
obsersed signs attributed to lack of ascorbic acid m indi- 
viduals after some ten weeks of deprivation , they recovered 
when allowed 13 to 24 mg per day Smee then Pijoan 
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and Lozner^ have kept one person for fifteen months on a 
diet which supplied about 20 mg a day , the concentra- 
tion of ascorbic acid in the leucocyte layer of the blood 
remained steady, wounds healed, and health remained 
good, though the concentration m the plasma was near 
zero When the intake was 10 mg a day the concentra- ' 
tion m the leucocyte layer fell, an indication that the body s 
stores of ascorbic acid were being used up Johnson and 
his colleagues® found that young men can do strenuous 
work and keep in good health for two months without any 
ascorbic acid in their food The Accessory Food Factors 
Committee of the Medical Research Council showed by 
experiment (the full results of which have not been pub- 
lished) that individuals could exist on a vitamin-C-free 
diet for a long time before showing signs of deficiency 
and, moreover, amounts of vitamin C of thd order of 
10 mg a day cleared these signs up 
Our outlook on this type of experiment may be changed 
by one of the results of an experiment conducted by the 
Accessory Food Factors Committee * Two persons out of 
a group who were deprived of vitamin A for over a year 
were subsequently found to have tuberculosis They had 
been examined before the experiment, and no signs of 
tuberculosis had been observed The development of 
tuberculosis or activation of a quiescent focus may or 
may not have been a coincidence, but it will no longer be 
possible to start such experiments with the light-hearted 
assumption that any damage will be slight and reversible 
The minor and obvious defects, such as impaired dark 
adaptation, may be cured by relatively small doses of the 
vitamin, but the more serious damage remains Apart 
from this the results of experiments vary In other obser- 
vations by responsible workers on deficiency of vita- 
min A (for example, those of Booher and colleagues'® 
and Steven") dark adaptation has been impaired far 
sooner than in the experience of the Accessory Food 
Factors Committee And the effects of experimental defi- 
ciency are differept from those of spontaneous deficiency 
disease In cliniCal scurvy the gums are swollen and bleed- 
ing and heal promptly on treatment with ascorbic acid , m 
experiments, such as that of Crandon,'^ the gums may 
remain healthy in a person who m other respects is in 
a very bad way Vilter and colleagues'® have recently 
drawn attention to the anaemia, curable with ascorbic acid, 
in cases of clinical scurvy , but anaemia is not observed 
in expermiental deficiency Again, the Accessory Food 
Factors Committee found follicular keratosis to be one 
of the early signs of such deficiency (quoted by Cuthbert- 
son") , but in many cases of clinical scurvy that occur in 
England this skin condition is not seen Both the amounts 
required and the response to deficiency seem to be influ- 
enced by factors we do not yet understand It is possible 
that Gothlm’s observations, m which one of the first signs, 
as m scurvy, was swelling and bleeding of the gums, give 
a better indication of the requirements of the population 
as a whole 

' ’ Johns Hopk Hasp Bull 1944 75 303 
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As the evidence stands at present we may well doubt 
whether daily intakes of 10 mg of ascorbic acid are 
sufficient to maintain people in full health, particularly as 
Linghorne and his colleagues reported numerous com 
plaints from officers that men on a low intake were 
longer on repair )obs than before, and that a number of 
them complained that tliey tired easily It is essential, 
therefore, that we should make the fullest use of such 
sources of vitamin C as we have Potatoes should not be 
mashed and should be eaten soon after they are cooked 
There is little hope of persuading more than a few people 
to eat green vegetables raw, even if there were the greens 
to eat Mustard and cress are more tempting, and one of 
the small boxes in which they are sold holds about 2^ oz , 
which contains about 50 mg of ascorbic acid, the same 
amount as is contained in one orange One box a week 
will supply ascorbic acid at the rate of 7 mg a day With 
such other vegetables that can be bought it should h. 
possible to get nearly 20 mg a day , 

' * 


PENICILLIN DOSAGE 

How penicillin can be administered parenterally with lie 
least trouble consistent with efficiency has been a major 
problem from the earliest days of its therapeutic use It 
was for some time assumed that the ideal to be aimed at 
was the continuous maintenance m the blood of aa 
adequate therapeutic level — a concentration, that is, which 
would at least inhibit the growth of the micro organism 
causing the infection If this is to be achieved with 
economy frequent doses are necessary , the longer tht 
interval between them the greater must be not only tl 
individual dose but the total, daily amount given Ths 
policy, carried to its logical conclusion, demands co" 
tinuous injection, and it is in fact only by the intravenooi 
or intramuscular drip that an adequate blood level can b 
maintained by an expenditure of only 100,000 units daffj 
Nevertheless many patients in the early days received lls 
amount of peniciUm in the form of three-hourly injection 
and although they can have had an adequa,te blood leitl 
only for part of each interval the treatment usuallf sir 
ceeded We are now seeing the intermittent method im' 
turn carried to extremes, not of choice but by force o 
necessity m the circumstances of general practice We” 
encouraged to ’believe that large doses injected only tir ' 
a day, or even larger only once a day, will achieie i 
effects required Elsewhere in this issue Dr D P Whect'^ 
gives an account of 7 patients — 4 of whom had boit' 
carbuncles, the others purulent conjunctivitis, a whiilo’ 
and a stye — 6 of whom responded well to a single dis ^ 
injection of penicillin in no case exceeding 200,000 uni , 
the single patient who had this dose twice daily is ssid t ^ 
have done no better than the rest 

It was suggested in the answer to a question to "u- 
this author refers ui his opening sentence that a systen^ 
study of the comparaUve effects of three-hourly and t»’ ' 
hourly penicillin administration might well be underm‘ 
We again commend this proposal to anyone in a pu=“- 
to undertake it Only a controlled clinical tnal on 3 
siderable scale can establish the uses and hnnlalw® 

“ massive ” penicillin dosage It may "be that too P 
importance has been attached to blood levels, 

Sion into the infected area, as demonstrated in wouc-J 
M E Florey and her colleagues,' enables an effect 
exerted locally long after penicillin has disappeared ^ 

1 Lancet 1946 2 405 
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lilt, blood If this IS the explanation of the efficacy of large 
dosage at long intervals it may apply only to certain types 
of lesion and not to others, for reasons dependent on the 
r ite of formation of the inflammatory exudate In default 
of more exact knowledge it is probably advisable to treat 
more serious cases by three- or four-hourly injection 
whereser possible From another point of view it might 
be said that frequent doses should always be given when 
this IS possible, since they are certainly more economical , 
our present consumption of penicilhn is enormous, and 
the exportable surplus might be much larger with advantage 
to the national economy Possible alternative methods for 
the future, whereby a continuous effect may be maintained 
without frequent visits or the serxices of a nurse, are inhala- 
tion, oral administration, and injection in an oil base All 
arc extravagant methods the last is the only one by which 
a single dose will give an effective blood level for twentv- 
four hours Although this effect has been obtained in the 
USA by Romansky and Rittman- with a highly refined 
beeswax-peanut od preparation, we know of no evidence 
that corresponding preparations available m this country 
wi'I give so prolonged an effect 


LOUIS PASTEUR 

The \mrk of Louis Pasteur is at present being commemo- 
rated by an exhibition at the Science Museum, South 
Ken mgton Thp greater part of the matenal has been 
transferred direct from the Palais de la Ddcouverte at Pans, 
but there is in addition an exhibit -by the Wellcome Histori- 
cal Medical Museum, consisting largely of original manu- 
scripts and apparatus of Pasteur It is a good thing that 
the French Government has arranged this exhibition, smee 
Pasteur is one of those men whose greatness in many fields 
can bear commemoration The inaugural address to the 
Exhibition ivas given by Sir Alexander Fleming, and is 
; printed in full in the opening pages of this week’s Journal 
Of all the non-medical scientists who have enriched 
'medicine Pasteur is probably the greatest His outstanding 
I characteristic was the ability with which he cut throu^ 
■ the difficulties of a new subject, lea\ing it thereafter a new 
'■'science There was little m his early career to foreshadow 
'such greatness In an important examination in chemistry 
' — his own subject — his paper was marked "mediocre,” yet 
vwithin a \eiy' few years he had differentiated between tar- 
tiric and paratartaric (racemic) acids, and shown that the 
.optical differences between dextro- and laevo-rotatory tar- 
‘aric acid crvstals were correlated with mmute physical 
ifiiffcrcnccs in the ciystals themsehes This work reallv 
i^aid the foundations of stereo-chemistiy' 
f! Perhaps the most lengthj of all Pasteurs investigations 
>">i-ri- those which he desoted to the subject of fermentation 
,,rlc began these just after he went to Lille in 1854 as Dean 
j if the Facultv of Science, and the\ were continued, with 
,^ome inters ais until 1S76 when his great work Etudes 
^ iir la Bure was published Quite earh Pasteur showed 
^ hat if a solution of pure sugar containing ammonium 
♦hosphate and some chalk is allowed to stand, a gas is 
\ohcd, and lactic “\east settles at the bottom of the 
csscl He thought that the ferment probably came from 
1 C air since the reaction did not take place with heated 
ir He stouilv maintained that je4St is a liiang organism, 
ad in doing so incurred the lasting hostility of Liebie 
;hc5c lactic acid studies formed the foundation of all 
asteurs fermentation studies, and indeed of the science 
bactcnologa Thei led to his important work on 
negar and the sounng of wine, and finally on diseases of 
' -cr It has been said that Pasteur was a practical worker 

‘\ru-Ers! J \fce I9-' 233.577 

/ 


rather than a theoretical scientist, and in all these sub- 
jects Pasteur’s work led to marked improyements in the 
processes of manufacture or storage of the respectiye 
beverages 

These researches also gave Pasteur a method of filtering 
the air which was admitted to potentially putrescible 
liquids They thus enabled him to enter the strictly bac- 
teriological field m an attempt to disprove the theory of 
spontaneous generation Almost at the start he carried out 
experiments which attained their end, and his Meinoire 
surlesCorpuscules Organises qut Existent dansl Atmosphere 
(1862) is a classic of science Pasteur proved that air con- 
tained germs, but that it was possible to supply heated air 
to a boiled mfusion without the latter bemg affected How- 
ever, if unheated air is subsequently mtroduced the infu- 
sion is infected He further demonstrated that atmospheric 
air can be admitted to a putrescible medium without mfec- 
tion taking place, provided that the air enters through a 
long neck which is so bent as to trap the germs These 
important results were extended almost at once by Tyndall, 
and Pasteur and Tyndall were jointly responsible for the 
final overthrow of the theory of spontaneous generation 

Despite the fact that Pasteur is the father of modem 
bacteriology, he and his followers discovered few new 
organisms Pasteur’s mmd began working m the direc- 
tion of prevention His earhest practical apphcation of 
his views was m connexion wnth a disease of silkworms 
(pebrine), and very soon he was absorbed m his experi- 
ments on the prevention of anthrax m animals His work 
on chicken cholera led to his methods of attenuatmg 
organisms for mjechon (1880), and on this foundation rests 
the modem science of immunology His final and greatest 
effort in this field was his research on rabies, a disease 
which appealed greatly to the popular imagination 

Durmg his lifetime the Royal Society twice honoured 
Pasteur In 1856 he was awarded the Rumford Medal, and 
at a later date the Society gave him its highest honour — 
the Copley Medal His own country has honoured him 
by the foundation, among other institutions, of the Institut 
Pasteur and its many branches As Bulloch said, “ There is 
no department of bacteriology that he did not enrich by 
his genius ’ 


OCCUPIED HOLLAND 

Holland is one of the most thickly fiopulated countnes m 
the world, and about one-fifth of its area lies below sea- 
level Most of Its people live m the three small mdus- 
tnaluced provmces of Utrecht, North Holland, and South 
Holland Before the war the health services were of 
an excellence appropnate to the high standard of livmg 
enjojed bv the Dutch — a way of life that was nevertheless 
precarious, depending as it did on a complex drainage 
system and trade with a great overseas empire 
The withdrawal in September, 1944, of the remnants of 
the Fust Airborne Division across the Lower Rhine, while 
for us merely piostponing the possibility of victory over the 
Germans until the followmg year, was a major disaster for 
the whole Dutch nation Starvation fell upon the land, 
afflicting especiallv the inhabitants of the cities and larger 
towns, and w-as accompanied by those diseases that flourish 
m an underfed, cold, oxercrowded, and ill-housed popula- 
fioru The Chief Medical Officer of Public Health m the 
Netherlands, Dr C Banmng, elsewhere in this issue (p 539) 
^plains what this meant m terms of death and disease 
me rapid spread of tuberculosis, acute poliomyelitis, and 
^Tihoid fever was something which could have been pre- 
dicted Quite unpredictable was the rapid increase in the 

number of cases of diphthena— 50 times the 1939 figure 

and also the relatixely high number of adults affected 
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Dr Hcnnettc A Lohr (p 540) descnbcs the effects of star- 
vation and malnutrition Her findings correspond closely 
with those of other observers in this field 

Conditions were at their worst during February and 
March of 1945, and were aggravated by an unusually cold 
spell of weather which froze many of the canals The offi- 
cial ration was reduced to 340 calories a day, but many were 
too weak to stir out of doors to collect even this In the 
three industrial pfovinces, the so-called B2 area or western 
district, 15,000 people died of hunger, and 80,000 cases of 
hunger oedema were known First the Swedish Red Cross, 
and later airborne supplies from Britain, provided a certain 
amount of food, but lack of internal transport rendered dis- 
tribution difficult In contrast to this tale of disaster Dr 
J G G Borst(Si/pp/enie;it, p 57), theprofessorofmedicine 
at Amsterdam University, shows how a well-organized and 
united medical profession was able to thwart the dictates 
of their German oppressors In the mam it was by means 
of passive resistance, since active resistance by the medical 
profession as a whole can result only in harm to their 
patients Dr Borst writes that “ the medical profession 
was also the only section of the population which unflinch- 
ingly and successfully resisted the encroachments of the 
Compulsory Labour Service ” For many this meant the 
added discomforts of going into hiding — ‘ under water,” as 
they called it — and, for others, terms of imprisonment 
Dutch doctors also played an active part in the resistance 
movement Many wounded soldiers and airmen stranded 
in occupied Holland owe their lives and subsequent free- 
dom to the skill and courage of the doctors and nurses 
Because of their professional duties they were allowed 
greater freedom of movement than most civilians, and they 
made excellent liaison officers between various sections of 
the resistance movement 

Like us, the Dutch are suffering from a shortage of hos- 
pital accommodation and, to an even greater extent, from 
lack of trained nursing staff However, they are hard- 
working people, and they are rapidly rebuilding their 
homes , their standard of living is now well above ours, 
and the flooded fields are again under the plough Wooden 
huts have been ordered from Sweden to provide sanatoria 
for the many cases of tuberculosis resulting from the war 
Those who were privileged to be with the Dutch behind 
the German lines dunng the winter of 1944-5 felt nothing 
but admiration for them Doctors and nurses short of 
food and medical supplies spared themselves no pains for 
the sake of their patients In spite of all difficulties they 
retained their professional integrity 


CUTANEOUS DIPHTHERIA AND THE HEART 
Absorption of diphtheria toxin from the usual site of infec- 
tion — namely, the tonsillo-pharyngeal area — gives rise to 
myocarditis in a proportion of cases which may vary from 
10 to 25% Thus in 1922 Schwensen^ recorded a rate of 
17% in a senes of 568 cases, 118 were classified as 
“ severe,” and there were 8 deaths At the Herman Keefer 
Hospital, according to Top," 21% of 1,828 cases were 
affected Such an incidence includes both the early mani- 
festations such as heart block, which is often fatal, and the 
late disturbances of rhythm from which death is less usual 
Burkhardt, Eggleston, and Smith,^ who analysed the results 
of clinical and electrocardiographic studies in 140 patients 
with diphtheria, divided their cases of myocarditis into two 
groups A first group of 23 patients showed mainly altera- 
tions in the S-T wave and lowered amplitude of the T wave 
These changes occurred on an average 15 days from the 

infect Dis 1922 30 279 SOS 

2 Handbook of Communicable Diseases 1941 Mosley St. Louis 
^ Amer J med Sci 1938 195, 301 


onset of the disease with a range of 5 to 39 days The 
second group of 17 patients showed conduction defects 
which were noted earlier — on an average S days after onset 
with a range of 5 to 13 days An interesting finding was 
that the latter changes took place in a much younger group 
of patients than the former Most of the patients who 
developed signs of myocarditis also showed signs of some 
form of nervous lesion Alstead* recorded somewhat 
similar changes and in a later paper® suggested that a 
negative or isoelectric T-wave might in recovered cases 
persist for many years 

When diphtheria toxin is absorbed from the skin the pic 
ture presented is not so clear Although most cases are 
diagnosed late and many have peripheral nerve lesions, a 
much smaller proportion develop myocarditis Kay and 
Livingood® have recently analysed a senes of 140 cases o! 
cutaneous diphtheria in the India-Burma theatre of war 
The bacteriological diagnosis was not entirely satisfactorj 
under field conditions, but judged by the extent of the local 
ulceration there were 50 mild, 72 moderate, and 18 severe 
cases, with only one death Myocarditis developed in 4 of 
the severe, m 3 of the moderate, and in none of the miH 
cases Electrocardiographic studies were made repeated!), 
and the most frequent abnormality was depression or inver 
Sion of the T wave — a change which appeared usual!) 
between the fourth and seventh weeks , 4 of these patienls 
had peripheral nerve damage Such findings run parallel 
to those of Cameron and Muir,^ who in 66 cases founii j 
paralysis in 12 but made little comment on cardiovascular j 
changes beyond noting that the only fatality was duets 
circulatory failure Myocarditis would thus seem less k 
quent, less severe, and rather later in appearance in the 
course of cutaneous diphtheria That severe circulaioi) 
failure occurs is undoubted , indeed it was the sudden deai 
of one of their early patients which aroused Kay Jid 
Livingood’s interest in the subject, 

The inclusion of many mild infections in the recoidsc' 
cutaneous diphtheria might in part explain this differat. 
Once the condition is kept in mind the diagnosis nnj 
become common in the Tropics, for skin sores abocnii 
and bacteriological examination often yields positive wulti 
even in quite atypical lesions Clarkson® found diphlim 
bacilli in 20 out of 30 infected wounds, but although 2K--4i 
developed peripheral neuritis he did not seem to regard L 
infection with undue alarm Chronic wounds particulidi 
showed a high incidence of C diplitheriae It is a f 
that such cases anse in appreciable numbers only utde 
conditions which preclude examination of the pate„'' 
immune status , even the results of Schick-testmg v'D"-' 
be valuable m their assessment But this cannot be theril 
explanation, for in the series analysed by Kay l 
L ivingood 43 5% of the cases developed a nerve bc- 
The other reason may he m the fact that diphtheria J® | i 
IS carried more rapidly and easily to the medullary ' 
from faucial lesions and that m cutaneous diphtheria il'' 
centres are, therefore, to some extent spared, with a col 
quent reduction in late circulatory defects Despite et!”^ 
sive work on the cardiac complications of diphtheria li’’ 

IS still need for further study to elucidate the relative imps' 
tance of peripheral and central damage in its pathL^ 


We announce with regret the death of Dr C 
Leipoldt, formerly Editor of the Souffi African 
Journal and Medical Secretary of the Medical Associ 
of South Africa 

•Quart J Med 1932, ns 1 277 
^Lancet 1933 1 413 
^ Amer Heart J 1946 31 744 
•i Lancet 1942 2 720 
8 Ibid 1944 2 395 
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OCCUPITD HOLLAND 

I THE PUBLIC HEALTH 

BY 

C BANNING, MD 

Chief Medical Officer of Public Health in the Netherlands 

efore the war Holland ranked among the highest of nations 
:,garding health The death rate of babies was extraordinarily 
jw During the war the mortalitj rate increased regularly 
uthoul, however the summer top feared so much in former 
mes Immediately after the liberation, in the summer of 
945 in spile of the good food supply the death rate of 
abies was so high that we could again speak of a ‘ summer 
jp’ Many babies died within a few days with toxic appear- 
nccs for which we could find no definite cause Necropsy 
itcalcd no obvious reasons for the deaths Per 1,000 bom 
li\e there died in the whole kingdom 
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ks egards infectious diseases Holland could be proud of its 
ibn irmally small number of cases Dunng the war diphthena 
pread in a startling manner, and it was observed that the 
iigher ape groups were gradually being affected in large num- 
itrs The epidemic started in 1942, in the southern provinces 
ind in the couisc of the next year or two spread o\er the whole 
lounirv In spite of the high figures recorded the number of 
ascs IS bi.lic\cd to have been still higher for owing to poor 
;ommunicuions many doctors were unable to report all the 
:ascs to the Inspector of Public Health 
Uvsides the steep rise in diphtheria there was an abnormal 
ncrcisc in the number of cases of typhmd fe\er Already, in 
1942 and 1943 cases were nearly five times as numerous as in 
ire war tears but in the first six months of 1945 the nse was 
till more startling How could it be otherwise Families 
sere herded together under extremely bad hygienic conditions 
fhousands of houses and many water pipes had been destroyed , 
ncdicincs disinfectants, and coal were scarce and there was 
1 total lack of soap Fortunately Uie number of cases of 
jphoid IS now declining Scarlet fc\cr also showed a rise, but 
lot to the same degree as diphtheria and typhoid 
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Tuberculosis 

TuberculoMs' causes much concern All our strength will 
lit to be exerted to combat this illness The following table 
lows the Ti^c of the tonl death rate of tuberculosis as well 
the dc-ith mtc per 10 000 inhabitants and the jncrease per 
nt 01 cr 19.'0 



The fight against tuberculosis in Holland is earned on in 
Tuberculosis Consultation Bureaux Holland is divided into 
districts each having a consultation bureau with branch con- 
sultation bureaux in the smaller places and it is possible for 
every citizen to visit them Admission to the bureaux is 
free for everybody from the poorest to the richest The work 
of the consultation bureaux is to detect conlact cases The 
nse m tuberculosis can be noted not only from the mortality 
rate but from the increased number of cases which visit the 
consultation bureaux In 1939 the new registrants were 60 377, 
m 1942 122 795, in 1943 157 844 In 1939 the consultation 
bureaux reported 13,560 cases of tuberculosis m 1942 24 622 
and in 1943 27,981 

A recent investigation of the bureaux showed that 50 000 
cases of tuberculosis are known in the Netherlands Thousands 
have to wait for months for admission to a sanatorium All 
the sanatoria are filled to capacity and it will take years to 
reach the favourable pre-war standard Sanatorium and hos- 
pital facilities are being increased by providing wooden barracks, 
300 of these having been ordered in Sweden Every barracl 
will house 18 patients Our greatest trouble is not lack of 
equipment but lack of medical and nursing personnel 


A Period of Malnutntion and Starvation 
Malnutrition did not appear over the whole of Holland but 
only in the so called B2 area or western distnct (the prov inces 
of L'frecht North Holland and South Holland) In these 
provinces live half the population of the Netherlands — namely, 
4 to 5 millions The big cities — Otrecht Amsterdam, Haarlem 
Leiden, The Hague and Rotterdam — are situated in the B2 
area When the Allied Forces marched into Nijmegen and 
Arnhem (September 1944) and our Government in London 
ordered a universal railway strike the whole railway personnel 
obeyed the Germans closed our non agricultural provinces 
from the agricultural northern and eastern provinces as a 
reprisal Seyss Inquart laid an embargo on all the provisions 
which were transported from the north and east to the west, in 
order to maintain our already small rations By th s closing 
and also because the Genmans took away every means of trans- 
pork the western distnct was doomed to hunger 
The reserve of provisions m the western district was in such 
a state that the disaster already foreseen became a reality The 
winter of 1944-5 was the winter of the notorious “hunger 
journeys” Officially no provisions were allowed to be trans- 
ported, but it was often possible for people to break through 
the German line towards the north and the east In that cold 
winter thousands of girls and women on bicycles without tyres 
or With a hand-cart, etc, badly dressed with poor footwear, 
and starving went in search of food Journeys of 100 to 200 
miles (160 to 320 km) were no exception They came home 
laden with 30 to 50 kg of potatoes and some wheal, and could 
live for a few more weeks on that Men between 16 and 50 
years of age did not dare to show themselves in the street as 
they W’ere constantly being rounded up and deported to Ger- 
many consequently our women and girls had to carry out this 
almost superhuman task 

During the winter the population of this B2 area lived without 
light gas heat laundries soap or enough clothing, blankets, 
and food Tulip bulbs and sugar-beet (officially distri- 
buted) plus some bread of very poor quahtv, were all we 
bad to live on After October, 1944 butter and animal fats 
were no longer distnbuted As for other fats from September 
1944 to the end of March 1945 — 7 months — 1 3 litres of oil was 
distributed per head which means less than 0 2 litre per month 
Officially there was also 100 g of cheese per month but often 
n^at coupons were of no value because no meat was available 
The bread ration gradually decreased In the course of the 
w-aiji had come down from 2 200 to 1 800 g a week then to 
I 400 g and later to I 000 g. in November 1944 it was 800 g. 
and in Apnl, 1945 400 g a week Potatoes were rationed at 
1 kg a week, but were hard to get 

As for the number of calones that were officially available 
per person I submit the follow mg figures 

In the last or Oct, 1944 about 1 300 cal perdav 

•» » Tsov, 19„ 900 

Dec. 194- 550 

Jzn 1945 -60 

Feb, 1945 3-0 
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Owing to the close co-operation of the Catholic and Protestant 
Churches the so-called latent” supplies present in the B2 
nrea could fae mobilized, and because of this actiMtj many 
thousands of Dutchmen were able to hold on a little longer 
until, in the course of the first quarter of 1945, the Swedish 
Red Cross brought some relief The number of calories could 
then be increased to 525, and it was possible to distribute a 
food parcel of 700 calories a day for some weeks But the 
last weeks of April, 1945 brought a severe cut — viz , to 400 
calories a day During the week before the liberation there 
was nothing left in the western district Just for a few days a 
distribution of 230 calories a day, and then — no more And in 
the very depth of this misery came the ‘ finest dropping of the 
war,” and Allied bombers threw out manna from Heaven The 
German * ration of 230 calories a day during the last days 
of April, 1945, was changed into the weekly ' Allied ” ration of 


800 g bread 
900 g biscuits 
200 g fat 
100 g butter 


125 g meat 

100 g cheese 

200 g beans and peas 

200 g sugar 


} tin bacon 
2 bars of chocolate 
1 kg potatoes 
1 litre milk 


Consequences of the “ Hunger Rationing *’ 

The first cases of death as a consequence of hunger were 
officially registered in the beginning of January, 1945 The 
death rate from hunger increased rapidly each week Altogether 
at least 15 000 people died of hunger in B2 area, while about 
80,000 cases of hunger oedema were known First I will give 
a survey of the general death rate in the four big cities of the 
western district in the first half of 1939, 1944, and 1945 


Community 

1 

General 
Death Ra 
1st Halfye 

te 

Jar 

1 Ratio (1939 = 100) 

Death Rate 
per 

1 000 Inhabitants 

1939 

1944 

1945 

1939 

1944 

1945 

1939 

1944 

1945 

Amsterdam 

Rotterdam 

TBe Hague 
Utrecht 

3 655 
2 616 
2 419 
776 

4 399 
3 260 
2 940 

1 112 

9 735 

7 827 

6 458 

2 065 

1 100 
100 
100 
100 

120 2 
124 6 
121 5 
143 2 

266 3 
299 2 

267 0 
266 1 

460 

4 25 

4 86 

4 67 

5 69 

5 39 

6 50 

6 54 

12 61 
12 94 
14 38 
12 15 


The death rate was greatest in February and March, when 
food rations were smallest In the smaller towns the death rate 
increased in almost the same ratio as in the big ciues, while the 
rate in the country districts, although increasing, was not so 
serious as tn the towns It is remarkable that m the big cities 
the death rate of men was much higher than the death rate of 
women It is not clear to what causes the higher death rate 
among men was due Heavier work was not a likely cause, 
for many factories and offices were either forced to a standstill 
or had to carry on with a greatly decreased working tune 
The women did wonders in the way of physical effort it was 
they who went out for food under the most unfavourable con- 
diuons Moreover the high male death rate occurred in all age 
groups, including infants and the groups over 50 years As 
hundreds of thousands of men had already been deported to 
Germany and others had “ gone underground ” — i e , they 
hid somewhere in the country — the death rate for men might 
have been still more imfavourable It is now known that 75% 
of those who died from malnutrition were men 


Death Rate from Malnutrition tn The Hague in 1945 


Age Group 

Total Death Rate 

% ofDead from Malnutntion 

1st 

Quarter 

1945 

2nd 

Quarter 

1945 

Half 

year 

1945 

1st 

Quarter 

1945 

2nd 

Quarter, 

1945 

Half 

year 

1945 

Under 1 year 

28 

24 

52 

2 12 

3 09 

2 48 

1- 4 years 

14 

11 

25 

1 06 

1 41 

1 19 

5- 9 

5 

0 

5 ' 

0 38 

— 

0 24 

10-14 , 

0 

2 

2 



0 26 

0 10 

15-19 , 

3 

j 

4 

0 23 

0 13 

0 19 

20-24 , 

to 

4 

14 

0 76 

0 51 

0 67 

25-29 , 

J2 

7 

19 

0 91 

0 90 

0 90 

30-34 , 

13 

9 

22 

0 98 

1 16 

I 05 

35-39 

16 

10 

26 

1 21 

1 28 

1 24 

40-44 

43 

20 

63 

3 26 

2 57 

300 

45-49 , 

62 

29 

91 

4 70 

3 74 

4 35 

50-5** 

90 

36 

126 

6 83 

4 63 

6 01 

55-59 , 

153 

62 

215 

II 60 

800 

10 26 

60-64 , 

154 

93 

247 

11 67 

12 00 

11 80 

65-79 

586 

373 

961 

44 43 

48 32 

45 87 

0\er 80 years 

130 

93 

223 

9 86 

12 00 

10 65 

Total 

1 319 

776 

2 095 

lOO/g 

ioo”4 

1004 


What strikes one when examining the death rate from mal- 
nutrition IS the fact that persons in the older age groups were 


those mostly affected This is exemplified in the figures for 
The Hague given in the preceding table Consequently in The 
Hague as many as 84% of the deaths due to malnutrition were 
of persons o\er 50 years while 56% were of those o\er 
In the age group 5-35 years there were aery few deaths — in The 
Hague only 3 14% of the total The growing up period of 
5-19 years came out exceedingly well, whereas the percentacc 
for the infants was fairly high I dare not say to what degree ih 
combination of hunger plus cold played its part in this trouble 
Though I give only the figures for The Hague, those for the 
other btg cities m the western district (Rotterdam, Amsterdam 
Haarlem, L,e'den, Utrecht) show exactly the same picture The 
western district paid heavily for this war, suffering as it did 
from so severe a famine ,, 

Rehef Measures 

And now for the question how we combated the hunger On 
May 3, 1945 some days before the German Headquarters 
capitulated consequently when the war was , still going on in 
B2 area, four Allied officers entered that area It was the 
“ Advisory Committee ” for the ‘ Special Feeding Teams ” who 
were ready in the southern part of our country to help B2 u 
Its great need The leader of this “ Advisory Committee " wis 
Sir Jack Drummond (England) , the others were Dr Leach 
(USA), Dr Beattie (England), and Dr Loutit (England) 
together with myself The 50 special feeding teams (each of 
them with a doctor as tfs leader) were distributed over the mosi 
threatened places in B2 Their activities started m the hos 
pitals , later on they shifted to the polyclinics ''The teams 
brought specially prepared food, together with laboratones an' 
mstruments At the same time large quantities of food wet 
dropped tm the aerodromes and loaded ships came up “ NValc; 
weg ’ to Rotterdam, while from the east via the province c' 
Gelderland, thousands and thousands of tons were broushi 
by trucks The result of all this was that by May 15 there 
was a considerable decrease in the number of deaths from 
malnutrition — a decrease which continued till the beginning cf 
August, when it disappeared altogether 


n CLINICAL IMPRESSIONS* 

BY 

DR HENRIETTE A LOHR 

' Amsterdam 

Whereas in Pans hunger osteopathy was seen as early as IW’ 
the first case of osteomalacia caused by food deficienci in 
Holland was described in March, 1943 Afterwards there "<rt 
many cases of hunger osteopathy 
The chief symptoms in hunger osteopathy are pain and siif 
ness of the back, the lower limbs, the feet, and now and atii. 
also in the arms and nbs The patients move about in a cunoi' 
stiff way, and when rising out of a chair have to heave tie" 
selves up by their hands Coughing and sneezing may P 
pawful In some cases, as the complaint was thought to h j 
of rheumatic origin, gold therapy had been tried, but tn w ' 
On x-ray investigation one finds translucent notches or 
of decreased opacity, so called looser zones where the hit 
has been replaced by osteoid They are located chiefl) r 
regions of stress and strain In some cases there are denni- 
fractures with callus formation Hunger osteopathy is regarae- 
by certain authors as “ the result of a combined deEciena 
of multiple food factors, of which animal protein might b* o 
and of which vitamin D is probably the most importao' 
untreated hunger osteopathy develops progressively into typ o 
osteomalacia Twenty-two of our cases occurred in "an” 
We are inclined to ascribe this peculiar sex distribution to ‘ 
difference in food habits between men and women, rather 
to hormonal distinction between the sexes Generalized o' ^ 
porosis IS often present, but may be slight in early cases 
our cases improved with rest in bed a full diet especially 
in animal protein and calcium (milk) with extra vitamin 
mouth or by injection The patients lost their pains m 

two weeks jy-ray examination demonstrated objective ' ' 

ment within two months It is our impression that vita® ^ 

• Abndged from an address to the London Assoaation of 
Medical Women s Federation, Sept 24, 1946 
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«is (he most important therapeutic agent It made no differ- 
ence v.hclhcr the vitamin ^vas given bj mouth or by injection 
From 1944 children were seen with Barlow s disease, which 
had become unknown in Holland, and rickets was increasing 
ripidly Pellagra was obsened m psychiatric patients from 
I'M!, and afterwards cases occurred in mental hospitals, though 
they were fewer than had been anticipated There were, how- 
c er many cases of pemiosis, which probablj had some con- 
nexion with nicotinic acid dcficicncj, and mouth and tongue 
sores, which undoubtedly had The same can be said of ben- 
ben we did not sec manj definite cases, but there was an 
unusual number of patients with poljneuritis and there still is 
From 1942 we all had polyuna especiallv at night, quite 
frequently amounting to more than 3 litres a daj It must 
be considered as a latent oedema 
Food poisoning by mushrooms and by beech nuts was seen 
from 1942 Up to 1943 there bad been 223 cases of the latter 
Beech nut poisoning is charactenzed by intestinal troubles, 
severe headache, difficulty in breathing, a cloudy effect on the 
brain and in some cases a rabies like condition it can be 
avoided by removing the germ of the nuts The illness passes 
111 a few days and is never dangerous Botulism brought 
aivoiit a state resembling myasthenia gravis 

Partly as a result of the coarseness of the food and parllv 
o ving to psychic strain cases of ulcer of the stomach and of 
II L duodenum increased Stolte and Beaumont state that at 
tt c Onze Licve Vrouwe Gasthuis at Amsterdam during the 
44 months from January, 1936, to September, 1939, there were 
392 ulcer cases in the wards, whereas during the 46 months 
fro September, 1939, to July, 1943, there were 633 The 
nui ibcr of ulcers of the lesser curvature was relatively higher 
then before the war and the perforations had increased 
Li nsidcrably 

Treatment of diabetes mcllitus became very difficult on 
account of the lack of insulin and of suitable food All 
diabetics except the verv severe cases had to do without 
inviilm and had to be reduced to hunger diets During the 
hunger winter ’ these were symptom free though sugar-beet 
was their principal food Afterwards they suffered severe 
relap es Lack of fuel during the very cold winters of 1941 
to 1944 was the cause of a much higher mcidence of rheumatic 
diseases and perhaps also of nephritis The latter, however, 
was apparently contagious like trench nephntis dunng the war 
of 1914-18 It was charactenzed by severe uraemia and oedema 
with a blood pressure that was only moderately high Blood 
pressure m general had a tendency to be lower than usual, 
probablv because of undernourishment 


roliomvclitis and Diphtheria 

Dunng 1943 there was a bad epidemic of poliomvelitis 
and Its contagiousness was clearly demonstrated in a 
home for children Most of our bactenologists now adhere 
to the thcorv of faecal infection Lack of soap may have 
influenced this epidemic Wc always have had some cases, 
mostly during the summer months in Amsterdam they 
amounted to 8 or 9 a tear Dunng 1943 in Amsterdam alone 
63^ cases were notified and there probably were many more 
as the abortive form with intestinal trouble headache and 
moderate temperature is not easily recognized and cannot be 
detected from the specific reactions in the spinal fluid as during 
' an epidemic these reactions are positive in many who haven't 
been manifesth ill These persons must all have undercone 
infection and earned immumtv as a consequence In the course 
of one vear the population mav be said to be ‘ durchseucht 
as the Germans call it To be sure m the next year there were 
/ onlv 51 new cases 


Mrcadv in 19,.l the figures for diphtheria were showmg 
tendenev to nse In Amsterdam new cases were shown i 
bclcinc to the iriermcdiits and not to the local muis strai 
The next vear brought a ven oad epidemic and this time 
was caused bv the grciw strain which had been imponi 
' from Gcrrianv From a mean ficurc of 100 cases a year 
■ \nstcrdam wc had nearlv 8 000 cases in 1944 amonc whic 
were nanv severe infections waih earlv death from toxaem 
or paralysis even after nanv months The infection mor 
ovc' was made worse bv the lack of serum and could not I 
icsvatrolled until after our liberat'on when we were able ) 


obtam the potent new Bntish sera During this epidemic many 
adults fell ill, even those who had had diphtheria before, as- 
the former mitis infection gave no protection against this new 
strain This epidemic therefore proved fatal to many adult 
people as well as children 


Hunger Oedema 

The official report of the percentage of people with hunger 
oedema during the spring of 1945 has not yet been published 
Most of the population were showing some slight degree of 
oedema, and all of us had nocturia In many people the 
oedema did not become manifest uhtil the summer, when we 
had salt again The oedema still has a tendency to return, 
perhaps because our food, is poor in ^ protein Though there 
IS a predilection for the lower parts of the body, other parts 
may become mvolved thrbugh various causes ^for instance, 
local infection or mechanical irritation A very frequent loca- 
tion was the face In oedema formation the protein content 
of the blood plasma is not the only factor, for m some cases 
of oedema the blood protem was not lowered at all Prof 
Formyne is of the opinion that hunger oedema has some 
features jn common with nepnntic oedema as regards distribu- 
tion the possible normality of blood proteins, and the lack of 
a nse in venous pressure 


With regard to the last feature however, Stolte has pointed 
out that the tissue pressure is verv much lowered as a conse- 
quence of the loss of fat and part of the muscle tissue There 
is a cunous contrast between the dry leathery skin m some 
parts which is loose and can be lifted up m big folds, and the 
solid oedema m other parts Venous pressure cannot be high 
with such a low tissue pressure In another respect there is 
a difference oetween the nephritic oedema and hunger oedema 
as the latter is low in protein Renal function was normal and 
there vvere no mdicaiions of cardiac msufficiency Most people 
had a verv pronounced bradycardia and lowered blood pressure 
Damage to the capillary wall must be an important factor, as 
the Rumpel-Leede phenomenon was always present Low tissue 
pressure is another factor, and lowering of blood albumin plavs 
a part m some cases 

Dr Adelsberger, from her expenences in German camps 
made a distmction between two types of starvation — a dry form 
and one with oedema We had the same experience in Holland, 
inasmuch as between February and May, 1945, people collapsed 
m the streets and died from starvation, with very low body 
temperatures, showing htlle or no oedema and sometimes not 
seeming so very thin either, the latent oedema having taken 
the place of the intertissue fat During this cold winter body 
temperatures of 27-29 C were not uncommon in these people 
and most of them died It proved very difficult to raise these 
low temperatures After our liberation the number of patients 
with manifest oedema increased considerably Even with a 
very poor diet and rest they would sometimes lose their oedema 
in a short ume showing a diuresis of 3-5 litres a day All of 
these patients had anaemia, sometimes in a macrocytic form 
which was not cured either by iron or by liver It was not 
the deficiency anaemia of Lucy Wills, but rather an aplastic 
form, the bone marrow showing very little activity It 
responded to proper feeding very slowly, and then often 
changed into a hypochromic anaemia, which reacted to iron 

Psychic factors were an extreme lassitude and apathy with 
considerable irritability Anxiety states and psychosis’ were 
sometimes seen Many elderly people took to their beds and 
died because they could not be bothered with the trouble of 
standing in queues to get a pint of thin soup Others vvere 
frozen to death from lack of fuel The Bureau of Churches 
has done much good work in seeking out and feeding these 
people ^ 

PoIvneunUs vvas and is still a common disease In some 
rare instances there was a neuntis of the optic nerve with 
cen ral blindness, weakness of the muscles, considerable 
muscle urimbfiiQ and a tendency to cramps, wh ch persists 
in some The blood calcium was 1 ' ^ 

Cbvosteks sign and Trousseaus phenomenon were only 


occasionally presenL 

wtestmal troubles, which were aggravated 
by the diet of sugar-beet and tulips For some time wp 
half a loaf of bread and 4 kg of potatoes for the whole 
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and nothing more, these rations amounting to 300 calones a 
day Though people went far afield to get food, they often 
returned with little or nothing, and were weakened by days of 
walking or cycling 

People who collapsed, standing in queues or going about the 
little work that was \et done, did not show orthostatic hypo- 
tension, but a low blood sugar They swayed some time before 
actually falling down, sweated and seemed completely dazed 
In extreme cases of starvation hunger disappeared and food 
was refused because of difficulties in swallowing In elderly 
persons death from cold was caused bv lack of fuel, but at the 
same time there may have been a deficiency of the thyroid 
gland as a result of starvation as at necropsy the gland Was 
found to be small and leathery Basal metabolism was lowered 
in most people from 20 to 30% Strange as it may seem 
dunng a period of hunger, in cases of hypothermia some 
advocated the use of thyroid 

A curious feature was that some girls and young women got 
fat on a diet totally insufficient This condition is probably 
a mixture of myxoedema and hunger oedema, but the oedema 
IS not demonstrated very easily It is difficult to cure this 
condition with our present food supplv Even now there is a 
serious lack of protein and a relative abundance of carbo 
hydrates These patients are not benefited very much by 
thyroid extract They complam of weakness and severe 
headaches, which sometimes are made worse by thyroid 
therapv Treatment of starvation with or without oedema 
has consisted in rest in bed and a diet of skimmed milk with 
glucose and vitamins Very slowly the food intake has been 
raised Kaolin, lactic acid, charcoal, and opium proved of 
value in the treatment of intestinal trouble Intravenous 
therapy of casein preparations amino-acids, and blood or 
plasma transfusions did not prove of much value 

We have learned some things dunng this hunger period 
Even those who didn t get oedema have experienced a curious 
change in their outlook and behaviour, which varied from 
complacency and apathy to irritability Formerly we may 
have scoffed at the poor for not being able to grasp the many 
opportunities which life offers to better their conditions We 
never realized the fundamental significance of food People 
who have been starved many times, like the Indians, are apt 
to have an outlook on life and a standard of behaviour different 
from those of more fortunate ones There is to-day nothing 
perhaps of more importance than the effort to obtain food 
control for the whole world and nothing more necessary than 
to improve upon it until it is possible to provide adequate food 
for all countries and for every man and woman and child of 
the community Not until this is achieved will it be possible 
to assess the intellectual and moral qualities of the various 
races or to expect their willing and active co operation towards 
pacification and unification of the world 


THE PASTEUR EXHIBITION 

The United Nations Educational Scientific, and Cultural 
Organization (Unesco) organized hst year, as part of its 
International Month an exhibiuon commemorating Pasteur, 
which was shown at the Palais de la D^couverte in Pans This 
has now through the co operation of the Cultural Relations 
Department of the French Foreign Office and our Ministry of 
Works, been brought to the Science Museum South Kensing- 
ton where it will be on view free until May 26 It was opened 
on Apnl 9 by M R6n6 Vann the Cultural Counsellor to the 
French Embassy in London who said that perhaps Pasteur’s 
most stnking quality was his patience which exemplified the 
aphorism that genius is a capacity for taking infinite pains 
Throughout his life he had never set himself a plan of research 
but had let problems come to him The work which had first 
made him famous has led to his revolutionary discovenes on 
the nature of fermentation by which he had disproved the 
traditional notion of spontaneous generation From that he 
had passed to diseases of silkworms anthrax fowl cholera, 
swine fever, and rabies His love of science and humanity was 
ennrely altruistic He was completely indifferent to the stand- 
inc of the persons he helped, and although he had had many 


opportunities of self ennehment he had neglected them He 
was an intensely religious man and spent the night awake and 
at prayer before he first used his anurabic serum on a human 
patient 

France was naturally proud of Pasteur, the more so because 
his qualities of tenacity and patience were relatively rare among 
Frenchmen These very qualtues had perhaps served to link 
him more closely with his English hosts, for whom he had per 
formed some of his most notable work Visitors would see an 
admirably penned letter in French from Lord Lister to Pasteur, 
and another in which Pasteur acknowledged the inspiruionhc 
had received from the works of Lister and Jenner The inti 
mate connexion of these three great men, in their will to help 
humanity, was a strong tie between their two countnes 

Sir Henry Dale regretted that His Excellency the French 
Ambassador M Massigh, could not be present but thanked 
him, M Vann and his colleagues, and M Andrd LdveilM 
Director of the Palais de la Ddeouverte who was directing the 
temporary installation of the exhibition in Londbn Dr H 
Shaw the director of the Science Museum had co operated in 
arranging for this display, to the great gam in instruction and 
interest of all who visited it An important addition had been 
made by the loan of a collection from the Wellcome Histoncal 
Medical Museum, and by the specimens lent by the Denar 
Laboratory at Edinburgh and Messrs Whitbread The exhibi 
tion gave visitors the opportunity and privilege of recalline 
vividly with intimacy and detail the life and sciennfic achieve 
ment of one of the greatest of all the distinguished sons of 
France and one of the outstanding figures in the Science of all 
the world m all the four centunes since modem science had 
begun No adequate estimate could be made of the value in 
human health, happiness and prosperity of all Pasteurs dis 
covenes His marvellously consistent career which the erhi 
biiion served to teach and reinforce, pointed however, one 
lesson Pasteur did not set out on his life s work with evia s 
thought that it would lead to discoveries revealing the nature 
of fermentation of putrefaction or eventually of infectious 
diseases as due to specific living micro organisms he did toi 
even start as a biologist, but as a rmneraloaist and erystallo 
grapher His first great discovery which at the early age of 34 
had won for him the Rumford Medal of the Roval Societ) had 
been of the crystallographic and optical asymmetry of the two 
kinds of tartanc acid From that discovery he had followed 
the natural lead of his genius to recognize the connenoo 
between such asymmetry and the chemical activities associated 
with life Thus in logical and unbroken sequences he had 
come to discover living organisms as the causes of fermenia' 
tion putrefaction and infectious diseases to expose the W 
lacics in all the appearances which had led men to believe m 
spontaneous generation and to lay the scientific foundatic® 
of all our knowledge of specific immunity These discovcna 
had led to revolutionary changes in the conditions of civilited 
existence and represented an almost incredible sum of achievr- 
ment for one man s life , but they represented the achieveiwd 
of one who throughout his life remained a single minded secUr 
for truth for its own beauty and interest who had huinfJ) 
accepted Nature s answer to his inspiring questions and /ai^ , 
fullv followed the clue wherever it led /■ 

Sir Henry concluded by saying he hoped the exhibition vauK 
strengthen still further the ties of intellectual and cultural qw 
pathy and of scientific comradeship between France and Bnaia 
and that as in Pasteur’s day, so now the work of sciefiB'^ 
would help both peoples to nse above the losses in)ury,an» 
deprivations which a greater and even more cruel war hadkS 
m Its tram 

Dr H Shaw, Director of the Science Museum moved a 
of thanks to the French authonties for placing the exhibi j 
at the disposal of the Science Museum and for the slreiii.c 
work they had done to make it ready, and to the other vu 
bulors to Its success ’’ 

The exhibition includes several portraits of Pasteur 
masters disciples, fnends and colleagues enlarged 
graphs of Strasbourg Ltlle and other towns and distnets - ^ 
he lived , pictures of the Ecole Normale where he investif- 
molecular dissymmetry of Salins and Montenvers where 
worked on spontaneous generation and other places 
famous by association with him, and of members of his i»- 

f 
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SUSCEPTIBILITY 

TO IIVFECTEOiV 

IS, for a multitude of reasons, high m the Spring 
months This > ear in particular, lack of sunshine, 
increased exposure to cold, fatigue and the difScuItj 
in obtaining fresh garden and farm produce have 
combined to produce the conditions which arc often 
the predisposing factors 

Dictarj protection can best be assured by the regular 
consun-p ion of the essential nutnents m the quanti- 
ties in which each is known to be defiaent in the 
average diet 

COMPLEVITE has been designed cspeaallj to meet 
this requirement 

COMPLEVITE 


A singlo hiipplciiiout 
foi multiple deficiencies 

Ilie recommended adult daili dose provides — 

Mtimin A 4 000 t u l^iiamm C 20 tiodme *] not less 
lamm D 300 1 u jcaJcium 160 mg (manganese > than to 
anun Di 0 6 mg (iron 68 mg jeopper J p p tn. each 
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ANXIETY: FATIGEE: 
INSOMNIA : CONSTIPATION 

may be signs of exhaustion or neurasthenia But 
their combination in one patient may also indicate 
that diet has been at fault and that the patient needs 
extra vntamm B If the extra calorific mtake necessi- 
tated by the prolonged cold weather were not balanced 
by the vitamin B group which is concerned m carbo- 
hydrate metabohsm, a partial defiaency might easily 
have arisen To restore the patient to normal, the 
most eSective remedy is a combination of the factors 
concerned, namely 

BEFORTISS 

B -com|>lcx capsules 

Each capsule contains 

Aneurln hydrochloride 1 xng i Riboflavin 
Nicotinamide • 15 mg j Pyridoxin 

Reftrtnut Shortage of tpaee precludes list of refer 
encet but full do'umertation may be obtaired on appli 
cauor to Clinical Research Dept A13 




S IX times as strong as 
carbolic acid (R W co- 
efficient), non poisonous, non-irntant and extremeh 
pleasant to use Tn antiseptic contains three com 
patible substituted crcsols carefully selected to provide 
a wide range of bactencidal activjt> 

Tn antiseptic contains no soap, and in the hardest tap 
water gives a fine colloidal suspension Due to its low 
surface tension it has a highlv effective wetting action 
This IS obviously an important 

® characteristic, since for maximum 

efncicncj an antiseptic must make 
intimate contact with treated surfaces 
and their bacterial and other con- 
1 tammants 

Crookes ' 

tri-antiseptic 

p A n laboratopifs limited 
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Rational Penicillin Packaging 

AS-H PentaUm preparations arc packed in containers chosen 

to meet the needs of individual treatment prescribed by 
the phjSRian, 

★ to afford protection from contamination during use, thus 
ensuring ma\imum therapeutic effect , 

★ to eliminite waste 

Pemallm Lozenges A&H each contain 500 units of penicillin 
(calcium salt) , tubes of 20 lozenges 

Pemcillm Ointment contains in each gramme of anhydrous 
base 500 units of penicillin (calcium salt) , tubes of 1 oz 

Pemclhn Eye Ointment contains m each gramme of 
anhydrous base 1,000 units of penicillin (calcium salt) , 
tubes of 5 grammes 

Sterile Penicillin Suspension (Oily Injection of Penicillin) 
contains 125,000 units of penicillin (calcium salt) percc , 
rubber-capped vials of 10 cc 

Penicillin Solution Tablets contam 12,500 units of penicillin 
(calcium salt) per tablet for preparing solutions for 
external use only , tubes of 8 tablets 

preset tbe 
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preparations 
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RADOS X-RAY FILM 

This \tr\ fast non screen film assures ex 
ccllent contrast , and it is especiallj saluablc 
in the radiographj of children ashen full 
gradation is essential for the diagnosis of 
rickets and each osteomyelitis In large 
\ ri) departments «hcrc earied equip 
ment is used, RADOS is especially 
appreciated for its saeing of exposure time 
without ill effect upon the radiograpn 
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To induce 

SLEEP 

the need is for one or two tablets of 
Hexanastab-Oral brand of Hexobarbitone. This 
rapidly excreted sedative is non-tosic, free from 
habit-formtng tendencies, and induces natural, 
restful sleep 
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cases diagnosed by the typical spike and wave'* electroencepti 
gram or by clinical features alone It is most effective in idiopJ*' 
epftepsy but it may be used in epilepsy due to organic 
injury if attacks of the type mentioned are present In 
patients with mixed grand mal and petit mal epilepsy it hai 
effective as an anfi convulsant In combination with other 
particularly phenobarbital Tndione is supplied in 0 3gm capt A 
bottles of iOO 

Literature will be sent on request 
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{c v,i<; a capable <;l.c(chcr and pastel painter, and some of his 
lortraits of his father mother, and friends arc shown Striking 
aodels illustrate the prcpiration of antisera in laboratoncs in 
"ranee s Oriental possessions and enlarged photographs and dis- 
day panels show graphically the significance of his discoveries 
f micro organisms and immunity factors The W ellcomc 
dusctim exhibit includes crystals and diagrams showing the 
nindations of stereochemistry which Pasteur laid Much of 
IS onginal appiratus in on view, together with some of his 
■crsonal possessions 

[Sir Alexander flcming s inaugural lecture on Pasteur appears 
n the opening pages of this weeks Journal] 


Correspondence 


Treatment of Post-opemtivc Pulmonary Atelectasis 
Sm — In his letter (Apnl 5 p 468) Dr M H Armstrong 
Davison speaks of bronchoscopic aspiration, which, all 
ibscrvcrs agree is the ideal method of treatment and which 
lioiild be undertaken as soon as signs of atelectasis appear 
I cannot agree with this remark, for if generallv 
i-ccptcd It would lead to manj unnecessary bronchoscopies 
nd would serve to encourage the neglect of the various simple 
iroccdiircs which arc quite cITcctive in most cases 
1 fully agree with Dr Davison that atelectasis is the com- 
nv icst postoperative chest complication Its incidence 

k ^nds however on manv factors working together, before 
li ing and after the operation and culminating in retention of 
I itum in the bronchi Our efforts should be directed to 
'iLvcnting this occurring or minimizing its effects in addition 
o the treatment of the established condition it is not enough 
o rely upon some one trick or other, in which categorv, inci- 
Itntallv falls the method described in your annotation as a 
new treatment I have alwavs resisted the attempts to put 
ironehoscopic suction in a prominent place in treatment 
'cc wise the careless or inexperienced wall thercbv be encouraged 
0 lake no steps to prevent sputum retention or to establish 
ironchial drainage by simpler postural means I am of.en 
sked to bronchoscope patients with atelectasis after abdominal 
ipcntions in whom not the slightest attempt has been made to 
cheve the condition bv the simple change of posture (lymc 
lat on the side two or three times a day) and encouragement to 
ouib 1 find bronchoscopic suction is but seldom needed in 
hese caves although it is of the greatest value after manv 
■pcrations upon the thorax The use of postural coughing 
nd other simple measures is mentioned in onlv the three last 
incs of Dr Davisons letter and as having their place They 
omi the bed rock of management Moreover althouch in 
vpert hands bronchoscopic suction is no great burden and is 
ftci-.ivc in unslillcd hands and when the patient is a child 
ir of a difficult build it mav be far from a simple procedure 
'r 1 light burden 

The method of injecting water through the wall of the 
raebca is an unneccssanlv unpleasant vvav to provoke couchins 
f It IS desired to start a fit of coughing bv the irntation of 
vaier in the trachea whv not use the large hole provided bv 
vature—that IS the lanngcal aperture— instead of punctunne 
be t acbea A curved larvngeal cannula would be lus't 
•s crcv IV c —I am etc 


’ R C Brock 

Orfaitolomv 

‘^tr-Mr H R S alhrJ s anicle (March 29 p 408) favour- 
"g oe r ore gtrc'-'lrcJ i se pf tj,- Kroalein operation rathei 
a- t le irarsfrca al rs^u^c advoea.ed bv the late D- Waltci 

■ t ‘ \ s .h D->"dv s juoifieaiipT j j, accented 

‘ on an assumpuon ^at 

1 imcs ma i^. -eaTdeJ recognu.oa of the trce d.sS- 

^ favour oAh: 






= nodn cation of i- Neveahelcss 


fo^ s.-ne furhe- co-s demticn 


c -o, ' . . . , ‘^v’-'s aeration 

Kronkm 

- sev s_ p.d'-a-lv supposed From 

■ see cases in v fi * tne lateral 


rav ’eee 


approach to the orbit has been earned out by highlv reputable 
ophthalmic surgeons my usual expenence of the result is that 
much IS to be desired, in so far as the final appearance is 
concerned ^ 



An approach based on modification of both methods seems 
to offer much In fact for the last two years I have operated 
through the scalp incision of Dandy s procedure, but have 
avoided the reflection of an osteoplastic flap The scalp having 
been reflected the temporal muscle is turned down from the 
cTOl A perforation is made from the temporal fossa into 
the orbit and the defect extended by pieans of nibbling for- 

“'"‘y consisting, Tf necessarv, of 
h orbit, the middle fossa and the anterior fossa By such 
oi^"t ^ extensive decompression is permitted This 
p-fntn applicable to all forms of orbital 

SfTt especiallv is it of value for the extensive 

relief It affords in a case of exophthalmic ophthalmoplegia 
As one mav appreciate from the operative sketches the 
somewhat facetious designation of the exposure as the “nawn 
broker opemtmn will appear appropnafe Tam S^bted to 
Dr S L S Schwarzvvald for the drawings -I am etc 

HarvexWson 
The Revolution m Anaesthesia 

ocemT'^r parent tadf t ‘h.s 

‘omnopon is broucM to ib?'’”™"! scopolamine and 

threat has been spmted vVt5 a sM^f h.s 

dered completelv unconscious bv 

barbifurafe 77i«- next f^tv of an intravenous 

t^ctiv itv An endotracheal tX TiSed andT" 
patient s face is attached firmlv ^ f*" the 

anaesthetic apparatus favoureTbv thA. form of 

pane is next administered and anaesthetist cvclopro 

xtiTJ ind ssolubly linked to the" breathing but 

op.™™.- .hmrl A shon e” l-.ri'k'*'-'" 

plimerts the anaesthetist on the omii r i* ^ surgeon com- 

» ..pp =1 
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remark ‘ He s still a bit tight, doctor ’ is passed, how quickly 
a shot of tubanne secures the desired result, while the 
reply Hes a serj resistant t>pe satisfies honour, but none 
marvels at the miracle of what the human body can withstand 
Several hours later the patient is just sufficiently conscious to 
be told that his operation is over, and he sinks once more 
into the twilight of that half-world known as ‘ recovering 
from the anaesthetic He does recover and reaches conva- 
lescence, often without complications , yet none wonders at the 
miracle Possibly the picture is overdrawn but if it is a 
cancature the implications are nevertheless true 

We use to-da> powerful agents which have revolutionized 
anaesthesia is it strange therefore to affirm that when they 
are used the whole conception of anaesthetic administration 
must also be revolutionized Every phase of modem technique 
affects the respiratory act either centrally or mechanically The 
anaesthetist must breathe for the patient, and the old concep 
tion that as long as the patient vvas breathing everything was 
all right must be forgotten and a new approach substituted 
The moment these drugs and these methods are used the anaes- 
thetist is wholly responsible for the gaseous exchange in the 
lungs of his patient and hap what hap t/iere must be no anoxia 
This can only be assured by the constant and mtelligent mam 
pulation of the rebreathing bag of a sound closed circuit Till 
this IS realized, shock, ileus, post operative vomitmg, and manv 
other complications will always occur 

The day of heavy premedication has passed, for with the 
advent of the intravenous barbiturates the terror of induction 
has been removed and the slow recovery of consciousness and 
the essential reflexes consequent on the production of pre- 
operative peace, should now never be seen Minimal premedi- 
cation given at the right time is all that is required nowadays 

Crile’s theory of shock is now outmoded , it has been 
replaced by the solid biological fact that so long as blood loss 
is made good and provided that there is no anoxia with few 
exceptions the lighter the plane of anaesthesia the more readily 
can the neurovascular mechanism of the body withstand the 
onset of shock It is sufficient, therefore, to maintain the 
patient m a light first-plane anaesthesia by the judicious use 
of the intravenous barbiturates, supplemented when necessary 
by the exhibition of a minimal quantity of cyclopropane, while 
relaxation is secured by the addition of d tubocurarine chloride 
When these three drugs are used in combination they potentiate 
each other in a remarkable way, consequently toxic after-effects 
are greatly minimized but there must be no anoxia 

Anaesthesia conducted on these lines, no matter how severe 
the operation, will present a patient who coughs on the table 
and will often speak , one who on being returned to the ward 
is able to sit up immediately and is fully co operative within 
half an hour After this if he is nimsed m a steam tent and an 
adequate fluid mtake is assured — by the intravenous route if 
necessary — the bronchial secretions are kept fluid, with the 
result lhat coughing, with the wound area adequately supported, 
IS productive and post-operative complications are avoided 

These few observations result from the expenence in the use 
of d tubocurarine chlonde over a penod of two and a half 
years —I am, etc 

Liverpool JOHN HaLTON 

Anaesthesia for Caesarean Section 

Sir — The recent discussion on anaesthesia for caesarean 
section at the Rojal Society of Medicine reported m your 
issue of Apnl 5 (p 463) gives the impression of undiluted and 
almost unchallenged spinal, epidural, or caudal anaesthesia as 
being the method of choice If this is so I feel that it is 
unfortunate and should not be left uncontested The various 
speakers pointed out the disadvantages, such as the need for 
taking readings of blood pressure during operation, the not 
infrequent necessity for stimulants and the fact that it was 
not suitable for certain types of case, but msufficient stress 
was laid upon these disadvantages and the effect upon the 
patient was barely mentioned 

It must be admitted that an experienced anaesthetist can 
make a success, surgically speaking, of practically any type of 
anaesthesia one bkes to mention There is no onus on an 
obstetrician to make himself familiar with spinal anaesthesia 
in its vanous techniques, but there is, I would suggest, every 


onus upon him to familiarize himself with the details of local 
anaesthesia This was referred to by Mr C Macintoih 
Marshall and Prof Chassar Moir, but it was not suflicicnib 
emphasized that this can often be a life-saving method It n 
applicable either alone or with the addition of inhalation or 
intravenous anaesthesia for any and ever> case in which tin, 
operation is required, and in those in which the patient’s con 
dition gives rise to anxiety it is very often the only type of 
anaesthetic which should be used If this were more widely 
recognized a considerable saving of life could undoubtedly be 
effected 

Its disadvantages lie only m a little added discomfort to tbe 
mother and the distaste many of us have for operating upon 
a conscious patient The former can be largely avoided by 
careful handling and good technique, the latter by the use of 
inhalation anaesthesia m addition, which is, I believe the real 
method of choice It is, however, very hard to better lb- 
results obtained from the point of view of both patient and 
surgeon by a sequence of gas, oxygen, and chloroform, followed 
after delivery of the child, by a little ether or what you will 
given by a competent anaesthetist — am, etc, 

London W1 F NeON REtNOLDS 

Sir — ^The recent interest in this subject at the Royal Socieii 
of Medicine (April 5, p 463) and Dr T C Gray s article o’ 
the use of d tubocurarine m caesarean section (April 5, p 444) 
will no doubt result in many conflicting opinions While it u 
encouraging to read of dissatisfaction with the older methoi 
It is disappointing to see so httle support for the use of local 
anaesthesia The only objection appears to be that it is un 
pleasant for the patient, and even so great an advocate as 
Mr C Macintosh Marshall refers to ameliorating the ngou.-s 
of this method In my view the unpleasantness is greatli 
exaggerated, chiefly by those who have used the method onij 
a few times and who have discarded it after the initial dis 
appointments which inevitably precede the attainment of a 
satisfactory technique 

Failure is usually due to one of two reasons The fint 
mistake is to expect too much from local anaesthesia alone 
In the lower-segment operation it is practically impossibl M 
deliver pamlessly a head deeply engaged in the pelvis witfioi.' 
the aid of some additional anaesthetic Closmg the abdomen 
may also be pamful if the operation has not been compleui 
in reasonable time and the effect of the local anaesthetic u 
wearmg off Both of these disadvantages may be met b\ tl* 
addition of gas and oxygen when necessary The amouni 
required is minunal, and a high proportion of oxygen can be 
given, because adequate relaxation should be obtained from 
the local anaesthetic The second mistake concerns the aclu’l 
technique A consiaerable amount of deep “fanning out o*' 
the injection is necessary in the suprapubic region This is 
where most of the discomfort is felt, and it is aggravated t 
the pressure of the Doyen retractor Needless to say the inj 
tion is greatly facilitated by the use of a continuous acti i 
syringe The use of a sucker will mmiimze the painld 
swabbing of the pentoneal cavity 

The psychological approach to the patient is also imporlar’ 
Conversation and an explanation of what is happenmg are a 
great help, and it should be remembered that most operati,. 
tables are extremely hard The use of omnopon ’ ate 
scopolamine immediately after the birth of the child in 
doubtedly has a retrograde amnesic effect 

In this unit local anaesthesia has been used a great dtal 
although It was discarded temporanly after the first if> 
attempts for the reasons given above It is now used moii 
than any other method, but only with the object of delnenn 
the baby entirely with local anaesthesia After this, althoud 
the operation can be completed without further anaesthesi’ 
there is no reason to withhold gas and oxygen, and it is usuall) 
given 

If this combined method is planned deliberatelj, and 
addition of gas and oxygen after the birth of the child v 
regarded not as a “ failure of local anaesthesia ” but as a' 
essential part of the technique, there should be no need li 
look for other methods involvmg complicated apparatw 
‘aided ’ respiration, foetal narcosis, and the constant wak 
for sudden collapse of the mother — 1 am, etc, 

Nonh Herts Maternity Unit D W JaMES 
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Co-operation of Obstetricians and Paediatriaans 

Sir, — R eference has been made m recent numbers of the 
uiirnal to tbe desirability of obstetricians and paediatricians 
o operating in their joint mterest in the newborn infant 1 
hould like to emphasize the ^aIue of such an expenence in 
he light of the practice m the Belfast Medical School 
E\er\ month the obstetricians and paediatricians of the 
a ternity hospitals in Belfast meet to review the obstetric and 
laediatric problems of the previous month The audience 
ncludes, m addition the pathologist, anaesthetist, obstetric and 
laediatnc registrars and tutors, senior and junior R M O s and 
he •'ppropriate members of the nursing staff Representatives 
if the Ministry of Health and of the Belfast Corporation 
vlaternity and Infant Welfare Uepariment also attend The 
irogramme includes statistics of the number of births, propor- 
lon of caesarean and forceps dehvenes, etc, data relating to 
natemal and infant mortality and morbidity, as well as details 
if stillbirths and neonatal deaths Discussions take place on 
ncidents of special interest and questions are answered by the 
ibstetrician and paediatrician m charge, with reports from the 
lathologist Following this general review there is always time 
for discussion on one or more selected topics (sometimes pre- 
sented by one of the registrars or tutors), often based upon 
an analysis of statistics obtained from the hospital records 
The value of this meeting is obvious, as obstetncians and 
paediatricians learn something of the problems as seen by the 
other The sustained interest of those who attend regularly 
month after month has been sufficiently encouraging to make 
the meetings a recognized feature of the Belfast Medical School 
The project owes its inception to the mspirauon and enthusiasm 
of Prof C H G Macafee — I am, etc 
Ballast F M B Allen 


Diphtheria in an Immunized Community 

Sir — 1 have read with great interest the articles in your 
issue ' of March 22 on outbreaks of diphtheria in a highly 
immunized community and m adults I have observed since 
1941 in Italian populations an increase of diphihena in adults 
in companson to the child morbidity, and since then the same 
phenomenon has been descnbed m nearly every country in 
Europe and elsewhere But 1 was surprised not to find any 
mention of the method of restoration of diphtheria immunity 
in adults and vaccinated children described by G Bousfield 
{loiirnal June 16 1945, p 833) We have tried the oral 
administration of toxoid in adults (in Milan and Naples) and 
have obtamed with the vaccine we have prepared better results 
than the Bousfield ones one 100-Lf tablet daily for seven 
days was sufficient m more than 90% of the adults to provoke 
a very striking increase of antitoxin in the blood serum after 
20 to 25 days (in many cases from <0 02 unit to more than 
2 units) After these results it is difficult to exclude a priori 
the possibility of immunizing also small children by this method 
or some modification of it, and we have undenaken experi 
ments m this direction But it is certain that a new weapon 
■against diphthena in adults is already m our hands, and we 
should not forget to use it largelv — I am, etc 

Naples E CarLINFVNTJ 


Arsemcal Encephalopathy 


Sir — A case of arsenical encephalopathy with which I hai 
''to deal in 1938 showed the typical signs mentioned by Dr 
-J M H McMurray (March 22 p 388)— headache developini 
Jm an Indian after the third intravenous mjection of N A B 
ifollowed by convulsions and death withm 48 hours, with higl 
^'terminal temperature 

. ' But this case differed from those of Dr McMurray and fron 
'hat mentioned by Drs G Hipps and R Goldbere (March 8 
■b 296) m that the patient was a congenita! syphilUic Befon 
j ■■ oming to this country he h-'d undergone courses of treatmen 
j vith myosalvarsan’ and bismostab ” intramuscularly so i 
„,vouId seem that it is the intravenous route of arsenical theram 

causation of encephalopathy --- 

' London SWl J StuarT HensmaN 

I' ' 


International System of -Weights and Measures 
Sir— May 1 plead with Dr J M Hamill to cease advocaUng 
the substitution of the title International System of Weights 
and Measures’ for the metric system' In his useful article 
(April 5, p 460) Dr HamiU argues that because there is no 
simple metrological relationship — that is, no whole-number 
relationship — between the metre and the kilogram and litre 
these last two are no longer part of the metric system But 
there is a histoncal relationship, and verbal precision is satis 
fied, for the title metric system is an example of that mucn 
used figure of speech which grammarians call a metonymv 
For some rapid estimations in engmeenng if not in medi 
cine, the relationship between the metre and the kilogram and 
litre IS close enough to be of nelp The difference of 28 parts 
in one million (1 prefer the Bntish Standards Institution figure 
to Dr Hamill s) is not great enough to destrov altogether the 
relationship oncinally intended 
1 wnie feelmglj because I advocate the standardization of 
the meinc system in aviauon In March, 1946, I adopted the 
metnc system as the primary svstem of weights and measures 
in my paper Aeronautics The svstem has been making pro 
gress in aviation The International Civil Aviauon Organiza- 
tion (formerly P I C A O ) has adopted it for all its pubhcations 
though It still gives the Bntish Imperial equivalents Bntish 
airline companies use it as well as papers on aviation read 
before the learned societies But the wav of standardiza'ior 
is hard, especially in view of the idiot opposition of Govern 
ment departments It would be made even harder if in place 
of the familiar name which is histoncally and crammat'callv 
correct and is bnef and definite, we were to trv to impose an 
unfamiliar, indefinite and clumsy name — I am etc , 

Olivxr Sttwart 

London VV C 2 Edun- 


Dirtv Milk Bottles 


Sir — D r J H Wildmans comments on this subject (March 
29 p 425) ignore the fact that where there are no canteen and 
washing up facilities milk bottles cannot be washed at schools 
The lack of facilities for hand washing and even more hand 
drvmg (one towel for 30-40 children changed twice weeklv is 
a tvpical provision in mv area) makes the teachme of hvciene 
a farce 


Doctors associated in any wav with schools could gxcatlv 
assist the efforts made by parents and teachers to remedv this 
situation if having informed themselves of the lavatorv and 
handwashing facilities available whether these are a Church 
or education authority responsibihty, thev would refuse to 
accept ou' present shortages as a reason for all deficiencies 
For more than twenty vears this situation has frustrated teachers 
and distressed parents and children The time has come for 
doctors to help m the struggle for an opportunity for children 
to acquire practical habits of hygiene— I am etc 


Famban Surrey 


Nora Nf Johns 


i^f'1 ^ plan for doctors to maintain a 24 hour 

telephone service in the absence of anyone to take the 

XeWn ‘’If mstallalion of a small recording unit 

address’ The apparatus wmilH ^ “S'* '‘"d 

time secretary could just comc^m fo'’r ^an’h 

to put the messages into wnuL ^ 

and pend could^be provided in the pSch-Vam”c'td ' 

Winslcy Sanaionum near Bath r c t- 

E S Short 
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S MONCKTON COPEMAN, MD, FRS, FRCJ* 

We regret to announce the death on Apnl 11 of Dr S Monckton 
Copeman at the age of 85 Dr Copeman has his place in 
medical history on account of his introduction of glycerinated 
lymph in vaccination against smallpox This lymph was 
officially adopted m 1898 and has been in general use since 
then in this and in other countnes Dr Copeman s Milroy 
lectures, in which he descnbed his work under the title of 
The Natural History of Vaccmia,” were published in the 
British Medical Journal of May 7, 14, and 21, 1898 
Sydney Arthur Monckton Copeman was the eldest son of 
the Rev Canon A C Copeman, and was bom at Norwich 
on Feb 21, 1862 He was educated at King Edward VI School 

in that city and at Corpus 
Christi College, Cambridge, 
where he was a scholar, exhi 
bitioner, and prizeman After 
obtaining second class honours 
in the Natural Science Tripos 
in 1882, he received his medical 
training at St Thomas s Hos 
pital He proceeded to the 
M D Cambridge in 1890, and 
was elected FRCP m 1899 
After qualification he was 
issistant lecturei on physio 
logy and morbid histology at 
St Thomas s In 1891 he be 
came a medical officer to the 
Local Government Board, and 
in the same year was one of 
the founders of the Medical Research Club His papers on 
the relationship between vanola and vaccima were published 
in the Proceedings of the Royal Society and his reputation 
established by these and his work on, glycermated lymph led 
to his election as F R S m 1903 He received the Buchanan 
gold medal of the Royal Society in 1902 , and other distinctions 
that came his way in that period were Cameron Prizeman of 
the University of Edinburgh in 1899, and Fothergillian Gold 
Medallist of the Medical Society of London in the same year 
Amohg his early papers was one on the specific gravity of the 
blood m disease and another on haematoporphynn in urine 
He was the author of many reports on public health matters 
and contributed to the Encsclopaedia Britannica 
Copeman had a long and distmguished career in the public 
health services m this country and visited many parts of the 
world in connexion with mvestigations carried out on behalf 
ot Government departments In the war of 1914-18 as 
lieutenant-colonel, Copeman was in charge of the Hygiene 
Department of the Royal Army Medical College He played 
an active part in many medical societies and organizations He 
was, for example Research Scholar and Special Commissioner 
of the British Medical Association , a member of the Council 
of the Royal College of Physicians , a member of the Faculty 
of Medicine, and chairman of the Board of Studies in Hygiene 
of the University of London ' examiner m public health and m 
forensic medicine and toxicology m the University of Bristol 
examiner m public health. Royal College of Physicians and 
the University of Leeds After he retired from the service of 
the Mmistry of Health in 1925, Copeman began to play an 
active part m the affairs of local government For many years 
he was a member of the London County Council He was also 
a member of the Hampstead Borough Council and chamraan 
of its Public Health Committee 

He joined the Bntish Medical Association m 1888, and was 
secretary of the Section of Public Medicine in 1892 At the 
Annual Meeting of 1910 he was vice-president of the Section 
of State Medicine He was at one time chairman of the 
Hampstead Division, and took part in the central work of 
the Association as a member of the Science Committee (1932 
and 1936) and of the Library Subcommittee (1933) 

Copeman was distinguished m appearance and unfailingly 
courteous m manner His wide culture brought him mto con- 


tact with men and women in many walks of life He mamcd 
Ethel Margaret, youngest daughter of the late Sir William 
Boord, Bt , and had a son and two daughters His son is a 
consulting physician in London 

Sir Arthur MacNalty wTites , 

The death of Monckton Copeman at the advanced age of J5 
removes one of the few survivors of the medical staff of the 
Local Goiemment Board, who accomphshed great things in the 
organization of public health in the nineteenth century and 
early years of the present century Copeman, after a dislin 
guished career at Cambndge and St Thomas s Hospital, became 
a medical inspector of the Local Government Board in 1891 
and all his active medical life was spent in the -seryict. ol 
that department and, subsequently, as a medical officer of th 
Ministry of Health His discovery of the value of glycerin in 
destroying pathogenic organisms associated with calf lymph 
the use of gly cerinated calf-lymph in vaccination, and his pipen 
in the Proceedings of the Royal Society on the relationship ol 
variola and vaccinia early established his scientific reputation 
and for this work he was made FRS in 1903 The use cf 
glycennated lymph abolished arm-to arm vaccination and ma'i 
vaccination a much safer and simpler operation For this alo e 
Copeman deserves to be remembered 

Although Copeman served on many departmental commilltes 
his real interest lay in scientific research, and his alert mini 
fertile m new ideas, was directed to vanous subjects of inquirj 
During his latter years at the Ministry of Health he deioW 
special attention to the cancer problem, and his report v.iili 
Prof Major Greenwood on Diet and Cancer with sptcal 
Reference to the Incidence of Cancer upon Members t>l 
certain Religious Orders opened a new field of inquirj H: 
was a member of the Ministry of Health s Department!! 
Committee on Cancer, where his advice and ripe expenenn 
proved of much value He was also a pioneer imimmunita 
tion against diphtheria in this country. Endowed with untinn; j 
energy and enthusiasm, he found time m a busy official (ife to 
develop Army hygiene during the war of 1914-18 kffriy 
interested in natural history, he was a member of the CoupciI 
of the Zoological Society and did much to improve iiiMotl 
on scientific lines 

Copeman had a generous and kindly disposition A man ol 
many interests and of wide culture, he was a delightful con 
panion and 1 learned much from him during the years lial 
we shared a room together in the Ministry of Healtli H' 
WI^)te to me frequently m recent years, and his letters li no't 
how well he kept himself informed of modern progiesi u 
medical research 

The life of Monckton Copeman was devoted to the pu*'!- 
service and to the prevention of disease, and he did raucl!i' 
maintain the high standard of English State Medicine 


EDWARD J M WATSON MD, FRCP 

Dr Edward John Macartney Watson died at his boro’ s 
Dublm on March 22 at the age of 74 after only a feu ihu 
illness A son of the late Sir William Watson, manjc'' 
director of the City of Dublin Steam Packet Co he ” • 
educated at Eton and before entering Tnnity College, DiW- 
in 1895 he studied engineering at Trinity College, Cambni! 
There he gained his blue in athletics and was a member of fi 
team which toured Canada and the USA'' In 1900 he p ^ 
ated, and in 1906 he became a Fellow of the Royal Col'' ' 
of Physicians in Ireland Shortly after graduation he f 
appointed assistant physician and anaesthetist to Sir Pstf ' 
Dun’s Hospital, where he had been a student, and in the 
year he was put in charge of the x ray department, a post «■”' 
he held until his death For some years he also held a siw 
appointment at the Richmond Hospital In 1923 he b cs u 
in addition, physician in charge of the x-ray deparjment X® 
Adelaide Hospital During the first world war he senwy 
radiologist to Dublin Castle Red Cross Hospital and in Fr , ^ 
with the R A M C on the staff of the 83rd-(Dublinl G'"1 
Hospital Subsequently he was appointed radiologist J 
Ministry of Pensions Hospital at Blackrock later u ' 
to Leopardsfown, Co Dubhn, where he had attended as 
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our days before his death Shortly after the war be mafned 
[na, only daughter of the late T O Read and Mrs Read of 
Roscrea 

Dr Watson was a vice president of the Radiological Society 
3 f Ireland, and throughout his professional career he practised 
general medicine in addition to radiology Like many of his 
:arly fellow workers he suffered much from x ray burns, 
necessitating several operations, but he bore his disabilities 
uncomplainingly Edward Watson, though he never paraded 
them, was a man of deep religious convictions, and his chanty 
svas, like all his actions, unobtrusive He was always interested 
in Church matters, and for many years, in addition to various 
parochial appointments, acted as medical referee to the Repre- 
sentative Body of the Church of Ireland He served on the 
committees of several philanthropic institutions, in which he 
took a lively interest, and to the success of which'he contributed 
in no small measure by a calm and logical outlook, characteristic 
of the man 

His non-professional mterests lay to a large extent in the 
field of athletics, and for many years he had been an active 
force both in the Dublin University Central Athletic Associa 
tion and the Rugby Football Club As a Commissioner of Irish 
Lights since 1923, nothing short of incapacity was allowed to 
interfere with his attendance at the weekly meeting of that body, 
w hich IS responsible for all navigational apparatus on the Irish 
coasts One of his greatest pleasures was to take part in the 
annual cruise of inspection around Ireland He was inde 
fatigable in the discharge of the duties iniolved, which often 
entailed hazardous landmgs m heavy seas, and for which he 
was well qualified by his engineering training and family 
association with shippmg A skilled woodworker, in the early 
days he constructed many mgenious and beautifully finished 
articles of x ray equipment 

Though one of the most retirmg of individuals, Edward 
Watson had a wide circle of fnends, and if any evidence of 
his Iiopulanty was needed, ample proof was forthcoming in 
the very large attendance at a memorial service held in Christ 
Church, Leeson Park, where he had worshipped since childhood 


ERNEST WATT OBE,MD FRCP Ed 


Dr Ernest Watt, for many years a medical officer of the 
Department of Health for Scotland, died at his home in Edin- 
burgh on March 26 at the age of 71 He had a most dis- 
tinguished academic career at Glasgow University, graduating 
MB ChB in 1897, MD in 1901, BSc (Public Health) m 
1912, and D Sc m 1917, he took the DPH at Cambridge in 
1905, became a member of the Royal College of Physicians 
of Edinburgh in 1916 and was elected to the fellowship in 
1931 After service as house-physician and house surgeon at 
the Victoria Infirmary Glasgow he held resident posts at the 
City of Glasgow Fever Hospital and the Glasgow Royal 
Maternity Hospital Next came a short spell in general practice, 
after which he returned to hospital work as resident physician 
and bactenologisi to the Ochil Hills Sanatorium and later, 
physician-superintendent of the hliddle Ward of Lanarkshire 
^Hospital Successive appointments followed as senior assistant 
to the county medical officer of Lanarkshire M O H of the 
jBurgh of Partick and chief tuberculosis officer for the County 
of Durham While working in Partick he acted as assistant to 
the professor of forensic medicine and public health Glasgow 
University In 1913 he was appointed tuberculosis medical 
‘inspector to the Local Government Board for Scotland con- 
"tmumg the same duties as a medical officer in the Scottish Board 
'bf Health and later in the Department of Health for Scotland 
jntil he retired m May, 1941 In 1939 he was awarded the 
,0 B E 


Widely known in Scottish medical circles Ernest Watt 
'lipinion was freely sought on all matters connected with tube. 
I ulosis a subieci on which his knowledge was extensive an 
irofound He was no narrow specialist however and man 
/.f his professional associates profited from his mature exper 
nee in general public health He had wide cultural an 
:ientific interests and for many years he was a member of th 
istronomical Society of Edinburgh of which for a veav h 
as vice president All his academic attainments extirieno 
bd interesp apart it ,s the man himself who w,U be be 
fmembered Unassuming, patient, and imperturbable at a 


times, his gentle, kindly disposition made him intuitively seek 
the good points in his fellow men, though he was not unaware 
of the failings of those who fell short of his own high standards 
He will be greatly missed by all who had the privilege to know 

‘ F S ” writes Dr Ernest Watt was one of a small band of 
medical officers of the former Scottish Board of Health under 
the inspirmg leadership of the late Sir W Leslie Mackenm 
The domain in which, in addition to medicine, his knowledge 
was outstanding was science, pure as well as applied Among 
many other evidences the high standard of his attainments there 
in was well illustrated in the treatise written by hun m 192“' 
in collaboration with the late Dr Lewis D Cruickshank and 
entitled An Interim Report on Artificial Light and X-Ra\ 
Therapy In the more strictly medical sphere tuberculosis was 
the subject in which he specialized, and in which he serxed so 
acceptably -as atf official consultant As a ehurthmm his 
mterests and his influence were life long 

If he could be numbered among the most highly qualified 
and the most scientifically minded, certamlv he could also be 
accounted as the most modestly unassuming of all the man\ 
medical men whom the writer has met and with whose fnenii 
ship he has been privileged Especially conspicuous in his 
character was candour Anything of the nature of duphciu 
or of subterfuge was alien to him ‘ 


ENEAS K MACKENZIE, MD 


Many members of the profession learnt with regret of the 
sudden death, at the age of 65, on March 27, of Dr 
Eneas Kenneth <Mackenzie, of Tam Educated at Inverness 
Royal Academy he studied medicine at Aberdeen University 
where he graduated MB Ch B in 1906, proceeding M D in 
1909 For over thirty years he practised in Tam He was a 
man of great character and outstanding ability He gave his 
patients of his best and was much beloied and greatly respected 
Dr Mackenzie took a keen interest in the organization of the 
medical services in the North of Scotland and in the de\elop 
ment of the Royal Northern Infirmary, Inverness A High- 
lander with more than the usual amount of Highland pnde 
he contributed in no small measure to the reputation which the 
Highlands and Islands Medical Sen ice so richly desenes He 
yvas particularly interested m obstetnes, an which he yyas yyidcly 
recognized as an authority He had an orderly mind and 
differed from the great majority of doctors in that he enjoyed 
keeping meticulous records of his yvork He was intolerant of 
authority and yvhen roused expressed himself yvith characteristic 
Celtic fervour He had, too, oratorical gifts of a high order 
Yet he was the most humble of men and inspired affection in 
a remarkable degree 

He yvas appointed a member of the Medical Advisory Com 
mittee to the Secretary of State for Scotland at its tneep 
lion For tyvo years he was chairman of the Hichlands 
and Islands Subcommittee of the Scottish Committee of 
the Bnlish Medical Association succeeding that other yycll 
known Highland practitioner Dr J B Simpson, late of 
Golspie Eneas Mackenzie had held office as president of 
the Branch as chairman of the Panel Committee and as an 
examiner for the Central Midyvives Board for Scotland For 
eighteen years he yvas chairman of the Ross and Cromarty 
Insurance Committee His capacity in other spheres was recoc 
mzed by his appointment as an honorary sheriff substitute for 


jo: u c ^ tncitteient health and it yv 

I j ‘^"iperament to take thincs qiactl 

Dr Mackenzie is survived by his wife and two sons His eld 

voL'Lf Semce tl 

younger a dental surgeon-lieutenant in the Royal Navy 


Legion saSo'wm (4 ^ 

lies nine miles outside the tow^ Nayln°Ty"ili’4 
m the country to provide such a fVc luy for L vlff T 
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Universities and Colleges 


UNIVERSITY OF OXFORD 

Election oj Tho Af embers of the Board of the FacuU) of Medicine 
by the General Medical Electorate ' 

An election of two members of the Board of the Faculty of 
Medicine will be held on Wednesday, June 4 The members elected 
will come into office on the first da> of Michaelmas Term 1947, 
and will hold office, the senior for two jears and the junior for one 
year from that day The General Medical Electorate consists of 
all Oxford graduates in medicine who are members of Convocation 
The Board of the Faculty of Medicine includes two members elected 
by the General Medical Electorate who must be members of that 
body and of whom one at least must be a person engaged m 
teaching one or more of the climcal subjects of the Faculty 
Nominations of duly qualified candidates for election will be 
received by the secretary of Faculties at the University Registry, 
Oxford, up to 10 a m on Wednesday, May 14 Each nommation 
must be signed by six merabdrs of the General Medical Electorate, 
and no candidate will be eligible whose nomination has not been 
received by that date 

The Electors have awarded the George Herbert Hunt Travelling 
Scholarship to Sehvyn Francis Taylor, BM, MCh, of Keble 
College 

UNIVERSITY OF CAMBRIDGE 
Sir Howard Florey, M D , F R S , professor of pathology in the 
University of Oxford, will deliver the British Association s Radford 
Mather Lecture m Regent House, on Fnday, May 2, at 5 pm 
His subject IS ‘ Penicilhn and other Antibiotics ’* 

UNIVERSITY OF LONDON- 

A course of six public lectures on ' Cell Physiology and Pharma- 
cology ’ will be given by Dr J F Danielli in the Department of 
Pharmacology of University College on Fridays at 5 15 pm, from 
April 25 to May 30 Admission is free and without ticket 

University College Hospital Medical School 
A revision course of three weeks’ duration m preparation for tlie 
examination for the Diploma in Anaesthetics will be held at 
Umversity College Hospital Medical School beginning on Monday, 
April 21 The course is comprehensive in scope, mcludirtg anatomy, 
physiology, afiplied physics, and pharmacology and is Umited to 
25 members The fee is £21 inclusive Applications to join should 
be addressed to the secretary. University College Hospital Medical 
School, University Street, W C 1 

UNIVERSITY OF SHEFFIELD 

Profs C P Beattie and C H Stuart Hams have been appomted 
representatives of the Universitv at the fourth International Con- 
gress of Microbiology to be held at Copenhagen from July 20 to 26 

UNIVERSITY OF DURHAM 

Prof G Grey Turner, MS, F R C S , will give the first Rutherford 
Monson Lecture in the Royal Victoria Infirmary Newcastle upon- 
Tyne, on Thursdav, May 29, at 5 15 pm His subject is "Ruther- 
ford Monson and his Achievement m Surgery ” 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
election of Professors and Lecturers 

f 

The Council of the College invites applications for eleebon to the 
office of Hunterian Professor, Arns and Gale Lecturer, Amott 
Demonstrator and Erasmus Wilson Demonstrator for the ensuing 
year The twelve Huntenan Lectures are delivered by Fellows or 
Members of the College The three Arns and Gale Lectures are on 
subjects relatmg to human anatomy and physiology, the six Amott 
Demons rations on the contents of the Museum, and the six Erasmus 
Wilson Demonstrations on the pathological contents of the Museum 
Applications m writing must reach the assistant secretary of the 
College (Lincoln’s Inn Fields, W C ) by Apnl 28 Candidates for 
the Hunterian Professorships and the Ams and Gale Lectureships 
are requested to submit with their applications twenty copies of a 
synopsis of approximately 500 words describing the subject matter 
of their proposed lecture In the case of Huntenan Lectures the 
Counal IS prepared to consider applications for either a senes of 
lectures or a single lecture Lecturers wall be appointed subject to 
the condition of giving the College first refusal of publishing their 
lectures in the Annals of the Royal College of Surgeons 
Practical demonstrations in anatomy applied physiology and 
pathology have been arranged by Profs F Wood Jones, John 
Beattie, and R A Willis, beginning on Monday, July 7, and con- 
tinuing until Tuesday, Sept 30, from 10 a m to I p m , and from 
2pm to 3 30 p m daily The fee is £21, and the closing date for 


applications is May 12 The demonstrations will be open to thos, 
attending the mam course of lectures to be held m July and 
September and will be limited to 40 students, preference will be 
given to those unable to obtain practical instruction elsewhere and 
to ex Service men Applications, accompanied by a cheque fo 
£21, should be sent to the assistant secretary. Royal College ol 
Surgeons of England, Lincoln’s Inn Fields, London, W C 2 


Medico-Legal 


REMUNERATION OF AGENCY NURSES 

[From our Medico-Legal Correspondent] 

The Nurses Act, 1943, made “nurses cooperations’’ subject 
to licensing and inspection by local authonties Section 8 Pi 
provides that in licensing an agency for the supply of nurses a 
local authority may attach such conditions to the licence as 
they may think fit for securing the proper conduct of tht 
agency ’ In renewing the licences in the London area tins 
year, the London County Council attached a number of ns» 
conditions These prohibited an agency from charging a clicpi 
more than the rates laid down in schedules attached to tf 
licence and also from removing a nurse from service withou 
giving reasonable time to replace her 

Mr Lewis Miller the propnetor of the London and Distn i 
Nursing Association, which supplies about 400 nurses a jeat 
appealed to the Clerkenwell Petty Sessions on the ground Ikd 
the new conditions were illegal His counsel, Mr G R Bhreo 
White K C , pointed out in the course of his argument thii if 
the salary limits were valid a trained nurse of fifteen ytan 
experience would get £5 3s lOd a week against the £6 h ; 
earned by a bricklayers labourer Mr C Erskine Simes KC, 1 
for the Council said that it was merely imposing a scale steh 
had been agreed upon by the employees and represemalwti d 
various nursing bodies and by the Minister of Health, and shi 
was a reasonable scale Mr Bertram Reece the stipcndiit) 
magistrate, giving judgment on March 31, said that in hisvien- 
‘only a temporary view” — the conditions were ultra timtl 
the Act, unreasonable, and against the public interest. H' 
allowed the appeal and awarded 125 guineas costs attLl 
the LCC 

The issues in this case affect about 20 000 nurses, half of 
them in London, and raise fundamental questions conc'Jk ; 
the proper place of agencies in the system of staffing ho'ptali 
up and down the country Comment would be out of f'’** 1 
until the appeal has been finally settled by the High CoA, 
the Court of Appeal, or the House of Lords, all of which ”! 
open to the parties at successive stages 

A DEATH FROM PETHIDINE 

The Westminster coroner inquired on March 28 into a d— ‘ 
due to an overdose of pethidine (the hydrochloride of theeL 
ester of 1 methyl 4 phenylpiperidine 4 carboxylic and) 1 
clerk of 44 was found unconscious in a Paddington hotel a. ; 
died soon afterwards Four bottles of 3 /4 gr (50 mg ) lab’ 
from which 54 tablets were missing, were found in his hx" ■ 
Dr G Roche Lynch said in evidence that this was the £ 
fatal case of pethidine poisoning he had met The dni Ijn 
an action similar to that of morphine As it was disco>tr^ 
to produce addiction in some cases it was placed under I 
Dangerous Drugs Act in February last 


The Services 


Lieut Col W H Cnchton. C IE, IMS has been app^ --j 
a Commander of the Order of Orange Nassau (with swore'L ( 
services when Director of Public Health and Welfare Viith 21 
Group, B LA ^ ^ 

NAVAL MEDICAL COMPASSIONATE FUND t 
A meeting of the subscribers to the Naval Medical Compati^'^ 
Fund will be held at the Medical Department of the Ns^ p,- 
St James’s Street, London, SWl, on Friday, Apnl 25, atJi »« 
to elect SIX directors of the fund 
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No 13 EProEMIOLOGICAL NOTES 


INFECnOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles dunng the week ended March 29 

Figures of Principal PlotiRaWe Diseases for the week and those for the norre 
sponding week last year for (a) England and Wales (London included) (b) 
London (administralive county) (c) Scotland (d) Eire (e) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each infectious disease 
are for (a) The 126 great towns in England and Wales (including London) 
(b) London (admmistratise countv) Cc) The 16 principal fotvns in Scotland (d) 
The 13 principal toivns in Eire (c) The 10 principal towns in Nonhem Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 
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Outbreaks of Smallpot * 


Fifteen separate introductions of Asiatic sma'lpok occurred in 
England and Wales during 1946 Forlunateh, on each occa- 
sion vaccination and surveillance of contacts brought the dis- 
ease under control rapidly, and onl> 40 persons became infected 
during the year In mid-February, 1947, after an internal of 
seven months, the disease again appeared, and since then 33 
cases have been notified (15 at Grimsby, 2 at Stepney 7 at 
Scunthorpe, 1 at Doncaster, and 8 at Bilston) The disease was 
introduced from an unknown source into a common lodging 
house at Grimsby Lines, when two old men sickened on 
Feb 13 and 16 Subsequently 13 further cases arose, all in 
the direct hue of contact with the onginal two cases One was 
a man who had spent the night of Feb 16 at the common 
lodging house, and subsequently developed smallpox at his 
home in Grimsby Two members of the staff of the public 
health department (a sanitary inspector and a disinfector) both 
of whom had been concerned with the disinfecting of the 
common lodging house, developed smallpox while Using al 
home With the exception of these three all the secondary 
cases occurred among contacts either at the common lodging 
house (4) or in the ward of the public assistance infirmary (6) 
into which the original patient was unfortunately admitted 
The total number of cases in this outbreak was thus 15 There 
were 6 deaths, and the high mortality was associated with the 
advanced age of the persons affected and previous debilitating 
disease in 4 of them The last case at Gnmsby was removed 
on March 9, and the town is now believed to be free from 
infection 

It IS probable that an unidentified contact from Gnmsby 
infected an attendant at a hostel for seamen at Stepnev Fortu 
nately this man was admitted to a general hospital early in the 
disease and there infected only one patient Since the removal 
of this secondary case on Match 21 no further cases have been 
notified in the London area 

The disease next appeared at Scunthorpe, 28 miles from 
Gnmsby The first patient resided in a common lodging house 
where two contacts who had abscohded from surveillance al 
Gnmsby were staving Initially, this man was diagnosed as a 
case of vancella and admitted to an infectious diseases hospital 
In the second generation 6 cases have been notified, the first 
developing the rash on Apnl 4 They include a doctor vacci- 
nated in infancy only and an unvaccinated nurse, both of whom 
were attending the patient, the others were residents at the 
common lodging house Five contacts have absconded from 
this lodgmg house while under surveillance Their whereabouts 
IS unknown, and they may be incubaUng, or suffenne from 
smallpox 

There is no further mformation concemme the source of 
infection at Doncaster The disease there ui'a schoolmaster 
was detected early, and prompt vaccination appears to have 
prevented further spread Surveillance of contacts has now 
ceased 


AH these cases appear to be infected with Asiatic smallpox 
ot seventy In contrast, the disease at Bilston in 

Stanordsbire, is said to be variola minor, although it oncmated 
in India or Cairo, more probably the former The third 
pneration of cases (with onset Apnl 3 to 9 rashes Apnl 5 
to ( 0 ) numbers 5 one of whom, a woman aged 79 died dunn" 
the prodromal pe^od The initial case and the second generT 
tion (2) although confidently diagnosed chickenpox until vanola 
wLTf'®® •aboralory remained confined to their 

beds from the onset and the infection is believed to be limited 

»hree households -rac 

clinical picture has been misleading In two of the natients 
there were less than half a dozen lesions and thfiUness s 
described as being like ‘ influenza with a few spots ” 

Because of the difficulties in diagnosis and more imnorLim 

uteffnif variola m, nor ar^TomeSrela- 

persll about a wide dts- 

beW ? « 

''ai 

obse^ation awaiting d^Snosis^arRubSy^I^nLr Smeham^ 
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Within twelve hours of one another, an'd the main feature was 
a mild diarrhoea which cleared up rapidly No patient had a 
tempenture above 98 8“ F (37 r C ) Only four were con- 
sidered ill enough for the relatives to be informed but there 
were two women, aged 63 and 64 who collapsed and died a 
few hours after the onset The number of patients aftected was 
25 out of a total of 150 m a ward which is an outlying block 
with a kitchen of its own This ward is not connected with the 
mam building m which some 1,800 other patients live 

Post-mortem examination of the two fatal cases showed a 
remarkable degree of enteritis and the presence of an intestinal 
obstruction, due in one case to diverticulitis and faecal impac- 
tion and m the other to a carcinoma of the bowel Evidently 
the enteritis had caused a partial obst>uction to become com- 
plete With extreme inflammation above the obstruction but 
little abnormality below it The cause of death was returned 
at the inquest in accordance with the medical evidence, as 
intestinal obstruction with non-specific enteritis as a contri- 
butory cause 

The fact that there was no outbreak of diarrhoea m the 
mam building strongly suggested that the food (meat or fish, 
probably) was not likely to have been received m an infected 
condition This was further confirmed by laboratory tests done 
on samples of the food still m stock from the same delivery 
The infection must therefore have occurred m the ward itself 
and there must have been a sufficient lapse of time between 
the infection and the consumption of the food for enterotoxins 
to have been produced to a degree sufficient to account for the 
sudden and explosive outbreak In any case, any organisms 
of the typhoid, dysentery, and Salmonella groups were ruled 
out by the negative results obtained from the examination of 
the stools of all affected cases The only food to which this 
interval between infection and consumption could have applied 
was some mutton This had been steamed the day before 
consumption and left overnight A sample of this meat was 
retrieved from the swill and bacteriological examination showed 
the presence of a few unimportant organisms with a heavy 
infection by Staphylococcus aureus The same organism was 
found in the bowel of the two patients who died No septic 
cases were known to be under treatment at the time in the 
ward (they were all chronic mental cases who were up and 
^bout), and on searching for a possible source of infection it 
was found that a cat in the building had a post-lactational 
mastitis Examinations were made and an almost pure culture 
of Staphylococcus aureus obtained Further investigations are 
being made andiiresumably phage typing will indicate whether 
the staphylococci recovered from the mutton, the fatal cases, 
and the cat are, or are not, identical 

Discussion of Table 

In England and Wales an increase was recorded in the notifi- 
cations of diphtheria 42 and dysentery 37 and a decrease was 
reported for measles 515 and scarlet fever 45 

The largest decreases in the incidence of measles were York- 
shire West Riding 132, Essex 128, and Middlesex 96 No 
large local variations occurred in the notifications of scarlet 
fei er 

The only change of any size in the trends of whooping cough 
was a decrease of 44 in Yorkshire West Riding There was a 
small general rise in the incidence of diphtheria , Lancashire 
had 11 more cases Dysentery was slightly more prevalent in 
most areas, and there was an increase of 15 in Middlesex due 
to the outbreak at Southall M B , where 17 cases were recorded 
during the week 

In Scotland the only changes of any size in the trends of 
infectious diseases were increases m the notifications of measles 
142 and scarlet fever 42 

In Aberdeen 89 babies have died of gastro enteritis dpring 
the past three months The babies were nearly all bottle-fed 
and their symptoms were similar to those reco'ded in similar 
outbreaks in England 

In Eire 14 cases of typhoid were notified involving five 
different areas Scarlet fever whooping cough, and measles 
were slightly more prevalent in Dublin CB 

In Northern Ireland the notifications of diphtheria increased 
by 1 5 Notifications of whooping cough in Belfast C B rose 
by 17 

Week Ending April 5 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 995 whooping-cough 
1 775 iphthena 184, meas'es 8,343 acute pneumonia 730 
cereb'ospinal fever 86, dysentery 44 smallpox 2, paratyphoid 
6 , typhoid 8 


Medical News 


Sir Alexander Fleming, F R S , leaves to day (April 19) to Icciu t 
in Vienna on penicillin at the invitation of the Society of liit 
Austrian Medical Profession and under the auspices of the Bniuh 
Council ' 

A meeting of the Tuberculosis Association will be held at Km 
George V Sanatorium, Godaiming, to-day (Saturday, April 19) ai 
11am At 2 pm there will be a discussion on Some Complin 
tions following Adhesion Section,” to be opened by Dr Jam ( 
Watt, Mr J E H Roberts (Natural History and Treatment of Post ■ 
Operative Effusions), and Dr W E D Moore (Haemothoraxj, n 
3 45 p m Miss M Sheehan will lead a paper on Employment c' 
Tuberculous Staff ’ 

Meetings of the Biological Methods Group of the Socic’j c' 
Public Analysts and Other Analytical Chemists will be held at if 
Royal Society of Medicme (1, Wimpole Street, W ) on Moailji 
Apnl 21, and Monday, May 12, at 6 pm The meetings for- 
Parts 2 and 3 of a symposium on ‘ The Production and Care c' 
Laboratory Animals, Part 1 of which took place on March I! 
The papers to be read are as follows April 21, Dr H J ParaK 
‘ Common Diseases ’ , Mr N T Gndgeman “ Records Mai 4 
Drs JIM Jones and Enc C Wood, " Housing ” A gentra! 
discussion on subjects covered by the papers read at all ihct 
meetings will follow The meetmgs are open to the medical pro- 
fession, members of which are invited to take part in the discussion 

J he annual general meeting of the Food Group of the Socitli 0 ! 
Chemical Industry will be held at the Cheimcal -Society s roomi 
(Burlington House, Piccadilly, W ) on Wednesday, April B, a 
6 30 pm, when the chairman of the group will give an address 01 

Some Problems of Trade Effluent Disposal ’ 

A meeting of the Medico Legal Society will be held at 26, PoribnJ 
Place, W, on Thursday, April 24, at 8 IS pm, when a paRtbi 
Dr David R Mace on Marnage Breakdown and Diiorct 
(Some Aspects of the Denning Report) will be read 

The annual general meeting of the Birmingham Local Section cl 
the Institute of Metals will be held at the James Watt Menioriil 
Institute Great Charles Street, Birmingham, on Thursday, April ’I 
at 6 15 pm At 7 pm an address will be given by Dr Nfi) G 
Marr, on ‘ Medical Services m the Non ferrous Metals Industo ’ 

A discussion will follow 

The spring meeUng of the British Orthopaedic Association till 
be held at Exeter on Friday and Saturday, April 25 and 26 At 
University College, Exeter, on Apnl 25, at 9 30 a m , there siB h 
a symposium on “ The Surgical Treatment of Tuberculosis of Bor's 
and Joints,” to which Mr G R Girdlestone, Mr Norman Capoic 
Mr M C Wilkinson, Mr J P Campbell, Mr B L McFaibJ 

and Mr J A Cholmeley will contribute At 2 15 pm tbtrenl 

be a chmeal meeting at the Prmcess Ehzabeth Orthopaedic floip 'A 
when a review of Devonian orthopaedic practice by the staff! c' 
the hospital and of the Mount Gold Orthopaedic HoifU 
Plymouth, will be presented On Apnl 26, at 9 a m , there vrJ k 
a business meeting at the Royal Devon and Exeter Hospital ar- 
from 10 a m to 1 p m vanous papers will be read 

A sessional meeting of the Royal Sanitary Institute wilIb'N 
at Carlisle Town Hall on Friday, April 25, at 10 30 ani,*i^ 

Dr F H Day will read a paper on ‘ Dust in Domesti a- 

Public Buildings Its Nature and Properties ’ ' 

A meeting of the Scottish Group of the Nutntion Soni'^^ 
be held at University College, Dundee, on Saturday, Apnl 26 * T 
there will be a discussion on "The Preservation Coloura” iJ 
Flavouring of Foods ” Members of the Food Group are »' I 
to attend the meeting I 

The first general meeting of the Kent Paediatric Societ) nr 
held at Farnborough County Hospital on Saturday, " 
2pm, when Dr Duncan Leys will give an address on “ A Cc 
Paediatric Service ’ Membership of the society is open to 
registered medical practitioners engaged wholly or partly m I 
ventive or curative work among children, whether resident P 
county or not, including general practitioners Apphcatio ! 
membership should be addressed to the honorary secretary Dr < 
Swift Paediatric Unit, Farnborough Hospital, Kent The ^ 
subscription IS 10s 

The British Council for Rehabilitation (32, Shaftesbury “''"A, 
London W I) is arranging a short course on rehabilitatioi ‘"7 
held at Nottingham from April 29 to May 1 The fee 
includes lunch and tea each day and transport from oui 
to the places visited The course will include addresses on 
pital Rehabilitation,” “ Rehabilitation of Miners ’ and 
and Rehabilitation in an Engineering Works 
limited and applications should be sent not later than Apn 
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The improved 
tar preparation 



BRAND (MARTINDALEl 

Ether Soluble Tar Parte 

Purified, decolorised, non-staining, 
aromatic, maximum Tar effect 


FORMULA 
Ether Soluble Tar Dtsttllate 
Ztnc Oxide 
Starch 

In a special eniolltent base 


1 5 % 
U0% 


A smooth paste easily applied The tar com 
ponent retains the essential phenolic compounds 
unimpaired ensuring powerful antiseptic action 
All indications for Tar Treatment are indications 
for ESTP (Martindale) more especially 
infantile eczema eczemata generally impetigo 
complicating eczemata prurigo pruritus , psor 
lasis pityriasis circinata , lichen planus In 2 oz. 
and 16 oz pots Sample and literature on request 

W MARTINDALE 

Manufacturing < g~ — Chemists 



75, New Cavendish St., London, W 1 

(E 15a) tff 
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The B D H range of sex hormone products includes 
preparaDons for the treatment of all forms of gonadal 
defiaency Syntheuc oestrogens also are available 

ANDROGENS 

Testosterone Propionate B D H — ampoules 
Methyl-testosterone B D H — tablets 

(ESTROGENS 

Oestroform — ampoules tablets pessanes ointment 
Diencestrol B D H — tablets 
StilbcEStrol B D H — tablets ampoules 
Stilbcestrol-D P — tablets ampoules 
Hexcestrol B D H — tablets ampoules 

PROGESTOGENS 

Progestin B D H — ampoules 
Ethisterone B D H — tablets 



THE BRITISH DRUG HOUSES LTD LONDON N1 

SHo-/tII6ld 



For more thin forty year. COW & GATE Milk Foods have 
dinserous gull In infant feeding when 
* Impossible or Inadequate and the chdd s 
delicate digestion needs especial consideration 

opinion In such cases directs that a baby 
cl!«m nJ^^lk “ artificial feeding by means of a half 


COW & GATE HALF CREAM MILK FOOD 

toll between breast and full artificial feeding The 
transition period may be artificial and Cow & Gate Half Cream 
fe7dVnr“ sITm’lW Introducing complementary 

MCKsIry^Half attificlal feeding bT 

S metabolism 'l'«''tbance of ' 

specialised Infait'fiedmg ^iir'be'^ludly foTOar7ed’o7‘requJ°L 


COW& GATE LTD 

GUILDFORD SURREY 
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To be sure • • • 

Speaalisation m su ures o\cr the last sixtj 
years has gi\ en Johnson &. Johnson a leader- 
ship tthich IS literally \torId-\nde Take, 
for example, their Ethicon Non Boilable 
Catgut Sutures These, as taken from the 
sterile tubes, hat e more lensile strength than 
IS required to ligate the largest human blood 
vessel or to suture the most dense human 
tissue It IS interesting to record that Johnson 
&. Johnson are Sole Agents for the new bio- 
logically men Surgical Metal — Tantalum. 
Ethicon Tantalum Sutures arc hkely to 
play an important part in surgery of the 
immediate future 
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Three Plastules dally will provide 15 grains of 
readily assimilable ferrous sulphate and will 
.oroduM- DyiJ.I.TO.1 rvHptnrvff rdiV , 

small dosage has been demonstrated to be Just 
M effective as massive doses of other forms of 
fron in the treatment of hypochromic anaemia 
Exalccated Ferroua Sulphate B P *5 grna. Dried 
fixclplent fufflcirnt Quantltj* 

O 

2 varieties Plain -^Witli Hogs SlDmacIi 

'PLASTULES' 

««ANQ afCO 

H/EMATINIC COMPOUND 


J O H N W Y E T H a ■ R O T H E R L I M-I X;e^D5 
CLIFTON HOUSE, EUSTON ROAD. LONDON, 


^u.6cu.l(it Relaxation 

‘Tubanne' brand Injecuon of d-Tubocuranne 
Chlonde provides a rebable and convenient means 
of produang profound muscular relaxation during 
surgical operations It is also of great value m 
electric shock therapy, to reduce the nsk of trauma 
It IS issued m boxes of six and twenty-fiv e ampoules, 
each containmg 15 mgm m 1 5 c c , and m rubber 
capped bottles containing 50 mgm m 5 cc. 
Ltteratme on request 

‘TUBARINE’- 

Injection of d-Tubocurtnne Chlonde 

BURROUGHS WELLCOME & CO 

(The Wellcome Foundation Ltd) LONDON 



' SULPHANILAMIDE 
TULLE" (REAM 

In order that the doctor 
may have a free choice of 
bacteriostatic dressings, SuL- 
PHANiLAMiDE TuLLE Cream 
( Optrex Brand) is now offered 
to the medical profession 
SULPHAMLAMIDE TULLE 
Cream can be used as an 
omtment, or apphed on a 
sterile spatula threct to a 
diseased or mjured area, or 
spread on gauze, hnen, or 
oiled «ilk 

The formula is the same as 
that used for the emulsion in 
Sulphanihtmde Tulle which — available only on prescnption — ^hav had 
conunued success dunng the past years due to its acceptance and appre- 
ciation by doctors as a product based on the latest scienufic knowledge 
SulphanilAiMide Tulle Cream is indicated in the treatment of bums 
and scalds as a pnmary dressing to prev ent infecnon It is also success- 
ful in the treatment of sepnc skin lesions of indolent ulcers, and for 
burns and scalds when infection has already occurred The dressing 
when used m combmanon with Solphanilaaiide Tulle Cream need 
only be changed infrequently and healing proceeds rapidly without 
disturbance of new epithehil cells 

SULPHANILAMIDE TuLLE Cream IS sold in tubes and is thus main- 
tained sterile and ready for use The sterihty and composition ot each 
batch is controlled by bacteriological and chemical examinauon 

Composuton — SuLPHANtLAAtroE Tulle Cream contains 10 ’« w/w 
Sulphamlamide m Paraffin-Lanohn-Water emulsion 

for tubes 15/ per cforen I lb laps 15/ each 
Medical Discount /0°o 
Special prices for hospital quontiues 



Sample Tubes for 
Clinical Trial selff 
be sent on requ^ji 


Manufacturers 


OPTREX 


WADSWORTH ROAD PERIVALE MIDDLESEX 


Sole Distributors CHAS F THACKRAY LTD THE OLD MEDICAL 
SCHOOL PARKSTRSET LEEDS) siio L DSt/DDN CAPE T Oy/A* 
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Elastoplast Technique was evolved with Elastoplast 
Bandages and Dressings The successful resulls 
described in medical and surgical publications were 
achieved with Elastoplast ’ Bandages and Dressings 
The combination of the particular adhesive spread 
’ with the remarkable stretch and regain properties of 
the woven fabnc, together provide the precise degre. 
of compression and grip shown by clin'cal use to be 
essential to the successful practice of the technique 
These properties, peculiar to ‘Elastoplast, have 
produced a bandage used for many years with out 
standing success by the Medical Profession througn 
out the world 
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I BANDAGES AND PLASTERS 

I Made in England by T J Smith & Nephew Ltd , Hull 
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Any Questions ? 


orrespondcnts should give their names and addresses (not for 
’.i' hcation) and include all relevant details in their questions 
Inch should be typed We publish here a selection of those 
IK stions and answers ii hich seem to be of general interest 

PcmciUm and Sulphonamides 

Q — A patient with infected burns developed on the face a 
isft nliich subsided in a fen days Did the fact that she 
as undergoing a course of penicillin treatment automatically 
xclude erysipelas^ Is there any clinical condition nhtch 
aiing failed to respond to adequate penicillin therapy may 
espond to one of the sulphonamides t Has siilphatnezathine 
n\ adi outages o\er sulphatluazole or sulphadiazme Is it 
orrect that a twice weekly intramuscular injection of 100000 
’lilts of penicillin is less effectix e than 20 000 units three 
'Oiirly and that 200 000 units twice daily is as efficient as 
he three-hourly courses^ 

A — ^True er>sipelas, due to a haemolytic streptococcus, could 
lo! develop during a course of injections with penicillin in 
idei|uate doses There are many conditions more or less 
,us (.ptible to treatment with sulphonamides on which peni 
•illi . has no effect They include bacillary dysentery , 
no ' coliform infections of the urinary tract similar infec- 
.lon (for example, due to Ps pyocyanea) elsewhere, including 
ihe 1 leninges any condition, whether sinusitis or pneumonia, 
due I Friedlander s bacillus , and undulant fever The chief 
idVu tage of sulphamezathine is its slow excretion , moderate 
ind .frequent doses thus maintain a continuous effect It is 
jls<' >ufficiently soluble m unne to render the risk of obstruc- 
,1011 remote — an advantage over sulphadiazine 
The last part of the question has recently been discussed m 
his L ilumn (Jan 25, p 167 , Feb 1, p 207) It is impossible 
o answer the precise question asked here A dose of 200,000 
•inits produces an adequate blood level for no more than four 
,0 hve hours , whether the very high level attained at the 
beginn ig of this period, with its resulting diffusion into the 
'issues compensates for the succeeding penod of seven hours 
lunni which the blood contains little or no penicillin can 
je decided only by observation in different types of case One 
|Vould certainly hesitate to rely on twelve-hourly administra- 
lon if a patient s life were m danger (See also m this issue 
n article at page 530 and an annotation at page 536 ) 

Fatal Dosage of Arsenic and Antunony Tartrate 
, Q —A It Oman of 42 took a horse worm pon der ' in mistake 
hr a headache powder and shortly afterwards collapsed The 
\ondtr contained 4 gr .(OJS g) of arsenic and 5/ gr 

0 4 g) of antimony tartrate The stomach nas noshed out 
jir/i tannic acid solution and she made an uninterrupted 
ecoieiy What are the usual fatal doses of arsenic and of 
ntiniony tartrate f 

1 A — Two grams (013 g) is commonly considered as a pos 
ble fatal dose of white arsenic, but different subjects vary 

"ready m susceptibility Four grams (0 25 g ) might reasonably 
^e regarded as fatal So far as antimony tartrate is concerned, 
1 're amount received by the patient was nearly three times the 
} 'ital dose which lies between 0 01 and 0 02 g per kilo of body 
J-^eight or about 18 gr (1 2 g) for an adult Evidently the 
i( eatment given was most effective and saved the patient’s life 




Summer Prungo 


p' Q — -4 young man suffering from prungo aestivalis develops 
pa pillar eruption on the forearms hands and face on exposure 
y sunlight Itching is severe at times What is an effeeme 
ji' eatment v 

A Treatment of summer prungo is disappointing The 
.ndition IS dependent on specific sensitization to certain kinds 
light or to ultraviolet rays A general overhaul is needed 
1 ih specnl reference to focal sepsis gastro intestinal function 
d nutritional deficiencies Desensitization— by graduated 
(S .posure of the whole body to natural or artificial sLrees of 
hi— 'IS sometimes partial)) successful A'-ray therapy if 


assisted by protective measures, gives temporary relief Occa 
sionally gold therapy, injection of vitamin A concentrates, or 
nicotinamide by mouth or injection seems to protect, without 
obvious reason Applications to prevent the rays perietrating 
to the exposed skin are generally necessary during daylight 
The most effective are petroleum jelly and a titanium dioxide 
preparation (after its application any excess can be removed 
with damp cotton-wool) A lotion containing equal parts oi 
calamine, glycerin, and water is of use in mild cases An 
ichthyol powder may subsequently be applied These measures 
can also be employed in the form of ‘ barrier creams Alter- 
natively petroleum jelly may be used with an emulsified base 
or ung aquosum BP in equal parts ‘ Benadryl has been 
reported as controlling urticaria due to Iight-sensitiveness Ti 
would be worth try'ing in light prungo 

Treatment of Heart-block 

Q —A male patient aged 58 who has a resting pulse rate 
of 20 stiff eis from nocturnal feelings of suffocation Can you 
suggest any effectn e treatment t 

A — pulse rate of 20, if it is accompanied by a corre- 
spondingly slow heart rate, is an almost certain indication of 
complete heart-block, probably associated in this case with a 
severe degree of myocardial degeneration which would be 
likely to cause nocturnal feelings of suffocation Injections 
of adrenaline or the oral administration of ephedrine are both 
of value in certain cases of heart-block, but should not be 
employed without thorough investigation and consideration of 
each individual patient 

Effort Syndrome 

Q — A patient uith a history of several years’ mental and 
emotional and sometimes physical strain presents the following 
picture lack of mental ability failure of memory concentra- 
tion interest lack df energy — extreme fatigue induced by slight 
physical or menial effort with palpitations Routine physical 
examination reveals nothing abnormal What are the diagnosis 
and treatment t 

A — ^This appears to be a typical case of Da Costa’s o^“ effort’ 
syndrome investigations concerning which were -made in the 
1914-18 war by Lewis, and at Mill Hil) Hospital and elsewhere 
during the recent war The conclusions seem to be that the 
condition is essentially psychological, or at least emotional 
Reference should be made to contnbutions in this Journal (Mav 
24, 31, and June 7 1941), and in the Proceedings of the Royal 
Society of Medicine (1941 34 541) Constitutional factors as 
in many psychosomatic disorders, may play at least some part 
In any case the treatment is more difficult than that of other 
psychoneuroses, and apart from radical analytical treatment 
little can be done except by gradual rehabilitation 

Suspected Pituitary Deficiency 

Q ~A man of 29 developed normally until about 14 years 
of age since when growth has been arrested His haght is 
how 5 ft 3 in (160 cm ) he is thin pale with little energy and 
has no facial axillary or pubic hair , the genitalia are infantile 
in type He has a normal male \otce and lus intelligence is not 
affected He has frequeht erections but no nocturnal emissions 
Recently after injections of testosterone he felt fitter and more 
energetic and Ins testicles doubled in size He then took 
testosterone tablets with no effect and Ins testicles returned to 
their original size He is distressed about hts'condition as he 
wishes to marry Is this ad\ isable ^ 

insufficient evidence to make a definite diagnosis 
in this interesting case A response to gonadotrophic homone 
would have confirmed the clinical impression of pnman 
Radiography of the pituitarv foss^S 
indicate a pituitary or parapituitary neoplasm Examimtmn 
the fund, and visual fields might prove of mteS oefiaen 
height at the age of 29 favours the clinical diagnosis of pituitarv 

r ? gonadotrophic hormone bu th^ 

effect both of this and of testosterone is likely tre^dure oSv 
while treatment is continued Secondary sexini ^ ^ 
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action on them Marriage is inadvisable unless the condition 
IS fully explained to the contemplated bndc and a responsible 
rcht/ve 

Effect of Ampbctanune 

Q — Amphetamine taken before meals seems to reduce the 
appetite This might be of benefit in obesity but nOtild it 
predispose to gastric ulcer ’’ Is the initial stimulation of the 
brain followed depression ’ An) other pharmacological 
points HOI Id be Hclconied 

A — Amphetamine has ^en shown to reduce the appetite of 
rats It affects the normal human stomach by first stimulating 
It so that emptying is hastened and later inhibiting its action 
so that emptying is delayed There is increased pyloric tone, 
though in spastic states there may be the opposite effect— a’ 
relaxation of spasm Gastric acidity is not appreciably affected 
by amphetamine The stimulation of the brain produced by 
the drug leads to prolonged wakefulness at a time when the 
subject would normally be recruiting his strength by sleep 
thus reserves are exhausted and collapse is common While 
some can take the drug for long periods without collapse occur- 
ring others are adversely affected much earlier Patients 
receiving amphetamine may complain of flatulence anorexia, 
nausea, abdominal pains and an increase or a decrease in bowel 
movements 


Fhenylmercunc Nitrate and Chloride 

Q — I would like information about phenylmercurtc nitrate 
and phenylmerciiric chloride What are their possible thera 
peiitic uses ? 

A -^Phenylmercnric nitrate and phenylmercunc chlonde are 
powerful fungicides and germicides and when taken by mouth 
they exert a strong bactenostatic and bactericidal effect in the 
blood, the cerebrospinal fluid, the bile the urine, and the 
faeces They have a low toxicity , for rabbits the minimum 
lethal dose of the nitrate is 001 g per kilo when given intra- 
venously and 0 03 g per kilo by mouth When 250 ml of 
1 tn 1^250 solution (0 2 g) was taken orally by a human subject 
the only effect was a rise of pulse rate by 20 though it caused 
a feeling of astnngency in the mucous membrane of the mouth 
These substances have no toxicity when applied to the skin, on 
which phenylmercunc nitrate is used in a strength of J in 
3,000 This substance is stated to be 78 times as potent against 
Gram positive cocci as mercunc chlonde It is useful in 
ringworm and epidermophytosis (Levine, J Amer med Ass 
1933, 2, 2108) 

Insect Repellents 

Q — Can you recommend any new insect repellents for topical 
application for a patient residing in Calcutta who is particularly 
susceptible to insect bites and stings ^ 

A — Dimethyl or dibutyl phthalate rubbed on the skin gives 
satisfactory protect on for several hours against most insect 
bites These substances may cause smarting on abraded skin 
or in the eyes but are otherwise innocuous They are solvents 
of many synthetic plastics and consequently contact with plastic 
watch-glasses spectacle frames etc should be avoided They 
may be used tilone or incorporated into lotions or creams 
They are not repellent but are lethal to mites, and nibbed 
into clothing are a most valuable protection against scrub 
tvphus 

LNCOME TAX 

All inquiries Will recene an authoritative reply but only a selection 
can be published 

Assistantship Expenses 

T started as an assistant m general practice on Jan 1, 1947 , he 
asks what are the usual expenses which can be claimed 

%* A salary as an assistant is assessable under Schedule E, and 
the 'statutory rale is that only those expenses which are incurred 
wholly, exclusively and necessanly m the perfomnnee of the 
dunes of the office ’ can be deducted The main allowable expense 
is die cost of maintaining and running a car T can claim an 
imual allowance (’0% of £295 =£*’9) and wear and tear allowance 
(i of 25% of £295=£371 as deductions from his earnings for the 
quarter from Jan t Any other expenses which he is required by 
the terms of his engagement to bear can also be deducted— i e cost 
of professional use of telephone He should get m touch with 
the local tax office and obtain an adjustment of his present coding 


Letters and Notes 


Sir William Macenen 

Mr J Menzies Campbell (Glasgow) writes I recently read » ^ 
considerable pleasure and profit. Dr Harley Williams s boot. 
Doctors Differ Althougli no one can controvert the auslcrc uk. 
autocratic manner of Sir William Macewen, nevertheless I feel ih, 
another aspect of his nature should not pass unnoticed The rof 
ing incident occurred in the year of Sir William s prcsidenc) y 
the Bntish Medical Association A fnend of mine (an 
dentist in New York) was sjjending a golfing holiday at Tumbem 
Unfortunately an abrasion in his hand became septic He 
at once to Glasgow and telephoned that afternoon asking mt* 
arrange an appointment for him with the best surgeon I straiff' 
way telephoned Sir William Macewen who personally ansvered 
call I explained the circumstances, and no one could have 
more sympathetic and co operative He mentioned that he wai 
the moment overwhelmed with business relating to a B M A C 
meeting which he was to attend in London next day and for 
he was leaving within a few hours He asked me to request 
fnend to take a taxicab at once to his house and he would 
him After leaving Sir William the American called to 
me of the great kindness which he had received Sir Willum 
personally incised the finger and dressed and bandaged the wend 
He met the inquiry about a fee with the response, ‘ There l aj 
fee ‘ we were pleased to be of any service to you ” 


Half Cost, Double Value 

Dr JosuH Oldfield (London W 1) wntes Medical men c t h 
of great service at this particular juncture, when uel is so sckk 
by teaching in every house they visit that in order to o'l'ja i 
hot bath in perfection the ordinary bath should be covered a te 
as to turn it into a miniature Turkish bath All that is neeiWii 
either to put a small clothes horse across the bath or eta i 
frame of boards or battens, and to lay over this fiame eiinea 
old blanket or rug or even a few sheets of brown paper SjWt i 
should be left at the head end to slip into the bath, and llnliif| 
quantity of water will give a more perfect bath by using He 
steam which lies above the water in place of filling the bath 
the usual full capacity ‘ i 

Mamage Guidance j 

Dr Philip M Bloom (London, W 1) writes The discusio’’ 
the House of Lords last week following the Denning Repo 1 1 
most interesting and certainly a most important peak la 
educational history The proposals of the Government to 
welfare officers and to give material aid to the various clinics to 
with the divorce problem are most encouraging to those of t4«l» 
are inleiested I feel, however, that too much emphasis ftsVa 
laid on solving and trying to adjust unhappy marriages ratf ’In* 
preventing them I desire to put in a strong claim for mottp 
mantal guidance and instruction The marriage guidance and sw 
clinics deal, inter aha with this latter subject, but the iropo’tUK , 
of It has not been sufficiently stressed A few young couplsw 
already seeking help and my experience is that they are eaju 
information I have no doubt that with encouragement a 
many more young people would seek guidance Pre mantal tte 
tion and instruction along comprehensive hnes go a Ions 
towards preventing the development of incompatibililin 
unhappiness in inarnage 

Co opted Members on Negotiating Committee Corrtetiot i 
Dr D H Stuart Boyd writes The letter from myself <|i 
p 469) contains an error 'which I unfortunately overlooked ) 
signing The phrase “ bestowed on the negotiation and 
the Negotiating Committee ’’ should of course have been ‘ fra# 
on the nomination and election of the Negotiating Comimt'ee 

Correction 

A typist s slip caused Dr A M Nussey s name to be 
m our report of the meeting of the Section of Endocnnology s ’ 
Royal Soaety of Medicine in the Journal of April 12 at P " 
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Addendum on Dark-Adaptafaon bj the late K J W Crad., MA, Ph D , and S J Macphe«on, B Sc 
(MRC Apphed Ps\chology Unit), and A. D Hams, MRCS, LKCf 


IS the mam storage place m the body for 
Liver diseases of various types may therefore 
d to interfere m one way or another with the 
1 and physiological activity of vitamm A 
\arious forms, reduced vitamm A levels m the 
blood plasma, and defective dark-adaptation 
been reported to result from deficiency of 
secondary to damage to the liver 
•t-The early literature on the occurrence of xerosis 
ease has been reviewed fully by Altschule (1935) 
han 50 years ago, before the discovery of Mtamin A, 
(1894) described the de\elopment of keratomalacia 
hs old infant suffering from jaundice Later Bloch 
ted \erosis and arrested growth in a jaundiced child 
5n persisted even when cod-liver oil was admims- 
leared up when bile appeared m the faeces 
1 Leiels — Chemical estimations of Mtamin A were 
. to sifbjects who had died of cirrhosis of the liver, 
i investigators agreed that the Mtamin A reserves 
%were usually low and often undetectable (Wolff, 
I'Ch and Scalabnno, 1934 Moore 1937) In acute 
“■es, however the hepatic reserves may not be 
Uhough the level in the blood plasma is often low 
c gmann, and Zevin, 1943) 

' ptation — With defective dark-adaptation as a 
c t workers have found that the vitamin A status il 
j though opinions differ as to the value of vitamin 
T correcting this abnormality (Jeghers 1937 , Haig, 
atek 1938 Patek and Haig 1939 , Ezickson, 1939 
eldman, 1940, 1941) 

mt paper deals with abnormalities m vitamin A 
u m infective hepatitis only In preliminarv 
(described below m an Addendum) defective 
t tion was used as an indication of vitamm A 
It It was found that the mean final rod 
n patients tested soon after admission to hospital 
! nificanth from the mean value for the -same 
r recot erv, and also from that of normal young 
r our mam mvestigaUon, however, chemical 
c -e exclusiv ely used Vitamm A and carotenoids 
- la were estimated m the earlv stages of the dis- 
' .mg convalescence Parallel examinations vv ere 
me cases of the serum bilirubin, plasma pro- 
id hippunc acid svnthesis Other patients w ere 
1 e doses of vitamm A, with a view to stvdun-^ 
' V of Its absorption from the intestines and of 


Its transfer to the blood plasma The vitamm A reserves 
of the liver were estimated m three fatal cases of hepatitis 

Material and Methods 

The mam investigation was made on 32 mihtary patients , 
admitted to an E M S hospital under the MRC Jaundice : 
Research Team 30 suffered from infective hepatitis and I 
two from arsenotherapy jaundice, which presents a similar | 
biochemical picture None had a history of transfusion | 
The ages ranged from 18 to 41 (average 25 ) The patients j 
received a normal diet, without restriction of fat and with- j 
out extra protein or vitamins A few cases were included 
m a clmical trial with methionine, but this substance did j 
not appear to be beneficial (Wilson, Pollock, and Harris, j 
1945 ) or to affect the vitamin A status j 

The technique used to estimate vitamm A and carotene was j 
essentially that of Kunble (1939), as modified bv Yudkm (1941) | 
and by ourselves The plasma was shaken with alcohol and j 
petrol ether Carotenoids were estimated in the extract bv ] 
their vellow colour The extract was then evaporated and the j 
vitamm A estimated by the blue colour produced on treatment 
with antimony tnchlonde, an allowance being made for the 
colour contnbuted by carotenoids to this reaction Both yellow 
and blue colours were measured m a photoelectric absorptio- 
meter provided with filters In calibrating this- instrument 
against vitamin A acetate a conversion factor of 1 600 between ' 

J 

E j-~ at 328 m /1 and lu of vitamin A per g was assumed 
The calibration for carotenoids was against the International J 
Standard soluUon of carotene, and for convenience results 
have been expressed as though all the carotenoids of the plasma 
were fi carotene Because of the presence of xanthophvll, 
a carotene, etc, the actual biological value’ of the caro 
tenoid fractions was presumably somewhat less than the 
figures given Values for both vitamin A and carotene are 
expressed in terms of i u per 100 ml of plasma 
Serum bilirubin was estimated by the method of Mallory 
and Evelyn (1937) The prothrombin indices were determined' 
by a method similar to that descnbed by Hams (1943) using 
viper venom Quick’s (1939) modification of the hippunc acid 
synthesis test was emploved, the results beinc expressed as 
grammes of sodium benzoate detoxicated in the'first hour after 
administration 

Plasma Vitamin A and Carotene in Infective Hepatitis 1 
Infection and Recoieo —Observations of plrsma ' 
vitamin A and carotene at various stages of the disease i 

4503 / 
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ere made m 32 patients (Figs 1 and 2J and the mean 
\alues are shown in Table I, grouped in five-day periods 
from the date of admission The earliest group (0—4 days 
after admission) show a mean value of 54 6 i u per 100 ml , 
which may be compared with a mean \alue of 118 i u for 
a group of 41 healthy adults (Leitner and Moore, 1946) 



DAYS (FROM ADHISS'OK) 

Fig 1 — Plasma vitamin A in 32 cases of infective hepatitis 


normal mean even 30 days or more after admission The 
correlation between corresponding readings for Mtamin A 
and carotene was low (r=0 2143 for ungrouped data 
N=81) and was barely significant 

Effect of Age E e\er, and AnorcMa—Tha effects of these 
factors were examined in 25 patients m whom blood 



DAYS (FROM ADMISSIOffl 

Fig 2 — Plasma carotene in 32 cases of infective hepaUtis 


Successive estimations show a continuous rise until a mean vitamin A had been estimated within four days of admission 
value of 114 3 lu is reached for the group at 15-19 days to hospital If there was more than one such reading the 
after admission Subsequently the observations are too earlier value was used In Table II these readings are 
few to be relied upon, and the readings from 20 to 29 grouped according to the age of the patient, the highest 
days were combined, as were those for over 30 days from temperature recorded, and the duration of anorexia , the 
admission There was, however, a suggestion in individual significance of the results is also estimated The duration 


Table I — Plasma Vitarmn A and Caiotene in 32 Cases of 
Infectne Hepatitis 



The number of observations for \itamin A and carotene does not tally in 
every age group because on two occasions a readmg was obtained for one 
' without a corresponding reading for the other 


patients that the plasma vitamin A may be unusually high 
during convalescence This phenomenon has been noticed 
by Josephs (1943) m young children recovering from pneu- 
monia Plasma carotene values were also low in the early 
stages of the disease, the mean for the first period of five 
days being 67 2 i u , as compared with 161 i u for healthy 
adults During recovery the mean rose to 118 2 lu for 
20-29 days after admiss on, but few cases reached «he 


Table II — Relation of Plasma Vitamin A to Age Fever, and 
Anorexia 25 Cases With Values Obtained Within Four 
Days of Admission ^ 


Age in years 
18-24 
25-34 
Over 35 


No of Cases 


Mean Plasma 
Vitamin A 
I U per 100 ml 



of anorexia did not appear to influence the plasma 
vitamm A Higher mean values, however, were found lor 
those under 25 years of age than for those over, and o 
those who showed no significant fever — under 
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(37 2° C ) — than for those who did both these d'fferences 
were shown by the t test to be significant It cannot be 
excluded that the effect of age was due to greater severity 
of the disease in the older men and to a higher incidence 
of fever in the more severe cases, and not to a direct 
relation faetwen age or fever and plasma vitamin A In 
fever other investigations have shown that there is a direct 
lowering of the plasma vitamin A, since this action is 
found in artificial pyrexia as well as mfectious fevers 
(Clausen and McCoord, 1938) In any case this mechanism 
can only be of subsidiary importance, since instances of 
abnormally low plasma levels were found ui the younger 
age groups and in the group without fever 
Relation to Bihrubmaemia and Liver Function Tests — 
In nine cases m which serial estimations of plasma 
vitamin A were made, serial readings were also obtamed 
of serum bilirubin, plasma prothrombin, and hippuric acid 
synthesis The mean values for five-day groups are shown 
in Table III No observations are available on the pre- 


Tiblb III — Relation of Plasma Vitamin A and Carotene to Serum 
Bilirubin Prothrombin Index and Hippuric Acid Synthesis 
9 Cases with 4 or more Serial Obsersations of Vitamin A 
and Carotene 



Plasma 
Vitamm A 
lU 

per 100 ml 

Plasma 

Carotene 

lU 

per 100 ml 

Serum 

1 Bilmibin 

per 100 ml 

Prothrombm 

Index 

IV 

1 Hippunc 
* Acid 

1 S>mhesis 


No 


No 

i 

: No 


: No 


No 




Mean 

of 

Mean 

of 

Nfean 

of 

! Mean 

of 

Mean 


Obs 


1 Obs 


Obs 


Obs 

I 

Obs 


0- 4 

It 

53 I 

It 

57 7 

13 

6 97 

11 

75 7 

7 

0 56 

5- 9 

9 

65 9 

9 

46 7 

12 

8 66 

5 

72 0 

7 

060 

10-14 

5 

91 0 

6 

80 5 

7 

7 56 

5 

90 3\ 



15-19 

7 

113 7 

7 

84 9 

6 

2 37 

4 

942/ 



20-29 

9 

139 6 

9 1 

132 3 i 

10 

1 54 

6 

98 51 



Over 30 

6 

147 0 

6 

126 0 

13 

1 11 

4 . 

98 Of 




icteric Stage of the disease, since the diagnosis of mfective 
hepatitis IS seldom made before the appearance of jaundice 
However, most patients were admitted with a rising serum 
bilirubin, and the highest value was found in the 5'9-day 
group It is notable that the plasma vitamin A was 
increasing from the time that the patients were first seen, 
and this improvement may be compared with the results 
of hippuric acid synthesis tests, which were also improving 
or stationary at a time when the serum bilirubin was still 
using Pollock (1945) has dealt with the improvement in 
hippuric acid synthesis in mfective hepatitis and concludes 
that maximum liver damage m this disease occurs m the 
pre-icferic stage In our investigation the parallelism 
between plasma vitamin A and hippuric acid synthesis 
was fairly close in individual cases Curves for two 
illustrative cases are shown in Fig 3 
Relation to Prothrombin Index — Prothrombm values 
were low m the earlv stages of the disease, though spon- 
taneous haemorrhages were not observed Dunng recovery 
the plasma prothrombin returned to normal m general 
parallelism with the plasma vitamin A Examination of 
individual case records, however, revealed no close or 
regular relationship The prothrombm values exhibited a 
wider dav-to-dav variaUon, and tended to return to normal 
at about the same time or later than the plasma vitamin A 
Plasma was also examined from five patients not mcluded 
in this senes who persistentlv had very low prothrombm 
values The plasma vitamin A in these cases was not 
unusuallv depressed, and when the prothrombin mdexTose 
m response to parenteral administration of vitamin K 
analogues there was no parallel alteration of the nlasma 
vitamin A In four of the five patients, however a r«e 
m plasma ^tamm A occurred some time after the pro 
thrombin index had returned to normal ^ ° 




Absorption of Massne _ 

Several workers (Breese and McCoord, 1940 , Ralli, 
Bauman, and Roberts, 1941, Breese Watkins, and 
McCoord, 1942, Spector, McKhann, and Meserve, 1943 , 
Popper, Steigmann, and Zevin, 1943, Steigmaim and 
Popper, 1944, Aldersberg and Sobotka, 1944) have 
measured the plasma vntanun A at interv'als after givmgl 
massive doses of the vitamm * In normal subjects the^j 

plasma level 
increases 
rapidly after 
dosing to a 
maximum in 
about five 
hours, and 
usually sub- 
sides to the 
original value 
wi th 1 n 24 
hours We 
have con- 
firmed the 
finding that in 
infective 
hepatitis the 
plasma vita- 
min A some- 
times fails to 
respond to 
dosing al- 
though our re- 
sults for a 
series of cases 
have been 
erratic Thus 
m preliminary 
tests two 
patients in the 
early stages of 
• the disease 
were given 
96,000 1 u of 
vitamin A m 
the form of 
four “ prepa- 
lm ” capsules 
Subject C, 
whose rest- 
ing plasma 
vitamin A of 
84 1 u per 

100 ml was 
but little be- 
low the normal 
mean, had a 
value of 77 1 u 
after dosing 
Even after 
four further 
doses there 
was still no 
significant in- 
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Fin 3 — ^Relation of plasma vntarmn A 
serum bilirubin and hippunc and sv-nthesis K 
arsenotherapy jaundice B mfcclive hepatitii 

• •=Plasma vitamin A (lu per 100 mil 

X -X=Serum bilirubm (mg % X lOJ 

p □= Intravenous hippunc acid sjnthesj 

(g sodium benzoate detoxicated m 1st hours 
100 ) ^ 


crease m the plasma vitamm A In contrast patient . 
when first tested had a plasma vitamm A of only 50 i u 
Greater d erangement of vitamin A metabolism than th^ 

• Experiments by this procedure are called ‘ tolerance tests ’ bt 
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i subject might therefore have been expected Never- 
theless, after dosing, the plasma Mtamin A responded with 
a nse to 299 i u , which can be considered normal 
Reaction to Isolated Doses of Vitamin A — In further expen- 
ments (Table IV) five patients were given single doses of 96,000 

Table DI —Effect of Isolated Massne Doses (96 000 lU) of 
Vitamin A on the Vitamin A Content of the Blood Plasma 
Faeces and Urine 


Days 

after 

Admm 

Plasma Vitamin A 
(I U per 100 ml ) 

Vitamm A Excretion 
Total Daily j U 

Before 

Dose 

After 

Dose 

Difference 

Faeces 

Unt 


InfecU\c Hepatitis 


E 

2 

75 

354 

279 

1 _ 

45 


34 

109 

258 

149 

— 

45 

F 

2 

67 

130 

63 


0 


34 

44 

251 

207 

— 

0 

G 

1 

32 

444 

412 

39 000 

0 


34 

82 

171 

89 

0 

0 

H 

4 

35 

67 

32 

58 000 

56 


37 

72 

107 

35 

0 

0 


73 

78 

242 

164 

0 

0 

I 

2 

33 

186 

133 

1 000 

0 


25 

99 

162 

63 

0 

0 





(Mean 148) 






Normal Subjects 



J 

— 

103 

309 

206 1 

0 1 

0 

K 

— 

128 

932 

804 1 

0 1 

0 

L 

i 

179 

403 

224 i 

1 

0 

0 


1 u of vitamin A at an early stage of the disease, and again 
on one or more occasions dunng the later stages Estimations 
were made not only of plasma vitamin A but of the excretion of 
the vitamin in the urine, and m three cases in the faeces For 
comparison the same procedure was followed m three normal 
subjects 

Plasma — In the normal subjects the smallest increase in the 
plasma vitamin A after dosing was 206 i u In infective hepatitis 
the smallest increase was only 32 i u and the mean increase for 
all tests in the whole group was 148 i u It is worthy of remark 
jthat no consistent difference in the extent of the response 
after dosing was found between the early and late stages of 
the disease 

Faeces — In normal subjects vitamin A is found in the faece>» 
only after very heavy dosing Even the massive doses given 
in the present experiments were not sufficient to cause faecal 
excretion of the vitamin m our control subjects In contrast 
large quantities of vitamin A, amounting in one instance to 
more than half the dose given were excreted in the early stages 
of the disease by all three patients wth hepatitis whose faeces 
were examined Even in the subject who excreted only 1,000 
I u the presence of the vitamin was confirmed by the presenije 
of an absorption band at 620 mji in the SbCh test No 
vitamin A was found in the faeces of the same subjects during 
later stages of their illness 

Urine — ^After dosing, traces of vitamin A were present in 
the urine of two patients with hepatitis Although the urinary 
loss was quantitatively insignificant it must be emphasized that 
in health the urine contains no vitamin A even after heavy 
dosing Vitamin A is, however, excreted in the urine in certam 
diseases, and its appearance always has pathological significance 
(Lawne, Moore, and Rajagopal, 1941) 

An interesting abnormality was shown by subject H For 
about a week after the first dose of vitamin A had been given 
the colour produced by the plasma extract with the SbCh 
reagent was a faint orange in place of the usual blue We were 
unable to ascertain whether vitamin A, or its oxidation pro 
ducts, played any part in producing this abnormal colour 

Frequent Dosing Mitli Vitamin A — Two subjects were given 
massive doses of vitamin A frequently over a period of about 
four weeks The total amount receixed was nearly 3,000,000 
1 u , which may be compared with the median total liver reserve 
of 500 000 lu (Moore T, unpubhshed data) The course of 
dosing was therefore expected to alter the liver reserves sub 
stantially The effect of the first dose on the plasma vitamin A 
was examined five hours after its administration After the 


penultimate dose had been gisen a period of 36 hours wns 
allowed to elapse so that the plasma \itamin A might reach a 
resting le\el before giving the final dose A specimen of blood 
was then taken again five hours after the last dose It will 
be seen from Table V that in both cases the increase m the 


Table V — Effect of the Frequent Massne Doses (96 000 I V ) of 
Vitamin A on the Plasma Vitamin d 


Case 

i 

Days after 
Admin 

Plasma Vifimin A 

No of Doses 
Received 

Before 

Dosing G U ) 

After 

Dosing 

Difference 

M 

1 

1 

80 

108 

28 


32 

31 

227 

! t 473 

246 

N 

1 

1 

70 

68 

-2 


32 

31 

150 

1 

406 

256 


plasma vitamin A was much greater after the last dose than 
after the first These results, taken m conjunction with those 
for subjects F and H (Table IV) agree with the conclusion of 
Breese and McCoord (1940) that m those subjects in which 
defective absorption is found in the early stages of the disease 
improved absorption may be expected during recovery 

The Liver Reserves of Vitamm A m Infective Hepatitis 

TTiere were no fatal cases in the present series, but 
necropsy material was obtained from other sources 
Specimens of liver from two cases of acute yellow atrophy 
following infective hepatitis, or homologous serum jaundice, 
were kindly supplied by Capt JAR Miles, R A M C 
Values of 225 and 500 i u per g were found Another 
specimen was kindly supplied by Dr J F Gaskell, of 
Addenbrooke’s Hospital, and m this instance the evidence 
showed that the low blood vitamin A in infective hepatitis 
IS not necessarily associated with a depleted liver reserve 
Although shortly before death the plasma vitamin A was 
only 19 lu per 100 ml, with carotene 68 lu, the liver 
contained 900 i u per g None of the above patients had 
been specially dosed with vitamin A 

In a recent survey of the vitamin A reserves of the 
population of this country in cases of accidental death 
(Moore, T , unpublished data) a wide range of values was 
found, with a median of about 300 i u per g of liver So 
far as can be judged from the small number of subjects, 
therefore, there is in acute liver disease no severe depletion 
of the pre-existing vitamm reserves such as commonly 
occurs, for example, m cirrhosis of the liver or in chronic 
nephritis, for wluch diseases median liver reserves of 6 
and 25 1 u per g respectively have been reported (Moore, 
1937) 

' Discussion 

Both acute febrile illnesses and diseases of fhe liver 
affect the metabolism of vitamin A Since infective 
hepatitis presents a combmation of these lesions the 
disturbances in vitamin A metabolism will obviously be 
complex In the present investigation we have obsened 
in the acute stage of the disease (1) reduced plasma 
vitamm A and carotene , (2) failure of the plasma vita 
min A to respond to massive dosing with vitamin A , and 
(3) the excretion of large amounts of vitamin A in the 
faeces after massive dosing, with traces also in the urine 

In experiments at Sheffield with human volunteers the 
plasma vitamin A decreased only slightly after restriction 
for some months to a diet virtually devoid of carotene and 
vitamin A (Med Res Cncl Vitamin A Subcommittee, 
1945) Levels of the order of 30 i u per 100 ml of 
at winch defective dark adaptation was observed, occurred 
only in subjects deprived of the vitamin for over a year 
Since m our experiments equally low values were often 
found in patients with infective hepatitis in the first few 
days of their illness, fhe brief initial period of anorexia 
clearly cannot m itself account for the decrease in plasma 
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vitamin A Neither can a full explanation be found in 
the defective mtestinal absorption of vitamin A and other 
fatty substances which is characteristic of hepatitis In 
fatal cases the hver was found to contam adequate reserves 
of vitamin A, which in healthy subjects would have ensured 
a normal plasma level even if dietary supplies of the vitamin 
had been completely withdrawn Failure m the mechanism 
for the release of vitamin A from the liver to the plasma 
must therefore be strongly suspected One possibility, 
suggested by the recent experiments of Glover, Goodwm, 
and Morton (1946), is that there may be mterference m 
the hydrolysis of vitamin A esters stored m the hver to 
liberate free vitamin A alcohol for mobilization into the 
blood stream Any deficiency of the liver m this direction, 
however, may be mtensified during fever by an increased 
expenditure of vitamin A in the plasma and tissues 
The position in regard to the carotenoid level is different 
In the Sheffield experiment the plasma carotenoids, m 
contrast to vitamin A, fell to a low level soon after restnc- 
tion to the deficient diet The effect of anorexia in hepatitis 
cannot therefore be discounted The stores of carotenoids 
from which the plasma may be replenished are, moreover, 
much smaller than those of vitamin A The decrease in 


The possibility of differences m the degree of impairment 
in the functions oF the hver and the mtestines, and of ' 
complications arismg from pyrexia per se, must raise 
doubts as to the value of “ vitamin A absorption tests ” 
as a measure of the injury sustamed by the liver Repeated! 
failure of the plasma vitamm A to respond to dosmg evenj 
after pyrexia has subsided must strongly suggest damage, 
to the liver , a good response to dosing, however, may not 
necessarily imply that liver function is normal Moreover 
while we have found that the mcrease in plasma vitamm A* 
during convalescence moves parallel with the improved' 
’-^ues m prothrombin and hver function tests, and con-' 
versely to the plasma bihrubin, the mterrelationships 
between these four criteria are not consistent enough tOj 
allow mferences as to the general condition of the patient 
to be drawn from estimation of the plasma vitamin A alone 

Summary 

In the early stages of infective hepatitis the vitamin A con- 
tent of the plasma was often very low In estimauons by the 
antimony tnchlonde method values of 30 i u per 100 nil or 
less were sometimes observed, as compared with an average of 
118 I u previously found for normal subjects The low plasmal 
vitamin A seems an adequate cause of the impairment of dark- 


plasma carotenoids may be due to defective absorption 
and a decreased dietary intake, combmed possibly With an 
increased rate of degradation during fever 
The complexity of the lesions m infective hepatitis, 
however, becomes most apparent when we consider the 
reaction to massive doses of vitamin A We have seen that 
durmg the early stages of the disease the plasma vitamin A 
often fails to respond to dosing, and, moreover, that 
vitamin A is excreted m the faeces and sometimes in the 
urine It might be expected that m individual cases these 
abnormalities would be mterrelated and would all occur 
with about equal severity Thus the loss of vitamin A m 
the faeces would at first sight afford a ready explanation 
of Its failure to mcrease in the blood plasma In our 
experiments, howerer, we have found no consistent corre- 
lation beWeen the various disabihties mvolved in each case 
For example when patient G was given his first massive 
dose of vitamin A about 40% was excreted in the faeces 
the plasma vitamm A, nevertheless, mcreased h} 412 lu 
per 100 ml In contrast when the same patient was later 
gnen a second dose there was no faecal excretion, but the 
plasma level was increased bv only 89 lu In patient E 
abnormahtv m Mtamin A metabolism was clearly mdicated 
bv urinary excretion, but after the first massne dose the 
plasma le\ el increased by 279 i u We have already 
referred to the superiority of the response to massive dosing 
shown by patient D as compared with patient C, whose 
plasma had a higher resting level of vitamm A 
The most plausible explanation of these apparent 
anomalies is that the various mechanisms concerned with 
the metabolism of vitamin A are not alwajs equaJJv 
affected Thus the absorption of vitamm A from the 


intestines, its deposition m the hver, its release from the 
liver to the plasma, and possiblv its stability when present 
in the plasma mav suffer to varving extents in different 
individuals On the basis of this assumption patient C 
mav have been unable to absorb vitamm A from his 


intestines but capable of mobilizmg resen es from his li 
into his blood stream Patient G, on the evidence of fac 
excretion in the earlv stage of his illness, could obvior 
absorb onlv part of his dose of vitamin A but possi 
this abnormaht> was complicated bj an even more sev 
disabihtv in the livers power to remove excess of xitar 
from the blood stream In that event the plasma vitamin 
denied ns usual outlet, would “pile up” to a hiah le 
and would thus convev a false impression of the efficiei 
of intestinal absorption 


adaptation in this disease ^ 

TTie age of the patient and the degree of pyrexia appeared tOj 
influence the extent of the fall m plasma vitamin A, but no. 
correlation was found with the duration of anorexia | 

Dunng convalescence the plasma vitamin A mcreased untdj 
the mean for all cases equalled or exceeded the mean fori 
normal subjects There was no evidence that the vitamin A) 
reserves of the hver were senously reduced * 

Vanations in the carotenoid content of the plasma were 
similar to those found for vitamm A, but the return to normal | 
was less rapid i 


itie cnanges m plasma vitamin a and carotenoids went 
roughl) parallel vvith the prothrombin value and with hippune 
acid tolerance, and moved m an opposite du-ection to the 
plasma bilirubin There was perhaps a tendenc) for the 
recovery m vitamm A to begin slightlj before bilirubin hac 
started to decline j 

In “absorption tests” with massive doses of vitamin A iC 
was found that m the early stages of infective hepatitis subj 
stantial amounts of vitamin A were excreted m the faeces and 
sometimes there were traces in the unne Excretion was noc 
found m normal subjects given the same doses or m the same 
patients when dosed durmg convalescence 1 

In some cases the plasma vitamin A failed to show the usual 
rapid increase after massive dosing No consistent correlation 
was found, however between 'this defect and either faecal i 
excreUon of the vitamm or a low resting value m the plasma! 

It appears that m infective hepatitis the mechanisms respon 
sible for the absorption of vitamm A from the mtestmes fo 
its deposition in the liver, and for its release into the blooc 
stream are not always affected to the same degree The inter 
pretation of the results of ' absorption tests as a measure o 
the degree of injury to the liver therefore seems uncertain 

Our thanks are due to the MJl C Jaundice Research Team fo I 
allow-mg us to cai^ out investigations on their patients and ii 
particular to Dr M R Pollock for hver function tests and ti 
Capt J A R Miles, RA M C , for the prothrombm indices Vi’i 
I'n'^M to Dr L J Hams for his valuable cnticism atu 

to Miss A C Cooper for vitannn A estimations 
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ADDENDUM ON DARK-ADAPTATION 

In these experiments, which preceded and prompted the bio- 
chemical investigations described above, the course of dark- 
adaptation was determined by means of the Craik adaptometer 
im a group of 37 Service men with infective hepatitis They 
were all tested within one week of admission, and serial tests 
were performed on a few patients throughout their stay in 
hospital, at intervals varying from a day to a week An attempt 
was made to test all patients again one month after discharge, 
on their return visit from the convalescent depot , for adminis- 
trative reasons this was possible in only 14 cases 

Apparatus and Method — A pea-lamp run at 2 360 K illu- 
minates a flashed opal screen subtending 7° at the subject’s eye 
— at a distance of 2 ft 6 in (0 76 m ) — through an opal window 
'and a neutral wedge, which the subject moves by a long shaft 
The position of the wedge is recorded automatically by a pencil 
on a rotating drum, plotting the logarithm of Ae threshold 
I brightness against time A celluloid disk with a ‘ V ” can 
jalso be placed in front of the screen to test form perception, 
and a red fixation point of variable brightness is provided 
Vision is binocular with natural pupils The brightness range 
of the instrument is from 0 0000001 to 0 01 equivalent foot- 
candles Tests are carried out in a dark room The subject is 
first bright-adapted for five minutes by looking at a surface of 
750 equivalent foot candles brightness The light is then turned 
off, and' he is instructed to turn to the adaptometer and to 
keep the test light just visible by moving the neutral wedge, 
looking in the general direction of the fixation spot but not 
, staring rigidly at it, as this causes local fatigue of the retina 
In this way a continuous record is obtained in the form in 
which such results are usually plotted — namely logarithm of 
threshold against linear time Thresholds of light perception 
are expressed as the negative logarithms of the bnghtness in 
equ'valent foot candles A nse m the logarithm implies that 
a dimmer light can be perceived and that the efficiency of dark- 
adaptation has therefore increased The final rod threshold is 
reached when the logarithm has reached a steady value con 
sistent with maximum dark adaptation 

Defective Dark-Adaptation ttP Infective Hepatitis — The 
results of testing an unselected grovtp of 37 patients with 
hepatitis and 20 normal men of comparable age are shown in 
Table VI The final rod threshold was impaired in the hepatitis 


Table VI — Final Rod Threshold in 37 Subjects With InfecUte 
Hepatitis and 20 Controls Mean Values 


Da>s after Admission 

No of ObservTtions 

Final Rod Threshold 

0- 4 

30 

5 315 

5- 9 

10 

5 350 

10-!9 

10 

5 315 

20-39 

7 

5 686 

40-59 

6 

5 642 

Over 60 

5 

5 710 

Under 20 

50 

5 332 

Over 20 

18 

5 678 

Controls 

20 

5 758 


patients, and no improvement in mean value was shown uniil 
20 days after admission The t test of significance was applied 
to the difference between the means in the following paired 
groups 


A Under 20 days from admission 5 332 log units 

Over 20 days , „ 5 678 „ „ 

B Under 20 days „ , 5 332 „ ,[ 

Controls 5 758 , ’’ 

C Over 20 days from admission 5 678 „ , 

Controls 5 758 , 


The comparisons A and B showed significant differences (t - 
2 695 with n = 66 and t = 5 926 with n = 68 respectively, 
both giving P = 0 05) In the companson C the difference is 
insignificant (t = 0 920 with n = 36) 

The Improvement in Dark-Adaptation during Convalescence 
— The same conclusion may be reached from Table VII, where 


Table VII — Final Rod Threshold in 14 Subjects With Infeclhc 
Hepatitis Retested in Conialesccnce 


Case 

First Test 

Da>s after 
Admission 

j 

Se ond Test 

D^ys after 
Admission 

1 

1 5 30 

1 2 

( 5 45 

27 


4 95 

4 

5 60 

53 

3 

5 10 

5 

5 45 

47 

4 

5 50 

8 

5 80 

82 

5 

5 15 

1 

560 

71 

6 

5 20 

9 

5 65 

51 

7 

5 30 ' 

3 

5 95 

66 

8 ! 

5 00 

10 

5 30 

101 

9 

5 80 

2 1 

5 60 

58 

10 

5 50 

3 

600 

52 

11 

5 20 

1 

5 90 

69 

12 

5 40 

4 

6 00 

27 

13 

5 40 

2 

5 75 

35 

14 

5 35 

7 

5 80 

35 

Mean 1 

5 297 

1 


_ 5 704 



the results for the 14 men who were retested during convales 
cence are shown independently The mean values for final 
threshold were 5 297 during the active stage of the disease and 
5 704 during convalescence , and agam the difference is signifi 
cant (t = 4 892 With 26 of freedom t need equal only 2 0^6 
to give P = 0 05) The individual readings all improved except 
for one man whose threshold was initially within normal limits 
An examination of the superimposed tracings of the curves pro 
vided by these 14 patients showed slight shortening of the rod- 
cone transition time with convalescence, Although the earlier 
curves lay within the normal range the shortening m transition 
time during convalescence occurred m 11 out of 14, which 
suggests that the earlier times were in fact abnormally long for 
these individuals The range of the observed alterations was 
from 1 to 4^ minutes with a mean of 2i minutes No alien 
t on in cone threshold was found 
Dosing with Vitamin A — ^Large doses of vitamin A (96,000 
units) daily by mouth were given to four subjects, not included 
in the above tables, to see whether the final rod threshold could 
, be restored to normal The results shown in Table VHI are 


Table VIII — Effects of Repealed Doses of Vitamin A (96 000 
Units Daily) On Final Rod Threshold In Patients With 
Infective Hepatitis 


Test Subjects {| 

Case 

Days after 
Admission 

Total Vitamin A 
Received 

Final Rod 
Threshold 

r 

I 


0 

5 40 

. J 

2 

96 

000 

5 70 

1 

5 

384 

000 

5 80 

[ 

8 

672 

000 

5 90 


1 


0 

5 20 

bJ 

3 

192 

000 

5 50 

6 

480 

000 

5 50 

! 

9 

768 

000 

5 60 

r 

1 


0 

5 10 

1 

3 

192 

000 

5 55 

C< 

5 

384 

000 

5 75 

1 

8 

672 

000 

5 90 


1 


0 

5 40 

1 

2 

96 

000 

5 60 

D< 

5 

384 

000 

5 95 


8 

672 

000 

600 


Controls 



Final Roil 
ThTWin'i 


5 40 
5 60 
5 50 
600 
540 
5 50 
5 65 
5 85 
5 75 
5 30 
5 50 
5 3 ' 
5 45 


suggestive but not conclusive Three patients 
normal after eight days and the fourth improved consideraui' 
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This ma> be contrasted with the stow recoterj in the other 
patients in the senes and in the three controls shown in the 
table There are two reasons, howeter for caution m inter- 
preting these results (1) Final rod threshold is not a very 
satisfactory measurement to apply to small groups because of 
the range of individual vanation, though it is believed that 
the differences shown here are too great to appear by chance 
Again It cannot be excluded that as a result of the greater fre- 
quency of testing m these men facihtation of response may 
hate contributed to the improvement (2) The plasma vitamin 
A was estimated chemically in three subjects, and m two of 
them the nse produced by 96,000 units of vitamin A was so 
slight that it IS difficult to see how it could have improved their 
dark adaptation 

Discussion 

Vitamin A abnormality in infective hepatitis is associated 
with a rise of the final rod threshold and onh slight alteration 
m the rod-cone transition time This is the type of change 
that has been found m most expenmeuts on simple acute 
dietary avitaminosis A In contrast Haig, Hecht, and Patek 
(1938) found that m chronic liver disease the lengthening of the 
rod-cone transition time was as marked as the impairment of 
the final rod threshold Similarly in the recent Sheffield expen- 
ments (Med Res Cncl , 1945) in which volunteers were kept 
on a vitamm-A-free diet for long periods the rod-cone transi- 
tion time was affected as well as the final rod threshold These 
differences may be explained by the suggestion made bv Hecht 
and Mandelbaum (1939) that it mat well be that this difference 
la behaviour of the rod-cone break is purely a matter of short- 
period avitaminosis versus prolonged depnvation ’ 

It has previously been pointed out that dark-adaptation is 
less satisfactory as a measure of vitamin A abnormality than 
chemical estimation In this trial, for instance, there was no 
diagnostic impairment in individual patients and statistical 
analysis was necessarj’ Jo show the effect whereas using chemical 
estimation of the plasma vitamin A as an index a definitel> 
abnormal result was obtained in most patients The msensi- 
tivitv m measurement of dark adaptation anses from two fac- 
tors the range of normal variation from individual to indivi- 
dual and the wide margin of error in the same individual found 
bt repeated testing on the same dav 
A second disadvantage is that dark -adaptation may be affected 
b\ other factors than vitamin A lack Malingenng can 
generally be detected vvith the Cratk adapmmeter, since a self- 
inconsistent record is produced but some psvchoneurasis can 
cause poor dark adaptation (Wiitkower, Rodger, Scott and 
Semeonoff, 1941) Pyrexia is a cause which can be disregarded 
m the present scries, since most of the cases had no significant 
fever It has been suggested that raised blood bile sails might 
play a part, as bile salt is a solvent for visual purple in \Uro 
No evidence was obtained for this when one of us (KJWC) 
afler dark -adaptation vvas complete, was given an intravenous 
injection of bile salts The injection was given bv a dim light 
while the subject wore dark goggles and the record continued 
vrnmediaiely No alteration in threshold resulted either from 
bile salts or from the control injection of sterile water 

Suniinan 

The course of dark-adaptation was investigated by means of the 
Craik adaptometcr m patients wath infeeuvc hepalius 
The mean final rod threshold for 37 men tested within one week 
of admission to hospital was significantlv impaired m comparison 
«icti (flat of 20 normal adults of comparable age 
In 14 men retested after an interval of one tnoptli or more the 
mean final rod threshold was significantlv improved 

'vo alteration was apparent m cone threshold and the rod-cone 
ii-’nqiion time was only sbghtJ} prolonged 

Dark vdaptatioa under the conditions of this expenment was a 
'cnsiuve measure of vntamin abnormality than cbemicai estima- 
iion of p’asma vitamin A 
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Pericardial effusion caused by tuberculosis has always been 
considered a rare condition, carrying with, it a lugh. mot- 
tality Of recent years, however, more cases have been { 
diagnosed as being due to tuberculosis, and doubt bas been ' 
cast Upon other cases which had previously been labelled 
rheumatic Some of the many cases published have been 
proved to be tuberculous either during hfe or at necropsy, 
but in many a diagnosis has been presumed only by the 
presence of other tuberculous manifestations or by the 
absence of signs which have been taken to be rheumatic in 
origin Thus m Harvey and WhitehiU’s (1937) collection of 
95 cases taken from 45 years of records of the Johns 
Hopkins Hospital there are 37 proved cases, 34 unproved, 
and 24 proved m which the pericardial lesion was of no 
clinical importance The mortality vaned greatly in this ^ 
senes , m proved cases it was 83 % , whereas in the unprov ed 
cases It was only 6% There was httle difference m the . 
charactenstic signs and symptoms in the unproved group 
from those m the proved group, and it was on these signs ' 
that the chmeal diagnosis was achieved These groups were S 
further subdivided into those with large pencardial effusion ' 
and those without effusion, and while in the proved group of ’ 
37 cases 20 had effusion, in the unproved group 31 of the 
34 cases had large effusions In Ellman’s (1945) excellent 
paper on this subject he quotes six cases, and, again, 
although the clinical picture and progress are strongly 
suggestive of tuberculous pencarditts, m three cases the , 
diagnosis was not proved 

In all these series of cases in which the diagnosis has , 
been tuberculous pericarditis with effusion the following , 
features have been taken to be charactenstic of the clmical '' 
picture (I) no enlargement of the heart, (2) no gross 
murmurs or murmurs indicative of valvular involvement , 
(3) no rheumatic manifestation , and (4) no past or famfly 
history of rheumatism Jn addition, there was no marked 
anaemia, an msidious onset, no leucocytosis, and, allhoush 
the effusion might be large, the symptoms, especialij pre- 
cordial pam, were not marked 

Massie and Leme (1939) mvestigated 135 cases of rheu- 
matic pericardial disease diagnosed by the presence of* 
pericardial rub or pericardial effusion They found that! 
HO Cases had definite arthritis or arthralgia, one case had) 
chorea, and 17 of the others had a past history of one orf 
more attacks of rheumatic feier, sore throat, or a family' 
history of rheumatism On the other hand, of the 82 J 
cases followed up for a penod of seven wears one-lhirdl 
had no evidence of any organic heart disease Althoush 
Sheldon (1946) has recently published six cases demon- 
straung tubereffious arthralgia, acute rheumatism with 
serosihs, and chronic rheumatism, this should not confuse! 
he^dia^osis with that of rheumatism if the entena of thc( 
maU heart etc are taken into consideration While!' 

^erential diagnosis of tuberculous and 
heumato pencardial effusion it is also of interest to note 

developed auricular Sbnllation when 


the 


cases 
effusion was 


mw, and toe th,r. was a„ ' 

/ 
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Pathology 

Primary tuberculous pericarditis in the strictly patho- 
logical sense of the word is a very rare condition, and m 
the previously quoted series only one case at necropsy 
appeared to have the pericardium as the sole site of mfec- 
tion On the other hand a pericardial effusion as a first 
clinical manifestation of active tuberculosis is not so 
uncommon Although Blatt and Greengard (1928), after 
an extensive search of the hterature, claimed their case of 
a child of 9 years as the youngest in which this condition 
had been diagnosed during life, one of the cases described 
below occurred in an mfant of only 18 months 

Reisman (1901) described four means by which the peri- 
cardium might be affected it may form part of a general 
miliary process, or part of a serous membrane tuberculosis, 
or be an extension from neighbourmg structures, or, finally, 
develop mdependently It seems generally agreed that the 
pericardial sac is relatively immune in a general miliary 
spread, and it appears that if miliary spread is present it is 
probably subsequent to the pencardial lesion In most 
cases of tuberculous pericarditis involvement of the medi- 
astmal glands has been demonstrated and it is probable that 
the pericardial lesion followed as a result of lymphatic 
spread In one case described by Seligman and Lederer 
(1940) the pericardium was mvolved as a result of rupture 
of a caseous lymph node draining a Ghon lesion This 
must, however, be as uncommon as pericardial involvement 
from the lung or the pleura 

Once the pericardium becomes infected the subsequent 
progress may follow the course taken by a case described 
by Barrett and Cole (1944) In this case there was increasing 
effusion with cardiac embarrassment lasting four months, 
followed by a phase of decreasing effusion with temporary 
recovery lasting three months, and, finally, increasing thick- 
ening and fibrosis of pericardium leading to congestive 
failure and death m three months Although this may be the 
usual course in fatal cases, those that recover may have an 
effusion which is far more transient and which, with 
absorption of the fluid, gives rise to no residual signs or 
symptoms of pericardial involvement It is in this type of 
case that the diagnosis is so difficult to prove, and most of 
the described cases have not been completely proved 
In Barrett and Cole’s case a guinea-pig inoculated with 
pericardial fluid lived from April 28 until Oct 8 (over five 
months) and appeared ill only a short time before death 

The age incidence of tuberculous pencardiUs varies in 
the many cases reported In Ellman’s (1945) cases with 
effusion the ages ranged mainly between 20 and 35 years 
In Heimann and Binder’s (1940) 31 cases among Bantu 
patients the ages of those with large pericardial effusions 
ranged between 20 and 40 years Another series, however, 
collected as primary tuberculosis of the pericardium, as 
judged by post-mortem examination, with the pericardium 
having the main or oldest tuberculous lesion (Thompson, 
1933), the average age was 69 5 years (the range was 49 to 
84) in the 28 cases described These cases showed a patholo- 
gical picture of adhesive caseous tuberculosis and a clinical 
picture of an insidious onset, cardiac enlargement, accom- 
panied by a rapidly progressive and unexplained condition 
of cardiac insufficiency, together w'lth pyrexia and wasting 

In the four cases described below only one is proved *0 
be tuberculous, in two there is strong circumstantial evi- 
dence which makes the diagnosis probable, while in the 
fourth case there is a clinical picture which strongly 
suggests a tuberculous aetiology 

Case 1 

A male child aeed IS months was admitted to hospital into 
ward on Aua 25 1945, with an impetiginous 


rash oser most of his body and two abscesses on_his skull 
Apart from a haemangioma the size of a shilling oii the nghl 
side of the forehead nothing abnormal was found on 
clinical examination The impetigo was treated with penicillin 
cream , the abscess was incised, and a penicillin sensitise 
haemolytic streptococcus was grown Sul phameza thine — m all 
11 g — was given Under this treatment the condition soon 
subsided, and he became a great favounte in the ward This 
unfortunate child, who had been in a very neglected and dirtj 
condition on admission, was not wanted by his parents and 
with their consent, arrangements were made for his admission 
to a suitable home As is usual m these affairs coupled with 
the fact that he had become a great favourite wath the patients 
and the nursing and medical staff, the matter was not treated 
urgently and some weeks passed before the necessary arrange 
ments were completed By the first week of November 194S 
some 11 weeks after admission, he began to get irritable, the 
temperature rangmg between 99 and 100° F (37 2° and 

37 8 C), with a pulse of 110-120 Finally, on Nov 10, 1945 
his temperature rose to 104 F (40 C) and his pulse to 
140-150 

On examination both drums were injected, especially the 
right, which showed some bulging, and myringotomy was 
performed A course of sulphathiazole was started Next 
day the patient looked much better, but subsequently he con 
tinned to run a swinging temperature of 100°-101° F (37 8°- 

38 3 C) and a tachycardia of 150-160 , there was no evidence 
of bronchopneumonia, and his drum now showed a dry per 
foration On Nov 15 his condition was unchanged, but during 
the dav there was a steady nse in the respiration rate to 50 
and examination showed an area of dullness over tl:e front of 
the chest The liver was enlarged and tender, and the tip of the 
spleen was palpable The heart sounds were somewhat 
diramished m intensity A radiograph of the chest confirmed 
the presence of a large pericardial effusion Full doses of 
parenteral penicillin were started , it was thought that this was 
an infective condition secondary to that of his ears 

Pencardial paracentesis was performed under pa .aldehyde 
and local anaesthesia, the needle being inserted beiveen the 
apex beat which was normal in position, and the ou er border 
of the area of cardiac dullness With some ease 130 ml of fluid 
were withdrawn and a little air replaced The fluid was dear 
and pale amber green Examination showed practically 100% 
small lymphocytes , no organisms were seen on direct smear and 
ordinary culture was negative A guinea pig was inoculated with 
the fluid on Nov 20 After aspiration there was a dramatic 
improvement in his general condition, his pulse dropped to 
120 and his respirations from 60 to 35 This was not msin 
tamed , there was a gradual deterioration in his condition and 
aspiration was repeated on Nov 22 This time 160 ml of fluid 
were removed and 10 000 units of penicillin instilled There 
was little improvement after this and his condition remained 
unchanged except that both clinically and radiographically the 
effusion appeared to be getting smaller Penicillin therapy was 
discontinued on Nov 26 His condition detenorated further, 
and on Nov 30 pencardial aspiration was again attempted This 
time It was obvious that the effusion was much smaller and that 
the pericardium was much more resistant to penetration, and it 
was only with difficulty that 60 ml of blood stained fluid were 
aspirated In both these pencardial fluids no organisms were 
found and the cells were practicdlly 100% lymphocytes The 
white blood cell counts were as follows 


Date 

mne Cells 

Polymorphs 

Lymphocytes 

Mononuclears 

Nov 12 1 

13 200 1 

49y 

40/ 

6/ 

21 

22 400 

4iy 

56/ 

3/ 

29 

45 280 

1 

53/ 

38/ 

7/ 


The haemoglobin was 55%, the red cells numbered 4,940,000 
per c mm and the colour index was 0 56 On Nov 24 the 
Mantoux test (1 100 000) was negative, and on Nov 29 it "ts 

doubtful positive (1 10 000) 

The patient s condition remained unchanged, the pulse was 
still around 130 respirations 40, and temperature normal 
Dec 18 there was considerable oedema of the face and e 
and puffy swelling of the legs, which did not pit on pressure 
there was also some distension of the abdomen By Dec -3 
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ihis oedema had improved and a radiograph of the chest on 
Dee 27 showed a bilateral pleural efiusion with a marked 
diminution m the pericardial effusion His condition remained 
unchanged and oedema recurred He became much worse on 
Jan 2, 1946, and died the next day 
Post-mortem examination showed a grossly thickened peri- 
cardium loosely adherent to a normal-sized heart The peri- 
cardium was 1 cm thick and appeared fibrous Sections 
showed tubercles in this tissue There was an area the size 
of a shilling of a breaking down caseous lesion in the lingula 
of the left lung and caseation of the mediastinal glands im- 
mediately adjacent to the pencardium There was a recent 
miliacy spread in the lungs, liver, and spleen 

The guinea-pig was killed on Feb 5 It had appeared rela- 
tively well until this time, hut there was evidence of tuberculous 
infection when it was examined post mortem 
Case 2 

A soldier in the Royal Pioneer Corps aged 20 was admitted 
to hospital on March 6 1945, complaining of breathlessness 
pain m the chest, and cough These symptoms gradually 
developed during the past four weeks while undergoing train 
mg m the Army During the past two weeks he noticed that he 
was becoming increasingly breathless and that he had a pain 
below the right nipple which was worse at night and on cough- 
ing He had also had a cough for some three weeks which was 
non productive He had no pain in any hmb, but had an ache 
across the left shoulder for the last two or three days, which was 
worse on movement There was no history of rheumatic disease 
On examination the temperature was normal pulse 115, and 
respirations 25 He was sweating with no obvious joint involve 
ment, and the left shoulder movements were full Cardio- 
lasciiler sistein Pulse was of poor volume blood pressure 
1 10/85 , The apex beat was not palpable , it was 4 in (10 cm ) 
from the midline m the fifth intercostal space The area of 
cnrdiac dullness was greatly increased and extended to the nght 
two fing rbreadths from the edge of the sternum and approxi- 
mately 5jn (12 5 cm ) from the midlme, although the left border 
was difficult to determine owing to dullness on percussion at the 
base of t^e left lung The heart sounds were very distant and 
best heard just within the nipple line, where they were accom 
panied bv a soft systolic murmur Pericardial faction rub 
was audible over most of the ptaecordium with maximum 
intensity around the lefj fourth costal cartilage Chest There 
Was dullness to percussion below the sixth rib on both sides, 
with marked diminution of air entry some rales were present 
Abdomen The liver was enlarged three fingerbreadths below 
the costal margin The spleen was not palpable There was 
no ascites or oedema After resting m bed for some hours 
the pulse improved in volume and marked pulsus paradoxus 
became apparent 

Progress — The pulse became irregular and the pericardial rub 
disappeared but returned again on March 12 On March 14 
the blood sedimentation rate vvas 27 mm in 1 hour cell volume 
45% corrected to 27 mm The Mantoux reaction was negative 
I 10 000 The patient continued to improve but had some 
dvsuria and on March 25 the temperature rose to 102 8° F 
(79 3 C 1 A radiograph of the chest showed collapse of the 
left base as well as a large pericardial effusion On April 6 
lliL Mantouv reaction was positive 1 10 000 On Apnl 20 

pleural faction rub appeared in the right axilla and lasted five 
davs His condition remained unaltered he still showed 
pulsus paradoxus and appeared verv depressed mentailv 
Dunng this time he had occasional pain in the chest but by 
Mav 23 this had disappeared and he was then feeling much 
b^tisr On M-'v 29 a radiograph of the chest showed the peri- 
cardia! shadow to be much smaller and there vvas marked im- 
provement in his pulse rate and general condition The im 
provsment continued until June 13 when he again did not feel 
so wlII the pulse volume was poor and pulsus paradoxus 
vccurred \ radiograph showed that the pencardial shadow 
was much larger TTie blood pressure was 100/70 His 
condition continued unchanged until JuU 1 when there was 
obvious absorption of the pericardial effusion He imnrcwpd 
until Julv 2 s vvhen he was discharged to a convalescent^home 
h onlv a verv small pencardial effusion He finally made a 
comple.c and uninterrupted recovers vvmh no residual nen- 
cardial lesion ^ 


Case 3 I 

An unmarried woman aged 39 attended hospital on Aug 8, 
1945, complaining of pain in the left shoulder and nght chest 
for three weeks There was no cough but some dyspnoea on ^ 
exertion She had had a hysterectomv m 1944 for fibroids 
There vvas no history of pleurisy or rheumatic fever, and no 
family history of tuberculosis Pain in the right lower chest j 
had developed three weeks previously , it had been worse oni 
deep breathing and had lasted about two days It vvas replaced | 
by aching pain m both shoulders diagnosed as fibrositis, and she ^ 
was feeling out of sorts 'i 

On examination the apex beat was 3+ in (8 75 cm ) from the j 
midline in the fifth intercostal space There was impairment 
of the percussion note at the left base, with dimmution of breath 
sounds The heart sounds were normal and there were no 
murmurs but at the base to the left of the sternum a to-and-fro 
pencardial mb could be heard The blood pressure was 120/80 
and the pulse of good volume The temperature on admission 
was 101 F (38 3“ C ), pulse 90, and respirations 20 A radio- 
graph of the chest on Aug 8 showed an enlargement of the 
heart shadow on both sides The liver and spleen were not 
palpable There was no oedema 

Progress — ^Next day it became clinically obvious that the 
area of cardiac dullness had extended considerably beyond the 
apex beat, and a radiograph of the chest showed a large pen- 
cardial effusion with some pneumonic consolidation of the 
lingula of the left lung For the next three days, until Aug 12, 
the pencardial effusion increased m size, the temperature re- 
mained around 101° F (38 3° C) and the pulse at 90 and she , 
had pain over the praecordium The area of cardiac dullness i 
extended to the mid-axillary line and upwards to the second 
nb The pulse was of poor volume, the apex beat was not ' 
palpable, and the heart sounds were diminished in intensilv A 
Mantoux test on Aug 10 was positive 1 1,000 old tuberculin 

After Aug 13 the temperature settled to normal, the pulse to 
72 and there vvas daily improvement in her general condition 
It became clinically obvious that the area of cardiac dullness 
vvas rapidly diminishing, and by Aug 28 it was practically back 
to normal heart outline A radiograph on Aug 22 showed the , 
heart shadow to be normal in size, shape and position The ' 
paUents general condition improved considerably, and a heart 
examination on Sept 7 showed the apex beat 3^ m 
(8 75 cm ) from the midhne m the fifth space , the sounds' were 
dearly heard, and there were no murmurs M^en last seen on 
Oct 12 1945, in the out-patient department her pulse vvas 84 
and regular there was no enlargement of the heart, and nO 
murmurs 

Subsequent Progress — She was readmitted to the County 
Hospital, Famborough, in November, 1945, with left pleural , 
effusion Aspiration showed this to be typically straw-coloured i 
tuberculous eflfusion, although no tubercle bacilli were actually 
seen m the fluid 

Case 4 

A boy aged II was admitted on Nov 18 1941, with pain m 
rte epigastrium and right hypochondrium of two days’ duration 
This had been accompanied by vomiting and diarrhoea on the 
day of admission Dunng the previous five days there had 
H cough accompanied by some mild 

headache, but he had been relatively well until the onset of 
previous medical historv revealed nothmc 

temperature was 

* ^ m respirations 32 The heart 

wv '‘''T at both bases especiafiv 

fte left, where there was marked dmimution of air entiw The 
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0 (54% pohmorphs) After four days on sulphapyridme 
uas no response and the temperature still ranged between 
and 102 8 F (38 3° and 39 3° C) It was stopped after 
4 g had been given By Dec 4 the general condition was 
btiously' better and there was decreasing cardiac dullness on 
the left , by the 12th the apex beat became palpable and showed 
^ no enlargement, the heart sounds were clearly audible, and 
there were no murmurs There was still some tenderness of 
the liver, which was palpable, and a radiograph of the chest 
showed marked diminution in the size of the pericardial cffu 
Sion The patient was discharged to a convalescent home on 
I Jan 17, 1942 In a radiograph of the chest taken before his 
discharge from the home the heart shadow appeared to be 
normal 

When seen subsequently as an out patient there was no en 
largement of the heart, no murmurs, the sounds were clear and 
normal, and there was no tachycardia There were, however, a 
fixed apex beat dilated veins in the neck, and a palpable liver 
Constnctive pericarditis was diagnosed He was afterwards 
seen several times as an out patient, when it was apparent that 
the engorgement of the neck veins and the liver enlargement 
were becoming less, and on April 11, 1946, when he was 
admitted to hospital for dental extraction, there was no evidence 
of cardiac involvement, his pulse was regular, the apex beat was 
3i in (8 75 cm ) from the midline in the fifth space, the sounds 
were normal and the blood pressure was 130/80 A radio 
graph of the chest showed a normal heart in shape and position, 
and no pulmonary lesion was seen 
' This boy showed no rheumatic manifestations, no response 
to salicylates or sulphonamides, no cardiac enlargement, and 
no subsequent cardiac manifestations 

^ Discussion 

' 'Case 1 shows the development of a large pericardial 
effusion m a child of 18 months The rapidity with which 
the pericardium contracted down and became thick ed 
was very marked This was almost certainly a primary 
I infection, as the child had been m the ward for some weeks 
*, previously and during this time a case of open tuberculosis 
' had been admitted for a short period As has been noted 
by others the guinea-pig test may take several months to 
develop — five months in Barrett and Cole’s (1944) case — 
and in some cases it may be negative and yet at necropsy 
or operation the aetiology be proved (Suzman, 1943 , 

' Sellors, 1946) In this case the guinea-pig survived for 
1 three months after inoculation The patient had died before 
this 

In Case 2 the clinical picture is typical of this condition 
Without rheumatic manifestations of cardiac involvement 
' The Mantoux reaction changed from negative to positive 
during the course of the illness In Case 3 the subsequent 
development of a typical tuberculous p’eural effusion makes 
It likely that this was the cause of the pericardial effusion 
In this case there was great rapidity in the development and 
absorption of the effusion, the whole process taking little 
over two weeks The fourth case shows no real evidence 
of a tuberculous aetiology, but there was marked absence 
of any rheumatic or cardiac manifestations and there was 
no response to salicylate treatment Boas and Ellenburg 
(1940) claim that in rheumatic pericardial effusion sali- 
cylates m large doses produce a prompt rebef in the general 
condition of the patient and a more rapid absorption of the 
effusion, although the actual endocardial involvement is 
not affected 

' It IS suggested that tuberculous pericardial effusion may 
be a commoner condition than previously diagnosed and 
that its prognosis is not nearly as bad as has been apparent 
, It may be 'argued that in many of the cases which have 
been quoted, including three of the four cases described, 
' the actual causation has not been proved, and it is these 
improved cases which carry the best prognosis This is 
similar to the position with regard to the so-called idio- 


pathic pleural effusion in which the direct evidence of 
infection by the tubercle bacillus may be extremely difficult 
to prove, and yet follow-up of cases indicates that most of 
these are tuberculous in aetiology The difficulty in proving 
an effusion to be tuberculous may further be stressed b\ 
the duration for which guinea-pigs survive In Case 1 the 
guinea-pig survived long after the patient was dead, and in 
other cases (Suzman, 1943 , Sellors, 1946) the guinea pig 
test was negative, although subsequently at necropsy or 
operation the lesion was shown to be tuberculous Again, 
in Harvey and Whitehill’s (1937) series of 13 proved cases 
in which paracentesis was performed five showed no evi 
dence of tubercle bacillus by examination or guinea pig 
inoculation 

The analogy between pericardial and pleural effusion 
may be taken further thus a large pericardial effusion mai 
be a late primarv tuberculous 'manifestation occurring 
in younger subjects secondary to mediastinal gland involve 
ment In these cases the tubercle bacilli would be scanti 
and difficult to demonstrate The pericarditis may, how 
ever, progress to caseation and death, producing a condition 
similar to that which occurs in later life but terminates in 
an adhesive caseation This would account for the higher 
age incidence in this latter type of case and for the higher 
mortality of those cases which prove easy to establish as 
tuberculous 

All cases of pericardial effusion without joint or other 
rheumatic manifestations should be considered as poten 
tially tuberculous Especially is this so when the heart itself 
remains small, though this may be difficult to determine 
with a large and radio-opaque effusion In these cases 
paracentesis and am replacement is of great value m 
allowing the heart outline to be visualized The value of 
pneumopericardium as a therapeutic measure in preventing 
pericardial adhesion and fibrosis is considered by some, 
however, to be slight The fluid aspirated is usually similar 
to that of the p'eural effusion, but may be blood-stained, 
the usual predominating cell being the lymphocyte There 
are of course many other causes of pericardial effusion, and 
Smith and Willius (1932) in sorting 373 cases of pericarditis 
into adherent pericarditis, calcification of the pericardium, 
and pericarditis with effusion found that there were 113 in 
the latter group — 77 were acute purulent and 30 were 
fibrinous, and only three were tuberculous and three of 
non- nflammatory origin The fibrinous pericardial effu 
sions were mainlv secondary to intrathoracic infection, but 
even then nine of these cases might very well belong to the 
group now under discussion 

With regard to the development of Pick’s disease it has 
been suggested that m the healing of such a pericardial 
effusion constrictive symptoms may develop and that as 
the process is one of healing there may be no pathological 
lesion resembling a tubercle left in the fibrous pericardium 
Thus Norris (1911) collected 1,780 cases of tuberculosis of 
which 82 showed tuberculous pericarditis, but in only 32 
were actual tubercles seen, while m the others no tubercles 
or any other demonstrable aetiology could be found If 
this was so it would account for Smith and Willius finding 
tuberculosis present in only 2 1 % of the 373 cases of Pick s 
disease examined 

Summary 

Four cases are described Only one case is bacteriological!' 
proved tuberculous although the others strongly suggest a 
similar aetiology 

The proved case was that of an infant of 18 months in whom 
the pericardial effusion was the presenting clinical feature I c 
condition was diagnosed, although not proved, during life 

It is suggested that tuberculous pericardial effusion may be ^ 
commoner condition than has been previously recognized an 
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that it may be insidious in Us onset, transient in its course, and 
complete in Us resolution It is also suggested that m some 
cases It may be a late primar> tuberculous manifestation and 
analogous to pleural effusion 

The difficulty in proving the aetiology is stressed and the 
value of pneumopericardium in allowing the heart outline to be 
visualized is noted 

Guinea-pigs inoculated with pencardial fluid may survive 
for many months before showing signs of disease, and much 
longer than the conventional si\ weeks is required before 
passing judgment 

Gross pericardial thickening may develop in a relatively short 
space of time and this relationship with Pick’s disease is 
considered 

All cases of pericardial effusion with a small heart and 
absence of rheumatic manifestations should be considered as 
potentially tuberculous unless proved otherwise 

I should like to express m> thanks to the physicians of St George s 
Hospital for permission to publish these cases and for their helpful 
advice 
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MEDULLARY SUPRARENAL 
CHROMAFFINOMA PRODUCING 
MALIGNANT HYPERTENSION 

BY 

DAVID GUTMANN, MD 
Assistant Physician Lister Emergency Hospital Hitchin Herts 

The following case of medullary suprarenal chromaffinoma 
(phaeochromocytoma), with presenting features of inter- 
mittent attacks of paroxysmal hypertension and vasomotor 
crises, ending in malignant hypertension with uraemia as 
the cause of death, seems worthy of record 

Case History 

A married woman aged 38 was admitted to hosp tal on 
Oct 13, 1944 She complained of cough with sputum of 
s.veral vears duration and attacks of dyspnoea chieflv at 
nicht These usually started with a feeling of discomfort in 
the lower abdomen fcl'owed by nausea and shivenng, severe 
palpi ation sensation of constriction in the chest profuse 
Persp ration pain behind the eves and marked tremor of the 
hands The patient was kept under close observation and was 
examined dunng and between attacks which occurred about 
e'erv third dav The following is a bnef desenpt on of a 
t'T'cal one 

The attack was induced b\ the patients turning on the nght 
Mde whilst King in bed She became restless trembled was 
'c^ e\c\,cd and talkative and sweated so profuselv that her 
Underclothing was drenched with perspiration There was pro- 
nounced tachvpnoea and some dvspnoea and pallor, vvjth 
^arosis of the bps ears cheeks bancs and forearms The 
n'l'ca-ms and legs were cold and white and the fingers and toes 
Pulsation of the brachial and radial artenes was 
^ but in both dorsalis pedis and the popliteal and 
n'tenes it was feeble The pulse rate was rapid — 
Pr’oximctelv ]30 — but regular The blood pressure was 


300/170 The pupils were much dilated , the temperature 
was in the region of 100° F (37 8 C) and the unne contained 
albumin and sugar Neck The thvroid was not enlarged , 
there was no hmphadenitis , the trachea was central, there 
was no venous pulsation or engorgement Chest Signs of 
disease were absent save for a few scattered rales and rhonchi at 
both bases Heart This was shghtlv enlarged to the left 
The cardiac impulse was forcible and diffuse and the sounds 
were normal Abdomen There was some fullness and marked 
tenderness below the right costal margin, but no rigidity in the 
nght hypochondnum Dullness to percussion was present over 
an area of about 2^ in (6 3 cm) in this region The liver 
and spleen were not palpable C N S Some oedema was 
observed round the eves, which watered profusely The pupils 
were dilated but reacted promptiv to light and accommodation 
The retinae showed bilateral papilloedema greater on the left 
side than on the nght and multiple haemorrhages and discrete 
exudates The reflexes were brisk There were marked dermo- 
graphism and tremor of the fingers, tongue, and upper hds 
There were no other abnormalities 


The unne passed during an attack was copious, clear, and 
almost watery in colour, with a specific gravilv varying between 
1004 and 1010 It contamed a slight trace of albumin and 
sugar (01 and 0 2%) The average duration of an attack was 
about half an hour 

After the attack the patient, though exhausted, was calm 
and placid, talking slowly and normally The cyanosis and pallor 
soon disanpeared the skin became dry and the pulse slow 
(approximately 72) and the blood pressure fell below normal 
varying between 90 and 100 systolic and 70 and 80 diastolic 
only to rise slowiy to about 200/120, vvhich vvas her usual blood 
pressure between attacks It remained faurh constant at that 
level until a further attack occurred, when it abruptly rose 
again to 300/170 

From the historv and from physical examination dunng and 
after attacks a preliminary diagnosis of medullary' suprarenal 
chr^gjaffinoma vvas made That it was on the nght side vvas 
suggested by the fullness present below the right costal margin 
and by the fact that the attacks were precipitated by turning on 
to that side There were no symptoms or signs indicating 
involvement of the cortex in the way either of hyperfunction 
resulting in “ adreno-cortical syndroipe ’ or of hypofunction 
resulting in Addison’s sypdrome 

Ancillary investigaUons were earned out VMth the following 
results 


A catheter specunen of unne after an attack showed 
specific gravity, 1008, albumin, slight trace, sugar, 0 2% 
deposit occasional leucocy tes epithel al cells a fair number 
of erythroevtes hyahne and cellular casts culture, stenle 
Blood urea was 54 mg per 100 ml From a urea-clearance 
test the renal function appeared to be 34% of the average 
normal maxunum clearance and 24% of the average standard 
clearance The glucose-tolerance test showed diminished 
tolerance as the fasting blood sugar was 150 ma per 100 ml 
3/4 hr after 50 g of glucose, 270 mg , and in another 3/4 hour 
260 mg Lumbar puncture revealed cerebrospinal fluid under 
normal pressure This vvas clear and colourless and contained 
I lymphocyte per emm , protein, 30 mg per 100 ml suaar 
UO mg per 100 ml , and chlorides 740 mg per 100 ml TTie 
Queckenstedt test was positive 


ui uie sKuii snowed no evidence of 

abnormality The pituitary fossa vvas rather small but the 
clinoid processes appeared normal Radiographs of the chest 
revealed some fibrosis in both lungs probablv due to old healed 
bmhSs°er Bronchial thickening was present at 
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cr>lhroc>te sedimentation rate ^\as 59 mm m 1 hour 
'estergren) The white cells numbered 12,700, with a normal 
iR'erehtial count The Wassermann and Kahn reactions were 
negative 

As these clinical investigations strengthened the diagnosis of 
a right suprarenal chromafRnoma, n was decided to perform 
an exploratory laparotomi Before this could be done however 
the patient had another severe attack which proved fatal 
Post-mortem cxttmmation — This was carried out at Channg 
Cross Hospital on Dec 5, 1944 and the report by Dr Vines 
was as follows ‘ Brain No abnormality was found The 
pituitary appeared normal Thorax Lungs Both lungs 
showed some emphysema and chronic bronchitis , they were 
closely bound to the thoracic wall by chronic fibrous adhesions 
In both lungs there was extensive patchy fibrosis at the apices, 
but no active tuberculosis was seen Heart There was gross 
hypertrophy of the left ventricular wall The lone of the 
muscle was good The aorta was rather small and some early 
atheroma was present Abdomen The only pronounced 
changes were seen m the kidneys and the right adrenal In the 
latter there was a spherical tumour about 1 in (2 5 cm ) in 
diameter projecting forwards It felt soft and almost cystic, 
and was not incised It did not appear to infiltrate, and no 
metastatic deposits were found In both kidneys the cortical 
band was reduced m width and the capsules were adherent, 
leaving a finely granular surface In the lower two-thirds of 
the right kidney there were numerous areas of cortical necrosis 
suggestive of malignant hypertensive changes , the total changes 
in the kidneys suggested uraemia as the ultimate cause of 
death ” 

Histological examination of the adrenal tumour revealed a 
fairly typical medullary chromaffinoma In accordance with the 
chnical evidence and the presence of an actively secreting 
tumour, the kidneys histologically showed well marked hyper- 
tensive changes with arteriosclerosis and necrosis Although 
the adrenal tumour should have been easily removable, m view 
of the extensive renal damage it is unlikely that the patient 
would have survived operation 

There are, of course, reasonable grounds for belief that 
the accessory chromaphil bodies also secrete adrenaline 
It IS not surprising, therefore, that similar tumour masses 
should be found associated with one or other of these 
bodies anywhere in the sympathetic autonomous nervous 
system, causing similar paroxysmal attacks of hypertension 
For instance, cases of paroxysmal hypertension associated 
with tumours of the carotid sinus and carotid body and 
also of the aortic bodies have been reported The structure 
and function of both are probably identical They consist 
of masses of glandular-looking cells arranged in charac- 
teristic clumps resembling those of chromaphil cells Such 
a tumour of the carotid sinus or carotid bodies has often 
been mistaken for an enlarged cervical gland 
In essential hypertension cerebral hypertensive crises may 
simulate paroxysmal hypertensive attacks such as I have 
described It is important to remember these occurrences 
in order that errors of diagnosis, and thus of treatment 
may be avoided 

Summary and Conclusions 

A case of medullary chromaffinoma of the right adrenal 
medulla m a woman aged 38, diagnosed during life, is reported 
and the s>ndrome discussed The patient unfortunately died 
from secondary malignant hypertension and uraemia before 
operation could be performed The history of the case and 
the results of various examinations conducted during and aftei 
attacks are desenbed 

The symptom complex was caused b> a tumour of the right 
adrenal medulla which consisted of adrenaline secreting 
chromaffin cells discharging into the blood paroxjsmally 
thoush possibly aho constantly small quantities of adrenaline 
This'caused hjpertension with periodic exacerbations to very 
high levels — sometimes to over 300 mm Hg — glycosuria and 
I when the kidnevs became ischaemic, albuminuria and uraemia 
The vasomotor crises were also due to a discharge of adrenaline 
into the blood stream 
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The treatment is removal of the tumour, but this is likclj to 
be successful onl> if it is recognized earl> and before permanent 
changes in the kidneys have occurred The tumour, as in the 
present case, is seldom malignant and is usiiallj unilateral U 
can therefore be concluded that a certain proportion of all cases 
of paroxysmal hypertension are due to a hyperfunctioning 
medullary tumour In this case there was evidently gross 
hyperfunction, but cases also occur in which the tumour is less 
active and the symptoms correspondingly less pronounced 
Within the past few years a number of tumours of chromaphil 
tissue have been reported some authenticated at necropsy, 
others actually removed surgically with beneficial results 

I have to thank Dr P J W Mills, medical superintendent 
Lister Emergency Hospital Hitchin, for permission to publish this 
case. Dr H W C Vines for the postmortem and histological 
findings. Dr J W Linnell and Dr A A Cunningham for their 
kind encouragement and Dr C Hilliard and Dr M Brown 
and their technical staffs for the radiological and pathological 
investigations respectively 
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A CASE OF PHAEOCHROMOCYTOMA 

BV 

J M K SPALDING, BM, BCh 

The surgical removal of a chromaffin tumour or 
phaeochromocytoma of the adrenal medulla is rare enough 
to warrant the report of a recent case 

Case History 

The patient, a 24-year-old secretary, was admitted on June 4 
1945, under the care of Prof Ellis, complaining of blurring of 
vision and of attacks of upper abdominal pam and vomiting 
with palpitations and headache There was nothing relevant 
m her past history The attacks began two years before 
admission and at first recurred about once every four neeU 
Thev became gradually more frequent, and on admission she 
was having one or more dailv Immediately before an allacl. 
she had a premonition that it was about to occur She then 
felt a burning pain in the epigastrium, followed by severe 
headache nausea and often vomiting She had severe palpitn 
tions, ' as though her heart would burst through her ribs,’ her 
hands and face became pale, and she felt cramp like pains m 
the limbs The attacks occurred at any time of the day or 
night and usually lasted 10 to 20 minutes, hut might last an 
hour On three occasions she had lost consciousness After 
an attack she felt weak her arms and face were flushed, ard 
she had a sensation of pins and needles ’ in her arms Fne 
months before admission she was examined elsewhere and found 
to have a raised blood pressure The fundi and urine «ere 
normal but the cerebrospinal fluid contained 80 mg of protein 
per 100 ml No record of the pressure of the cerebrospmn 
fluid at this time was available She was noted as undul) | 
excitable and her condition was dismissed as functions), n i 
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diagnosis for which there was ample foundation in her social 
history Four weeks before admission she first noticed blurring 
of MSion m the right eye immediately after an attack, and two 
weeks later the left eye was similarly affected 
On evamination she was nervous ” and anxious to demon- 
strate that her disease was not functional There were no 
abnormal findings apart from the blood pressure, fundi, and 
urine, and there was no demonstrable enlargement of the heart 
or peripheral arteries Blood pressure readings between attacks 
ranged from 120/80 to 250/170, and dunng attacks from 230/ 
135 to 300+ /205 mm Hg Prof Mann reported on the fundi 
The ophthalmic condition resembled that seen in albuminuric 
retinitis in that there were numerous flame-shaped haemor- 
rhages fluffy patches of exudate, and a well-marked macula fan, 
with slight blurring of the disk but no true papilloedema The 
condition was not absolutely typical in that the arteries which 
were all reduced to threads, were narrower than is normal in 
albuminuria” The urine consistentlj contained a trace of 
protein, and its specific gravity varied from 1008 to 1024 
She had frequent attacks after admission and a moderately 
severe one was followed in detail It began while the patient 
was sitting quietly in a chair When seen three minutes later 
she looked pale and her respirations were deep and rapid The 
cardiac impulse was extremely forcible, but the radial pulse 
was barely perceptible There was marked ‘ goose skin, and 
the pupils were widely dilated and did not react to light The 
blood pressure was 300/200 mm Hg, and the pulse rate 120 
Ten minutes after the onset there was subjective improvement, 
after 15 minutes the systolic and diastolic pressure began to fall 
after 30 minutes she became flushed and after one hour the 
blood pressure reached a restmg level It was another hour 
before the pupils returned to normal • 

Special I/ncsti^aiioiis — ^The haemoglobin was 118°o, the 
leiicocj te count 7,000 per c mm , and the Wassermann reaction 
negative The blood sugar during an attack was 107 mg , during 
an interval 120 mg per 100 ml Vcntnculographi and examina- 
tion of the cerebrospinal fluid revealed nothing abnormal The 
patient was profoundly collapsed for 12 hours after ventnculo- 
graphy An electrocardiograph showed left axis deviation and 
an inverted T, wave Intravenous pvelography was normal 
the right kidney was 4 5 cm lower than the left A banum meal 
revealed no abnormality An unsuccessful attempt was made 
to demonstrate the presence of adrenaline in blood taken dunng 
an attack 


A provisional diagnosis of phaeochromoevtoma was made, 
and It was decided to explore the suprarenals In answer to 
direct questioning the patient admitted having slight pain in 
the right loin, and she believed that lying on the nght side pre 
cipitated an attack , it therefore was decided to explore the 
right side first 


Operation — This was performed bv Mr Corry on July 24 
under cthvl chloride and ether anaesthesia A tumour weighing 
86 g was removed from the suprarenal region through an inci- 
sion in ihc right flank Neither induction of anaesthesia noi 
handling the tumour altered the blood pressure which remained 
about ISOM 50 mm Hg throughout the operation But half an 
hour after the removal of the tumour the blood pressure fell tc 
SOffiO and the patient appeared profoiindiv shocked During thi 
next two hours she was given 20 ml of eschatin ’ 20 minim; 
(1 2 mil of adrenaline and 1 pint (568 ml) of normal saline 
parentcrallv At the end of this time the svstolic blood pressure 
had risen to 100 mm Hg and her condition began to improve 
Dunng the first 24 hours after operation she was given 120 ml 
of eschatin Convalescence was uneventful and until she was 
discharged from hospital IS davs after operation her blood 
pressure maintained a steadv level of 140/100 The lesions ir 
her fundi were regressing when she left hospital and her eve- 
sicht was improving rapidlv 

Fifteen months after operation she was doing q full-time 
elencM job was having no svmptoms and was' about to be 
mm-d Her blood pressure was 13a, 100 and the urine vva< 
cic^r Her vision was 6 S on the right and 6/9 on the left 

Ti-r',T' co-rection Prof Mann reported 

1 disVs -'re normal and the veins and artenes are ol 

co!m>- ,f sit'h The whole fundu; 

' V ^ m-icula howc\er shows cross 

oraiMiiv m bo,h eves being pigmented and covered with 


small dots of exudate and minute atrophic patches all rather 
resembling senile macular degeneration It is remarkable that 
with so definite an ophthalmoscopic change the visual acuity 
should be so good ” 

Pathology and Histology (Dr Biggs)— The specimen con- 
sisted of an enlarged adrenal gland measunng 7 5 b\ 7 5 by 
5 cm and weighing 85 g Externally there was a thin layer 
of cortical tissue with a ridge of cortex over the upper pole 
On section the medullary tissue was replaced by a homogeneous 
grey-white tumour Microscopically the tumour consisted of 
dense masses of darkly staining cells separated by sinusoidal 
blood channels The tumour nuclei varied in size, but there 
were few nuclear divisions and no giant-cell forms The cells 
stored neither fat nor glycogen, but chrome fixation showed that 
the cells had an affinity for chrome salts The general structure 
and histochemical reactions are charactenstic of a phaeochromo 
cytoma of the adrenal medulla , the regular pattern, the infre- 
quency of nuclear divisions, and the absence of giant cells 
suggest that the tumour is benign Biological essay, kindly 
performed by Prof Burn, showed that it contained 5 mg of 
adrenaline per gramme of tumour (normal=0 4 mg /g) 

£ 

Comment 

The characteristic syndrome associated with phaeo- 
chromocytoma is paroxysmal hypertension with palpita- 
tions, headache, nausea, and abdominal pain (Padis, 1945) 
Pallor and tingling of the extremities are also common, 
profuse sweating sometimes occurs (Biskind et al 1941 ; 
McCuUagh and Engel, 1942, Evans and Stewart, 1942 , 
Thorn et al , 1944), and occasionally there is persistent 
hypertension (McCullagh and Engel, 1942, Thom et al , 
1944) The adrenaline content of the tumour is variable, 
as much as 20 mg per gramme havmg been reported 
(MacKeith, 1944) Raised blood-sugar levels and glyco- 
suria have been found m several cases (Duncan et al , 1944) 
Post-operative shock is greater than would be expected 
from the severity of the operation and responds to large 
doses of adrenaline (Biskind et al , 1941 , Duncan et al , 
1944), and parenteral fluid has also been recommended' 
(McCullagh and Engel, 1942) 

Biskind and his colleagues (1941) reviewed 29 reported 
cases treated by operation Five patients died soon after 
operation, 22 remained well for a period of 7 months to 
13 years, 1 had a recurrence after 6 vears, and 1 died from 
metastases MacKeith (1944) collected 165 case reports, 
mainly from necropsies In 16 of these the tumour was 
bilateral and in 15 malignant 

I wish 10 thank Prof Elhs and Dr Alice Stewart for their help 
m preparing this report. Prof Bum and Miss Buibnng for biological 
assay of the uimour, and Prof Mann for reports on the eyes 


ivcrtiuiNCfci 


^'"^End^crmol T\n ^ ^ ^ A (1941) J dm 

H, and Howard, J E (1944) Ann 
T Stewart, H J (1942) Amer Heart] 24 Rxs 

SS/ ,U”- l/f i'/T 1 ™ 

j^dis N (1945) Clinics 4 87 


The whole hospital fSOQ^w v ascertained need 

a unmber ofg^em! cTses fs accommodated 

from psvehoneurorts, and ’wil) coniine ^‘i’^ patients suffenng 
medical se-vice hosnital emergency 

appoin.ed on? fo?^e .nduslnal nL I«y chologists are to b^ 
the remaimng 400 paUents urosis umt and the other for 


/ 



^66 April 26, 1947 


SEMINAL FLUID ACID PHOSPHATASE IN STERILITY 


British 

Mfoical Joljlval 


HNAL FLUID ACID PHOSPHATASE 
IN STERILITY 

G E DELORY, MSc, PhD 
Diochemisl Ro\al Infirmary, Preston Lancs 

The discovery of large amounts of “ acid ” phosphatase in 
the seminal fluid and the prostate gland has proved of 
great value in the diagnosis and treatment of prostatic 
cancer Nevertheless the fascinating question of the func- 
tion of this enzyme still awaits an answer The most 
obvious starting hypothesis is that the enzyme is concerned 
with spermatozoal motility, and it may be noted in this 
connexion that acid phosphatase is not present in the 
prostate before puberty, although it appears precociously 
in the rhesus monkey after injection of testosterone pro 
pionate (Gutman, Sproul, and Gutman, 1936) 

It seemed worth while to estimate the acid phosphatase' 
content of the semen of patients attending hospital for 
advice because of the sterility of their marriages, and to 
correlate the findings with observations of pH, volume, 
abundance, motility, and morphology of spermatozoa If 
the enzyme played a, fundamental part in maintaining 
optimal conditions for fertility, then we would expect to 
find a correlation between the enzyme content and the 
physical observations At the same time a low enzyme 
content might have been demonstrated in samples of seminal 
fluid from patients who showed no other abnormality to 
account for their sterility 

Examination of the Seminal Fluid 
The patients were requested to deliver the samples to the 
department as soon as possible after the emission In the 
majority of cases the ejaculate was received into a condom 
and transferred immediately to a dry phial Through the 
kind co-operation of Dr G B Manning and Dr C V 
Harrison samples were received from the Royal Infirmary, 
Bolton, and the Pathological Department of Liverpool 
University, respectively In these instances the determina- 
tions of constituents other than acid phosphatase were 
carried out in the laboratories of the senders Prelimmary 
experiments showed that there was no serious diminution 
m enzyme content when the sample was analysed up to 
48 hours after collection No preservative was needed 
Each sample of seminal fluid was suitably diluted (usually 
1 in 4,000) and the acid phosphatase content estimated 
as previously described (Watkinson, Delory, King, and 
Haddow, 1944) The other properties — pH, abundance, 
morphology, and motility of spermatozoa — were studied 
in the usual manner (Lane-Roberts, Shaiman, Walker, and 
Wiesner, 1939) The findings are given in the accompany- 
ing table The correlation coefficients between the acid 
phosphatase content and the motility and between the 
enzyme content and the abundance of spermatozoa were 
0 046 and 0 047, respectively, showing complete absence of 
correlation 

Discussion 

From the table of results it will be seen that, although the 
lowest acid phosphatase figure recorded (244 units per ml ) 
IS from a sample showmg no motility, the highest figure 
(7,000 units per ml) is also found in the presence of 
reduced motility While the former figure is low, it still 
represents a considerable amount of enzyme, and it is 
difficult to believe that this would be insufficient to allow 
carbohydrate metabolism to proceed at the rate required 
to maintain an optunum degree of spermatozoal motility, 
if this indeed is the function of that enzyme 


Gutman and Gutman (1941) estimated the acid phos 
phatase content of samples from 24 sterile males The 
semen contained only 33 units of acid phosphatase in one 
case, but all the others gave results within normal limits 
Thev do not, however, report the results of any other 
examinations on the samples There is no correlation m 
the present determinations between the acid phosphatase 
content of the seminal fluid and either the motility or the 
abundance of spermatozoa This does not support the 
hypothesis advanced by Gutman and Gutman (1941) that 
the enzyme is responsible for spermatozoal motility Mann 


The Sent nnl Fliad of Patients Attending Hospital for StenUt) 


No 

Vol 
(ml ) 

SpermatozoT 
(Millions/ml ) 

Motility 

(/) 

Abnormal 

Forms 

(/) 

pH 

Acid 

Phosphatase 
(Unfts/ml ) 

1 

65 

77 

Nil 



80 

244 


1 5 

96 

60 

20 

80 

1 400 

3 

3 5 

64 

60 

20 

80 

1 560 

4 

55 

Nil 

— 

— 

80 

1 0'>0 

-v 

50 


— 

— 

80 

630 

6 

2 5 

90 

80 


85 

2 630 

7 

2 I 

Nil 



. 78 

2 560 

8 

3 5 


— 


7 6 

1 230 

9 

3 0 

90 

96 

— 

79 

1 120 

10 

1 0 

20 

90 

_ 


2 560 

11 

3 8 

164 

__ 

— 

8 4 

560 

12 

35 

200 

Nil 

30 

7 8 

2 500 

13 

28 

12 

74 

60 

7 8 

1 500 

14 

I 8 

12 

85 

— 

78 

550 

15 

40 

80 

1 

30 

7 8 

1 600 

16 

59 

130 

90 


_ 

1 200 

17 

60 

15 

Nil 

90 


I 200 

18 

80 

4 


85 

so 

840 

19 

60 

61 

86 


8 0 

960 

20 

3 6 

100 

90 

36 

7 8 

1 300 

21 

58 

15 

15 

50 

76 

1 600 

22 

45 

40 

38 

25 

78 

2 700 

23 

55 

166 

10 

10 

78 

390 

24 

36 

Nil 



75 

720 

25 

4 0 

263 

60 

46 

78 

2 600 

26 

22 

63 

Nil 

30 

_ 

860 

27 

3 1 

260 

80 

20 


1 200 

28 

46 

15 

Nil 

76 

78 

3 600 

29 

11 9 

114 

10 



2 800 

50 

30 

10 

Nil 


_ 

700 

31 

35 

20 

50 

48 

78 

7 000 

32 

30 

48 

Nil 

50 

78 

818 

33 

40 

260 

95 


80 

1 500 

34 

50 

25 

Nil 

50 

84 

2 300 

35 

27 

140 

90 

— 

80 

I 800 

36 

1 6 

45 

Nil 

43 

82 

«- 1200 


(1946) Studied the reducing sugar of seminal fluid and found 
It to be if-fructose , he suggested that its mam function was 
to supply the spermatozoa with readily glycolysablc 
material , 

Working with prostatic secretion obtained by digital mas 
sage, Lundquist (1946) obtained evidence leading to the 
conclusion that the function of acid phosphatase was the 
splitting of phosphorylcholine mto choline and inorganic 
phosphate On the other hand. Lardy and Philips (1941) 
have shown that when seminal fluid is stored there is an 
increase in the ester phosphorus at the expense of Iipoid 
phosphorus, and suggested that the fatty acid produced is 
then oxidized to provide energy for spermatozoal motilitj 
In view of this work, samples of seminal fluid were tested 
for lecithmase by the method of King and Dolan (1933), but 
the presence of such an enzyme could not be demonstrated 
Since the metabolism of human spermatozoa is almost 
entirely glycolytic (MacLeod, 1939) it seems probable that 
acid phosphatase is not concerned with spermatozoal 
motility and that its function is still unknown 

Summary 

Samples of seminal fluid from 36 men attending hospital for 
investigation of stenlity have been examined for acid phos 
phatase content, pH, morphology, motility, and abundance ot 
spermatozoa 

No correlation exists between the enzyme concentration and 
either the number of spermatozoa present or their motility 
There is no evidence that the acid phosphatase is constantly 
low m male sterility 

Lecithmase was not detected m the seminal fluid 



April 26, 1947 


SfeMINAL FLUID ACID PHOSPHATASE IN STERILITY 


British 

Medical Joincv^L 


567 


It IS probable that acid phosphatase is not responsible for 
the maintenance of spermatozoa! motiliU 

Thanks arc due to Dr G O Stephens for his help ssath the 
*;ialistical anahsis to Prof E J King for his \aluable aoMce, 
and to Dr F B Smith for his helpful co-opcration The ^^ork on 
which this paper was based formed part of a thesis approsed for 
the degree of Ph D in the UniscrsUj of London 
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Medical Memoranda 


A Case of Sulphaguanidine Anuria 

During the last few jears sulphaguanidine has been exten- 
sively used to combat bacillary d>sentery The toxic effects 
of this drug ha\e been serv slight compared with the other 
members of the sulphonamide group though huge doses are 
sometimes administered In \iew of the rants of sulpha- 
guamdinc anurn the following case is presented 

Case Report 

On Jan 10, 1946 an R A F corporal aged 32 was admitted to a 
British military hospital For fisc days he had had abdominal pain 
and sescre diarrhoea his stools containing blood and mucus He 
was put on sulphaguanidine, 6 g immediately and 4 g four hourly 
Before starting treatment however, two stools were sent to the 
clinical laboratory (these proved to be negative for pathogenic 
organisms) He vomited three times on Jan 13, and again early 
next morning On the 14th he confessed that he had noE passed 
unne for 24 hours and that he had not taken the presenbed amount 
of fluid 

On examination he was slightly anaemic and the bladder seemed 
empty He was cathcterizcd 9 oz (255 ml ) of blood stained urine 
being wathdrawn Die clinical laboratory reported heavy crvstalluna 
in this specimen His red blood cell count was 4 000,000 per emm 
haemoglobin 77% (Sahli) and blood urea 210 mg per 100 ml 
Cvstoscopy wns performed The catheter was passed up the left 
Ureter to the limit, and 20 ml of 2% sodium bicarbonate solution 
was injected into the pelvis of the kidnev On withdrawal of the 
catheter pood effluxes of blood stained unne were seen The catheter 
would not go beyond 2 cm up the nght ureter, and 40 ml of the 
bicarbonate solution was injected but on withdrawal there was no 
efflux into the bladder Die post-operative treatment consisted of 
fluids bv mouth 20 ml of 40% sucrose intravenously, sodium citrate, 
and an intravenous dnp of normal saline 
On Jan 15 he had occasional bouts of vomiting The drip vvas 
changed to glucose At 5 30 pm 4 oz (114 ml) of verv heavily 
blood stained unne was withdrawal from the bladder Die in- 
travenous dnp had been continued all day the solution having been 
danced to '5% sodium sulphate Next dav his condition was 
inchangcd and evstoscopv was again earned out Penstalsis was 
'"cn down both ureters but there was no efflux from cither orifice 
Th- catheter in the left urcten vvas blocked at 5 cm from the 
c iflec but on withdrawal an ordinarv efflux was seen Cathetenza- 
' '1 of the richt ureter vvas unsuccessful A second attempt to 
catbe enze the left ureter was successful and the catheter was left 
I” «.rj 

On Jan 17 his general condition was satisf-ictorv md bcaviflv 
bosj sained unne was recovered from the indwelling catheter 
D- 1 ’cmoglobin was sse (Sahli) On tl c ISth he had an cpistaxis 
"4 a s'lcht hacnnlcm'-sie NMiflc the cathcier was left m position 
Ee— c wash^u s with 5 ml of 1% sodium bicarbonate solution 
f™ nven nrd up to 10 a m on the 18th K5 lal had been injected 
tN- catbcitr and a to a) of 260 mi of blood stamed unne 
-'we-ed B-tween 10 am ard 8 pm on the ISth the injccsion 

'".“.J J* 3‘ in-dwclhnc ca he er was disco-nnucd and dunug this 

uis p,] pc s,ai-cd unne flowed dowa At 11 pan an 


ordinary rubber catheter was passed mto the bladd^ and _4 oz 
(680 ml) of bloodstained unne vvas withdrawn Th^'F 3vas no 
change m his condition on Jan 19 Next day the left ureteric 
catheter was withdrawn, but the bladder catheter was left in situ 
Drainage was now satisfactory and the clinical condition slowly 
improved The unnary output became normal, and iron v as given 
to combat the anaenua On Feb 5 the erythrocyte count was 
3 030,000 haemoglobin 65% (SahlO The patient s appetite was 
good, and he was very contented On Feb 20 the blood urea vvas 
30 mg per 100 ml , the red cells numbered 3,730,000, and the 
Iiaemofflobn was 82% (Sahh) 


Comment 

Cystoscopy followed by ureteral cathetenzation is a life saving 
measure in these cases It is suggested that the ureteral 
catheters be left in situ and that the kidnevs be washed out with 
1-2% solution of sodium bicarbonate the amount of fluid 
injected and the amount of unne subsequently collected being 
charted so that the return of kidney function may be assessed 
Sodium sulphate 3 5% solution or glucose-saline should be 
given continuously by the intravenous route 

I wish to thank Lieut -Cols W D Hughes, R A M C and 
J Mackay Dick, R A M C for their kind advice and especialK 
Major B Brookes, R A M C who earned out the surguni treat 
ment I should also like to thank Col R H C Pon for permission 
to publish this report 

Paul B Woollev M B , Ch B 
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Empyema of the Gall-bladder m a Child 


The following case seems worthy of record in view of its 
ranty The success of treatment without dramage was an 
interesting feature 

Case History 

A Chinese boy aged 6 was admitted to hospital on Sept 16 1946 
There was a history of fever and chilhness for ten days and of 
pam in the nght hypochondnum and epigastnum for four davs 
Die mother stated that he had been healthy and had never suffered 
from any abdommal complamt suggestive of typhoid fever dysenterv, 
or appendicitis About ten days before admission there was a 
gradual onset of malaise and fevenshness followed six days later 
by pain m tlie nght hyjrochondnum and epigastnum, and the mother 
discovered a mass below the nght ribs The bowels had been acting 
normally, and there bad been no nausea or vomiting 

his temperature on admission was 102 8° F (39 3° C), pulse 140 
and respirations 24 There was slight jaundice of the conjunctivae 
On inspecuon the abdomen, which was sbghtly distended, clearly 
showed a round tumour below the nbs on the nght side Dus 
moved on respiration and was tender Examination of the blood 
showed a leucocyrtosis of 25,000 per emm, and a van den Bergh 
reaction was direct negative, indirect positive Ascaris eggs were 
present m the stools He was given pemcillin, 10,000 umts three- 
hourly for three days without any effect on his temperature, which 
contmued to swing to 104° F (40 C) This treatment was followed 
by sulphadiazmc, 0 5 g four hourly for five days, also without 
effect 


upcration — un bept 24, under open ether and local anaesthesn 
the abdomen was opened through a nght subcostal masion The 
gallbladder was found distended, thickened, and roughened but 
there were no adhesions of omentum or bowel No stone or worm 
could be palpated m the cystic or common bile-ducts The hver was 
enlarged, but no abscesses were found The gall bladder was stitched 
in pentoncum by a purse-stnng suture, and opened 

15-20 ml of thick greenish pus was evacuated, and the intenor 
explored by a finger The gaU bladder was closed and 80 000 units 
of peninllin in 10 ml of distilled water was injected into it The 
wound was dosed ui layers Examination of the pus showed a 
pure staphylococcal mfection The day after ojieration there were 
signs of consolidation of the lungs, penicillin, 15,000 umts three- 
‘hree days, after which the patient made an 

unimeiTupted leco^erv 




Probablv via the blood 
dufL^Hnwei having temporanly blocked the cystic 

and bile-duct by an Ascaris caused severe cohe 

of 


s C ClHEN M B , Ch B , 

MonVden Hospital China 
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HAEMATOLOGY 

Clinical Hematology By Maxwell M Wintrobe M D , Ph D 
Second edition thoroughly revised (Pp 802, 197 engravings 
and 14 plates, 10 m colour 55s ) London Henry Kimpton 

This IS probably the world s most accurate and carefully docu 
mented textbook of haematology One can only rnarvel at the 
industry and organizatton whtch have gone to its maktng in the 
midst of the active research work of Wintrobe and hts col- 
laborators It is suited to the professional haematologist and 
research worker rather than to the general practitioner The 
following description of the metabolic changes observed follow- 
ing hver therapy in pernicious anaemia is typical of the author’s 
style 

‘ The high plasma iron characteristic o£ pernicious anhcmia ui 
relapse drops precipitously even to subnormal values The pfoto- 
porphynn m the erythrocytes, normal or somewhat low in relapse, 
may tend to rise The excretion o£ coproporphyrm I, generally 
regarded as an index o£ haemopoietic activity and found elevated 
during relapse, is restored to normal by specific therapy sometimes 
after a preliminary increase Megaloblastic bone marrow has been 
reported as containing no protoporphyrin Concomitant with the 
reappearance of normoblasts folloning liver therapy protoporphyrin 
was found in the bone marrow and its quantity increased until just 
prior to the maximal rise m reticulocytes, following this a lower 
level was attained Simultaneous with the reduction of the number 
of normoblasts in the marrow and in association with the increase 
of reticulocytes m the peripheral blood, the uric acid content of 
the blood and urine increases ’ 

The author discusses metabolism well, and the new chapter 
on the production and destruction of red corpuscles contains 
a wealth of information on the chemistry of the manufacture 
of haemoglobin and the production of red cells much of it 
obtained by the new tracer technique In an excellent section 
on haemoglobinometry he recommends the photo electric tech- 
nique (unfortunately wartime British work m this field has not 
yet been fully published) There is much recent information 
I about folic acid in the megalocytic anaemias and the use of 
radioactive phosphorus and nitrogen mustards in the treatment 
of leukaemia and allied conditions, though he does not mention 
the value of urethane in leukaemia Some may still wish for 
a textbook of haematology in which the biochemical and meta 
bolic aspects are less heavily stressed and the morphological, 
cytological, and genetic factors and the comparative pathology 
of blood diseases are given more prominence, but perhaps that 
would be beyond the powers of a single author The book is 
well produced, and the last word in the index is the only 
misprint found 

L J Witts 

WATERS OF HIFPOCRENE 

essays and Studies By W A Osborne formerly Professor of 
Physiology m the University of Melbourne (Pp 188 10s 6d ) 

Melbourne Lothian Pubhshing Company Pty , Ltd 1946 

There is no liberal art which has not been successfully culti- 
vated by some member of our profession Only Keats indeed, 
who abandoned practice soon attained the summit of Mount 
Parnassus, but Beddoes and Bridges are not likely to be for- 
gotten by even exclusive anthologists Of great prose writers, 
critics, novelists, and historians vve have had plenty Among 
those of our faculty who devoted themselves to laboratory 
rather than clinical science and loved one or other of the Muses, 
the names of Ronald Ross and Charles Sherrington will be 
honoured Prof W A Osborne belongs to this company His 
volume of essays and studies includes some excellent papers — 
for instance. Landmarks in Man s Evolution ’ and ‘ Eye, Ear, 
and Finger tip — which could have been wntten only by a 
trained physiologist but their literary form has an artistry that 
professorial allocutions sometimes lack Most of the papers 
owe little directly to his scientific experience and must there- 
fore be judged beside those of professed men of letters , I 
think they can abide the trial His ironical fiction, “The 
Garland of Gadara ’ may not reach Anatole France s level, but 
It IS pleasing Shakespearian scholars — a quarrelsome tribe — 


will no doubt find fault with some of his remarks on the text 
and its author , the reviewer, however, enjoyed them 
Particularly attractive are the papers which discuss the music 
of words and the advantages or disadvantages of pTrticuhr 
languages Consonantal alliteration is noticed bv everybody 
but, Prof Osborne remarks, vowel assonance has not attracted 
so much attention, although some famous passages owe much 
of their beauty to it — for instance, assonance of the broad ‘ a 
in A transient and embarrassed phantom,’ or of the long “ a 
in angels and ministers of grace,’ or of the long ‘ i ’ m 
‘ Arise, shine, for thy light is come Our language is supreme 
in what Prof Osborne calls “the magic of monosyllables 
the authorized version of the Bible provides countless 
examples — The sun shall not smite thee by day nor the moon 
by night,” for instance Shakespeare, whom we arc apt to asso- 
ciate with polysyllabic passages, uses chiefly monosyllabic 
phrases when his characters are deeply moved — for instance 
Lady Macbeth after the murder A defect of our language is 
sigmatism We all notice the sibilants m congregational hymn 
singing but our great masters did not always avoid it The first 
line of Paradise Lost has four * s ” sounds Prof Osborne 
points out that Tennyson hated sigmatism and said he would 
rather have died than written Pope’s line, ‘ What dire offence 
from amorous causes springs ” Tennyson took great pains to 
avoid the gaggling of geese , ‘ The Brook Prof Osborne notes 
IS a fine example of his success 
The author discourses on many languages and, as might be 
expected, knows hts Virgil, whose verbal beauty can be loved 
even by those whose knowledge of Latin is slight Here are 
two examples which remain in the revievver’s memory When 
Virgil wishes to draw a cheerful picture he uses dactyls— for 
instance, the helmsman in a clear sky Stdera ciincta notat 
tacilo labentw each but when the Sibyl leads Aeneas to the 
underworld, they move in spondees Ibant obsciin sola sub 
iioctc per urn brain This illustrates another argument of Prof 
Osborne — namely the impossibility of an adequate translation 
from one language into another with a different melody Any 
one who cares for verbal beauty will enjoy these essays 

Major Greenwood 

ADVANCES IN RADIOLOGY 

The J946 Year Book of Radiology July 194S-June, 1946 
Diagnosis edited by Charles A Waters M D , associate editor 
Whitmer B Firor, M D Therapeutics, edited by Ira I Kaplan 
M D associate editor Sidney Rubenfeld, M D (Pp 464 
illustrated S5 50 or 30s ) Chicago ’fear Book Publishers Inc 
London H K Lewis and Co 

A year book should give a selection of abstracts of the out 
standing contributions from the year’s publications, together 
with editorial comment to guide the less experienced reader 
The Year Book on Radiology provides such information for 
radiodiagnosticians and radiotherapists in two distinct parts 
separately edited The summaries of the papers are lucid and 
easy to read, and the illustrations are apposite The papers 
chosen from clinical as well as from purely radiological journals 
are of high quality, and the book will interest others in the 
profession besides radiologists . the orthopaedic surgeon, ncuto 
surgeon, genito urimry surgeon, and general physician will find 
much to stimulate their imagination The majority of the 
papers reviewed have been published in journals written in 
English 

In that half of the journal devoted to diagnosis a successful 
technique for pneumarthrography of the knee joint is desenbed 
and illustrated with skiagrams There is a description of 
an apparently new syndrome characterized by cortical h'pet 
ostosis and intermittent fever in young infants Diagnostic 
x-ray findings in all parts of the body are dealt with, as nen 
as planigraphy, arteriography, and stereoscopic fluoroscopy 
Jaffe has reported further on 62 cases of osteoid osteoma, 
and there are accounts of a case of streptococcal osteomyelitis 
cured m 10 months by means of penicillin, of the dangers o 
thorotrast and of mtrapulmonary lipiodol, and of tracers in 
diagnostic radiology X rays show that uranium combine 
with Type 1 pneumococcus antigen remains attached to it an 
does not destroy its specificity 
In the introductory section of the part on radiolherapeuu 
the editor discusses general measures required for cancer con 
trol, the relief of pain, the possibilities of super voftage r raj , 
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sensitivitN of cephalic myelin to radiation the milk factor in 
mammary cancer woik on chromosome damige, and the possi 
bility of combined thiamine deficiency and high oestrogen 
activiU m causing the cancers of thfe female genital tract 
Radioactive sodium and phosphorus and mustard gas ha\e not 
been found advantageous m the treatment of cancer The uses 
rif radiotherap> m various inflammatorv and rheumatic condi- 
tions are mentioned The treatment of cancer of the breast 
bronchus stomach rectum, and uterus bv ordinary radiation 
methods and also the intravesical treatment of bladder cancer 
by X lays are discussed The account of oestrogen treatment 
of carcinoma of the prostate eaaphasizes that it does not cure 
the condition There is a report of implantation metastases of 
a breast cancer at the site of removal of skin for grafting 
Other features are the use of the blood coagulation time as a 
measure of general effects of radiation articles on radiation 
physics the use of radiation in general medicine neurology, 
ophthalmologj dermatology, otorhinolaryngologj, gjnaecology, 
bone conditions and gemto urinarj conditions A section is 
devoted to radiation injuries and the uses of radon ointment 
in their treatment We must however, criticize the inclusion 
of a case of sarcoma of bone said to have been cured by 
radiation in which diagnosis was confirmed after amputation 

r Ellis 


SCHEUERMANN’S DISEASE 

Die Schettermanmche KranUieil und ihre Diffcreuttaldiasnosc 
By J E W Brocher Privatdozcnt Unixcrsitv of Geneva 
(Pp 91 122 illustrations 11 Swiss francs) Basle Benno 
Schwabe and Co 1946 

The publication of a concise monograph on Scheuermanns 
disease (osteochondrosis of the spine) is timelj since the con 
dition IS being more often diagnosed both chmcalli and radio- 
logically The author considers the clinical svmptoms ind 
radiological diagnosis in detail and discusses v irious theories 
of pathogenesis — without, however shedding much new light 
on the matter He stresses the importance of earl) diagnosis 
ind recommends that in view of the familial predisposition to 
the disease children in affected families should be mtdicall) 
supervised The section on treatment is disappointing and 
might well have been expanded The ridiogriphic illustr itions 
are numerous and excellent and since thev refer particularly 
to differential diagnosis, add considerably to the value of the 
monograph 


PERIPHERAL NERVE INJURIES 

Penpherat Nene Iniiines — Principles of Diagnosis B) Webb 
Haymaker and Baines Woodhall {Pp 227 22S illustrations 

22s 6d ) London W B Saunders Company 

Although Major Haj maker and Col Woodhall are pcrsonalh 
responsible for this book, the United States Army has spon- 
sored Its production, and the material for it was collected in 
army hospitals The authors have not made a scientific survey 
of peripheral nerve injuries but have illustrated, from indi 
vidual cases, the results of different lesions Their main pur- 
pose was to help Service medical officers in the diagnosis of 
peripheral nerve injuries but the work is of greater scope than 
any such guide produced by our Services 
It begins with a detailed and practical account of the peri- 
pheral nervous system, and then describes muscle movements 
and methods of testing them Some of the techniques differ 
‘'lightly from those usually employed here, but they are all 
useful The clinical description of neive injuries is clear ind 
readable The illustrations are an excellent feature of the 
book — they are as numerous as the pages — and there are photo 
graphs of wasted muscles, abnormal postures sensory markings 
and sweating tests for every conceivable injury , line drawings 
are used where photographs would be inadequate This is an 
admirable reference book foi clinicians who have not had 
extensive experience of neiwe injuries a sound guide to dng 
uosis and though not intended for the expert useful to him 
in teaching 

Dems Williams 


The index of the Btilleliii oj War Medtcme edited by the sla: 
« the Bureau of Hygiene and Tropical Diseases has been publishc 
u> H M Stationery Office price 6d 


BOOKS RECEIVED 

[Rciitw IS not precluded b) notice here of books recently nceiied} 

Hunterian Society Transattions Voi IV Session I9-^-6 
(Pp S'* No price) London Metropolis Press 1947 

Prints lectures on The Second Biological Rcvolulion by Julian 
Huxley, Rchabilitalion, by A H Mclndoc, Giddiness bv 
Parsons Smith, ‘Vertigo by T Cawthornc nnd Hvstern b\ 
J R Rees 

Health Instrnetion Yearbook 11)46 Compiled by O E Bv rd 
EdD (Pp '■>99 St 00) Califorpia London GcofTrev Cumber 
lege 1947 

inicnded as a rcftrtnce book lor those intercsied in public health 
this book IS a review of recent developments and includes many 
abstracts from the American Iilcratiirc 

rransactions of the American Proctologic Society Tortv fifih 
annual session (Pp 621 No price) California American 
ProeioIo„ic Socictv 1947 

Records a number of papers on procto!o-v and a historical noie 
on " 7 he First Proctologist 

rnends in Need (Pp 75 Is 6d ) London HMSO 1947 
An illuslraicd accoiml of the activities of the American Briiish W k 
R elief Society 

Cftctntcal Methods lit Cltttteal Medicine By G A Hiirison 
MD, TRIG 3rd cd (Pp 630 40s) London J \ 
Churchill 1947 

New sections have been added on sulphonamide crvsials m urm irv 
deposits aetiology of calculosis inalysis of post mortem blond ind 
cerebrospinal fluid, globm zine msulm and other subjects 

A Short Textbook of Mtdu i/rry Bv G F Gibberd MS 
FRCS.FRCOG 4th cd (Pp X6t :is) I ondon J and \ 
Churchill 1947 

New material includes discussion of penicillin m puerperal infcelion 
and rhesus incompatibility 


Diabetes and Tood Rationing 3rd cd of Diabilci in II tir/tine 
(Pp 29 Is 3d) London H K Lewis 1947 

A summary of diabetic diets and instriiclions given to patients 
attending the diabelic elinic of Universitv Colleec Hospiial 


The Principles and Practice of Gaseous Anaesthetic apparatus 
By A Charles King with a lorcword bv I W Maud' C \ O 
D Sc MB DA 2nd cd (Pp 47 No priec ) 1 ondon 

Bidlierc Tindall and Cox 1946 

A short aeeoiint with diagrams of anacstlietic apparatus and its 
functioning with notes on the properties of gaseous anaesthetics 


Bacteria in Relation to Domestic Science By C L Dukes 
MD MSc DPH (Pp 240 12s 6d ) Oxford Umversi.v Press 

Geotfrev Cumbcrlcgc 1947 

An ouilinc of bactcriologv for suidcnts of domestic seienex 

The Eye Manifestations of Internal Diseases By I S 7 iss 
man, M D 2nd cd (Pp 614 50s) London licnrv Kiniplon 

An account of manifestations m the eve of generxi dis,,ases is well 
as purely ophthalmic affeclions Inlemlcd for general iir-Klitioners 
IS well as oplitlialmolopists 


Child Health Edited by A MoiKiiefi MD FRCP 
WAR Thomson, MD (Pp 2si I4sj London Lvre 
Spottisuoode (Pracltlionir Ifaiidboiiks) 1947 


ind 

llld 


,,,,,.v.is eu tiimi iieaiui, inciUUmg 

account of the health scivices preventive measures— such -ss cl 
guidance clinics, icsidcntial schools foi handle ipped thddreii sch 
health services and tuberculosis m childhood-as well as four irii, 
on the feeding of mfaiils ind eliildren 


s-Mieigo Tell IJOOK Piibllslicrs 

advances m pacdiUiies mchidmn notes x 
icid, the ihesiis factoi, and mlimisil sulphonamults 
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TOBACCO 

Whether or not Columbus brought syphilis from the New 
World to the Old, it appears that he was responsible for 
the first importation of tobacco In 1492 an expedition 
to the island of Cuba came back with the news that the 
inhabitants perfumed themselves with certain herbs A 
Franciscan who went with Columbus on his second voyage 
(1494-6) described the habit of snuff-takmg, and in 1502 
Spaniards on the south coast of America described the 
practice of tobacco-chewing The exploration of the 
American Continent uncovered the fact that the smoking 
of tobacco was universal and immemorial and often asso- 
ciated with tribal ceremonies A physician, Francisco 
Fernandes, sent by Philip II of Spain to Mexico, brought 
the tobacco plant to Europe in 1558 Jean Nicot, the 
French Ambassador to Portugal, sent seeds to Catherine de’ 
Medici, and his name has been perpetuated in the generic 
name of the tobacco plant Nicotiana Ralph Lane, the 
first Governor of Virginia, and Sir Francis Drake initiated 
Sir Walter Raleigh into the use of what Burton m his 
Anatomy of Melancholy described as “hellish, devilish, 
and damned tobacco, the rum and overthrow of body and 
soul ” Some schoolboys may have heard that Raleigh 
“tooke a pipe of tobacco a little before he went to the 
scaffolde ’’ and Raleigh’s example was responsible for 
the popularity of tobacco-smoking among the Elizabethan 
courtiers ' So a physician brought the plant to Etirope, 
and an Englishman introduced an old-fashioned American 
custom — a custom that has prevailed for 400 years in spite 
of the “ counterblaste ’’ of King James I, who described 
smoking as “ a custom loathsome to the eye, hateful to the 
nose, harmful to the brain, dangerous to the lungs, and in 
the black stinking fume thereof nearest resemblmg the 
horrible Stygian smoke of the bottomless pit ” As medical 
men we should ask ourselves whether there was not a grain 
of truth m the declamation of the first Stuart monarch m 
England If there is, then according to the Chancellor of 
the Exchequer “all we need do is smoke a little slower, 
make cigarettes last a little longer, throw away our stubs a 
little shorter, knock out our pipes a little later — and all 
this might even be good for our health ” 

In reviewing what has been written by doctors on 
tobacco one cannot fail to notice the marked stress of 
natural bias There have been medical men who have 
approached the subject from a moralistic standpoint 
Others, we suspect, have allowed their natural scientific 
caution to be coloured by a wish not to cast too much 
discredit on a habit they find pleasurable At least we can 
say that no medical man yet appears to have proved that 


the consumption of tobacco is good for health, unless v,e 
interpret the psychologists explanation of the smoking 
habit as a beneficial but infantile assuagement in moments 
of stress And we may recall that the late Sir Buckston 
Browne was firmly convinced that snuff was a useful 
prophylactic against the common cold 
Tobacco amblyopia is accepted by ophthalmologists as 
a real thing Work has been done on the effect of tobacco 
smoking on muscular performance on peptic ulcer, on 
post-anaesthetic complications, and particularly on the 
cardiovascular system In his Croonian lectures- in 1906 
W H R Rivers refers to the observations of Lombard 
in 1892 that tobacco-smoking depressed muscular activity, 
but Hough subsequently observed the opposite effect 
Rivers concluded that “ tobacco comes out from the ergo 
graphic test less creditably than the other drugs we have 
been considering ’’ Most physicians encourage their peptic 
ulcer patients to cut down smoking, but tobacco enthusiasts 
received some encouragement from the observations of 
Jamieson, Illingworth, and ScotF that there was no cor 
relation between ^ tobacco consumption and severity of 
symptoms in patients whose peptic ulcers had perforated 
H J V Morton* concluded that there was a heavier 
incidence of post-operative lung complications after abdo 
mmal operation in those habitually smoking more than 
10 cigarettes or 1/2 oz tobacco a day than in non smokers 
The literature on the effect of smoking on the cardio 
vascular system is extensive, and much of it is referred to 
m an article by Roth, McDonald, and Sheard,* and in 
broadsheets issued by the American Heart Association* 
Clifford Allbutt, himself a sufferer from angina, described' 
in 1915 what he^ called “ tobacco angina ” He wrote thus 
of a patient of his believed to be suffering from tobncco 
angina “ The patient, a strong man of middle life, but 
presenting some signs of arteriosclerosis, had an attack m 
my presence he writhed in a passion of distress , by his 
wrestling with the invisible foe the sofa on which he wns 
lying was partly overturned, so that |rom the back of it 
he rolled on the* floor ” Allbutt was not only a great physi 
cian but a man who used his words carefully and with 
precision Neuhof® in 1916 reported a case of sino 
auricular block from over-indulgence in tobacco Briefly, 
subsequent work with controlled observations shows that 
smoking tobacco causes a fall in temperature of the hands 
and feet due to vasoconstriction , an increase of the basal 
metabolic rate , a rise in blood sugar , a quickening of tht 
pulse , and a lowering of the amplitude of the T wave 
of the electrocardiogram These changes are believed to 
be due- to the nicotine and not to the pyridine bases and 
carbon monoxide also present in tobacco smoke Another 
indictment of smoking came from Prof Raymond Pearl, 
who gave life tables from the age of 30 for 2,094 non 
users of tobacco, 2,814 men who were moderate smokers 
and 1,905 who were heavy smokers, neither of these last 
two groups being chewers or snuffers of tobacco 

2 Infiutme of Alcohol and Other Drugs on Fatigue Eduard Arnold Loodo jf 
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found that 45 9 % of the non-smokers lived to the age of 
70 41 4% of the moderate smokers, but only 304% of 
the heavy smokers In commenting on this’ we pointed 
out that Prof Pearl had stated a correlation but refrained 
from passing from this to an aetiological conclusion In 
a recent issue of the JoiimaP° we discussed the melancholy 
fact that nicotine has a depressing effect on fertility 
Mr Hugh Dalton may well believe that excessive tobacco 
smbking IS incompatible with “ a song m my heart ” Nico- 
tine comes out of its age-long history as a drug of addiction 
to which billions of people have ahown a fair degree of 
tolerance Whethei the social and psychological benefits 
of smoking outweigh the disadvantages of a potent toxin 
will be for the future historian to decide But tobacco 
has now entered a new phase in its history and has become 
an economic force controlling the destinies of the nation 
As an article in the Economist of April 12 suggests, it 
has replaced gold and silver as an international standard 
of currency To borrow a phrase from that journal, 
Mr Dalton is now trying to take us off the “ tobacco 
standard ” — and we agree with him that this might be good 
for health And he is, after all, following sound tradition, 
for in 1604 Parliament imposed a duty of 6s 8d a lb on all 
tobacco entering England The purpose was to reduce 
Its consumption — “ For nowadays this herb (which was 
formerly used only by the better sdrt as physic to preserve 
health) is so excessively taken by disordered persons of base 
condition that they consume their wages, impair their 
health and weaken their bodies, and are driven thereby to 
unthrifty shifts to maintain their gluttonous exercise” 


HIGH-VOLTAGE X RAYS 

After an interval, due largely to war conditions, it appears 
that a serious attack is to be made on the medical problems 
presented by the use of high-voltage x rays In 1943 Koch, 
Kerst, and Morrison,^’ at the University of Illinois, showed 
that the theoretical advantage to be expected is physically 
attainable This advantage consists in the enhancement of 
depth dosage, compared with that at the surface, and its 
therapeutic significance in relation to the irradiation of 
deep seated carcinomas is at once evident Physically, the 
effect IS due to the emission of secondary radiation within 
the body, so that the total intensity of radiation builds up 
to a maximum, at a depth characteristic of the initial 
energy, and then falls off again because of absorption 
Working at 20 million volts, the Illinois team found that 
maximum dosage was at depth of 3 centimetres, and was 
approximately equivalent to three times that at the sur- 
face It has since been stated^’ that at 50 million volts the 
depth for maximum dosage is 10 centimetres, and that the 
intensity realized is six times the surface value None the 
,’ess there has been a dearth hitherto of supporting and 
detailed information The experimental material for the 
Illinois measurements consisted, m effect, of a i octangular 
Llock of pre ssed wood, with provision for the measurement 

“ See British Medical Journal 1938 1 791 ' 

‘“Ibid 1947 1 303 

“Dunbann T Da\h Telegraph April 21 1947 n 4 

’ Kad:o!og\ 1943 40 120 

“ Empire Scientific Conference 1946 terbal communication 


of radiation intensity at various points within it Although 
that was adequate to establish the main point, it is clear 
that fuller investigations are desirable, comparable for 
example with those already undertaken by Mayneord and 
Clarkson*'* at normal x ray energies The need is indeed 
all the greater in that x rays of the ordei of 20 to 50 
million volts are therapeutically untried 

The V rays used m the Illinois experiments were obtained 
from the electromagnetic machine known as the “ beta- 
tron,” for the introduction of which to physical science 
Prof Kerst was himself responsible Medically this has 
no further significance than as an engineering device for 
the acceleration of an electron beam to high energies For 
use as a source of x rays it is necessary in addition only 
that a “target” should be provided, impact on which 
releases the accumulated energy of the electrons The basic 
requirement is thus electron acceleration, and apart from 
such mundane considerations as cost it is immaterial 
to the radiologist by what engineering methods this is 
achieved Such practical considerations cannot, however, 
be so lightly dismissed in relation to hospital policy 
Recent progress in the design and operation of alternative 
methods of electron acceleration is accordingly relevant 
from the point of view both of the experimental facilities 
immediately available and later for the provision of 
hospital equipment 

A notable step forward was reported last autumn, when 
It was announced from the Ministry' of Supply’s Telecom- 
munications Research Establishment at Malvern*’ that the 
energy level obtainable from a small betatron had been 
effectively doubled This was attained by the adoption of 
the “synchroton” principle which, during the previous 
year, had been independently suggested by Veksler*® m 
Russia and McMillan** in the United Stateo In brief 
whereas a “ betatron ” makes use onlv of magnetic forces 
in a “ synchrotron ” electrical and magnetic forces are 
employed in combination And the distinction of the 
Malvern workers was simply that this laboratorv was the 
first to make a “synchrotron” work Various alternative ' 
methods of producing high-energy electrons are alreadv in 
the offing The effect, however, of the Malvern experi- 
ments has been to leave the “ sy'nchrotron ” as the most 


inubi uLuuuniH; u, Uiul IS 

immediatelv available Subsequent progress has, more- 
over, been encouraging Within the next few weeks a 
" synchrotron ” capable of producing 12 million-volt elec- 
trons, and therefore x rays of corresponding energy', is to 
be made available for physical and biological tests by a 
medical research team This will be a useful step and 
will give added weight, and no doubt further useful detail, 
to the information already available Further progress 
appears in the mam to be a question of engineering In 
the United States the General Electric Company has oper- 
ated a betatron at 100 million electron-volts, and the 
National Bureau of Standards*® has completed plans for 
similar equipment The latter, together with a 50 million 
electron-volt betatron, which should be ,n operation this 
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mdirds for hospital workers For further installations, 

'iwevcr, and for the reason already given, it is to be 
expected that the synchrotron method will be employed 
Here, fortunately, British medicine is more happily placed 
Following up Its earlier success, the Telecommunications 
Research Establishment has now designed a 30-mil!ion 
electron-volt synchrotion, and this equipment is already 
complete, apart from the magnet itself It should be in 
operation before the end of the present summer, and it 
would be a poor compliment to the laboratory’s physicists 
to suggest lhat any serious degree of difficulty is likely to 
be experienced 

At this stage, and possibly sooner, a number of policy 
questions will fall to be decicled The problem is the old 
one of whether to grasp what is already available Or to 
wait for more Two different issues are involved — the first, 
that of the voltage to be used, and the second the physical 
means to produce it As to the first, it would be expected 
that at 30 million electron-volts the greatest Af ray dosage 
would be at a depth of about 5 centimetres, and that i the 
intensity at that depth would be about four times that at 
the surface This is ?C big enough margin to offer a quite 
substantial advantage for therapeutic use Moreover,' the 
evidence is that at such voltages the rate at which intensity 
falls off at depths greater than the maximum is compara- 
tively slow The ratio of maximum to surface dosage is 
therefore the more important figure of the two And if 
we can have a four-to one ratio at once there would seem 
to be no good reason to wait a further period until the 
six-to-one ratio, offered by 50 million-volt working, is attain- 
able It would be equally unwise, however, to go to the 
opposite extreme and suggest that all major hospitals 
should at once be provided with 30 million-volt synchro- 
trons There is the possibility, on the physical side, not 
only of further increases in effective voltage but also of 
new methods which may reduce production costs Equally, 
there is a case medically for the obtaining of practical 
experience at 30 million volts at a limited number of centres 
before proceeding to any more general programme And 
this, it may be expected, will be the line taken 


THE ADRENAL MEDULLA AND HYPERPIESIS 

The importance of rare diseases rests m the light they so 
often throw on normal processes and common abnor- 
malities Phaeochromocytoma is a very rare condition, 
but its existence shows that there are occasions on which 
the excessive discharge of adrenaline is capable of causing 
a rise in the blood pressure and justifies speculation on the 
part which the adrenal medulla may play in the regulation 
of the blood pressure in healthy people and in the produc- 
tion of hyperpiesia, both of the malignant variety and of 
the kind so curiously described as benign 

The usual syndrome produced by phaeochromocytomata 
of the adrenal medulla or of other chromaffin tissue is 
paroxysmal hypertension, the relationship having been 
recognized bv Von Neussen as long ago as 1897 Two 
such cases are described in the present issue of the Journal 
la Spalding’s case the disease had -after two years pro- 
gressed so far that the blood pressure was raised for part 
of the time even between attacks As a result a condition 
resembling albuminuric retinitis had appeared Despite 


this, operation produced a remarkable improvement, the 
blood pressure dropping from such values as 300-1-/205 
to 140/100 and the fundi returning almost to norma! 
Gutman’s patient had suffered from paroxysmal hyper- 
tension for “several years,’’ and her blood pressure was 
300/170 during attacks and 200/120 between She also 
suffered the typical ophthalmic changes of malignant hyper 
tension Although a correct diagnosis was made she died, 
probably of uraemia, before operation could be carried 
out It may be guessed from the changes found post 
mortem in the kidneys that operation would not for long 
have prolonged her life She had already entered the 
vicious circle of Wilson and Bvrom persistent high 
blood pressure had produced arterial degeneration, arterial 
degeneration had given rise to kidney damage, and 
kidney damage had resulted in accentuation of the 
hyperpiesis 

It IS important to realize that in adrenal medullary hyper- 
piesis the blood pressure does not necessarily return to 
normal between attacks The persistence of the high pres 
sure may be due to a persistent oversecretion of adrenaline 
Though some physiologists find this clinical belief difficult 
of acceptance, Spalding’s case affords further evidence of 
Its truth Should the tumour not be removed we must 
expect that ultimately kidney damage will take over the 
job of maintaining the pressure at an abnormal height as 
in Gutman’s case Early diagnosis is therefore imperative, 
for if a cure is to be expected adrenalectomy must be per 
formed before the patient has entered the vicious circle 
Such early diagnosis is not easy if attacks are rare for 
they may last only a few minutes, leaving no physical siens 
to guide the physician who sees the patient in the interim 
Suspicion should be aroused by a story of attacks of pallor 
associated with shivering, perspiration, tremor, breathless 
ness, nausea, vomiting, a feeling of pressure m the epigas 
trium, precordial pain, headache, and extreme anxiety 
Naturally only a few of such symptoms may be present in 
the individual case Sometimes attacks are induced by 
turning on to the side of the tumour If the physician is 
lucky enough to be present during an attack he may find 
the systolic pressure raised out of proportion to the 
diastolic Tachycardia is usual but not invariable, and 
fibnIlaUon may occur Hyperglycaemia may be present, 
though in Spalding’s case the blood sugar was lower during 
an attack than in the interim The tumour is rarely 
palpable, but between attacks it may be demonstrable by 
X rays after perinephric insufflation 

Much has been written about the possible relationship 
of the adrenal medulla to common benign hypertension It 
has been suggested that the fault may lie with the receptor 
tissues, which may respond excessively to a normal output 
of adrenaline, or that inactivation of adrenaline occurs w 
such cases at an abnormally slow rate Such speculations 
do more credit to the imagination of their authors than/o 
their reputation as scientific investigators Nevertheless il 
may be said without fear of contradiction that the occa 
sional case of persistent hyperpiesis is found to be due to a 
phaeochromocytoma and that the investigation of hyp^r 
piesis IS not complete until this disease has been excluded 
with as much care as a unilateral renal lesion 


STANDARD SYRINGES 

During the war certam foreign sources of supply of syringe' 
were cut off, and manufacture had to be undertaken on a 
larger scale by British firms It was in these circumstances 
that the Surgical Instrument Manufacturers’ Associatio 
requested the British Standards Institution to prepare 
British Standard specification for syringes to ensure boi 
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uniformity and an efHcient product This task was begun 
in 1942 , it involved, among other things, research m the 
Metrology Department of the National Physical Labora- 
tory The standard specification has now been published,^ 
and any syringe conforming to it may in future be identified 
by the description “ B S 1263 ’ As the specification points 
out, this labelling on the barrel indicates only that the 
syringe is intenued to comply with the specification and 
IS no guarantee that it does so The specification provides 
for all capacities, and the use of the word “ hypodermic ” 
seems inappropriate in connexion with the larger instru- 
ments There are separate descriptions for all-glass (tno- 
piece) and glass-and-metal syringes In connexion with 
the latter it is not required that the cement used for the 
metal-glass junction shall withstand a certain degree of 
heat without softening This requirement, if met, as it has 
been in certain syringes of Continental make, would save 
much trouble TTie specification deals exhaustively with 
all dunensions , it is noteworthy that those of the nozzle 
correspond to the American “ Luer ” type The tolerances 
on capacity — permissible errors in the volume delivered — 
vary from 0 02 ml for a 1-ml syringe to 1 5 ml for a 
50 ml syringe These may appear generous, but many 
syringes exceed them Tests are prescribed for leakage 
past ihe piston, with permissible limits for such leakage, 
and for the tightness of the needle fitting A “ thermal 
shock ” test requires that the barrel “ and its permanently 
attached mountings” shall be capable of being plunged 
into boiling water without damage Syringes complying 
with this specification should be not only more accurate but 
easier to use, owing to their smoother working and gener- 
ally better adaptation to their purposes It is to be hoped 
that the all-glass type will find more general favour and 
come into widespread use, particularly in view of the fact 
that It can be sterilized so much more easily by efficient 
methods than the glass-metal type Further specifications 
are promised for hypodermic needles and for syringes used 
for special purposes 


POTASSIUM IN DIARRHOEA 

rhe poor results so often obtained hitherto in the treat- 
inent of infantile diarrhoea have been due to a false 
’■ ssumption, m the Mew of Darrow= and of Govan and 
‘ )arrow,“ that the potassium ion is retained m the cell 
-"/hile the sodium and chloride ions are excluded These 
uthors suggest that many therapeutic failures have resulted 
['1 om the belief that it was necessary to restore the normal 
ectrolyte balance only in the extracellular fluids Recent 
il;i‘ ork has shown that certain cell membranes are permeable 
■rC- potassium Darrow and Govan attempt by somewhat 
C' mplicated calculations to show exactly how much of the 
'dy potassium may be lost in cases of dehydration, quite 
i art from cell destruction They conclude that in the 
' rst severe forms of infantile diarrhoea as much as one- 
t arter of the estimated body potassium may be lost 
eUh this in mind they have supplemented the usual 
i' enteral administration of sodium chloride, lactate, and 
.ji^cose with potassium chlonde They claim that after 
ing the electrolyte mixture subcutaneously or mtra- 
ously for twenty-four hours they are able subsequently 
nost cases to give it by the oral route In addition all 
rely lU patients recened blood or plasma transfusion 
he reluctance to administer potassium has been largely 
to a well-founded distrust of giving an ion that is 
»n at times to base toxic e ffects Darrow hdd no 
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deaths due to potassium toxaemia, but one patient had 
heart block, and recovered , there were 5 instances of 
intense erythema in 50 patients In 53 cases treated bv 
the old method by the authors there were 17 deaths , in 
another series of 50 receiving potassium chloride in 
addition there were only 3 fatal cases The groups were 
unfortunately not collateral and were admitted over 
different periods of the year, so that the observations were 
not strictly controlled Nevertheless this line of therapy 
would appear to be worth serious consideration 


YOUNG THIEVES 

Now that juvenile delinquency is receiving belated but 
fairly purposeful attention from the authorities nothing is 
so valuable as careful study of the facts Dr John Bovvlbv, 
the psychiatrist in charge of the child guidance unit of the 
Tavistock Clmic, has had reprinted as a monograph* a 
study, which appeared in the Internattoml Tourml of 
Psycho-analysis in J944, of 44 voung thieves referred to 
his clinic He used as a control group 44 other children 
who had also been referred to the clinic but who did not 
steal The two groups did not differ much in sex, intelli- 
gence, or economic status, but the outstanding feature of 
the thieves was the presence of 9 classified as depressed 
13 as hyperthymic, and 14 of a type which has been called 
“ affectionless ’ There were no children of this tvpe in 
the control group, and the affectionless children were signi- 
ficantly more delinquent than the other thieves All but 
one were serious offenders, and most of them played truant 
as well as stole Thev constituted more than half of the 
more serious and chronic offenders, and Dr Bowlby 
believes that they manifest a true psvxhiatnc svndrome 
which has hitherto been only partnllv recognized Eighteen 
thieves had a parent or grandparent with serious mental 
disorder , the incidence was almost identical m the control 
group, and certainly higher than it would have been in a 
control group of normal children 

Seventeen of the thieves but only two of the controls, 
had been completely separated from their mothers or 
foster-mothers for a long time during their first five years 
Significantly', 12 of the 14 affectionless thieves and onlv 5 
of the remaining 30, had suffered a prolonged separation, 
which IS shown to be a principal cause of the affectionless 
character Dr Bowlby' concludes that prolonged separa- 
tions are a specific and very' frequent cause of chronic 
delinquency bv thwarting the development of the capacitv 
for object-love and hence of the super-ego function He 
pleads for combined research on psvcho-analv'fic and social 
economic factors and for the early diagnosis, treatment, 
and prevention of the affectionless character His report 
confirms the finding of other workers that much delin- 
quency IS due to failure of the mother-child relationship 
The problern IS obviously bound up verv' closely with that 
of the neglected child, which has recentlv come into such 
prominence 


u j , 7 — uic wijoersiiy or Lccas wan 

be delivered m the Riley-Smith Hall of the University 
Union at 3 30 pm on Monday, May 5 bv Dr M N 
Smith-Petersen, Professor of Orthopaedic Surgerv in 
Harvard University' His subject is the evolution of the 
surgery of the hip-jomt Members of the medical pr^^- 
sion are invited to be present ^ 
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TRAVELLING FELLOWSHIPS IN MEDICINE 

The Medical Research Council invites applications for the fol- 
lowing Travelling Fellowships for the acadenuc year 1947-8 

Rockefeller Medical Fclloii ships 

These Fellowships are provided from ,a fund with which the 
Council has been entrusted by the RocVefeller Foundation of New 
York They are intended for graduates resident in this country 
who have had some training in research work in clinical medicine 
or surgery, or m some other branch of medical science, and who 
are likely to profit by a period of work at a centre in the United 
States or elsewhere abroad, before taking up positions for higher 
teaching or research in the United Kingdom The stipend will 
ordinarily be at the rate of £525 per annum for a single Fellow 
and of £800 per annum for a married Fellow Travelling expenses 
and some other allowances will be paid in addition 

Dorothy Temple Cross Research Fellowships in Tuberculosis 

These Fellowships are awarded by the Council from a special 
endowment of which it is the trustee The object of the Fellow- 
ships, as defined in the trust deed, is to give special opportunities 
for study or research to suitably qualified British subjects of either 
sex “ intendjng to devote themselves to the advancement by teaching 
or research of curative or preventive treatment of tuberculosis in 
all or any of its forms” The Fellowships will, as a rule, be 
awarded to candidates who wish to make their studies or inquiries 
elsewhere than m the United Kingdom They will ordinarily be 
awarded for one academic year The Fellowships provide tor ther 
payment of stipend, together with an allowance for travelhng and 
incidental expenses The stipend will ordinanly be at the rate of 
£525 per annum for a single Fellow, and of £800 per annum for 
a married Fellow 

Completed applications for Fellowships of cither type must be 
lodged with the Council not later than June 1 Further particulars 
and forms of application are obtamable from the Secretary, Medical 
Research Council, 38, Old Queen Street, Westminster, S W 1 


Reports of Societies 


in the incidence of silicosis had been brought about, but sili 
cosis had by no means been elimtnated from the Witwatcrsrand 

For the purpose of the recent Act, in South Africa silicosis 
had been defined as any form 6f pneumoconiosis which was 
due to inhalation of mineral dust — a very broad dilinition 
Silicosis m South Africa was not interpreted legallj as a condi 
tion due only to the inhalation of sihca or silicate anv dust 
which caused any kind of pneumoconiosis was included m the 
description 

Discussing the present slate of knowledge of silicosis. General 
Orenstetn said that the important causative agent was silicon 
dioxide silica The silicate could produce a pneumoconiosis 
of pathological significance, but it was not so deadly as silica 
though an exception must he made of asbestosis under certain 
conditions Sihca damaged the lung by chemical action, and 
not mechanically, as was thought in the early days Another 
reason for the greater danger associated with the smaller 
particles was that the time during which they remained siis 
pended in the air was in inverse proportion to their sire He 
went on to speak of various experimental invesltgalions m 
the prevention of silicosis and methods of dust control He 
emphatically endorsed the findings of a committee of tht 
Amencan Medical Association to the effect that although a 
experimental animals, the prophylactic use of aluminium had 
been found to inhibit the toxic action of relatively pure quartz. 
It was not safe to assume, without much more prolonged and 
careful clinical observation, that this applied to the humin 
subject Human silicosis generally speaking, evolved mucti 
more slowly than experimental silicosis in animals and was 
often modified in type Great caution was necessary in iK 
application of aluminium therapy, and it must be stated on« 
and for all that there was no substitute for accepted methods 
of dust control The therapeutic use of aluminium in nun 
appeared to relieve symptoms in a very small number of cases 
but its general application in industry should be delayed mill 
adequately and impartially controlled clinical obscnatioi 
demonstrated Us efficacy No method of prevention sfiouU 
be supported which was likely to push into the background 
ever so slightly, dust prevention and dust removal 


CONFERENCE ON SILICOSIS 

Health of Underground Workers 

A two day conference on silicosis, pneumoconiosis, and dust 
suppression in mines was held at the Royal Inshtution on 
April 16 and 17 under the auspices of the Institution of Mining 
Engineers and the Institution of Mining and Metallurgy Seven- 
teen papers were submitted on various aspects of the problem 
as It affected mines in different parts of the world 

History and Prevenhon 

On the eve of the conference the first Sir Julius Wernher 
memorial lecture of the Institution of Mining and Metallurgy 
was delivered by Major-General A J Orenstein chief medical 
officer of Central Mining, Rand Mines Ltd His subject was 
the history and prevention of silicosis, with special reference 
to the Witwatcrsrand He reminded his audience how ancient 
these diseases were It bad been suggested that neolithic man 
suffered from them , certainly there were signs of them in a 
number of Egyptian mummies The disease was described by 
Agncola and by Paracelsus, the former mentioning a suppura 
lion of the lung and the role of dust in producing it 

General Orenstetn then turned to the silicosis records in 
South Africa describing the early conditions in the Rand 
mines and the improvements which had followed the recom 
mendations of the Miners’ Phthisis Commission set up by 
Lord Milner in 1902 This was followed by another com- 
mission— wholly medical— m 1911 to inquire into the pre- 
valence of mmers phthisis Vanous acts of legislation had 
been passed with a view to prevention, the latest of them in 
1946, the result of yet another commission appointed in 1941 
These enactments had not been forced upon the mming industry 
of the Rand , the directorates and the technical staffs of the 
mines at least dunng his own thirty-three years’ expenence, 
had eagerly co-operated with the State in means of prevention. 
^ — — ’ — * •• e d impr ovement 


Pneumoconiosis in British Mines 

The conference proper was opened by Mr Emiwh 
Shiiwell, M P , Minister of Fuel and Power During tf 
past two years, he said, 10,500 coal miners m (his countr 
had been certified by the Silicosis Medical Board as sullt 
ing from pneumoconiosis Of these cases 80% came fw 
the South Wales coalfield The reason for the heav) mcider 
in South Wales had not been altogether elucidated, and v 
the subject of intensive research An interdepartmenla! co' 
mittee was about to consider what more could be done Au 
same time, this question should not be viewed with desponder 
In the technique of dust suppression m coal mines, pariicul r 
in methods of wet cutting and water infusion, there iiereg' 
grounds for claiming that Great Britain led the world ^ 

Lord Citrine a member of the National Coal Board, ’ 
presided over a later session, said that from what he had ‘ 
of the mining industry it was evident that the incidcM 
pneumoconiosis in Great Britain was growing rapidly h 
by no means confined to South Wales The Miners' Hi 
Commission was considering certain aspects of rehabihtaw 
workers recovering from silicosis, though up to the prc'C 
universally agreed form of rehabilitation had been worked' 


Pathology of Silicosis 

The first technical discussion was opened with a pap’ 

Prof Sutherland Strachan professor of pathologj, unn 

of the Witwatcrsrand, on the pathology of silicosis he 
attention to the changes which have been observed in the P 
logical lesions found m the lungs of Rand miners dun 
last 30 years In the earlier period the lungs were foua^i 
mortem to be large and heavy and to contain large 
dust, often showing a true dust pneumonia, with ine - 
and lymphatics packed to capacity with dustJadefl « 
marked degree of bronchitis and emphysema was a 
producing cardiac failure, which was the I 

death With the increasing control of dust in the R 2 
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a more slowly produced sibcosis of a simple nature had de- 
veloped, taking five or possibly eight jears to show the first 
manifestation, with the lungs somewhat larger than normal, 
chronic bronchitis, a moderate degree of emphysema, possibly 
discrete sihcoUc islets, and plaques on the pleural surface The 
time tahen for tuberculous manifestations to develop had been 
greatly increased Silicosis, said Prof Strachan, was m a sense 
a self-arrestmg disease While the man was actively at work, 
the dust-laden phagocytes contmuously accumulated around 
the sihcotic lesions, but this accumulation disappeared some 
years after the man had been removed from the imnes, the 
lesion was arrested, and no further progress of the disease was 
likely to take place unless a superimposed infection such as 
tuberculosis, arose, when a tuberculosihcosis might supervene 

Dr Jethro Gough, lecturer m pathology at the Welsh 
National School of Medicine, discussed the pneumoconiosis 
of South Wales coal workers The disease, he said, had its 
highest incidence m the anthraate area, was less frequent m 
the steam coal area, and less frequent still in the bitummous 
area, though when the disease occurred it had the same charac- 
ters in all areas Geological and petrological studies gave no 
clear explanation of the difference m incidence m different 
parts of the field It was an open question whether the quantity 
of dust mhaled was more important than its chemical compo- 
sition He laid stress on the fact that in simple pneumo- 
coniosis of coal workers the amount of fibrosis was small, and 
that the important change was the focal emphysema, probably 
due to dust accumulation mterfenng mechanically with the 
function of the lungs 

A recondite paper on the action of mmeral particles on the 
lung and the mechanism of their removal was given by Prof 
A PoucARD of the Umversity of Lyons- One point he made 
concerned the contrast between dead ’ or mactive dusts and 

young ’ or active dusts In the Sahara desert the sand which 
is 90% silica, IS pathologically mert A flock of sheep, pro- 
ducing a dense dust cloud as it moves, will breathe an extremely 
dusty atmosphere but the animals never suffer from silicosis 
Apparently it is the fresh dust which is noxious Dust from 
natural sand is harmless but dust from the same sand when 
It has been heated is injurious because it is newly spht up 
Freshly broken particles l^ave a biological activity much 
greater than old ones 

Dr C M Fletcher director of the Pneuraoboniosfs-Research 
Unit at Cardiff, said that the pomt as to whether the fibrosis 
seen m South Wales miners was due purely to overloading the 
lung with a vast amount of inert dust or to some particular 
noxious element m the dust — perhaps its silida content — would 
be borne in rmnd m a proposed investigation of the remark- 
able concentration of the disease in South Wales as compared 
with the rest of the country Sir Malcolm Watson speaking 
as a medical man who had had to do with both large scale 
and small-scale investigation, uttered a warning concerning 
reliance on ammal expenments Vanous fallacies were in- 
volved if the results of such expenments were taken as 
analogous to the conditions found in mmers who had con- 
tracted silicosis More research was also necessary on the 
contros-ersial question concerning the role of sencite 


Special Fields 

Dr Anthonv Caplan gave a paper on pneumoconiosis ii 
the Kolar goldfield Dr J M Smith a review of the work o 
the Sihcosis Medical Bureau at Johannesburg, and Dr W I 
George and others on the incidence and preiention of silicosi 
at Broken Hill New South Wales Special attention was givei 
to a paper bv Dr John Craw on the control of silicosis m th 
haematite mines of the north west of England The haematit 
deposits in the Cumberland and Furness distncts are in twi 
locations , the north mmes produce pulmonary fibrosis th 
south mmes do not The disease has probably been prev’alen 
for the last fort> years that is to say, before the advent o 
pneumatic dnlls The death-causmg factor is mfection usual! 
tuberculosis In 1935 a new regime was introduced whereb’ 
imst projectors were installed to dimmish the dust content o 
the air, and at the same time a complete medical service wa 
set up whereby only fit men were selected for the work ant 
workmen were r-rayed before beginning employment’ am 

penodically thereafter The Tesults of the combined rngi^ee^; 


and medical control, said Dr Craw, had been entirely success- 
ful, and It was probable that silicosis would cease to be a 
problem m this locahty if the mcidence of tuberculosis was 
strictly controlled A companson of the x-ray changes found 
m mmers who had worked under \ the old conditions and 
miners who had worked for ten \ears under the new condi- 
tions appeared to be conclusive Among the old workers a 
normal x-ray picture was found in 53 3% of the group examined 
and among the workers under the new conditions in 84 6% 


Alominium Therapy and Prophylaxis 


Dr Peter Edwards medical supenntendent of Cheshire 
Joint Sanatorium, opened the subject of aluminium theraps 
and prophylaxis for sihcosis He believed that alummium 
under proper control could be advantageously used for thera- 
peutic purposes and also, until engineermg science had elimi 
nated the dust hazard, as a prophylactic Only pure alummium 
in proper size and concentration should be used, and it was 
essential that the experiment should be properlv conducted and 
have the support of competent medical authonty, as well as of 
engineers, owners, trade unions, and any Government depart- 
ment concerned, thus prev enting any laxity in the conduct of the 
expenment or immaturity m the assessment of the results The 
method of giving aluminium which he favoured was to have a 
chamber in which aluminium was dispersed by an ejector from 
a 10 g tin , the chamber on its three sides had 20 openings to 
permit the attachment of mdividua! mouthpieces for the men 
under treatment 

Dr Dudley Irwin (United States) said that the problem of 
sihcosis had many facets It might vary from a disease pre- 
dominant in the alveoli to a disease predommant in the 
lymphatics , it varied also with the industrv the department 
the plant, and the mdividual Aluminium therapy was at best 
only a second Ime of defence and when the removal of the 
dust problem had been surmounted there should be no need 
for aluminium or any other tvpe of prophv lactic Lieut -Col 
J R Blaisdell of the scientific branch of the Field Informa- 
tion Agencv B A O R said that the first mine to emplov 
alummium therapv m sihcosis was the Porcupine-McIntyTe m 
Canada, where, over a penod of about three years, 54 cases of 
silicosis were treated bv this method, and a number of physio- 
logical tests, particularly of respiratory function, were earned 
out A good deal of subjective improvement was obtained 
which was not borne out in the tests The men felt better, but 
there was no corresponding improvement in the x-rav findings 
or the physiological estimations His feeling was that aluminium 
probably did not offer much m the case of estabhshed sihcosis 
and mdeed it was never claimed by the Canadian workers that 
it was hkely to be of great service in that condition but there 
was every reason to believe that it had a certain prophv lactic 
action 


ur L. auTHERLAND cuiet medical officer of the Silicosis 
hfedical Board, said that one explanation of the apparent im- 
provement under aluminium was that the substance might have 
a general tonic effect on the svstem It was possible that it 
relieved the mfiammatory thickening of the alveoh or the 
bronchial spasm, and something might be attnbuted to the 
value of the breathing exercises themselves and to the psycho- 
logical effect It was intended he said to cam out controlled 
expenments, but in this country' we did not get the tvpe of dust 
conditions encountered in the United States where this treat- 
ment could have a more ready effect nor did we find here— 
^en ,n Cornvvall-the rapidly developing type of silicosis which 
was most hkely to be affected by aluminium treatment 


mmer In South Wales pits some vears -fa 'he 
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dusty pits was probably not greater than 3 g /I,000 cu ft 
In South Wales it was claimed that 99% of the coal faces 
requiring treatment had been dealt with either b> wet cutting, 
infusion, or hand spraying Other papers were read on the 
organization of dust research in South Wales, of which the 
Mining Research Laboratory, Cardiff, is the centre Most of 
the colliery owners have appointed special dust officers, with 
the status of coll ery manager, and there is also a special dust 
inspector under each of H M divisional inspectors Yet other 
papers contained an account of similar work carried out in 
the Transvaal 

After these papers had been read Dr C M Fletcher who is 
in charge of the Pneumoconiosis Medical Unit set up under the 
auspices of the Medical Research Council, made a strong plea 
for the recognition that in all pneumoconiosis research medical 
men as well as mining engineers should be called in to co- 
operate He failed to find a recognition of this in some of the 
papers read before the conference Even in dust suppression, 
which might be considered to be wholly an engineer s job, the 
methods and machines were not infallible, they were subject to 
human control In the destgn and functioning of any machine 
for underground work the human problem should not be over 
looked He regretted that in a plan put forward in South Wales 
for the appointment of dust officers and others there was appar 
ently no place at all for medical men or biologists Pneumo 
coniosis was a dtsease Its mvesttgatton must be by medical 
men The operation of dust control was in the hands of mining 
engineers, and without their aid nothing could be achieved 
but the mining engineer must work in co operation with the 
doctor in the design of his methods and the assessment of his 
results 

The National Coal Board 

A very lively and fruitful conference closed with an address 
by Dr Idris Jones director of research. National Coal Board 
He said that it still remained to be established whether the 
concentration of dust was more important than its chemical 
composition Dust suppression devices should be incorporated 
as a matter of routine in the manufacture of mining machinery 
The potentialities of foam and wetting agents must be studied 
and new instruments developed for sampling and recording of 
dustiness and for rapid size analysis both underground and in 
the laboratory The National Coal Board had these and many 
other problems very much in mind This was part of their job 
ns custodians of the nation's collieries and as employers of 
labour The scientific department of the Board was still in its 
infancy, but it was getting to work The dust officer organiza- 
tion in South Wales- was being further co ordmated, new 
machines and working methods were being examined and new 
devices tried out One of the Board s research directors was 
concerned with the human problems, and part of his task would 
be to ensure the closest possible liaison between the engineers 
and the Medical Research Council workers The primary object 
was to ensure that esery possib’e help was given to the medical 
researchers The Board had no vested interest in dust its 
concern was to get nd of it, and anyone who could contribute 
from any side towards this end would have the Board s full 
support 


Long before the bombing of Pearl Harbour brought America 
into the war her citizens, wath characteristic generosity, were pro 
siding Britain with all kinds of equipment— mobile kitchens, clothes 
medical necessities and even seeds for allotments Friends tn Need 
(H M S O , Is 6d ) tells the story of the Bntish War Relief Society 
of America The BWRS ssas formed as early as October, 1939 
eventually tt bad established over 900 committees, covenng every 
state in tljc USA with the two mam committees m New York 
and London It sent a total of £12 000 000 in cash and kind to 
Great Britain, the first shipment arriving m February, 1940 When 
London was bombed later that year ‘the stream of rehef became 
a flood,” and a special committee to deal with air-raid rehef was 
established Besides directly benefiting nearly every hospital in 
Bntain the society provided six elaborate v ray installations for 
emergency war hospitals, set up and maintained a radon centre, 
completely re equipped the Hadfield Spears Field Hospital, and 
equipped and financed the Churchill Hospital in Hampshire This 
attractively illustrated pamphlet is both a catalogue of unsurpassed 
generosity and a histoncaliy interesting survey of many wartime 
welfare services 


Correspondence 


Control of Leprosy 

Sir — Dr C I Austin (April 12, p 506) quotes from your 
leading article of Nov 2, 1946, a sentence on the injunoiis 
effects of compulsory tsolation of leprosy patients As that 
article dealt mainly with my address of last year before the 
Royal Society of Arts — a full abstract of which appeared m 
your issue of June 1, 1946 (p 825) — may I once more point out 
that what I have repeatedly condemned as “worse than use 
less ’ IS the indiscriminate compulsory isolation of all types oj 
leprosy , including a very large proportion of unmfective neural 
ones, with consequent hiding of nearly all the early cases until 
their disease has become too advanced to be amenable to treat 
ment and they have infected members of their households 
Happily, dunng the last quarter of a century that plan has nearly 
universally been modified to allow early and unmfective cases 
to be treated as out-patients, at about one hundredth of the cost 
of isolation 

As a matter of fact, as early as 1925 — in an unpublished 
memorandum which has served as a basts for the work of the 
Bntish Empire Leprosy Rehef Association — I wrote “No 
hard and-fast rules can be laid down to cover every area 
Fiji, with Its numerous scattered islands, is an exceptional case 
and I am well aware of the good work done there by the late 
Dr Neff and by Dr Austin I am also in agreement with 
commendation of that work in an annotation tn your issue of 
March 10 1945 (p 338) — I am, etc 

London NWS LEONARD ROGERS 

Malayan Medical Service 

Sir — The Colonial Office intends soon to recruit a large num 
ber of doctors to the European staff of the Malayan Medical 
Service, and there are several important facts which might be 
published for the benefit of readers who are considering the 
attractions of this service 

The greatest shortage of medical officers in Malaya is at 
present m Singapore and it is to this town that the majomy 
of recruits will be posted The intending candidate will be 
informed at his interview that the salary will be more than 
adequate for all his needs in spite of the difficult conditions 
in MaHva He will also be told that if a particular branch 
of medicine interests him he will be encouraged to develop 
his interest especially if he intends to study for a higher degree 
in hts subject But on arrival at Singapore the newcomer will 
find that hts salary will meet vital expenses only if he exercises 
the strictest economy , should he be married and have any 
children, then it will be absolutely impossible to meet expenses 
from salary alone 

As regards his work, I can assure him from bitter experience 
he will not be encouraged to follow the branch of medicine 
which interests him He will be sent from one unsatisfactory 
task to another If the recruit protests on these two poinis 
and asks for a transfer up country where living is much less 
expensive and the work more satisfactory he will be refused 
and asked as I was, ‘ What sort of service would this be it 
juniors were allowed to do only the work which inlcrcsis 
them ? 

Also of great interest to the recruits ts the proposed amal 
gamation of the present Malayan Medical Service, which com 
pnses mostly doctors recruited from Great Bntain, with the 
local service which comprises graduates of the medical school 
at Singapore The latter at present are not eligible for th' 
higher posts except when they are promoted to the Malayan 
Service, and it is proposed now to give both the local gradual 
and the graduate from Great Britain equal rights to promotio 
— a welcome change which has been long overdue 

The morale of the medical service in Malaya is very bad. 
The local graduates have no faith in the present administnilio 
and already two thirds of their total number in the service 
have resigned Many of the European doctors would al'O 
resign were it not for the fact that in the case of the oldf 
men the loss of pension rights added to their already too heavr 
financiil burdens would place them in an impossible posilior 
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and in the case of the younger men the financial penalties 
imposed on them if they resign before the end of the three 
years probationar> service are too great for their slender 
resources 

Those who intend joining the service must know that there 
IS grave discontent among medical officers in Malaya and that 
this discontent is amply justified They must also realize that 
they can place no trust in the truth of statements concerning 
conditions of service in the Colonies made to them at their 
interview in London These are not the complaints of an 
inexperienced person who takes badly to service conditions, for 
I have already had six years with the Navy and am well used 
to the discipline of that Service Nor are they those of one 
who dislikes hard work in a hospital They are the bitter 
complaints of a man who resigned after six months in the 
Malayan Medical Service and who has seen his plans for the 
future destroyed by the deliberate misrepresentations of a 
supposedly responsible Government Department —I am, etc , 


Singapore 


R O Kane 


V The Colonial Office informs us that a commission to 
investigate salanes in the Malayan Medical Service has now 
arrived in Malaya — ^Ed B M J 


Tuberculosis and the N H S Act 

SiR—We may expect to see the personnel jaf the regional 
boards published at any moment, and as soon as appointed 
they will have to get to work on the new organization due to 
operate from April 1, 1948 We also note that the Minister of 
Health himself is to give an address on July 8 at the Common- 
wealth and Empire Health and Tuberculosis Conference, 
arranged by the National Association for the Prevention of 
Tuberculosis, on the National Health Service Act and its 
Effect on Tuberculosis Schemes ” 

Tuberculosis, because of its effect not only on the patient 
but on the community, presents special problems and diffi- 
culties as IS generally admitted , we note that the Minister of 
Health and Minister of National Insurance have accepted the 
position that pulmonary cases will qualify for extra benefits, 
and the Ministry of Labour is planning special workshops for 
the tuberculous No scheme for the prevention and treatment 
of tuberculosis can ever be efficient and effective unless the 
family is regarded as the unit If separate medical staffs under- 
take separate parts of what should be a unified tuberculosis 
scheme, then we shall surely see return a state comparable with 
the pre-Astor-report days 

Leading officials of the Ministry of Health have stated that 
It IS the full intention to continue the best features of efficient 
tuberculosis schemes How, then, can we ensure wthin the 
framework of the neu Act the greatest possible mtegration of 
the several components which ought to constitute a workable 
and successful regional organization'’ May I set down my 
views to achieve this end'’ 


1 The Minister of Health, after consultation with central healtl 
sen ices council should have a tuberculosis advisory committee tc 
adiise on policy and to proiide technical guidance on tuberculosis 
such course bemg permissible by Section 2 (3) of the Act 

2 For the control and direction of the day-to-day tuberculose 
work of diagnosis and treatment there should be appointed by eacl 
regional board a tuberculosis committee to be assisted by a regiona 
tuberculosis officer and staff The committee could take the font 
of (fl) selected members of the regional hospital board, witl 
CO opted persons of experience in tuberculosis or (6) an advisory 
technical body of mainly tuberculosis officers and medical officers ol 
health, or (c) in large regions, both (a) and (6>— that is, a tuber 
culosis committee aided by a technical body 

3 The tuberculosis medical staff for each region should consist ol 
one or more graded medical teams with clerical assistance and tuber- 
culosis health xnsitors who would assist in the dispensary work anc 
bnng a first hand knowledge of the family circumstances and con 

' ’raportant m a scheme based on persuasion 

Each team could be giien responsibility for an area contaimnc 
scleral hundred thousand population, and preferably coexteraxt 
with one or two hospital management committee areas The team- 
^ should pcrfoTO both dispensary and sanatorium duties work er 
relation with the general practitioners, examine contacts 

r^""" ‘‘"‘y ‘•’e medical officer oi 

- health of county and county borough councils in care work and m 
, presenting the spread of infection Each team ^boffid have a 


reaster of all the tuberculosis cases m their area, and generally 
hold the tuberculosis service together so that they would alway 
know what is happenmg to the patients, both pulmonary and non 

P”4"’Oyhroughout the country there are many small tuberculosis 
institutions, it is the intention gradually to eliminate these as 
separate umts and to provide equivalent acrommodaUon as part 
of the large and improved general hospitals They may take a lot’s 
time Meantime how should the day-to-day managemeid Jhe 
existmg sanatona be effected? I suggest that they and the tuber- 
culosis dispensaries be taken as a group in each region and amfims 
lered by the regional tuberculosis coniinittee, which could 'ind 
should CO operate where advantageous ■v\^th hospital management 
rnmmittees m the reeion 


The proposed transfer of the whole hospital and specialist 
services on April 1, 1948, will involve (along with general 
medical, dental, pharmaceutical, ophthalmic etc , services) a 
considerable feat of organization , in the event of delay , and 
if the date fixed cannot be amended, I suggest that the county 
councils and county boroughs be asked to continue by contract 
the tuberculosis service on behalf of the regional boards until 
the transfer can be made on a well-planned basis — I am etc 


Church Strction Shropshire 


G Lissant Cox 


Intra-group Transfusion Reactions 

Sir, — O ne of the problems m connexion with iso sensitiza- 
tion to the Rh factor that still awaits clarification is why 
transfusion reactions due to this cause were not recognized till 
1939, when Wiener and Peters encountered three cases follow- 
ing transfusions of blood of the homologous groups It can- 
not be said that opportunities for iso-immumzation were not 
frequent Previous to the discovery of liver therapy for Addi- 
son’s anaemia repeated blood transfusion was the only effective 
treatment It is seen from the reports of the British Red 
Cross Blood Transfusion Service relating to this period that 
approximately one patient in five that was transfused was a 
subject of pernicious anaemia 

TTie demonstration of anti-Rh agglutinins by the rapid slide 
test of Diamond and Abelson would seem to throw some light 
on the cause of the delay m the recognition of intra-group 
transfusion reactions In this test oxalated undiluted blood 
IS used instead of a dilute suspension of red cells employed 
in the tube-agglutination test The use of a 2% suspension of 
red cells m routine blood grouping and cross matching has 
now become the standard technique m every blood bank and 
laboratory The advantages claimed for this technique are 
that It helps iso agglutination to develop promptly by pro- 
vidmg optimal conditions, and also prevents errors due to false 
agglutination Concentrated blood on the other hand fends 
to mask a weak reaction 


It will be remembered that, previous to the adoption of the tube 
method, whole blood or defibnnated blood was almost exclusively 
used for blood grouping and cross matching purposes and that tht 
tests were performed on a tile or slide Very often the drop ol 
blood was transferred to the drop of grouping serum (or reapicnt < 
serum) direct from the finger-pnek by means of a platinum loop 
1 saw this rapid lest done on a porcelam tile by Dr H F Brewer 
medical officer of the British Red Cross Blood Transfusion Service! 
at St Bartholomew’s Hospital, London, m 1932 
It will be seen that the Diamond-Abelson test forlth iso sensiUza- 
lion does not appreciably differ from the blood-grouping and direct- 
matching technique followed in the earlier days Is it possible tha. 
incompatibilities were encountered and donors fhoush of the 
homolopus blood groups, were rejected, although^ the tnie 
^explanation for the anomalous reactions was not known '' The 
answer would seem to be m the affirmative In a plea for a 
national blood transfusion conference made by P L Oliver 

headiL “ nLn„ . 1 , statement is found under this 

to say But it Is clear 's d'fficuH 

problem for senous consideration 'ocompalibility was a 

the service rather than to the clinicians" naturally a problem to 
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siblc for bnnging down the sensitivity of the direct mitching 
test by almost one-half It wias apparently not suspected that 
the use of dilute blood wiould interfere with agglutination of 
the red cells sensitized by the “ blocking ” or incomplete 
antibody 

1 have been prompted to point out the similarity between 
the Diamond-Abelson test and the direct matching test as it 
was performed in the ’thirties as a possible explanation for 
the non recognition, or perhaps non occurrence, of mtra-group 
transfusion reactions due to the Rh factor and not to bring 
any discredit whatever on the value of the test Indeed, to us 
in India, where anti-Rh serum is so hard to obtain, the test 
has been a real boon as it enables the detection of intra group 
incompatibility in the absence of^anti-Rh serum and also helps 
to select a compatible donor And that is what the clinician 
is interested in — I am, etc 

Office of ihc Dtrcctor-Gcneral K S RaNGANATHan 

Indian Medical Sen ice 
New Delhi 

Refrodisplaccment and Fertility 

Sir — Whenever a man states that there is ' no shadow of 
doubt ” about an assertion one may know that even he suspects 
Its truth Dr Bethel Solomons (April 5, p 465) asserts that 

There is not the slightest doubt that retrodisplacement of the 
uterus IS a cause of sterility ’ Had he stated that retrodisplace 
ment is frequently associated with lowered fertility there would 
be less reason to disagree with him 

Some people with retroussd noses have nasal obstruction, but 
one should not assert that retroussd noses cause nasal obstruc- 
tion On the other hand damage to the nasal septum may pro- 
duce both nasal obstruction and a retroussd nose It will not 
cure the nasal obstruction for a plastic surgeon to build a 
Roman nose, and the obstruction is usually relieved without 
altering the curve of the external organ 

Retroversion is one of the normal positions of the uterus, 
though less common than anteversion Lowered fertility is a 
frequent concomitant of uterine hypoplasia, and the hypoplastic 
uterus IS very frequently either acutely retroflexed or acutely 
anteflexed , but it is a bold statement that the position of the 
uterus causes the failure of conception To put the uterus in 
another position will not cure its imperfect development, and 
as a matter of practical experience does not cure infertility — 
I am, etc, 

Newcastle upon Tyne FraNK STABLER 

Reiter’s Syndrome 

Sir — In the interesting annotation on Reiter s syndrome 
(April 12, p 495) it is noted that this condition is apparently 
confined .to young adult males 

Two cases occurring in women have been described Details 
of one are given by Dr A Tourame under the title of “ pseudo- 
gonococcie ententique ’ (Ann Derm Syph Pans, 1946, 6, 
687) The other case, described by W Lever and G M 
Crawford {Arch Derm Syph , Chicago, 1944, 49, 389), is cited 
by A Tourame and A Ruel m a very comprehensive survey 
of the subject {Ann Derm Syph, Pans, 1946, 6, 61) — I am, 
etc 

L^on swi James Marshall 

Sir — I read in your annotation (April 12, p 495) that Reiter s 
disease is apparently confined to young adults 

It might be of interest to report that three months ago I 
attended a man of 58 who had this disease It began with 
pamful haematuria following in three days with bilateral con- 
junctivitis and two days later an arthritis of the right ankle 
The urethntis cleared in a week and the conjunctivitis in five 
dais, but the arthritis became increasingly painful, and both 
knee's were affected ten days from the onset of the origmal 
symptoms Eventually his only relief was from diathermy and 
spa treatment This man had no venereal history, nor had he 
ever had any dysentery Four years previously he had had 
arthruis in the right knee, and presumably this had left him 
susceptible to a recurrence of arthntic symptoms — I am etc. 

Hales Onen Worcs ® NEWTON 


^ Curare 

Sir — H aving followed the recent correspondence on the 
condition of shock and respiratory depression associated with 
the use of curare, commencing with a letter by Dr Massey 
Dawkins (Jan 18, p 111), with considerable interest, it is 
felt that the following points are pertinent 

Respiratory depression caused by anaesthetic agents, whether 
due to their action on the respiratory centre or on the respin 
tory musculature, is associated, first, with an increase in the 
CO tension and, secondly, with a decrease m the O, tension 
To understand this it is necessary to realize the underlying 
physiological facts The optimum number of respirations 
for elimination of CO with a tidal air of about 500 ml is 
approximately 16 per minute in a person having a normal 
basal metabolic rate However, the amount of oxygen a\ai! 
able for normal tissue respiration is four times the value ncces 
sary , so by this it cair be seen that the important factor in 
respiratory depression is CO accumulation and not aijoxaemia 
CO accumulation when about 7% causes a rise of blood pres 
sure through its central action on the vasomotor centre , at 
lower concentration the CO , having a peripheral dilating effect 
on the arterioles, causes the central effect to be counterbalanced 

Some interesting work has recently been published by R D 
Dnpps in America {Anesthesiology 1947, 8, 15), where he 
has shown that a fall in blood pressure following cyclopropane 
anaesthesia is associated with a high CO, tension in the blood 
during operation This also is probably the mechanism of the 
condition of shock occurring after the use of curare where 
marked respiratory depression has occurred without adequate 
CO. elimination In using curare I have made a practice of 
not administering it within half an hour of the expected termi 
nation of an operation, but if increased relaxation is required 
I increase the concentration of the anaesthetic agent I am using 
and so avoid causing respiratory depression lasting from 15 to 
30 minutes ' 

With this CO. accumulation theory in view I do not e\er 
add CO to the anaesthetic mixture, but if there is not a good 
respiratory exchange at the closing stages of the operation I 
give a few minutes of “ aided ” respiration by pressure on the 
reservoir bag, having first ‘ blown off ” the anaesthetic gases 

Since having followed this routine 1 have had no cases of 
shock following curare administration, except on one occasion ! 
when I found 1 had been using non acting soda lime m a closed 
circuit apparatus — I am, etc 

Leaminsion Spa GEOFFREY L WaY 

Sir, — I n his letter dealing with the post-operative anoxaemia 
allegedly attributable to the use of curare, Dr W M Maidlow 
(April 5, p 466) invokes total carbon dioxide absorption in 
closed circuits as a more culpable factor In support of his con 
tention that absorption should be but partial or intermittent he 
asserts that “ the carbon dioxide m the circuit causes dissocia 
tion of oxygen from oxyhaemoglobin in the tissues The 
italics are mine, and I would submit. Sir, that what promotes 
the dissociation of oxyhaemoglobin in the tissues is the carbon 
dioxide tension in the tissues This tension is normally higher 
than that in the alveoli Under resting conditions the relatise 
figures are 46 and 40 mm Hg If this normal carbon dioxid' 
tension gradient is reversed, by either incomplete absorption 
or the addition of carbon dioxide artificially to the inspired 
gases. It becomes easier for the oxyhaemoglobin to dissocial 
in the lungs than m the tissues, and the blood leaves the luna 
having secured rather less oxygen than it would otherwise ha'_ 
done In fact the tissues have not been ‘given the benefit 
which was intended Left to themselves the tissues will bj 
their own respiration build up a local carbon dioxide tension 
conducive to oxyhaemoglobin dissociation, and we can raw 
that local tension only at the expense of a similar rise in tr 
alveolar tension — the old dilemma of the swings and tr 
roundabouts 

It IS (me that any patient in first- or second plane inhalation 
anaesthesia will breathe less deeply if he is put into a circu 
with total absorption, and if the atmosphere he was breathin' 
was just sufficient to maintain oxygenation he will now becor^ 
anoxic But since it is the usual practice to use oxygen enner 
atmospheres in clos'e'd fcircuitsthis situation does not anfe duriL 
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maintenance It is, however, advisable towards the close of 
the anaesthetic gradually ,to admit air to the circuit and simul- 
taneously to allow slightly less afasorptioti, so that the patient 
leaves the theatre with alveolar nitrogen and carbon dioxide 
tensions as near the resting normal as possible and is less hkely 
to have the depressed respiration which is almost as bad for 
his ward sister as for him 

Dr Maidlow also holds that the use of an endotracheal tube 
necessitates the use of more curare to relax the larynx I would 
suggest that cocaine would make the larynx more tolerant of 
the tube without predisposing to post-opertitive respiratory 
depression ~I am etc , 

Woodford Greeo Essex ^ DONM-D V BxTEMXN 

d-Tubocurarine 

Sir — May we, as manufacturers of d tubocuranne chloride, 
comment on the paper by Dr Gordon Ostlere (April 5, p 448)“^ 
^Nomenclature oj Curare Preparations — V/e suggest that ui 
order to avoid confusion the general term “curare should 
not be used as it has been in the past when referring to pre- 
parations of the drug Curarme,’ as ongmally issued by os, 
was solid crystalline d-tubocuranne chlonde For the conveni- 
ence of the profession this has been replaced by ' tubarme, 
an aqueous solution of d-tubocuranne chloride , 

Sterility —The extemporaneous preparation and sterilization 
of solutions containing d-tubocuranne chlonde is no longer 
necessary, as tubanne is a stenle solution Attempts to stenhze 
rf-fubocuranne chlonde solutions by heat will probably cause 
a partial decomposition of the salt , this may account for some 
of the variations m response repotted and possibly for some 
of the side-effects 

Stability — Ostlere states that 'The potency of these pre- 
parations remained fairly constant as long as required, in some 
cases up to six months It is not clear whether he is refemng 
\c> all \be pteparauons bs, lists or only to tVve solutions made 
up by him The method of preparing tubanne ensures its 
stability over considerable periods under normal conditions of 
storage 

Curare Preparations and Hypertension — In the same issue of 
the Journal (p 445) Drs J A Hobson and Frederick Prescott 
describe their experiences with tubanne in electric convulsion 
therapy They noted no spectacular rises in blood pressure, 
and, in fact, they deliberately mcluded hypertensives m their 
senes without untoward results We do not consider that 
hypertension per se is a contraindication to the use of tubanne 
either in electnc convulsion therapy or general surgery In the 
well-ventilated patient undergoing an operation with relaxation 
secured by tubanne the blood pressure rarely nses more than 
10-15 mm Hg (Prescott, F , Organe, G , and Rowbotham, S , 
Lancet 1946, 2, 80) — I am, etc, 

John Curtis 

Burroughs Wellcome and Co 
Loridon >5 NV 1 


Tubocuranne and Blood Pressure 

Sir — was interested to note that Dr Gordon Ostleo 
(April 5, p 448) reports that blood pressure lery commoni; 
rises after the administration of curare The early work oi 
this subject (GnfSth) shows no effect on the heart and no risi 
or fall m blood pressure 

I have of necessity used curare in an open or semi-open circu 
and have stepped up the oxygen percentage to 50 or more B' 
this means, with or without squeeimg the lebreathing bag, it i 
possible to keep the patient well oxygenated, but it is tnor 
difficult to ensure that one is giving the pabent a flow of mixei 
gases of at least 5 litres a minute I thmk that the explanatioi 
of the increase in blood pressure noted may in some cases b 
due to a rise m blood CO content due to diminished pulmonar 
lentilation and m the absence of precise evidence to the con 
trary would not attnbute this vasopressor action to curare o 
tubanne I hai e my self noted a nse of blood pressure fron 
150/100 to ISO/ 120 at the end of an operation for closure o 

m ^ somewhat similar technique 
to tha, described by Dr Ostlere, and the patients colour am 
general condition were good, but there was then paralisis o 
the intercostal muscles The blood pressure Scame norma 


(140/100) after artificial respiration I shall be interested to see 
what blood-pressure changes have been recorded by anaesthe- 
tists usmg tubarme in a closed-circuit machine with CO 
absorption — I am, etc 
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Pethidine 

Sir— The commumcation by Miss Josephme Bames (April 5, 
p 437) on the use of pethidme m labour is of interest to the 
staflf at the County of Lanark Maternity Hospital and the 
Motherwell and Wishaw Hospital, where the admimstraUon of 
pethidine durmg labour has been a routine practice for oier 
two years Dunng that tune 4,000 cases were given this pre- 
parauon, with beneficial results in roost instances The effects 
of the drug were sunilar to those so accurately described by 
Miss Barnes 

Miss Barnes noted that effective analgesia was experienced 
by 55% of the patients My impression is that a higher per- 
centage would have been gamed by giving larger doses of 
pethidine At one tune we also admmistered it in quantities 
of 100 mg , but we found that greater benefit could be obtained 
by increasing the dose to 200 mg If is a preparation which 
every practitioner should include in his obstetrical outfit — 1 
am, etc , 

ncllsbJll L3D3rkshjrc SlMUEL J CaVIERON 


Safety in Eleetnc Convulsion knerapy 

Sir, — In their article (April 5, p 445) on the use of d-tubo- 
curanne chlonde and thiopentone in electnc convulsion therapy 
Drs 3 A Hobson and F Prescott bave discussed tbc qndsuon 
of additional therapeutic procedures which they claim to lessen 
the incidence of the traumatic complications of this treatment 
They have sought, therefore, to mmunize these nsks by the 
Use of curare, and, because- this substance produces subjective 
sensattons at least as temfymg as leptazol, base been driven 
to anaesthetize their patients with thiopentone as a p'relunmarv 
Surely a case can be made for adoptmg a more practical view 
of the traumatic nsks of ECT In my expenence, if the 
patient is placed on a firm surface with a small horse hair 
pillow under the thoracic spme, no mechanical restraint is 
necessary and compression fractures of the spine with symp- 
toms of pain in the back are almost unknown X-ray photo- 
graphs show that under these conditions both lumbar and dorsal 
spine are in very shght hyperextension A lumbar pad merely 
increases the extension of the lumbar spme without altering 
the position of the thoracic spine unless the pad is very large 
If these fractures were likely to produce later disabifity, we 
should surely by now have heard of some m the eight years 
that have passed since ECT was commenced at this hospital, 
but none have so far come to our notice Such nsks from 
fracture must, from the paUent’s pomt of View, weigh lightls 
when compared with the much more serious nsks of curare 
and thiopentone Indeed, the authors adnut that four deaths 
have so far been reported m the literature from curare- 
controlled convulsions 

Drs Hobson and Prescott further claim that a nse of blood 
pressure is prevented by curare For the normal mdmdual 
this is not important, occurring as it does n ordinary exercise 
while the work of Amencan authors has shown how well 
hypertensive patients tolerate ECT Fmally, it is claimed that 
fte unpleasantness of E C T is elumaated If this is all that is 
desired, then it seems that thiopentone alone Would be sufficient 
but let us recognize that ECT, properly earned out w,th 
modem apparatus, is not particularly unpleasant and that most 
of our patients complain not of the treatment itself but of the 
loss of memory and confusion that sometimes follow In this 

pauents in cxplam- 

mg that these temporary symptoms may be expected ^ 

A therapeutic diagram can be drawn which is a comnlete 
cmcle of medication If we start with a con vulsant drug Lch 
controlled by curare, while curare is 

Wartastaa. Sui^cy RoVxlD ARTHUR SaNDISOV 
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International Sjstcm of Weights and Measures 

Sir — In his letter (^pril 19 p 545) Mr Oliver Stewart sajs 
that in my article on ‘The International System of Weights 
and Measures ’ I argued that because there is no whole number 
relationship between the metre and the kilogram and the litre 
these last two arc no longer part of the metne system I did 
not say this what 1 did say was that the kilogram and litre 
have now no connexion with the metre and consequently to 
apply the term metric to them is misleading 

Mr Stewart says that the description metric is justified 
on the ground that it is a metonymy, but even if it were a 
metonymy one should avoid using a figure of speech when, 
as in this case, it misleads One of the reasons why I discussed 
the title for the system was that opponents of the system in 
the United States have already drawn attention to the error of 
calling the system metric when in fact it is not Let us heed 
this criticism and not lay ourselves open to it in our turn 
Mr Stewarts objection to the description International 
S>stem on the ground that it is unfamiliar is interesting 
None of us who learnt m our youth the old system felt com 
fortable at first with unfamiliar millilitres, but none of us, I 
hope, would let unfamilianty impede reform or let mental 
inertia gain a victory over mental integnty What is now 
strange and unfamiliar will become ordinary and familiar to 
the rising generation 

1 am glad that Mr Stewart is succeeding in his efforts to 
familiarize aviation circles with scientific methods of measure- 
ment and It IS gratifying to learn that the International Civil 
Aviation Organization has adopted the appropriately named 
International System of Weights and Measures — I am, etc, 

I London W 14 J M HXMILL 


Child Guidance 


- Sir — D r J McCluskies letter (April 12, p 508) con 
tains several assertions which should be of interest to many 
psychiatrists and general practitioners First Cases should be 
referred to the child psychiatrist, and then what happens will 
depend on where the child lives This appears to me to be 
sensible and practical, and a sufficient answer to Prof Cyril 
Burt and the Nuffield Committee /or the present Ume One 
hopes however that it will become possible in the future to 
see that no child is denied the best form of help because of 
geographical factors Secondly ‘ Only an experienced general 
practitioner knows sufficient of the intimate life of people to 
make eventually a really good child psychiatrist” While this 
IS rather sweeping 1 am prepared to support it to a great 
extent For this reason, rather than the one put forward by 
Dr McCluskie I am also perturbed about the tendency to 
‘ drive more child guidance into the opt patient departments 
of mental hospitals” It would be interesting to learn what 
percentage of practismg psychiatrists to-day have had more 
than say six months' experience in general practice 
In this approaching new era of medicme when one under 
stands that doctors will be classified and ranked, I suggest that 
no doctor should be given the status of specialist unless he has 
done a minimum period in general practice In the specialty 
of psvchiatry this period should be longer than in others, with 
perhaps child psvchiatry necessitating the longest period — ^1 am, 
etc I 


RcietJu 


S Sharman 


Correction of Medical Register 

Sir —I am desued by the returning officer to say that voting 
papers for the purpose of the forthcoming election of one 
member of the General Medical Council to represent the 
registered medical practitioners resident m England were issued 
on April 22 to all practitioners having registered addresses in 
England , and that the authorities of the Council would be glad 
if any such practitioner who has not received a voting paper 
would communicate immediately with the office of the Council 
(44 Hallam Street London, W 1) whether or not he proposes 
to vote m the election in order to ascertain that his 'address is 
correctlv entered in the Medical Register I am etc, 

. Michael Heseltine 

London W I 
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C LOUIS LEIPOLDT FRCS 

We announce with regret the death on April 14, at the age 
of 67, of Dr C Louis Leipoldt, who was for many years 
editor of the South African Medical Journal and secretary of 
the Medical Association of South Africa Dr Leipoldt was 
a remarkable personality His reputation as a medical editor 
as a war correspondent, poet, and gourmet extended far beyond 
the bounds of his native South Africa ' 

Christian Fred Louis Leipoldt was* bom at Clanwilham 
Cape Province, m 1880 He had no formal schoolmc 
but was educated by his father, who, like his grandfather 
was a missionary After matriculating he joined the stall 
of the South African Nens in Capetown and was war 
correspondent during the South African War for a number 
of European newspapers His literary career had begun 

rather earlier when he won a prize for an essay in the 

Boy s Own Paper At about the same time he had contn 
buled to the correspondence columns of the Cape Times His 
views and bis way of expressing them so impressed the editor 
that Leipoldt was invited to visit the office By 1902 Leipoldt 
was roving around Europe as a free-lance journalist, work 
which ended when he became a student at Guy s Hospital 
He qualified MRCS,LRCP in 1907, studied for a while 
at Berlin and Graz and took the F R C S in 1909 A few 

years later he returned to South Africa The record of his 

work as a pioneer medical inspector of schools in the Trans 
vaal IS to be found in Bushveld Doctor which was published 
in London in 1937 By 1919 Leipoldt had been appointed 
medical inspector of schools m Cape Province, but in 191) 
he joined the editorial staff of the Pretoria newspaper Die 
Volksteni Later he again left journalism for medicme and 
set up in Capetown as a paediatrician His interest m thii 
specialty continued and he was made a corresponding membet 
of the British Paediatric Association in 1935 
In 1927 Leipoldt was appointed organizing secretary of th 
Medical Association of South Africa and at the same time 
with Dr W Darley Hartley, be became joint editor of the 
Journal of the Medical Association of South Africa {BMA) 
The publication of the first number of this new journal on 
Jan 8, 1927, marked the successful outcome of efforts which 
had been made over several years to combine two medical 
associations and two journals, the South African A/cdiral 
Record and the Medical Journal of South Africa The union 
of the two associations and its establishment as an integral 
part of the British Medical Association owed much to Ih* 
statesmanlike efforts of Dr Cox In the following year Dr 
Leipoldt was one of the South African representatives at the 
meeting of the Representative Body at Cardiff 

Dr Leipoldt continued as editor of the Journal of tht 
Medical Association of South Afiica later the South African 
Medical Journal until the end of 1944, when he was succeeded 
by J S Du Plessis He pointed out at one time that th 
policy of his journal was ‘ the policy of the Medical Assoaa 
lion of South Africa on all questions whereon the Associatioa 
in the interests of the practitioners of this country speaks with 
the consensus of its members He added. That ideal doci 
not exclude editorial responsibility, nor does it bndle cditomi 
initiative, but it strengthens and enlarges both ” When Di 
Leipoldt retired from the editorship his successor paid a fare 
well tribute to his ‘ few idiosyncrasies ” as well as to his “gted 
and many virtues ’ j 

Leipoldt cultivated a natural taste for food and wine, and 
one of his well known foibles was to proclaim that wine w’s 
infinitely more beneficial than milk, which he was inclined to 
distrust Among other accomplishments he was a good cool 
a keen botanist, and a student of bird life . 

Leipoldt's main interests were in literature and in media 
science He wrote fluently and elegantly in either Afnkaoo* 
or English, and m 1936 he published a biographical studj f 
Jan van Riebeeck, the first commander of the first white sett 
ment at the Cape of Good Hope Leipoldt will be rememKf 
by medical men as an editor and as a devoted servant of t ^ 
Medical Association of South Africa He will he rewetBP tc^ 
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by many others for his contributions to literature and more 
especially to the Afrikaans hterature His tenure of office 
began with the festabhshment of the Medical Association of 
South Africa as a group of Incorporate Branches withm the 
Bntish Medical Association He played a great part in the 
steady growth and development of the Association he served 
In retirement he saw on Dec 31, 1945, the final separation of 
the Branches in South Africa from the parent Association, and 
the first steps taken towards affiliation 

Major-General A J Orenstein writes Although I first met 
Louis Leipoldt in 1918, it was during his tenure of office as 
Organizmg Secretary of the Medical Association of South Africa 
and Editor of its journal, particularly during the seven years of 
my presidency of the Federal Council, that I got to know him 
well He held both offices for about twenty years dunng which 
he contributed much to the growth of the association and the 
journal In this time the association grew mto a powerful and 
influential body, and the journal kept full pace with the growth 
of the association Leipoldt jvas rather impatient of restraint 
and resentful of what he considered undue interference Thus 
there were some clashes between him and certain members of 
the Federal Council Towards the end of his mcumbency his 
health was poor and he considered retirement several years 
before he finally left By this time the association and the 
journal were firmly established 

His contributions to Afrikaans hterature earned him most 
deservedly a very high place in the esteem of South Africans 
To this others more competent than I have borne testimony 
A gifted man and a notable personality has passed away 


Dr loHN Ingram of Devonport, died on March 4 at the age 
of 77 A student of Aberdeen, he qualified M B , C M in 1893 
and joined the Colonial Medical Service shortly afterwards 
He was posted to West Africa and saw service in the Gold 
Coast hinterland, for which he was awarded the medal with 
clasp and bar , 

Prof G Grey Turner writes John Ingram, a Northern 
Scot, studied at Aberdeen in the days when Alexander Ogston 
was such an outstanding figure in surgery His influence made 
a great impression on Ingram and, m consequence, from the 
outset of his career he was attracted to the surgical side of his 
work After returning to this country from West Africa he 
started practice at Wallsend on-Tyne where he came under the 
influence of, Rutherford Morison, whom he greatly admired 
Ingram was quick to exercise his aptitude for surgery, and as 
most of his patients at that time were of the humbler class he 
frequently called me in and we did a great deal of operative 
work together I am 'glad to acknowledge the value of those 
earlv experiences and have often stated that I learned my 
surgical work operating in the small industrial homes of Tyne- 
side at the imitation of John Ingram The cases were of 
considerable variety, though most w'sre abdominal emergen- 
cies He was an excellent diagnostician and had a happy 
knack of managing his patients, who always seemed to be guided 
by his advice so that there was no delay m getting their con- 
sent for operative procedure The houses usually consisted of 
only two or three rooms with pernaps a scullery’, A neigh- 
bouring doctor gave the anaesthetic, wnich was always chloro- 
form on an open mask We operated on the kitchen table and 
scarcelv ever had the luxury of a nurse and only occasionally 
the help of a handy body ’ Of course the technique was 
of the simplest and was entirely on the antiseptic plan, but 
Ingram was a first-rate assistant and co operated splendidly, 
and vvound infection was almost unknown In retrospect i 
now realize that the results were really most satisfactory 
After some few happy years m this practice Ingram moved 
south, and for a time joined his cousin Peter, who had 
also migrated from Wallsend, in practice at Mu’svvell Hill 
then after two or three years he went on to Devonport 
in 1908 where he continued in practice to the end As age 
crept on there was a penod a sort of interregnum when he 
took up bulb grmvang as a sideline and later he made several 
passages to the East mostly to China as a ship’s doctor but 
his real interest was aivvays in surgery During the 1914—18 
war he was surgeon to the Military Hospital m Devonport and 
throughout the whole of this last war Ingram acted as medical 
offircr at a transit camp in Devonshire It was towards the end 
of his service ffiere that he began to exhibit some evidence of 
failing health but fortunatelv he was spared the tedium of a 
long Illness 

Apart from the absorption of his work and his family his 
mam interest was in countrv’ life, and he loved to steal iw^. 


without preparation or formality, to his beloved Aberdeenshwe 
or to the border country for a few days with rod or gun John 
Ingram was a man of quiet efficiency and determination with 
high ideals and a strict professional code, and wim a lasting 
sense of gratitude to those whom he conceived had helped or 
influenced him His calm, even temperament and good humour 
inspired confidence and engendered affection in hosts of patients 
who mourn his loss He is survived by a widow, a son, who 
IS also in the profession, and five daughters 

Dr Arthur James Lewis died in Southport on March 26 
A Student of Edinburgh University, he qualified mj904, and 
proceeded M D two years later He held resident posts in the 
Royal Infirmary and the Simpson Memorial Hospital, and spent 
some time in the mission field before settling in Southport, 
where at first he worked in close association with his brother 
For many years he played an active part in the work of the 
British Medical Association -He was a member of the execu- 
tive of the Southport Division for twelve years, and he also 
held the offices of secretary and chairman For some y'ears he 
was secretary of the local medical war committee and president 
of the Southport Medical Society For twenty-five years he was 
secretary of the panel committee and for most of that time 
representative at the Panel Conference This last outstanding 
service was acknowledged on his retirement, by the presenta- 
tion of a written testimonial and a cheque from his colleagues 
Dr Lewis was medical officer to the local branch of Dr 
Barnardos Homes, and in the 1914-18 war he served in the 
R A M C During the recent war the loss of his son on active 
service took its toll, but so far as his strength permitted he 
continued his services to his patients and to the profession 
Never obtruding though always ready to avow and support 
his opinions, Lewis was held in the affection and esteem of his 
colleagues, whose svmpathy goes out to his widow and two 
daughters 


Medico- Legal 


A LOST INDEX FINGER 

[From our Medico Legal Correspondent] 

A butcher s wife, of Doncaster, made a deep cut in the index ' 
finger of her right hand in September 1945 She went to 
the assistant of the two partners whose insured patient she was 
Eventually the finger became gangrenous and she had it 
amputated by another doctor She brought an action against 
the partners and the assistant, which was heard before Mr 
Justice Oliver at Leeds Assizes at the end of March ‘ She 
said in evidence that on her first visit the doctor had washed 
the vvound under a running tap and bound the finger with 
adhesive strapping She complained of pain and at the second 
visit he had given her two morphine tablets, but she alleged 
that he did not examine the finger properly , he covered the 
old strapping with more tape, which he wound tightly It 
was left in place at a third visit At a fourth one of the 
partners removed it but applied another tight bandage 
The assistant said in evidence that he had wished to stop 
further loss of blood He had told the patient that she would 
have to rest her hand and see him in two or three days At the 
third visit he could see that the vvound was still bleeding, and 
blood was showing through the dressing He removed it suffi- 
ciently to see that blood was still flowing freely He prescnbed 
There was no obstruction to the circulation 
A Sheffield surgeon said in evidence that great care should have 
been taken with the bandaging of the finger and that the 
strapping should not be so tight as to cause constriction 
In giving judgment Mr Justice Oliver said that he had not 
been favourably impressed by the assistant as a witness his 
manner had been extremely nervous and uncertain The 
patients manner had been eloquent of truth, and he had no 
hesitation in prefernng her evidence to the doctor s He had 
of gangrene had been set up by the constriction 

f the strapping It had been the assistant’s obvious duty to 
remove the fim bandage and rebandage the finger He awanled 
£350 geneml damages and £12 Is agreed special damagj wiffi 

S.T ^^Samk the 


X 'iorkshire Etemng Nchs March 28 April 1 and 3 
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Universities and Colleges 


UNIVERSITY OF LONDON 
St Thomas s Hospital Medical School 
Prof W G Barnard, FRCP, director of the Department of 
Pathology, has been elected Dean of St Thomas s Hospital Medical 
School m succession to the late Prof B A MeSwiney 
The title of Professor Emeritus of Chinese Art and Archaeology in 
the University has been conferred on Walter Perceval Yetts, C B E 
D Lit M R C S , L R C P on his retirement from the Chair of 
Chinese Art and Archaeology at the Courtauld Institute of Art 
The title of Reader m Physiology m the University has been 
conferred on Charles Cynl Norrey Vass, M Sc , Ph D , MB, 
Ch B , in respect of the post held by him at St Thdmas s Hospital 
Medical School, from Oct 1, 1946 
Sir Paul Fildes, M B , B Chir , F R S , has been recognized as a 
teacher of biochemistry at the Lister Institute, in the Faculty of 
Science 

The following appointments have been approved for the purpose 
of the M D , Branch I examination House physician, resident 
medical officer, and medical registrar at the Central Middlesex 
County Hospital , house physician, resident medical officer and 
medical registrar at the West Middlesex County Hospital, house- 
physician, resident medical officer and medical registrar at the 
RedhiU County Hospital , house physician at the Hillingdon County 
Hospital 

The following have been added to the list of areas approved for 
the purposes of instruction in public health administration for the 
D P H Metropolitan Borough of Hammersmith , Metropolitan 
Borough of Islington Municipal Borough of Wembley , Urban 
District of Harrow 

UNIVERSITY OF SHEFFIELD 
At a Congregation to be held on July 1 the honorary degree of 
D Sc will be ‘ conferred on Sir Howard Florey, M D , F R S , 
professor of pathology in the University of Oxford 

- -ROYAL COLLEGE OF PHYSICIANS OF LONDON, 
Prof Ronald Epey Lane FRCP, will deliver the Milroy 
Lectures on Tuesday, May 20, and Thursday, May 22, at 5 p m , at 
the College, Pall Mall East S W His subject is The Care of the 
Lead Worker ' 

ROYAL FACULTY OF PHYSiaANS AND SURGEONS OF 
GLASGOW 

At a meeting of the Royal Faculty of Physicians and Surgeons of 
Glasgow, with Prof G B Fleming, President, in the chair, the 
following were admitted Fellows of Faculty qua Physician J Allan 
M B , R T S Gunn, M B , J R Lauckner, M B , A C Macdonald, 
MB J H Ramage, M B , D N Ross, M B 
The following were admitted Fellows of Faculty qua Surgeon 
J A V Hamilton, MB D J Livingstone, L R C P &S Ed , 
I McLennan, M B , V Muhamed, MB, J Neilson, MB, A 
Paterson, M B , W Reid, M B , D G Smith, M B 

ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

The William Blair Bell Memorial Lecture on ' Tubal Occlusion ’ 
will be delivered by Mr Linton M Snaith, MS, F R C S , at the 
College (58, Queen Anne Street, London W) on Wednesday, 
May 14, at 5 pan The William Meredith Fletcher Shaw Memorial 
Lecture will be delivered by Prof F, J Browne, M DJ^berd j 
F R C S Ed , at the College on Friday, July 4, at -3 p m His subject 
is ‘Hypertension in Pregnancy , at 5 pm, Mr J A Stallworthy 
will deliver the Biennial Scholarship (Stenhty) Lecture on “ Fact and 
Fantasy in the Study of Female Sterility” All members of the 
medical profession are invited to attend the lectures but admission 
IS by ticket only obtainable from the seaetary Appheants should 
indicate for which lectures tickets are required 

SOCIETY OF APOTHECARIES OF LONDON 
On May 8 the Honorary Freedom of the Society will be conferred 
upon Sir Stanley Hewett, Surgeon Apothecary to the King, and the 
Honorary -Mastery of Midwifery wiU be bestowed upon Sir Allen 
Daley, Sir Eardley Holland, and Sir Wilham Fletcher Shaw The 
time of the ceremony is 8 p m for 8 30 p m , a soir6e will follow 

COLLEGE OF PHYSICIANS AND SURGEONS OF BOMBAY 
The Council of the College of Physicians and Surgeons of Bombay 
at Its meeting held in January deaded to institute postgraduate diplo 
mas m the following subjects (1) dermatology and venereology, 
(2) otorhinolaryngology (3) orthopaedics , (4) anaestheucs , (5) radio 
logy (6) anatomv and (7) physiology The regulations relating to 
the pxammations for these diplomas are m course of preparation 


Medical Notes in Parliament 


THE BUDGET 

On Tuesday, April 15, Mr Dalton the Chancellor of the 
Exchequer, in his Budget statement said that he was providini. 
this year £25 000,000 more for housing and for the prelmiinan 
expenses ot the national health services There was also 
£23,000 000 more for the Ministry of National Insurance 
Family allowances had cost this year £4,000 000 more than 
had been expected He had been told that there were some 
200,000 more eligible babies than were allowed for by ihi. 
actuaries Manv uncertain factors would affect next years 
Budget They would see, however, increases m the expendilun. 
on social services In particular there would be an increase in 
the national expenditure on health following the transfer of 
the hospitals from local to national ownership Next year the 
Minister of Health and the Secretary of State for Scotland 
would help him to rearrange the relationships of national to 
local finance at a cost to the Treasury of a little less money 
A new block grant was needed, better arranged and costing less 
and, so far as its distribution among local authorities was con' 
cerned, acting to a greater extent than heretofore for the benefn 
of the poorer authorities 

In his concluding remarks on the revision of the tobacco 
duty, Mr Dalton said, ‘ All we need to do is smoke a little 
slower We must throw away our stubs a little shorter and 
knock out our pipes a little later All this may even be quite 
good for our health and the state of our nerves ” i 

Scottish Health Services 

The National Health Services (Scotland) Bill was considered 
in Committee in the House of Commons on Monday, Apnl 21 
Mr Westwood, on Clause 22 moved an amendment to 
delete the section appointing the local health authority as the 
local authonty for the purposes of Part I of the 1937 Children 
and Young Persons (Scotland) Act He said that since the Bill 
had been drafted the Clyde report on the care of homeless 
children had been received aVid was being considered The 
amendment was agreed to the Committee stage was concluded 
and the motion for the Third Reading was debated 
Mr Walter Elliott moved an amendment for the rejection 
of the Bill on the grounds that it centralized control ot inslilu 
tions in the hands of the Secretary of State, deprived local 
authorities of the powers of administration, took posser to 
divert trust funds against the wishes of the donors, and graielj 
threatened the future practice of medicine m the wider sense 
After a full debate the amendment was defeated by 143 yote> 
to 54, and the Bill was read a third time 

(A full report ot the debate has had to be held over till our 
next issue ) 

Mass Radiograph) — On April 17 Mr Callaghan asked sslicn 
Mr Bevan expected to extend to all school children the benefil of 
the mobile x ray units for detecting chest troubles at an early 
stage Mr Bevan said mass radiography was steadily incrcasine 
and would be extended to more children as apparatus and staff 
became avaihblc Present experience suggested that it vas of 
more value at school leaving age than before 


The Services 


CASUALTIES IN THE MEDICAL SERVICES 
Killed III Action — ^War Subs antive Captain John Wayne Goronwy 
R AMC 

INDIAN MEDICAL SERVICE DINNER CLUB ' 
The Indian Medical Service annual dinner will be held at tl 
Connaught Rooms, Great Queen Street, Kingsway, London u C 
on Thursday, June 12 at 7 p m for 7 30 p m , when Lieut Gen S 
Bennett Hance will preside The cost of the dinner is £2 2s ^ 
bead, inclusive of wines, cigarettes, and gratuities to waiters R 
charge for a ticket to those members of the Dinner Club wnos- 
subscription is not m arrear will be 16s 6d , while the cnarf^ 
m all other cases is that charged by the caterers, viz , £2 2s 
will be either dmner jacket dark lotinge suit, pr service dress, os 
decorations will not be‘worn with civilian attire Emergency fO ^ 
missioned officers, including ladies, are invited to attend, and 
also eligible to become members of the club Applications j 
attend the dmner should be sent, together with a tcimtiance, *■ 
Mr A W Brown of Gnndhys Bnnk, Ltd (54 Parliament i 
London, S W 1) 
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EPIDEMIOLOGICAL NOTES 


INFECTIOUS DISEASES AND VITAL STATISTICS 

Wc print below n summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended April 5 

Fibures of Principal Notifiable Diseases for the week and those for the corre 
spnnding week la t year for (a) Encland and Wales (London included) (b) 
Lo ) Scotland (d) Eire (e) Northern Ireland 

Deaths recorded under each infectious disease 
on in England and Wales (including London) 

(b) London (administrative county) (c) The 16 principal towns in Scotland (d> 
The 13 principal towns in Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no ciscs a blank space denotes disease not notifiable or 
no return available 




1947 



946 (Corresponding Week) 

Disease 






















(a) I 

(b) 1 

(c) 

(d) 

(C) 

(a) 1 (b) 1 

(c) 

(d)| 

(c) 

Cerebrospinal fever 

86 

10 

25 

8 

1 

96 

13 

35 


3 

Deaths 


2 

— 




2 

1 

1 


Diphtheria 

184 

18 

42 

10 

10 

463 

36 

107 

46 

12 

Dciihs 

5 

— 

— 



7 

— 

' 

1 

— 

D> senterv 

44 

6 

21 

— 
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294 

28 

34 

— 
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— 
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Encephalitis lethargic i 











acute 
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- — 
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I 

— 

— 
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Erysipelas 



37 
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4 
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diarrhoea under 2 
years 




17 





50 


Deaths 

89 

20 

22 


— 

65 

17 

10 

7 

4 

Me isles* 

8 343 

440 

254 

25 

46 

2 268 

736 

814 

41 

2 

Deaths 

20 

— 

3 


— 

2 

— 

3 

1 

— 

Ophthalmia neonatorum 

68 

4 

17 



1 

49 

6 

19 



1 
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Panlyrhoid fever 

Deaths 

6 

— 

— 


— 

3 

— 

1(B) 

— 

— 

Pneumonia inlluenral 

730 

55 

77 

4 

5 

967 

61 

17 

15 

2 

Deaths (from influ 











cnznJt 

27 

6 

4 


lJ 

47 

4 

2 

— 

3 

Pneumonia primary 



129 

27 




314 

57 


Deaths 


54 



to 


50 


10 

16 

Potto encephalitis ncule 

I 

1 




I 

— 




Deaths 


— 









Poliomyelitis acute 

4 



1 

1 


4 


- 

— 

I 

Deaths 


— 









Puerperal fever 


1 

14 


2 


1 

6 


I 
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Puerperal pjresi it 
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6 

10 



I 

176 

11 

17 

1 

2 

Dcilhs 


— 
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Relapsing fever 
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Influenza in Europe 

During the winter of 1946-7 the incidence of influenzi varied 
from near epidemic to virtual absence in European countnes 
The largest outbreak recorded was hat m Sweden, where 25,000 
cases occurred in the central and southern section or the 
country during the first five weeks of this year The epidemic 
was due to a benign type of virus A and the mortality was 
insignificant The neighbouring north-western countnes re- 
corded no undue prevalence of influenza The only other 
countnes with a high incidence were Belgium and Bulgaria 
In Belgium 10 to 15% of the population suffered a mild attack 
in January and February, and in Bulgaria the incidence rose 
sharply in February but only a few deaths were recorded In 
most of the countnes for which information is available the 
distribution of the disease was patchy and of low virulence 
In those countnes where the virus has been isolated an A type 
was found In England and Wales the virus A isolated this 
Winter was antigenically somewhat different from that recovered 
in previous outbreaks 

Sanitary Control of Ice cream 

New regulations for the heat treatment of ice cream will come 
into force on May 1 They are regulations made by the 
Ministry of Health under the Food and Drugs Act, 1938, and 
originally put forward m the form of a Draft Order which was 
the subject of an annotation in the Journal of Oct 19, 1946 
(p 584) Ice cream prepared by typhoid carriers was responsible 
for outbreaks of typhoid fever at Aberystwyth and at Coat- 
bridge, Lanarkshire, last year, and tor less spectacular out- 
breaks in other parts of the country It will be recalled that 
at Aberystwyth Vi-phage Type C organisms from a urinary 
earner who was an ice cream merchant gave rise to 210 cases 
with 4 deaths 

The new ‘Icecream (Heat Treatment, etc) Regulations, 
1947” will mean that, in effect, the mixture of which ice- 
cream IS composed must be pasteurized before freezing It 
may be heated either to 150 F (65 5° C) for 30 minutes or 
to 160° F (71 I'C) for 10 minutes Further regulations govern 
the subsequent cooling process and the maintenance of a 
sufficiently low temperature thereafter These requirements do 
not apply when a "complete cold mix powder” is used, supplied 
in air-tight containers and manufactured from previously heat- 
treated material This may be made up with ‘ wholesome 
drinking-water,” and colouring or flavouring materials, fruits, 
nuts, or chocolate may be added without subsequent pasteuriza- 
tion The apparatus used must be installed, maintained, and 
operated to the satisfaction of the local authority, and a general 
requirement has been made to the effect that ice cream, during 
Its manufacture, storage, and distnbution, shall at all times be 
protected from contamination, and also that all apparatus and 
utensils brought into contact with it shall be cleansed immedi- 
ately after use and kept clean at all times The Minister has 
given further consideration to the prescription in the Regula- 
tions of a bacteriological standard of cleanliness for ice-cream, 
but he IS still not satisfied that there is any test the reliability 
of which IS sufficiently established to justify its use as a statu- 
tory lest, non compliance with which would constitute an 
offence Attention is drawn, however, to a form of methylene 
blue test, adapted for testing ice cream, particulars of which 
were published in the Ministry of Health’s Monthly Bulletin 
for March, 1947 

Outbreaks of Smallpox 

Up to April 22 no further outbreaks had been reported The 
foci at Grimsby, Stepney, and Doncaster are believed to be 
extinct, following control by surveillance and vaccination of 
close contacts 

At Scunthorpe the number of confirmed cases remains 7 The 
last case was removed on April 12 (onset April 7, rash April 12) 

At Bilston the position is unchanged The last of the 8 
patients died at home in the prodromal stage on April 1 1 The 
last remoials to hospital were on Apnl 10 


ouppiuuiulu I'an IV 

General’s Decennial Supplement, 1931, Part IV 
l.shlrt Causes of Death,” has just been pub 

■volume was prepared before the war to meet the 
mortality studies of the secondary causes 
of sampling method was employed m the preparation 

volv^H A numbers of deithr in- 
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simpled m the same year but relates to one of the jears dunng 
1923-30 All the figures are based on the classification of 
causes of death in use in 1921-30 Any comparison with figures 
from a later period will be affected by the revision of the 
chssifiMIion which has been made This will be so particu 
larly for years after 1940 when the certif>ing practitioners 
preference was adopted in place of a given rule of selection 

Infectious Diseases during the First Quarter 
A sumrnary of the weekly returns for England and Wales for 
the first thirteen weeks of this year shows that the incidence 
of infectious diseases has been relatively light Diphtheria 
was at the lowest level ever recorded and at less than half the 
level of the two preceding first quarters A dramatic fall has 
occurred in the returns for dysentery although some of this 
may be more apparent than real The diseases which were 
slightly more prevalent were whooping couch and cerebrospinal 
fever 


Return! for the First Quarter of Lack of the Last Fne Years 


England and Wales 

1943 

1944 

1945 

1946 

1947 

Scarlet fever 

26 759 

26 962 

19 163 

16 952 

15 527 

Whooping-couRh 

23 005 

26 141 

19 780 

20 033 

27 922 

Diphtheria 

10 799 

9 005 

6 061 

6 220 

2 832 

Measles 

220 556 

20 278 

247 455 

I7 6S2 

165 895 

Acute pneumonia 

18 211 

14 977 

14 782 

16 278 

15 500 

Cerebrospinal fe\er 

1 287 

978 

968 

906 

1 110 

D>sentcry 

1 317 

2 834 

4 681 

4 444 

931 

Paratyphoid and typhoid 

175 

in 

140 

138 

98 

Great Towns 






Deaths from influenza 

I 149 

t 131 

692 

2 IS6 

1 342 

Case mortaliiv i>er 1 000 


Scarlet fever 

I 9 

1 2 
It 

1 7 

1 7 

1 2 

Whoopme couch 

14 

16 

10 


Diphtheria 

47 

34 

29 

31 

26 

Measles 

26 

1 3 

1 9 

3 5 

2 4 

Live births 

83 801 

90 100 

87 123 

97 468 

132 825 

Infant mortality 

/ 

67 

62 

68 

60 

58 


Deaths from influenza were in excess of those for some 
recent years, but were less than half the number in the first 
quarter of 1940 and less than one fifth of those in the same 
quarter of 1937 The fatality rate from diphtheria fell to the 
lowest level of recent first quarters The live births were 36% 
above the number recorded in the March quarter of last year 
Infant mortality was below that of the preceding first quarters 

Figures for Eire 

The table below gives the returns for the principal towns of 
Eire for the last five weeks for which figures are available 
Dunng this period there were no deaths due to diphtheria, 
dysentery scarlet fever smallpox typhoid or typhus 


Week 

ending 

Deaths 
under i 
[ 1 yeir 

1 

Birth 

Rate 

Death i 
Rale 

1 Causes of Death 

Diarrhoea 
and Enteritis 
(under 2 yrs ) 

Measles | 

Influenza 

Whooping 

1 cough 

1 

March 8 

64 

31 1 

26 2 

16 i 

2 

10 

' 3 

15 

' 76 

79 7 

25 6 

n 1 


3 

! 9 

22 

55 

22 0 

23 3 

It 

2 

4 

1 5 

29 

63 

24 5 

22 1 

8 1 



6 

, 9 

April ^ 

62 

23 4 

179 

10 i 

— 

2 

9 


Discussion of Table 

In England and Wales infectious diseases were less prevalent 
during'the week and large falls were recorded in the incidence 
of measles 2 437, whooping cough 488 scarlet fever 322 acute 
pneumonia 295, diphtheria 70, dysentery 41, and cerebrospinal 
fever 29 

The fall m the notifications of measles was general except in 
the eastern counties, where a rise of 92 was recorded The 
incidence of whooping cough remained unchanged in the 
eastern and north midland counties, while declining elsewhere 
A fall in the number of cases of scarlet fever occurred in all 
areas except Wales where a small increase was reported 
The largest decrease in the incidence of acute pneumonia was 
in the fouth-west region, where the notifications fell from 71 
to 16 The only variations of anv size in the local trends of 
diphtheria were decreases in Lancashire 28 and London 10 
the experience of Lancashire was mainly due to the countv 
boroughs Lancashire 16 was the onlv important centre of 
dysentery and 10 of these cases were notified from rural areas 
In Scotland there was a considerable fall m the notifications 
of infectious diseases the decreases included whooping cough 
160 acute primary pneumonia 144, measles 116, scarlet fever 65 
and cerebrospinal fever 12 


In Eire a decline in the incidence of infLCtious dise-isn ! 
was reported The largest falls were in the notifications of 
whooping cough 23, diarrhoea and enteritis 16 and measles 11 
In Northern Ireland falls were recorded in the notifications ' 
of scarlet fever 24 whooping cough 14 and diphtheria 8 An 
outbreak of measles involving 12 persons was reported from 
Lisburn U D 

Week Ending April 12 

The notifications of infectious diseases in England a d Wales 
during the week included scarlet fever 928, whooping cough 
1,751, diphtheria 213, measles 10 326, acute pneumonia 709 
cerebrospinal fever 89 dysentery 77 smallpox 13, acute 
poliomyelitis 11 paratyphoid 1 typhoid 6 


Medical News 


The St Bartholomew s Hospital Cricket Club will hold its firu 
post war annual ball at Grosvenor House Park Lane, London, M 
on Saturday, May 3, from 8pm till lam Music by the Bln 
Rockets Dance Orchestra Double tickets (Zj guineas) arc avail 
able from the honorary secretary St Bartholomew’s Hospital Cnrte, 
Club, London, E C 1 

A general meeting of the Medical Society for the Study ei 
Venereal Diseases will be held at 11, Chandos Street Cavcndisli 
Square, London, W , to day (Saturday, April 26), at 2 30 p m , when 
Sir Weldon Dalrymple Champneys will read a paper on ' The 
Epidemiological Control of Venereal Disease ” 

The annual general meeting of the Central Council for the Caic 
of Cripples wiU be held at Cowdray Hall, la, Henrietta Place 
Cavendish Square, London, W , on Thursday May 1, at 230 pro 
when the Minister of Education, the Rt Hon George Tomlinson 
M P , will address the meeting 

The Societd Suisse de Mddecine Interne will hold us annuil 
meeting at Rheinfelden on May 3-4 Prof H Slaub of Basle, wli 
give a clinical demonstration, and Profs L Brull of Liege, A 
Fleisch of Lausanne, and E Uehlmgei, of St Gall, will Icclea 
on various aspects of nutrition and starvation 

A clinical meeting of the Irish Tuberculosis Society will be he” 
at the Roval College of Surgeons in Ireland, Dublin, on Friday 
May 2, at 7 30 pm, when the speakers will be Dr G S 
Todd ‘ Collapse Therapy — ^Its Uses Complications and Conlia 
indications ’ Dr Wm MacPhail ‘ Rehabilitation m Relation to 
Tuberculosis Dr Morgan Crowe, ' Dispensary Organization in 
Tuberculosis ’ and Mr F J Henry, * Surgery in the Treatment of 
Pulmonary Tuberculosis ’ Members wishing to attend should notify 
the honorary secretary of the Society, The Hospital, Newcastle, Co 
Wicklow Membership is open to all registered medical practitioneis 
annual subscription, 10s 6d 

The North West Area Association of Scientific Workers is holding 
a conference on ‘ Industrial Health ’ to-day (April 26), at 245 pin, 
at Millon Hall, Deansgate, Manchester Prof R E Lane of ih' 
Department of Industrial Health, the University of Manchester, is 
delivering an address entitled ‘ Production Comes from People 

A Paediatric Congress will be held under the auspices of ih: 
Congres des Pediatries de Langue Franfaisc on May 22-24 1947, at 
Lyons The following subjects will be discussed chronic rheumatism 
in childhood malignant neoplasms m childhood the treatment m 
acute meningitis m childhood Further information may be obtained 
from the general secretary. Dr M Jeune, 24, Place Bellecour, L\on 
France 

Mr D D Stenhouse Stewart, D O M S , and Mr J Lurnsta 
M A , of the Ministry of Education, will open a discussion on “The 
Education of Bhnd and Partially Sighted Children ’ at a meeunz 
of the School Medical Service Group of the Society of Medici 
Officers of Health to be held m the Civic Hall, Leeds, on Wednesdn 
Apnl 30 at 2 20 p m The meeting has been arranged at ire 
request of the Minister of Education’s Advisory Committee oi 
Handicapped Children 

A clmico pathological demonstration of hacmochromatosis 
be given in the Mejerslem Lecture Theatre of Westminster Hospu^ 
School of Medicine (Horseferry Road, SW) on Monday, An) 
at 5 p m 

On May 5 the out patient department of the Central 
of the Moorfields Westminster and Central Eye Eospilal ''m 
transferred to the Westminster Branch (Royal VVestmmsier OpM ^ 
mic Hospital), High Holborn, London, W C Medical practiuo 
are asked to make a note of this change so as to 
attending Judd Street when they should go direct to Hich 4*°' ^ 

The out patient times at the Westminster Branch will be the ^ L 
those at the Central Branch and any further information ra 
obtained from the Westminster Branch (Tel Temple Bar 
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PHENOmOL 


THE ANTI-PYOCYANEA COMPOUND 


RATIONAL THERAPY 

tN 

bucco-pharyn geal 


“J riERE IS an important new baclenade and 
~ I antiseptic Phenoxetol (Nipa) is 
nj B phenoxyethyl alcohol specially pun 
fied and standardised lor use in medical 
treatment and lor pharmaceutical preparations 

Phenoxetol is cflectira against certain gram 
negaliye organisms including Ps pyocyanea 
It IS used by local application in the treatment 
o! inlccted wounds abscesses indolent 
ulcers associated with Ps pyocyanea It 
should not be used lor parenteral injections 

Phenoxetol is very effecbve in pyocyanea in 
lections o£ burns or superlicial wounds It is 
especiolly useful in the preparations of surfaces 
for skin graftmg associated with Ps pyocyanea 
and may also be used together with Penicillin 
in solutions and creams 

References Lancet 1944 247 pp (75 and (76 6fiti$ti 
Medical Journal 1944 1 p 50 Pharmaceutical 
Journal 1945 155 p 245 

Original Bo‘tles— 100 cc 250 cc 500 cc 1 000 cc 
and 2 000 cc 


i 

Sofe Ojsiributors P SAMUELSON & CO 
Africa House 44/46 Leadenhali St London ECS 
Tele Royal 2117/8 

Technical enquiries to NtPA LASdRATORIES LTD 
Treforest Trading Estate Near Cardiff 
Tele Taffs 128 
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The Twenty-Lozenge Pack 

Penicillin Lozenges As.H are issued in glass tubes 
to prevent inactivation of the penicillin by atmosphenc 
moisture 

The number of lozenges contained in the tube {twenty) 
provides the most suitable package to meet the needs of 
individual treatment prescribed by the physician Not 
only does it tend to eliminate waste but n assures the 
presenber that the lozenges will not have time to become 
inactivated by exposure to a moist atmosphere before 
the presenbed treatment is completed 
Penicillin Lozenges A s. H are indicated for the effective 
local treatment of bucco-pharyngeal infections 

In tubes of 20 Lozenges 

PENICILLIN LOZENGES A&H 

ALLEN & HANBURYS'I LTD. LONDON. E Z 


NEW PLASTIC 
SURGICAL DRESSING 

replaces bandages 

P RIMARILY intended for fbung surgical prostheses to the skm, 
surgeons soon tound other uses for Portex Plastic Skin 

In Blood Transfusion — to replace bandages and dressings 

As a Surgical Barrier — tested as a germicidal preoperalive 
barrier, results exceeded all expectations It was remarked 
that excoriating fistulae never supervened during operations 
in which thej had been too common 
After this operation a further application effectively seals 
the wound and prevents exconation of the skin by digestive 
ferments, which escape to the surface via the drainage tubes, 
etc , particularh follow mg gall-bladder and gastnc operations 

General Uses — Portex’ Plastic Skin is a handv and 
effective treatment for cuts and abrasions, small burns, 
mosquito and other insect bites, pruritus, cracked nipples 
during lactation Free samples and literature from the 
manufacturers Portland Plastics Limited 6, Victoria Street 
London S \V 1 ’ 

“PORTEX” PLASTIC SKIN 

Formula Per-y Sah-iLe ■■ m Me hyl Meiko-ri'ote er tk 
Ee ci-v u tjse~e>! t- I CUe efeer- f Cl i oUnk Solirets cJ Sit. 

In tub;- and m 2S cc 56 c.c 156 and 603 c.a bottles 




VSS-® Defective nutrition is one 

' ^ of the factors predisposing 

to skin infertions and more than 
^ one vitamin is concerned nn main- 

taining a healthy condition of the skin 
As a preliminary m the treatment of skin 
diseases the dietary regime should be revised in 
order to be sure that the intake of vitamins is adequate 

While some cases show improvement after administra- 
tion of one member of the vitamin B, group others derive 
no benefit unless the whole complex is given Marmite 
IS therefore particularly useful m these conditions as it 
contains all the better known vitamins of the B, complex 
p well as other factors the specific actions of which are 
less accurately knov/n 


MARMITE 

y east ext ract 


Ribefintin [rnanin B ) 1 5 m? per oz 
Niocm (mcoimic ecidj Ig 5 mg p-r or 

Ura I or. 8d 2 or. 1/1 4.or. 2/ 8-or 3/3 16 or. 5/9 

Obtainafalo from Chsmis s apd Grocers 

Special terms for pacics for hospitals welfare centres and schools 

LjteTflti.rc on regues 

THE MARMITE FOOD EXTRACT CO LTD 
Seething Lane London E.C 3 
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DERIPHYLLIN 

THEOPHYLLIN and DI-ETHANOLAMINE 

indicated in 

Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthrha 

Deriphyllm has a regulating action on water metabolism 
and influences the cardiac mechanism By dilating the 
coronary vessels and relieving any coronary spasm which 
may be present an improved flow of blood through the 
heart muscle is secured 

Deriphyllm is exceedingly well tolerated and may be given 
for a long tune (chronic cardiac decompensation) without 
reaction occurring Effect does not decrease after prolonged 
administration Can be usefully combined with the organic 
mercurial diuretics Not contra-mdicated in renal disease 

Deriphyllin-Strophanthin is indicated for all aises 
of heart failure 

Aviilable in liquid form for oral use 
ampoules and suppositories 

Literature and samples on request 

CAMDEN CHEMICAL COMPANY LIMITED 

NORTHINGTON HOUSE, NORTHINGTON STREET, 
LONDON, WC 1 



Anelhaine Ointment is a powerful local anaesthetic with Ihe very 
Bpecial quality of exerting a direct effect on the skm or mucous 
membrane It is effective within a few mmutes of application and 
maintains full analgesia for two hours or more Many uses for 
Anethame Omtment are apparent m everyday pracuce For 
instance as a lubrjcant m mstnunental examinations to render them 
painless and for the relief of local pain and discomfort which 
accompany many affections such as haemorrhoids fissure a small 
hum or sting Other conditions where the omtment may be used 
to advantage will suggest themselves 

Anethame Omtment contams 1 0 per cent of the fat soluble base 
of amethocame hydrochloride It is non greasy and easily re 
moved with water from skin or clothing 

Availa,ble m f oz tubes 
Glaxo Laboratories Ltd Greenford Middlesex BYRon343^ 
Mcnufoctu^rs of Penicdhn 


SyNTRenc <BSTR 0 Gm$ 



a complete 
guide to the 
applications of 
synthetic estrogens 
in clinical 


/ E\ery medical praca 
/ / tioncr should senq for a 
y / copy of Stilbocstrol and 
' / Related Sj nthetic CEslrogens’ 
r — a 32 p'’BC manual compiled 
by the scicnlific staff of t;;imical 
Products Ltd 

This manual is designed to give 
quick, easy access to available 
data on these important sub- 
stances, and covers the sigtyficant 
works of leadmg investigators m 
the field of SUlboestrol rese^ch. 
Menopax preparauons— both the 
tablets and the anti pmntic cream 
— are m constant and ever 
mcreasmg production to meet 
demand Free medical Samples 
and a copy of this book will be 
gladly forwarded on application 

Ctaucal Products Ltd,, 
Richmond Surrey 
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Clear evidence is available that several dietary factors 
influence the structure and function both of the penphe al 
nerves and of the nervous nssue of the brain and spinal 
cord, and there are mdicauons as to the value of Bemax 
in the treatment of some types of neuropathj In cases 
showing early signs of funcuonal or of degenerauie 
nervous disease, the regular use of Bemax mav assist 
the disappearance of biochemical lesions 
Bemax is already in wide use as a means bf prevenung 
relapse m cases m which deficiency neuritis has been 
cleared up by intensive vitamm B, therapy It is recom 
mended also for cases of hypertrophic muscular d) strophj 


Stabilised cereal embryo 


I oz. of Bemax provides approximately — 

o 45 mg 


Vitamm Bi 
Vttamttt Bz 
(RiboHavin) o 3 xng 

Nicotimc Acid i 7 mg 


Vitamm B6 0 45 mg (Protein 


Vitamin E 
Manganese 
Iron 
Copper 


8 o mg Available 
40 mg Carbohydrate 39^ 

2 7 mg . -rt 

0uJ5 mg 

30^ Calorific Value iW 


Rejeren^s Sfortage 0 / space precludes list of refer* 
tnees Bvt full doeumentatton may be obtained on appU* 
ation to Clinical Research Dept 17rf 




© 




upper Mall London 6 
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Any Questions ? 


Correspondents sfionfd give their names and addresses {not for 
publication) and include all rele\ant details m their questions 
H Inch should be typed We publish here a selection of those 
questions and ansn ers which seem to be of general interest 


Termination of Pregnancy on Genetic Grounds 
Q — In what heredo familial disorders should adi ice be 
giieii against future pregnancy or for the termination of an 
existing pregnancy ’’ 

A — Surely the duty of a medical man is not simply to 
ads ISC against future pregnancy on genetic grounds, or alter- 
natively to advise abortion, but rather to explain to the patient 
ivhat the chances are , and apart from this to offer no more 
than such guidance as may be directly requested The responsi- 
bility for a decision must lie chiefly with the patient Further- 
more, it will depend on more than the genetic odds For 
example, a young couple who have lost their two babies soon 
after birth owing to some recessive defect, when informed 
that the chance of losing the next one in the same way is 
one in four, may courageously decide to run that risk Another 
couple, however, with the same history may say that they 
dare not face the prospect, that they will gi\e up all thought 
of having another child of their own and wl] adopt one 
instead Or, m another instance, the doctor may agree that 
the mental strain of another pregnancy with its one-m-£out 
risk constitutes a serious threat to the mothers mental health 
There exist many hundreds of human hereditary abnormali- 
ties, nearly all of course, being individually rare though not 
numerically unimportant in the aggregate Transmission is 
not always simple and not always the same The individual 
family history must be investigated and then interpreted m 
(he light of the literature The chances, when they are known 
or can be deduced, should then be explained to the couple, 
whose decision cannot but be affected by their attitude to’ 
parenthood and children, their religious beliefs, and their age 
and by the numbers and kind of children they already have 

Sebaceous Cysts 

Q — A xoiing man has had four sebaceous c^sts renioted 
from his face during the past three years and more are 
hcginnwg to form Is any prcveninc ireatmem possible^ 

A —Sebaceous cysts may anse as retention cysts from block- 
ing of the pilo sebaceous orifice as m acne Apart from this 
group the majority of these cj sts are naevoid in origin and the 
condition is often familial There is no preventive treatment. 


Treatment of Post-herpetic Pam 

Q —What IS the best treatment for seiere and long-standuio 
post herpetic pain ^ 

A —Treatment of post-herpetic neuralgia is often unsuccess- 
ful The possibility of a psychoneurotic background must 
not be oycrlooked Measures which sometimes give relief are 
iodides vitamin B m large dosage, cannabis indica and a:-rai 
therapy to the appropnate ganglion area (400 r units at 90 kV 
through 2 mm aluminium) Short-wave diathermy and ultra- 
\noIet light locally have sometimes helped 


i.>on union alter Arthrodesis 
Q— rrftat cre the causes of repeated failure of full 
union in at arthrodesis of the knee earned out betneei 
ages of sS and 45 ’ 

A —It IS impossible to answer this question as compr, 
sivdy as one would like without at least a senes of mdiora 

’'otZ u uf performed hfl 

be possible to secure fusion xxithout fad m the 

n r'" patients between the aces of 38 am 

Genernf Cruses — \nx general disease which has lov 


local Causes— (1) The condition for which fusion of the 
knee is desirable — for example, union is slower or less likely 
to be complete m an arthrodesis for a tuberculous lesion than 
in one for injury or rheumatoid arthritis (2) Imperfect opera- 
tive technique (a) Failure to expose raw cancellous bone m 
the opposing surfaces of the tibia and the femur (b) Failure 
to obtain close end-to end contact It is wise to pack the 
nooks and crannies ” with bone chips taken from the tlium. 
(c) Failure to secure complete fixation Probably the best 
method of doing this is to use crossed tibial grafts — the method 
desenbed by Bnttam This procedure alone increased the 
rate of success in fusions for tuberculosis from about 66% to 
over 90% There are, of course, other methods of fixation, 
such as an obliquely placed Smith Petersen nail External 
splinting by a ptaster-of-Paris spica is also necessary 
Finally, anomalies of blood supply, vt'hereby the end of one 
bone may be ineffectively supplied (an almost theoretical con- 
sideration), should be included in a bst of causative factors 


Dy'spareunia after Hysterectomy 
Q — Jl'liat trealment might be applied in a case of dys- 
pareunia after panliysterectomy t As the normal cervical 
secretions are removed is there any effectixe lubricating oint- 
ment or any hormone treatment which might pretent the 
menopausal atrophy of the vagina t 
A — The cervix does not normally play the dominant part in 
lubncating the vagina during coitus The secretion comes 
mainly from Bartholin’s glands and is poured out as a result 
of sexual stimulation Even so, if both ovanes were removed 
at the lime of the hysterectomy the activity of Bartholin s gland 
IS likely to have decreased if not ceased Menopausal atrophy 
of the vagina can be overcome by oesfrogens A large dose 
may be required, and in the first place hexoestrol, 1 mg tbnee 
daily by mouth for three weeks, should be tried After an 
interval of two weeks this course could be repeated It should 
not, however be continued for longer than that, and should in 
any case be stopped as soon as coitus is possible again ^Vhen 
It is discontinued the vaginal epithelium will atrophv again, but 
the vaginal canal should not undergo contracture if it is kept 
dilated by regular coitus Jf for any reason coitus is discon- 
tinued for an appreciable time contracture will recur If 
necessary an artificial lubricant can be employed, and the pre- 
parations used for the passage of catheters are suitable for this 
purpose 

Eoa foa Infechon 


Q —What IS known regarding the persistence of Loa loa in 
the hitman body ^ Is there any saetsfactary treatmenc for 
Calabar su ellings ^ 


A symptoms of joasis may first become apparent some 
years after the patient has left an endemic area, and may 
continue for ten to fifteen or more years Treatment consists 
in removing such adult worms as may present themselves m 
convenient situations for extraction, but the infection is usually 
multiple and symptoms may contmue Local manifestation 
may require symptomatic treatment, while allercic reactions 
may be dmunisbed by such drugs as phenobarbitone. bena- 
or ephedrme Desensitization by increasing 'doses of 
manal antigen has also given promise experimentally There 
us/fni".n antimony compounds may be 

Torml J'* ” probably on the adult 

^orms, microfilanae may persist in the penpheral blood for 

tion^fo^fiJanal ''■^stmenf Phenomena due to sensiUza- 

treatmen? after 


n f j 1 ttxiiuzms 

gold IS not tolerated or where n has ceas’a T 
improvement The writer has ! ceased to produce 

v«th variable results, but 1th uSoSbmd^ 

, vvivn unnonbted improvement u 
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few , no toxic effi-cls have been observed bejond some sense 
of malaise and fatigue for a daj or two after administration 
It IS given b\ deep intramuscular injection, and this sometimes 
gives rise to pain at the site of injection It is injected at fort- 
nightly intervals m a solution of 1 gr (65 mg) in I ml. the 
dose to begin with being 0 5 ml this mav be increased up to 

ml and the interval then may be a month , after six or eight 
doses an inler\ai of a fewi months is desirable 

Pressure Cooking 

Q food IS cooled at 20 lb (9 kg ) posun e pressure 

ond at a temperature up to 250° F (121“ C) is there any loss 
of load \aluc compared nith ordinary cooktng and does it 
incur a greater risk of food poisoning espcciallv from meal ^ 

A Little work seems to have been done with domestic 
pressure cookers but, generally speaking, the effects may be 
expected to be similar to those of commercial canning As 
compared with ordinary cooking, some further destruction of 
vitamin B, (thiamine) may occur, owing to the higher tempera- 
ture reached Loss of vitamin C may or may not be greater 
than With ordinary cooking, since although the conditions are 
more drastic, the time of exposure is less Meat and vegetable 
juice may be more abundant and should not be thrown away 

We have found no reference suggesting any danger of food 
poisoning resulting from the use of a pressure cooker This 
idea may have arisen from the fact that meat cooked in this 
way mav develop a bitter flavour This has been ascribed to 
the partial breakdown of some of the proteins into simple 
peptides and amino acids On the other hand, the use of a 
pressure cooker in the home canning of vegetables obviates 
the risk of bacterial poisoning 

Pruritus Senilis 

Q — IP/mt IS the best treatment for pruritus semlis and is a 
cure likely ’ 

A —There are many possible activating factors in senile 
pruritus particularly emotional and nervous stresses and 
strains, metabolic disturbances and deficiency states Glvcos 
uria hypertension arteriosclerosis and neoplasms must be 
carefully considered In essential senile pruritus the senility 
of the skm itself may play some part, but the condition seems 
more often dependent upon arteriosclerotic changes affecting 
the central nervous system, and treatment is difficult Local 
applications arc not of much avail, though minimal doses of 
ultra-violet light or x rays are sometimes of value SUlboestrol 
0 5 to 1 mg combmed with phenobarbitone gr 1 /2 (32 mg ) 
occasionally helps 


Letters and Notes 


Bleeding Tooth sockets , 

Dr J r Muarm (Pickering, Yorks) writes Troubles from i 
bleeding tooth socket were ended for me by x method shown nic 
by a neighbour dentist many years ago It is extremely simple 
painless, and msnmly elective One assumes of course tint the 
gum is not so badly tom as to require a stitch Two wool swabs 
of suitable size are prepared one dry and one damp enough to coat 
Itself thickly with crystals of permanganate of potash when dipjicd 
into the jar The dry swab is pressed into the socket to check the 
bleeding as much as possible, and on withdrawal the swab coated 
with the crystals is pressed up into the socket and held there for 
about 30 seconds before withdrawal A firm black adherent 
coagulum instantly forms and the bleeding is at an end (No swab 
is left in ) Occasionally a further application of the crystals is 
required but not often The coagulum disappears without trouble 
m the course of two or three days For many years I have not 
knowai this method fail 

Multihallacism 

Dr Ronan ORahillv (Newcastle upon-Tyne) writes With 
reference to the photograph of Dr Ardeshtr K Turner s case 
showing a Hindu with two big toes on each foot (March 29, p 436) 
f should hke to call attention to the skiagram (reproduced) which I 
possess through the kindness of 
Dr T Lodge FFR It shows 
a very rare condition of three 
big toes on one foot, making a 
total of seven digits on the right 
lower limb The patient was a 
boy who was aged six months 
when the film was taken The 
thickened first metatarsal can be 
seen to be associated with three 
biphalangeal digits The remaining 
toes were normal Other cases 
of pedal hepiadaciylism have been 
described (e g , by Pires de Lima, J A , Ann Anal Path med chir 
1933 10 1215) and a case of octodactylism has been recorded b) 
A E Sawday (British Medical Journal 1928, 1 846) Most instances 
of pedal polydactylism, however are concerned with the lateral 
border of the foot in contrast with the pre-axial distnbutton in the 
case illustrated here, as also m that of Dr Turner 

Chilblains 

Dr Margaret Vivian (Bournemouth) writes The woman doctor 
(March 1 issue) crippled with chilblains should try calciferol and 
parathyroid and calaum tablets I have cured my owrn by taking 
both these remedies together, when neither singly was completely 
successful 



INCOME TAX 

All inquiries mil receive an authonlalne reply but only a selection 
can be published 

Postgraduate Education for Ex Service Medical Officers 
A note on this subject appeared in the Journal of Jan 18 (p 124) 
We have now been informed by the Ministry of Health that the 
Mimster has been in commumcation with the Board of Inland 
Revenue regarding the hability for income tax of doctors holding 
posts or taking courses under the Postgraduate Scheme He is advised 
that, as the practitioners holding Class I and Class III posts are 
employees of the hospitals to which they are appointed the 
salaries of these posts and the allowances of £100 paid m lieu ot 
board and lodging are assessable to income tax under Schedule E, 
and tax should be deducted by the employing hospital under the 
PAYE provisions on makmg payments on account of these 
salanes and allowances 

The practmoners attending refresher courses provided under 
Class II will, in general, be liable to income tax under Schedule D 
upon the profits of their individual practices Payments made to a 
practitioner in respect of subsistence travelling expenses, and the 
cost of providing a locum are not in themselves income liable lo 
tax If, however, a practitioner m arriving at the amount of his 
practice profits deducts the corresponding expenses incurred by him 
then the payments received by way of reimbursement must be 
credited For example a doctor who uses his practice car to attend 
lectures and charges the full car expenses m his accounts should 
credit the amount received from the Ministry in respect of journevs 
to and from lectures Similarly, if the cost of providing a locum 
IS debited in the accounts the amount reimbursed by the Ministry 
should be credited 


Treatment ot Dipsomania 

Dr H PuLLAR Strecrer (Truro) writes The reply (March 15, 
p 365) and the references quoted refer to the American method, 
which is rather involved, emetine, not apomorphine, is their 
nauseating agent The apomorphine method was evolved bj 3 Y 
Dent and is desenbed in the issues of the British Journal of 
Inebriety from 1934 onwards 


Correction 

A correspondent points out that the Cerebral Palsy Umt at 
Carshalton referred to in our annotafion (April 5, p 459) was 
founded by the cerebral palsy therapist 4 years ago with the 
backing of the L C C 
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PRELIMINARY 
Membership of the Association 

1 The membership of the Association continues to show a 
serj satisfactor> increase During the vear 1946 there was 
a net increase of 2 667 and on March 31, 1947 the member- 
ship Was 55,049 

\ surves of the membership recentl> made by the Council 
shows that of the practising members of the profession in the 
United Kingdom over 75''o are members of the Association 

Deaths 

2 The Council regrets to record the deaths of 472 members 
during the sear 1946 

Annual Meeting 

3 Owing to the war no Annual Meeting ssith Scientific 
Sections has been held since the Association met in Aberdeen 
in 1939 The Council feels that as soon as possible the ordinari 
\nniial Meetings of the \ssociation should be resumed It 
bas accordingU accepted wath pleasure the imitation of the 
Cambndge and Huntingdon Branch to hold the Annual Meeting 
for 19-,S in Cambndge 


President of the Association 
- Tlie Council recommends 

Recommendation That Sir Hugh Lett Bart C B E 
D C I. r R CS be rc-ciccied President of the Association 
lor the Scar 1947-8 

The Cambndcc and Hunt nedon Branch has nominated Sir 
Lionel \Vhitb\ as Pn-Sidcnt for the sear 1948-9 The Council 
rcvommcrds 


Recommendation That Sir Lionel MTiitbs, CVO MC 
M A MD FRCP Regius Professor of Physic Umsersib 
1 1 Carnbndgc K elected President of the Association for thi 
sear I94S-9 


Annual Representatit e Meetmg 

5 The Annual RepresentaUve Meeting svill be held on 
Tuesday, July 22, 1947, at 2 pm It will contmue on 
Wednesday and Thursday July 23 and 24, and, if necessarv 
on the following day 

Vice-Presidents of the Association 

6 Recommendation That J C Matlhesvs M C M A 
M D F R C P , and ri W Pooler, MB B Ch , be elected 
Vice-Presidents of the Association as an appreciation of the 
exceptional services they have rendered to the Associa’ion 


The Secretariat 

7 The Council has appointed Dr J H Bruce and 
Lieut Col J Revans IMS, as Assistant Secretaries of the 
Association 


Agreement between the Association and the Association of 
Industrial Medical OlHcers 

8 The Council has entered into the following agreemen! 
with the Association of Industnal Medical OfiScers 

1 If the Assoaation of Industnal Medical Officers desires to 
urge upon central or local authorities, or other similar bodies, 
anv medico pohtical policy affecting the mterestS of pubhc or 
pnvatc practice, or is consulted thereon by such authonties or 
bodies It shall communicate its proposals to the Bntish Medical 
Assoaation before taking action 

2 If such policy or proposals are approved bv the Bntish 
Medical Association either m their ongmal form or in an agreed 
amended form, all action consequent thereon will be taken bv 
the British Medical Assoaation, and the Association of Industrnl 
vMica! Officers will refrain from taking any further action 

proposals of the Association of Industnal Medical 
Officers are not approved bv the Counal of the Bntish Medical 
^sociation, or if the former Assoaation is dissatisfied wath the 
form in which the Council of the Bntish Medical is 



62 April 26, 1947 


ANNUAL REPORT OF COUNCIL 


SUPFLE'.tEhT TO THE 
British Medicvi. Jourvh 


willing to taLc action thereon, the Association o£ Industnal 
Medical OlTiccrs shall be free to take action independcntlv 
4 The Bntish Medical Association will prosidc for the repre 
scntation of the Association of Industnal Medical Officers on 
us Industnal Medicine Committee and the Association of 
Industnal Medical Officers wall proside for the representation of 
the British Medical Association at its meetings 

Pnoritj Supplies of MiIK to Invalids 

9 In November 1946 the Minister of Food published a 
statement (see BM J Nov 2, 1946 p 661) drawing attention 
to the increasing demands by insalids on milk supplies He 
attnbuted the increase to lax or improper certification by 
medical practiUoners and announced without consultation with 
the profession the measures he was taking to reduce demands ' 
for pnonty supplies for sick persons The Council strongly 
protested to the Minister against the issue of such a statement 
unsupported by evidence and against his failure to consult the 
Association as his predecessors had done m connexion with this 
pnoritv scheme since 1941 It also informed him that it would 
be glad to confer with him on the general arrangements of the 
scheme and on measures which might be taken to deal with the 
particular situation which had arisen 


Ex-Semee Practitioners 

10 The Council made representations to the Ministry of 
Health 

(a) That the number of Class I hospital posts under the 
Government’s postgraduate scheme should be increased to enable 
ex-Service practitioners ehgible for such posts to obtain them at 
a reasonably early date subsequent to their release from the 
Forces 

(fc) That a greater number of Class III hospital posts be 
authorized both in teachmg and non teaching hospitals to expedite 
the absorption of ex-Service practitioners eligible for such appoint 
ments under the Government’s postgraduate scheme , 

(c) That the present restnction whereby only those ex Service 
practitioners who can prove intent to specialize before recruitment 
to the Forces and who were not established either in general or 
special practice are immediately eligible for Qass III appointments 
be removed, and that Class III appointments under the Govern 
ment s scheme be open to ex Service practitioners who have 
made progress in the direction of specialism during their service 
with the Armed Forces 

The Association was informed that authority had been given 
to a scheme designed to help ex Service practitioners both the 
fully qualified specialis's able to take senior posts in hospitals 
without the need for supervision and also the more junior 
specialists not yet qualified to take full responsibility in a 
higher post 

For the former, local authorities and the larger voluntary 
hospitals were invited to increase their hospital establishments 
by creating additional whole time posts wherever the volume of 
specialist work justifies it The salar> of these posts will be 
met from the Exchequer and will be of the order of £1,000 
a year An assurance was given by the Department to the 
Council that these arrangements were not to be regarded as 
establishing any precedent, and that they were to continue onlv 
during the interim penod pending the commencement of the 
new service For the latter the Ministry proposed to enlarge 
the facilities for postgraduate training both by extending the 
duration of the appointments and, as far as may be practicable, 
by addition to the number of posts 

For those practitioners who, thougn unable to prove intent 
to specialize before recruitment have attained full specialist 
status in the Forces, the Ministry agreed that subject to approval 
by the deans and directors of postgraduate studies at the 
appropriate universities. Class III posts will be made avail- 
able for them under the Government’s scheme Candidates 
selected b> hospitals were required, in the first place, to serve 
for a probationary period of six months which was extended 
where the candidate was considered suitable for further training 
The Council feels that the flexible arrangement under which 
the graded specialist and the practitioner who gained a higher 
degree or diploma while serving with H M Forces is appointed 
to a Class III post after an appropriate period of training in a 
Class I post should be put into operation at all postgraduate 
,^entres administering the Government’s scheme 


The Council has also prged that specialists and graded 
specialists in psjchiatrv who are in need of further training 
should be afforded an opportunitj of taking Class 111 posts at 
mental hospitals where there is an out patient clinic 

Sfudv Groups 

11 In accordance with the wishes of the ARM, 1946 the 
Council has advised Divisions to establish local study groups 
where these are not alreadv in existence, in order to facilitate 
and encourage widespread discussion on medico political prob 
lems and to attract the active co operation of more practitioners 
in the formation of policy 

Gift bj the late Sir Kaye Le Fleming 

12 The Council has gratefully accepted a gift made by the 
late Sir Kaye Le Fleming of a portrait, a silver presentation 
porringer, and a framed collection of medals 

Committee of Inquiry mto Health and Welfare and Safety of 
Persons m Places of Employ ment, and the Hours of 
Employment of Young Persons 

13 A Joint Committee consisting of representatives of the 
Association the Society of Medical Officers of Health, and the 
Association of Industrial Medical Officers was set up by the 
Council to prepare evidence for submission to the Depart 
mental Committee which is considering the present statutory 
provisions relating to the health, welfare, and safety of workers 
in their places of employment and the hours of employment of 
young persons 

The Council approved the Memorandum of Evidence pre 
pared by the Joint Committee A copy will be sent to any 
member on request 

Code of Standards relatmg to Adverhsmg of Proprietary 
Medicine 

14 The Council has appointed a special Committee to con 
sider and advise on the manner in which the Association could 
co operate with the Newspaper Proprietors’ Association and the 
Newspaper Society in the practical application of a code of 
standards concerning the advertisement in the lay Press of 
medicines and treatments 

Future Policy Regarding Ahcn Doctors 

15 The Council was consulted by the Central Medical War 
Committee concerning proposals made by the Secretary of 
State for Home Affairs relating to the position of foreign 
medical practitioners in the United Kingdom whose profes 
sional activities are at present controlled by the Aliens Order 
The practitioners concerned are 

(i) Those who have British medical quahfications and have 
been allowed (or told that they will be allowed) to set up in 
independent private practice subject to Home Office approval of 
the place of practice! 

(ii) Those who have British medical qualifications but are sub 
ject to a Home Office condition that they shall take only hospital 
posts or posts as assistants and shall not engage in independent 
practice , 

(ill) Those who have no British qualifications but hold medical 
diplomas recognized by the General Medical Council for rcgistra 
tion in the Temporary Register set up under Defence Regulation 
32 B and 

(iv) Certain Polish doctors who have been serving abroad 
as medical officers with the Polish Forces and therefore were 
not registered on the Temporary Register under the Defence 
Regulation 

Group (0 comprises the survivors of the 200 German refugee 
doctors who came here before 1936, and of the 50 Austrian 
and 50 Czech doctors who were selected by an Advisorv Com 
mittee set up at the suggesbon of the Secretary of State, and 
allowed to settle in practice here after obtaining British medical 
qualifications Permission to set up in practice has been subject 
to Home Office approval of the place of practice 
Group (ii) includes a number of refugee doctors, perhaps 
about 150, who were not included in the limited quotas of 
specially selected refugee doctors, and a number of refugees 
who have taken all their medical training m the United 
Kingdom Although these persons have acquired British 
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qualifiCTtions, the Secrctarj of State has felt bound by the 
pkdLc gt\cn to the profession b> his predecessor not to allow 
them to settle in independent pracuce The> ha\e, however, 
since the Temporary Rcmstration Order was introduced, been 
allowed to take posts in hospitals or as assistants after consulta- 
tion with the Central Medical War Committee as to locaUon 

With regard to Group (m) it is estimated that the total 
number who will be affected by the expiration of the Tempor- 
ar\ Registration Order will be between 1,200 and 1,500, but 
this estimate mav be subject to modification when more definite 
information is asailablc of the number of Polish doctors regis- 
tered under the arrangements referred to m the next paragraph 

With regard to Group (iv) the Goxernment has accepted 
rcsponsibilit> for the resettlement of the Polish Forces and their 
dependants either in the United Kingdom or elsewhere Mem- 
bers of the Forces transferred to the United Kingdom are being 
enlisted in a Resettlement Corps of the British Army It is 
proposed to ask Parliament to authorize a special reopening 
of the Temporary Register for the purpose of registration of 
those Polish practitioners not vet on the Register 

There is another small group of alien doctors who were 
localH commissioned in the R A M C overseas for employ- 
ment in overseas theatres of war They were allowed, if they 
wished, to be released in the United Kingdom, and in order 
to place them on the same footing as medical officers serving 
with the Polish Resettlement Corps the Temporary Register is 
to be opened for them 

The Council has expressed agreement with the followang 
views of the Central Medical War Comm ttee 


Council has gladlj accepted an f 

from the British Med cal Association, and for 

the Council has appointed its Chairman (Dr H Guy Dam^, 

nr T A Pridham. the Secretary, and the Editor 


Committee on the Elderly and Infirm 
18 In accordance with the instruction contained m 
Minute 153 of the ARM, 1946, the Council has appointed 
a special committee to investigate the whole position m re^d 
to the care and treatment of the elderly and/or infirm This 
committee has been discussuig questions of classification and 
nomenclature and collecting information about the eMstmg 
provision of residential accommodation for the able-bodied 
and institutional care and treatment for the disabled Repre- 
sentations have been made to the Mmistry of Health, on the 
importance of ensurmg that new housmg schemes include the 
provision of accommodation specially designed for elderly 
people, and of avoiding a segregation of the able bodied 
elderlv from the rest of the community 


Medical Curriculum Comnuttee 
19 The special Committee appomted m 1945 to review the 
medical curriculum in the light of the requirements of modem 
medical practice is proceeding with its task It hopes to 
complete its report by the end of 1947 


NATIONAL HEALTH SERVICE ACT 


(id Tint the establishment of alien doctors m independent 
private praciicc should continue lo be subject to approval of 
the alien s choice of locaUtj , 

(6) That no objection should be raised lo alien doctors with 
British medical qualificTtions being allowed the same professional 
freedom is quota doc ors 

fc) Tliat no objection should be raised to temporarilj registered 
pnciiboncrs who have been approved, as outlined in paragraph 
(if) being pheed on the permanent Register, and consequently 
being treited in the same vvt> as other permanently registered 
Then pnctitioners, 

(rf) Tint a scheme should be worked out by the General 
Medical Council, in conjunction with representatives of the 
Ministry of Health, the Home Office and the Central Medical 
\1 ar Committee for the ‘ screening of temporarily registered 
practitioners to be transferred to the permanent Register 
(el That no objection should be raised to the reopening of the 
Medical Register to admit Polish medical officers enhsted m the 
Rcsclllemcnt Corps, and c\ R A M C alien doctors 


Psvchiatrv and the Law 

16 The Council has received from the Joint Committee of 
the Association and the Magistrates’ Association and has 
approved for publication a memorandum dealing with the 
social problem presented bv the unstable adolescent girl who 
comes before the court on a charge of stealing or some other 
offence or because she is out of control or is m moral danger 
or in need of care and protection The memorandum vvas 
published in the Journal of Dec 14, 1946, p 909 and is being 
reprinted in booklet form \ memorandum on certification 
under the McnUal Deficiencv Acts which is associated with the 
problem of the unstable adolescent girl will be published at an 
carlv date 

The Council was recommended by the Joint Committee to 
pass resolutions in favour of the abolition of judicial corporal 
punishment both for juveniles and for adult offenders but in 
View of the fact that the evidence adduced in support of the 
recommendation vvas in large part sociological and in small 
P’tt medical the Council preferred not to express an opinion 

Hie puncil has approved a memorandum prepared bv the 
medical members of ihc Joint Committee on the law relating 
to attemp cd suic,de ard this will be published shortly 


Commcmomtion of the One Hundredth Anmversan of the 
Vmcncan Medical Vssociation 


1” Tli; \rpcnc3n 
Its 0~c Hirdredth 
\ihn 1 C Citv \ev, 


Mcdicai Assoaation will commi 
\nnivcr^-^ at meetings to be 
from June 9 to 13 194" 


20 The Government s Bill to provide for the establishment 
of a comprehensive health service for England and Wales vvas 
presented to the House of Commons on March 19, 1946, and, 
after a Second Reading debate on Apnl 30, May 1 and 2, 
vvas committed to a Standing Committee The proceedings m 
Standing Committee occupied twenty Parliamentary days, and 
the House of Commons passed the Bill on Fnday, Julv 26, 
1946 The Bill vvas considered in the House of Lords immedi- 
ately on the resumption of Parliament after the summer recess 
and received its Second Reading there on Oct 8 and 9 The 
Bill was committed to a Committee of the House of Lords 
During this stage a Clause vvas added to the Bill to secure that 
the remuneration of general practitioners should be by the 
capitation method, save in exceptional circumstances The Bill 
was passed by the House of Lords with this amendment on 
Nov 1, 1946 The amendment was rejected by the House of 
Commons on Nov 4, 1946, and, on reconsideration by the 
Upper House, vvas not insisted on The Bill received the Royal 
Assent and became law on Nov 6, 1946 
The mam improvements secured by amendment dunng the 
progress of the Bill through Parliament may be summanzed 
as follows 


W me iJiu, as introduced, gave the Minister the power to 
change the constitution of the Central Health Services Council 
as a mere admimstrative deasion He now has to brmg such 
changes before the House The Bill empowered the Munster to 
suppress any part of the Council’s advice The Act requires him 
to consult the Council, if he proposes not to publish any part 
of Its report 

(i>) The individual hospital has been made a legal entitv with 
power to receive money and other property, and will be able 
to sue or be sued m its own right The Bill, as ongmally drafted 
^ liospital umt lower than a regional hospital 
board Moreover, gifts made between the passing of the Act 

Voluntary hospitals wiU not 
operation, but will be 
aPPropnate new management committee and 

■.pplrarSo SS ,5r5, lo lab m 

relationships The Mmm« i^ ^ 
these factors m dete^immg apS 

Medical Practices Committee ® ‘^^^ision of the 

of a provision enablmg a pmetumner to Act 

wuethcr a proposed transaction mvolves, 
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Medical Practices Committee, a sale of goodwill If this Com 
mittce, on consideration of the facts is satisfied that a transaction 
docs not involve considerations of goodwill, it is required to issue 
'to the applicant a certificate to that effect, this will provide a 
defence if it is alleged subsequently that an offence has been 
committed 

On the passage of the Act the Negotiating Committee issued 
a report to its constituent bodies including a factual summary 
of the Act and a commentary based on the views expressed bv 
the organized bodies of the profession The issue which arose 
at this stage was whether or not discussions should be entered 
into with the Minister on the many matters to be dealt with 
by Regulations, including terms and conditions of service In 
transmitting its report, the Negotiating Committee sought from 
each of its constituents an answer to this question The 
Association decided to put this question to every member of 
the profession for decision by plebiscite As a result of the 
plebiscite, a small majority of the profession expressed them 
selves against discussions on the regulations The Special 
Representative Meeting on Jan 28, 1947, on consideration of 
the plebiscite results, expressed its willingness ‘that discussions 
should be entered mto with the Minister, provided that such 
discussions were comprehensive in their scope and that the 
possibility that they might lead to further legislation was not 
excluded 

The Negotiatmg Committee, early in February, decided to 
enter into discussions with the Minister on the basis of the 
Representative Body s decision The Minister agreed to meet 
the Committee on this basis and, as an outcome of the meeting 
with him on Feb 28, the Negotiating Comrmttee appointed 
SIX subcommittees to begin comprehensive discussions with the 
Ministry based on the resolution of the Representative Body 
The subcommittees will deal with general practice, hospital and 
specialist services, public health services, mental health services 
eye services, and superannuation respectively 
The Negotiating Committee at its meeting on Feb 7 decided 
that the representation of the British Medical Association on 
the Committee should be increased from 16 to 18 members 
The present position is that of the 34 members of the Com 
mittee, 18 are appointed by the Association The Association s 
representatives are 


Elected by the Representatn e Body 


A Lawrence Abel 
J C Arthur 
O C Carter 
Lord Border 


J A L Vaughan Jones 
J F Lambie 
J B Miller 
J A Pridham 
Winstanley 


Elected by 

H Guy Dam 
J A Brown 
R W Cockshut 
W E Dornan 
Walter Jope (Nominee c 
Scottish I A C 


he Conned 

F Gray 
E A Gregg 
R L Newell 
S Wand 

: Scottish Committee and 
Subcommittee) 


GENERAL PRACTICE 

Fees for Medical Exammahons m connexion with Life 
Insurance 

21 The Council has considered the following Minute 20 of 
the Representative Body, 1946 

“ That the Council be empowered to terminate at the appropnate 
time the Agreement reached with the Life Offices’ Association in 
1919 m regard to the fees for medical examinations for life 
insurance 

Negotiations have been pursued with the Life Offices and 
the Industnal Life Offices Associations, and the following 
provisional agreement has now been reached with these bodies 
for a full examination and report the fee should in all cases 
be ‘’I 11s" 6d but in cases where the amount of the pohey 
does not exceed £300 a standard shortened form of report may 
be used at a fee of 10s 6d Thus, in the latter class of insur- 
ance the company may either use the standard short form or 
request a full exammation at the higher fee 


In reaching this agreement the Council has drawn the alien 
lion of the Life Offices Association to the exceptionally Icnglln 
form of medical report used by certam companies, and has 
inbmated that it does not propose to recommend the accep 
tance of a fee of £1 11s 6d in these cases It has been pro 
posed that the forms in question should be suitably modified, 
or a fee of £2 2s paid for their completion, and this question is 
being pursued with the Life Offices Association 

Recommendation That Minutes 119-133 of the ARM 
1920, and Minute 81 of the ARM, 1935, regardmg the 
fees payable for medical examinations in connexion with life 
insurance be rescinded and the following substituted therefor 

(1) That the following ‘ Short ” form of medical report be 
approved for use in the case of all insurances where the amount 
of the policy does not exceed £300, the fee for the completion of 
this form of report to be 10s, fid 

(а) Does the Proposed appear in good health’ Is his/her 
appearance consistent with the age stated? 

(б) Is there any reason to suspect irregular or intemperate 
habits? 

(c) Arc there any abnormahties of the heart or lungs or 
pulse’ 

(d) Are there signs or symptoms of kidney disease’ Result 
of urine examination Albumin Sugar 

(e) Height of the Proposed Weight of the Proposed (If 
possible the Proposed should be weighed and measured by the 
Examiner ) 

(/) Are there any other circumstances not covered by the 
questions with which the Company should be acquamted? 
(e g In female cases, is she m an obvious state of pregnancy’) 

(g) In which of the following classes would you place the 
risk’ — First Second , Third * 

* Classification 1st Class, fives acceptable on ordinary terms, 
2nd Class assurable, but only on special terms, 3rd Class, 
unassurable 

(2) That for a medical examination and report in cases where 
the amount of the policy exceeds £300 the fee shall be £1 11s fid 

(3) That no attempt be made to standardize the £1 11s fid 
form of report, but that where the form required by the Life 
Office IS exceptionally extensive a fee of £2 2s should be payable 

(4) That where, in the case of an insurance for an amount not 
exceeding £300, the Office requires a fuller exammation than is 
provided m the ‘ Short ’ form, the Office may use its ordinary 
form at a fee of £1 11s fid 

(5) That in all cases the fee appropnate to the examination, 
and the amount of the policy, should be printed on the form 


Fees for Police Culls and for Attendance on Members of 
Police Forces 

22 The Council has reviewed the question of the remunera 
tion of practitioners for attendance on members of police forces 
Occasionally this work is carried out by whole time police 
surgeons, but usually practitioners are appointed for the pur 
pose on a part-time basis The method of payment is by 
annual salary, capitation fee, or on a per case basis, and the 
amount of remuneration, whatever the method employed, vanes 
considerably throughout the country In a small number of 
areas, usually rural, a “ free choice ’ system is in operation, 
the practitioner being remunerated either upon an agreed scale 
or in accordance with his normal charges 

In the opmion of the Council the most appropnate method 
of payment is a capitation fee not less than That paid to 
dispensing practitioners under the National Health Insurance 
Acts (excluding special drugs and appliances), but this method 
of payment should be restricted to police officers whose annual 
income does not exceed £420 In the case of police officers 
with incomes above £420 per annum it is considered that pay 
ment should be on a per-case basis as follows 

Chief Constables and Assistant 

Chief Constables Superintendents and Inspectors 


Consultation 

7s 

fid 

Consultation 

5s 

Day visit 

10s 

Od 

Day visit 

7s 

Night visit and 



Night visit and 


Sunday visit 



Sundav visit 


after 12 noon £1 

Is 

Od 

after 12 noon £1 

Is 


Mileage at the rate of Is per mile or part of a mile (each way) 
after the first two imles 
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Where the open choice method is in operation the 
Council recommends that the folloMino minitnum rates 
‘hoiiW be obsened 


Chief Comlnhlcs and Assistant 

Chef CoitslaVIcs AH Other Ranks 


Consuintion 

7s 

6d 

Consultation 

5s 

Od 

Day xiwv 

Night visit and 
Sundiv visit 

10s 

Od 

Day visit 

Night visit and 
Sunday visit 

7s 

6d 

after 12 noon 

£1 Is 

Od 

after 12 noon £I 

Is 

Od 


Uith mileape as a scparnic item 


(e) To tender emergenej treatment to a person taken til in 
the street, or a prisoner confined in the cells, to certify death 
in cases of ‘ sudden death ” , and to examine a pnsoner as to 


frr-ntmpnt 


Bct\\ccn the hours of 8 am aud 8 ptn 12s 6d 

„ „ „ 8pm and Sam £l 5s Od 

The pa>ment of the appropnate fees for the foregoing services 
should be iTrespeclise of any subsequent action, and should not 
be combined iiith or included m the fee for attendance at court 
Mileage should be paid at the rate of Is per mile or part of 
a mile (each naj) after the first tuo miles 




As regards the examination of candidates for the police 
forces and of police ofTiccrs for pension purposes, it is con 
sidcrcd that fees of £1 Is and 10s 6d respectixely would be 
ipproprialc 

Keprcscntations have been made to the Home Office with a 
Mcu to securing the adoption of the foregoing rates for attend- 
ance on members of police forces throughout the countrv 
The Council has also reviewed the existing policy of the 
Association regarding the fees which should be paid to practi 
tioncrs called in by the police to make examinations and reports 
in connexion with criminal charges or to render emergency 
treatment The fees now paid m many areas are totaWs 
inappropriate to the degree of responsibility involved In 
some areas a composite fee is paid for the examination and 
report and subsequent attendance at court and someltmcs a 
fee IS pax able only xvhen the practitioner is required to attend 
court In some areas the practitioner receives a lump sum 
pavmcnl or annual salary for attendance on members of the 
1 orce and for examinations and reports The Council con 
siders the last mentioned method to be undesirable , while there 
IS no objection to the payment of an annual salary or lump 
sum for aUendance on the police, additional fees should be 
paid for examinations and reports 

Recommendation That the following be substituted for 
the existing policv of the Association regarding remunera 
turn of practitioners called in by the police 

NMicrc a medical praelilioner is called in by the police in one 
of the following circumstances a fee not less than that stated 
lulow should be paid 

(a) To examine a person charged waih being in charge of a 
motor vehicle whilst under the influence of dnnk or a drug 
to such an extent as to be incapable of having proper control 
of the vehicle 

ncvwLcn the hours of 8 am and 8 pm £1 Is Od 

8pm and 8am £2 2s Od 

Tor report lo iho prosecuting solicitor £1 Is Od 

tlf the examination takes an unusually long time, or the pra'- 

lilioner is nquircd to remain at the police station for longer 
ihan three quaricrs of an hour m order that the defendants ow-n 
medical attendant mas be called a supplementary fee of £1 Is Od 
should be paid 1 


(M To examine a witness or person charged with or suspected 
of sexual offences 

Tor the examination 

Between the hours of 8 a m and S pm £1 Is Od 
SpmandSam £2 2s Od 

cxclisivc of the collection and examination of pathological 
specimens for wh ch a lusher fee should be paid 

1 fs report £1 ^ 

(c) Tc> examine a witness or person charged waih common 
assai h 

To tl c cxammalioa 

Be ween the bcu-s of x o m and S pm 125 6d 

S p m and 8 a m £l 55 Od 

If a sp-c-al repo t is required an additional fee of £I is Od 
s'-’Jt V paid t’^c-efor 


iiT) To **e 
r" re* cc'nn 
or 


•’ wamess or pe-soa chareed wuh assault wai 




B wcca oj g ,5 

^ ' rm a-d S am e; 2$ 

o -p, . 


Od 

Od 

Od 


Telephone Facilities for Doctors 
21 The Council has considered the following Minute 44 of 
the RepresentaUx e Bodv, 1946 

Resohed That this meeting is of opinion that representations 
should be made to the Postmaster General that the telephone 
sen ice should provade facilities at each exchange for taking 
messages during such times as a doctor may notify that his tele- 
phone will be unattended 

The position has been discussed with the Postmaster-General, 
who has explained that a few years before the war the Post 
Office introduced an experimental service on these lines at one 
or two exchanges, but little use was made of it, and the war 
put an end to its development Any wide reintroduction of 
such a service in London and the rest of the country would 
necessitate the employment of additional staff, and, especiallx 
at automatic exchanges, the provision of special equipment 
which at present is unobtainable In these circumstances, and 
in xiew of the paramount need to meet the existing demands 
of new subsenbers and to cope vvith the necessarv arrears of 
repairs and replacements due lo six years of war, the Postmaster- 
General sees no early prospect of resummg the experiments m 
providing a message-taking service 
The only alternative, and one to which the Post Office would 
offer no objection would appear to be the operation of a 
private service The Department has offered suggestions 
regarding the manner in which a satisfactory sen ice could 
be established and a statement on this question was published 
ui the Supplement on March 15 1947 Such a service, how- 
ever, would be likely to prove expensive and would be 
practicable only in the larger centres 


Medical ExammafiOD at the Request of an Insurance Company 

24 The Council has considered the following Minute 24 of 
the Representative Body 

Proposed by City That this meetmg recommends that when 
a doctor is requested by an insurance company or a solicitor lo 
be present at the examination of his patient by another doctor 
for the purpose of assessing a claim arising out of the patient s 
injury or illness, the fee payable should not be less than two 
guineas 


uic opinion mat u would be inadvisable 
to recommend a fee for this purpose in view of the fact that 
the circumstances van, from case to case Sometimes the prac- 
titioner IS required onlv to represent his patient, while at 
other times he is required to furnish mfonnation regarding 

The Council considers! 
hn question of assessing an appropnate fee 

and th ^ ^'^“Sement between the practitioner 

and the insurance company or sohcjtor 


spemal committee to review the operation of the Coronem Act! 
Remuneration of Civilian Medical Prachhoners 

,h, W„ Oliicp h„ L, 4d £ 
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as follows and to abolish the daily maximum rate of £2 for all 
services rendered to the Department 

Attendance and medicine from 4s to Ss 

Day visit up to 2 miles „ 6s „ 7s 6tl 

Night visit up to 2 miles „ 10s „ £1 Is 

* Distance Fee ’ for day or night visit for each additional 
mile or part of a mile over 2 miles from 9d (one uay) to 
Is each way 

The daily rates of remuneration of practitioners employed 
on full time or part-time duties have also been reviewed These 
rates have not been increased since the beginning of the war 
and ID the opinion of the Council are totally inappropriate 
Representations have been made to the War Office that these 
rates should be increased as follows 

Fill! lime from 30s a day (33s 6d a day where there is no 
Service M O at the station) to £5 3s a day 

Pnrl lime from 25s a day to £2 2s a day 

Remuneration of Admiralty Surgeons and Agents 

27 The Council has considered the following Minute 43 of 
fAe Represenfafive jffocfy, {^46 

Resohed That the Council be asked to lake action m order 
that the scale of fees paid to Admiralty Surgeons and Agents be 
revised to conform with the revised fees now paid by the 
Service Departments to Civihan Medical Practitioners in accord 
ance with para 42 of Council s Report 

The Council reports that representations on these lines had 
already been made to the Admiralty, and the Department has 
now sanctioned a revised scale of fees The Council does not 
consider the fees now authorized to be adequate, and repre 
sentations for their increase have been made 

t 

“Doctor” Signs on Cars 

28 It Will be remembered that as a wartime measure practi 
tioners were encouraged to exhibit ‘Doctor” signs on their 
cars to facilitate their movements in the interests of the public 
Many practitioners are still exhibiting these signs on their cars 
despite the fact that the emergency no longer exists The 
Council wishes to remind practitioners, therefore, that this prac- 
tice can no longer be considered necessary or desirable, and the 
exhibition of “ Doctor " signs on cars should be discontinued 

Doctors’ Maids 

29 Owing to the relaxation of various wartime controls the 
Ministry of Labour and National Service is now unable to 
offer the same measure of assistance that was possible during 
the war to practitioners who expenence difficulty in obtaining 
domestic help 

The Council has accordingly asked vanous medical associa- 
tions in European countries whether they can offer any help in 
putting British practitioners into touch with girls resident in 
foreign countnes who are anxious to come to this country for 
the purpose of taking up domestic service Unfortunately, the 
shortage of domestic servants is by no means restncted to Great 
Britain The Austrian Medical Association has offered to com 
pile a list of Austnan girls who are anxious to come to England 
for the purpose, and the Danish and Swiss Associations have 
also offered a limited degree of help Practitioners desmng to 
employ foreign maids have been invited to communicate 
with the Secretary 

Election of a Direct Representative on General Medical Council 

30 An election will shortly be held to fill the vacancy on 
the General Medical Council caused by the death of Sir E Kaye 
Le Fleming As a result of a postal vote taken among the 
English and Welsh Representatives in the Representative Bodv 
Dr J A Brown (Birmingham) has been selected to receive the 
support of the Association in connexion with the forthcoming 
election 

Surgical Corsets 

31 The Council has discussed with the Board of Trade the 
possibility of relaxing the present controls on the supply of 


surgical corsets Owing to shortage of labour and materials 
the Board does not consider it possible at this stage to relax 
the restnctions It has been agreed, however, that practitioners 
may give certificates for the supply of special corsets requited 
for antenatal and postnatal conditions 

Examination of Recruits to the Women’s Land Army 

32 As a result of representations made by the Council to 
the Ministry of Agriculture and Fisheries, the Department has 
agreed to increase the fee for the medical examination of 
candidates for the Women’s Land Army from 5s to 10s 6d 

] 

Exammabons of Dependants of Airmen 

33 Representations have been made to the Air Ministry 
that the fees payable by the Department in cases where civilian 
medical practitioners are asked to examine airmen’s dependants 
who are proceeding overseas should be increased as follows 

Medical Examination From 3s 6d for the wife, and Is for 
each additional person — to 7s 6d per person examined 

Vaccination From 3s 6d to 7s 6d (including inspection) 

Inoculation (No fee) to 3s 6d (materials to be provided by 
the Department) 

Mileage (No payment) to Is per mile each way after the first 
2 miles 

In reply the Air Ministry has explained that the examination 
required is simply an inspection to ensure that the individual 
is free from contagious or infectious disease and is otherwise 
fit to travel, and that each examinee will already have under 
gone medical examination to determine fitness for residence 
abroad The Department therefore did not consider a fee of 
3s 6d unreasonable but had decided to increase the fee for 
the inspection of additional persons from Is to 2s 6d per 
head Payment for inoculations was the responsibility of the 
individual, and the instructions were being amended to make 
this clear Mileage would not be involved, as the applicants 
were required to visit the pracbtioners 
In view of this explanation the Council has indicated to (he 
Air Ministry that it is prepared to agree to a fee of 5s provided 
there is no reduction for the examination of additional persons 

Remunerabon of Medical Officers to Emergency Training 
Colleges 

34 Consideration has been given to the remuneration of 
Medical Officers appointed to Training Colleges established for 
the emergency training of teachers, in connexion with which the 
Ministry of Education has laid down the following maximum 
rales for the guidance of Local Education Authonbes 

1 For medical attendance on pupils not eligible for treatment 
under the Natioml Health Insurance Acts — lOs 6d per session 

2 For routine medical inspections at the end of the course 
medical examinations of students referred to the Medical Officer 
by the Principal and for giving general advice to the College 
on medical matters 

Per College Session 

9s 6d in respect of each of the first 100 students 
7s 6d „ , „ „ „ „ second,, „ 

5s 6d „ „ , , student m excess of 200 

(A College “ session ’ varies between 52 and 56 weeks during 
which time the students must work for at least 48 weeks) 

It is understood that the capitation fee for treatment is now 
being brought into line with the present N H I capitation fee 
As regards the scale for services, other than treatment, the 
Council feels that the method employed is suitable for assessing 
remuneration for duties of different kinds m establishments of 
varying sizes Alternative methods of payment would be by 
retaining fee plus a sessional fee, or by inclusive salary, and it 
would be difficult to lay down either a retaining fee or salary 
Without relation to the size of the establishment For these 
reasons the Council does not propose to raise any objection to 
the scale until it can be seen whether or not it offers an adequate 
remuneration for the duties involved 

Nabonal Presenbers’ Formulary 

35 The Council in conjunction with the Council of the 
Pharmaceutical Society, has appointed a special Join! Ccntmil 
tee composed of members of the medical and pharmaceutical 
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profc^Mon' to conpilc a Standard Prc^cnbcrs Formularv suit- 
able for -'ll bnnehes of medical pnctice for use in connexion 
with the National Health Sernce The Ministn. of Health has 
accepted >n invitation to appoint representatives to this com- 
mittee It IS proposed that the Formularv shall be based on 
the formulan section of the /Jrtlisli Pharmaceutical Codex 

Proposed National Health Service and the Position of Adminis- 
trative Staffs and Collectors of Public Medical Services 

36 The Council has endeavoured to secure from the Minister 
of Health an assurance that consideration would be given at the 
appropriate time to the position of the staffs of Pubhc Medical 
Services who arc lilcl> to be displaced upon the coming into 
force of the National Health Service, both with regard to re- 
cmplovmcm and compensation for loss of office The Minister 
Ins indicitcd that he does not feel able to extend the provisions 
of the N itional Health Service Act regarding compensation for 
loss of office to the staffs of Public Medical Services He has 
however expressed the desire that the fullest use should be 
made in the new service of cvpencnced staff and that it would 
he his endeavour to see that the staffs of Public Medical Ser- 
vices should be found suitable cmplojment in the new local 
bodies to be established 

Suppkmcnlarv Clothing Coupons 

37 The Council has considered the following Resolution of 
the Rcprcscrtalivc I3od> 1946 

f{r<o!\cd Tint the Council be instructed to press the Board 
of Trade to take such action as will improve the suppl> of 
op'raiing poll ns surgeons coats and oicralls so that an issue 
o( supplcmcntarv clothing coupons can be made walh which to 
obtain thcac articles 

The Council reports that it has now been agreed by the Board 
of Trade that an\ practitioner who needs gowns m his pm ate 
pnctice lor obstetric work the treatment of venereal diseases 
operations or necropsies shall be entitled to obtain six sur- 
ct-ons operating gowns Applications from practitioners in 
r nchnd and W'alcs should be made to the Ministry of Health 
from prH-Wioncrs in Scotland to the Department of Health for 
Scotland and from practitioners m Northern Ireland to the 
Asvficiaiion 


Fees for the Administration of Anaesthetics <o Persons Receiv- 
ing Dental TVeatment ns an Additional Benefit under the 
National Health Insurance Acts 
3*5 Hie Council has considered the fees pavable to general 
pnctiiionci-^ for the admmtstratton of anaesthetics to persons 
receivini- dvntal treatment as an additional benefit under the 
Nation-'! Hc-'lth Insurance \cls The fets laid down for this 
pi'rpove bv tbc Dental Penefi! Amendment Regulations (No 2) 

I*!-!! "'ll. as follows 


II II nr - (1)71 o/ \ci rrcl 
cor riexion uil/i 

araestj die fee per ease in 
0 e cxtrcction of 

! s tec 'i 

10, 

Od 

(i HI icc ’i 

17s 

6d 

n JS 1-oh 

£l 5s 

Od 

1° 0 mere tech 

£1 10, 

Od 


The Council does not consider this scale to be adequate 
parlKiil-'.lv in view of tbc fact thal the fee is per-case and 
not p" 'dra’nis ration \f cr consulting the Bntish Dental 
\sso-r'ion the Coined recommends that ife scale approved bv 
t'l- Jo -t \dva o-v Dental Coircil sbould be adopicd with the 
rv't'o Aa' i' su,^iid be appl ed on a per administration 


Ttccommtndntion 
to d~ - sc* a-at 
t'c-,-— -s a- add 
l-s ’ \c s ’! * 


^ Tra where practitioners are requested 
’’-tics to n ured pc-sons rcce,vinc dental 
!o-al benefit unde- the Naiionaf Health 
sollowng fees sVsoujjj 


Ira r 


1 s 


" •'Ik -Z 

- n 


: ' - rc d r TO ss ox-de or 

- C- c-c-l — c 

f li-e ex re-uo-' o'- 

-I ts Od 
£l I Is 6d 
« 2s. Od 


alvvavs provided thal an increased fee shall be payable m 
speciallv difficult circumstances 


Fees for Medical Certificates under the Lunaev and Mental 
Dcficiencv Acts, and for Recommendations under the 
Mental Treatment Act 

39 The Council has considered the existmg policv of the 
Association relating to the fees payable for certificates under 
the Lunacy and ^fental Deficiency Acts, and for Recom 
raendations under the Mental Treatment Act The Council 
recommends 

Recommendation (i) That the evsung pohey of the 
Association relating to the fees for medical certificates under 
the Lunacy and Mental Deficiency Acts, and for recom- 
mendations under the Mental Treatment Act, be rescinded 
(ii) that there be substituted therefor the following 

(1) Fees for Medical Certificates under the Lunacy Acts 
A fee of at least two guineas should be paid 

(2) Fees for Medical Certificates under Mental Deficieiics 
Act The fee for medical certificates under the Mental 
Deficiency Act, signed bv the “ usual medical attendant, ’ 
should not be less than two gumeas 

(3) Fees for Recommendations wider Mental Treatment 
Act In cases where a recommendation is made under 
the Mental Treatment Act for a pnvate patient the fee 
should be a matter of arrangement between the relatives 
and the practitioner concerned, but in public assistance 
cases a fee of not less than two guineas would appear to 
be appropriate 


Fees for Certificates under the Cremation Act, 1902 

40 The Council has reviewed the policy of the Association 
regarding the fee for the completion of certificates under the 
Cremation Act, 1902 

Recommendation (i) That the following existing policy 
of the Association be rescinded 

The fee for completing Form B under the Cremation 
Act ( Certificate of Medical Attendant’) should be a 
matter for pnvate arrangement between the doctor and 
relatives concerned 

The fee for completion of Form C ( Confirmatorv 
Medical Certificate ”) should be not less than one gumea 

(ii) That there be substituted therefor the following 

The fee for completing Form B C Certificate of Medical 
Attendant ) and Form C ( Confirmatory Medical Certifi- 
cate ) under the Cremation Act should be a matter for 
pnvate arrangement 


41 The Council is glad to report that, followme discussio 
with representatives of the Ministry of Labour and Nation 
*=933^51100 of the fees payable to Exammii 
Surgeons, the Department has intimated that it proposes 
recommend the following increases m the fees now paid 
* w Emplovers ConfederaUon where they are pa 

Dcpa?tmenf“^'‘^’ Treasury where pavable bv tl 


Prciriration of } otirg Persons 

fi) Exanmation at the factory 
Firs ca^e 

Subsequent ca'es examined at the 
raire time 

(ii) Exarmnatioa at surcerv 
Each case 


r - - - — Jfl 

Firs, case 

Subsequem cases (where thev arise 
m th- same dept of the factorv 

tsm 


Existing 

Rate 


Propos 
Ra t 


5s 

Od 

7s 

6d 

2s 

6d 

4s 

Od 

2s 

6d 

4s 

Od 

rial 

Disease 

or Accident 

ID. 

6d 

£I Is 

Od 


5s 
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C\ainina!inns of cases tinder the Dangerous Trades Residations 

first case 2s 6d 7s 6d 

Subsequent cases Is Od 2s 6d 

Mdcnge 

At the rate of Is per mile or part of a mile (each -nay) bevond a 

radius of 2 miles 

Remuneration of Post Offiee Medical OfTiccrs 

42 Consideration has been given to the following Minute 45 
of the Representative Body, 1946 

That the Council take steps to secure an increase of the Msiting 
fee from 3s 6d to 5s and the abohtion of the over-nding quarterly 
maximum of 14s paid by the Post Office to Post Office medical 
officers for attendance on postal employees living out of the district 
of their employment ” 

The Council has reviewed the whole question of the terms of 
service of Post Office medical officers and has made repre 
senlations to the Postmaster General for a substantial increase 
in the capitation and other fees payable to Post Office medical 
officers It is proposed also to discuss with the chief medical 
officer a number of administrative matters relating to the work 
of Post Office medical officers 

In the meantime, the Postmaster General has indicated that 
It IS proposed to grant a temporary increase in the capitation 
payment of 5s (bringing the fee to 18s 3d ) with retrospective 
effect to Jan 1 1946 

Remuneration of Ship Surgeons 

43 The Council proposes to make representations to the 
Shipping Federation with a view to securing the adoption by 
all shipping companies of improved minimum rates of re 
muneration for ship surgeons employed on a permanent basis 
together with adequate provision for superannuation benefits 
for ship surgeons, and for free refresher courses on full pay 
and allowances 

Remuneration of Members of Advisoi^ Panels under the 
Disabled Persons (Employment) Act, 1944 

44 The Council has made representations to the Ministry 
of Labour that the fee payable to members of Advisory 
Panels under the Disabled Persons (Employment) Act, 1944 
be increased from £I 11s 6d to £2 5s per session 

Regional Medical Officers 

45 The Council is making representations to the Ministry 
of Health that the fee payable to Regional Medical Officers 
employed on a sessional basis be increased from £2 12s 6d 
to £3 3s per session 

Part time Medical Officers to Small Establishments of the 
Ministry of Supply 

46 The Ministry of Supply has decided to discontinue pay 
ment of its part-time medical officers to small establishments on 
a per-case basis, and to remunerate the practitioner concerned 
on a sessional basis As a result of representations made by 


the Council, the Department has adopted 

the following scale 

For an attendance up to half an hour 

£1 

Os 

Od 

Over half an hour up to I hour 

£1 

10s 

Od 

Over I hour, up to li hours 

£1 

15s 

Od 

Over 14 hours up to 24 hours 

£2 

5s 

Od 

Over 2^ hours 

£2 

15s 

Od 


In cases involving attendance of a casual nature the Ministry 
has accepted the scale recommended to the War Office for 
occasional attendances upon soldiers on leave — i e , consulta- 
tion, 5s , day visit, 7s 6d , night visit, £1 Is with mileage at 
the rate of Is per mile (each way) beyond a radius of 2 miles 

INDUSTRIAL MEDICINE 

47 The Annual Representative Meeting 1946, set up a new 
Standing Committee to consider and to report on matters affect- 
ing the practice of medicine in industry The Minister of 
Labour has asked his Industnal Health Advisory Committee to 
prepare a pracUcal scheme for the development of an industrial 


iUPPLEME.Nr TO Tilt 
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medical service The Council is prepanng a memorandum on 
this matter 

The Council has been informed of the desire of the National 
Ophthalmic Treatment Board to make the facilities of the 
National Eye Service available to the fullest possible extent 
to workers employed in industrial undertakings, and it has 
given advice on the practical steps which might be taken to 
attain this object It has also considered a scheme for the pro 
vision in factories of a comprehensive ophthalmic service, with 
special emphasis on the treatment of injuries to the eye It 
has approv ed the expenmental establishment of ophthalmic scr 
vices in industry for the examination of refractions the supply 
of spectacles and such minor treatment as is at present pro 
vided by the National Eye Service, but it considers that the 
moment is not opportune for the establishment of a compre 
hensive accident service 

National Insurance (Industnal Injuries) Act, 1946 

The Council has noted with satisfaction that the National 
Insurance (Industrial Injuries) Act, 1946, gave effect to many of 
the proposals made by the Association for the modification of 
the Workmen s Compensation Act 


REHABILITATION 
Pensioners and Rehabilitation 

48 The Council has considered the question ot the fitness 
for work and earning capacity of patients who are undergoing 
rehabilitation treatment in an institution 

Under the National Insurance (Industrial Injuries) Act 1945, 
when an injured person enters any hospital or similar institution 
for the purpose of receiving approved hospital treatment his 
incapacity is assessed at 100% even if the degree of disablement 
in respect of which a pension is payable is less than lOO".,, 
Treatment allowances are made accordingly If however, the 
patient receives payment for any work he does while he is in 
hospital a reduction is made in the treatment allowances This 
IS an important matter in the problem of rehabilitation, and 
the Council is of opinion that a scheme of graduated remunera 
tive employment should be provided for during the transition 
stage from hospital to workshop without prejudice to the 
patients treatment allowances 
The Council has accordingly made representations to Jhe 
Ministry of Health that 

1 Provision should be made foi persons receiving rchabili 
tation treatment m an institution to undertake remunerative 
employment while under treatment on a scale increasing with his 
physical capability , 

2 The patient should be allowed earnings for such work up 
to a maximum of, 80% of his normal pre injury earnings 

3 In view of the fact that such employment offers an incen 
live to mcreased working and earning capacity and is likely to 
ensure earlier return to ordinary employment, no deductions 
should be made from treatment allowances on account of earnings 
for such employment 

NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 

49 The application, in the early part of 1946, for an increase 
in the capitation fee was the first of a series of events which 
reached a climax in the autumn and eventually resulted in a 
settlement which was acceptable to the general body of insur 
ance practitioners The Spens Committee’s report was issued 
soon after the application was made, and it was regarded as 
the basis upon which a settlement of the capitation fee could 
be reached The Minister of Health, however, sought to impose 
the condition that negotiations for remuneration under the 
future health service must precede consideration of proper 
remuneration for the eurrent National Health Insurance Service 
Interviews and correspondence with the Ministry on the sub 
ject concluded with an intimation from the Ministry that, as 
this condition was unacceptable to the profession, the Minister 
had decided to increase the fee to 12s 6d (from Jan 1, 1946) 
while negotiations were proceeding on the long term agreement 
Tins was a challenge which had to be accepted and prepara 
tions were made for a general withdrawal from the service 
unless the Minister was willing fully to applv the Spens report 
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lo ihc current op lation fee, with effect from Jan 1 1946 or 
refer the matter to the Spens Committee or a represen tatt\c 
-eciinn of that committee or other agreed tndependent bodj 
i %cntiiail% the Mini'-tcr agreed to discussions taking place on 
the basis of Ihc Spens report 'sith special reference to the 
current capitation fee 

Tlic terms of the settlement s'lth effect from Jan 1 194e> 

arc 

1 The incicasc recommended bs the Spens Committee 
exchuimp the vpccial measures affecting rural practices, is taken 
as equnalcnt to an average for all general practitioners of £162 
(This if talcn in full would equal 3s 3d on the capitation fee; 

2 Of ihis increase 90°, is accepted bv the Ministrv as altnbul 
able 10 insurance practice This figure is based on the mcw that 
while imdoubtcdlv bv far the largest part of the underpajment of 
doctois before the war as found b> the Spens Committee is 
applicable to health insurance remuneration it is nevertheless 
fair to amihutc a small part of this undcrpavmcnt to other 
praclicc 

a Allowing bctlcrmcnt at on the gross fee we get 

s d 

Capitation fee (1939) 9 0 

Spens increase (OQ^o of 3s 3d ) 2 11 

It It 

licllcrmcnt 00 %) 3 7 

15 6 

the helicrmcnl figure takes account of increases in medical 
practice expenses and cost of living since 1939 

The Ministrv has said that these calculations involve figures 
winch vvill have a bearing on an> future negotiations concern 
mg the new service, but it has been made clear to the Ministrv 
that acceptance bv the profession is without prejudice to the 
remuneration in anv future service and to the factors to be 
tmpicned in ils assessment 


Mileage 

50 I here has ilso been an increase in the Mileage Fund so 
IS to take aecount of the special measures for rural practitioners 
rceonimcndcd in the Spens report The amount that is to be 
iddcd to the Mileage Fund (including the Highlands and Islands 
I und) IS £236 280 making a total of £615 380 or 11% above 
the total in 193Q 


Medical Records of Demobilized Persons 
53 Arrangements have been made for doctors to obtain a 
prdets of the medical record of a demobilized pereon su^ect 
to the patient’s permission being obtained These Service 
medical histones are held bj and obtainable from the 
.^er\nc6 DeDflrtmcnt 


PeniciIIm 

54 With a view to ensuring the economic use of pemcilltn 
the MmistP, has been asked to make available to insurance 
practitioners direct facilities for the examination of pathological 
specimens 

Certification 

55 An increasing number of employers are requirmg the 
production of N HI certificates as evidence of incapacity for 
work This IS regarded as an improper practice, especially in 
view of the statement pnnted on every official form — “these 
certificates are to be used for National Health Insurance pur- 
poses only ” The Insurance Acts Committee has on many 
occasions asked the Ministry to take appropriate acUon m this 
matter, and has recently received a reiteration of previous 
replies to the effect that the Department does not feel that 
It IS practicable to prohibit this practice," which could and 
should be stopped The subject is again being pursued with 
the Ministry 


Recruitment of Doctors — Protection of Practices 
56 At the request of the Panel Conference the question of 
hardship among doctors who are being called up for the Forces, 
either as specialists or for general duty, has been under con- 
sideration It IS understood that the number of doctors in 
general practice now being compulsonly recruited is extremely 
small, and it is doubtful whether the situation calls for anv 
widespread protection of practices arrangement It is felt that 
the interests of general practitioners are being carefully watched 
bv their colleagues on Local Medical War Committees and by 
the Services Committee of the Central Medical War Committee 
and that satisfactory' arrangements of an ad hoc nature could 
be made for the protection of the practice of any doctor who 
IS in need of such assistance 


IJisptnsing Cipitation Fee 

51 \n appliLVlion Ins been made for a substantial increase 
in the capiniion fee for insured patients for whom a doctor 
IV rcquirvd to supplv all necessary medicines and prescribed 
applnnvcv 


Shortage of Medicaments 

57 The attention of the Ministry of Health has been drawn 
to the inadequacy of the present supplies of liquid paraffin 
Olive oil, glucose, and tulle dressings 


I’lwlgridintc Courses for Insurance Practitioners 

52 The Minulrv of Health has reintroduced the post- 
,-raduatc courses for insurance practitioners on the lines of 
'iniilar coursev available in 1938-9 pending the provasion of 
•■u Ii facituies under the proposed National Health Service 
Tic couivcs arc made possible bv the willingness on the part 
of ti c un vcrsilics to cortinuc diirinc 1947 the courses of post- 
jradinic instn-i-'ion for demobilized doctors 

\s in tl e case of similar courses before the war the svJJabus 
Will be sill )cct to the centra! app'oval of the Minister of Health 
\n nsifox prctitioncr will be given freedom of choice of 
'be cea’irx vvberc courses arc •'vailabic In the case of a 
sp'c all cd subject the Mnisirv wil) exercise its veto onlv m 
cases w' -ic the sub.ect is considered to be inappropriate 
An rsi p'-c itioner wall he allowed lo lake one two 
V eels cai-s- duinc 19-,7 or two ere wee) courses To be 
c’u ‘•’c f, ! -s icsu at-ec be nist (d havt at least 300 
"n-s'r ^ ‘ s if p-acusne m an urban 

‘ s "c .a a r -il a-ea {h) have been recis 

'i-V s!- V,r "01 have 

c t s' - t, -Ve ca,-ses fo- demoM-jed omce-s 

V" V ‘ vT" ' '^r^-ses of mstrarce pracu 

I ' I ' ' the fee for the 

1 - s, ‘he course and 




o5 


Consultant-Specialist Spens Committee 

58 The Minister of Health has expressed his intention of 
setung up a committee under the chairmanship of Sir Will 
Spens to consider the range of remuneration of consultants and 
specialists It will consist of five representatives of the medical 
profession five lay members selected by the Minister of Health 
and the Secreian of State for Scotland, and an independent 
chairman The views of the Association were invited upon the 
terms of reference of the committee, and after consultation 
with representauves of the English Royal Colleges and the 
Scottish Roval Corporations it was sueaested to the Minister 
that the terms of reference should be as follows 

To consider, after obtaining whatever information and 
evidence it thinks fit, what ought to be the range of total pro- 
repstered medical practitioners enga^ged 
branches of consultant or specialist pracUce in 
anv publicly organized hospital and specialist service, w consider 
this with due regard to what have been the finanaal cxpecmtions 

^ branches of medical practice, to the neces- 
training and qualifications required and to the 
d^imbihp of maintaining the proper social and econoZo status 
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Roval Colleges and the Association haxe joint!) nominated for 
membership of the committee Lord Moran of Manton, Prof 
Harr) Platt (Manchester) Dr S Cochrane Shanks (London) 
and %fr J R H Turton (Hose) 

A special committee — the Esidence Committee on Remunera- 
tion of Consultants and Specialists — has been appointed to 
collaborate in the preparation of esidence on behalf of con 
sultants and specialists generalK The committee consists of 
the Consultant and Specialist Sen ices Subcommittee of the 
Negotiating Committee (enlarged b\ the addition of six non 
teaching consult-nts and six additional representatises of the 
Scottish Roval Corporations) and the Consultant SerMces Sub 
committee of the Consultant Seraices (Beseridge) Committee 


Part time Consultants and Specialists 

59 Consideration has been giien b\ the Council to the 
following Minute 49 of the ARM 1946 

it/i; 49 Rcsohed That, whilst approiang paragraph 51, this 
meeting requests Council to take action passed b) ARM 
Jul), 1945 (Mm 711, in order to allay the present widespread 
apprehension 

Minute 71 of the ARM, 1945, requested the Council to 
inform part-time consultants and specialists on hospital staffs 
what steps were being taken to safeguard their position and 
future emplotment, and was taken mto consideration by the 
Council in establishing the constitution of the new Consultants 
and Specialists Committee, which provides for representation 
of part-time consultants and specialists The Council endorses 
the opinion expressed in paragraph 51 of the Annual Report 
to the ARM 1946 that the interests of "part-time consultants 
and specialists are, best safeguarded b) their representation on 
the Consultants and Speciahsts Committee and it is taking steps 
to ensure that the existence, within the Association, of the Roll 
of Part time Consultants, and the nght of members included 
in that roil to participate m the election of five representatives 
to the Consultants and Specialists Committee are brought to the 
notice of all concerned 


Etnplojment of Junior Specialists Released from HM Forces 

60 Ansing out of Council’s approval of a recommendation 
of the Dermatologists Group Committee a communication has 
been sent to the Director of the Bntish Post Graduate Federa- 
tion drawing attention to the difficulties encountered b) ex- 
Sen tee practitioners under the Governments postgraduate 
scheme, and emphasizing the need for the training of derma- 
tologists It urged that supernumerary registrarships sliould 
be created wherever possible to provide adequate training 
facihties in dermatology for junior specialists demobilized 
from the Services, who should be encouraged while holding 
these appointments to study general medicine up to the 
M R C P standard 

The Standing Committee on Dermatology of the Royal 
College of Physicians is being informed of the Councils view 
that m all dermatological clinics of teaching hospitals there 
should be available one or more registrarships, to which practi- 
tioners would be appointed for one )ear having annual tenure 
and subject to the possibilitv of re-election The hope was 
expressed that, while under present cucumstances these appomt- 
ments would usually be given to ex-Sen icemen, this class of 
practitioner would continue to receive special consideration 
under full peacetime conditions 


Rules for the Government of Groups and Consultants ,i 
Part-time Consultants’ Rolls < 

62 In consequence of the replacement of the S, i , 
Practice Committee by the Consultants and Speciahsts 
mittee the Council has found it necessarv to revise the t ' 
for the Government of Groups and to establish new ’ 
relating to Rolls of Consultants and Part-time Consu 
In this connexion it had before it the following Rfinute a i 
the ARM 1946 

4S Proposed b) West Suffolk (H M Bird) Tha 
reference to paragraph 50 of the Council s Report local ni 
of Consultant and Speciahst Groups should be open to a > 
consultants and specialists whether whole or part tune 

The Council is of the opinion that, while it is desirab’ ’■ 
provision should be made for regional meetings open {n ' 
time and part time consuhants or speciahsts and to m 
and non members of the Association, it is also desiral d _t 
the right of members of the Consultants Roll to hold e Ui. 
regional meetings should be maintained 

Consultant Services Committee 

63 An inquiry has been received from the Ro)al Coi'-,,- e 
Phvsicians as to the effect the’establishment of the CorsU ’ -ts 
and Specialists Group Committee would have upon the ' I'l 
tion s representation on the Consultant Services Corntr ' c. i i 
the College which had previously incluaed aU member ' t 
Consultants and Speciahsts Group Committee for Engl mO 
Wales To meet the new situation the Council has informed 
the College that members of the Consultants and Specialisls 
Committee elected regionally for England and Wales, together 
with the Chairman of Council and the Secretar) are nominated 

as members of the Consultant Services Committee 

Post mortem Facihties ' 

64 The following principles for the provision of a satis 
facton post-mortem service have been agreed with the Associa 
tion of Clinical Pathologists, the Coroners Socjetv and the 
Medico Legal Society 

(a) That arrangements be made to ensure that all necrop'ies 
undertaken at the request of coroners be performed bv competent 
practitioners having special experience and traimng in the per 
formance of necropsies and further having at their dispo'al 
facilities of a pathological libontory, always providing that the 
selection of the practitioner shall be made at the discretion of 
the coroner 

(b) That all necropsies should be made in properly equipped 
post mortem rooms such as are found m hospitals 

(c) That the performance of coroners necropsies should be 
centralized and so arranged ' that the cadaver be brought to the 
practitioner rather than the practitioner to the cadaver 

(d) That mortuaries for the temporary bousing of cadavers 
near the place of death will continue to be required but the'c 
should not be equipped for the performance of necropsies 

(e) That arrangements be made for a copy of the coron r s ( 
report on a necropsy to be sent to the practitioner in previous | 
attendance on the case 

(/) That the date and time of a necropsy be notified bv the 
coroner to the practitioner m previous attendance on the case m 
order that he may be given an opportumty to attend the 
examination 

These recommendations will be incorporated in the report of 
the Association s Coroners Acts Committee 


Trainmg of Dermatologists m HM Forces 

61 The Council has approved a recommendation of the 
Dermatologists Group Committee concerning the training of 
medical officers in HM Forces who wish to become specialists 
in dermatologv as distinct from venereology The Directors- 
General of the three fighting Services have accordingly been 
invited to recognize the general trend to regard dermatologv 
as a separate specialty div orced from venereologv and requested 
to give consideration to this pnnciple in the planning of the 
posl-war organization of the medical services of the nnned 
Forces 


Safeguards for Consultants and Speciahsts under a 
National Health Service 

65 The ARM 1946 approved a number of proposals 
submitted bv the Council for safeguarding the position of con 
sultants and specialists under a National Healffi Service The 
Council has considered the matter afresh in the light of certain 
suggestions made at that meeting (Minute 51 of ARhf) ^nd 
has made appropriate amendments to meet the position The 
report on this matter has now been referred to the Negotiating 
Committee, and will be taken into consideration in the discus 
sions with the Department 
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pensions Appeal Tnbunals Rules 

.6 In Its report to the ARM 1946 the Council indicated 
1 U It was not satisfied with the replv received from the Lord 
C lancellors office to representations for an mcrease in fees 
ic' medical witnesses and certificates under the Pensions Appeal 
r- bunals (England and Wales) Rules 1943 On further con- 
' ceration, however, it was felt thet there had been some 
; sunderstanding of the Lord Chancellor s recommendation 
lOproval has accordingly been given to the following increases 
1 the inaximuni fees payable under Part II of the Second 
^,,hedule of the Rules 

(1) To increase from £2 2s to £3 3s the fee for the attendance 
of a medical wnpesS" before the Tribunal 

(2) To m crease IrofirSs to £1 Is the fee for medical cemficate'; 
and reports obtained by the appellant 

Occnpatronnl Thcigp' and Mental Nurses 

67 Representations were made to the Ministry of Health 
'll support of a resolution of the Royal Medico-Psvchological 
issociation expressmg the opinion that occupational therapv 
then earned out by a mental nurse is a nursing dutv arm 
should be recognized as such In replv the Mimstrv has stated 
Jiat by agreement between the Association of Occupational 
Therapists' and the Mental Hospitals Association the quesuon 
of the salary and conditions of service of occupational thera- 
pists has been referred to the Joint Negotiation Committee on 
Salanes and Wages (Hospital Stafis), and that it has been agreed 
that a qualified mental nurse holding a post as occupational 
therapist should be regarded prunaiily as an occupational 
therapist rather than as a mental nurse 
The Council has expressed the option that, while it is 
desirable that the mental nurses cumculum should include 
some training in occupational therapy, onlv those recognized 
by the appropnate bodv as being frilly trained and qualified 
m occupational therapy should be entitled to desenbe them- 
selves as occupational therapists and to occupv posts as such 

Salanes of EJVI,S Specialists 

68 As It is likely that appointments of pathologists under 
the E M S will continue until the mtroducUon of a National 
Health Service, representations have been made to the Mimstrv 
of Health that such pathologists should continue to receive 
regular mcrements of pay on reachmg tne maximum w their 
present range of salary The Ministry has rephed that authontv 
had been obtained for further increases in the remuneration of 
officers remanung enrolled m the Emergency Medical Service 
pending the inception of the National Health Service The 
basic ranges of Speciahsts (£80(}-^QO), Medical Ofiicers (£550- 
£650) and the Jumor Medical Officers (£350-£450) will be 
extended bv aimual increments of £30 uuUl the Emergenev 
Medical Service is. wound up 

The Council has also considered the position of E 
officers who have been paid throughout at fixed basic salanes 
above £800 because of their additional responsibihtv as Super- 
mtendents of Hospitals OfficerS-m-Charge of Meoical or 
Surgical Divisions etc the amounts above £800 being tn the 
nature of allowances A lump-sum increase of £100'is now 
authorized for officers m this group who had completed four 
V ears m their present posts pnor to Julv 1 1946 £80 for three 
veats and £50 for two vears 

The arrangement apphes not onlv to patholocists but also 
to other specialists and medical officers whose services m the 
E M S are retained 


Scales of Fees for Radiological Semces 


la cases requmng speaal 

tomoemphv, and all examinations requiring contrasi mem_ 
the fee shall be arranged between the radiologist and the loca 
an hontv 

This IS a special scale of reduced terms for contract v,ork 
and should not be taken as conshtuting the fee for pnvatv 

^ Cons'deration has also been given to the scale of rnodffiec 
charces for radiological services at hospitals approved m 
This"scale, which was based upon an average of 
fees common]^ charged for similar pn\ate ^vorV in the distnct 
recommended mmimum charges for patients examined ir 
hospital who were wiihm certain mcome limits, provided Lev ; 
were being seen by other consultants at similarh reduced fees 
As the Counal is of the opimon that the scale no longer se-ve'l 
any useful purpose and mat the present time is inopponunef 
for the formulation of a revised scale of fees of this kmd 
has abohshed the scale 

Rules for the Government of the Consultants and Part timij 
Consultants’ Rolls 

70 The Council has further considered the exclusion fro 
membership of the Roll of tho:e members of the Associatio 
who are whole-time ofiicers m the public health service ThJ 
Council has dec ded that clinicians m the public hea'th «en i 
should not now be excluaed from the Roll and has amend' 
the Rules accordmglv 

Access to AncUlarv Departments of Hospitals 

71 The Council has considered an amerdmeui to care 
graph 57 of its last report earned bv the A RiM 19-6 i, 
the effect that expenence havmg shown that the aavaniace 
of the pohev of the ‘ open door outweigh the disadvanmce; 

It should be anopted as a umfonn svstera throuihoui di 
countTT. i 

The Consultants and Specialists Comnuitee and individu 
Group Committees have been consulted ard the Council is v 
opmion that a distinction should be made between Qiagnosi. 
and therapeutic facilities, and- considers that facilities for d'3gnr( 
SIS and treatment control should be made directlv availabte t 
general practitioners whether in hospital or elsewhere 

Problems and Needs of Certain Groups in Academic Medicicj^ 

72 A memorandum on the problems and needs of certa 
groups m academic medicine has been prepared bv tne Cou 
imttee of the Group of Full time Non-professonal Med c 
Teachers, Laboratorv and Research Vtorkers This msr'd 
randum, with the approval of Counnl has been sent to ll 
Universitv Grants Committee 

Fees Paid bv Government Departments for the Services of 
Medical Speaalists 

73 ^Consideration has been given bv the Counal to Mmu. 
55-57 of the A.R M , 1946 referring back that part of ti 
Annual Report relating to the revised scale of fees offered ' 
the Mimstrv of Pensions for cases referred to special'' 
Mormahon has been obtained from the vanous Go enTrve 
Departoents relating to fees paid bv them to consultants ai 
specialists and regard has been had to the acreement with l 
tlimstrv of Health and local authonties of the revived ^e^si 
remunerahon for medical practitioners emploved part-anic 
local authonties The Council considers this scale to be 
appropnate one for adoption bv all Government Departs 
emplovmg speaalists on a sessional basis and instruction' hi 
been given for the necessarv representations to be made 


69 The Conned has approved the foUowms veate of fees 
for radiological cases referred hv local authontfes to voluntan 

S^ce I93s“ been in existence 

TO Md lower extremities “ " 

Pehimetrv antenatal examtnauons witoout pelvi- ~ ° 

neirv exanucatiois of teeffi bro celviv 
fone areal sloffi unnarx tract, ^d^ blalder 3 3 0 


Pavincaf of Voluntan Hospital s.affs 
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li I circular cons c> mg this recommendation was issued to 
edical Staff Committees The matter is now being recon 
sidered in the light of the agreed scale of fees recently 
negotiated for part-time work undertaken b% consultants and 
•.pecialisis for local authorities and discussions on the subject 
ire being held with the 'Bntish Hospitals Association The 
Mimstrj of Health has been urged to proMde financial assist 
ance to those hospitals which are unable to pay adequate 
salanes out of their own funds The Council hopes that it 
mav very soon be in a position to communicate again with 
Medical Staff Committees, announcing arrangements agreed 
vith the Ministry and with the B H A 

Disabled Persons (Employment) Act, 1944 
7s The Council has been consulted by the Ministry of Health 
regarding a new scheme recommended by the Medical Advisory 
Committee of the National Advisory Council on the Employ 
ment of the Disabled for the purpose of bringing hospitals and 
employment exchanges into close relation in the matter of 
placing disabled persons in employment This scheme includes 
two proposals The first is to introduce a new and greatly 
simplified form of medical certificate for use by hospitals in 
respect of patients about to be discharged with some residual 
disability This form will be completed by a member of the 
medical staff at the hospital and sent to the employment 
exchange for use in connexion with any application made by 
the patient under the Disabled Persons (Employment) Act for 
registration or for advice on training or employment For 
the completion of this short form of certificate a fee of 2s 6d 
IS proposed 

The second proposal is to set up Medical Interviewing Com 
mittees to advise on cases in which a more detailed examina 
tion and report prove to be necessary Initially these M I C s 
consisting of two members, will be established only expen- 
I mentally at selected hospitals in a few areas Two doctors 
*iolding responsible positions in the hospital, and having some 
■ nowJedge of the proWern of rehahthCaCton and resettlement 
will be appointed to the MIC, the one to act as Chairman 
ind the other as Deputy Chairman in his absence The second 
‘ inember of the M 1 C will be a doctor with industrial expen- 
' nee — e g a factory examining surgeon, a general practitioner 
vith knowledge of industry and occupational health, or an 
ndustnal medical officer A Disablement Resettlement Officer 
ivill attend the Committee and discuss with it the industrial 
mphcations of the medical findings and recommendations 
Exceptionally, at the discretion of the Chairman, arrangements 
iviU be made for a specialist to attend the Committee or for 
i patient to be referred to him General medical practitioners 
will be informed of the M I C facilities and encouraged to refer 
Wtients in need of advice regarding emplovment The fees 
iroposed for those serving on the M I C s are under discussion 
I 

Hospital Treatment of Mmistrv of Pensions Patients 

76 The Ministry of Pensions following the example of the 
dimsiry of Education, offered to pay for hospital treatment of 
latlents for whom it is responsible at the rates set out m 
dinistry of Education Circular 102 with which the Representa- 
Ive Body expressed dissatisfaction last July Now that decisions 
lave been taken as to the revised terms to be recommended to 
ne Ministry of Education the Council is urging the Ministrv 
■f Pensions to alter its terms in accordance with these new 
roposals 

House Officers — Restriction on Future Practice 

77 The Council has had under consideration the question 
f restrictions being placed on a house officer in regard to 
ractice in the area served by the hospital after the termination 
f his hospital appointment Its view is that it is undesirable 
lat the terms of service of a resident hospital officer should 
•iclude any restnctive condition relative to future practice in 
Jie localitv 

Provident Funds 

j 78 The Council has suggested to the Nuffield Provident 
luanntee Fund the advisability of the Classification of Oper 
nons drawn up by the Fund in agreement with the Association 
emg revised It has consulted the Guarantee Fund about the 
pssibility of providing provident fund cover for treatment of 


mental conditions by some of the newer techniques such as 
pre frontal leucotomy and convulsion therapy The Guarantee 
Fund has replied that while it considers it impossible to admit 
liability for treatment of all mental disease the governing bodv 
of a provident fund has discretion to make cx-gratia payments, 
on the advice of its medical referee, towards the cost of treat 
ment of mental disorder before certification The Council 
has also taken up with the Guarantee Fund the question of 
raising the age limit for membership of provident funds above 
60 and has suggested the desirability of the age limit being the 
highest compatible with the actuarial possibilities 

Liaison with the Nursing Profession 

79 The Liaison Committee with the Royal College of Nurs 
ing, the establishment of which was reported by the Council 
last year has held a number of useful meetings Among the 
matters it is considering are the professional status of the nurse 
the doctor-nurse relationship, and the qualifications which 
should be required of a candidate for admission to a course 
of training for the nursing profession 

public health 

Salanes m the Public Health Service 

80 Discussions have just begun between the Negotiating 
Committee and the Minister of Health on the sections m the 
National Health Service Act 1946, relating to the Public Health 
Service including Section 66, which empowers the Minister to 
make regulations with respect to the qualifications, remunera 
non, and conditions of service of, among others medical officers 
in the service of local health authorities It is intended that 
the scales drawn up by the Council and referred to in para 
graph 130 of the Supplementary Annual Report of Council to 
the ARM, 1946 should form the basis of the negotiations on 
remungration and conditions of service for all medical officers 
in the public health service As only County Councils and 
County Borough Councils are local health authonties under the 
Act the Negotiating Committee has been requested to deal with 
these matters in relation to medical officers employed by other 
local authorities as well 

The Council has received an invitation to participate in dis 
cussions between the local authority associations, the employers’ 
side of the National Joint Council for Local Authorities 
Administrative, Professional. Technical and Clerical Services, 
and the societies of chief officers on the salanes of chief officers 
in the local government service, including medical officers of 
health as distinct from other medical officers The Council has 
not accepted the invitation, as acceptance would involve a 
departure from the policy established by the Askwith agreement 
of dealing with medical officers as a whole The Council has 
however agreed to send observers to the discussions, which arc 
proceeding As a result of this development it has been empha 
sized to the Negotiating Committee that in any negotiations the 
PubUc Health Service should be regarded as a whole and the 
remuneration of all its members negotiated together by the 
same negotiating machinery 

In order that the existence of proposals for future remunera 
tion in the Public Health Service might receive publicity among 
local authonties, copies of the scales referred to above have 
been forwarded to all whole time medical officers of health 
It was felt that this action might also help to correct any 
impression that the revised Askwith scales were intended to be 
permanent 

The Intenm Revision of the Askwith scales which came into 
operation as from April I 1946, has never been regarded as 
satisfactory for the senior grades, many of whom under its 
terms have benefited only to a small extent, while others have 
not benefited at all It was accepted as an emergency measure 
in order to secure an immediate improvement for those in 
the lower grades The Negotiating Committee has accord 
ingly been requested to take steps to secure a substantial all 
round improvement 

Salanes in the Mental Health Service 

81 As a sequel to the agreement with the local authoritv 
associations on a revision of the Askwith scales on a percentage 
basis and as an interim measure pending the settlement of nsw 
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permanent scales, the following agreement has been concluded 
with the Mental Hospitals Association for those medical officers 
employed at mental hospitals and mental deficiency institutions 
not coming within the scope of the Askwith mtenm revispn 

(1) The salaries of medical officers in mental hospitals and 
institutions for the mentally defective (other than assistant medical 
officers already dealt with m the mtenm revision of the Askwith 
memorandum) shall be increased as follows 

(a) if the datum salary does not exceed £700, by 30% of that 
salary, 

(b) if the datum salary exceeds £700, but does not exceeu 
£1 000, by 20% of that salary 

(c) if the datum salary exceeds £1,000, by 10% of that salary 
provided that no officer shall have an automatic entitlement to a 
total salary greater than that produced by the addition to the 
maximum of the scale of pay as at Sept 3 1939, attached to the 
position he occupies of the appropriate percentage increase of the 
datum sahry for the position 

(2) For the purposes of the foregoing paragraph datum 
snliry shall, 

(a) subject to adjustment as provided m (c) below, be for 
officers in service on Sept 3, 1939 (and continuously employed 
thereafter to the date of issue of this Memorandum) the 
minimum of the scale of salary attached to the material position 
at Sept 3 1939, 

(h) subject to adjustment as provided in (c) below, be for 
officers appointed after Sept 3, 1939 the minimum of the 
scale of salary attached to the matenal position either at 
Sept 3, 1939, or at the date of appointment, whichever is the 
lower 

Note to (a) and (b) 

(i) Wartime service shall not be regarded as breaking the 
continuity of appointment 

(ii) Where there is no scale and the officer has been in office 
for some years regard should be had to mcrements, which 
he has received during the few years preceding 1939, for 
the purpose of determining a national scale If there have 
been no increments the salary in operation is the com 
mcncing salary for the purposes of this agreement 

(c) be assessed on a resident basis and shall be the net cash 
amount remaining after (a) deduction of the individually agreed 
charges for board, lodging, and washing where grbss sahnes 
subject to deductions for residential amenities it provided, are 
payable and/or (a) exclusion of the value of emoluments 
provided m kind or semces, 

(if) not include any payment made in respect of possession 
of the D P M 

(3) Individual cases where there is doubt should be referred 
for joint consideration by the Mental Hospitals Association (or 
the employing authority concerned it not 5 member of the Mental 
Hospitals Association) and the Bntish Medical Association 

(4) The foregoing arVangements, which are without prejudice 
to any subsequent negotiations upon scales of remuneration in 
the National Health Service and are in addition to war bonus, are 
to have effect as from April 1 1946 

(“i) Marginal adjustments shall be made to ensure that an 
officer to whom a 20% increase applies shall receive a revised 
salary of not less than £910 per annum, and that an officer to 
whom a 10% increase applies shall receive a revised salary of 
not less than £1 200 per annum, and in the case of incremental 
scales the amount of the increase, as adjusted be applied through 
out the scale 

(6) In cases where present salanes are such as to disqualify their 
recipients either in whole or in part, from receipt of the salary 
increases now agreed employing authorities clearly have discretion 
to review existing rates of remuneration 

The above revision took effect as from Apnl 1 1946 It 
IS similar so far as the percentages are concerned to the 
Interim Revision of the Askwith Memorandum and as in 
the case of the latter revision the Council has requested the 
Negotiating Committee to endeavour to secure a further mtenm 
improv ement 


Practitioners Emplovcd Part time by Local' Authorities 

ibf conferences, under the aegis o 

the Ministry! of Health vvith the local authonty association 
with a view to obtaining their agreement to the scale zonrnv^ 
by to ARM 1946 lor to „to„n.b„„ Scaf S 
tioners employed part-time by local authonbes Asreemen 
was ultimatelv reached on a scale which, although if^Tno 


enurely correspond with that approved by the ARM, does 
represent a considerable advance on the old scale, and in some 
respects a very considerable advance on the remuneration actu- 
ally paid by individual local authorities The local authonty 
associations have recommended their constituent authorities to 
adopt the scale with effect from Nov 1, 1946 They realize 
that this agreed scale like the revision of the Askwith memo 
randum for whole-time medical officers, cannot be regarded 
as more than an mtenm arrangement without prejudice to 
future negotiations, and they have so informed their constituent 

authonties , , , , 

In order that the agreed scale might be circulated and brought 
into operation at the earliest possible moment the Council gave 
Its approval pending confirmation by the Annual Representa 
live Meeting 

Recommendation That notwithstanding the scale adopted 
by the ARM, 1946, for the remuneration by local authorities 
of medical practitioners employed by them on a part time 
basis, the scale set out below be approved as an mtenm 
measure d_atmg from Nov 1, 1946 and without prejudice to 
future negotiations 


Remuneration on a Sessional Basis for Sessions of 
Normally U to 2^^ Hours 

1 Consultants and Specialists — For all regular consultant and 
specialist sessions at hospitals and clinics, includmg (a) adminis- 
tration of anaesthetics, (6) treatment of venereal diseases, (c) x rav 
examination and treatment, including nngworm, (d) adenoid and 
tonsil operations, (e) examination and certification of blind school 
children, (/) ophthalmic work for school children Regular 
weekly mdividual, occasional, or additional sessions and emer 
gency attendances £4 4s per session or attendance These rales 
are intended for application to all persons possessing the neces 
sary qualifications and expenence, and it is recognized that higher 
remunerption should be paid where senior consultants are required 
for work carrymg special responsibiliUes A reduced fee of 
2i gumeas should be paid for sessions of not more than one 
hour — ^i e , which do not normally exceed one hour 

Mileage — A mileage allowance of Is per mile each way should 
be paid a medical practitioner for every mile outside a radius 
of two miles calculated from his home or from any centre from 
which he practises, whichever is the less, and provided that no 
charge shall be made m respect of any distance travelled for 
which he receives or has claimed an allowance otherwise 

2 General Practitioners — ^Regular weekly mdividual, occa 
sional, or additional sessions and emergency attendances £2 5s 
per session or attendance A reduced fee of £1 10s should be 
paid for sessions of not more than one hour — i e , which do not 
normally exceed one hour 

3 Refraclionists — Where a local authonty enters mto an 
arrangement with any medical practitioner to perform chnical 
refraction work only, the rate of pay for such work should m 
all cases be £2 17s 6d per session 


Remuneration on a Payment-per-Case Basis 


Consultants and Specialists 

4 Surgical Operations —The fee payable to a surgeon not 
under contract with the local authonty and called in to operate 
m an emergency, including emergency dominhary obstetrical 
operations, should be related to the services rendered, and should 

^ minor operation and 
£10 10s for a major operation with a mileage allowance as 
proposed m section 1 Where an emergency operation is per- 
formed as an immediate result of a consultation and during the 
same visit, only the ojieration fee, and mileage as proposed m 
section 1 shall be paid u u m 




- - lee payaoie tor n consultation at the 

Srt E/fd section 1 

sM also be pj ’’ ' 

Where the local authoruv 
re ers cases to the radiologist at his private clinic £4 4s per case^ 

/ Sima Persons Act Certificates — In all cases where sessional 
^practicable the fee should be £2 2s and a 
mileage allowance as proposed m section 1 


braT'authonty ^“‘'’ority if requested bj the 
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at a doctors surgcr' 3s 6d per injection (in) Fee for Msiting 
a child at home and giving injections there 6s a visit (iv) 
Mileage would not usually be paid in respect of visits to the 
patients home, it being contemplated that normallj such visits 
will occur in the course of the doctor’s practice, but in exceptional 
eases there should be a mileage allowance as proposed in section 1 

Administration of Anaesthetics 

10 For the administration of an anaesthetic the fee should 
depend on the length of the operation and on the anaesthetic 
used and be from £1 10s 

Other Services 

11 For services not mentioned above, for example, lectures 
in respect of consultants, speaahsts, and general practitioners 
tile rate of remuneration should be arranged after consultation 
between the local authority and the local Division or Branch of 
the Bntish Medical Association 

Advisory Committee 

12 The Advisory Comnuttee estabhshed under Part X of 
the Askwith Agreement shall hear and advise upon any apphea 
lions for the settlement of differences or the clarification of points 
of obscurity 

Sav iiig for Better Conditions 

13 Nothing m these recommendations shall prevent a medical 
practitioner from continuing his present contractual arrangements 
with a local authority in lieu of those enumerated above 

National Joint Council for Local Authorities 

83 The Council’s attention has been drawn to attempts made 
ly certain local authorities to apply to medical officers a scheme 
irepared by the National Joint Council for Local Authorities 
kdministrative. Professional, Technical, and Clerical Services 
elating to the remuneration and conditions of service of such 
taff The Council s attitude is that medical officers, for whom 
he Association is the recognized negotiating body where 
alanes and conditions of service are concerned, are outside the 
irovinte of the National Joint Council, on which m any event 
he Association is not represented Steps have been taken to 
lecure official recognition of this view 

Milk 

84 As instructed by the A R M , 1946, the Council has con- 
veyed the following resolution to the Ministry of Health and 
ilso to the Department of Health for Scotland 

“ 1 19 Ideally all milk should be obtained from disease free 
herds under the best hygiemc conditions In the meantime all 
milk should be pasteurized or, where efficient pasteurization is 
not available, boiled, and that this should be emphasized immedi 
atelj to the Minister as a matter of urgent national importance 

The Ministry of Food has appointed a Committee with the 
bllovving terms of reference 

‘ To examine the distnbution of liquid milk from the point 
at which It leaves the farm to the point at which it is received by 
the consumer or manufacturer and to advise on any changes winch 
are necessary to ensure that clean, safe milk is delivered as 
efficiently and cheaply as possible ’ 

kt the invitation of the Ministrv a deputation from the Council 
ittended before the Committee to present the Association s 
'lews on clean n)i!k 

Public Assistance District Medical Officers 

85 As a result of the National Insurance Act and the 
vlational Health Service Act, few, if any, duties will remain to 
)e earned out bv Public Assistance Distnct Medical Officers 
The Council is of opinion that, in order to avoid any risk of 
lompensation being prejudiced by reduced remuneration result- 
ng from a diminution of duties, it is desirable that the service 
ihould be wound up, that the former duties of District Medical 
Jfficers should be absorbed into the National Health Service, 
ind that adequate compensation for loss of tune should be paid 
o the medical officers for loss of office, the compensation being 
lased on the remuneration received before the winding up The 
vlegotiating Committee’s attention has been drawn to this view 

Education Act 

86 The ARM 1946, passed the following resolution 

17j That this meeting is dissatisfied with the payments for 
in patient treatment of children under the Education Act and 
presses the Council to draw up an equitable scale of remunera 
tion 


The Council had intended, when the scale for local authontv 
part time work generally was settled, to reopen with the Minis 
try of Education the subject of fees payable by local education 
authorities for the treatment of school children Now that 
the scale has been agreed proposals based as far as possible 
on It have been submitted to the'Mimstry for the revision of 
the fees for the treatment of school children 

Trade Union Membership 

87 As a result of the repeal by the Trade Disputes and Trade 
Unions Act, 1946, of the Trade Disputes and Trade Unions 
Act, 1927 It IS no longer illegal for a local or public body to 
require as a condition of employment of any person that he 
should or should not be a member of a trade union Certain 
local authorities have taken advantage of the new Act to impose 
on their employees, m some cases including medical officers, a 
requirement, amounting to a condition of employment, that 
they should become members of a trade union or other orgam 
zation Their resolutions fall into three categories (i) requir 
mg membership of a trade union or professional organization , 
(ii) requiring membership of a trade union , or (iii) requinng 
membership of a trade union affiliated to the T U C 

The Council, after careful consideration of the position 
created, has drawn up the statement of policy set out in the 
recommendation below Pending the approval of the ARM, 
the Council, in view of the urgency of the matter, is acting in 
accordance with these principles in connexion with advertise 
ments for the Journal 

In cases where action has been taken by the Council it usually 
happens that the local authonty concerned eventually rescinds 
Its resolutions or makes them inapplicable to medical officers 

Recommendahon That the following statement be 
approved as the policy of the Association in relation to 
compulsory membership of trade unions and other organiza 
tions, so far as medical officers are concerned 

1 The B M A , representing the great majority of doctors 
and enjoying a membership of over 55,000, is the negotiating 
body for the medical profession, recognized as such by the 
Ministry of Health and the Associations of Local Authontics in 
England and Wales 

2 ^In the view of the Association it is undesirable on pnn 
ciple that any practitioner should be required to join any body, 
B M A or other The Association prefers that its membership 
should remain voluntary, the strength of the Association remain 
ing an expression of the profession’s confidence in its representa 
live body 

3 Where an authority imposes upon Us officers or candidates 
for office a requirement of a membership of a particular body or 
bodies, B M A or other (but excluding a medical defence 
society), the Association should protest to such authonty, and 
afford financial help to any practitioner who suffers as a result 
of accepting the advice of the Association All advertisements 
for whole lime public health medical officer or part time appoint 
ments of such authorities submitted by such authorities for pub 
bcation m the British Medical Journal shall be rejected and the 
profession advised not to make applications for such posts The 
medical Press should be asked to co operate 

I 

Fees for Attendance at Confinements 

88 The Council has considered the following resolution of 
the ARM, 1946 

‘ That this meeting is of opimon that the minimum fee for attend 
ing a full confinement under local authonty arrangements should be 
£5 5s 

The term full confinement ” is not used in the regulations 
prescribing the existing scale and it appeared to be in need of 
definition In forwarding the resolution to the Ministry of 
Health, therefore, the words ‘and subsequent visits during the 
first fourteen days inclusive of day of birth ” were added after 
the words full confinement” The Council has taken the 
opportunity of reviewing the remainder of the fees in the First 
Schedule of the Medical Practitioners (Fees) Regulations, 1940 
and has formulated and forwarded to the Ministry, the follow 
ing scale with a request that the regulations be amended 
accordingly 

(0 Fee for all attendances of a medical practitioner at any time 
from the commencement of labour until the child is bom, whether 
or not operative assistance is involved, including all subsequent visits 
to mother and/or child dunng the first fourteen days inclusive ol 
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the day o£ birth, £3 36 ProMded that where only one attendant 
IS made in the period from the commencement of labour until the 
child IS born and the practitioner is not present at the birth or sub- 
sequently a fee of £2 26 shall be payable in lieu of the fee of £3 3s 

^^oTpee for attendance of a second medical practitioner to give 
an anaesthetic, whether on the occurrence of abortion or miscarriage, 
at pariuntion Or subsequently, £1 Is 
(ml Fee for all or any of the foUowmg, namely, suturing the 
perineum, remoial of adherent or retamed placenta, exploration 
of the uterus, treatment of post-partum haemorrhage or any opera- 
tive emergency arising directly from parturition, includmg all sub- 
sequent necessary visits during the first fourteen days inclusive of 
the day of birth, £1 lls 6d This fee not to be payable when a 
fee under paragraph ( 1 ) hereof is payable 
(w) Fee for attendance at, or m connexion with, an aborPon, 
-miscamage, haemorrhage m cases of threatened abortion or ante- 
partum haemorrhage,* including all visits m respect of such attend- 
ance dunng the fourteen days from and includmg the first visit, 

£1 6d ^ j j 

(v) Fee for visits to mother and/or chdd not mcluded under 
paragraphs ( 1 ) to (iv) hereof 

Where attendance ts given to the mother only or to the child 
only s d 

Day (9 am to 8pm) 50 

Night (8 pm to 9 am) 10 0 

Where attendance is given to both the mother and child 

s d 

Day (9 am to 8pm) 76 

Night (8 p m to 9 a m ) 15 0 

(vi) The usual mileage fee of the distnct to be paid for all 
attendances under paragraphs ( 1 ) to (v) hereof 

Provided that one mileage fee only shall be paid m respect of 
one journey, whether such journey shall have been made for 
visiting one, or more than one, patient 

(vii) Fee for attendance on mother or child at the medical 
practitioner’s residence or surgery, 2s 6d 

(vm) The practitioner shall be reimbursed the cost of any 
specially expensive drugs provided by him 

• Haemorrhage after the twenty eighth week of pregnancy 


Children and Young Persons Act, 1933 
89 In 1939 the ARM approved fees for the guidance of 
practitioners and local authorities in connexion with the provi- 
sion of medical attention for children committed to the care of 
local aiithonties and boarded out by them under the Children 
and Young Persons (Boarding Out) Rules 1933, made by the 
Secrelarv of State in pursuance of Section 84 of the above Act 
The Council has considered the desirability of revising these 
fees and has drawn up a scale which is consistent with similar 
Items in the local aulhonty part-time scale (paragraph 82 above) 
and the scale for practitioners called m by midvvives (para- 
graph 88) 

ReconMuendation That the following scale of remunera- 
tion be approved — m substitution for that approved by 
the ARM 1939 — for practitioners undertaking the initial 
medical examination and subsequent attendance on children 
committed to the care of a local authority and boarded out 
under the Children and Young Persons (Boarding Out) Rules 
1933 

(a) For imtial medical examination and report 12s 6d 
(bl For subsequent medical attendance (mcluding supply of 
medicines) , 

(i) At surgery, 7s 6d first consultation, 5s each subsequent 
consultation 

til) At home of child 10s 6d first vasit 7s 6d each subse- 
quent visit 

In addition a fee of Is per mile each wav outside a radius of 
2 miks from practitioner s residence or surgciy where a journey 
cannot be fitted m with ordinary practice 


“BRITISH MEDICAL JOURNAL ’ 

90 At the time of last years Report the weekly printing ord 

Pnn Js'^jr^fst 

62 000 The more readers the Journal has the greater is tl 
demand for space in it bv members and subsenbere It m. 
be noied AtiJ m 1938 the average weekly total of paa 
amounted to 144, and m 1946 to 68 With the 
fixed the Journal has managed to include betwLn itTw 
coverx all „s pnncpal features bv reduemg the propor^on^ 


pages allocated to advertisements, and by the use of smaller 
sizes of type Matters were eased somewhat when the paper 
ration was mcreased in October, 1946, and it might have been 
expected ‘that this favourable turn of events would contimm, 
but the fuel crisis of February, 1947, put the clock back We 
were prevented from printmg the Journal for the tvvo weeks 
ending Feb 22 and March 1 and when we resumed normal 
publication we were informed we' should not be allowed to 
use the paper which would have been consumed dunng these 
two weeks On top of this there was a cut of 12+% m the 
paper ration The situation is serious, as the continued uicrease 
in membership of the Association carries with it an obhgatory 
increase in the pnnt order of the Journal We took advantage 
of the more liberal allowance of paper towards the end of 1946 
to print certain sections of the Journal in larger type Dunng 
the war there were many complamts from readers that the type 
sizes used m the Journal were too small for visual comfort 
If, however, we are faced with the position of a mounting print 
order and a dimmtshing supply of paper we may have to revert 
to the smaller sizes of type familiar to readers during the war 
years 

At no time smee 1939 have those responsible for the Journal 
and the Quarterly Journals been faced with so many difficul- 
ties m connexion with paper and printing In particular, there 
has been a serious delay in publication of five of the Quarterly 
Journals published by the Association, and the editors of these 
journals have expressed their dissatisfaction with the position 
The Editor and the Publishing Manager have taken all possible 
steps to meet a situation unprecedented dunng the many years 
the Association has published periodicals other than the British 
Medical Journal The printer of five of the Quarterly Journals 
released three of these to another printer tn order to ease the 
pressure Ow mg to the extreme difficulty in obtaining art paper 
It was agreed with the Editors of the Quarterlies that the letter 
press of tKeir journals should be prmted on super-calendered 
paper such as is used for the Journal and that the art paper 
available should be shared out among them for the reproduc- 
tion of half-tone illustrations In spite of these and other 
expedients there is still delay in the publication of the Quarterly 
Journals, and it will be some time yet before we can expect to 
return to normal 

To begm publishing two new monthly journals — Abstracts of 
World Medicine and Abstracts of World Surgery, Obstetrics 
and Gynaeco]og\—m January, 1947, in the face of the diffi- 
culties mentioned was a somewhat hazardous undertaking We 
had hoped that these journals would appear on the first of 
each month, and the work was so planned in the Journal s 
Abstract Department as to make this possible But considenng 
the obstacles and frustrations confronting anyone tryang to do 
a job of yyork m these days we may be satisfied that the delay 
in appearance of the Abstract Journals has in no instance been 
longer than 18 days The quality of printing is high, and the 
format and arrangement of material seem to haye met with 
approyal It is perhaps out of place for us to say that the 
quality of the work has also been high but again this seems to 
be the opinion of those \yho have received these journals The 
acid lestjs circulation, and this has exceeded expectations in the 
first three months of pubheatjon Special credit for this new 
venture is due to the Editor of Abstracts Dr G M Fmdlax 
and the Assistant Editor Dr S S B Gilder, supported as thev 
are by a competent and hard-working team and a large panel 
of abstracters, upon rvhose co operation the success of the 
abstracting service depends 

perhaps record here a unique event m the history 
of the Journal On Sunday Feb 9, we learnt that owing to 
If plh possible to print the Journal 

vvl^ ^ Tuesday morning. Feb 11 that 

we could discover from the Ministry of Fuel and Power 
whefter or not that issue of the Journal could go to press 
On the same day it was announced ih^t fnr f » ^ t 

_ban was_ extended to_niiy,r 3 t.„„ journal The 
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T doctor s surgcrs 3s 6d per injection (in) Fee for Msiting 

child at home ind gmng injections there 6s a \isit (n) 
NlileTfc would not usually be paid in respect of \isits to the 
pitienls home, it being contemphted that normilly such Msits 
will occur m the course of the doctor’s practice, but in exceptional 
cases there should be a mileage allowance as proposed in section 1 

Admwistralion of Anaesthetics 

10 For the administration of an anaesthetic the fee should 
depend on the length of the operation and on the anaesthetic 
used and be from £1 10s 

Other Services 

11 For services not mentioned above, for example, lectures 
m respect of consultants, spcciahsts, and general practitioners 
the rate of remuneration should be arranged after consultation 
between the local authonty and the local Division or Branch of 
the British Medical Association 

Advisory Committee 

The Advisory Committee established under Part X of 
the Askwith Agreement shnll hear and advise upon any apphea 
tions for the settlement of differences or the clarification of points 
of obscurity 

Sating for Better Conditions 

13 Nothing in these recommendations shall prevent a medical 
practitioner from continuing his present contractual arrangements 
With a local authority in heu of those enumerated above 

National Joint Council for Local Authorities 

83 The Council’s attention has been drawn to attempts made 
by certain local authorities to apply to medical officers a scheme 
prepared by the National Joint Council for Local Authorities 
Admimsfrauve, Professional, Technical, and Clencal Services 
relating to the remuneration and conditions of service of such 
staff The Council s attitude is that medical officers, for whom 
the Association is the recognized negotiating body where 
salaries and conditions of service are concerned, are outside the 
province of the National Joint Council, on which in any event 
the Association is not represented Steps have been taken to 
secure official recognition of this view 

Milk 

84 As instructed by the A R M , 1946, the Council has con- 
veyed the following resolution to the Ministry of Health and 
also to the Department of Health for Scotland 

“ 1 19 Ideally all milk should be obtained from disease free 
herds under the best hygienic conditions In the meantime all 
milk should be pasteurized or, where efficient pasteurization is 
not available, boiled, and that this should be emphasized immedi- 
ately to the Minister as a matter of urgent national importance 

The Ministry of Food has appointed a Committee with the 
following terms of reference 

‘ To examine the distnbution of liquid milk from the point 
at which It leaves the farm to the point at which it is received by 
the consumer or manufacturer and to advise on anv changes which 
are necessary to ensure that clean, safe rmlk is delivered as 
efficiently and cheaply as possible ” 

At the invitation of the Ministry a deputation from the Council 
attended before the Committee to present the Associations 
views on clean ipilk 

Public Assistance District Medical Officers 

85 As a result of the National Insurance Act and the 
National Health Service Act, few, if any, duties will remain to 
be earned out by Public Assistance Distnct Medical Officers 
The Council is of opinion that, in order to avoid any risk of 
compensation being prejudiced by reduced remuneration result 
ing from a diminution of duties, it is desirable that the service 
should be wound up, that the former duties of District Medical 
Officers should be absorbed into the National Health Service, 
and that adequate compensation for loss of time should be paid 
to the medical officers for loss of office, the compensation being 
based on the remuneration received before the winding up The 
Negotiating Committee s attention has been drawn to this view 

Education Act 

86 The ARM 1946, passed the following resolution 

173 That this meeting is dissatisfied vnth the payments for 
m patient treatment of children under the Education Act and 
presses the Council to draw up an equitable scale of remunera 
tton ’ 


The Council had intended, when the scale for local authontv 
part time work generally was settled, to reopen with the Minis 
try of Education the subject of fees payable bv local education 
authorities for the treatment of school children Now that 
the scale has been agreed, proposals based as far as possible 
on It have been submitted to the Ministry for the revision of 
the fees for the treatment of school children 

Trade Union Membership 

87 As a result of the repeal by the Trade Disputes and Trade 
Unions Act, 1946, of the Trade Disputes and Trade Unions 
Act, 1927, it is no longer illegal for a local or public body to 
require as a condition of employment of any person that he 
should or should not be a member of a trade union Certain 
local authonties have taken advantage of the new Act to impose 
on their employees, m some ca^es including medical officers, a 
requirement, amounting to a condition of employment, that 
they should become members of a trade union or other organi 
zation Their resolutions fall into three categones (i) requir 
ing membership of a trade union or professional organization , 
(it) requinng membership of a trade union , or (m) requiring 
membership of a trade union affiliated to the T U C 

The Council, after careful consideration of the position 
created, has drawn up the statement of policy set out in the 
recommendation below Pending the approval of the A R M , 
the Council, m view of the urgency of the matter, is acting tn 
accordance with these principles in connexion with advertise 
ments for the Journal 

In cases where action has been taken by the Council it usually 
happens that the local authonty concerned eventually rescinds 
Its resolutions or makes them inapplicable to medical officers 

Recommendation That the following statement be 
approved as the policy of the Association in relation to 
compulsory membership of trade unions and other organiza 
tions, so far as medical officers are concerned 

1 The B M A , representing the great majority of doctors 
and cnjojing a membership of over 55 000, is the negotiating 
bod> for the medical profession, recognized as such by the 
Ministry of Health and the Associations of Local Authonties m 
England and Wales 

2 ,ln the view of the Association it is undesirable on pnn 
ciplc that any practitioner should be required to join any body, 
B M A or other The Association prefers that its membership 
should remain voluntary, the strength of the Association remain 
ing an expression of the profession s confidence m its representa 
live body 

3 Where an authority imposes upon its officers or candidates 
for office a requirement of a membership of a particular body or 
bodies, B M A or other (but excluding a medical defence 
society) the Association should protest to such authority, and 
afford financial help to any practitioner who suffers as a result 
of accepting the advice of the Association All advertisements 
for whole time public health medical officer or part time appoint 
ments of such authorities, submitted by such authorities for pub 
Iication m the British Medical Journal shall be rejected and the 
profession advised not to make applications for such posts The 
medical Press should be asked to co operate 

I 

Fees for Attendance at Confinements 

88 The Council has considered the following resolution of 
the ARM 1946 

* That this meeting is of opinion that the minimum fee for attend 
mg a full confinement under local authonty arrangements should be 
£5 5s 

The term full confinement is no{ used in the regulations 
prescnbing the existing scale and it appeared to be in need of 
definition In forwarding the resolution to the Ministry of 
Health therefore the words “ and subsequent visits during the 
first fourteen days inclusive of day of birth ” were added after 
the words full confinement ” The Council has taken the 
opportunity of reviewing the remainder of the fees in the First 
Schedule of the Medical Practitioners (Fees) Regulations, 1940, 
and has formulated and forwarded to the Ministry, the follow 
mg scale vvith a request that the regulations be amended 
accordingly 

(i) Fee for all attendances of a medical practitioner at any time 
from the commencement of labour until the child is bom, whether 
or not operative assistance is involved, including all subsequent 'isds 
to mother and/or child during the first fourteen days inclusive ol 
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ihc da> ol birth, £3 5s Provided that where onl} one attendance 
IS made in the period from the commencement of labour untU the 
child IS bom and the practitioner is not present at the birth or 
scQuenlly a fee of £2 2s shall be payable in lieu of the fee of £3 3s 

°*^(ii) Fee for attendance of a second medical practitioner to give 
an anaesihetic, whether on the occurrence of abortion or miscarriage, 
at parturition or subsequently, £1 Is 
On) Fee for all or any of the following, namely, sutunng the 
perineum, removal of adherent or retained placenta, exploration 
of the uterus, treatment of post partum haemorrhage or any opera- 
tise emergency arising directly from parturition includmg all sub- 
sequent necessary visits during the first fourteen days inclusive of 
the day of birth, £1 11s 6d This fee not to be payable when a 
fee under paragraph (i) hereof is payable 

(iv) Fee for attendance at, or m connexion with, an abortion, 

- miscarriage, haemorrhage in cases of threatened abortion or 

partum inemorrhtge,* including all visits m respect of such attend- 
ance during the fourteen days from and including the first visit, 
£1 Us 6d 

(v) Fee for visits to mother and/or child not included under 
paragraphs (i) to (iv) hereof 

Where attendance is gnen to the mother only or to the child 
only s d 

Day (9 am to 8pm) SO 

Night (8 p m to 9 a m ) 10 0 

Where attendance is gnen to both the mother and child 

s d 

Day (9 am to 8pm) 76 

Night (8 pm to 9 am) 15 0 

(m) The usual mileage fee of the district to be paid for all 
attendances under paragraphs (i) to (v) hereof 

PfOMded that one mileage fee only shall be paid m respect of 
one journey, whether such journey shall hate been made for 
MSiling one, or more than one, patient 

(Ml) Fee for attendance on mother or child at the medical 
practitioners residence or surgery, 2s 6d 
(\m) The practitioner shall be reimbursed the cost of any 
spectailv expensive drugs provided by him 

* Haemorrhage after the twenty-eighth week of pregnancy 

Children and Young Persons Act, 1933 
89 In 1939 the ARM approved fees for the guidance of 
practitioners and local authonties in connexion with the provi- 
sion of medical aUention for children committed to the care of 
local authorities and boarded out by them under the Children 
and 1 oiing Persons (Boarding Out) Rules 1933, made by the 
Secretary of State in pursuance of Section 84 of the above Act 
The Council has considered the desirability of revising these 
fees and has drawn up a scale which is consistent with similar 
Items in the local authority part-time scale (paragraph 82 above) 
and the 'cale for practitioners called m by midwives (para- 
graph SS1 

Recommendation That the following scale of remunera- 
tion be approx ed—m substitution for that approved by 
the ARM 1939 — for practitioners undertaking the initial 
mcdica' examination and subsequent attendance on children 
commuted to the care of a local authority and boarded out 
under the Children and Young Persons (Boarding Out) Rules 
1933 

('ll) For initial medical examination and report 12s -6d 
(ft) For subsequent medical attendance (uicludmg suppli of 
medicines) 

(i) At surgen. 7s 6d first consultation 5$ each subsequent 
consultiuon 

( 11 ) At home of child 10s fid first visit, 7s fid each subse 
quent visit 

In addition n fee of Is per mile each way outside a radius of 
- miles from pnctitioners residence or surgen, where a joumev 
cannot be fitted in with ordinan practice 

“BRITISH MEDICAL JOURNAL ’ 

90 At the Utne of last vear s Report the weekly pnntme order 

PnntmgCer isTow 

6- 000 The more readers the Journal has the greater is the 
demand for space tn it bx membem and subsenSrf It mav 
be noicd that in 19 jS the average weekly total nf n ^ 
amounted to 144 and in 1946 to 68 WiA the^in^f 
fixed the Journal has managed to include between its^^o 
covers an us pnnc.pal features bv reducing 


pages allocated to advertisements, and by the use of smaBe 
sizes of type Matters were eased somewhat when the paper 
ration was increased in October, 1946, and tt iraght have been 
expected' that this favourable turn of events would contim« , 
but the fuel crisis of February', 1947, put the clock back We 
were prevented from printing the Journal for the two weeks 
ending Feb 22 and March 1 and when we resumed normal 
publication vve were informed we should not be allowed to 
use the paper which would have been consumed during these 
tvvo Weeks On top of this there was a cut of 12j:% in the 
paper ration The situation is serious, as the continued increase 
in membership of the Association carries with it an obligatory 
increase in the print order of the Journal We took advantage 
of the more liberal allowance of paper towards the end of 1946 
to print certain sections of the Journal in larger type During 
the war there were many complaints from readers that the type 
sizes used in the Journal were too small for visual comfort 
If, however, vve are faced with the position of a mounting print 
order and a diminishing supply of paper vve may have to revert 
to the smaller sizes of type familiar to readers during the war 
years 

At no time since 1939 have those responsible for the Journal 
and the Quarterly Journals been faced with so many diflScuI- 
ties in connexion with paper and prmting In particular, there 
has been a serious delay in publication of five of the Quarterlv 
Journals published by the Association, and the editors of these 
journals have expressed their dissatisfaction with the position 
The Editor and the Pubhshmg Manager have taken ait possible 
steps to meet a situation unprecedented during the many years 
the Association has published periodicals other than the British 
Medical Journal The printer of five of the Quarterly Journals 
released three of these to another pnnter in order to ease the 
pressure Owing to the extreme difficulty in obtaming art paper 
It was agreed with the Editors of the Quarterlies that' the letter- 
press of th'eir journals should be pnnted on super-calendered 
paper such as is 'Used for the Journal and that the art paper 
available should be shared out among them for the reproduc 
tion of half-tone illustrations In spite of these and other 
expedients there is still delay in the publication of the Quarterly 
Journals, and it will be some time yet before we can expect to 
return to normal 

To begin publishing two new monthly journals — ^Abstrncts of 
Wotld Medicine and Abstracts of World Surgery Obstetrics 
and Gynaecology — in January, 1947, in the face of the diffi- 
culties mentioned was a somewhat hazardous undertaking IVe 
had hoped that these journals would appear on the first of 
each month, and the work was so planned in the Journal s 
Abstract Department as to make this possible But considering 
the obstacles and frustrations confronting anyone try'ing to do 
a job of work in these days we may be satisfied that the delay 
in appearance of the Abstract Journals has in no instance been 
longer than 18 da'ys The quality of printing is high, and the 
format and arrangement of material seem to have met with 
approval It is perhaps out of place for us to say that the 
quality of the work has also been high, but again this seems to 
be the opinion of those who have received these journals The 
acid test is circulation, and this has exceeded expectations in the 
first three months of publication Special credit for this new 
venture is due to the Editor of Abstracts Dr G M Fmdlav 
and the Assistant Editor, Dr S S B Gilder, supported as thev’ 
are by a competent and hard-working team and a large pmel 
of abstracters, upon whose co operation the success of the 
abslracling sen^ice depends 

f a unique event m the historv 
ThVf, { ‘^^rnt that owing to 

of Feb^ possible to print the Journal 

^ Feb II that 

we could discover from the Ministry of Fuel and PoweJ 

?{ ‘^s^fnet^edThat T ffie® mo° vS 

iLrLTSMr' rr“ 

^ X”" r t 

'"i 

_^ten was^extended m, J"'^^Pendent journal The 
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ttc discovered that the ban had no force m taw ind therefore 
decided to produce the issues of the Journal for Feb 22 and 
March 1 in duplicated form, and without the use of electricity 
This was made possible by the whole hearted co operation of 
the Secretary of the B M A and his staff, who put at the 
disposal of the Editor duplicating machines and willing workers 
At the time of the issue of the two Pemmican Journals there was 
considerable comment on this in the Press That the action 
taken was approved by members of the B M A was shown bv 
the large number of letters received at B M A House The 
Journal was in fact the only weekly journal of any size and 
standing not to be deceived by the Governments bluff and 
by what was nothing more or less than arbitrary censorship 
through temporary suspension of publication 


FINANCE 

91 The interim financial statement for the vear 1946 which 
is subject to audit, shows an increase of income of £11,592 and 
an increase of expenditure of £40,870 

Balance Sheet 

As war risks insurance is no longer payable, the balance 
of the reserve for this purpose has been added back to the 
surplus account The sum of £20,000 has been added to the 
general contingency reserve Assets have been mcreased by 
the investment of £31,000 in dated Government stock 

Income and Expenditure Account 
Expenditure 

The appointment of new and important committees has 
necessarily led to an increase in central meeting expenditure 
and It must be anticipated that this will increase still further 
in the coming year Included in the Association General 
Expenditure is the cost of the Public Relations Department 
which was considerably less than the sum appropriated by the 
Council, and legal charges which include the counsels fees 
paid for advice in regard to the proposed National Health 
Service The increase in income tax on dividends and interest 
IS complementary to the additional revenue received from 
investments Capitation grants increased m proportion to 
the rising membership and to the restoration to the Home 
Branches of members returning from the Forces Central staff 
expenses show an increase, the Council having implemented its 
proposals in regard to regional development by additions to 
the secretariat 

As regards premises expenses it is still not possible to obtain 
licences for work other than that regarded by the authorities 
as absolutely essential, but during the year the ventilation of 
the council chamber has been earned out in addition to minor 
decorations to offices and the maintenance of lifts and other 
services throughout the building There was a substantial in 
crease in the cost of printing stationery and postages as a 
result of the plebiscite and the issue to the profession of 
statements on the proposed National Health Service 

Income 

At the close of 1946 the membership stood at a new record 
of 54,175, and the revenue from the subscnptions reached 
£123,356 Through the return of members to civilian practice 
and the consequential payment of a higher subscription the 
average subscription received for the year increased from 
£2 4s 2d in 1945 to £2 5s 6d There was a small increase in 
the revenue received from rents which now exceed £20 000 
per annum Decisions which have been taken in regard to the 
accommodating of vanous departments in the extensions to 
B M A House and Garden Court wing will lead to a loss in 
revenue, but this will be met to a large extent by the applica 
tion of the new scale of rentals when negotiating new tenancies 

Journal Account 

The Journal Account again shows a substantial increase 
in the revenue from advertisements and publishing The 
number of advertisement pages increased from 1,068 m 1945 
to 1,218 m 1946 A substantial increase in the number of 
copies published was again necessary, nsmg from 2 795 700 in 
1945 to 3 021 900 in 1946 


Trust Funds 

The Office Staff Superannuation Fund, in common vviih 
all holders of gilt edge stock, is having to accept conversions 
which yield a lower rate of interest At the same time the 
financial position of the fund is sound, the market value of 
investments on Dec 31, 1946, standing at £53,779 The Prize 
Funds, for which the Council acts as trustees all hold balances 
sufficient to meet the cost of the prizes to be awarded during 
the coming y'ear The B M A Chanties Trust Fund has mam 
tamed its income and has been able to make substantial alloca 
tions to the medical chanties As a result of a special appeal 
the Medical Representation in Parliament Fund has now re' 
ceivcd support which will enable it to give financial assistance 
to medical candidates for Parliament 

Estimate of Receipts and Expenditure for the Year 1947 

It may reasonably be hoped that the revenue of the 
Association will increase during the present yearlo £155,000 
It seems certain, however, that, because of the steadily in 
creasing activities of the Association and the increasing cost of 
commodities and services there will be a considerable use 
in expenditure Nevertheless, it is confidently anticipated 
that a credit balance will be achieved The subscriptions 
of Its members are the mam source of the Associations 
income The extensions of the Association’s work to which 
It IS committed will soon bring the level of its expendi 
ture to that of its income The time is approaching when an 
increase in the subscription rates, fixed at their present level as 
far back as 1922, may have to be considered 


MEDICAL ETHICS 

Ethical Procedure relative to “ Important ” Notices 

92 The Council has considered Minute 183 of the ARM, 
1946, which reads as follows 

‘ That the Representative Body is of opinion (1) that the Central 
Ethical Committee should have the exclusive power and duty to 
initiate action against any member who accepts an appointment that 
was the subject of an Important Notice at the time of its acceptance , 
(2) that the acceptance of a prohibited appointment shall be con 
strued as prima facte evidence of an ethical offence justifying expul 
Sion from the Association , (3) that the member concerned shall be 
afforded full opportunity to offer explanations to the Central Ethical 
Committee for his action or to present m argument any extenuating 
circumstances that appear to him to apply to the case . further, that 
the Council be requested to regard such action by the Central 
Ethical Committee as separate and apart from the investigations that 
are conducted under the existing Ethical Rules, and (4) that in 
respect of this new power vesting m the Central Ethical Committee, 
the Council be requested to prepare a report thereon together wiih 
Rules of Procedure for presentation to the next meeting of the 
Representative Body ” 

The suggestion that the Central Ethical Committee should 
be empowered to initiate action m cases of the kind referred 
to in the above resolution is not new In 1929 a Branch 
Council, having considered the conduct of a member who had 
accepted a public health appointment on terms inconsistent 
with the Association’s policy, resolved to take no further action 
in the matter , with the result that the Representative Body in 
that year instructed the Council to consider the advisability of 
action being taken centrally when there was a prima facte case 
for expulsion and the local Division or Branch had failed to 
take disciplinary measures The Council advised against this 
proposal and the A R M m 1930 rejected an amendment ‘‘ that 
m the opinion of the Representative Body the time has now 
come for the Council to take to itself power to deal with ethical 
cases which may not have been referred to it by Branches or 
Divisions ” 

In 1937 a letter was received from the Society of Medical 
Officers of Health which pointed out that members of the 
B M A who accepted prohibited appointments in the public 
health field injured not so much the interests of local members 
of the Association as those of the public health service mem 
bers m all parts of the country The Society asked the 
Association “ to consider so altering its constitution as to enable 
the cases of acceptance of public health appointments 'shtch 
have been the subject of warning notices in the Bnttsh Mctlico’ 
Journal to be dealt with by a centra] committee of ik' 
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Association rather than local Divisions ” The Society had 
CApclled seven of its members who had apphed for or accepted 
appointments not in conformity with the Askwith Memoran- 
dum of 1929 , but although fort\ members of the B M A had 
accepted such appointments, in none of these cases had the 
Division or Branch concerned made representations regarding 
expulsion, and the Council was precluded by the Aiucles of 
Association from taking an} action m the absence of such 
representations 

In 1937 the Council did not see fit to recommend the adoption 
of the suggestion made by the Society of Medical Officers of 
Health In the following year, however, the Central Ethical 
Committee reconsidered the position in relation to ethical cases 
generallv and not merely cases of acceptance of prohibited 
public health appointments and the ARM in 1938 approved 
a recommendation of the Council that the Articles should be 
altered bv the deletion of the reference to a representation by 
a Division or Branch as an essential preliminary to the holding 
of a central inquiry with a view to expulsion The following 
IS an extract from the report made by the Council to the 
Representative Body in 1938 

The Council considers that this power is necessary to meet 
particular circumstances, as for example, in the event of an mactive 
Division or when complaint is made to the Association of conduct 
which offends the Association generally rather than any individual 
member or Division In short, while leaving as at present any 
Division or Branch free to initiate and to conduct an mquiry into 
the conduct of any of its members with the nght of such member 
if he so desires to appeal lo the Council, the Council now pro 
posLS that It should be empowered to instruct the Central Ethical 
CommiUcc to deal wuh complaints which either have not been 
considered by a Division or Branch or have been referred to the 
Central Ethical Committee by a Division or Branch without anv 
local inquirv or judgment ’ 


But although since 1938 the Central Ethical Committee has 
had power to initiate ethical inquines, in practice the exercise 
of this power has been restricted by assurances given to the 
Representative Body that the Division would always be allowed 
to hold an inquiry locally if it so desired and that it was most 
unlikely that an inquiry would be initiated centrally in oppo 
silion to the wishes of the Division So far as one particular 
tv pc of ethical case is concerned the resolution of the ARM 
1946 alters this situation It takes away from the Divi- 
sion the right to hold a local inquiry, and it relieves the 
Central Ethical Committee of the moral obligation to consult 
the wishes of the Division before deciding to initiate a central 
inquirv 


The Council vvclcomes this change of procedure As the 
Central Ethical Committee is responsible for sanctioning the 
pubheauon of an Important Notice” it thinks it right that 
the Committee should be responsible also for carrying out the 
logical continuation of that policy bv holding an inquiry when 
the prohibition implied in the notice has "been defied by a 
member It agrees with the view expressed bv the Representa- 
tive Bodv that such cases are in a different category from those 
normalh investigated by local Ethical Committees in which 
ihcrc is a personal issue between a complainant and a re- 
spondent Acceptance of a prohibited appointment is an 
offence not against an indivadual but against the pohey of 
the Association and it is unreasonable that the central authority 
which has issued the prohibition should find its future acuon 
inhibited bv a single local Division, and equallv unreasonable 
that two members guiltv of preciselv the same offence should 
receive different treatment according to the differme standards 
of tlie Divisions to which thev happen to belong "it is only 
bv the new procedure which the Representative Bodv has pro- 

investigated, as thev 

should be investigated in a uniform way Rules governing the 
conduc of this tv pe of case are incorporated in the proposed 
new rules of the Central Ethical Committee referred io iVffie 
next pinigraph of this report 


Rules of the Centnil Ethical Committee Relatmg fo Comp 
Regarding Professional Conduct 
9' \s has bLcn stated above an alteration of the Art.r.' 

Cth^fr th^ o 

Ethical Committee the power to mitiatc nn ,21,, j 
result of such an inquirv to recomme^d^reTuS 


member whose conduct had not been considered by any 1°“ 
Division or Branch But the ARM. 193^ was tha 

this new power would not be used to interfere with the nght 
of the Division to hold a local inquiry when it so desired 
Anxious to keep faith with the Representative Body, the 
Central Ethical Committee proceeded to draft, for its own 
future guidance and that of its successors, rules P‘' 0 ‘=fdure 
definmg the circumstances m which mquines would be initiated 
centrally, and the procedure to be followed at such mquines 
This work was mterrupted bv the war but has lately been 
resumed and the Committee now thinks it desirable to extend 
the scope of the rules of procedure originally contemplated and 
to adopt a comprehensive set of rules comparable to mose 
adopted by Divisions and Branches and govemmg all ethical 
inquiries conducted by the Committee, whether or not initiated 
by it The rules drafted by the Committee, m close consulta- 
tion with the sohcitor, have been approved bv the Council 
which recommends 

Recommendation That the Rules of the Central Ethical 
Committee relatmg to complaints regarding professional con- 
duct fAoDendix III be approved 


Alteration of Division Ethical Rule 5 (Branch Rule 6) 

94 Under Ethical Rule 5 of a Division (Rule 6 of a Branch) 
the Honorary Secretary of a Division (or Branch) is required 
lo initiate ethical proceedings against a local member who has 
accepted an appomtment m contravention of a Bindmg Resolu- 
tion of the local unit of the Association But such an appoint- 
ment mav also be the subject of an Important Notice ’ m the 
Bnttsh Medical Journal in which case the inihahon of ethical 
proceedings is now the exclusive duty of the Central Ethical 
Committee It is therefore necessary to alter Rule 5 of a 
Division (Rule 6 of a Branch) in order to render it inoperative 
in the latter type of case - The Council recommends 

Recommendation TThat Ethical Rule 5 of a Division 
(Rule 6 of a Branch) be amended by the msertion (I) at 
the beginning of the Rule of the words 
Subject as hereinafter provided 
(2) at the end of the Rule of the words 

Provided that no action shall be taken under this rule by 
the Honorary Secretary of the Division (Branch) where a 
member of the Association has accepted an appomtment which, 
in addition to being held upon terms or conditions inconsistent 
with a Resolution of the Division (Branch), was the subject of 
an Important Notice m the British Medical Journal at the 
lime of its acceptance ’ 


Family P lannin g 

95 The Council has considered the activities of the Familv 
Planning Association, a body conducting chmes throughout 
the country, and has made suggestions as to the manner in 
which these clinics should be conducted 


X»K.V» ATX IX, A 1 lUIN 

Expenses of Members attending Meetmgs 

96 The Annual Representative Meeting m 1946 passed the 
following resolutions 

70 Proposed by Leeds (J A L Vaughan Jones) That Repre- 

Members of Standmg Committees 

aL™ orTf a subsistence 

allowance of £I Is per day or part of a day when attending the 

appropnate meetings of the Representatwe Body the Council! he 
Standing and other Committees 

ThJf an Amendment bv Eastbourne (P W Mathew) 

I^cti^s oTffilf B M '■^f^^ntatives and others attendma 

mecim,.s of the BMA would place such a larae strain on th2 

44ilh the permission of the meeting the words ‘if thev so 
de^e' were added to the Amendment ^ 

The Amendment was LOST (by 98 votes to 84) 

J bv 

(« as to attendance at representative meetmgs, by local levy 
(6) as to attendance a. committees, from central [u2 
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73 Whereupon it was proposed bs the Treasurer, seconded by 
H S Howie Wood, and ' 

Resold cd That this matter be referred to the Council for inquiry 

The Council has accordingly made inquiry into the matter 
and submits the following report 


The Present Position 


Members of the Representative Body, Council, and central 
Committees when attending meetings are re mbursed the amount 
of their first-class rail fares (including sleepers where necessary) 
Allowances are also paid as follows 


Chairman of Council / 

Chairman of R B ) 

Members of Office Committee 5 
Members of Pubhshing Sub- 
committee 5 


£1 Is per day, plus fl Is if 
stay overnight is necessary 
gumeas per attendance 

guineas per attendance 


The General Principle 

The Association owes a great debt to the devotion and self 
sacrifice of individual members, and without their unselfish 
labours it could not have attained its present standing as the 
representative body of the profession Election by colleagues 
as a member of the Representative Body or the Council or 
one of the central Standing Committees is regarded as an 
honour and an expression of esteem and confidence In accept- 
ing office the member knows that on his side some sacrifice of 
his time and leisure will be mvolved, and that that is his contri 
bution to the corporate work of his Association He gains a 
great deal from his contact with members from other areas, 
from the open discussions on topics of current interest, and 
from the opportunities afforded by visits to London of meet 
ing the headquarters staff He finds his knowledge increased 
his outlook and point of view broadened, and his value to his 
constituency enhanced Most members would agree that these 
more intangible results of their tenure of office are a not unfair 
return for the financial outlay mvolved 

The reasons, however, which have been advanced for making 
additional payments to members attending these meetings are 
as follows 

1 The desire to ensure that members of the Association who 
attend the ARM and Council and Committee meetings shall 
not suffer financiallv by absence away from home on Associa- 
tion business Provincial representatives to the ARM may 
have to spend up to four or five davs away from home and 
members of Council and Committees up to two nights for a 
whole day meeting in London The payment of the railway 
fare mf members coming from Scotland or the provinces has 
always been considered a necessary reimbursement, as the 
burden might prevent adequate attendance by country mem 
bers but the cost of meals and any necessary hotel accommo 
dation has been borne by the member 

2 The feeling that the non payment of subsistence allow- 
ances from central funds discourages younger members from 
accepting service as representatives and from seeking nomina 
tion as members of Council There is the implied cnticism that 
the membership of the Representative Body and Council tends 
to consist of the older, retired, or semi retired members In 
order, therefore, to throw light on the validity of this criticism 
the- average age of members of the Association attending Repre 
lentative Meetings and Council has been assessed (basing the 
average age on qualification as 24) and has been found to be 
51 3 (Rep Body 47 9 , Council 54 8) 

In addition a representative selection of Standing Com 
miltees has been assessed on this basis and reveals the follow 
ing (the figures in parentheses representing the average age less 


the ex-officio officers) 

Consultants and Specialists Committee 52 6 (50 4) 

General Practice Committee 55 7 (51 2) 

Hospitals Committee 560 (510) 

Insurance Acts Committee 53 6 (51 6) 

Organization Committee 60 4 (53 2) 

Public Health Committee 61 8 (58 5) 


3 It has also been said that the holding of Representative 
Meetings during the holiday penod is a deterrent to the younger 
nan who prefers to spend his holiday with his family rather 
han sacrifice it to attend B M A meetmgs 


sufple^ient to toe 
BbITWH MedICW lotRSa 


4 The unfairness that the financial loss in attending meetings 
IS very much heavier for a provincial member than for a 
London member 

5 The fear that this unfairness leads to the appointment of an 
undue proportion of London members on central Committees 

6 The anomaly that whilst payment is made for a bed m a 
train no payment is made for a bed in a hotel 

7 The growing complexity of the work demanding more 
thought and tune, and the growing complexity of medical 
practice itself 


Do these reasons make it desirable to establish the principle 
of payment of subsistence allowances to members attending 
meetings*’ The point has been made that the principle has 
already been conceded -by the Council in deciding to paj 
subsistence allowances to the Chairman of Council and the 
Chairman of the Representative Body These two officers arc 
required to spend an exceptional amount of time on important 
day to day Association business, both in attending meetings and 
in travelling to and from Headquarters Bearing this in mind 
the Council felt that it would be unreasonable to expect them 
to shoulder these responsibilities and to pay their own out of 
pbeket expenses 


The Legal and Financial Aspect 
Apart from the principle there are financial considerations 
which in the view of the Council ought to receive due weight 
Payments made from the Association’s funds are subject to 
the conditions on which the licence is granted by the Board of 
Trade m pursuance of Section 23 of the Companies Act, 1867 
These provide that the income and property of the Associs 
tion shall be applied solely towards the promotion of the 
objects of the Association and no portion thereof may be 
paid or transferred directly or indirectly by way of dividend 
or bonus or otherwise, by way of profit provided that 
nothing shall prevent the payment m good faith of 
remuneration to any officers or servants of the Association or 
to any member or other person m return for any services 
actually rendered to the Association (Paragraph 4 of the 
Memorandum of Association) 

The Articles of the Association (Article 49) provide for the 
payment of expenses to 'members attending meetings of the 
Representative Body, Council, and Committees, the term 
“ expenses ’ being defined m the By laws (By law 86) as 
first class travelling expenses 

Any departure from the existing practice would, therefore 
necessitate alteration of the By-laws 
The proposition of Leeds at the Annual Representative Meet 
ing m 3946 envisaged a payment of £1 Is per day or part of 
a dav It IS felt that the Representative Body would wish to 
have an estimate of additional annual expenses if payment 
were made on this basis , it is also felt that an alternative 
method of payment should be considered The cost to the 
Association of paying first-class return railway fares and 
subsistence for each meeting on the basis of £1 Is per day 
or part of a day has, therefore, been calculated m respect of 
a representative selection of Standing Committees (System A) 
In addition payment on the basis of the subsistence allow 
ances paid to members of the Civil Service (namely 7s 6d 
for absence of under 10 hours and 25s for absence over 10 
hours) has been calculated (System B) 

This reveals the following 


Committee 


System A 

Total cost for 
each meeting 
£11 11s Od 
£13 13s Od 
£45 3s Od 


Aierage per 
member 
£1 Is Od 
£1 Is Od 
£1 Is Od 


Organization Committee 
Hospitals Committee 
Insurance Acts Committee 

In addition to the £1 Is a day payment each member 
would receive (as at present) first class return railway fare 
plus sleeper where needed The total cost m respect of 
subsistence allowances for all meetings for the complete 
session would be approximately £5,500 


Systcm B 

Total cost for each 


Committee 

meeting based 


on C S 

Scale 

Organization Comrmttee 

£11 17s 

6d 

Hospitals Committee 

£14 Os 

Od 

Insurance Acts Committee 

£49 7s 

6d 


Aierage per 
member 

£! Is 3d 
£1 Is 6d 
£1 2s lOd 
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For the purpose of the abo\e figures absence from home 
oscr 10 hours has been assessed as absence from home for 
one night— thus the highest Civil Service dailv subsistence 
allowance of 25s has been allowed Under this s>stem 
first class return railway fares are refunded Payment is 
also made for sleepers if used, but in these cases the sub- 
sistence allowance is reduced by one third The total cost 
to the Association under System B would be approMmatelj 
£5 700 

Local Lex \ 

During the discussion at the Annual Representative MeeUng 
in 1946 It was suggesteo that the payment of subsistence allow 
ances would place a large strain on central funds and that 
one method of meeting this demand w ould be for the Divisions 
to defray expenses by means of a local levy The Council 
has always encouraged Divisions to establish voluntarv funds 
from which expenditure which cannot be met from ordinary 
Division or Branch funds can be defrayed, but so far less than 
10 per cent have done so, and less than half this number have 
used these funds to reimburse, in part, their representatives 
for attendance at Representative Meetings The mstitution of 
voluntary funds for this purpose does, however raise certain 
anomalies Thus, a Division in the North of England or 
Scotland with a relatively small membership would need to 
impose a very high levy in order to pay the out of pocket 
expenses of a representative attending the Representative 
Meeting as against the case of a Division in the home counties 
area There would also be the problem of numerical dis- 
tribution , It would be difficult to assess the amount of the 
levy where a constituency compnses more than one Division 
each with varying memberships 


achieved, there are difficulties of accommodation, selection of 
appropriate centres for each region, etc, which are unlikely to 
bVovercome withm a year Further, the introduction of a 
National Health Service will raise problems relating to the 
structure of the Association, and a recasting of the whole ot 
Its central and local machinery may' be needed 

The Council has therefore put the present plan into opera- 
tion as a temporary measure, and it will review the ''uO‘S 
position at the beginning of the next session in the light oi 
th#* cTnenence earned 


Proposed Regional Councils within the Association 
98 Consequent upon the setting up of Regional Hospital 
Boards under the National Health Service Act, the Council 
IS considering the estabhshment within the framework of the 
Association of regional councils for the purpose of represent- 
ing the views of the profession in the region m relation to the 
activities of the Boards The areas of existing Branches and 
Divisions are such that it would be impossible to establish 
suitable regional bodies merely by linking together existing 
units, and the Council is considermg the constitution of the 
proposed regional councils with a vnew to securing both elec- 
tion on a geographical basis and representation of the profes- 
sional mterests concerned This matter will be the subject for 
a further report by the Council 


Medical Association of South Africa 
99 The final agreement for affiliation between the Associa- 
tion and the Medical Assoaation of South Africa has now been 
completed The Council is also pleased to report that 942 
of the 2,580 members of the MAS A removed from the 
list of members as a result of the affiliation have rejomed 
the Association as unattached members ’ 


Proposals of the Organizing Committee and the 
Council s Decision 

The Organization Committee in submitting the above report 
to the Council proposed that the Council should recommend 
to the Representativ e Body that, in addition to first class return 
railway fares (including sleepers) payment of subsistence 
allowances be made to members of the Association attendmg 
centrally arranged meetings on the following basis 

For absence from home over 8 hours 10s 

Where stay overnight is necessary, an additional £1 Os 

Where a sleeper is claimed the overnight payment to be 
reduced to 10s 

W'hcrc attendance on consecutive days does not necessitate 
the use of hotel accommodation payment on the day basis 
only to be made 

Payment on this scale would mean an annual charge to the 
Association of approximately £4 750 

The Council is equally divided upon this proposal 


Regional Organization 

97 The Council has considered the following Minute 96 o 
the 'k R M , 1946 

96 Rcsohed That m \icw of the possibihtv of the Nations 
Health Service Bill m its final form being unacceptable to th 
profe sioti this meeting is of opinion that the Council sboul 
take further steps to arrange for local organizers preferabl 
medical on a regional basis 

In pursuance of this resolution a plan on the lines of : 
statement made to the ARM m July 1946 has been evohei 
for making the services of the central medical staff available ti 
Divisions and Branches Each of the five Assistant Secretane 
his been allotted one fifth of the country, and approximate!’ 
one ihird of his or her time is placed at the disposal of tin 
local units Two additional assistant secretanes are bemi 
appo,an.d m-vking seven assistants cvcntualh available fo 
this pan time work This is a first step towards the desirei 
ob.ec> and the Council is of the opinion that Divisions shoulc 
h^vc some practical experience of this method and assess it 
va uc .0 them before further arrangements are made to givi 
defiled cfTcct to Minute 96 

The Couacil po-nts out that, even if the appointment ol 
v ^llv resident Regional Secretanes should prov^to Nueces 
a-y -nd CCS, raNc some time must elapse before this can bi 


Representation of Divisions and Branches in Representative 
Body, 1947-8 

100 The Council has decided that the grouping for election 
of Representatives to the Representative Body, 1947-8, shall 
be on the same Imes as for 1946-7 , 


The Honorary Secretary 

101 The essential link between the Council and individual 
members is the Division Secretary Upon him Head Office 
relies to a verv great extent both for information on local 
happenings and for assistance in carrying out the Association s 
pohev Without the help of the Division Secretanes, the Asso- 
ciation could not function as an efficient orgamzaUon, and the 
Council is very conscious of the debt the Association owes 
to them 

Some Honorary Secretanes devote many years of enthusiastic 
and loyal work in the service of the Association, and during 
the past year the Council has conveyed its thanks to ten 
Honorary Division and Branch Secretanes who have resigned 
office after holding it conUnuously for penods of from 18 
to 26 years 


me Association and Medical Students 
102 The Council is in close touch with the Bntish Medical 
Students’ Association with a view to stimulating the mterest of 
medical students in the work of the Assoaation and attractmg 
them to Its membership when they qualify It believes that 
the younger members of the profession can make useful contn- 
Imtions to the formulation of professional pohey and that thev 
should be encouraged to regard joming the AssociaUon as an 
essential part of their entrv to their professional career The 
Council has set aside the sum of £300 to be awarded to medical 
students m the form of essav prizes , 6 to the value of £25 
awarded on a national basis, and a larger number 
I small pmes on a regional basis In this way the Council 
Jtudente proposal will make the widest appLl to medical 

emng S°b"m facihties for the 

oMhP J ® ^ Lectures to medical students, on the lines 

^ffi^adffiuon and Branches 

in addiuon, the Council has extended the reduced subsrnn 
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Amendments of Schedule to the Bs-laws 

103 The Council is of opinion that there should be a liaison 
between the Journal and Science Committees and between the 
Organization and Dominions Committees by an interchange 
of members The Council also considers that the name of the 
Nasal and Military Committee should be changed to Armed 
Forces Committee 

Recommendation That the schedule to the By laws be 
amended (i) by inserting in the column headed ‘ otherwise 
appointed ’ in the case of the Journal Committee the words 
1 by the Science Committee in the case of the Science 
Committee the words 1 by the Journal Committee ’ , in the 
case of the Organization Committee the words ‘ 1 by the 
Dominions Committee ’ , and in the case of the Dominions 
Committee the words ! by the Organization Committee 
(ii) by substituting in the column headed Name of Com 
mittee ” for the words Naval and Military, the words 
_ ‘ Armed Forces 

SCIENCE 
Association Prizes 
N Bishop Harman Prize 

104 The Council has pleasure in reporting that under the 
will of the late Mr N Bishop Harman, the Association has 
received a bequest of £1,000, free of duty, for the increase of 
the Clinical Prize for Research in Consulting Practice, initiated 
bv Mr Harman m 1939 The capital fund is now, therefore 
£2 000 and the value of the Pnze which is to be offered 
biennially, will be approximately £100 Owing to the out- 
break of the war no award has yet been made, and the Prize 
will be open for competition for the first time durmg 1947 
It IS proposed to alternate this competition with that for the 
Katherine Bishop Harman Pnze 

Sir Charles Hastings Clinical Prize 
This Prize, which has for its object the promotion of 
systematic observation research and record in general practice 
was again open for competition during 1946 for the first time 
since the outbreak of the war IS essays have been received 
and in view of the lapse of time since the Prize was 
awarded and having regard to the high standard of the essays 
submitted, the Council has decided to make the award to two 
competitors, namely Frances Charlotte Naish, MB B Ch 
of York, for her clinical study on Breast Feeding — A Guide 
to the Natural Feeding of Infants ’ and Henry Eric Wilkie 
Roberton, M A , M D of Christchurch New Zealand, for 
his clinical study entitled The Response of Lassitude, Cold 
ness and Loss of Hair, following Pregnancy, to Treatment with 
Thyroid Extract, in Chnstchurch, New Zealand 
Special letters of commendation have been sent to A N T 
Aikman, B Sc , MB, B Ch , Melton Mowbray, Pneumo 
koniosis in a Woollen Mill Operative ” , C Grantham Hill 
QBE, MB, FRCS Beccles, ‘Midwifery in Genera! Prac- 
tice ’ D C Harris MB B S , Oxford, ‘ Minor or Masked 
Hypothyroidism ” , D R Snellgrove Ph D M Sc , M R C S 
LRCP, ‘ A Statistical Survey of the Work Performed and 
Type of Case met with in a Busy Mixed Practice over a Period 
of 3 Years ” 

The Council has expressed its cordial thanks to Dr R G 
Gordon and Dr J C Matthews, who examined the essays 
submitted for the Pnze 

Katherine Bishop Hannan Prize 
This Prize normally awarded biennially and which has for 
its purpose the encouragement of study and research directed 
to the diminution and avoidance of the risks to health and life 
that are apt to arise in pregnancy and child bearing was again 
open for competition m 1946 The Prize has been awarded 
to Ernest Rohan Williams MD FRCP FFR DM RE 
of London, for his essay entitled The Contnbution of 
Radiology to the Diagnosis and Management of Obstetnc Dis 
proportion ’ Letters of commendation have been sent to Cecil 
Marx Dnlhen MB Ch B D C H , of Edinburgh { Prema 
turitv, Stillbirths, and Neonatal Deaths ) and to Archibald Ian 
Steward Maepherson MB Ch B F R C S Ed of Edinburgh 
( The Aetiology of Hypoprothrombinaemia and the Haemor 
rhacic Diatheses of the Nexvborn ^ 


The Council has expressed its appreciation of the scrxiccs 
rendered by Prof F J Browne and Prof James Young m 
examining and reporting upon the essays submitted 

Middlemore Prize 

This Prize which consists of a Certificate and a cheque for 
£50 IS awarded tnenmally for the best essay or work on an\ 
subject selected by the Council in any department of Opihal 
mic Medicine or Surgery During 1946 the Pnze has-been 
open for competition for the best essay on ' The Aetiology and 
Treatment of Chronic Iridocyclitis 

Two essays only were submitted, and in view of the fact 
that neither essay contained any record of original work, the 
Council does not propose to award the Prize m 1947 

Research Scholarships 

When the practice of awarding Research Scholarships was 
resumed in 1946, it was decided, as a temporary measure, to 
restrict the tenure of the scholarships to a period of nine months 
in the first instance Experience has shosvn, however, that this 
does not give the scholar sufficient time m which to complete 
his work, and the Council proposes, from Oct 1 next, to revert 
to the normal pre war custom of awarding the scholarships for 
a period of twelve months to coincide with the academic year 
In reaching this decision the Council has given consideration 
to the amount of the present awards and to the question whether 
a smaller number of full-time scholarships of a higher monetary 
value would not serve a more useful purpose In view, how 
ever, of the increasing number of junior appointments avail 
able under the aegis of the Ministry of Health, it is felt that 
the financial aid offered by the scholarships still provides a 
valuable means whereb, young practitioners interested m 
research but employed on comparatively low salaries mav 
supplement their income The Council accordingly recom 
mends no change at present in the value of the scholarships 
The following scholarships have been awarded tenable for 
the first nine months of 1947 

Ernest Bart Memorial Scholarship W G Cross BDS 
MB, BS, MRCS, LRCP, LDS, RCS, London 

Waller Dixon Memorial Scholarship R E Moore, M B , B S 
MRCS, LRCP, London 

Ordinary Research Scholarships J B Brierley, MB, Ch B 
Bristol Emilie E Guthmann, BSc, MB, ChB, MRCOG 
London M Anderson, MB, BS, MD, MRCP, Gateshead 
Mary Savory, MRCS, LRCP, MB, BCh, BA, FRCS, 
London 

Library 

105 The use made by members of the facilities of the 
Library has shown a considerable mcrease since the end of 
the war, and the number of members using the Library for 
study purposes has been so great on occasions, particularly 
during the winter months, that it is becoming mcreasingls 
difficult to provide adequate sealing accommodation The 
number of readers durmg 1946 was 28,594, as against 25 297 
in 1938, and 18 203 in 1945 The number of books borrowed 
tn 1946 was 19,954, an increase of 2,402 over 1938 

The number of periodicals received from the Abstracting 
Service will undoubtedly prove a great asset to the Librarj 
but in view of the limitations of the present accommodation 
temporary measures have had to be taken to provide additional 
storage and display facilities The Council looks forward to 
the vacation of the Garden Court Wing by the University of 
London and the re-housing of the Library in that Wing 
During the year 235 books and journals have been presented 
to the Library and the Council extends its thanks to the donors 
The Council has decided to extend all the privileges of the 
Library to members of the Canadian and South Afncan 
Medical Associations visiting the United Kingdom 

B IVI A Lectures 

106 The Council extends its thanks to the following practi 
tioners who have given B M A Lectures during the penod 
from April 1 1946 to Feb 28, 1947 Dr G Bourne, Prof D 
Dunlop. Lady Florey Dr R Forbes, Mr D J Guthrie, Dr 
T Hunt Prof C F W Illingworth Dr G D Kerslei 
Mr C E Naunton Morgan Dr A L P Petney, Prof ff 
Platt, Mr R M Titmuss Dr G A Watkins Mr D G Wilson 
Clvne 
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Divisions and Branches are reminded that the\ ma\ have 
ane BMA Lecture during the course of a jear The 
lecturers arc nominated b> the Division or Branch and the 
-xpenses of the lecturer are defrayed b> the Council from 
:cniral funds 

Films 

107 The Council has appointed a special committee to inquire 
into the scope and use of films for postgraduate and under- 
graduate medical education The Council hopes to submit a 
report on this subject in its Supplementarv Report 

Postgraduate Studs for General Practitioners 

108 The Council has given consideration to the following 
Minute 130 of the Representative Body 1946 

That this meeting wishes to emphasize (U the crjang need of 
general practitioners for postgraduate study to Keep abreast of 
the rapid advanecs in diagnosis and treatment , all the more so as 
the opportunities were few and far between during the war (2) that 
refresher courses should be made available for general practitioners 
it rceognizcd teaching hospitals and they should be facihtated and 
encouraged to attend them ’ 

Information has been sought from honorary secretanes of 
Divisions secretaries of local medical and clinical societies, 
md from deans and postgraduate deans of medical schools, 
and It IS apparent that there has been, since the end of the 
war a steadv development in the reiutroduction of faciliues for 
postgraduate study for general practitioners Refresher courses 
for c\ Service and insurance practitioners are being provided 
at many of the university centres throughout the country and 
in addition a number of protracted courses and week-end 
courses arc now being held and planned Sunday morning and 
other periodic ward rounds are held at a number of teaching 
hospitals and the clinical meetings of Divisions and Branches 
ind lectures and demonstrations arranged by local clinical 
societies which are, for the most part designed to meet the 
need of the local profession make a valuable contnbution 
towards providing the general practitioner with an opportunity of 
keeping abreast of modern methods of dtagnosts and treatment 
The Council is of the opinion therefore that although in 
most areas the means of obtaining regular postgraduate educa 
tion IS available for the general practitioner it is agreed that the 
present facilities should be greatlv extended that particular 
attention should be paid to the areas furthest from teaching 
centres and that coordination between the various bodies 
providing postgraduate education is urgently needed 

It IS felt that intensive refresher courses at intervals of three 
vears or so valuable though thev mav be do not meet the 
need of the general practitioner for continuous postgraduate 
education and thev should be regarded onlv as a part of a 
genera! scheme The Council considers that the holdinc of 
regular clinical meetings of the profession at the local hospital 
IS one of the most valuable methods of promoting postgraduate 
education and should be adopted in even area where there is 
a hospital with upwards of 200 beds In the area furthest 
rt moved from teaching centres when facilities are most 
urgcntlv needed it is suggested that instruction should be in the 
hands of the local consulting staff of the hospital wath the 
aid of vasiting teachers In this wav the local 200 bed hospital 
would become the centre of clinical instruction 

\ftcr a cartful revaew of the whole problem, therefore the 
vitw of the Council is that postgraduate education should be 
arranced at a regional level and that a committee should be 
evtabhshed in each region for the purpose of co ordinatin" 
and rromounc postgraduate studv Such a committee micM 
^nsist of representatives from the universities the staffs of 
o'll hospitals local medical societies and the Divisions or 
Branches of the \ssociation Similar committees or sub 
commiitces should b. appointed within the reaions at the Fvel 
of US! hospitals with not less than 200 beds ^ 

GlNtR\L MEDICAL COLACIL 
Draft "Medical Bill 

10^ In acco-darcc wnh Miru.e S3 of the \ R xr loas .r, 
Cour.l s, a special Committee to reitev tKork" 

me 01 ti Medical \cts wah sp.-eial reference to L coros^: 

cl Medical coun- 

ile Gm'c Vs'lt'^v'*n"-h ^h concurremh bv 

It e G M C I sJt A n .h h^s swbmmed to ibe M.mstrv of 


Health a draft Bill for the amendment of the “ 

certain respects and bv the defence societies, which are mamlv 

concerned with penal procedure r.rnnnRPs to 

It IS understood that the Minister of Health proposes to 

introduce, as soon as Parliamentarv time ^ 

amendme Bill to give effect to the recoinmendat on of the 
Inter-Departmental Committee on Medical Schools for th 
requirement of resident hospital appointments before registra- 
tion and to certain other amendments which are unlikely 
arouse controversy The Council has therefore Prepared a 
statement of its Views on such modification of the Medical 
Acts as It considers to be urgently desirable and such points 
as practical experience has shown could now conveniratly be 
introduced into the Act or Regulations under it In order that 
the profession may present to the Ministry of Health as preat 
a degree of unanimity as possible, conferences have been held 
with representatives of the General Medical Council and of 
the defence societies Many of the original differences of 
opinion have been overcome by these conferences, but there 
still remain a few fundamental points of disagreement which 
must await resolution by the hlinister of Health or during the 
passage of the Bill 

The statement which the Council has submitted to the 
Ministry of Health of its views on such revision of the com- 
position functions and procedure of the General Medical 
Council as might be undertaken forthwith m a short amending 
Bill IS as follows 

I Penal Procedure 

1 Section 29 of the Medical Act of 1858 should be amended 
to read as follows 

29 (0 If any registered medical practitioner shall be con- 
victed in England or Ireland of anv felony or misdemeanour 
or in Scotland of any crime or offence and is judged by the 
General Medical Council after due consideration to have 
been guilty of infamous conduct m any professional respect 
the Council may, if it sees fit, direct the Registrar to erase 
the name of such medical practitioner from the Register 
(11) If any registered medical practitioner is judged bv the 
General Medical Council, after due inquiry mto any com- 
plamt received and supported by affidavit or affidavits, to be 
guilty of infamous conduct in any professional respect, such 
offence not amounting to a felonv or misdemeanour, the 
Council may, if it sees fit, direct the Registrar to erase the 
name of such medical practitioner from the Register 
The amendment means that in the case of an offence which 
if established, would constitute a felony or misdemeanour, the 
Council should not make any investigation unless and unul 
the offender has been tned in a court of law and that evidence 
of professional misconduct emergmg from a trial for a felonv 
of misdemeanour should be capable of being made the subject 
of complamt to the Council 

2 The General Medical Council should, by Statute, be 
empowered and required to establish two distmct and separate 
Committees to be known as (o) the Penal Cases Committee, 
and ib) the Disciphne Committee 

No member of the Penal Cases Committee should be per- 
mitted to sit as a member of the Disciphne Committee hearing 
any case which had appeared before the Penal Cases Com” 
nmiee at which he was present as a member 

3 Twenty members of the GMC should be appointed to 
be a Discipline Committee of which not more than twelve and 
not less than seven members should be appointed to hear anv 
particular case The Committee should sit with a legal assessor 
n any member of the Discipline Committee engaged in the 
heanng of a case shall absent himself from any part of the 
proceedings he shall take no further part m the heanng of 
such case If for any reason the numbers of the CommUtee 
be reduced below seven the hearmg of such case shall be 
abandoned and if further proceedings be directed by the General 
M^ical Council thev shall be commenced de noio 

Discipline Committee to erase the name 

val.K .m? Medical Register should not be 

of 'i! 3 of not less than two thuds 

ot those members present 

prLnt ‘'t enl'T'’’" sohcltor should 

counsel "‘ther by himself or through 



S2 April 26, 1947 


ANNUAL liEPORT OF COUNCIL 


SUPPLEMENT TO Tiic 
British Mcdicai. JotRsa 


6 K n prTctUioner is accused of an offence for ihe investiga- 
tion of uhich there exists machinery under the National llealth 
Service Act or other Act of Parliament, that machinery should 
be fully used before a complaint is submitted to the Cour'cil 

It docs not necessarily follow that if, after inquiry through 
the officnl machinery, the practitioners name is removed from 
the National Health Service or other special register, the Coun 
cil should remove his name from the Medical Register 

7 The Council should not institute any inquiry without the 
receipt of a formal complaint except in matters arising put of 
the findings of a court of law or a legally constituted tnhwnal 

8 "The attendance of witnesses and the production of docu- 
ments before the Discipline Committee should be enforfeable 
by subpoena 

9 All oral evidence before the Discipline Committee should 
be given on oath, save for good and sufficient reason, pxcept 
evidence as to character, xvhich may be given in writing 

10 There should oe a right of appeal to the High Court on 
points of tact or of law against a decision of the G M C to 
remove a practitioners name from the Medical Register 

1 1 In the event of an appeal any Order for erasure should 
be suspended untd after fhe disposal of ftie appeal, subject to 
the appeal being entered within 21 days from the date of the 
Order 

12 The Discipline Committee should be empowered to 
award costs against a Complainant or Respondent and 
machinery should be established for taxing the costs 

13 The appropriate provision, of the Medical Act should be 
amended to permit of the imposition of a maximum penaltv 
of £500 and the alternative of a term of imprisonmefft for 
persons convicted of falsely holding themselves out to be 
registered medical practitioners 

14 Every complamt made to the Council should be sup 
ported by an affidavit or statutory declaration setting out the 
material facts 

15 A copy of the affidavit or statutory declaration should 
be sent to the practitioner concerned, and he should be allowed 
ample time to prepare his explanation or defence 

16 Provision should be made by regulation to enable appli- 
cations for postponement of inquiries by the Discipline 
Committee to be made to the President and to be dealt with 
at his discretion 

17 Each' party should furnish to the other, not later than 
10 days before the hearing of the case, a list of documepts on 
which they propose to rely 

18 Notice to produce and admit should be permitted 

19 The parties should be at liberty to ask the Discipline 
Committee to call a witness whose attendance is desired 

20 Only those documents which are agreed by the parties 
and such others as are proved in evidence should be placed 
before the Discipline Committee 

21 If any points of law be raised by, or on behalf of either 
party or bv the Discipline Committee, the Legal Assessor should 
give his opinion upon them in the presence of both parties 
if present at the inquiry, and of their legal representatives 
if any 

22 An appheant for the restoration of his name to the 
Medical Register after penal erasure should be permitted to 
present his application personally and to make a personal 
declaration 

(Note — It IS considered that the substance of paragraphs 

1-13 should be mcluded in the Act while paragraphs 14-22 

could be made the subject of Regulations ) 

U Direct Representatnes 

23 In order to provide a more suitable proportion of Direct 
Representatives on the G M C and also to ensure that a 
sufficient number of members with particular knowledge of 
general practice problems shall be available for the two dis 
ciplinarj committees it is desirable that the number of Direct 
Representatives to the G M C be increased from seven to 
twelve, namely seven for England one for Wales, two for 
Scotland and two for Ireland (one for Northern Ireland and 
one for Eire) 


in Registration of Specialists 

24 It is both undesirable and unnecessaev at the present 
time to establish a statutory list of consultants and specialists 

iv Visitation of Medical Schools 

25 It IS desirable that visitors should be appointed by the 
G M C to visit medical schools 


Women Rcprcsentativ cs 

no The Council has expressed its agreement with the 
principle that one of the Direct Representatives of the profes 
Sion on the G M C should be a woman practitioner It has 
inquired whether the Medical Women s Federation would 
prefer that steps be taken to recommend statutory provision 
for one of the Direct Representatives to be a woman or that 
the B M A should, so far as possible, ensure that at least one 
woman is included among the candidates selected for its 
support 

TTie Federation has replied that it prefers the latter alierna 
tive The Council is therefore modifying its procedure for 
the selection of candidates m the election of Direct Represenia 
tives for England and Wales so as to ensure that support is 
given to a woman candidate 

PUBLIC RELATIONS 
The Plebiscite and After 

111 During the passage of the National Health Service Bill 
through Parliament the Council concentrated on stressing the 
reasons for the profession s objections to certain parts of the 
Bill and on the efforts to secure amendments 

In September, 1946, Mr A W Haslett, Public Relations 
Officer to the Association, resigned Mr John Pringle was 
appointed to succeed him, taking up his duties m November 
Early in November the National Health Service Bill passed 
into law and the Association took its plebiscite of the profession 
on whether it was desired to negotiate with the Government on 
Regulations Full publicity was arranged in the Press and on 
the wireless about the plebiscite and considerable public interest 
was aroused As soon as the results of the plebiscite had been 
discussed by the Council a Press Conference was held to inform 
the Press of the Council’s decision to recommend the Repre 
sentative Body not to negotiate This decision was on tne 
whole unfavourably received by the Press When the cone 
spondence between the Royal Colleges and Mr Sevan was 
published, nearly all the Press welcomed Mr Bevan s letter 
as a conciliatory move which ought to be reciprocated by the 
profession The Council s further resolution, confirmed by 
the Representative Body, to hold discussions with the Minister 
provided the possibility of further legislation was not excluded 
was well received by the Press 
The Council s protest against the action of the Minister of 
Food m blaming the medical profession for improper certifica 
tion in respect of the supply of mtlk for invalids was widelj 
publicized m the Press Public sympathy was also secured in 
the publicity given to the ovemding by the Ministry of Food 
of doctors prescriptions of extra rations for certain categones 
of invalids On Feb 8, 1947, the Minister of Food announced 
that ‘ a more lenient view” could m future be taken of 
individual applications for extra rations 
The Council regards the present stage of discussions with 
the Minister as an interim period unsuitable for intensive 
medico political publicity The Public Relations Officer has been 
instructed to develop long term plans for encouraging a better 
understanding by the Press and the Public of the vvork of the 
profession To this end he will vvork in close co operation 
with Divisions and endeavour to stimulate greater interest ana 
activity m public relations vvork It is planned to hold a sent 
of local Public Relations Conferences to which groups o 
Division Public Relations secretaries will be invited 

Information Service at BM A Hduse 

112 The Council has decided to establish at B M 
extensive Information Service primarily for the use o't me 
though it will also be used internally by the various deparltuso 
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In view o! the now generally ac<;ep!ed theory that the 
pain of Angina Pectoris is due to myocardial anoxaemia 
a DOtcnf coronary vasodilator such as Cardophylin, 
may be of value in relieving the anoxaemia when 
ihis IS due to an inadequate blood supply to the 
myocardium especially where coronary constriction is 
the nain factor in interfering with the blood supply 

(jcmhpfuf€m 

A SPICIAIU PREPARED COMPOUND OF THEOPHYLUNE rTHYLENEDIAMlM 
III W \ — I H I 

INDiCATIONS 

ANG NA PEaORtS CHEYNE STOKES RESPIRATION PARQXYS 

MAE nocturnal DYSPNOEA CARDIAC ASTHMA OEDEMA 

In Tobicts of 0 1 g for or«l use 
Ampoufos lor Inlrsmuicutar injection 0 46g In 2 ce 
AmpouTcs lor tniravenout inieeficn 0 24g in 10 ee. 

SupposUorlos each conlemmg 0 3£g 

LfTERATURE <5. SAMPLES ON REQUEST 

Matiulacturcd by WHIFFEN & SONS, LIMITED, 
CARNWATH ROAD, FULHAM, LONDON, S W 6 
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An Effective Analgesiei 


modem cbetnical researeh has 
ooUed manj and durrse analeesics 
tne jv'r^iantj of acct^lsalicjlic acid and iis 
^^r^tation for cfTecluencss remain Ke>cr 
tneie<s ^ome physicians ha>*e hesitated to 
empos It OHjna to iic tendency in certain 
conditions to irritate the stomach 
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otn to p».ncats ^iih ser'itne stomachs 
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DigoNin B W <S. Co being a single 
pure glycoside of constant com- 
position and activitj offers in un- 
surpassed degree of precision in 
digitalis therapy Its rapidity of 
absorption and excretion, and the 
fact that it can be injected intra- 
xenoiis'y if necessary, are additional 
features of great importance 
The dosage of Digoxm B \Y S~ Co 
IS computed in nulhgrmnmes not units 


BURROUGHS WmCOJIE & CO. 

fTDl H SLLOOM i. ro U ^DA TJOJT LTJ3 / 

lOXDON 


Introducing 

PENEUCIN’ 


TRADE MARK 






PENEUCIN IS 
supplied in 
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of penicillin 
(calaum salt) 
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Price deductions 

Whilst prices of many commodities 
are soaring, those of some important 
vitamin preparations have agam been 
reduced On April 14th new rates 
, came into force for 

Pihofiavtne Tablets 

‘BENERVA’ Vitamin Tablets 

‘BENERVA’ Compound Tablets 

‘BENERVA’ Tablets of lo m^. 

and 2j mg. 

The last-mentioned are newly mtro- 
duced at very reasonable prices 

Samples, pa) ticiila) s f) om the manufacture) s 

ROCHE PRODUCTS LTD. 

WELWYN GARDEN CITY HERTS 

Scottish Depot 66S Great Western Road Glasgow, W 2 



arly symptoms of Vitamin B deficiency are fre- 
uentiy overshadowed by the seriousness of the 
nderlying condition — pregnancy obesity disease 
or patients in danger of developing 6 avitamin 
SIS because of reduced intake increased demand 
r poor absorption Beplex Capsules can be 
described with confidence 
hree Capsules will provide — Thiamine Hydro 
htoride I 000 gamma Riboflavin 800 gamma 
licotinamide 10 000 gamma Pvndoxin 12 gamma 
Pantothenic Acid 13 gamma 



lOMN WYETH 8. BROTHER LIMITED (SOLE DISTRIBUTORS FOR 
airfavuM'Sf aoad lONDniii 



Following the cancellation of the Liver Extract 
(Regulation of Use) Order, 1945 (b), Livogen is now 
available for general medicinal use 
Livogen contains, in addition to fifty per cent of liquid 
extract of liver B P , extract of yeast, vitamin Bi and 
nicotinic acid 

Livogen is of remarkable value m the treatment of 
anaemias, in the prevention of polyneuntis induced by 
gastnc ubuormahtjes and of the polyneunhs of pregnancy 
and of alcoholism It is prescribed also in the various 
degrees of lassitude and debility characteristic of con- 
valescence following severe illness Full particulars are 
available on request 



THE BRITISH DRUG HOUSES LTD LONDON NI 
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VITAMIN Bi 
PRICE REDIJCTION 

With the increasing demand it has been possible 
to reduce the pnces for Betaxan ’ (“ Bayer ’ 
Vitamin B ) tablets The new list pnces are as 
follows 


‘ Betaxan ’ tablets ' ) 3 mg 

20 s Is 3d Is lOId 

100 s 5s 7s 9d 

500 s 20s 31s. 

New strength — 10 mg tablets 
‘ Betaxan ’ is now also supplied m 10 mg tat 
at the following list prices 

20 s 3s 9d 

lOO’s 15s 

500’s 60s 


All the above prices are subject to a professional 
discount of 10% The tablets are exempt from 
purchase tax 



NOTE BETAXAN* TABLETS MAY BE PRESCRIBED 
FOR N H I ' 

Betaxan ts a trade mark 
The product made tn Enjaiid 

BAYER PRODUCTS LIMITED 

AFRICA HOUSE, KINGSWAY, LONDON, WC2 
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in the ofTicc The Public Relations Officer has drawn up plans 
for the organi 7 ation of this sersice These plans ha\c been 
ipprovcd b> the Council and it is espected that the sep.icc 
will be functioning, if initialK on a modest scale, bj the 
autumn of 1947 

In order that the position of the Association as a scientific 
bods should be more fuU> recognized by the Press and the 
Pubhe, the Council has decided to institute a senes of lectures 
to be given in this country by distinguished medical men from 
ibroad specially invited here bv the Association The Public 
Relations Officer will draw up a scheme Valuable sugges 
lions have alrcadv been received from the Science and 
International Relations Committees 

The Public Relations Officer is also exploring the possibilitv 
that the Association might organize an international medical 
Summer School m this country As a further means of enhanc- 
ing the Association s scientific prestige and of increasing public 
pood will for the profession the Council has considered 
the following Minute 14 of the Annual Representative 
Meeting, 1946 Resohed That the publication entitled 
C /inner for [fealth should be subsidized by the B M A 
and sold to the public at a considerably reduced price 
Because of paper shortage and other difficulties in the pub 
lishing trade neither the original publishers of Charter for 
llcaUU nor other publishers of whom inquiries have been made 
have been able to undertake rcpublication Further attempts 
arc however being made to secure publication of a cheaper 
edition 


INTERNATIONAL RELATIONS 


World Medical Association 


IP In Its last Annual Report the Council stated that it was 
arranging in cooperation with the Association Professionnelle 
Intern itionale dcs Mddccins an international medical confer- 
ence to discuss the means of bringing about closer ties between 
the national medical associations in the different countries A 
verv successful conference at which 32 countries were repre 
sented, was held at B M A House on Sept 25 to 27, 1946, under 
tlie Chairmanship of the President, Sir Hugh Lett and at that 
conference a Vorld Medical Association vvas formed with the 
following provasional objects 


(i) To promote closer tics among the national medical organiza- 
(ons and among the doctors of the world bv personal contact 
ind all other means available m order to assist all peoples of 
the world to attain the highest possible level of health 

(ii) To studv the professional problems which confront the 
medical profession m ilicir different countnes 

tin) lo organize an exchange of information on matters of 
interest to the medical profession 
(iv) lo esiablish relations wuh and to present the vaews of 
ti c medical profession to the World Health Organization 
fnesto and other appropnalc bodies 


77ic members of the NNorld Medical Association will be 
national medical associations 

Dr Charles Hill was appointed provisional Joint Secrctarv 
vath Dr P Ctbric of Pans \n Organizing Committee of 
nine members who included Dr J A Pridham was appointed 
to prepare a draft Constitution and lo proceed with the organiza- 
tion of the World Nfedical Organization The first annual 
meeting of the World Medical Association is to be held in 
Pans in 'tep ember 1947 

Tiie Council on behalf of the S'sociation has accepted 
m-nbe ship of the World Medical Association So far the 
fo’lowng couniricv have joined \ustna Belgium Canada 
D-mark Fi'e 1 ranee Great Bniain Netherlands Norwav 
Pcni Por ucal Switzerland •'nd \ 


1 


, > C' 

w’ h 
d* c o 


k' ", J 
\ < 


R MJi Lectures Vbroad 
Oder-' ICC of the Council that the medic 
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has been appointed to administer the scheme, f '\hich close 
cooperation will be maintained wath the Royal Colleges and 

the British Council nr c r Dvke 

The first B M A Lecture abroad was given by Dr S C U v ke 
of Wolverhampton, in Czechoslovakia in November, 19 6 

British Medical Literature in Europe' 

115 Another effect of the war vvas the suspension in Europe 
of the circulation of medical books and pcnodicals European 
doctors are now looking to Great Bntain not only to revive 
Its pre war export of books and periodicals but also to fill the 
place in the disseminaUon of knowledge formerly taken bv 
Germany The Association s new Abstracting Service "iH oe 
a valuable help, and already a large number of B M A publi- 
cations are distributed, free of charge, to European countries 
through the British , Council The Journal Committee is 
exploring the possibility of distributing more through the 
r-ontrot nffirp nf Information 


International Posfgraduale Centres 
116 A desire has been expressed in some foreign countries 
for the establishment in London of an international post- 
graduate centre consistmg of a large general hospital and a 
school with laboratones and other facilities for teaching and 
research It is suggested that such a centre would meet a 
strongly felt need in Europe, and that it could take the place 
filled by Vienna before the war The matter is being discussed 
with the British Postgraduate Federation 


NA^'AL AND MILITARY 
Indian Medical Service 

117 Representations have been made to the India Office 
emphasizing the importance of an early declaration of policv 
to allay the anxiety of officers in the Indian Medical Service 
regarding the future employment of or the compensatory terms 
to be granted to, officers of the Service consequent upon consti- 
tutional changes in India 

The India Office has been informed that while a number of 
officers employed in the Indian Medical Service would be pre- 
pared to accept transfer to the R A M C , retaining their present 
rank and seniority , a number of officers who entered the Service 
with a view to civil employment are likely to find the prospect 
of further military service unacceptable The Council is of 
the opinion that officers retiring from the Service should 
receive in addition to any gratuity ordinarily accruing to 
them, reasonable compensation for their long absence from 
civil practice and be given an opportunity of attending post- 
graduate courses before their retirement It has asked the 
India Office to receive a deputation to discuss the matter and 
has received an assurance that consultations with the Associa 
tion On questions of compensation and future employment of 
officers of the Indian Medical Service will be welcomed when 
the policy regarding the future of the Service is beina 
determined 








Specialization 

Its information has been received from the War Office 
re^rding the regulations to be made for the encouragement 
and -reward of specialization by Senice medical o'fficers 
Under the regulations previously m force additional pay was 
granted in the Navy and the Army to medical officers with 
e necessary qualifications when filling specified specialist 
appointments, while in the R A F a svstem of accelerated 
promotion was applied 

ita the Armv the grant of additional pav to a specialist 

sTSist°?nno. fiJ'ed an established 

spreiahst appointment, has been abandoned m favour of a 

scale of qua ification pay for subalterns captains majors and 

nature of qualifications regardless of 

tn^v a rfilhnV^n^esrafcd^^^ and irrespective of whether 
tion standar^^ni be 
attam them.,, 
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b\ his qu^llficatlons and expenence has been classified as a 
specialist x\ill now receive qualification pa> at the rate o£ 4s 
a da>, which he will draw continuously until he is promoted 
above the rank of lieutenant colonel 
In the Navy and the RAF the existing systems are bemg 
retained In the Navy, therefore, a specialist medical officer 
not above the rank of surgeon commander, will continue to be 
eligible for additional pay while he is actually filling a specialist 
appointment The rate will be 5s a day In the R A F officers 
who are recognized as specialists will receive a credit of two 
years seniority in the ranks of flight-lieutenant and squadron- 
leader The standard required for the grading of an officer 
as a specialist will be the same in all three Services, and 
comparable limitation of numbers will appiv 
The War Office has been asked for information as to the 
“ qualification standards to be attained by Service medical 
officers for the issue of specialist pay 

Demobilization 

119 Council has considered the following Minute 190 of the 
Annual Representative Meeting, 1946 

A/m 190 Resohed' ' That this meeting does not regard the 
release from the Services as satisfactory, and considers that estab 
Iishments are overstaffed ” 

The Council is informed that while no complaints are being 
received about the rate of release of general duty medical 
officers, who are bemg released at a faster rate than officers 
of other arms of the Service, the release of specialists is particur 
larly difllcult The Central Medical War Committee has made 
representations to the Government on the question of the over- 
staffing of Service hospital establishments, and this matter has 
been considered by the Medical Personnel Committee, which 
appointed three teams of two of its members to visit Service 
establishments m Germany, the Middle East, and India Con- 
sideration of Minute 190 of the ARM has been deferred 
pending publication of the report of the Medical Personnel 
Committee 

Future Conscription 

120 The Council has considered the application of the 
National Service Bill to the medical profession 

The Bill provides that all men between 18 and 26 years of 
age shall be liable to 18 months’ full time military service (this 
may be amended to 12 months) to be followed by 5i years 
part-time service during which they may have to undergo a 
total of 60 days’ further training The Bill does not specify 
.whether doctors or intending doctors will be required to under- 
go their conscripted service as combatants m the ranks before 
qualification or as commissioned medical officers after quahfi 
cation , and although postponement of service is referred to m 
Clause 17 .the grounds are not defined, and an 8-year penod 
of liability will leave the medical student uncertain as to when 
he will be required to serve 

Clause 9 of the Bill provides that registered medical practi- 
tioners undergoing training for the purpose of acquiring further 
qualifications or special experience may defer their conscripted 
service until attammg the age of 30 
After consideration, and having obtained the views of the 
Bntish Medical Students Association, the Council has expressed 
the opinion 

(1) That young men intending to enter the medical profession 
and within the age limits of conscnption (18 to 26) should be 
given the option of compleUng their consenpted service before or 
after qualification, provided 

(i) if they elect to be consenpted before qualification they be 
given the definite option of being called up on their eighteenth 
birthday, 

(ii) if they elect to be conscripted after qualification they must 
continue to receive satisfactory reports from the Deans of their 
Medical Schools 

(21 Tliat recruitment of specialists should be upon a voluntary 
rather than a conscript basis, terms of sen ice being made sufficiently 
attractive to ensure an adequate supplv of volunteers of speciahst 
status 

The Council has approved the action taken by the Naval and 
Military Committee m sending to the medical members of 
both Houses of Parliament a statement outlining the Associa- 
tion s views 


SCOTLAND 

121 Dr George McFeat and Dr I D Grant were appointed 
Chairman and Deputy Chairman of the Scottish Committee for 
the session 1946-7 

Retirement of Scottish Secretary 

122 The Council desires to put on record its cordial thanks 
to Dr Craig for his outstanding and devoted services to the 
Association as Scottish Secretary from 1931 until Sept 30, 
1946, when he betired under the age limit Scottish members 
of the Association and the Scottish Committee expressed their 
appreciation to Dr Craig at a farewell function held at the 
Scottish House on Oct 4, 1946 when he was presented with a 
cheque m token of their regard 

Interim Increase m Salaries of Medical Officers of Health 

123 In collaboration with the Scottish Branch of the Society 
of Medical Officers of Health an endeavour is being made to 
secure mtenm increases m the Scottish scale of salaries of 
whole time medical officers of local authorities approved by 
the Representative Body m 1927, similar to those agreed in 
England and Wales m respect of the Askwith Memorandum 
There is no arrangement with the Scottish Associations of 
Local Authorities similar to that which exists in England and 
consequently there is no agreed scale Representations have, 
however, been made to the three Scottish Associations of Local 
Authonties, and it is hoped that the matter will be the subject 
of discussion at an early joint meeting 

Mothenvell Torvn Council — “ Closed Shop ” Pohey 

124 The Motherwell Town Council has apphed the “ closed 
shop ’ policy to its whole time employees It is not yet known 
whether the medical practitioners and nurses m the whole time 
employment of the town council will be included among the 
exceptions allowed m a resolution of the local authority The 
situation IS being closelv watched, in collaboration with the 
Scottish Branch of the Royal College of Nursing, and appropn 
ate action will be taken, pursuant to the policy of the Associa 
tion, m the event of the position of medical officers and nurses 
bemg affected by the resolution of the town council 

Organization of Consultants and Speciahsts and Whole-time 
Members of Public Health Service m Scotland 

125 Hitherto there has been no machinery in Scotland 
analogous to that which exists through the Central Consultants 
and Specialists and Public Health Committees for ascertain 
mg the views of the members of the profession in Scotland 
employed in these two branches of medical work In view of 
the approach of the National Health Service it is essential that 
such machinery should be available, and the Scottish Com 
mittee has therefore appointed (i) a Consultants and Specialists 
Subcommittee representative not only of the various specialties 
but also of the Royal Corporations and the Universities , (ii) a 
Public Health Subcommittee composed of representatives of the 
vanous types of Public Health Service (including Superinten 
dents of Hospitals and the Mental Hospital Service) and repre 
sentatives appointed by the Scottish Branch of the Society of 
Medical Officers of Health- These subcommittees have already 
proved exceedingly useful m the discussions on the relevant 
sections of the National Health Service (Scotland) Bill 

National Health Service (Scotland) Bill 

126 The provisions of the Bill have been the subject of clo'e 
scrutiny by the Scottish Committee, and its recommendations 
have been submitted to the Scottish Negotiating Committee, 
which has met the Secretary of State by deputation on two oca 
sions The Secretary of State vvas not prepared to make am 
concessions m respect of the basic pnnciples adopted bj^ the 
Association, but he made concessions m respect of other matteis 
put forward by the Negotiating Committee and expressed 
his willingness to meet the Committee for further discus 
sions The views of the profession m Scotland have been pre 
sented to the Scottish Unionist Members of Parliament and 
Scottish Labour Group Members m an endeavour to secure 
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inicnjmcm ol Ac BiU in 'vccordincc wiA Ac basic principles of 
ibc Association, dunng the Scottish Grand Committee stage 
winch IS now proceeding 

Sclicmc for Loans for Purchase of practices m Scotbnd 

127 There base been legal difTiculties associated with the 
aihincc of loins for the piirchise of medical practices in Scot- 
hml and the subject has been fully csamincd m conjunction 
with ofTicnls of the Medical Insurance Agency Insurance and 
finincc experts base been consulted and scscral insurance com- 
panies base been approached ssith the result that the Medical 
Insurance Agency in Scotland is now able to arrange facilities 
siinilir to those asaihbic under the Agones s Practice Loan 
Scheme m Lngland and Wales 

liaison Committee nifh Scottish Branch of the Roial College 
of Norsms 

128 A liaison Committee ssith the Scottish Branch of the 
Royal College of Nursing has been established for the purpose 
of discussion of and co operation m matters of mutual interest 

Annual Scottish Function 

129 It IS proposed m the future to hold under the joint aus- 
pices of the Scottish Committee and Insurance Acts Subcom 
nuttec (Scotland) an annual social function Members will be 
entitled to bnng guests and a number of official guests ssill be 
Ills lied It IS fell that such a function could not fail to be of 
consulcrablc propaganda suliic to the Association in Scotland 


^^ALl:S 

1*0 The Welsh CommiucL met at Shresssburs on Dec 5 and 
rcippointcd Dr H R rrcdcricf. as its Chairman The Com- 
mittee IS anxious tint its actisitics should be national in character 
and tint every effort should be made to interest Branches and 
Divisions in Wales in its work in order that local problems and 
difficulties may be referred to ihc Committee for its considera 
fion and where ncccssarv support 

A new function devolved upon the Committee last month 
vviicn It met to select the names of six Welsh pnctitioncrs from 
those nominated bv Divisions m Wales as the Associations 
nominees for membership of the ncvvlv constituted Welsh 
Regional Hospital Board 

In this connexion the Commillec has welcomed the announce- 
ment that W'aics and Vlonmouthshirc have been recognized as 
an auionomous region for the purpose of the National Health 
vtcrvice but considers that temporary and special arrangements 
are ncccssarv in respect of areas more readily worked with 
iinivcrsilv centres in England 


0%*ERSEAS BRANCHES 
Colonial Advisor* Medical Committee 
ni \s reported to the Representative Bodv in 1946 tb< 
Council sugc^ted to the Colonial Office that the AssoCTatior 
should be represented on the Centra! \dvisorv Medical Com 
rmtfc which advises the Secrctarv of State in the formulatior 
o'" pohev The Sccretars of State replied that apart from ccr 
tun rep-rsenta ivc< of Government Departments or of quasi 
o'h. al bodies appo nt-'C'its to the Committee are made in ; 

cT’citv and rot on the bas.s of rcprasentation ol 
pa V ill- •'ssocntiors and irorcovcr that the Committee doe 
ro-malh csance-n us-jf u,ih questions relating to terms o' 
v-iMce 1 - Ac Co’c'” a! Med cal Service in which Ac Asso 
cv o- woi Id be p->niaiIarK in e*cs :d The Svcrctary of Sui< 
i" ir^tAd b'-vrve' Aa’ be wav anxiris lo cortinue to havi 
t - opps- a \ c*' co-s de-a-g s igcesucns o* advice from A- 
\Mor - ' ■ - - 
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appointments to the Committi-c The Council proposes to lake 
advantage of this invitation 

Co-operation with Ae Dominions 

132 The Council is anxious to establish a closer link with 
the profession in Ae Dominions, and it believes that this desire 
IS shared by practitioners overseas It has therefore appointed 
a special committee to consider and report upon the question 
of contacts and co operation between the profession in the 
Dominions and m this country 

Ex-gratia Payments to Doctors Interned in Malava 

133 The Council reported to Ae Representative Body in 
1946 the action which had been taken in an endeavour to secure 
more favourable treatment for a number of practitioners in 
pnvate and estate practice in Malaya, who were mobilized in 
the Malavan Auxiliary Services and who were subsequently 
captured and interned by the Japanese The initial offer indi- 
cated by the Colonial Office was to the effect that those mem 
bers of the Civil Defence Services of Malaya and Hong Kong 
who were not eligible as Government servants or otherwise for 
accrued pay during internment might be granted ex-gratia pay- 
ments equivalent to three months pay of their Civil Defence 
posts In consequefice of representations by Ae Council Ae 
Department next intimated that ex-gratia payments equivalent 
to accrued pav for the period of internment, at the rate appro- 
priate to rank, might be granted subject to (i1 a deduction of 
I0“o (ill a maximum of £1 500 m any one case (iii) deduction 
of pavments already made Further representations have been 
made to the Colonial Office and it is now understood that the 
10“ deduction (which "as intended to represent local taxa- 
tion to which the payments would normally have been subject) 
will be waived m respect of payments up to £1 250 

The Department, while acknowledging that the maximum of 
£1,500 was an arbitrary figure, maintained that no one who 
Nvas tempotanly employed m Government service on account 
of the emergency coiifd reasonablv expect to receive as an 
ex gratia payment, a sum in excess of £1,500 in respect of the 
period of internment The Colonial Office also drew attention 
to the fact that all jniemees were given free passages to their 
homes and those who wished to return to Malaya were being 
sent back without cost , that free medical and hospital treatment 
had been afforded and that internees were eligible for the 
benefits of the personal Ajuncs Scheme operating in the United 
Kingdom 

The Council, while of Ae opinion that the terms offered are 
far from generous, feels that no useful purpose will be served 
bv pursuing the matter fuiAcr with Ae Colonial Office 


Salary Scales — East Afnca 

134 The Council has considered a complaint from one of 
the East Afncan Branches regarding Ae salan scales of 
Nfedical Officers m Ae Colonial Medical Service The Council 
is sironglv of the opinion (hat the salaries of Medical Officers 
in East Africa are totallv inadequate at the present time both 
m the light of the findings of the Spans Committee and as 
compared with the rates of remuneration now obtainine in 
the profession m the United Kingdom and that thev a re” not 
such as to attract to Ae Colonial Service practitioners of the 
calibre required for Ae Service The Council therefore pro- 
pi^es to make representations to this effect to Ae Colonial 

Opportunities in the Colonial Medical Service 
lo5 As reported to the Representative Bodv m 1946 the 
Comal to, ,a,„ea . o™b=, „f compla.nu from 

The evidence a\a, table irnofLw fhif A 

all that could be desired °PP°'^nAes were bv no means 
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The Council h^s pursued this question with the Colonial 
Office and has asked it to consider the possibilitv of proviilins 
better professional opportunities in the Sertice It is flow 
understood that as a result of the appointment, since the end 
of the war, of many new practitioners to the Service, a fon- 
sidcrable number of those already in the Sers’ice have peen 
able to take the leave due to them, and many have completed 
or are now pursuing postgraduate courses leading to higher 
qualifications The Colonial Office is satisfied that as further 
appointments are made the opportunities for study leave will 
become more favourable even than before the war 

Malayan Medical Service 

136 The Council has received disturbing reports of the 
difficulties experienced by medical officers of the Malayan 
Medical Service on account of the extremely high cost of living 
in that country at the present time The attention of the 
Colonial Office has been drawn to the position and the Depart- 
ment has been asked to give urgent consideration to the 
problem 

H Guy Dain 

Chairman 

APPENDIX I 

RETURN OF ATTENDANCES OF MEMBERS OF 
COUNCIL 


Chairman Dr H Guy Dain 



Attendances 


Actual 

Possible 

Chairman of Council H Guy Dain Birmingham 

8 

8 

President Sir Hugh Ijatt Bart Richmond 

7 

8 

Chiirman of Representative Body ] B Miller 

7 

8 

Bishopbnogs 


8 

Treosarer J W Bont Luton 

8 

Past President H S Souttar London 

6 

8 

Deputy Chairman of Representative Body E A Gregg 
London 

8 

8 

Abel A Lawrence London 

8 

8 

Aitken Janet K London 

8 

3 

Anderson J H Ruthm 

4 

8 

Arthur J C Low Feli 

5 

8 

Brodie P Martin Edinburgh 

4 

8 

Brown J A Birmingham 

6 

8 

Burgess A H Cheadie Cheshire 

7 

8 

(-« It T ri/v 

8 

8 

i 

7 

7 

8 

8 

D'vsvson E C Derby 

7 

8 

Doman W E Shefiield 

7 

8 

Edcar W H Alversloke 

3 

8 

Esslemont Mary Aberdeen 

7 

8 

Fenton James London 

7 

8 

Forbes Robert London 

7 

8 

Frederick H R Port Talbot 

8 

8 

Frew W D Kilmarnock 

\ 

8 

Golding H M Bristol 

7 

8 

Gough A Staveley Watford 

7 

8 

Grant 1 D Glasgow 

6 

8 

Gray F London 

8 

8 

Hall I Simson Edinburgh 

4 

8 

Henderson L H London 

6 

7 

Howells W V Swansea 

7 

8 

Hunter J M Portrush 

3 

8 

Ireland J A Shrewsbury 

7 

8 

Jolly R H WoKcrhampton 

2 


Jones Isaac London 

5 


Jones J A L Vaughan Leeds 

7 

8 

Kennon R Liverpool 

Leslie R W D Nottingham 

Macdonald Peier York 

8 

4 

6 

8 

8 

MacFeat G Douglas Lanarkshire 

7 


Martin C G London 

Moore A M A London 

4 

7 

8 

Nelson J J Harper Isle of Mull 

Newell R L Cheadie Cheshire 

Niton VV C VV London 

O Farrell P T Dublin 

Owen D R Chester 

Pool A Smith Glasgow 

Porrilt A E London 

Pridham J A Weymouth 

5 

5 

2 

5 

5 

4 

4 

7 

8 

5 

8 

8 

8 

8 

8 

8 

S 

- — ^‘-'•Itenham 

6 

7 

ow 

Steele W D , Worcester 

Stevenson C M Cambndge 

Sutherland H H D London 

7 

6 

8 

8 

7 

8 

8 

8 

8 

8 

8 

$ 

8 

S 

Thwattes J G Brighton 

8 

8 

7 

3 

Wand S Birmingham 

Waterfield N E Little Bookham 

AVatts Weldon P T Newcastlc-on Tyne 

AVoodsidc C J A Belfast 

Wrtpht A Dickson London 

6 

iat^ncy for Jiepresentatue of 1 M S 




APPENDLX n 

RULES OF THE CENTRAL ETHICAL COMMITTIh 
RELATING TO COMPLAINTS REGARDING 
PROFESSIONAL CONDUCT 

Rule 1 

Where a complaint is brought to the notice of the Head 
Office of the Association regarding the professiomi conduct of 
a member of the profession, a direction shall be obtained bj 
the Secretary of the Association from the Chairman of the 
Centra! Ethical Committee as to whether in his opinion there 
is a prima facie case for investigation by the Association 

Rule 2 

Where the Chairman is satisfied that there is a case for in 
vestigation, the Secretary shall inquire (subject to Rule 4 hereof) 
of the Honorary Secretary of the Division* of which the practi 
iioner whose conduct is the subject of complaint is a member, 
as to whether the Division is willing to deal with the com 
plaint m accordance with the procedure specified in its Ethical 
Rules Where the practitioner whose conduct is the subject of 
complaint is not a member of the Association, a similar inquiri 
shall be made (subject to the provisions of Rule 7 hereof) of 
the Honorary Secretary of the Division in which the practitioner 
resides , 

Provided that, where the complainant and the respondent 
reside in different Divisions of a Branch composed of several 
Divisions the Chairrqan of the Central Ethical Committee shall 
have power to direct that inquiry be made of the Honorarj 
Secretary of the Branch as to whether, subject to the protisions 
of Rule 7 hereof in the case of a non member, the Branch 
Council IS willing to deal with the complaint m accordance with 
the procedure specified in the Ethical Rules of the Branch and 
any such reference of a complaint to a Branch Council shall be 
deemed for the purpose of Ethical Rule 7 (d) of the Branch to 
be a reference from the Central Ethical Committee Provided 
further that where the complainant and respondent reside in 
different Branches the complaint shall be dealt with by the 
Central Ethical Committee and no such inquiry shall be 
necessary ' 

Rule 3 

Subject as hereinafter provided, the Central Ethical Com 
mittee may undertake the investigation of any complaint which 
is the subject of an inquiry of the Honorary Secretary of a 
Division or Branch under Rule 2 hereof unless the Division (or 
Branch) concerned, within twenty one days after the Centra! 
Ethical Committee has communicated with the Honorary Secre 
tary of the Division (or Branch) in accordance with Rule 1 
hereof shall have informed the Central Ethical Committee that 
it will deal with the complaint in accordance with its Ethical 
Rules 

Provided that, save in exceptional circumstances no in 
vestigation shall be undertaken by the Central Ethical Com 
mittee contrary to the wishes of the Division (or Branch) 

Rule 4 

Notwithstanding anything contained in Rules 2 and 3 hereof 
inquiry into the professional conduct of any member of the 
Association who is known to have accepted an appointmcnl 
which was the subject of an ‘ Important Notice ” in the British 
Medical Journal at the time of its acceptance shall be under 
taken only by the Central Ethical Committee and acceptance of 
such an appointment by a member of the Association and/or 
refusal to resign from the same on a request being made in 
accordance with Rule 9 hereof, shall be construed as prime 
facie evidence of an ethical offence justifying expulsion from 
membership of the Association In making inquirv into any 
such case the Central Ethical Committee may act on its own 
motion and without any formal complaint being received by 
the Association 

Rule 5 

Complaints regarding the professional conduct of individual 
members of the profession shall be considered by the Ccnlral 

* Including a Branch composed of one Division 
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I liic.ll Committee otherwise thin in iccordance ssith the pro- 
sinons of Rules 3 nnd 4 hereof in the following circumstances 
onl 

111 / Ijpon a reference from a Division or a Branch Council 
or from the Ethical Committee of a Division or Branch 

<h) Upon an appeal b> a member of the profession to the 
roiincil of the Association from a decision of a Branch 
Council 

(r) Upon a report being made to the Council of the Asso 
cution bv a Division or a Branch Council in order that the 
proprictv of a member of the Association remaining a 
member mav be considered 

(if) Where the Division (or Branch) to which a complaint 
would ordinarilv be referred under Rule 2 hereof has not 
idoptc'l the Revised Rules governing procedure in ethical 
matters as approved bv the Representative Bodv of the 
\ssociation— provided that save in cvccptional circumstances 
no investigation shall be undertaken in such a ease by the 
Central Ctliical Committee contrarv to the wishes of the 
Division (or Branch) 

Ic) Where the parties concerned reside in ditfcrcnt Branches 
of the Association 


Rule 6 

An ippcal to the Council of the Association fropa a decision 
of a Brincli Council under Rule 24 of the Branch shall be 
illowcd onlv on one or both of the following grounds 

(ii) that an ethical principle his been wrongly interpreted 
oi applied , 

f/i) that the decision given is against the weight of the 
evidence 

In the event of such appeal to the Council of the Association 
ihc in alter shall he dealt with bv the Central Ethical Committee 
IS a hearing <Ic i:o\o hut no partv shall be entitled to adduce 
evidence additional to that called before the Committee or 
( omniiitccs bv whom the ease has previously been investigated 
without the permission of the Chairman of the Central Ethical 
( iimmittec Ans application for permission to adduce addi 
iii'nal evidence shall be made to the Chairman not less than 
»c'cii davs before the date fixed for the hearing of the appeal 

Rule 7 

Sivc in exceptional circumstances no investigation shall be 
undernken of a compl lint by a non member of the Association 
,or legirdmi. the professional conduct of a non member of the 
\vvociation unless the written consent of the non member and 
bis Tiiccmcnt to be bound bv the Ethical Rules of the Associa- 
*ion a sopv of which shall be sent to him, and to accept the 
slc^iMi'ti of the Association as final and conclusncly binding on 
1 n 1 in ill ic'pec.s ire first obtained 


Rule 8 

1 1 1 c\sc svihTintcJ bs a membe* of the profession who 
si I I'-is that he has b-cn (or is) dircctlv affected bv what he 
a Jfs-s to 1 e the t -profcss'cral conduct of another praciitioncr 
1 ' ss-ji Secrctarv of the \ssociauon before 

r*' 1 mne the diicc' on of the Chairman of the Central Ethical 
Con riitice rc‘'c"cd to in Rule 1 hereof unless the provisions 
o'" Kile b of the local Divis on (or Rule of the Branch) have 
a! e s’v I ecT car cd o it to ascc-iam vvhc.hcr the complainant 

> as Cl 1 p-TO-sii\ afTo'drd ihc practitioner 

rst vs) r"i 1 e r ales complaint a reasonable opportunity of 
evp - - n a-sd if lb s h s no been done to call upon him 

s s' s If .1- CS-— pUr p i-,Is to talc this step walhin a 

V * s ' - p'sps-c s c' h s -r s-i n J avipp made the complaint 
- s -T K _ dc ' r - fo' co~< dc a.ie- 
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Rule 9 

' s-j^iVser \s esp „tion is known to 
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Association to request such member to take the nscessaD steps 
wuhin a period of one calendar month fo terminate such 
appointment in accordance with the terms of his engagement 
and no further action shall be taken under these Rules with 
respect to such member until the expiration of such calendar 
month 

If the member shall vvitlun such period satisfy the Secretarv 
of the Association that he has given such notice as is required 
under the terms of his engagement to terminate such appoint- 
ment, no further act'on shall be taken under these Rules with 
respect to such member until tbe expiration of such notice 


Rule 10 

In 1 case of inquirv held for the purpose of considenng- 
the propriety of a member of the Association remaining a 
member the Secretary of the Association shall inform the 
member that the inquiry will be held in accordance with the 
Articles of Association* relating to expulsion and shall furmslu 
him with a copv of the relevant sections of the Articles 

In no case shall the Central Ethical Committee recommend 
to the Council of the Association that a member be expelled 
from membership of the Association except after an inquirv 
of which the member shall have received notice is provided 
in this Rule 

Rule J1 

An inquiry regarding the professional conduct of a member 
of the profession may be held either at an ordinary meeting of 
the Central Ethical Committee or at a special meeting, at the 
discretion of the Chairman of the Committee Not less than 
twenty one days’ notice of the meeting shall be given to every 
member of the Committee and to all parties concerned 


Rule J2 


(a) In all cases other than cases of appeal to the Council of 
the Association from a decision of a Branch Council, the Secre- 
tary of the Association shall inform the practitioner whose 
conduct IS under consideration that a complaint regarding his 
conduct has been brought to the notice of the Central Ethical 
Committee and shall invite him to submit his vvntten observa- 
tions on the matter or to supplement any explanaUons he has- 
given on any previous occasion 

(b) The Secretary shall invite the complainant and the respon- 
dent to attend with their witnesses (if any) at the meeting of the 
Central Ethical Committee at which the case is to be investi- 
gated, and It shall be the duty of the Committee wherever 
practicable to arrange for the attendance of both parlies at 
such meeting 


(c) Each partv shall send (o the Secretary not less than four- 
teen davs pnor to the date of the meeting of the Committee at 
which the complaint is to be investigated copies of all docu- 
ments on which he intends to reh 


(d) ppies of, or relevant extracts from, all such documents 
furnished to the Secretary bv either party shall be supplied bv 
the Secretarv to the other party 

(e) The Committee shall investigate the facts of the case and 

shall take such evidence as shall be deemed by the Committee 
necessao for the purpose Such evidence may, at the discmtiS 
of the Committee, be written or oral uiscretion 


The Committee shall after due investigation adont a Rp 
ution m one of the following forms or in such othS LS 
It mav consider appropriate 

I. “nX;n”5,'bSg”er 

(ii) "niat in the opinion of the Committee there hac h. 

here as a^foo.note^ Articles of AssociT^oiTw^ld be insert 
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(in) That, in the opinion of the Committee, the complaint 
IS fnvolous, and that the case be dismissed 

(iv) That, in the opinion of the Committee, has com- 
mitted an indiscretion and error of judgment, but that his 
conduct does not call for censure 

(v) That, in the opinion of the Committee, has 
violated 

♦(a) the Rules (or Resolutions) of the Association (or of 
the Division or Branch) and 

*(b) the generally accepted principles of professional 
conduct, 

but that, in consideration of faults on the part of others 
concerned, the case be dismissed 

(vi) That, in the opinion of the Committee, Ins 
violated 

*(o) the Rules (or Resolutions) of the Association (or of 
the Division or Branch), and 

*(b) the generally accepted principles of professional 
conduct 

and that he be, and hereby is, censured 

(vii) That in the opinion of the Committee the conduct 
of has been (or is) 

*(a) in violation of the Rules (or Resolutions) of the 
Association (or of the Division or Branch) and 

*((>) detrimental to the honour and interests of the Asso 
ciation and • 

*(c) detrimental to the honour ahd interests of the medical 
_ profession , 

and (i/i the case of a member) (I) that he be informed of 
this finding of the Committee and allowed until to recon 
sider his position , (2) that the Secretary of the Associatitin 
be instructed to report in due course to the Committee up^n 
his reply, if any , and (3) that, if upon such further report 
the Committee shall consider his reply unsatisfactory, pr if 
no reply be received within the time specified, the matter 
shall forthwith be reported to the Council of the Association 
in order that the propriety of his remaining a member may 
be considered 

(viii)' That, in the opinion of the Committee, the conduct 
of has been (or is) 

*(a) in violation of the Rules (or Resolutions) of the 
Association (or of the Division or Branch), and 

*(b) detrimental to the honour and interests of the Asso- 
ciation, and 

*(c) detrimental to the honour and interests of the medical 
profession 

and (in the case of a member) that the matter be reported 
forthwith to the (iouncil of the Association, in order that 
the propriety of his remaining a member may be considered 

The following resolutions are to be adopted only after 
inquiries held in accordance with the Articles of Association 
lelating to expulsion 

(ix) That It be recommended to the Council of the Associa- 
- tion that the Council do not in the exercise of its powers 

under the Articles of Association, expel from membership 
of the British Medical Association of a member of 
the Division of the Branch 

(x) That It be recommended to the Council of the Associa- 
tion that the Council in the exercise of its powers under the 
Articles of Association do expel from membership of the 
British Medical Association of a member of the 

Division of the Branch, on the ground that his 
conduct IS deemed by the Council to have been (or to be) 

*(<i) detrimental to the honour and interests of the Asso- 
ciation, and 

*{b) detnmental to the honour and interests of the medical 
profession and 

*(c) calculated to bring the profession into disrepute, and 


* Slnke out (a), (h) or (c) if not required 


*(d) such that he has wilfully and persistently refused 
to comply with the Regulations of the Assocntion (or the 
Rules of the Division or Branch) 

Rule 14 

A copy of the Resolution of the Committee shall be sent bj 
the Secretary of the Association to each of the parties con 
cerned, and to the Honorary Secretary of any Division or 
Branch immediately concerned 

Rule 15 

/ 

If a practitioner shall make amends or express regret to the 
satisfaction of the Central Ethical Committee, it shall be com 
petent for the Committee, after due notice, to rescind the Rcso 
lution of censure passed under Rule 13 (vi), and any such 
decision of the Committee shall be reported forthwith to anj 
other authority of the Association which has already considered 
the case and shall be circulated in the same manner as iho 
original Resolution of censure 

Rule 16 

The Resolution of the Committee upon a case, other than a 
case of inquiry in accordance with the Articles of Association 
relating to expulsion, shall be final unless new facts shall sub 
sequently be brought forward which, m the opinion of ihe 
Committee, justify the case being reopened Should such new 
facts be brought forward in a case which came before the Com 
mittee after a local investigation, the case shall be referred for 
remvestigation by the Division or Branch concerned 

Rule 17 

After a case has been referred to the Central Ethical 
Committee for investigation, no person concerned shall make 
complaint to any other professional authority until such case 
has been disposed of by the Committee or, in a case of inquirj 
in accordance with the Articles of Association relating to expiil 
Sion, by the Council of the Association and if any such person 
shall do so the Committee or the Council (as the case may be) 
may at its discretion adjourn or refuse to proceed with the 
investigation 

Rule 18 

Any member of the Ethical Committee of a Division or 
Branch or of the Council of a Branch who shall have taken part 
in the previous consideration of any case referred to the Central 
Ethical Committee shall be debarred from taking part in the, 
consideration of snch case as a member of the Central Ethical 
Committee or the Council of the Associatiqn but he shiill not 
bd debarred from giving evidence as to facts if called upon to 
do so 

Rule 19 

(a) In every case in which the Central Ethical Committee 
shall after due inquiry in accordance with these Rules, have 
passed a Resolution declaring that in the opinion of the 
Committee the conduct of any medical practitioner, whether b\ 
contravention of the Rules and Resolutions of a Division or 
Branch efr otherwise, has been (or is) detrimental to the honour 
and interests of the medical profession, it shall be the dutv of 
the SeciE'tary of the Association, subject to the approval of the 
Committee, to cause such Resolution to be brought directlj to 
the knowledge of every member of the Division (or Branch! 
in the area of which such practitioner resides, and every member 
of such other Divisions or Branches as the Committee mav 
specify, by means of a Notice m the form appended hereto 
which Notice it shall be the duty of the Secretary of the 
Association to authenticate by his signature 

(b) In any case in which the Central Ethical Committee shall ^ 
at the time of or subsequently to, the adoption of a Resolution , 
of the nature contemplated by paragraph (a) of this Rule, ha j 
also resolved that, m the opinion of the Committee, it is desira 
that such Resolution shall be brought officially to the no j i 
of any specified Divisions or Branches of the Association^ 

• Strike out (a), (b), (c) or (d) if not required 
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<h 5 ll be ihc dut> of the Sccrctan of the Association to tran'^niit 
copies of the said Resolution to the Honoran Sccrctanc*; of 
the OiMsions or Rnnehes so speafied 

J nrm oj Nonce referred to in Paragraph fa) 

BRITISH MEDIC \1 \SS0C1AT10N 
(Prune and ConfidenUaf) 

NOTICr 

In pursuance of Rule 19 of the Rules of ihc Central Ethical 
C onimittec of the Association relating to Complaints rcgafcing 
Professional Conduct, Notice is herebs gisen that at a lUcct- 
inp of the Committee held at on the da> of a 
Resolution in the following terms as as duh passed 

That in the opil ion of the Comniiilcc the conduct of 
of hat hr’-n (or it) detrimental to the honour and tnteretts 
of the me lira! profession 

Signed in ptirsiiancc of Hte Rules of the Central Ethical 
C ow>.wVt,ce ss( Uve BciUsK Medical Assocnlion, relatmc to 
romplaints regarding Professional Cordtet 


Secrsf’ra 
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PROCEEDINGS OF COUNCIL 


Adiourncd Mennn, )) laiictiai Ipn! 16 1947 


\ meeting of the Council of the Association to completi. the 
business adjourned from the meeting of Apnl 2 (Siipplci’wnt 
\pnl 12 p 53) was held on April 16 Dr H Guy Dam 

presiding , _ 

A report from the Consultants and Specialists Committee 
was presented by Mr A M \ Moore and contained rccom 
mendations, which were agreed to, for certain slight alterations 
in the rules relating to the roll of consultants and to the method 
of election of group committees A recommendation trans 
mitted from the Orthopaedic Group Comanttee was that the 
group should be composed of members of the Assocr ion prac- 
*tising c\clusivel\ or predominantly m orthopaedic surgery and 
who had been so practis ng for a period of not less than five 
tears It was pointed out that no other Association group had 
laid down a minimum limiting period, but as each group 
enjoyed autonomy and this was the wish of the Orthopaedic 
Group Committee, the Council acceded to the recommendation 

The prncipal subject in a report presented from the Services 
Committee \ as conscription, in particular a proposal that 
specialists might be permuted to defer their period of national 
service up to the age of thirty This plan was not favoured 
by the committee, and it was pointed out that under such an 
-rrangement there would be no necessary correlation between 
the number of specialists coming into the Services and the 
n imber actually needed The feeling was that it was for the 
Services themselves, by their terms and conditions of service, 
to attract as permanent officers the specialists required The 
Secretary said that in the Bill itself no option was provided 
whereby a man could take his period of service either before 
or after qualification although such option was referred to in 
a letter from the Ministry 

In presenting the report of the Chanties Committee, Dr 
Janet Aitken proposed that from the unearmarked subscriptions 
to chanties there be paid a sum of £250, being one third of the 
amount required to meet the return fare of fifty children of 
British doctors killed in the war vvho are to be the guests for 
three months of the Swiss medical profession The proposal 
was agreed to 

Dr J Thwaitcs reported for the Committee on Psychiatry 
and the Law This is a joint committee of the British Medical 
Association and the Nlagistrates’ Association The report 
embodied a memorandum on the interpretation of the defini- 
tions in the Mental Deficiency Act, 1927, with an appendix 
on the psychopathic personality The memorandum was 
approved by the Council for publication in the Journal Dr 
Thwaites also stated that at the request of the Council the 
committee had considered the desirability of an alteration of 
the law relating to attempted suicide It appeared to the 
medical members of the committee that there was a strong 
case for such alteration, so that attempted suicide — excludmg 

suicide pacts ’ or the incitement of another person to com- 
mit suicide — would not be dealt with as a legal offence , but 
there were certain other legal issues which might anse, such 
ns the question of life assurance, with which the members did 
imt feel competent to dfeal This report also was approved 
The committee was complimented on it, and it was agreed that 
It be published in the Journal 


in me aosence ot the chairman of the Public Health Com 
mittce Dr J A Ireland brought forward a report recom- 

Sired ".n practitioners 

S midwnvcs, such scale to be sent to the Ministry 

^ ^^eulations be amended 

-c^ordmglv This recommendation was approved as was also 
a recommendation for a revised scale of remunerarmn for 
undcrlal mg the examination of and attendance 
L"arS'’om aufhontf and 


mcntTsc1.ool?h.Mren'’rns 

AW-i T!,. * cmidren was brought forward by Mr Lawrenci 

rne committee had been asked to formulate ^oposah 
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for the revision of the scale of fees m the Ministry of Edvica* 
lion circular 102 A deputation had attended at the Ministry 
of Education in support of the Association proposals The 
Ministry had put forward counter-proposals, but these in certain 
respects appeared to be far from satisfactory 

The Council resolved to express its dissatisfaction at the 
Ministry’s proposals (not yet confirmed) and to restate its case 

Mr H S Souttar, for the Science Committee brought for 
ward recommendations which were agreed to for the aWard 
of two Sir Charles Hastings Clinical Prizes and for other prizes 
of the Association Mr Souttar also reported on efforts made 
to interest medical students in the work of the Association It 
was agreed to award six prizes, each of the value of £25, for 
essays by students in open competition in the country in general 
and in addition to award a number of regional pnzes, the 
Students Association to decide on the selection of regions A 
series of B M A lectures to medical students were 
agreed to 

The Science Committee further reported on arrangements 
for postgraduate education, which it recommended should be 
arranged at regional level, with a committee established in each 
rcgitm lor Vnt ■p'MPO'se oi co-oThmalmg anh promoting 
graduate study, the committee to consist of representatives 
from the university the staffs of local hospitals, local medical 
societies, and the Divisions and Branches of the Association 
A recommendation which set out these and other details vvas 
agreed to, and the Council in adopting the report endorsed a 
remark by the committee placing on record its appreciatiori of 
the very valuable contribution made by local medical societies 
and the clmical activities of Divisions and Branches over a 
number of years 


Colonial Advisory Committee 

Dr J B W Rowe presented a report from the Dominions 
Committee, the principal matter in which concerned a sugges- 
tion first made a year ago that the Secretary of State for tlic 
Colonies should be asked to consider the appointment of R 
representative of the Association on the Colonial Advisory 
Medical Committee which advised the Secretary of Stat« m 
the formulation of policy The Secretary of State had replied 
that appointments to the committee were personal and not 
representative, but after further approach he had agreed thal 
if the Association cared to submit a list of persons who, id hs 
view, were fitted by their experience to be of service he wciuld 
oe very glad to consider their names when making appointments 
to the committee The Council agreed to recommend thd names 
of suitable practitioners 

A preluninary report from the Committee on tne Care and 
Treatment of the Elderly and Infirm was presented It "as 
staled that, among other matters the committee was consider 
ing the special provision for the care and treatment of cases of 
senile dementia 

A resolution from the West Middlesex Division was re 
ceived and noted that the executive committee viewed “ vvith 
grave disquiet ’ the pressure brought to bear on representa- 
tives at the Special Representative Meeting by members of 
Council to persuade them to vote contrary to the instruc- 
tions given them by their constituents 

In view of the possibility of active steps being taken shortly 
to bring about health centre development experimentally or 
otherwise, the Council considered as a matter of some urgency 
a proposal that an investigation be made forthwith into group 
practice and similar arrangements and various types of general 
practitioner collaboration It was agreed to set up an nd hoc 
committee of nine members on this subject The selecliori of 
the members of the committee was left in the hands of the 
Chairman of Council and the cnairmen of certain standing 
committees 

The final task of the Council in a meeting which lasted 
rather more than two hours was to approve the Annual Report 
which is published in the Supplement at p 61 


RETURN TO PRACTICE 

The Central 'Medica'i Tlar CormroVitt liwwo'Kwxxs X^aX 
have resumed civilian practice Mr Ian Jackson, FRCS at 
Harley Street, W 1 (Welbeck 18011, Dr W Enc Gibb MR CP m 
17, Queen Anne Street Cavendish Square W,! (Welbeck 1011) 


5i//’gzFv/£xr TO mr 

BkITISH MtDICJll. ioUIWAL 


GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVE 
In addition to Dr J A Brown, whose manifesto was published 
in the Supplement of April 19 (p 57), the following are standme 
as candidates for the vacancy on the G M C ^ 

James Edgar Outhvvaite, MB, Ch B (Leeds) 

Isaac Rose M B , Ch B (Leeds) 


NEWLY QUALIFIED ASSISTANTS 
POSITION IN RELATION TO MILITARY SERVICE 
The Central Medical War Committee thinks it desirable to draw 
the attention of general medical practitioners to the fact that 
newly qualified practitioners liable to military service, although 
now free to accept assistantships in general practice are not 
free to remain in such appointments after they have been 
qualified for six months The committee urges all newly 
qualified practitioners, in their own interests and the interests 
of the hospitals, to seek junior hospital appointments of the 
A category A practitioner liable to military service is 
granted deferment to enable him to hold such a post for six 
months piovided that he has obtained the post within threi 
months of qualification He is then granted a further slx 
months deferment if selected for a B2 post, and if, on com 
pletmg this post, he is appointed to a Bl post, his recruitment 
is again deferred, normally for twelve months at least, and he 
may eventually be recommended for recruitment as a graded 
specialist If, however, he enters general practice on qualifica 
tion, his recruitment is initiated about five months after the 
date of qualification with a view to call-up when he has been 
qualified for six months, and the committee will not then 
entertain an application for deferment for the purpose of gam 
ing hospital experience before undertaking military service 
At the present time male practitioners are liable to militarj 
service as general duty medical officers if they were bom on 
or after July 1, 1916 


HEARD AT HEADQUARTERS 


Transatlantic Centenary 

The American Medical Association celebrates its centenary this 
year It is junior to the B M A by fifteen years Societies 
unlike individuals, do not grow old, and both on this side of 
the Atlantic and on the other the bodies which represent the 
medical profession are youthful and aspiring The Council is 
sending a delegation to convey greetings to our Amencan col 
leagues in their week s celebration at Atlantic City, New Jersex 
m the middle of June, thereby returning the compliment which 
the A M A paid its elder brother in 1932 

National Health Bill Amencan Version 
The delegates to the American Medical Assoaation centenao 
will find a National Health Service Bill under consideration m 
the United States — a Bill almost as lengthy and complicated 
(hough not as revolutionary, as the one which has lately passed 
through the Bntish Parliament A Bill has just been introduced 
info the Senate to co ordinate the health functions of the 
Federal Government in a single agency Its other purposes 
are to extend the activities of the public health service and to 
promote and encourage medical and dental research In the 
preamble it is explained that health and medical functions are 
widely scattered at present with resulting confusion and dupli 
cation of effort, and that there are inadequacies in the distnbu 
tion of public health services The policy is to aid the individual 
States, which have a good deal of autonomy in the matter « 
through consultative services and grants in aid ‘ to make avail 
able medical hospital, dental, and public health service j^tit 
every individual, regardless of race or economic status 
is to be an admmistrator appointed by the President o” 
advice of the Senate He will be a medical man, licensedi 
practise in one or more States, and is expected to be outstano^ 
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jn the field of medicine Hii "lalarv, or compensation ai the 
^merIca^<. call it is to be at the rate of 515,000 a scar 

Tlic Aped and Infirm 

The pioblcns of the care and ircalmcni of the cldcrls and 
irfirm sshich is at presunt cnpacing the attention of a special 
li M ^ committee presided over b> Dr A Grcic Anderson is 
p 0 inp a bigger problem than it seemed to be "“t the outset 
Ihc committee has begun bj classif>inp the clderK and/or 
infirm (it seems impossible to escape the iigK double conjunc 
tier) and has found that there arc at least fisc classes to be 
cnaMdcrcd— namcl>, the cldcrls the cldcrls and infirm tbe 
1 ag term and shortterm sick and the senile psschiatnc case 
til , to speak of other special groups in cqualls cumbrous 
pliriscs The long term and short term sick hisc again to be 
siKlisidcd into acute sick, prolonged acute sick, longterm 
s'cl potcntialls remediable and lone term sick irremediable 
Scr Ic psychiatric cases again base to be disadco into those 
1 1 1 requiring admission into a mental institution and those 
siiuible for such admission Tlie committee is pursuing its 
l ok so ihorougbK that an important contribution to social 
n dieine is likcK to emerge from its discussions One matter 
to tsliich It IS desoting itself cspccialh is the ascertainment of 
the p oMsion and the need of homes ind hostels for the cldcrls 
md It has had before it particulars of some tntcrcsting enter 
pnecs of this kind 


Correspondence 


Municipal Medical Ofliccrs 


k’l' '-Doubtlcs^ sou ire assare that from April 1948 the 
i’n)oril\ of the municipal health strsiccs arc being transferred 
ii' the Kcnonal Hoards of the National Health Sersicc Doctors 
in the miincipal scrsiecs sshatescr their political leanings, sicss 
S' th niscd feelings the trends of the nccotialiors at present 
t'-nc conducted ssith the Nfinistcr They can thin! of mans 
'pvts of municipal medical practice sshicli thes dislike and do 
*' sidi to see perpetuated For esainplc experience in the 
r Me s-nitc has consinced them that tinlc s the profession 
IS p usc'fiills and conipletcls represented at all Icsels good 
"III ad h ird work arc ineffcelise aeainst the tremendous incro i 
‘^resecuped \uihorits If asked thes ssould ccrt-sinls sa\ 
''o 1 C 1 la, ions ssiilout representation On the o,hcr hand 
h • hoc ro dcsirc to Ic talcn oser bs colic lie s ssho, boss 
‘ e caihuspsuc and profession ills ssi.ll equipped look upon 
5 "P n! p 'CtieC s a means to an end ratl’C' than a scrsicc to 
'' p, "le in svhicli tb-rc are no diMirclu'ns tlmssn betsseeH 
' c' rories and in’c c' ir^ cases 
0 le -pul Irom tl '•se fii'ure p s'!’ ms cord loas in the 
” ~ pd cispcs ->ic far fr'"i idcil Med cal oTicers feel 
'e \ i,c 1 et ol naeh rers for del ac dirce Is ssiih ibeir 

s " "i: b'd es on das 'o d-s ta-tters 3"J qucstiors of 

P ~s ’ cs 1 asc r,a socc in ^ te-ms of scrsicc o' 

" 'll a -d \ nh fess csccp ions rbcir -pprosxl of the 

' " ' , s t 1 Cl fo' i r-a'-d "s IS *1 Cl' s all "cress to bear 

O iss’i ,~"-s 
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great ss bite shining specialist attitude is one of the things 
sshich has allosscd the public to think of us as it docs 


1 am, etc 
Lordoa SS 1 


C K VSRTAN 


Sir — our correspondent Lieut -Col F A Barker {Siipplc- 
nicnl March 22 p 41) ssho referred to the usefulness of these 
labels m getting us ssmpathttic treatment bs the police has 
broucht up one of their most useful functions Mans of ms 
patients hsc m blocks of flats in the area of London ssithin 
sshich parking is strictls controlled Before I had a Doctor 
label on my car I ssas constantls basing trouble ssith the polics 
but since ms car has been labelled I base met ssith esers possible 
kind assistance 1 see esers reason therefore to continue using 
the label smcc so far as parking is concerned i state of 
cmcrg-ncs still exists — I am etc 


National Sen ice 


Sir — T he conscription age for doctors under the National 
Scrsicc Bill ssill be about 25 scars, ssith a defermetjt to 29 for 
intending specialists Other professions ssill have to do their 
term of conscription at the age of 174 I suggest that doctors 
should also do half their service at that age so that they will 
have served in the ranks and vs ill be able to understand Service 
life from that aspect If deferment is granted until after 
qualification doctors ssill be the only persons almost ssho svill 
not have served in the ranks if called up later tn an cmcrgcncs 
If half of their sersicc ssas done at the age of 17i their 
medical education could start at 18, and the student would 
have a ssidcr outlook on life Eighteen anymay, is considered 
to be the most advantageous age for starting During this six 
or nine months the intending student would learn discipline, 
dnil etc., and also, if in a medical branch, some nursing- 
ordcrls duties Even this slight cxpcnencc of nursing would 
give a doctor some idea of the work that has to be done in a 
ward The second half of the conscription period would be done 
-ftcr qualification and ssould include the learning of officers 
administrative duties and instruction in anti-gas and anti 
bacterial warfare, tropical medicine, and hygiene All of these 
arc scry scantils taught in the present medical curriculum All 
doctors in ms opinion, should do their second half of service 
soon after qualification, and there should be no further defer- 
ment for specialists ] would have thought that the drafting 
of consenpted specialists into ans hospitals in peacetime would 
have spoilt the field for intcndinc specialists in the regular 
R A M C 


1 think any medical officer who was drafted into the Arms 
and went straight from hts training depot to a regimental or 
field ambulance unit will agree that he required more instruc- 
tion in \rmy routine and administration than he got at his 
trainipc d.po. He usualls found that he had to learn it from 
his medical orderlies or brother officers By this splitting of 
the conscripiion penods for doctors I consider that all doctors 
will be more valuable to the sen.ee if called up in an emer- 
ccncs in that thes will be conversant wath all sides of Service 
litc and s,il! no' have used their conScnption time in onis 
cvlcndinc their clinical knowledge — I am etc 


The 3 


W E H.SDDEN 


ihe Snpennnnafcd and (he N H S 
S,?— One mus. admire and applaud the spint of service 

D' C H B-rber s ic i ^ emphaticallv 

to b- “ "xed - f^f ^'iP''^'’"““'“'d«i£nale who are about 

No 1= “tojr, r‘“ '= 

idiall dihccncc and so I pursuing this matter 

It c- the hf.msTrv s att^L^n 
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Association Notices 


' Diarj of Central Mcefmgs 
May 

S Thurs Journal Committee, 2pm 


Branch and Dnision Meetings to be Held 

North Wales Branch— At Royal Oak Hotel, Bettwsycoed, 
Wednesday May 7, 2 30 p m Dr Robert Coope (Liverpool) 
Suppurative Pneumonias and Lung Abscess ” 

Mid Essex Division— At St Johns Hospital, Wood Street 
CMmsford, Sunday, May 4 10 30 am Mr Alan Brevvs 

Obsletncs in General Practice 


Meetings of Branches and Diyisions 
Westminster and Holborn Division 
A general meeting took place on March 27 to discuss the present 
hospital position in London Dr W A Milligan was in the chair 
Those present included the medical officers of health for Westminster 
and Holborn, the Hon Arthur Howard, M P Dr Harkness medicil 
officer for London County Council, and Mr C M Power, house 
goternor of Westminster Hospital 
Dr Harbour said it was obvious that the hospital bed position 
had broken down, especially for the chronic stek He acknowledged 
the help of the district nurses and home helps, but found both 
too hmited in number Westminster with at least ten thousand old 
people living alone could rely only on St Mary Abbots Hospital 
which now had 240 beds for the chronic sick The reasons for the 
lack of L C C beds were lack of nurses and domestic staff and 
lack of repair to war damage He urged persuasion of nurses to 
the L C C hospitals and away from the voluntary hospitals which 
appeared to him to be overstaffed As regards domestic staff, 
foreign labour must be imported, some domestic work might be 
done by relatives of those in hospital Regarding building diffi 
culties he deplored that the Ministry of Health did not give every 
facility for such work He suggested the revival of emergency hos 
pitals and rest centres As regards voluntary hospitals the rebuilding 
problem was not so large, but the domestic difficulty remained He 
regretted that the voluntary hospitals would not admit their propel 
pioportion of the chronic sick Another point he made was the 
encroachment of all private beds on public ones, the former being 
wasteful to all non medical personnel 
Mr J S Batchelor said that there must be a selection of cases 
for the teaching hospitals The chronic sick were catered for as 
out patients, so that a greater number of nurses were needed for 
the teaching hospitals to run the clinics 
Dr Shinnie said the problem was not purely medical Thirty 
years ago the population of Westrmnster was much larger and there 
had been no difficulties in getting beds at St Stephen s Nowadays 
more people desired to be in hospitals and old people had no one 
to look after them — the result of two generations of small families 
The preventive services for old persons, such as Westminster Council 
were providing, was a partial solution 
Dr Harkness said he had not heard anything he did not already 
know, but the L C C knew the position There had been only one 
previous nursing breakdown, dunng an influenza epidemic Some 
beds were lost from war damage but there was plenty of accommo 
dation and there were not the nurses to serve them Hospital 
repairs had prionty and the lack of rebuilding was not urgent 
He agreed that nurses went to voluntary rather than to LCC 
hospitals, the fundamental difference being the type of work — 
that met with in LCC hospitals being unpopular As regards 
the part time campaign, 600 or so nurses had applied This would 
not allow more beds to be opened but it would relieve the strain 
on the present nurses 

Mr C M Power spoke for the voluntary hospitals and deplored 
the conditions especially for tnc chronic sick His hospital — 
Westminster — ^had no nursing shortage no domestic shortage, nor 
rebuilding difficulties Private wards did not detract from hospitnl 
accomm^ation and he refuted that the staff had pnority of beds 
for fees The LCC had 10 000 out of 23,000 beds shut down 
He thought that their shortage of nurses was due to the fact that 
nurses are not willing to spend long penods nursing the same type 
of cases such as cancer or tuberculosis and that the nurses' hving 
conditions were bad 

Mr Arthur Howard, M P said that he was encouraged by the 
fact that all present had put the patients troubles first but repeated 
that party politics should not be brought up in this connexion He 
thought the LCC were over centralized and over rigid in their 
organization * 

It was deeded not to pass any resolution on the matter but 
Mr Howard volunteered to get in touch with the Minister of 
Health with a report on the meetmg 


POSTGRADUATE NEWS 

The Edinburg Postgraduate Board for Medicine announces that 
in connexion with the postgraduate courses in medicine and surgcr> 
a senes of open Jectures on subjects of wide biolo^pl interest will 
be given during the Summer term in the West h^diwl Lecture 
Theatre of the Royal Infirmary on Tuesdays April 29 May 13 and 
27, and June 10 and 24, at 5 p m All graduates and stu^dents are 
invited to attend the lectures details of which will be published in 


DIARY OF SOCIETIES AND LECTURES 

Ro\al College op Surgeons of England Lincolns Inn Fields, 
W C — Lcilures in Anaesthesia Fee for whole course £5 5s or 
£3 3s Monday, Apnl 28 5 p m Dr Frankis Esins Spiml 
Analgesia Tuesday, April 29, 5 p m Dr A D Marston 
Amesthesia m Obstetric PrTCtice Lectures in 0 tolar} ngnhi;) 
Fee for whole course £5 5s or £3 3s Monday, April 28 
6 15 p m Prof R Wilhs The Pathology of Tumours of the 
Nose and Throat Tuesday, April 29 6 15 ,p m Chemotherapy 
and Antibiosis m Otolaryngology , Wednesday, April 30 6 15 p m , 
Mr C Gill Carey The Treatment of Chrome Maxillary and 
Ethmoidal Sinusitis Friday May 2, 6 15 p m , Mr F C W 
Capps Malignant Disease of the Para nasal Sinuses 

Royal Society of Mepicine 

Section of Odontology — Monday, April 28, 6 pm (Cases at 
530 pm) 

Section of Neurology — ^Thursday May 1 8pm Annual General 
Meeting Election of Officers and Council for 1947-8 Paper bv 
Dr Enk Lmdgrcn (Stockholm) The Normal Temporal Horn and 
Its Deformities by Tumours m the Middle Cerebral Fossa 
Section of Otology — Friday, May 2 10 30 a m Annual General 
Meeting Election of Officers and Council for 1947-8 Paper by 
Mr E C Naylor Strong The Design and Application of Electronic 
Hearing Aids 

Seelioii of Laryngology — ^Friday, May 2 2 30 pm Annual 

General Meeting Election of Officers and Council for 1947-8 
Section of Epidemiology and Stale Medicine — Friday May 2 
3pm Meeting at Common Cold Research Unit Harvard Hospital 
Salisbury Short Papers by Dr W H Bradley The History of 
Harvard Hospital and of the Common Cold Research Unit 
Dr C H Andrewes The Plan of Research into the Aetiology of 
the Common Cold Dr D K M Chalmers Routine of Experiments 
with Human Volunteers Dr F Fulton Interim Report on the 
Results of Transmission Experiments Volunteers’ fiats and the 
M R C Air Hygiene Unit will be demonstrated 
Section of Anaesthetics — Friday, May 2, 5 30 pm Annual 

General Meeting Election of Officers and Council for 1947-8 
Short Papers by Dr E Tner Moerch Controlled Respiration by 
means of Special Automatic Apparatus as used in Denmark and 
Sweden Dr J Clutton Brock Skin Temperature as a Clinical 
Aid During Anaesthesia Dr R P Shackleton Anaesthetics in 
Yugoslavia 

Section of Surgery — Friday May 2 2pm Meeting at Royal 
Sheffield Infirmary and Hospital Saturday May 3 Meeting m 
Sheffield continued Election of Officers and Council for 1947-8 

Cambridge University Regent House — Friday, May 2, 5 pin 
British Association s Radford Mather Lecture by Sir Howard 
Florey PemciUm and other Antibiotics 
London University College — Friday, May 2 5 15 p m Dr J F 
Damelh Surfaces and Drug Actions 
Edinburgh University — Monday April 28, 5 pm. Dr Douglas 
Guthrie Medicine m Greece and Rome 
Royal Photografhic Society Medical Group 16, Princes Gate, 
SW — Thursday May 1, 6 30 pm Mr E B Brain Some 
Aspects of Medical Photography 

WEEKLY POSTGRADUATE DIARY 

Edinburgh Postgraduate Board for Medicine — ^At West Medical 
Lecture Theatre Edinburgh Royal Infirmary, Tuesday, Apnl 29, 
5pm Dr J Russell Grcig Studies m Comparative Medicine 
Glasgow University Department of Ophthalmoiooy — Wednes 
day, April 30 8 p m Dr A Melhck Heterophobia 
London School of Dermatology 5 Lisle Street Leicester Square, 
WC — ^Tuesday, April 29 5 p m Dr R M' B MacKenna 
Principles and Practice of Treatment Thursday, May 1, 5 pm 
Dr H Corsi Diseases of the Nads 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an {nsertion under this head Is 10s Gd for 18 words or less 
Extra words 3s 6d for each six or less ' Payment should be forviorded Hf/ft 
the notice authenticated by the name and p rmanent address of the sender 
and should reach the Advertisement Manager not later than first post Monday 
tnormns 

BIRTHS 

Beckett — On April 20 1947 at St Marys Hospital London to Lyn wife of 
Dr H Dale Beckett a son 

Cc/RKiE — On April 13 1947 at the North Middlesex Hospital to Vsobcl (nee 
Garland) wife of Do^^ald Curnc MB B Ch r a daughter — Margaret Anne 
Dunlop— On Apnl 9 1947 at Queen Charlotte s to Monica wife of Dr trie 
Dunlop a daughter — Jane Elizabeth 

Iland— On March 24 1947 to June wife of Dr C N Hand Scdgcficld twin 
daughters 

MARRIAGE 

Howat — Marker — On Ap il 18 1947 at Goathand Yorkshire James M L 
Howat MB Ch B to Margaret E Marker M R C P 

DEATHS O' 

COPEMAN — On ApnUll 1947 at 8 Kings Gardens Hove S 
Copcman MD FRS FRCP TD Knight of Grace of Order of 
John of Jerusalem in his 86th year « Hi 

Deacon — On Ap il 18 1947 at Carlisle Mary Ariel Stewart Deacon M 
MB D P H aged 75 of Ranncrdale Cockermouth and late 
Esplanade Waterloo Liverpool X 

Emin— On April 8 1947 at 16 Cheync Walk N \\ 4 Michael Emm i> 
CM aged 79 f 
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has been amply demonstrated m animal experiments by 
merous workers that a deficiency of folic acid, however 
iuced, has a profound depressing effect on the production 
red cells, white cells, and platelets The clinical 
plication of this work was immediately recognized by 
ys'Cians, but therapeutic trials W'ere unsatisfactory until 
eparations of fohe acid denied from natural products of 
getable and animal origin were replaced by Lactobacillus 
SCI factor synthesized by Angier et al (1945) Reports of 
e therapeutic value of this substance m certain types of 
aemia and intestuial syndromes haie been published in 
Tienca (Berry and Spies, 1946 , Zuelzer and Ogden, 
46 , Lopez, Spies, et al , 1946 , Doan, 1946) and in Great 
itain (Wilkinson, Israels, and Fletcher, 1946 , Davidson 
id Girdwood, 1946) By courtesy of Messrs Lederle, Inc , 
s have been supplied with sufficient synthetic folic acid to 
sat 4S patients suffering from a variety of disorders of the 
ood and alimentary tract This paper comprises a report 
1 the therapeutic results obtamed, a discussion of the 
echanism underlvmc the action of folic acid, and a com- 
I on t r fi'~ '3 with those recorded by other 
i>" The h V lOinometer used in this investigation 
3'' irT" _]3 8g per 100 ml 

Pr icious Anaemia 

s n b^en treated with folic acid given in 
' ojiu D different routes of administration 
- c 5CS s shown in Table I An effective 


r 1 ^ Anaemia treated ntth Fohe Acid 




t 

V 

4 

; 1 

R BC 
Mils) 

Rcljcultxjie j 

Folic Acid 






I’eaX 

D3\ 

1 Djily Dovigc 

Dons 




> I 

> 

\25 

3 

j 7S ! 

400 

9 1 

i 

20 

ms otallv 

1 


f 

1 

37 

M 

1 

70 

1 52 

1 SO 
100 

205 

2 92 
^ 19 

10 0 

10 ' 

i 

10 

ns 

1-20 

{ 


M 

1 

81 

lOw 

1 27 i 

; 

9-0 

s ^ 

5 

ms 

I-SI 

{i 

^ ! 

I 

M 

1 

'■9 

90 

1 20 

0*5 

2 9 

s 

2.^ 

mg 


L' 

-6 ' 

j 

J 

In 

46 

] *5^ 

1 56 

2-0 

s 

I 

rrg 

1-12 



i ^ 

I 

57 

1 

I 0 

3 57 

252 

Ij 

I 

ms 

J-.7 

- 

! 

r 

! : 

cl i 

6 1 
i 

I <0 

1 h5 

72 

! 

2- 

5 

20 

mg. 

ng. 

, 2-15 

ie-2^ 


haemopoietic response was obtained from the daily oral 
administration of folic acid m doses of 2 5 mg in four 
cases, 5 mg m two cases, 10 mg in three cases, and 20 mg 
in one case It is clear that folic acid alone m a dosage of 
5 mg daily can restore the blood level quantitatively and 
qualitatively to normal (see Case 3) Folic acid in a dailv 
dose of 1 mg by mouth was given to two patients In one 
no change m the blood level occurred, whereas in the other 
there was an excellent haemopoietic response as shown in 
Table I (Case 6) In a third case no response was obtained 
from the daily intravenous administration of 1 mg for 14 
days A marked fall in the blood level occurred, neces- 
sitating a blood transfusion A subsequent response to 
5 mg of folic acid intravenously resulted 
200 mg of fohe acid intramuscularly and 400 mg orallv 
in a single dose given to two cases of pernicious anaemia 
produced no Unpleasant side-effects, and there were excellent 
initial haemopoietic responses, which however, lasted only 
for 14 days Large single doses appear to be a wasteful 
method of administration, since the same quantity of folic 
acid given in 5- or lO-mg doses daily produces a much 
greater total rise in the red cell count 


Sensitivity to Liver Extract — Case 1 was sensitive to 
parenteral liver therapy, as indicated by severe local and 
general reactions But no such reactions occurred when 
synthetic folic acid was given orally, intracutaneously, or 
intramuscularly to this case and to three others of our cases 
of pernicious anaemia sensitive to parenteral liver therapy 
Failure to Respond to Folic Acid — Case 7 was the onlv 
one which failed to respond to folic acid, although it was 
typical of pernicious anaemia in every respect The 
patient s erythrocytes reached a level of 5,660,000 per c mm 
on subsequent treatment with “ anahaemin ” Other points 
of particular interest in this case were 


1 That severe agranulocytosis developed during treat- 
ment with fohe acid the white cell count falling to SOO per 
emm and the temperature rising to 105“ F (40 6“ C) 
accompanied by marked prostration 

2 The febrile reaction responded to penicillin therapv 
and the white cell count started to rise after 48 hours’ treat- 
ment with 150 mg of pyridoxine daily by moutli, reaching 
a peak of 9,000 per c mm after 8 days’ treatment 1 hree 
davs after cessation of treatment with pvndoxine the 
patient developed multiple peripheral neuritis which pro- 
gressed to a comp'ete paralysis of all four limbs with total 
loss of reflexes Eventually she made an excellent recovery 
The cause of the peripheral neuritis remains obscure The 
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possibility that the metabolic effect of Mtamin B, was 
antagonized' by the preceding administration of folic acid 
and pvridoxine, both members of the vitamin B, group, 
was considered, but was rejected in favour of a diagnosis 
of infective polyneuritis No satisfactory explanation of 
the failure of Case 7 to respond to adequate amounts of 
folic acid IS available unless it be postulated that the virus 
causing the infective polyneuritis inhibited the expected 
therapeutic response and was also responsible for the 
development of the agranulocytosis 


Cooke, Hikes, et al (1946) showed 314% total fat < 
89 7% absorption There was therefore no definite i 
dence of poor absorption of fat Free hydrochloric ; 
was present in the test meal after histamine, md the man 
was megaloblastic 

A study of the graph shows that the patient was rcfi 
tory to parenteral liver therapy, as there was no altcrai 
m the blood level or in the megaloblastic character of. 
bone marrow despite the fact that after each injection 
liver extract an increase of reticulocytes occurred Fc 


Subacute Combined Degeneration of the Cord 

Three patients suffering from subacute combined 
degeneration of the cord were treated with folic 
acid In two of these cases no subjective or objective 
improvement resulted, while in the third case the neuro- 
logical features deteriorated rapidly coincidentally with a 
marked improvement in the blood level The features of 
this case were as follows 

The patient was a woman aged 30 Her haematological find 
mgs were Hb, 36% red cells I 500 000 per c mm , Cl 12 
TTie bone marrow was megaloblastic, and gastric analysis 
showed a histamine fast achlorhydna She gave a history of 
weakness of several years duration For four weeks she had 
noticed that she was unsteady on her legs and she had suffered 
from paraesthesia of the arms The neurological abnormalities 
on admission were as follows Generalized muscular weakness 
in the legs without any wasting, loss^f vibration sense below 
the level of both knees with loss of position sense , dorsiflexor 
plantar reflex on the left side with a doubtful reflex on the right 
side Both ankle-jerks were absent, and the knee jerks were 
impaired There was ataxia of both legs During folic acid 
therapy the patient became completely incapacitated Both 
plantar reflexes became dorsiflexor , the incoordination became 
extreme and the knee-jerks could not be elicited Marked 
improvement in the symptoms and signs referable to the central 
nervous system resulted from intensive parenteral treatment 
with anahaemin The significance of these observauons is dis- 
cussed later 


Refractory Megaloblastic Anaemia 

We have previously reported the response of three cases 
of refractory megaloblastic anaemia to fo/ic acid (Davidson 
and Girdwood, 1946) Further information is now available 
about the subsequent course of two of them Case 8 m 
our previous report, which had been completely refractory 
to large doses of anahaemin, showed an initial response to 
folic acid therapy followed by a further improvement on 
proteolysed liver, the blood count reaching 50% Hb and 

2.780.000 red cells per c mm During the next six months 
he had three courses of folic acid at intervals, which 
resulted in a slow but steady rise in the red celt count to 

4.990.000 per c mm 

In Case 9 in our previous report the Hb rose to 96 % and 
the erythrocytes to 4,150,000 per emm on folic acid The 
macrocytic blood picture, however, persisted His blood 
count was restored to complete normality with proteolysed 
liver (‘ hepamino ”) Two further cases of refractory 
anaemia are now reported The blood findings and treat- 
ment of one of these are shown in the accompanying 
graph The patient was a woman aged 63 She had com- 
plained of progressive weakness over a period of two years 
A year before admission she developed symptoms of angina 
pectoris on exerUon She had had loose motions for two 
vears The stools were watery but never large, bulky, or 
greasy in appearance Sometimes her tongue was very 
sore On examination she was pale with a yellowish tinge 
in the skin , the tongue was clean, shiny, and atrophic , 
no abnormality was found in the central nervous system , 
she was passing from 2 to 5 stools a day A fat balance 
test which was carried out according to the method of 


E 



Graph of a case of refractory megaloblastic anaemia treated w 
20 mg of folic acid orally per day 


acid produced a third rise in reticulocytes and a' gam 
2,330,000 red cells per c mm and 40% Hb in 51 dai 
Since the blood picture still remained slightly macroc). 
(C 1 , 1 12) and the blood level subnormal after 51 da 
treatment with folic acid the haemopoietic respo 
cannot be assessed as entirely satisfactory 


The second case was that of a woman aged 70 nhc 
blood picture and clmical findings were typical 
Addisonian pernicious anaemia She had recen 
parenteral liver therapy for months, including six injectic 
of anahaemin in the six weeks before admission, but b 
bone marrow was still megaloblastic After admis" 
she was given a single injection of 4 ml of anahien. 
This produced a reUculocyte crisis of 14 2% and a sk' 
rise in the blood level, but the bone marrow reman 
megaloblastic The haemoglobin was now 44% and L 
red cell count 1,930,000 per c mm Fohe acid in a dos’ 
of 2 5 mg daily by mouth produced a second reticulo" 
crisis and a gain of 1,300,000 red cells and 34% haem 
globin in 30 days The bone marrow was changed to t 
normoblastic state 


Aplastic and Hypoplasfac Anaemia, Leucopenia, and 
Thrombocytopenia 

The results of treatment in aplastic anaemia, leuocope^ 
and thrombocytopenia are given in Tables II, HI, and I 
respectively It will be noted that no therapeutic bene 
ensued either in the cases whose causation could not 
determined (i e , idiopathic) or in those arising secondai 
to some recognizable cause (i e , symptomatic) 


The Sprue Syndrome 

Ten cases of the sprue syndrome have been treated w 
folic acid They comprise four cases of tropical spn 
three cases of idiopathic steatorrhoea, and three dases 
coehac disease The character of the anaemia present^ 
the effect of treatment with folic acid, together with de 



lof the case histones, clinical features, and fat-balance tests 
'before and after treatment, have been recently recorded 
f (Davidson, Girdwood, and Innes, 1947) Accordingly it 
IS only necessary to give a short summary of the results 
1 -. obtained 


Table II —Aphstic and Hypoplaslic Anaemia treated with Fohc Acid 


h 

Case 

tM 

! 

!abc 

i 

^ Sex 

1 

i 

1 Diagnosis 

1 

1 

! Folic Acid 

1 (Oral) 


RBC 

(Mills) 

iDosagfe 

Days 

Before 

; After 

Before 

After 

'!Sl 16 

6i ,9 

75 

F 

Idiopathic hypoplastic 
anaemia 

! 20 mg 

1 10 mg 

1-21 

122-28 

78 

' 54 

' 3 50 

297 

65 

M 

Idiopathic aplastic 
anaemia 

20 mg 

1- 8 

46 

40 

20 

1 63 

24 

14 

F 

Idiopathic aplastic 
anaemia 

20 mg 
(2 pints 
blood 
on 5th 
day) 

1-17 

40 

38 

1 96 

2 02 

18 

68 

M 

Hypoplastic anaemia ' 
(after sulphon i 
amides) 

20 mg 1 

t-I5! 

50 

56 

2 07 

206 

17 

A 

42 

M 

Aplastic anaemia | 
(following X ray , 
therapy for reticu i 
losis) 

20 mg 1 
(1 pint 
blood 1 
on 3rd 
day) j 

I-I4i 

1 

1 

1 

64 

1 

44 

3 It 1 

1 

3 24 


Table III — Leucopcma treated nith Fohc Acid 


rase 

Age 


Diagnosis 

Folic Acid ' 
(Oral) i 

White Cell 
Count 


Daily 

Dosage 

Days 

Beforej 

After 

7 

i 49 

F 

Idiopathic agranulocylosis 

5 mg 
20 mg 

2-15 

16-25 

2 000 

800 

16 

75 

F 

Idiopathic hypophst jc anaemia 

20 mg 
to mg 

1-21 

22-28 

3 400 

3000 

19 

65 

M 

Idiopathic aplastic anaemia 

20 mg 

1- 8 

1 600 

I 400 

24 

14 

F 

Idiopathic aplastic anaemia 

20 mg 

1-17 

2 800 

2 400 

18 

68 

M 

Hn pop! istic anaemia (after sul 
phonamidcs) 

20 mg 

1-15 

1 900 

1 400 

17 

42 

M 

Aplastic anaemn folloning 
tr rav therapy (Reticulosis) 

1 20 mg 

1 

1-14 

2 000 

I 2 OOO 

20 

52 

M 

Leucopema fohowing array 
therapy (Reticulosis) 

20 mg 

l-ll 

2 800 

2 200 

21 

25 

F 

Leucop’*ma following array 
thenpy (Cerebral tumour) 

20 mg 

1-13 

3 200 

2,200 

43 

1 

j 

38 

1 

1 

M ^ 

Leucopema following array 
therapy (Spondylitis 

ankylopoietica) 

20 tng 

1-14 1 

1 

1 

2 000 

3100 


Table IV — Thrombocytopenia treated yuth Fohe Acid 


i 


Cn<5e 

\gc 

Sex 

: 1 

1 1 

Diagnosis 

Fohc Acid 
(Oral) 



i 


Dosage j 

Days 

22 

2*: 

F 

Idiopathic ihrombocyiopcnic 
purpura 

Idiopathic ihrombocyiopemc 

20 mg 1 

1-14 

23 

14 

F i 

20 mg 

I-IO 

I*) 

6^ . 

M 1 

purpura 

Idiopathic aplastic anaemia 

20 mg 

1- 8 

24 

14 

F 

Idiopathic aplastic anaemia 

20 mg 

I-I7 

18 

68 

M 

Hspoplastic anaemia (after 

20 mg 

1-15 

17 

42 

M 

sulphonamides) 

Xplastic anaemia following 

20 mg 

I-I4 

^0 


M 

V rav therapy (Rcticulosisl 
Leu opema roKowinis x ra\ 

20 mg 

I-M 

21 i 

2^ 

F 

therapy (Reticulosis) 
Lcucopcnij following array 

20 mg 

i-n 

43 1 

1 

S's 

M 

tl crapy (Cerebral tumour) 
LcLcopenia following ;r rav 
therapy (Spondilitis 

arky lopoictica) 

20 mg 

I-I4 

1 


Platelets 
per c mm 


Before 

After 

40 000 

30000 

20 000 

10000 

60 000 
20 000 
115000 

35 000 
10 000 
95 000 

75 000 

25 000 

95 000 

75 000 

190 000 

105 000 

85 000 

83 000 


t Hacmalological Response — This was considered to be un 
satisfactorv in nine out of ten cases since treatment eithe 
produced no significant rise in the red cell count or failed ti 
-rcMorc the blood leiel and haematological picture to normality 

fat-balance test o 

C oke. nikcs cr cl (19-t6) nas unaltereo in fiie out of slx cases 
Dnnatic control of the diarrhoea and rapid clinica 
•mprosement occurred in the cases of tropical sprue and idio 
ixrihic stcatorrhoea In contrast no beneficial effects were noia 
m the cases of cochac disease 


' NVe should like to draw attention to 
3'hich so far as we arc aware has 


one particular point 
not been presented 
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before — namely, that a most remarkable alteration m intes- 
tinal function occurs on or about the fifth day of treatment 
with fohc acid, at a time when no alteration of the blood 
level or even a rise m the reticulocyte count may have re- 
sulted Moreover, this dramatic clinical change may occur 
in patients who subsequently show a complete or partial 
failure in their haematological response to continued fohc 
acid therapy This finding suggests that fohc acid has at 
feast two entirely separate actions — the control of the nor- 
mal functioning of the haemopoiefic and of the alimentary 
system Since there may be a coincidental deficiency of 
other factors that are undoubtedly required for the normal 
functioning of these systems in addition to fohc acid it is 
understandable why the correction of one deficiency may 
not result in the expected improvement Only on such a 
basis IS It possible to explam the findings discussed above 
and the failure of fohc acid alone to restore the blood pic- 
ture qualitatively and quantitatively to normal in certain 
patients suffering from the sprue syndrome and from 
idiopathic refractory megaloblastic anaemia 

Idiopathic Ulcerative Colitis 
In view of the remarkable effects claimed by Carruthers 
(1946) in five cases of severe diarrhoea of unknow-n 
aetiology treated with fohc acid for a few days we decided 
to assess its value in idiopathic ulcerative colitis Five cases 
were accordingly selected for treatment because of their 
prolonged history and typical stool and sigmoidoscopic 
findings After a carefully controlled observational period 
fohc acid was given in doses up to 60 mg daily for periods 
varying from six to eleven days Neither the clinical state 
of the patients nor the sigmoidoscopic appearances of their 
bowel were significantly altered In fact, two of the cases 
were definitely worse at the end of treatment 


Discussion 

The investigations reported above are m general agree 
meat with those of other workers in this field — nameiv, 
that a haematological response to fohc acid will be 
obtained only m patients suffering from a raegaloblasbc 
form of anaemia When leucopenia and thrombocyto- 
penia are part, of a nutritional syndrome resulting from a 
deficiency of fohc acid an increase of leucocytes and 
thrombocytes will result from fohc acid therapy When 
anaemia is of the normoblastic type, or when leucopema or 
thrombocytopenia develops from causes other than a 
specific nutritional deficiency, fohc acid will be found to be 
ineffective as a therapeutic agent 

Evidence recently accumulated by Welch et al (1946) 
and by Bethell et al (1947) helps to throw light on these 
clinical findings and affords a basis for explaining the 
mechanism by which fohc acid functions There now 
appears to be little doubt that free fohc acid (pteroyl- 
glutamic acid) is the factor which is essential for the con- 
tinuation of normoblastic blood formation, and a deficiencv 
causes a reversion of the bone marrow to the megaloblastic 
state 


free tol c acid is liberated m the body from its con- 
jugated form, which is present in various foodstuffs A 
deficiencv' of free fohc acid may arise in various ways — 
e g, a failure in intake of conjugated fohc acid (nutritional 
macrocvtic anaemia), a failure in absorption of conjugated 
fohc acid (sprue svndrome), or a failure m the liberation of 
free fohc acid from its conjugate form (Mdisoman per- 
nicious anaemia) In this last disease it be noted 

that the haemopoiet c response to folic ac'id and purified 
liver extracts given parenterally is identical, although such 
extracts contain only minute traces of fohc acid This 
apparently anomalous finding can be explamed on the 
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tollowing bisis When free folic acid (ptcroylglutamic 
'id) IS giscn to patients with pernicious anaemia i 
''■mopoietic response occurs accompanied by a trans 
jrmation of tlie megaloblastic bone marrow and a marked 
mere ise of excretion of free folic acid in the urine When 
conjugated folic acid (pteroylhcptaglutamic acid), as con- 
tained m natural foods such as yeast is given in equivalent 
doses no transformation of the megaloblastic marrow 
occurs and no increased excretion of free folic acid results 
When purified liver extract is given parenterally to a case of 
pernicious anaemia the classical haemopoictic response 
occurs together with a marked excretion of free folic acid 
Hence it can be assumed that purified liver extracts contain 
a factor which enables the conversion of conjugated folic 
acid to free folic acid to take place This liberating factor, 
which IS the pioduct derived from the interaction of Castle’s 
intrinsic and extrinsic factors in the alimentary tract, is 
ibsorbed from the intestine and stored in the liver It is 
present m the liver of normal individuals but not in the 
liver of patients with pernicious anaemia This liberating 
factor IS hereafter referred to as L F The cause of perm 
Clous anaemia therefore does not lie in some inherent 
abnormality of the bone marrow but in the inability of 
the body to convert conjugated folic acid to the free form 
through lack of L F The administration of preformed 
free folic acid to a patient with pernicious anaemia circum 
vents the need for this conversion and accordingly the 
expected hacmopoietic response occurs 

It IS well recognized that patients suffering from nutri 
tional macrocytic anaemia, the sprue syndrome, pernicious 
anaemia of pregnancy, and idiopathic refractory megalo- 
blastic anaemia may be partially or completely refractory 
to the injection of potent purified liver extracts despite the 
presence of a megaloblastic marrow Such patients will 
respond to the oral administration of whole liver (Fullerton, 
1943), proteolvsed liver (Davis and Davidson, 1944), or 
liver extract (Watson and Castle, 1946) The introduction 
of folic acid has added another therapeutic weapon effective 
m this group of diseases Megaloblastic blood formation 
in the above conditions is not primarily conditioned, as in 
Addisonian pernicious anaemia, by a defective production 
of L F but by a deficiency in the body of conjugated fohe 
acid as a result of direct dietary deficiency or a failure 
in absorption Hence it is understandable why parenteral 
liver therapy fails and why free folic acid is effective under 
these circumstances 

The mechanism by which proteolysed liver and oral 
liver extracts achieve similar results to those obtained by 
' folic acid is not so simple of explanation The folic acid 
content of the effective daily dose of such preparations is 
stated to be considerably less than 1 mg , a quantity which 
by Itself IS unlikely to produce the maximal hacmopoietic 
responses which we regularly obtained Such oral liver 
preparations, however, contain, m addition to folic acid, 
L F , other members of the vitamin B complex, and amino- 
acids It may be found in the future that the combination 
of folic acid and parenteral or oral liver therapy will be 
effectiie m doses which, when given individually, arc 
inactive That substances other than folic acid and LF 
may be required to bring blood formation completely back 
to the final stage of normoblastic blood formation is sug- 
gested by our findings that some cases of the sprue syn- 
drome and idiopathic refractory megaloblastic anaemia 
continue to have a macrocytic anaemia and a primitive type 
of normoblastic marrow, desp te continued administration 
of potent parenteral liver extracts and folic acid In some 
of these cases, but by no means all, a final and complete 
transformation to normality was secured by the addition of 
proteolysed liver (hepammo) 


Folic acid IS a xitamin, a member of the B, complex 
Hence it is not unreasonable to suppose that the general 
principles covering the therapeutic adm nistration of^. 
Vitamins arc also applicable to folic acid These principles 
may be summarized as follows 

1 A beneficial result will occur only if the body is deficient 
111 the vitamin Attention is drawn to the dramatic cflect of 
aneurmc in beriberi and to its complete failure to influence the 
course of infective polyneuritis 

2 When an individual has a sulfictency of a vitamin the 
giving of excessive amounts is valueless and wasteful It is 
justifiable during (he initial period of treatment of a vitamin 
deficiency disease to give from 10 to 20 times the amount 
required for normal maintenance purposes in order to replace 
the body's depicted stores as rapidly as possible Thereafter 
the daily amount prescribed should be reduced to the accepted ^ 
optimal daily requirements and be given where possible in the 
form of natural foods 

3 In vitamin deficiency disease replacement therapy produces 
a therapeutic result rapidly The beneficial effects will be 
obvious within a few days and sometimes within a few hours 
Failure to achieve therapeutic success within one or two weeks 
accordingly indicates a mistal cn diagnosis, and the continued 
administration of the vitamin is an expensive and unwarranted 
procedure 

If these principles are applied to fohe acid a rational 
basis for treatment will be forthcoming It is believed that 
the daily requirement of folic acid is in the neighbourhood 
of 0 5-1 mg , and that normal individuals partaking of an 
average mixed diet can easily obtain this amount from their 
food The same remarks apply to patients with Addisonian 
pernicious anaemia Since, however, such patients arc 
unable to obtain free folic acid from the conjugated form 
m food they require injections of liver extract Provided 
they arc taking a satisfactory mixed diet the addition of 
free fohe acid will not be required so long as they are 
receiving adequate parenteral liver therapy 

Since It has been shown by ourselves and by Spies and 
Stone (1947) that fohe acid is unable to prevent or cure 
subacute combined degeneration of the cord, folic acid 
cannot be recommended as the sole therapeutic agent for 
maintenance treatment in pernicious anaemia or when 
neurological changes are present It may be used as a 
temporary measure in the initial treatment of pernicious 
anaemia and in patients sensitive to liver extracts awaiting 
descnsitization The suggested dose is 5~10 mg daily bv 
mouth Until the factor required for the maintenance of 
the integrity of the nervous system is isolated and com 
bined with fohe acid, parenteral liver therapy must con 
tinue to be the accepted routine method of treatment of 
pernicious anaemia 

Since subacute combined degeneration of the cord very 
rarely develops in nutritional megaloblastic anaemia, per 
nicious (megaloblastic) anaemia of pregnancy, idiopathic 
refractory megaloblastic anaemia, or the sprue syndrome, 
folic acid can be safely advocated both for initial and for 
maintenance therapy in doses of 5-10 mg daily In the 
first two diseases the administration of folic acid can be 
stopped when the blood count is normal provided a satis 
factory well-balanced diet is eaten In the third disease 
maintenance treatment (suggested dose 5 mg daily) will be 
required for life In the sprue syndrome maintenance 
requirements will vary m individual cases according to the 
course of the disease If the blood level or blood picture 
m patients with any of the above diseases fails to return 
quantitatively and qualitatively to normal a supplement of 
oral liver extract or proteolysed liver (1 oz daily) should 
be g ven There is sound evidence for the belief that for 
the treatment of any megaloblastic anaemia quantities of 
fohe acid in excess of 10 mg daily are unnecessary and 
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wasteful Moreover, if haematological and clinical 
improvement does not occur within tv^o weeks it can be 
assumed that the disorder is not due to deficiency of folic 
acid and that continued administration of the vitamin is 
contraindicated 

Summarj 

An account is given of the results of treatment with folic 
acid of (a) 16 cases of pernicious anaemia, (6) 5 cases of refrac- 
tory megaloblastic anaemia, (c) 10 cases of the sprue syaidrome, 

(d) 3 cases of subacute combined degeneration of the cord, 

(e) 5 cases of aplastic and hypoplastic anaemia, (/) 9 cases of 
leucopenia, (g) 9 cases of thrombocytopenia, and (/i) 5 cases 
of ulcerative colitis 

A hacmopoietic response was obtained only m the cases in 
which the bone marrow was megaloblastic — l e , cases in groups 
a b and c 

No therapeutic changes were obtained in cases of aplastic 
inaemia, leucopenia, or thrombocytopenia 
In the sprue syndrome folic acid controlled the diarrhoea 
and produced general clinical improvement in adult patients 
suffering from tropical sprue and idiopathic steatorrhoea Folic 
acid by itself seldom restored the blood level or blood picture 
to normal In none of the cases of coeliac disease was an\ 
haematological or clinical improvement noted 

The clinical and sigmoidoscopic appearances m 5 cases of 
idiopathic ulcerative colitis were unaffected by folic acid 
ihenpy 

The rationale of the action of folic acid and the principles 
undcrlving its therapeutic administration are discussed 
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The New Health Qub in which the late Sir William Arbuthno 
1 anc was a prominent figure, revived its activnties after wartira 
dormanev on March 19 with a tea Ume causene at which Str Albei 
Howard for many years imperial economic botanist to th 
Government of India, gave an address on “Soil, Food, an 
Health ’ S r Albert Howard has had a large eivpenence of th 
food habits of pnmtive peoples which enable them to wnthstan 
some of the ills besetting avnTization He admitted that m 
communiw such as ours it was not possible to revert to an entire! 
partitive dietary the easiest thing to concentrate upon, he saic 
was bmad It was possible even in London to obtara properl 
crova wb-at properlv grown meaning the cultivation of th 
s" 1 having regard to us natural p-opcrties and wntbom dependcnc 
n aru-icial manures Such whca„ rouahly ground and made mt 
b-e d or po-ndge gave a perfect food quite different from any 
tbi-c crdinanlv obtainable m the shops It was now open fo 
n to buy p-operlv rowa wheat froi 

Ivi^wr premises and make bus owa breac 

\ bx^kfas, cup of rouahlv grou-d wheat soaked in milk and eate 

=■’'1 l«Pnn.ng the dav wn^^' 
'o-r/u-P eveT^y t^ubling atet 

o'ior'- iSmn" He but absenc 

V? 'O 'CC m England a new tvpe c 

. ^-eh-ng qui e different from o-dmarv fiouTwa 

‘■xad If tre p-od.a was pun stra.gnt mt 
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THE FHYSICAL HEALTH OF CHILDREN 
ATTENDING DAY NURSERIES 

A REPORT TO THE DAY NURSERIES COMMITTEE 
or THE MEDICAL WOMEN’S FEDERATION 
BY 

MARGARET E McLAUGHLIN, MB„ BS, D CkH- 
PART I 

Aim and Method of Investigation 
In 1944-5 an investigation was made under the auspices 
of the Medical Womens Federation to obtain data con- 
cemmg the eiiect of hfe m wartime day nursenes on the 
physical health of children under 5 years old The mvesti- 
gation was made m two parts In the first part a comparison 
was made of children attending day nursenes and children 
attendmg welfare centres, and the records were based on 
the results of a smgle examination of each child oy 73 
medical officers m different parts of the country in the 
course of their normal work The results of this section of 
the investigation have been published already (Journal, 
Aug 17, 1946, p 217) 

The present report describes the results of the second part 
of the mvestigation, carried out by me , this has been a 
comparison over a period of twelve months in 1944-5 
of a group of children attending Ministry of Health war- 
time day nursenes m Birmingham with a control group of 
children living m their own homes Penodic examinations 
of the children in both groups w ere made during the survey 


Selection of Chnical Mafenal 

The nursery group of children was composed of the entue 
population of eight Ministry of Health wartime day nursenes 
m different parts of the city , thus vanous soaal and economic 
groups were represented 'Ihe nursenes were open from 7 ajn. 
to 7 p m for Si to 6 days a vv eek and nearly all the children 
spent their whole day m the nursery, as their mothers were 
mostly engaged on full-time war work Each nursery was 
under the care of a fully trained nurse with a staff of tramed 
and student nursery nurses and nursery assistants and a 
certificated or non-certificated nursery teacher The approved 
complement of staff, excluding domestic staff, was one nurse 
to four children but owing to the wartime condiUons this was 
not alwavs attained Each nursery accommodated from 48-60 
children aged 0-5 vears (one nursery accommodated 80 
children) The premises ranged from specially constructed 
one story buildings of a semi-permanent character to con- 
verted old houses or portions of the premises of mfant welfare 
centres The children were provided with three full meals or 
two meals and mid-mommg lunch every day These meals, 
which were generous and well planned, were provided witnout 
the surrender of any of the children’s own ration coupons, 
which vere thus still available for their use at home The 
rationed food which could be obtained for children attendmg 
nursenes was thus nearly double that available to children 
having all their meals at home — i e , tbev could have twice the 
quantity of meat, butter, bacon, eggs, cheese, etc An isola- 
tion room was provided m each nursery, and all children Vvere 
examined each morning on amval by a senior member of the 
staff admission being refused to children obviously ill and 
those with mfectious skin diseases Children vvitli colds could 
noL however, be excluded as a routme measure A child- 
medical ofneer was available on call for anv sicL 
child and routine medical inspections of all the children were 
penodirallv made A medical certificate of fitness was neces- 
sar\ before admission or readmission to a nursery 
The control group of children v/as composed of those hvmc 
attending no nursery school or class for youne 
classified mio eight subgroups each drawn 
from the same res.denUal area as one of the e.cht nuisei^ 
the survey The children were selected at random 
from the health visitors’ official hsts of all those under 5 hvS^ 
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in the district Apart from choosing children to gi\e an ace 
distribution similar to that in the corresponding nurserv the 
children in the home group ssere picked entirelj at random to 
ensure a representative sample of all t>pes of population in the 
district. The selected children were then visited at home by 
health visitors from the nearest infant welfare centre the pur- 
pose of the surve> was explained to the mothers and a request 
was made that they would bring their children to the centres 
pcnodicallj for examination Subsequently appointments were 
given b> post Naturally a considerable number of the children 
were already attending the centres, but it is a tribute to the 
efforts and eloquence of the health visitors that such a good 
response was obtained from mothers who had never previously 
made use of the facilities of the welfare c'ntres To allow for 
the inevitable defaulting 40% more children i ere selected in 
the home group than attended the nurseries 
Comparahthty of Nursery and Home Groups — Every effort 
was made as explained above, to ensure that the children m 
the home group had so far as possible similar social and 
economic backgrounds to those of the nursery group It was 
recognised however that many factors affected the attendances 
and influenced the economic status of children in both home 
and nursery groups Thus there was a distinctly higher pro- 
portion of illegitimate children and children from homes 
broken up by desertion separation, or death in the nursery 
group than in the home group In the nurseries 8% were 
illegitimate and 4 6% from broken homes , in the home group 
1 8% were illegitimate and 1 4% from broken homes In 
estimating the importance of this fact it must be remembered 
that the infant mortality rate among illegitimate babies in 
Buroingham approximates to the rate for legitimate babies, 
and m one recent year was actually lower There are special 
arrangements for the care of illegitimate children in the city, 
and the morbidity rate among them may be reasonably assumed 
to show similar results Whether economic status was higher 
among day nursery families or among families of the home 
group IS not known Economic need was certainly one cause 
leading mothers to seek paid work and place their children in 
nursenes, and the family income was markedly increased by 
the mothers whole time earnings On the other hand, the 
home group contained all those families with more than two 
young children who were thus not eligible for admission to the 
nurseries and whose mothers were unable therefore, to seek 
whole-time paid work and it is notorious that as the number 
of children increases so does the incidence of poverty The 
extra allowance of foodstuffs of animal ongin available to 
children attending day nurseries must also be taken into account 
when considering economic status and nutrition in the two 
groups Repeated attendances were more likely in the home 
group if a child was ailing and also if a mother was over- 
anxious A strong financial inducement existed for mothers of 
nursery children to ensure their regular attendance but, on 
the other hand mothers of nursery children were instructed 
not to bring them if they had coughs bronchitis etc , and there 
were no such injunctions for children of the home group 
No definite conclusions can be drawn from these points as it 
IS impossible to assess the relative effects of all these factors 
on the results of the survey 

Method of Observation and Exanimation 
Every child was examined at intervals of eight weeks 
The investigation lasted 12 months (November-October) 
and the majority of the children attended for the first time 
in November and December Replacements were made in 
each group throughout the year — to maintain numbers as 
far as possible Each nursery was visited on the same day 
as the corresponding vvelfare centre All the examinations 
were earned out by me At each visit a full physical 
examination was made with the child stripped, and a full 
history taken of previous illnesses The history was 
obtained direct from the mother in the home group and 
usually indirectly from the mother through the matron in 
the nursery group Anv account of infectious fevers was 
venfied bv reference to private doctor or hospital or by 
ivfull inquiry into the clinical features of the illness All 


physical findings were recorded, including normal ones 
Lastly, each child was weighed on checked scales of the 
pan-and-vveights type The numerical details of the 
investigation are given in Table I 


Table I — Numerical Details of ImesUgairon 



Nursenes 

Home Group 

Total No 

Total number oF children »n suncy 

557 

641 

I 198 

Prtvs 

275 

302 


Girls 

282 

339 


Total number of examinations 

1 734 

I 516 

1 3^50 


857 

709 

1 566 

GirH 

877 

, 807 

1 684 

Total examined tujce or more 

432 

409 

841 

Total examined once only 

125 (22 4^ 

232 (36 2%) 

357 

(a) Avcrace examinations per 
child 

(b1 Excluding single examinations 

3 1 

2 4 


37 

3 1 


Age distribution of examinations of 
children m sur\ cy 

49 (2 8y> 

58 (3 8%) 


(t) Under 1 year^ 6-12 ^ 

149 (8 5/) 

186(12 3%) 


(2)1-2 years/ 

186(10 7/) 1 
204(11 8%) 
431 (24 9/) 

203 (13 4/) j 


252(16 7/) ' 


(3> 2-3 

328 (21 6/) 


(4) 3-4 , 

379 (21 9/) 

293 (19 3/) 


(5)4-5 

336 (19 4/) 

196(12 9%) 



Physical Findings Comparison between Nursery and 
Home Groups 

In the following tables the percentage figures are based, 
except where otherwise stated, on the total number of 
examinations made in each group The data on infectious 
fevers, however, are based on the total number of exam 
inations only of children attending more than once, since 
data for infectious fevers were obtained from histones of 
illnesses between the current and previous examinations 
With this exception all figures are based on the results of 
1,734 examinations of 557 nursery children and 1,516 
examinations of 641 home children 

1 General Condition 

The clinical impression of general condition was recorded ai 
each examination in one of four grades (a) Very good— where 
nutrition, growth, and posture were excellent and no signs of 
respiratory tract or other infection were present, beyond per 
haps a' very slight head cold (fc) Good — where nutntion 
growth and posture were satisfactory but not outstanding, or 
where signs of respiratory tract or other infection of more than 
slight degree were present (c) Fair — where nutntion posture 
or growth was considerably subnormal (due to present or past 
disease) or where fairly severe respiratory or other infections 
were present (d) Poor — ^where growth and nutrition were 
grossly subnormal, or with signs of severe past or present 
mfection or other disease 

Results — Table 11 compares the percentages m nursery and 
home groups of examinations where the genera! condition wa' 
recorded as good or very good thus for a child attending on 
three occasions the general condition was recorded three times 

For all ages together, boys and girls of the home group 
had a higher percentage whose general condition was vett 
good or good, the difference between nursery and home 
groups being significant for both boys and girls 'H'' 
children were subdivided into age groups Under 2 years 
of age the girls m the home group had a higher percentage 
whose condition was very good or good, and the differences 
from the nursery group were significant in all four age 
subdivisions The boys under 2 y'ears old in the home group 
had a higher percentage in the very good or good cate 
gory, the difference from the boys under 2 in the nurserj 
group being significant in two of the four age subdivision' 
Over 2 years old there were no significant differenc6 
between home and nursery groups, but in four out of su 
age subdivisions (boys and girls) the nursery group had a 
slightly higher percentage of examinations of children m 
good or very good condition 
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f,i,ir II — Percentages of Examinations where General Condition 
Has Very Good or Good 


Age 

Group 

Boj's 

Girls 

0 6 months 

Nunery 

Home 

Difference 

/ 

86 3 

SOS 

S 5 i 10 8 

/. 

73 I 

100 0 

-26 9 ± 8 6* 

6,: { 

Nuncry 

Home 

Difference 

82 8 

96 2 

-134±50* 

76 0 

96 3 

j -20 3 ±4 9* 

12-IK 1 

Nursery 

Home 

Difference 

71 7 

94 6 

-22 9 ±5 2* 

77 4 

89 3 

-11 9 ± 55* 

IS-2-1 

Nursery 

Home 

Difference 

90 3 

96 0 

-5 7 ± 3 5 

79 1 

93 0 

-139 i:44* 

1 

2-t jears 

Nursery 

Home 

Difference 

88 0 

89 1 

-I I ± 3 3 

84 6 

86 4 

-1 8 i37* ^ 

'■ { 

Nursery 

Home 

Difference 

8S3 

81 6 

37±43 

83 0 

81 4 

1 6 ±40 

{ 

Nursery 

Home 

Difference 

82 7 

78 7 

40 ±52 

91 4 

84 3 

7 1 ±40 

\U Tpe*. 

Nursery 

Home 

Difference 

84 2 I 

89 1 

-47 ±17* 

82 8 

88 4 

-56 ± 1 7* 


* SigniBcant difli-rences 


2 Condition of Tonsils 

lonsillar enlargement was recorded as of slight, moder- 
ate, and gross degrees In addition the incidence of tonsil- 
lectomy was recorded Acute or subacute tonsillitis was 
not included m this section, which refers only to chronic 
i-onditions 

Results (.Table lit ) — (a) The incidence of slight and moderate 
tonsillar enlargement was at all ages considerably higher m the 
nurscrv group than m the home group among both bo>s and 
girls (h) The incidence of gross lonstllar enlargement was also 
significantly higher in the nursery group than m the home 
group for all ages together, among boys and girls (All degrees 
of tonsillar enlargement together were more than twice as 
frequent in the nursery boys than in the home group Among 
girls thc\ were nearly four times more frequent in the nursery 


Table 111 —Percentages of Examinations where Tonsillar 
Enlargement was Found 


Sac 


0-6 


b-l 


rvnih^ 


{ 


m 

t. 

*■’ ( 

can I 


4 ^ f 


vi r 


Nursco 

Home 

DiFcrcnce 


Bo>*s 


Slicht and 
Moderate 


Gross 


Girls 


Slight and 
Moderate 


77 

0 

77 i48 


Gross 


Nurscrj 15 8 0 

Home 2 5 0 

Difference 13 3 i 4 7* 0 


93 0 

09 0 

±3 !• 0 


Nur«cr> 
Horn** 
DiFcrcn e 

Nur'C'j 

Home 

Difcrn^c 

\u**^C*v 

Ho’^e 
DiTe c-cc 

Horn'* 
Di^^e C''“c 

Nw*scr' 
Ho~c 
D '^:*cnce 


H-r-e 
D ■^v*c*'cc 


2S3 

lO-O 

15 3 i 5 5» 

26 5 

16 3 

102 =57 
21 8 

S = 4 7* 

304 

17 6 

12 5 =5*0* 

0 j 

2« S 

15=61 


54 

09 

4 5 i 24 

132 

0 

1j2 ± 3 2* 

H 6 

5 S 

6 1-29* 

98 

12-0 

-2-2 = 36 

l<-0 
M 3 

37 = .,6 


10 2 
- S 

= 1 4* 


20 4 
54 

150 = 49* 

35 8 
70 

28 S = 52* 

35 3 
80 

273 =4^* 

*5 I 
16 2 

IS 9 = 4 6* 

29 1 
7S 

21 3 =49* 


296 

76 

22 0 = 1 9* 


32 

0 

32 = 18 

5S 
1 6 

4 2 =24 

84 
3 I 

5 3 = 2 5* 

It 9 
54 

9 5 = 3 2* 

79 
- 3 

3*6^30 


79 

26 

53il J* 


2^-0 

1 2 = 21* 


• Sirii^cart di^creaces. 


group than in the home group ) (c) The incidence of toninl- 

lectonn was higher in the nursery group No child under 
2 years old in either group had had the tonsils remov^ 
Between 2 and 5 years of age 5 1% of the boys and 2 es of toe 
girls in the nursery group had had the tonsils removed , m the 
home group the figures v-erg 0 8% for bo>s and 0 9% for girls 
The difference was significant for the boys, but the difference 
for the cirls might have arisen by chance 


3 Enlargement of Cenical Glands 

This was recorded as (a) slight or moderate, and (b) gross 
The former category included all glands distinctly palpable 
at the angle of the jaw, and in the majority of cases only 
the anterior cervical group of glands was mvolved All 
results refer to chronic enlargements, those cases occur- 
ring, for example, durmg a subacute infection being 
excluded 

Restdts (Table /K)— There was a much higher percentage of 
enlarged cervical glands in the nursery group, among both boys 
and girls (aj For slight and moderate degrees of enlargement 
there were significantly higher rates m the nursery group for 
all ages together (0-5) and in 5 out of 7 of the individual age 
groups both for boys and girls (b) For gross degrees of 


Table IV — Percentages of Examinations yvhere Cervical Gland 
Enlargement h as Present 




Bo'S 

Girls 

Age 


Slight and 
Moderate 

Gross 

Slleht and 
Moderate 

Gross 

0-6 f 

months | 

Nursery 

Home 

Difference 

9 1 

3 8 

53 ±70 

0 

0 

0 

0 

0 

0 

0 

0 

0 

e-12 f 

months j 

Nursery 

Home 

Difference 

30 3 

63 

24 0 ± 6 2* 

1 3 

0 

1 3 

120 

4 7 

73 ±40 

I 3 

09 

04 

12-18 / 
months i 

Nursery 

Home 

Difference 

50 0 

15 5 

34 5 ± 6 5* 

76 

3 6 

40 ± 3 2 

40 9 

II 8 

29 1 ± 6 5* 

65 

0 

6 5 ± 2 6* 

18-24 / 
months 1 

Nursery 

Home 

Difference 

50 6 

30 9 

197 ±69* 

60 

08 

5 2±2 4* 

58 3 

132 

45 I X 6 0* 

33 

23 

1 0 

A- { 

Nursery 

Home 

Difference 

55 7 

26 7 

29 0 ± 5 1* 

74 

67 

07 ±27 

52 6 

20 4 

322 i51* 

3 3 

37 

-0 4 ± 1 9 

{ 

Nursery 

Home 

Difference 

47 3 

28 0 

19 3 ±57* 

12 S 

80 

4 5 ± 3 6 

46 4 

24 0 

224 i 5 0* 

10 3 

24 

7 9 ± 2-6* 

4-5 r 

years ^ 

Nursery 

Home 

Difference 

57 4 

45 0 

124 i 6 7 

10 8 

75 

33±40 

50 3 

17 4 

329 ± 5 9* 

46 

4 3 

0 3 ±2-6 

All ages ^ 

Nursery 

Home 

Difference 

49 6 

2-8 

24 8 = 2 5* 

84 

4 5 

39 i: 1 3* 

45 3 

15 6 

29 7 X 2 3* 

52 

24 

28 ±09* 


• Significant differences 


enlargement there was a significantly higher rate among nursery 
boys and girls at all ages combined (0-5) , but (c) the proportion 
of grossly enlarged glands to all enlarged glands was shghtly 
greater m the home group In the nursery group 13 8% of all 
boys with enlarged glands and 10 3% of all girls with enlarged 
glands were recorded as having glands grossly enlarsed , the 
correspondmg figures for the home group were 15 4% for boys 
and 13 3% for girls Cervical gland enlargement was however, 
about 24 times as common in the nursery group as in the home 
group 

4 iNasopharyngeal Infections 

These were recorded in two categories (a) subacute and 
acute (b) chronic The former included cases of sub- 
acute corv-za, larvngitis, nasopharyngitis, etc, actually 
observed at examination , the latter included cases of 
chronic nasal discharge, sinusitis, adenoid enlargement, 
etc, in which the chronic nature of the condi 
confirmed either by repeated examination or 
history 
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Resitlls {Tables V and VI) — {a) Subacute and acute naso 
pharyngeal infections — For all ages together (0-5) there was a 
higher incidence in the nursery group but the difference was 
significant onI> among boys, that for girls being \Mthin the 
limits of chance occurrence (6) Chronic nasopharyngeal wfec 
tions — The incidence was eight times as great in the nursery 


Table V — Percentage of Examinations where Nasopharyngeal 
Infections were Recorded 




Boys 

Girls 

Age 


Subacute 
and Acute 

Chronic 

Subacute 
anJ Acute 

Chronic 

0-6 / 
months 1 

Nursery 

Home 

Difference 

13 6 

77 

59 ± S 8 

0 

0 

38 

63 

-2 5 ±59 

0 

0 

6-12 / 
months | 

Nursery 

Home 

DiEferencc 

14 4 

89 

5 5± 5 2 

184 

25 

159±48* 

14 7 

93 

54±4S 

2 6 

09 V 

17± 19 

lZ-38 J 

months j 

Nursery 

Home 

Difference 

18 5 

12 7 

58 ± 5 1 

27 2 

4 5 

227 i 5 0* 

24 7 

129 

11 8 ± 57* 

20 4 

32 

172 ±4 7* 

1&-74 r 
months | 

Nursery 

Home 

Difference 

20 5 

13 0 

75 + 52 

446 

0 8 

43 8 i 55* 

14 2 

13 2 

1 0 ±44 

30 8 

23 

28 5 ± 4 6* 

2-3 f 
years l 

Nursery 

Home 

Difference 

17 2 

10 3 

69 ±36 

23 2 

5 5 

17 7 ±3 7* 

18 0 

12 3 

5 7 ± 3 8 

18 6 

3 1 

155±34* 

3-4 f 
years ^ 

Nursery 

Home 

Difference 

10 9 

80 

29 + 34 

22 8 

08 

220 i 4 0* 

10 8 

11 4 

-06 ± 3 3 

15 9 

24 

13 5 ± 3 1* 

-1-3 f 
years | 

Nursery 

Home 

DiflerenLC 

12 4 

10 0 

24i:43 

12 9 

25 

104 ± 4 0* 

4 6 

6 1 

-1 5 ± 28 

7 3 

0 

7 3 ± 2 6* 

All ages 

Nursery 

Home 

Difference 

15 0 

10 4 

46 ± 1 7 

22 6 

28 

198 ± 1 7* 

13 6 

10 8 

28 ± 1 6 

160 

20 

140 ± 1 4* 


* Significant dtfierences 


Table VI — Percentage of Examinations where Mouth breathing 
was Recorded 


Age 


Boys 

Girts 

n , r 

Nursery 

56 

3 8 

0- 6 months J 

Home 

0 

0 

1 

Difference 

56 + 42 

3 8 ± 34 

, „ f 

Nursery 

92 

1 3 

6-12 , J 

Home 

38 

0 

1 

Difference 

54 ±34 

1 3 ± 1 2 


T^ursccy 

19 6 

75 

12-18 J 

Home 

36 

1 1 

1 

Difference 

16 0 ± 4 4* 

64 _ 10* 

r 

Nursery 

33 8 

21 7 

18-24 J 

Home 

b 9 

1 6 

1 

DifferencL 

24 9 ± 5 6' 

20 I f 4 0* 

, , f 

Nursery 

32 S 

21 4 

2-3 years v 

Home 

15 2 

37 

-1 

Difference 

17 3 ± 4 5* 

177 ± 3 6* 

f 

Nursery 

32 1 

25 8 

ji 

T 

Home 

96 

90 

i 

Difference 

22 5 ± 4 9* 

168 +4 I* 

r 

Nurseo 

30 8 

19 2 

4-5 J 

Home 

150 

70 

1 

Difference 

15 8 ± 5 9* 

122 ±4 3* 

r 

Nursery 

28 5 

18 3 

All ages J 

Home 

9 5 

4 1 

\ 

Difference 

19 0 ±24* 

14 2 ± I 6* 


• Sigmficant^iffcrences 


group as It was in the home group, among both boys and girls 
No child under 6 months old in either group was found to have 
chronic nasopharyngeal infections (c) Mouth-breathing — Only 
chronic and confirmed mouth breathers were included in this 
categoty For all ages together (0-5 years) the incidence of 
mouth breathing was three or four times higher in the nursery 
group than in the home group for both bo>s and girls The 
age of maximal incidence for boys was 18-24 months in the 
ulcenes and 2-3 years m the home group for girls it was 
j years m both groups — suggestmg that children who 


developed mouth breathing tended to do so at a slightly earlier 
age in the nursery group than in the home group 


5 Itroncliitis 

Only those showing physical signs of bronchitis at 
examination were included As was expected the highest 
incidence was in infants under 2 years old 

Results {Table VII) — For all ages together (0-5) the inci 
dence was about twice as large in the nursery group, the 
difference between nursery and home groups being statisticalK 
significant for both boys and girls 


Table VII — Percentage of Examinations where Bronchitis noi 
Found 


Age 


Boys 

Gills 

f 

Nursery 

13 6 

26 9 

0- 6 months 

Home 

3 8 

3 I 

1 

Difference 

98 ±80 

23 8 ±91* 

r 

Nursery 

19 7 

80 

6-12 i 

Home 

89 

84 

1 

Difference 

IQ8 ±5 6 

-04 ±4 t 

r 

Nursery 

99 

75 

12-18 ^ 

Home 

1 8 

32 

1 

Difference 

8 1 ±3 2* 

43 ±33 

r 

Nursery 

14 4 

10 0 

18-24 ^ 

Home 

24 

3 1 

1 

Difference 

120 ±37* 

69 ±3 1 

r 

Nursery 

5 1 

79 

2-3 years V 

Horae 

4 8 

25 

Difference 

03±22 

54±24* 

r 

Nursery 

49 

05 

3-4 J 

Home 

26 

I 8 

1 

Difference 

23 ±22 

-t 3 

r 

Nursery 

1 1 

07 

4-5 4 

Home 

0 

09 

1 

Difference 

1 1 

-0 2 

r 

Nursery 

7 i 

58 

All ages 4 

Home 

34 

3 

Difference 

37 ± I 1* 

2 7 X 1 !• 


* Significant differences 


{Part II with references, will appear in our next issue ] 


The Medical Advisory Comnuttee (Scotland), chairman Sir John 
Fraser, has now submitted its report on laboratory services to the 
Secretary of Siaie (H M Stationery Office, 2d ) In consideniig 
whether the laboratory service should cover all branches of labors 
tory medicine or exclude public health work, the committee chost 
the former course Certain allied services would be incorporatti! 
in the laboraiory service, in particular a specialist service for con 
ducting medico legal necropsies and a service tor the baclenologiiaf 
examination of milk, food, and water supplies “ The service at 
recommend would be a national one, under central administration 
with a regional grouping of laboratories centred on the fou 
university medical schools with appropriate arrangements lo 
Inverness and the Norihem Counties Each regional group cl 
laboraiones would represent a self contained section of the semcc j 
but this would not exclude inter regional co operation and nu'w* 
assistance where necessary, and the whole time members of lit I 
professional and technical staffs of the service would be intti 
changeable among laboratories’ It is assumed that the Direclo 
of Health tor Scotland will administer the service In the fir" 
place as many as possible existing laboratory resources will br 
utilized A central laboratory organization would be centred w 
the university medical school, teaching hospitals, and public healin 
department, and district laboratones would be established w 
association with either a general or mfeciious diseases bospiW' 
As regards the training of staff the committee recommend thsi 
there should be a period of five years postgraduate training hero r 
recognition as a specialist m laboratory medicine is granted F 
the medical schools aspirants to this branch might be encouragtu 
to take courses for combined degrees in medicine and honouu 
science The first year of training should be spent as house physicii 
and house surgeon, six months of this year possibly being s;^ 
in an infectious diseases hospital The committee points j 
m certain parts of Scotland laboratory services must be tttoo^ 
laboratory officers should visit outlying districts when rcquirw 
and it recommends that mobile urats be established at vanou 
centres 
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FI 'Lieut Medical Specialist R-A F 

AND 

GEOFFREY EVANS, MD, FRCP. 

Cmcrtttts Physician St Bartholomew s Hospital 

Potassium thioevanale has been used in the treatment of 
hypertension since Ticupel and Edmger (1900) and, later, 
Pauh (1903) Tccommcndcd it In spite of considerable 
clinical experience of its use there is still some doubt of 
Its \aluc The risk of toxic symptoms is its mam drav, back 
Recent American opinion on the subject expresses this 
conflict of opinion Thus Fishberg (1944) writes ‘ I have 
seen little, if any, actual benefit to the patient, and, jn view 
of the risk of toxic symptoms, have abandoned the use of 
thiocyanate” , whereas Page and Corcoran (1945) conclude 
i rcMcn on the subject with the statement, “Yet long 
experience has shown that, with control of the thiocyanate 
level m the blood, dangerous toxic manifestations will be 
rare— sufficiently rare to justify its intelligent use” They 
ilso report that ‘ most evidence indicates that thiocyanate 
IS useful in the management of many patients with 
hypertension '' 

We submit that the reasons for this difference of opinion 
arc (1) the narrow margin on occasion between the 
therapeutic and the toxic dose of the drug, as also the fact 
that a toxic rash may appear when the drug concentration 
in the blood is at a low level , and (2) the coincident 
irtcnosclcrotic disease is not as )et either recognized or 
understood It is our object to present some further 
observations on the use of potassium thiocyanate in 
patients w'lth hxpcrtension, and especially to attempt to 
correlate our results with the phase of the underlymg 
arteriosclerotic disease 

Outline of Treatment 

\ constant serum thiocvanate concentration of between 
5 and 12 mg per 100 ml of blood is the objective A con- 
centration or level of 15 mg may be toxic, and a level of 
40 mg is potentially fatal Barker (1936) recommends that 
the inilnl level to be attained should be 5-8 mg , and that 
if there is no clinical improvement the dose should be 
increased until a lex cl of 8-12 mg is reached He states 
that some cases respond to the higher dosage, though they 
have not shown an\ improvement at the lower concentra- 
tion Wc have been able to confirm this observation m 
several instances nevertheless, our usual practice is to work 
the lower concentration of 5-8 mg The method of 
scrum thiocvanate estimation used is a modification of 
Ravins (1940) method A comparator disk was specially 
prepared for our use bv Messrs Tintometer Ltd 

rhe dosage is that recommended bv Barker (1936), and 
used bv D Silva and Evans (1944) The initial dose is 
potassium thiocvanate 0 1 g, chloroform water to 1/2 oz 
114 m!) It IS given with water three t mes dailv after 
food and amoums to 2 1 g vveeUv If if causes nausea or 
Ovher svmploms of gastric irritation it is taken with food 
nv’e-d of after The drug mav be cnen in entenc-coafed 
wap u)ev if II causes nausea Repeated estimaUons of serum 
v'.iDcxanalc are essential, at first weelh then at two-weeklv 
'-,o o'omWx imc'vals and later at three- and s x-momhiy 
•vtcrv''ls The amount of potassium thnevanate nccessarv 
to ma.nimn xhe requiica concentrakon m the blood varies 


widely in different individuals It may be as low as 0 8 g 
or as high as 4 2 g a week 

The patient is best treated at rest in bed for the first fort- 
night or three vveeks, with such symptomatic treatment as 
IS required to provide peaceful sleep, regulation of bowel 
function, suitable diet, and so on The effect of the treat- 
ment on the patient’s well-being and blood pressure is 
noted After four to ten days the potassium thiocyanate is 
given, if the necessary indications lor its use arc sbU 
present, in a dose of 2 1 g weekly At the end of one 
vveeks treatment the serum thiocyanate concentration is 
estimated Cases are then divided mto four groups 

1 Serum Let el of 4 mg or less per 100 ml of Blood ^The 
weekly dose is increased to 24 g A second esiimauon must 
be done after a week on this increased dosage, because it 
occasionally happens that there is a rapid increase of thio- 
cyanate concentration in the second week of treatment. There- 
after the dose is increased or decreased by 0 4 g weekly vmnl a 
sausfacioiy level is maintained 

1 Serum Level 5-7 mg —The weekly dose remains at 2 I g. 
The serum thiocyanate estimation is repeated m a week 

3 Scrum Lesel 7-10 rng— The weekly dose is reduced to 
J 4 g, and the serum thiocyanate estimation is repeated at the 
end of a further week 

4 Serum Lei el 12 mg or 0\er — Withhold the drug for 14 
days, and repeat the serum thiocyanate estimaUon Occasionally 
a high serum concentration may persist for three weeks after 
the drug is discontinued According to result the drug is given 
again, probably at the rate of 1 2 g. weekly Subsequent 
dosage depends on experience gamed m this first fortnight of 
treatment, and the dose of potassium thiocyanate remains the 
same during the third week of treatment, or is mcreased or 
decreased by 04 g weekly according to mdicalions provided 
by the second serum thiocyanate estimation The dose should 
never be increased at one time by more than 04 g weekly 
A third serum estimation is made at the end of a further we^ 
or fortnight, and after this it may be possible to malcc the 
interval a fortnight or a month 


Control of Treatment — The quantity of potassium 
thiocyanate administered should be based on serum estima- 
tions Blood-pressure readings are no critenon of dosage 
A brief written record must be kept of the potassium 
thiocy'anate intake, tke serum thiocj'anate concentration, 
and the blood-pressure readings, and a statement made rs 
to symptoms, in order that the practitioner may have a 
bird s-eye view of the treatment of the case, which is hkely 
to extend over months or years 
Indications — (1) Treatment with potassium thiocyanate 
is mdicated for the relief of symptoms due to hypertension, 
especially headache and giddiness, when rest in bed and 
other conservative symptomat c treatment hav'e failed 

(2) Potassium thiocyanate may be effective when surgical 
treatment has failed Wc have confirmed the observation 
of Page and Corcoran that, prior to svmpathectomv, the 
drug mav be a good pre-operaUve agent in minimizing the 
hypotensive crisis that sometimes foUows the operation 

(3) It IS also mdicated for patients whose diastolic pressure 
IS 130 mm Hg or over and who have not responded to 
treatment on conservative lines 








regarded as a contraindication In these cases the drug i 
apt to accumulate rapidly and mav soon reach a toxic Irvel 
Provided frequent serum thiocvanate estimations are made 
It can, however, be safelv given, and occasionallv som 
benefit IS obtained Myocardial disease, anginal pain, am 
hrart failure, though not actual contramdicafons to thi 

Tre cnnT^ thiocvanate m patients with hvpertensioii 
are conditions m which the drug is of little value Thi 
anger of lovic effects is said to increase with aee an< 
lassie (1941) has advised that the drug should not be nvei 
to pauents over 60 years of age We have not confiraei 
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this obsenation In our present senes the 15 patients o\cr 
60 years old showed no particular intolerance to the drug 

Matenal and Clinical Observations 

The cases reviewed here consist of 60 patients with per- 
sistent hypertension, and include most of the cases of hyper- 
tension admitted to an E M S medical unit (Cell Barnes 
Hospital) during four years 

A detailed history was obtained of every case A careful 
chnical examination was made and repeated blood-pressure 
readings taken It is common knowledge that appreciable 
variations of blood pressure may occur both in normal and 
m hypertensive individuals (Allen, 1942) On this account 
the pressures were recorded in the forenoon, with the 
patient at rest, and the patient was kept under observation 
for a week before thiocyanate treatment was started By 
this means daily fluctuations of blood pressure and the 
effect of rest in bed were noted The further mvestigation 
of a patient also included a microscopical examination of 
the urinary deposit, renal function tests, and intravenous 
pyelography In only one of the 60 cases was unilateral 
renal disease discovered — namely, a tuberculous kidney of 
three years’ standing, associated with severe malignant 
hypertension in a young woman aged 22 An electro- 
cardiogram was also done, and in many of the very ill 
pahents myocardial disease was disclosed 

Classification 

The crux of the problem of hypertension on which both 
the response to therapy and the prognosis depend is the 
opinion based on the patient’s history and clinical exam- 
ination as to whether the disease is active or quiescent 
Whereas Moschcowitz (1945), for example, regards arterio- 
sclerosis as a progressive and irreversible condition, our 
conception is of an arteriosclerotic process characterized by 
periods of activity and periods of quiescence To make this 
matter clear, though it is not completely established as 
yet by factual knowledge, we postulate a functional equiva- 
lent in terms of vascular spasm and a structural equivalent 
which ts arteriosclerosis According to this conception a 
widespread arteriolar constriction in the systemic circula- 
tion will cause hypertension, and local vascular spasm may 
be responsible for cerebral, cardiac, renal, and other symp- 
toms Such functional disorders of vascular tone are not 
necessarily permanent or progressive, but when there is a 
coincident or resultant change in structure of the vessel 
walls an irreversible stage in the progress of the disease is 
registered From this point of view it will be understood 
that persistent hypertension is not necessarily a sign of 
active and progressive disease unless the diastolic pressure 
IS high — namely, at a level of 130 mm Hg or over It is 
our experience that persistent diastohc pressures of this 
order are generally an indication of progressive disease 
The evidence of a change m vascular structure and active 
arteriosclerotic disease is looked for m the presence of 
haemorrhages which, apart from frank haemorrhage such 
as epistaxis, haemoptysis, haematemesis, melaena, and 
menorrhagia, include retmal haemorrhages and micro- 
scopical haematuna 

Other evidence of an active phase of artenosclerotic 
disease is to be found in electrocardiographic evidence of 
myocardial damage, in venous and arterial thromboses, 
and in the presence of renal damage such as allows of the 
diagnosis of malignant hypertension Thus the disease 
may be quiescent in a patient who has symptomless hyper- 
tension and a blood pressure which remains fairly steady 
at a level of 210 mm Hg systolic and 100 mm Hg diastolic , 
but a phase of activity and progressive disease will be 
recognized by mcreasing hvpertension, the appearance of 
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new symptoms such as headache or giddiness, espcciallv 
by the appearance of microscopical haematuna and retinal 
haemorrhages, and perhaps papilloedcma By these signs 
of disease benign hypertension is recognized as passing into 
the malignant phase In some cases, however, a quiescent 
phase may follow and the retinal haemorrhages and micro 
scopical haematuna may disappear , less commonly the 
disks become normal in outline Although the hypertension 
persists the disease may become quiescent, and a balance of 
health may be restored and last for a number of years 
(Evans, 1943) 

The cases were classified in four groups, and the 
diagnosis was made after completing the routine detailed 
examination already described 

Group I Benign Hypertension Quiescent Phase — ^Thesc 
patients had a persistently raised blood pressure but retino 
scopy showed only retinal arteriosclerosis without haemorrhages 
or exudate, and there was no microscopical haematuna 

Group II Benign Hypertension Acme Phase — In these 
patients the artenosclerotic process was judged to be active b) 
the presence of microscopical haematuna, retinal haemonhages 
wide fluctuations of blood pressure symptoms of major 
significance, or other signs of active disease already descnbed 
Group HI Malignant Hypertension — In this group there 
was severe hypertension (the diastolic pressure usually exceed 
mg 130 mm Hg), impaired renal function, and papilloedema 
Group IV Renal Hypertension — Six patients with hyperten 
sive symptoms were treated , in three the underlying pathologj 
was found to be chronic nephritis, in two the sequelae of a 
toxaemia of pregnancy, and in one due to polycystic disease 
of the kidneys 

Results of Treatment 

The criteria by which the result of potassium thiocyanate 
therapy was assessed were its effect on blood pressure and 
on symptoms The patient was put to bed for a week and 
daily blood-pressure readings were taken Thiocyanate was 
given only to patients in whom the blood pressure remamed 
persistently raised or m whom symptoms persisted in spite 
of rest m bed and symptomatic treatment The lowest 
pressure recorded in the first week was taken as the base 
line reading The drug was then administered until an 
adequate serum level had been maintained for three weeks, 
when the average blood pressure recorded in the third week 
was taken as the final reading Most Amencan writers 
regard falls of 15% m systolic and diastolic pressures as 
a “good” effect and 10%' as a “fair” effect We have j 
taken a more conservative figure — namely, 40 mm Hg 
svstolic and 20 mm Hg diastolic — as significant ^reductions 
m pressure The fall in pressure recorded is therefore 
additional to that obtained by rest m bed The symp 
tomatic effect was assessed by replies to direct questions 
the symptom being “ cured,” “ improved,” or “ unaffected 
The results are summarized in the accompanying table 
By “ immediate effects ” is meant the condition of Ibe 
patient on discharge from hospital Under “late effects 
the condition is given of 42 subjects of hypertension vsho 
received adequate doses of the drug for periods of more 
than a year One patient has been takmg the drug for more 
than three years, nine for more than two years, and the 
remamder for more than a year Twelve patients have died 
within the period of observation 

Discussion of Results 

As will be seen from the table the drug’s effects can be 
correlated with the disease process Its immediate effects 
were most pronounced in cases of the benign quiescent 
group, where almost three-quarters showed significant falls 
m blood pressure and obtained complete symptomatic | 
relief In the benign active group about two thirds of the 
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cases responded to thiocyanate — a smaller proportion than 
in the quiescent group In the malignant phase potassium 
thiocyanate is of little value, but even in these severe cases 
symptomatic relief may be obtained and, rarely, the pro- 
gress of the disease may be temporarily stayed 
Six cases of renal hypertension were treated symp- 
tomatic relief was obtained in four, and m two there was 
a significant fall in blood pressure 
Of the 60 cases reviewed m this paper 62% obtamed 
complete symptomatic relief and 56% showed significant 
falls in blood pressure These results as to immediate 


Table Summarizing the EBect of Administration of Potassium 
Thiocianate to 60 Cases of Hypertension in Varying Phases 
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Late Effects 
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60 

37 

34 

42 
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18 


Percentage 
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56/ 
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effect of thiocyanate therapy are similar to those obtained 
by Wald et al (1939) — 246 cases As to its late effect, 42 
patients received adequate treatment for more than one 
year Of 15 patients with benign quiescent hypertension 
nine remained throughout the period of observation with 
a significant fall m blood pressure and relief of symptoms 
Of 13 patients with benign active hypertension six main- 
tained a significant fall in blood pressure with rehef of 
symptoms 

There is not as yet good evidence that potassium thio- 
cyanate controls the activity or progress of arteriosclerotic 
disease, although it is our opinion that it has had this effect 
in certain cases There is clear evidence that the disease 
mav be progressive m spite of symptomatic relief and some 
measure of control of blood pressure as a result of con- 
tmued use of the drug In the group composed of 23 
patients with benign quiescent hypertension there were no 
deaths but in the group composed of 21 patients with 
benign active hypertension there were four deaths due to 
coronarv thrombosis The occurrence of four fatal cases 
vvith benign active hypertension and none with benign 
quiescent hv^pertension, together with the fact that a rather 
smaller proportion of the benign active hvpertensive group 
than of the benign quiescent hypertensive group were bene- 
fited by the treatment, justifies tiie division'^of benign hyper- 
tensive disease into these two groups It also suggests that 
potassium thiocvanate is not verv effective m preventing 
progress of the disease m benign active hypertension 
Further evidence m support of this view of the limited 
value of potassium thiocvanate is the clmical course of 
three cases in which the blood pressure was well controlled 
One patient whose blood pressure was 160/80 developed 
1 retinal thrombosis another developed retinal haemor- 
rhages a third in spite of a fair measure of blood-pressure 
control continued to suffer from headaches and paroxvsmal 
hypertension although taking potassium thiocyanate On 


the other hand, it is interesting that symptomatic rehef may 
be maintamed m spite of continued progress of-arteno- 
sclerotic disease Thus of five fatal cases vvith mah^ant 
hypertension two were relieved of headache until deat 
ensued 

With regard to the ten patients wath malignant hy^r- 
tension, there was immediate relief of symptoms m four, 
together with a real unprovement m the general condition 
One patient a man aged 44, was dying of uraemia on 
admission to hospital He made a remarkable recovery, 
became symptom-free, and returned to work He remamed 
at work for 20 months, and died suddenly of uraemia two 
years after his first admission to hospital Six cases of 
renal hypertension have been treated, with symptomatic 
relief m four This confirms the observaaon of Kurtz 
et al (1941) that potassium thiocyanate may be useful m 
chronic nephritis It does not seem to prolong life in this 
disease 

Of the 42 patients treated for more than a year a 
significant fall in blood pressure was obtamed m 18 and 
symptomatic relief in 17 

In general terms these patients have been maintamed on 
a serum thiocyanate level of 4 to 8 mg per 100 ml It is 
possible that better results might be achieved by a serum 
thiocvanate concentration of 8 to 12 mg 

The drug is most effective m its relief of headache, dizzi- 
ness, and vertigo Improvement m vision was observed, 
but its effect m this respect is difficult to assess Mental 
confusion was cleared in one case Malaise and asthenia 
were relieved in several patients The drug is much less 
effecUve in its relief of cardiac symptoms Of six patients 
with angina, onlv one improved , four were unaffected, and 
one was worse It has no effect on the sensation of palpi- 
tations Three patients with mtermittent claudication and 
hypertension were not improv ed m respect of their pam 

Toxic Effects 

Symptoms of intolerance are a rash, malaise asthema 
loss of appetite nausea, mdigestion, pams m the limbs, 
and impotence The significant symptoms are a rash 
excessive tiredness and nausea The rash varies consider- 
ably in appearance and distribution characteristically it 
IS a dull-red maculo-papular rash, somewhat imtatmg, 
and endmg by scalmg The macules mav be sharply 
defined and are followed bv pigmentation, which ultimatelv 
fades out A common distribution is on the flexor aspects 
of the wrists and forearms, on the lower third of the legs, 
or on the front and mner aspect of the thighs It may be 
on the extensor aspect of the extremities and on the neck 
and trunk It may be urticanal or haemorrhagic It mav 
appear with a serum thiocyanate concentration as low as 
4 mg or even 3 mg per 100 ml After its disappearance 
resumption of thiocvanate administration m some cases is 
not followed by a reappearance of the rash Some degree 
of Uredness in the early stages of treatment is not a 
contraindication to contmumg the treatment If the 
asthenia is considerable or if tiredness appears for the 
first time at a later stage in the treatment, the serum 
thiocyanate concentration should be checked at once 
Indigestion m the early stages of treatment is remedied 
bv giving the thiocvanate with food instead of after 
food Indigestion and nausea appearing later in the 
treatment are probabh an mdication of overdosai’e the 
administration of thiocvanate is therefore stopped and the 
serum thiocvanate estimated at once There are other 

of thiocvanate intolerance or over- 
dosa^e, mcluding perhaps thrombophlebitis An individual 

obsT^atT""'' under mediS 
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In the present senes skin rashes ha\e occurred in six 
patients m four the drug was given again without causing 
reappearance of the rash, and in two the rash reappeared 
and the thiocvanate had to be stopped Kofller and 
Freireich (1944) have reported femoral thrombophlebitis in 
four of a senes of 40 cases treated, and observed that the 
lesion tended to recur if the drug was repeated In the 
present series this complication has occurred twice In a 
larger senes of other cases under the observation of one 
of us It has not occurred at all Goitre is reported to have 
followed the long-continued administration of potassium 
thiocyanate Wald e/ al (1939) report 11 cases m 246 
paUenis treated We have not seen this complication Our 
opmion is that, apart from skm rashes which may occur 
at low serum thiocyanate concentrations, toxic effects are 
uncommon provided that the dosage of the drug is properly 
controlled The necessity for close control, especially in 
the early stages of thiocyanate therapy during which the 
adequate maintenance dose is bemg ascertamed, cannot be 
over-emphasized 

It IS said that thiocyanate therapy may be responsible 
for retinal, cerebral, and coronary thrombosis, but this 
opmion takes no account of the fact that a proportion of 
pauents with persistent hypertension are suffermg from 
active arteriosclerotic disease and that this disease is the 
cause, or may be the cause, of thrombotic phenomena 
occurrmg during the administration of thiocyanate 


Summary 


An attempt has been made to assess the value of thiocyanate 
therapy in hypertension A scheme of dosage has been given 
together with indications for treatment Patients with hyper- 
tension have been classified according to phases and types 
of hypertensive disease Taking the cases as a whole, sympto- 
matic relief and a significant fall in blood pressure were 
observed in roughly 60% of the cases The further observation 
of 42 pauents shows that the effect of thiocyanate therapy can 
be correlated with the phases of the artenosclerotic process, and 
that whereas symptomatic relief is given and blood pressure 
reducUon is maintained in approximately 40% of the cases, 
the continued administration of potassium thiocyanate does not 
I>revent, in individual cases at least, the continued progress of 
arteriosclerotic disease 
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RAYNAUD’S PHENOMENON 
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Autohaemagglutination has been defined by Boxwell and 
Bigger (1931) as “a clumping of the erythrocytes into 
irregular masses, visible to the naked eye, occurrmg in the 
presence of the individual’s own serum, without bacterial 
action, at air temperature and reversible at body tempera 
ture ” The phenomenon has been fully studied by these I ; 
authors and by Landsteiner ,(1903), Clough and Richter 
(1918), Yorkc (1911), and others both in animals and in 
human subjects As a result of their investigations a 
number of criteria have been established , these may be 
briefly summarized (1) Autohaemagglutimns in the serum 
of an “ auto-agglutinator ” will produce agglutination of 
his own corpuscles at temperatures below that of the body 
They are most active at 0° C , less active at room tempera 
ture, and inert at blood heat (2) Autohaemagglutimns are 
capable of agglutinating, at low temperatures, not onh 
autologous corpuscles but also those of other individuals 
irrespective of their blood group, and in some cases the 
corpuscles of various animals as well (3) The reaction is 
reversible Corpuscles which have been agglutinated at 
low temperatures will disperse on heating to body tempera 
ture and reagglutinate on coolmg 

Because of their activity at low temperatures auto 
agglutinins are often referred to as “ cold ” agglutinins The 
terms are not strictly synonymous Broadly speaking, 
however, an auto-agglutinin may be regarded as non 
specific “ cold ” agglutinin of such potency that it is active 
at room temperature The difference then is largely one 
of “titre” and thermal range The phenomenon is quile 
distinct from pseudo-agglutination which is due to excessive 
rouleaux formation, bacteriogenic haemagglutination which 
may occur when sera or cell suspensions are contaminated 
with certain organisms of the diphtheroid group (Thomson 
phenomenon), and from polyagglutinability, in which 
phenomenon the individual’s corpuscles are agglutinated 
at low temperatures by most normal sera irrespective of 
their group agglutinins, but not by autologous seriira 
(Gaffney and Sachs, 1943) 

The sera o f normal healthy individua ls-freouentlv contain 
small amou nts of co ld-agg lutinms which will produ ce weal 

corpu scles of the same gro_ up (or group O) at refrigerate 
temperature (0-7° C) The reacti on is seldom d emonslrab'e 
on dil ution of the serum b eyond 16 (Turner and Jackson 
1943) Rarely a s erum will s tan d co nsiderable dilution 
(1 32 , 1 64), and in very exceptional cases the aggluUma 
will be present in such strength as to prod uce- obvious 
naked-eye agglutina tion at room tem peratuie^^thal is 
auto-agglutinafion 


OnUlDOO sera from presumably healthy individual' 
029% were found by Shooter (1943) to contai n cole 
agglutinms actirc at room tem perature Errors in blood 
group determination are occasionally caused by thi 
presence in an indiyidual’s serum or plasma of such ai 
agglutinin The small amount of plasma that is presen 
in a citrate or saline suspension of the individual’s cor 
puscles may be sufficient even on further dilution with te^ 
grouping sera, to cause marked clumping of his ovv* 
corpuscles, and a false diagnosis of group AB may n 
made This source of error can be eliminated by carr)in 
out the grouping test at 37° C , at which temperatorf 
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AUTOHAEMAGGLUTINATION and RAYNAUD’S PHENOMENON 


auto-agglutmins, but not the ordinary iso-agglutmins, 
anti-A and anti-B, are inactive 
Autohaemagglutination occurs rarely and inconstantly 
in a variety of pathological conditions which have little or 
no nosological affinity Boxwell and Bigger could find m 
the literature only 22 cases which they considered to be 
undoubted examples of the phenomenon Of these, five 
were normal subjects and the remainder suffered from such 
diseases as severe anaemia, cirrhosis of the liver, syphilis, 
and leukaemia Cold and auto-agglutinms, however, are 
found with some degree of regularity in the sera of patients 
with primary atypical pneumonia (Peterson et al , 1943 , 
Turner et al , 1943), tropical eosinophiha (Viswanathan and 
Natarajan, 1945), and trypanosomiasis (Yorke, 1911), and 
their demonstration has been used as a laboratory aid to 
the diagnosis of these conditions 


Table Showing Cases of Autohaemagglutination with Peripheral 
Vascular Manifestations 


No 

Author 

Case Notes 

1 

Iwai and Mci Sai (1925) 

Male 36 Ravnaud s phenomenon 
(RP) 

Male 48 R P atypical leukaemia 

*7 

Alei^andcr and Thompson (1925) 


haemoblobinuna W R negative 

3 


Female 78 R P 

4 

SticITel (1928) 

Male 60 R P haemoglobmuna 


1 hepatomegaly 

5 

^ Davidson (1932) 

Male 60 macrocytic anaemia 


suffered from cold hands 

6 

LcGofr(I933) 

Male 67 R P chilblains 

7 

Rolh (1935) 

Male 59 R P haemotlobmuna 

8 ! 

Salin (1935) 

Male 50 acrocyanosis haemo 


globinuria 

9 

Emslcnc and Gardner (1935) 

Male 38 R P haemoglobmuna 

10 

Sezary Kipfcr and Ghanb (1938) 

Male 60 R P haemolytic anaemia 


anenosclerosis splenomegaly and 
hepatomegaly 


11 

■Ranns and Sommer (1938) 

Male 32 R P anaemia spleno 

12 

Gautier Heimann and Laudat 

13 

(1939) 

Bcnians and Feasby(l941) 

megaly 

Femrie 52 R P ansemta 

14 

Female 65 R P anaemia 

IS 

Davidsohn (1942) 

Female R P 

16 

Stats and Butlowa (1943) 

Male 64 R P dry gangrene of 
dibits 

Male 38 acrocyanosis pnmaiy 
atypical pneumonia 

Male 57 R P haemoglobinuria 

17 

Hclvvig and Freis (1943) 

IS 

McCombs and McElroy (1937) 


ancnosclerosis 


The association of autohaemagglutination with symptoms 
of a peripheral vascular nature has been observed on several 
occasions l\sai and Mei-Sai (1925, 1926) reported two 
cases of Raynaud’s phenomenon with associated high- 
titre auto agglutinins, and were of the opinion that the 
peripheral vascular manifestations in their cases resulted 
from intravascular haemagglutination when the extremities 
were subjected to low environmental temperatures 
In 1937 McCombs and McElroy reviewed the literature 
on autohaemagglutination with special reference to its 
association with Raynaud’s phenomenon They were able 
to collect five case reports of this association, and they 
themsehes added one more to the list According to 
Stats and Bullowa (1943), 14 accounts of this combination 
of phenomena had appeared in the literature by 1943 To 
these I would add four other case reports They are by 
LcGoff (1933), Emstene and Gardner (1935), Davidsohn 
(1942), and Helwig and Freis (1943) 

Laboratory findings are given pride ot p’ace m most of 
the accounts in the literature and full clinical details are 
not alwa%s available Intermittent pallor or cyanosis of 
the extremities, precipitated by exposure to cold, is the 
predominant clinical feature, and the demonstration of 
high litre cold or auto agglutinins in the blood is a constant 
laboraton finding Attendant clinical features such as 
anaenia, haemoglobinuria, hepatic dysfunction, and 
organic occlusive d sease of the peripheral vessels are 
found in the case reports Males are affected more often 
ffian females and there is wide vanation in aae mcidence 
Few, if anv, of the patients appear to have been suffering 


from the true clmical entity called Raynaud s disease (see 
Table) The following account of a case which 1 
gated recently is submitted as an illustrative example ot ffie 
association of autohaemagglutination and Raynaud s 
phenomenon 

Case Report 

A 24-year-old American sergeant was admitted to hospital 
with the complaint that his fingers became blue and numb 
on exposure to cold environmental conditions He had had 
several attacks in the course of a few days before admission, 
during which time the weather was moderately cold An attack 
would develop if his hands were uncovered while out of doors 
or in bed at night Each attack would last for 10 to 20 minutes 
and would be rapidly relieved by warmth He stated that 
changes first appeared at the tips of his fingers As a rule the 
up of one finger of either hand would first become involved 
and the change would gradually extend to all the fingers of 
one or both hands The palms and the dorsa of the hands were 
affected to a less degree than the fingers , the wrists and fore- 
arms were unaffected Colour changes during an attack were 
rather variable and depended to a certain extent on whether 
he was in the upright or the recumbent* position, and whether 
or not he took immediate steps to alleviate the condiUon From 
his descnption it seems that the fingers assumed a mottled 
dusky tint with white and purple patches and areas of normal 
colouring In one attack the white patches would predominate, 
in another the purple During the recovery phase the fingers 
would become first pale orange in co'our, gradually intensifying 
to red and then fading to the normal skin colouring He stated 
that his fingers felt numb during an attack and that thev 
“ throbbed ’ for a short time afterwards Occasionally the 
tip of his nose and the lobes of his ears would become blue 
His toes and feet were not affected at any time 

His past history was essentially negative Despite the fact 
that he had lived for many years in a very cold part of the 
United States he had not previously suffered from this com- 
plaint He acted as a volunteer blood donor a few months 
before admission and at that time no abnormality was found 
on blood examination There was nothing in the past history 
to suggest that he had suffered from trypanosomiasis Mastoid- 
ectomy had been performed at the age of 6 years Eight months 
before admission a small tumour situated at the nght angle of 
the jaw had been removed The patient (a highly intelligent 
man) stated that microscopical examination of the tumour 
revealed “ inflammatory change only ” 

A few slightly enlarged lymph nodes in both axillae and in 
the left supraclavicular fossa were the only abnormal findings 
on physical examination There was no wasting of the small 
muscles of the hands or clubbing of the fingers Normal 
pulsation was felt in the mam limb vessels The skin over the 
extremities (when examined between attacks) appeared perfectly 
healthy and his hands felt quite warm The spleen was not 
enlarged Radiological exammation of the chest revealed no 
abnormality 

During the patient’s short stay in hospital the weather became 
much warmer and attacks did not develop spontaneously How 
ever by immersing his hands in cold water it was possible to 
induce an attack The colour changes already described were 
reproduced after a 15 minute immersion, with a rapid return 
to normal on placing his hands in warm water 


j--auuraior5 rmamgs 


That the patient was an “auto agglutinator ’ was first sus 

a Wood count 

Capillap blood issuing from a small puncture wound m the 

lar.t nf, agglutinate spontaneously and 

of corpuscles were present in the diluting pipette 
der these circumstances it was impossible to carrv out 
accurate blood count, but by warming tfirpaben^^ear litS 
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abnonml The patients blood group was determined by carry- 
ing out the test at 37 C He was found to belong to group B 
The bleeding time and clotting time were normal The er v thrn 
cylc sed imentation rate (Wintrobel at 37 C was 1 m m in 
1 hour (the true reading^ , at 22 C 47 mm in 1 hour — a 
false result owing to the rapid sedimentation ot cell clumps , 
at 4° C larg e cell masses prevented sedimen tation The -Kahn 
and Donath-Landsteiner reactions were negative, as was the 
Paul-Bunnell reaction when carried out at 37° C The unne 
re\ealcd nothing abnormal 

Venepuncture was next performed and the blood sample 
placed in both oxalate and plain containers These were 
immediately transferred to the incubator clot retraction was 
allowed to take place at 37° C and the following experiments 
were carried out, using the serum thus obtained 

1 One drop of the patient’s serum was added to one drop 
of a 5% saline suspension of his own corpuscles on a 
porcelain tile at room temperature Complete agglutination 
of the corpuscles occurred almost immediately The porce- 
lain tile with the serum corpuscle mixture still showing 
marked agglutination was then transferred to the incubator 
at 37° C ' The tilfe was re-examined after 10 minutes at 
37° C Dispersion of the corpuscles had occurred so that 
a homogeneous suspension of corpuscles in serum resulted, 
and there was no trace of agglutination Reagglutination of 
the corpuscles took place when the tile was left at bench 
temperature (22° Cl for several minutes Agglutination or 
de agglutination could be produced indefinitely by alternate 
cooling and warming of the serum corpuscle mixture 

2 The above experiment was repeated using several 
suspensions of group AB, A, B, and O corpuscles instead of 
autologous corpuscles The same result was obtained with 
B and O suspensions With AB and A suspensions agglutina- 
tion persisted at 37° C because of the anti-A iso-agglutinin 
in the patient’s serum 

3 A 1 % saline suspension of washed autologous corpuscles 
was added to a senes of dilution tubes containing progressive 
geometric dilutions of the patients serum, so that the final 
dilutions of serum were 1 4 to 1 4096 The tubes were 
placed in the refrigerator at 4° C overnight The following 
morning the corpuscles were resuspended in the supernatant 
fluid by rapidly inverting each tube three times and the 
highest dilution which showed naked-eye agglutination was 
taken as the end-point A litre of 1 024 was thus obtained 
The same litre was reached when the pStient s serum was 
titrated against suspensions of O and B corpuscles This litre 
remained constant throughout the patient s stay in hospital 

Comment 

It has been shown experimentally that the abnormal 
agglutinin m this patient’s serum was a true auto- 
haemagglutinin The disease or factor responsible for its 
presence was not, however, determined The fact that no 
abnormality was detected on physical and radiological 
examinations of the chest does not altogether exclude the 
possibility that he had suffered recently from a subclimcal 
attack of primary atypical pneumonia, a disease which was 
encountered not infrequently among Service personnel m 
North-West Europe at the time of his admission It is 
known that primary atypical pneumonia may assume a 
very mild subclimcal form, and Turner et al (1943) record 
a case of the disease m an ambulant female patient, 
radiologically negative, whose serum contained cold 
agglutinms to a titre of 1,000 and whose only complaint 
was of a bad cough 

There can be little doubt that the peripheral vascular 
manifestations in the case presented were due to mechanical 
blockage of the small peripheral vessels by aggregations of 
corpuscles within their lumina, the activating factor being 
exposure to cold Cold exerted its influence in a twofold 
manner (a) by lowering the temperature of the exposed 
extremities to the critical level for auto-agglutination to 
occur, and (6) by producing simultaneously a constriction 
of these vessels — the normal response of peripheral vessels 


to cold stimuli (Lewis, 1936) The lumina of the vessels 
were thus almost completely occluded and the clinical 
features of Raynauds phenomenon produced In true 
Ravnaud s disease obliteration of the vessel lumen is 
brought about by intense spasm of (he vessel Although 
the mechanism of production of vascular obliteration is 
different in the two conditions the end-result is essentialh 
the same (see diagram) The peripheral vascular manifesta 



Diagram showing the effect of exposure to cold on the lumen 
diameter of small artenes A, in normal subjects B, m true 
Raynaud s disease , C in Raynaud s phenomenon due to auto 
agglutination 

tions readily disappeared when heat was applied to the 
affected extremities, owing presumably to dilataUon of the 
peripheral vessels and dissolution of the corpuscle 
aggregations A free flow of blood to the parts was thus 
re-established 

The patient informed me by letter three months after his 
discharge from hospital that he was then symptom free 
and that a blood examination for cold and auto 
agglutimns was negative 

Summary ' 

The literature on autohaemagglutination, with particular 
reference to its association with symptoms of a peripheral 
vascular nature, has been reviewed Some 18 cases of this 
combination of phenomena are on record 

A case of autohaemagglutination with penpheral vascular 
crises has been described It is suggested that the Raynaud 
like attacks which followed exposure of the patient s extremities 
to low temperatures resulted from blockage of the small pen 
pheral vessels with corpuscular aggregations The results of 
invuro expenments on the blood lend support to this contention 
and are probably a true reflection of the changes which occurred 
in VIVO 

The aetiological factor responsible for the presence of the 
abnormal agglutinin was not determined 
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A Case of Periarteritis Nodosa 

Penartentis nodosa is a rare and generally fatal disease 
Perilraan (1946) thinks that every case desen’es special atten 
tton therefore 1 record the following case 


Case Report 

An Array driver aged 31 was taken lU with malaise, aches and 
paras, especially m the left side of the chest, and cough while ra 
Greece He was admitted to 53 General Hospital on April 24, 1946 
On CTaminauon no abnormal physical signs were found, althou^ 
a skiagram of the chest taken two days later showed a tntid 
opacity in the left mid zone suggestive of resolvmg pneumonia 
Atypical pneumonia was suspected He soon ceased to complain of 
any specific symptoms, but his temperature lemained raised On 
April 30 the white cell count was 13,800 per cmm (polymorpho 
nuclear neutrophils, 73%, lymphocytes, 20%, eosinophils, 4% 
monocytes, 2%, basophils, 1%) On May 3 radiological examina- 
tion of the chest was normal and the urme showed only a few 
pus cells Throughout his prolonged stay he had pyrexia, usually 
101-1015 F (38 3-38 6° C) but occasionally as high as 103 F 
19 4 C) All pathological mvestigations were negative Three 
ilood cultures were sterile and repeated stool examinations were 
ncgalnc for amoebae or cysts and pathogenic organisms Agglu 
tmation tests for cntenc fevers and brucellosis were negative on 
May 10, May 27, and June 22 At times he complained of 
abdominal pains, and on May 24 he had pain m the left foot 
On June 22 his spleen was palpable On June 29, 30,000 umts of 
lenicillm was injected three hourly, 2,000,000 units being gi'en 
iitliout effect 

He was transferred to 72B General Hospital on July 10 as a 
lossiblc case of undulant fever Here no abnormal physical signs 
A ere found except shghtly enlarged lymph glands m the neck and 
ixilhc, and one was removed for biopsy His temperature was 
still raised and his white cell count was 11,800 per cmm, 7% 
being eosinophils Undulant fever was suspected but not confinned 
He was returned to England and admitted to Q A Military 
Hospital, Horlcy, on Aug 9 His liver and spleen were enlarged 
ind tender, a few shotty glands were palpable, the left ankle lerk 
was absent, and there was numbness m the left leg A blood count 
howed red cells 4,160,000 per cmm Hb, 78%, colour index, 
<9% , white cells, 14,200 per cmm (polymorphonuclear neutrophils 
7%, lymphocytes, 17%, eosinophils 3% monocytes 2 5%, 
lasophils, 0 5%) A mid stream specimen of urme showed an 
iccasional granular cast, scanty pus cells, and a scanty growth 
if Staph albiis (7 contaminant) Blood culture was sterile 
Scrum agglutination tests for brucellosis and entenc fevers were 
negative A skiagram of the chest was normal and the Wassermann 
reaction and Kahn test were negative On Aug 16 a neurologist 
reported ‘ I think that this man’s neurological signs m the left 
leg are indicative of a lateral popliteal nerve lesion In view of the 
aching pain in both calves for two weeks before the numbness 
Icamc on m the left leg I think the cause is probably a toxic neuritis ’ 
About this umc there wms pronounced abdominal pain but a plain 
skiagram showed nothing abnormal and radiological examination 
of the spine was also negative 

On Aug 22 the biopsy report was The picture is that of a 
malignant reticulosis, probably an early example of Hodgkin’s 
disease’ The slides were considered to be ‘strongly suggestive 
of Ivmphosarcoma ” On Sept 5 the patient was seen at the 
. Middlesex Hospital wath a vacw to treatment by deep x ray therapy 
1 At this hospital the histological report was ‘ Section shows areas 
of proliferation of endothelial cells, but the gland structure is 
'reserved and there is no definite evidence of Hodgkins disease’ 
On Sept 17 the patient was admitted into Mount Vernon Hospital 
ndcr mv care He was very ill and emaciated, and complained of 
' bdominal pain and severe nausea A few smaU glands were palpable 
V the neck and axillae The liver was enlarged but the spleen could 
ot be felt Temperature 100 F (37 8 C) Shortly after admission 
‘ c went into status cpdepticus obviously due to intracerebral involve 
cm He died on Sept 24, five months from the onset of the 


f Pou mortcrv Examination — (D Small nodules were present alon 
1 C coron->r\ artcncs (2) The brain showed general congestio 
t 1 haemorrhage involving the cortex of th 

fero lateral aspect of the occipiia! lobe (3) The liv er w as enlareec 
marked toxic changes ^nd several infarct; 
) Boh kidncvs were swollen and mottled, and showed sever 
; xic chang^ awd wwwverows small vnlaicVs (5) The soleen wj 
It enlarged but comamed an infarct. (6) small 
es-mes wc-e distended a-'d Decked with smaU fibrmo pursier 


deposits Many adhesions were present between vanous coils The 
small intestine at the adherent areas showed thickening, the 
being covered by a rough exudate spreading circularly round to 
lumen, no definite ulcers were seen The arteries supplymg the^ 
areas showed some thickening but no definite nodules The caecum 
Untamed areas of mucosal ulceration-probably a post-mortem 
change (7) There were a few shghtly enlarged glands m the neck 
and axillae 

Histological Examination— Heart one section showed a typicm 
mycotic aneurysm, and the others occlusive fibroUc changes m the 
vessels Brain section revealed haemorrhage, but destruction too 
extensive to show typical vessel changes Liver a large infarcted 
area with inflammatoiy infiltration and sprouting bile-ducts sur 
rounding it, no typical vessel changes Kidney a small infarct 
and a vessel at the edge of it completely occluded by fibrous tissue 
Spleen an infarct present , some of the small \essels snowed 
thickenmg but no aneurysm or complete occlusion was seen 
Mesenteric vessels occlusive changes Gland congested , there was 
retention of normal architecture, hyperplastic changes only 

Death was thus due to penartentis nodosa the most typical 
lesions being m the coronary artenes 

Discussion 

This disease most commonly affects young adults The 
principal vessels mv olved ate Itiosc of the heart, vntestvae, and 
kidney, but the vessels of the brain, lungs, and limbs may be 
more rarely involved There are fever, prostration, and loss 
of weight, and a remarkably vaned symptomatology, as vascular 
mvolvement may occur m almost any organ The abdominal 
symptoms m the above case were due to occlusion of the mesen- 
teric vessels, while the neuntic pains were probably the result 
of occlusion of the nutrient arteries to the peripheral nerves 
The immediate cause of death was involvement of the cerebral 
artenes 

The diagnosis is usually made post mortem Occasionallv 
however, when nodules are present m the subcutaneous tissue 
biopsy will give a correct diagnosis In the above case 
vanous diagnoses were suspected at the beginning atypical 
pneumonia, and later undulant fever, toxic neuntis, and 
reticulosis In Penlman’s (1946) case infective polv neuritis was 
first suspected and later abdominal Hodgkin’s disease The 
condition may be due to a filtrable virus, but there is much 
evidence to suggest that it is a form of vascular hypersensitivity 
Thus the disease may occur m patients who hav e suffered from 
asthma serum sickness, or sulphonamide reaction Miller and 
Nelson (1945) desenbed a case occurring during antisy philitic 
treatment, and suggested that the condition represents in this 
case an anaphylactic type of hypersensitive response to 
arsemcals” Again, Rich and Gregory (1943) have produced 
characteristic lesions in rabbits by repealed injection of horse 
serum Eosinophilia, usually moderate, may be found m some 
cases, and also supports an allergic aetiology Fnedberg and 
Gross (1934) consider that some cases may be rheumatic in 
origin 

The disease is commonly fatal, death often being due, as in 
this case, to haemonhage from a ruptured aneurysm In some 
cases, however, though the condition may continue for month' 
recovery may occur , but in some of these late symptoms of 
renal and cardiac msufHciency may develop, as in the case 
desenbed by Arkin (1930) Treatment is m the mam symp- 
tomatic and supportive but every effort should he made to 
exclude antigens that might be responsible 

I wish to thank Dr Ruth Pearson for the postmortem 
examination 

L M Shorvon, mb, DPM, DMR, DMRT 
Senior Radiotherapist E M S Centre 
Mount Vernon Hospital 
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INFECTIOUS DISEASES 

The Background of Infectious Diseases in Man By I- M 
Burnet, MD FRS (Pp 110 7s 6d ) Melbourne The 
Mt/bournc Permanent Postgraduate Committee, College of 
SutbCons, Spring Street 

The present volume is a reprint of six postgraduate lectures 
delivered in 1945 at Melbourne The author treats infectious 
disease from the oecologtcal standpoint, illuminating particular 
aspects with broad generalizations and with recent scientific 
knowledge Besides being useful to general practitioners, for 
whom they were originally intended these lectures should have 
a salutary effect on specialists, particularly those whose con 
ceptions have become fixed or their vision narrowed 
An introductory lecture is followed by one on diphtheria 
measles rubella, and infectious jaundice The author is 
exasperated by the fact that all the common infectious diseases 
having a long incubation period, such as chicken pox, measles 
rubella and mumps, are caused by viruses that cannot be 
studied adequately in the laboratory At most they cause a very 
mild illness in monkeys He thinks, however, that the outburst 
of symptoms and rash in the exanthemata is due to a relatively 
massive liberation of virus into the blood, and such an intense 
antibody response then occurs that subsequent immunity is life 
long In the third lecture he suggests that infectious disease 
must have evolved almost entirely among gregarious animals 
and that poliomyelitis, for example, mav have been introduced 
into the human species from an animal such as the mouse, which 
suffers from a similar disease The older age incidence of 
poliomyelitis that has been noted m some countries recently 
may be a result of their people s higher standard of living 
which has protected the infants and young children from 
exposure to infection In the fourth lecture, on streptococcal 
infection and rheumatic fever, he points out that hvpei 
sensitivity to bacterial products requires the prolonged pro 
duction of bacterial antigens in the immediate neighbourhood 
of an accumulation of monocytic inflammatory cells He 
regards it as probable that antigen lodging in situations ot 
choice, such as the joints reacts with antibody when the latter 
reaches a certain level in the blood, rather than that tissues 
sensitized by previously formed antibody respond to antigen 
set free from the local site of infection He considers that the 
common febrile infections of the respiratory tract with the 
exception of those due to haemolytic streptococci are pnmarih 
caused by viruses Discussing the possibility of successful 
vaccination against influenza he draws attention to the fact that 
herd immunity lasts longer than individual immunity probabh 
because a lower general level of immunity is necessary to pre 
vent the spread of infection through the herd than to protect 
the individual against concentrated exposure In the last 
lecture on tuberculosis, he emphasizes that to prevent this disease 
the one outstanding requirement is to protect against primary 
infection with the tubercle bacillus He dismisses the fear that 
the virtual abolition of tuberculosis from a community would 
result in the development of a highly susceptible population 
since most of the extremely susceptible combinations have been 
eliminated from the race in the past 200 years and it would 
take a long time for serious changes to occur in the current 
distribution of genetic res stance 

G S Wilson 

LECTURES FROM EDINBURGH 

Edinburgh Postgraduate Lectures in Medicine Volume 3 
fPp 58S illustrated 15s ) Published for the Honyman Gillespie 
Trust by Oliver and Boyd, Edinburgh 1946 

This volume which exemplifies the high level of didactic teach 
ing charactenstic of the Scottish schools of medicine com 
prises lectures bv thirtv two different lecturers — all from Scot 
land and most from Edinburgh itself — delivered and published 
under a grant received by the executive committee of the 
Edinburgh postgraduate courses from the trustees of the late 
Mrs Honvman Gillespie Nevertheless it has proved more 
difficult to read than any recently received volume In revievv 
ina some French lectures on clinical medicine a short time 


, BmnsH 
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ago we asked whether the dav of the published clinical lecture 
had not passed, the question is even more apposite when the 
lectuies are given b> over thirtv different authors and, owinc 
to the fortunes of war, are not published until three or four 
vears after delivery 

It IS difficult for any one reader to be interested both in the 
Control of Sepsis and in Delinquency, in the First Month of 
Life and in Prostatic Enlargement Such diverse material is 
more suited to the special journals, where the reader s appetite 
IS stimulated by the limited size and the sense of news , and 
to be blunt, it seems a waste of lime and money to publish 
such material m a beautifully bound and printed volume of 
nearlv six hundred pages To dav is' the day of the monograph 
and the symposium How valuable, for example, would be a 
symposium on all that has been learned and recalled about 
malnutrition in the past eight years It may well be that the 
comrmttee which nominates and invites the lecturers should 
adopt a different policy in postgraduate education and pubhea 
tion Only pious devotion to an alma mater would justify the 
purchase of these addresses, and it is certain that the collective 
genius of the Edinburgh school could pay some more fitting 
inbiitc to the memory of Mrs Honyman Gillespie 

L I Witts 

AESTHETIC LAPAROTOMY 

Luparotomia Estetica en la Mujer By Dr Carlos Lorca 
(Pp 66 No price given ) Madrid Editonal Cientifico Mcdica 
1946 

In this well illustrated monograph the author pleads for greater 
care in the planning of laparotomy incisions in gynaecological 
operations, and stresses the mental trauma inflicted on women 
condemned to bear unsightly operation scars on their abdomens 
He makes a transverse incision with the convexity downwards 
not exceeding 10 cm in length, and with its centre about 4 cm 
above the symphysis pubis, so placed and of such size that the 
pubic hair will hide tlie scar It is traced accurately by apply 
mg to the abdomen a sterile plate of thin steel which is fitted 
with a hook that rests against the pubis , a linear perforation 
marks the line of the proposed incision, and the suture lines 
are also delineated exactly and symmetrically Methylene blue 
solution can be used to trace the line if iodine is employed as 
the skin disinfectant ^ 

The skin and aponeurosis are incised along the line, and thej 
lower flap of the aponeurosis is divided longitudinally in the 
midline to gam space, and then dissected off the underlyinj 
muscle The recti are separated, and the pentoneum is incised 
longitudinally a self-retaining retractor is inserted The 
exposure obtained is sufficient to perform conservative opera 
tions on uterus and adnexa, appendicectomy, or even a lovei 
segment caesarean section The wound is closed in four planes 
The peritoneal edges are approximated with a continuom 
chromic catgut stitch, the recti with three mattress sutures, and 
the edges of the aponeurosis first with several interrupted cal 
gut sutures and then with a continuous stitch The skin i 
sutured with a few mattress stitches of silkworm gut, takine it 
the subcutaneous fat, and is finally closed with Michel clips 
The photographs of cases in which this technique has b«r 
used seem to justify nestheticallv the authors claims for hr 
incision 

S S B Glints I 

CARDIOLOGY ] 

Diseases of the Heart and Circulation By Albert A Fitzgerald 
Peel, D M , F R F P S Oxford Medical Publications (Pp 39L 
61 illustrations 35s) London and New York Geoffrey 
Cumberlege (Oxford University Press) 1947 I 

This book IS dated 1947, the author’s preface September, l94tj 
and the student and practitioner for whom the book 
primarily written would therefore expect to find in its pattj 
the most recent information on the cardiovascular system arit 
the treatment of its ailments They will be disappointed Th 
most important new facts have been discovered bv means c 
multiple chest lead electrocardiography vectorcardiograph' j 
phonocardiocraphy, angiocardiography measurement of P'l 
pheral blood flovv and especially cardiac catheterization Ji i 
the author rtientions neither these methods nor the ' 
revealed by them The most important new therapeutic acer^ » 
in cardiology include penicillin, thiouracil heparin, dicoumaF 
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iheophUlmc cthvlene diamine cholinergic substances mag- 
nesium sulphate and iumbo dorsal svmpathectomy . little or 
noihmi, IS said about any of them 
The author rightly stresses the imporlance of functional as 
well as structural changes, but it can hardly be said that he 
has achicied his purpose ‘to present the morbid phvsiologv of 
the circulation side by side with its morbid anatomy He omik 
to discuss the hyperhmelic circulatory state associated with 
ihyroloMcosis, anaemia severe emphysema, arteriovenous 
aneurysm, beriberi, and c\tensive Paget s disease Cardiac 
isthma IS identified with the djspnoeic phase of Cheyne Stokes 
breathing when complicated by bronchial spasm (p 19) , effort 
dyspnoea and cyanosis in patients with diminished cardiac 
rescric or with pulmonary congestion are attributed to excess 
of carbon dioxide fp 5) and to deficient oxygenation of the 
blood (p 20) respectively, palpitation and left mframammary 
pain (o lowering of the sensory threshold to normal afferent 
impulses (p 14) and jugular pulsation to tricuspid incompetence 
(pp 21 and 202) The description of triple rhythm is especially 
confusing (pp 37-40) 

On the whole the authors views on morbid anatomy are 
orthodox, but the statement that syphihs is a cause of aortic 
stenosis (pp 193 and 221) will not find many supporters, nor 
will the belief that adherent pericardium is a cause of great 
cardiac enlargement and that it should be treated by the opera- 
tion of cardiolysis (p 175) Recommendations for treatment 
are thoroughly conservative, even to the point of denying the 
value of quimdine in paroxysmal tachycardia (p 113) The 
merits of the book are simplicity economy of words clarity of 
expression, lack of repetition plentiful electrocardiographic and 
radiological illustrations, and a sensible division of the book 
into three mam sections (I) symptoms and signs, (21 anatomical 
lesions (3) aeliological types of heart disease The bibliography 
is deliberately scanty and predominantly British 

PAth- WcxiD 


BOOKS RECEIVED 

[ReMew IS not precluded by notice here of books recently received] 

Sensorv Ueehamsms of the Retina By Kagnar Granit, MU 
(Bp 412 35s) Oxford Umversity Press Oeoffrev Cumbcrlege 

1947 

kxs account of investigations into the electrical signs of excitation 
and inhibition m the retina and optic neive, the properties of i^s 
and cones, photosensitive substances and the mechanism of exata- 
lion, and colour reception by the professor of neurophysiology at 
the Roval Caroline Institute, Stockholm 


Transactions of the Third Tuberculosis 
Held in New Delhi (Pp 18S Rs 4) 
culosis Association of India 1947 
Addresses on vanous aspects of tuberculosis 
m 1945 


Workers' Coiference 
New Delhi Tuber- 

delivered in New Delhi 


A Uandbonk of Midwifery By Sir Comyais Berkeley, FRCP, 
FRCS, FR COG i3th ed (Pp 456 12s 6d ) London 

CasseU 1946 

This textbook for pupil midwives, midwaves and obslelnc dressers 
contains new maienal on tlie rhesus factor, and secuons on the 
treatment of unavoidable haemorrhage and blood transfusion have 
been rewntten 


Actions and Uses of Drags By Windsor C Cutting, MD 
(Pp 326 16s 6d) California Stanford Umversity Press 1946 

A summary of the effects and uses of drugs intended as a textbook 
for nurses, mcludes sections on antibiotics, hormones, and vatamms 

Womanhood By Margaret M White, M D , FJl C S , MJt C O G 
(Pp 107 7s 6d) London Cassell 1947 
The purpose of this book is to help women to understand the 
anatomy and physiology of their sexual and procreative functions, 
vmttcn from a practicSl poml of view and illustrated with diagrams 


HOSPITAL STATISTICS 

The Hospitals Year Book J94S~6 Edited by J P Wctenhall, 
B A (Pp 279 21s ) London Tlie Bntish Hospitals 

Association 1946 


Tension Arterial y Biotihn Bv Fidel Schaposnik (Pp 121 
No pnee) Buenos Aires Librern y Editonal “ El Atenco ” 1947 

A monograph on blood pressure with biological evidence In 
Spanish 


In this edition of the Hospitals Year Book which appeared at 
the end of 1946, the latest statistics are those for 1942, for the 
figures concerning the finance and work of the voluntary 
hospitals arc compiled from annual reports issued in the year 
after the one to which they relate This year difficulties have 
further delayed publication The statistical analyses are interest- 
ing for historical record In 1942 subscriptions and dona- 
tions accounted for lS’’'o of the income of voluntary hospitals, 
legacies for 8 4%, patients’ contributions for 416%, and 
receipts for public services for 217% The hospitals were 
solvent maintenance income exceeding expenditure by nearly 
21 million pounds 

11k Hospital Directory is the more useful part of the volume 
and presents much information compactly The number of 
available beds attach voluntary hospital is given, together with 
the pre war number Of the twelve hospitals with medical 
schools ten have fewer beds available and only two (Kmgs 
College and Umvcrsitv College) rather more but m the pro 
vintcs and Scotland the trend is, in general, the other way 
Particulars of accommodation for private patients and the fees 
charged , of the cmplovmcnt of almoners dietitians, and others , 
of reservation of beds , and of approval for nursing trainmg 
and other purposes are all given A list of municipal and 
public assistance hospitals, of convalescent homes, and of 
comribuion and provident schemes is included, and the 
result of in inquirv into an appointment system for out- 
paticn's with a suggested method of operaUne such a svstem 
i< an inttresimg feature ’ 


Rihabilnaiion vanes from a slap on the back and WeU 
vv-aat vrant to see vou acain m\ lad' ’ to an educative proce' 
las me mans momhs—beasvrung perhaps with quadneeps cxerasi 
m bed and ending with a bicycle nde In The Road . 

lick, uiMSO pncc6d) which bncfiv 
inicv much of tbe apparatus of rehabilitation Mr Ancunn Beva 
savs n a foreword Hus is a field m which Bmmn iSi^ t? 

intended lo appeal to livancn as vvell a 


Gestation Periods Technical Communication No i Compiled 
byj H Kenneth, MA, PhD, FRSE 2nd ed (Pp 30 3s) 

Edinburgh Imperial Bureau of Ammal Breeding and Genehes 
1947 

A table on tbe gestation penods of many arumals, with bibliography 

Niiooe Vediite tiilla Malaria By Maunzio Ascoh et al 
(Pp 209 No pnee ) Rome Institute Bibhografico Italiano 1947 
A collection of papers on malaria by itahan authors 

Pediatnr Gynecology By Goodrich C Schauffier, AB, MD 
2ad ed (Pp 380 S6 00) Chicago Vear Book Publishers 1947 
Many sections m this book have been revised, including those on 
gynaecological surgery, medico legal aspects, and commercial 
preparations of sex honnoues 

My Ryes Hane a Cold Nose By Hector Chevigny (Pp 253 
12s 6d ) London Michael Joseph 1947 

An account by a blind man of his reactions to blindness and of the 
dogs trained to guide the blind 


Micro diffusion Analvsij and Volumetric Error By Fdwvd 
J Conway MB, D Sc (Pp 357 21s) London Crosby 

Lockwood 1947 

Includes an account of new methods of nucro-dtffusion technique 
Part I d^enbre apparatus and pnnciples used m micro diffuaon 
analysis Pan II methods with the standard “ unit,” and Part III the 
error of \olumetnc titration ' 




Uterotubal Insvfpatron Bv I C Rub n MD 
(Pp 453 50s) London Henn Kunpton 1947 
A clinical account of tubal msufilation and an evaluation of i 
^Uological importance of obstructed uterine tubes in slenle matm 
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FOLIC ACID 

It IS now eighteen months since Spies' and his co-woiLers 
in America first reported the haemopoietic properties of 
folic acid m man This recently synthesized member of 
the vitamin B complex has been recognized as an essential 
food factor for many years Under the names vitamir' Be, 
eluate factor, Lactobacillus casei factor, Streptococcus 
lactis R factor, and vitamin M, crude preparations of fohe 
acid have been shown to have a haemopoietic function in 
a numljer ol species A deficiency profoundly depresses 
the formation of red and white cells and platelets With 
the synthesis of folic acid in 1945 by Agnier and his team° 
the pure substance has become available in quantities 
adequate for clinical trials The results of many of these 
have been published, and it is now possible to reviev*^ the 
therapeutic uses and limitations of folic acid and to specu- 
late on Its mode of action Sufficient evidence has acciinriu- 
lated to prove that synthetic folic acid produces a hanmo- 
poietic response similar to that resulting from adedi'^te 
liver therapy in many types of megaloblastic anaoni'a. 
including Addisonian pernicious anaemia, and the anaemias 
associated with sprue, pellagra, pregnancy, infancy, and 
malnutrition It is ineffective, however, in the treatment of 
anaemias due to iron deficiency, the leukaemias, and tbe 
anaemias associated with hypoplasia or aplasia of the bone 
marrow It appears to be effective only in cases of anaemia 
with a megaloblastic bone marrow Leucopenia and 
thrombocytopenia have been produced in animals fed on 
purified diets deficient in folic acid, but it has proved 
successful in treating patients suffering from these condi- 
tions only when they have formed part of a syndfome 
resulting from a nutritional deficiency Although it iS the 
opinion of most workers that folic acid is ineffective lO the 
treatment of aplastic anaemia, GendeP states that he has 
produced improvement in three patients with massive doses 
of 150 to 400 mg of folic acid daily (normal dose 5 mg 
to 10 mg daily) It may well be that the improvement 
observed was a coincidental spontaneous remission, bnt as 
a progressive marrow hypoplasia and aplasia can be pro- 
duced in rats by feeding diets deficient in folic ^cid* 
Gendel’s massive dose therapy might repay further 


investigation 

The evidence for the value of folic acid in relieving the 
anaemia of sprue is conflicting ' Spies and his colleagues® 
have reported not only a striking haematological response, 
but also the disappearance of the oral and gastro-inte^tinal 
symptoms and a gam in weight m cases of tropical sprue 
m Cuba A remarkable improvement in the radiological 


appearan ces of the gastro-intestinal tract was also described, 

iSih med J 1945 38 707 


i Science 1945 1 02 227 

Lab dm ^^rde\^^^ 32 139 


‘Hrcft Path 1945 40 354 „ 
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including the disappearance of mucosal oedema and intes- 
tinal segmentation, spasm, dilatation, and hypomotility 
Davidson and his co-workers* in Edinburgh have confirmed 
the dramatic control ot the diarrhoea and the rapid clinical ! 
improvement m cases of tropical sprue and idiopathic 
steatorrhoea, but they consider the haematological response 
very disappointing They emphasize a clinical finding that 
has not been reported before — namely, a considerable 
improvement m intestinal function on the fifth day of 
treatment with folic acid, before the appearance of any 
blood changes This dramatic change, which may occur 
m patients who show no haematological response to con 
tmued folic acid therapy, suggests that folic acid may have ’ 


two distinct actions — the continuation of normoblastic 
blood formation, and the control of normal functioning 
of the alimentary system Davidson observed no beneficial 
effects from giving folic acid to patients with coeliac disease 
or iciiopafhic ulcerative colitis It is possible, as he points 
out, that the excellent haematological response seen by 
Spies m his sprue patients treated with folic acid may have 
been due to the fact that they had subsisted on deficient 
diets for long periods, and that many of them had infec 
tions and infestations of the gastro-mtestmal tract They 
were therefore probably suffering from both a direct and 
a conditioned nutritional deficiency, whereas in the Edin 
burgh series the deficiency was conditioned by a failure in 
absorption or utilization Davidson is inclined to believe 
that the Cuban cases were mainly patients with primary 
nutritional macrocytic anaemia suffering from gastro 
intestinal symptoms This would certainly explain the 
difference m the response of the two series ' 

One thing is certain Folic acid is not identical, either 
chemically or therapeutically, with the anti-pernicious 
anaemia principle of liver Efforts to demonstrate signifi 
cant amounts of folic acid in liver fractions have failed, 
and attempts to liberate free folic acid from ground muscle 
treated with gastric juice, according to the technique of 
Castle, have also been unsuccessful ^ ® It has been esti 
mated that an effective dose of liver contains less than 
1 mg of folic acid, a quantity which is unlikely to produce 
a haemopoietic response itself The active principle of 
liver IS evidently not folic acid but a totally different com 
pound, which, if ever isolated, will probably be many times 
more potent than folic acid Clinically there are impor 
tant differences between liver extracts or proteolysed li'cr 
and folic acid Certain anaemias of indefinite ongm 
respond to liver extracts but not to folic acid, vlucb 
appears to be effective only in cases with a megalobtoM K 
bone marrow , some cases of megaloblastic anaemia are 
refractory to potent purified liver extracts but respond to 
folic acid , and, what is very important clinically, the 
neurological sequels of pernicious anaemia can be both 
controlled and prevented by liver extracts but not by fohe 
acid Spies and Stone* have recently shown that folic acid 
has no effect on the subacute combined degeneration of 
the spinal cord associated with this disease Not only did 
folic acid fail to relieve the symptoms in their patients but 
the neurological lesions progressed while fohe acid wa- ' 
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being administered This report has now been confirmed 
by Davidson and Girdwood in a contribution in this issue 
of the Journal and by several American workers It 
would appear that in li\er there is an unknown factor or 
factors other than folic acid essential for maintaining the 
integrity of the nervous system m patients with pernicious 
anaemia This failure to control the neurological compli- 
cations of pernicious anaemia constitutes a serious limita- 
tion to the use of folic acid in ihe treatment of this disease 
It can be recommended only as a temporary measure in 
the initial stages of treatment and in patients sensitive to 
liver undergoing desensitization , parenteral liver therapv 
must still remain the treatment of choice Since neuro- 
logical changes rarely develop in nutritional megaloblastic 
anaemia, pernicious anaemia of pregnancy, refractory 
megaloblastic anaemia, and the sprue syndrome, folic acid 
can be safely administered both for the initial and main- 
tenance therapy of these conditions in doses of 5 mg lo 
10 mg daily Treatment of any megaloblastic anaemia 
with doses of more than 10 mg daily is wasteful and un- 
necessary At present prices folic acid is so much more 
expensive than liver extracts that it is not likely to replace 
liver therapy in treatment According to Spies “ a further 
drawback to the use of folic acid is that for constancy and 
speed of haemopoiesis it is inferior to a potent liver extract 
How does folic acid function in cases of megaloblastic 
anaemn’ It is not the maturation factor for primitive 
red cells itself, because if it is incubated, either alone or 
in the form of its conjugate, with centrifuged marrow cells 
It fails to bring about maturation of red cells from their 
primitive precursors to the mature reticulocyte stage In 
similar circumstances liver extract does ® Folic acid is 
widely distributed in foodstuffs, and the possibility of a 
deficiency in the diet is extremely unlikely m this country, 
although It may occur in the patient suffering from mal- 
nutrition Folic acid does not occur free in foods but as 
a conjugate with hexaglutamic acid, known as pteroylhexa- 
glutamylglutamic acid, which is normally broken down m 
the bod> There is now sufficient evidence to show that 
free folic acid is an essential factor for the continuation 
of normoblastic blood formation and that a deficiency 
causes a reversal to the megaloblastic condiUon A defi- 
cicncv of free folic acid may result from a diminished 
intake of the conjugate, as m nutritional macrocytic 


anaemia , failure to absorb the conjugate, as in the spru 
svndrome , or failure to break down or utilize the conjugate 
as mav occur in pernicious anaemia Welch'" and Bethell' 
have shown that folic acid conjugate will not produce 
^ hacmopoietic response in patients with pernicious anaemi 
■ who respond to free folic acid alone or to a hydrolyse 
conjugate Such patients also fail to excrete significan 
^ amounts of folic acid in their urine after treatment vvitl 
^ the conjugate, although they do so after the administratioi 
of free fobc acid It would thus seem that pemiciou 
' anaemia patients either do not absorb folic acid conjugal 
from their food or else thev do not utilize it IVhen ; 
potent liver extract is given parenterallv to a perniciou 
anaemia patient there is a haemopoietic respo nse and i 

, HU 135 2,50 
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marked excretion of free folic acid Evidently liver 
extracts contain a factor liberating free folic acid from its 
conjugate 

Pursuing this theme, Davidson and Girdwood assume 
that this hberating factor, a product derived from the inter- 
action of Castle’s intrinsic and extnnsic factors in the ali- 
mentary tract, IS absorbed from the intestme and stored 
in the liver of normal subjects, but not in the liver of perm- ^ 
cious anaemia patients The cause of pernicious anaemia 
IS not primarily due to a defect in the bone marrow but to 
the inability of the patient to convert conjugated folic acid 
to the free form through lack of the liberatmg factor 
Hence the administration of either free folic acid, or liver 
containing the liberating factor, ultimately provides the 
bone marrow with the fobc acid necessary for normoblastic 
blood formation In nutriUonal macrocytic anaemia, the 
sprue syndrome, pernicious anaemia of pregnancy, and 
idiopathic refractory megaloblastic anaemia, megaloblastic 
blood formation is not the result of defecUve production 
of the liberating factor postulated by Davidson and Gird- 
wood but of a deficiency of folic acid conjugate resulting 
from insufficient intake or failure of absorption. In such 
cases it IS understandable why therapy with purified liver 
extracts may fail and vet succeed with folic acid This 
very plausible explanation of the mode of action of folic 
acid will need some modification in the light of the recent 
observation that it may be synthesized by the orgamsms m 
the human gut, since the combined faecal and urinary 
excretion is greater than the intake m the diet^'* 


ARtmoAL msenNATioN 


Tn all discussions of human artificial msemination a sharp 
line IS necessarily drawn between insemmation with the 
husband’s semen and with that of some other man The 
conference'® sponsored by the Public Morality Council in 
1946 produced varying views on the moral, social, and 
other implications of artificial insemination by the husband 
(A I H ), but all the lawyers who have dealt publicly with 
the subject agree that A I H raises no special legal ques- 
tions These only start to arise in relation to artificial 
insemination by a donor (AID) They are the more 
numerous and troublesome for the almost complete lack 
of authority, either in statute or in decision The applica- 
tion of existing principles, however, does enable some 
answers to be given with reasonable confidence There 
seems to be general agreement that a child produced bv 
AID IS illegitimate For the truth of this statement 
lawjers cite Lord Dunedm’s words m Russell v RusselR^ 


me appellant conceived and had a child without penetra 
tion having ever been effected by man , she was fecundated 
ab extra The jury came to the conclusion that she 
had been fecundated ab extra by another man, unknown, 
and fecundation ab extra is, I doubt not, adultery” A 
Canadian court trying an A I D case'" held that the intro- 
duction into a wifes body by u nusual means of the seed 

15 Fu" "‘p’ Biochem, 1946 10 33 ^ 

'•1924 AC 687 at p 721 
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of a man other than her husband is adultery Mr H U 
Wilhnk (recentl> Minister of Health), commenting on this 
decision,’* has obser\ed that the adulterous character of 
an act cannot be removed bv the consent of the other 
spouse , Its consequences may be affected by connivance 
or condonation, but it remains an act of adultery Simi- 
larly a donor commits adultery if his semen is used 
for A I D 

Though aiding and abetting adultery is neither a criminal 
offence nor an actionable wrong and though it would 
strain legal imagmation too far to suggest that a medical 
practitioner who practises AID is himself guilty of 
adultery, yet clearly he stands on insecure ground and 
close to a number of dangerous pitfalls The first of these 
IS the law governing the registratiqn of births The mother 
and her husband are in a dilemma If he is registered as 
the father of the child they infringe the Perjury Act, 1911, 
and become liable to a fine of £50 on summary conviction 
or seven years’ penal servitude if convicted on indictment 
Mr Willink therefore takes a grave view of the practice 
which some medical authorities adopt” of informing the 
couple that the child will be legitimate if the husband is 
registered as the father, and of demanding such registra- 
tion although it constitutes an offence Apart from the 
weighty arguments in favour of children being in a posi- 
tion to know their parentage, he would haVe expected a 
less cavalier attitude towards the formidable Perjury Act, 
which IS infringed by the practitioner giving such advice 
as well as by the parent If, on the other hand, the father’s 
name is not stated the child’s illegitimacy is patent to every- 
one who sees the certificate This is a heavy price to pay 
for a badly wanted child, not to mention the price paid 
by the child later 

If there is a will or settlement creating an interest in 
property in favour of the “heirs of the body” of the 
couple, or if a legitimate child of theirs would inherit a 
title, they may be faced with the alternative of disclosing 
the child s illegitimacy or of committing a fraud upon the 
person who would benefit m the absence of legitimate off- 
spring In the latter event the medical practitioner who 
had brought about the conception might find himself 
involved in the subsequent proceedings Dr Robert 
Forbes,-” reviewing the subject before the Medico-Legal 
Society m May, 1944, displayed the forms of consent drawn 
up by Messrs Hempsons, the solicitors to the Medical 
Defence Union, and approved by the Council of the Umon 
These forms contain an assurance that the birth of the 
child will not defeat the claims of any person to any titles, 
estates, interest, or fund Mr J P Ashworth, judging from 
his address to the Public Morality Council s conference, 
would place little reliance on such a document. He states 
definitely that an assurance that no third party’s interests 
will be overridden is not worth the paper it is written upon, 
for the husband and wife do not know the intentions of all 
the third parties, who may be unknown to them at the time, 
or the terms of the wills of vanous relatives If the' form 
IS intended to consey an undertaking to see that the birth 
of the child will not defeat the claims of third parties it 
should express that meanmg 

18 Practitioner 1947 1 58 349 

19 Barton Walker and Wicsner British Medical Journal 1945 1 40 

20 \Sed leg criminol Rev , 1944 12, 138 


Mr Willink makes the further point that concealment of 
illegitimacy operates as a fraud on the revenue , a higher 
duty IS payable on the succession of an illegitimate than of 
a legitimate child Moreover, the concealment of the truth 
from the child itself may make fraud against other persons 
almost inevitable, not only when property interests are con 
cerned but whenever gifts or services are offered, as bj 
the husband’s parents on the implicit basis that the child 
IS their son s Even the consent of the husband and wife 
cannot be taken as absolutely proved by such a form as 
that of the Medical Defence Union Experience in the 
United States suggests that the large majority of cases of 
AID raise no controversy, but a certain number go wrong, 
and then either the husband or the wife may deny having 
given a real consent If this happens the practitioner may 
find that the signed document expressing consent, which he 
obtained before carrying out the insemination, is not so 
efficient a protection as he imagined As Mr Ashworth 
pomted out, if the degree of consent is brought into issue 
the doctor might find himself charged with rape or with a 
serious assault The introduction of a nurse as a witness 
to the consent of the parties, and as a signatory to the docu 
ment embodying it, might help the doctor in legal proceed 
mgs but might not be very effective in forestalling them 
Another serious result, sociological as well as legal, of the 
practice of A I D on a large scale might be that since a 
single donor may father a large number of children the 
chance of their mating together incestuously would become 
appreciable These legal problems, and many others which 
have been suggested from time to time, show the need for 
legislation to govern a practice which, whatever the objec 
tions to It, seems bound to become socially important The 
medical practitioner desires to help his patients m every 
possible way, and evidence is not lacking that in a number 
of cases he can give substantial help by artificial insemina 
tion It IS neither just nor desirable that he should do so 
at such risk as the recent discussions have disclosed He 
has a right to statutory guidance and protection 


RESHAPING THE CURRICULUM 

During the past two years the General Medical Council ir 
private sessions has been preparing new recommendation.' 
for the medical curriculum , these have now been publishei 
and are summarized on another page It is important it 
this connexion to bear m mind the relation of the Conn 
cil to licensing bodies and medical schools The Council 
makes recommendations only , it does not prescribe a cum 
culum to be imposed on students Indeed, there is no such 
thing m this country as a medical curriculum in the sense 
of one uniform course of study which all students mu' 
undergo and one examination portal through which the) 
must all pass Qualifications are granted in the Unitet 
Kingdom and Eire by eighteen universities, two medics 
corporations acting severally, and three examining board 
on behalf of seven other corporations Any recommends 
tions of the Council are directed only to maintaining cer 
tain minimum standards below which any curriculum mu-' 
not be allowed to fall The Medical Acts of 1858 and 1881 
so far as they indicate standards to be attained by stud 
and examination, furnish only general and abstract dim 
tions, and the Council has held it to be its duty to transh 
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these abstract references into concrete terms That is all 
that the recommendations imply 
In framing the new recommendations, which replace 
those of ten years ago, the Council has taken note at every 
point of the proposals of the Goodenough Committee, and 
has incorporated some of these proposals, notably one for 
a three months’ transitional course between the pre-clinical 
ind clinical periods the better to enable the student to carry 
into the clinical work awaiting him the methods of scientific 
thought and criticism which he has so far acquired The 
Goodenough Committee was anxious to shorten the cum- 
cuhim to years, but the Council, after careful delibera- 
tion, holds that five academic years is the minimum period 
for the acquirement of the necessary knowledge and skill 
The recommendations concerning the mam subjects are 
not greatly altered The number of cases of labour to 
be attended by the student in midwifery is reduced from 
twenty to twelve, but it Is laid down that the student must 
attend during the whole course of labour and not merely 
at the end of the second stage, and that each delivery must 
count only to one or at most two students — in other words, 
that not more than two persons, either two medical students 
or one student and one pupil midwife, should receive credit 
for ittendance on any case of labour The principal changes 
arc in the new subjects, or subjects whose boundaries are 
being swiftly extended — paediatrics, psychiatry, social medi- 
cine The Council recommends that paediatrics be recog- 
ni?cd as a major subject, and it is specified for the first 
time under a separate mam heading Similar headings are 
giicn to psychiatry and to after-care and rehabilitation 
The Council also draws the attention of the schools to the 
consideration that more thorough investigation of so-called 
chronic sickness would restore many patients to a happier 
and useful life and reduce the bedridden institutional popu- 
lation “ Social Medicine and Public Health ” is given a 
separate heading Social medicine is ill-defined , the Good- 
enough Committee held it to include disease prevention, 
promotion of health, the effect on health of social environ- 
ment and heredity, and the communal aspects of health and 
sickness It IS a subject on which for a long time to come 
there will be wide differences m the teaching — its boundaries 
and emphasis — given in the different schools ^-and the Coun- 
cil holds, with the Goodenough Committee, that an ample 
measure of discretion should be left to the schools to deter- 
mine for themsehes how far the instruction of students m 
the subject should be carried The recommendations as 
to professional examinations differ m some details from 
those hitherto obtaining but here again most of the modi- 
tications appear to be designed to leave a larger discretion 
wath the examining bodies The Council by some regarded 
as a rigid and pedantic bod)', believes m preserving elas- 
ticili in medical education, encouraging emulation between 
the teaching institutions, and maintaining the individuality 
of tlic uniscrsities and corporations The new recommen- 
dations leave to them an increased degree of initiative as 
compared with the old 


POTASSIUM THTOCA^VNATE FOR 
HTTERTENSION 

Tile treatment of essential hy'pertension remains unsatis- 
' Bedford observed in a discussion ai 

, the Roval Socictv of Medicine (reported elsewhere) thi 
most important cause of death in hvpertension ,s heart 
taiiure Spontaneous cure occurred m 5 4% of Becheaard « 
<=cn-s of 1 000 cases followed up for ten years » Mild and 
moderate casK usuallv show a gradual but significant fall 
^ ood-pressure when confined to bed for on e fo 

' ----i, 19-6 172. ~ 


Six weeks, but soon regain their onginal pressures when 
they return to work If such patients can obtain rnore 
rest and relaxation their symptoms may disappear and their 
blood pressures may remain at lower levels, esp^ially with 
the aid of sedatives and a light diet The results of care- 
fully controlled treatment along these simple lines should 
form a basis for assessing the value of more active > 

unfortunately such results are rarely published Of the 
more active methods recent interest has centred round the - 
Smithwick operation , but thiocyanate „stiU has^its advo - , 
cates, and the case for its use is presented m this week s 
Journal by Watkinson and Evans 

It should be remembered that Pauli,^ who is usually 
credited with the introduction of thiocyanate as a hypo- 
tensive agent, first used the drug in the hope that it would 
prove better than bromide in relieving the symptoms ot 
neurosis and reported singular success in this respect The 
effect of sedation on labile hypertension is well known, and 
if thiocyanate merely acts as a sedative it would be better 
replaced by a less toxic substance It would be helpful if 
further reports dealt more with its mode of action than 
with the cbmeal results of its empirical use, with its toxicity, 
or with its effective blood level, all of which have become 
sufficiently well known and may be summarized as fol- 
lows Climcal benefit and a significant fall m blood pres- 
sure may be expected in about 60% of cases of persistent 
hypertension, according to Watkinson and Evans, especially 
in the younger labile group,’’ and rarely in malignant or 
chrome nephritic hypertension 

The potassium salt is usually given by mouth in pepper- 
mint water in initial doses of 0 1-0 2 g (l-J— 3 gr ) three or 
four times daily after meals until a serum level of 5-8 mg 
per 100 ml is reached If this proves ineffective the higher 
dosage is continued until the serum level is 8-12 mg per 
100 ml The maintenance dose is commonly 0 1 g three 
times daily Control of dosage by means of weekly blood- 
level estimations was mtroduced by Barker,'* who regarded 
anything above 20 mg per 100 ml as dangerous, and any- 
thing below 15 mg as safe The normal thiocyanate blood 
level in untreated subjects with or without hypertension is 
0 3 mg per 100 ml ® Later work indicates that serious 
toxic symptoms may begm at concentrations less than 
15 mg per 100 ml , and that it is best not to exceed the 
lowest effective blood level ” 

Toxic symptoms include weakness, anorexia, indigestion, 
nausea and vomiting, limb pains, impotence, dermatitis 
purpura, goitre, thrombophlebitis, mental lethargy, and 
confusion In fatal cases dysarthria, verbal aphasia, clonic 
coniTilsions, delirium, hallucinations, and mama have 
usually preceded death, which has occurred within three 
to nmeteen days The question of chronic poisoning after 
five to ten years’ continuous therapy was raised by Wald, 
Lindberg, and Barker,^ who observed progressive anaemia 
and emaciation m some cases 
It IS usually stated that the drug is unsafe in patients over 
60, m subjects with hypertensive encephalopathy or pre- 
vious stroke, and in those ■with impaired renal function , 
but Watkinson and Evans observed no ill effect in 15 
patients over 60 years of age, or in 16 cases of malignant or 
chronic^nephritic hypertension These authors recommend 
potassium thiocy'anate for hypertensive subjects with head- 
aches and giddiness, for those with diastolic blood pressures 
persistently over 130 mm Hg, and as an adjunct to the 
Smithwick operation They found it of no value for the 

ml tr° 1 'Dtermittent claudication, or for 

the treatment of hypertensive heart failure 
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REVISION OF MEDICAL CURRICULUM 

NEW RECOMMENDATIONS BY GJVl C. SOME 
“GOODENOUGH” PROPOSALS EMBODIED 
The General Medical Council has adopted a new senes of 
rccommenditions for the curriculum, replacing those of 1936-7 
The new recommendations are published' with a lengthy intro- 
duction setting out their bearing upon the criticisms of the 
curriculum made m 1944 by the Inter-Departmental Com- 
mittee on Medical Schools (the Goodenough Committee) 
The Council would in any event have undertaken a revision 
after the end of the war, but the task was accelerated by 
the Goodenough report, which urged a drastic overhaul In 
September, 1944, the then Minister of Health asked the Council 
whether early action could be taken, and in November of that 
year the Council set up special committees for the purpose 
These ha\e been in close communication with the licensmg bodies 
and medical schools and a delegation, including the President 
of the Council, has visited Canada and the United States, where 
much useful information has been obtained Drafts of the 
new proposals were circulated to the interested bodies last 
year, and the recommendations were adopted at a recent special 
meeting of the Council, little more than two years after the 
work was begun 

The first task was to decide to what extent the severe criti- 
cisms by the Goodenough Committee were valid and ought to 
have effect in the new recommendations The Council repeats 
several times in this report that it has no power under existing 
law to visit the medical schools, and therefore is not in a 
position to confirm or to confute from its own observations the 
conclusions of the Goodenough Committee on this or that 
point but certain of the Goodenough proposals have been 
accepted and reasons are given for the non acceptance of others 

Length of the Curriculum 

The Goodenough Committee expressed a concern, which the 
Council shares, about the overloading of the curriculum, but 
the extent to which the matter can be remedied is subject to the 
limitation of the Council s powers under the Medical Acts 
The most it can do to lighten the load is to ensure that nothing 
in Its recommendations encourages the retention of what is 
unnecessary or premature for the instruction of the student 
It believes that in these new recommendations only those sub- 
jects are included w'hich it is essential for the safety of the 
public that the student shall learn 
Notwithstanding this, the Council cannot agree with the 
Goodenough Committee that the total normal length of the 
course of framing leading to the final examination should not 
exceed 4i years The disadvantages of a long curriculum are 
fully recognized but in the Council s view the requisite know- 
ledge and skill cannot be acquired in less than five academic 
years, made up of a period of pre-clinical studies of not less 
than five academic terms, an introductory or transitional clinical 
course lasting three months, and a penod of clinical studies 
covenng at least 33 months 

No substantial alteration is made in the recommendations 
for general and pre medical education adopted in 1937 

Every student should pass (1) a recognized primary examination 
in general education, and (2) an examination or examinations m 
phvsics, chemistry, and biology (both theoretical and practical in 
all three subjects) 

The Goodenough Committee recommended that the teach- 
ing of these sciences should form part of the pre-clmical penod, 
but the Council has to take a more narrow view and all it 
can properly attempt is not to include anything which would 
impede a broad general education and to ensure as far as 
possible a balance between general and scientific subjects 

Introduction to Clinical Study 
During the five academic terms of the pre-chnical period 
Instruction should be given in human anatomy and physiology, 
including fl) dissection of the whole body (2) anatomy of the 
h\mg body, including radiological examination (II principles of 
phssiology (41 use of instruments employed in diagnosis (51 his- 
tology (6) (7) (8) elements of human embryology, of genetics, 

‘ London Constable 2s 6d 

The Goodenough Commitice recommended a penod of 30 
months, mcluding 8 weeks’ hohday 


and of psychology Estrs effort should be made to secure close 
correlation between anatomy and physiology, and to stress the 
importance of these subjects m their clinical application 

Certam aspects of soctal medicine and public health in the 
Goodenough Committee s opinion, might be taught dunng the 
pre clinical penod but the Council prefers these subjects in 
broad general terms to be included in the clinical period The 
Council adopts the Goodenough recommendation for a three 
months transitional penod to enable the student to appreciate 
the relation between his pre-clmical and clinical studies 

During this period a course of instruction m methods of chnic il 
examination should be given Instruction in the elements of 
pathology and bactenology and of pharmacology may also be 
„iven during this period or during the pre clinical penod or pinh 
during the former and partly during the latter 

Instruction in Medicine and Surgery 
Coming to the period of clinical studies, the recommends 
tions set out that the course in medicine and the course m 
surgery should include systematic instruction in the principles 
and practice of each, and a medical and a surgical appointment 
in the hospital wards and in an out-patient department, each 
appointment for six months, including not less than one 
month s residence In medicine instruction is to be given in 
the following subjects 

Acute infectious diseases tuberculosis, diseases of the skin, 
venereal diseases, radiology in its application to medicine 
dietetics , nursing , physiotherapy In surgery diseases of the ear, 
nose, and throat, and of the eye orthopaedics dental diseases, 
radiology in its application to surgery, and a course of theoretical 
and pracucal instruction m the administration of anaesthetics 

It was contemplated by the Goodenough Committee that 
the student m medicine should spend about four months in 
hospital appointments after the introductory clinical course and 
a further month m the first halt of the final year as senior clerk 
The Council, however, thinks it undesirable that any redaction 
should be made in the six months period as specified in its 
former recommendations but it is clear that the student may 
during this penod also hold an appointment in a medical out 
patient or equivalent department The Council agrees with the 
Goodenough Committee that it would not be desirable, even if 
practicable, to include teaching expressly intended to equip the 
student to undertake major operative surgery, but it is regarded 
as a not remote possibility that the student, as soon as he js 
entitled to practise, may be called upon to undertake minor 
operative surgery and therefore instruction in that subject can 
not be safely omitted ‘ Practical instruction in minor opera 
tixe surgery on the living ” is therefore to be part of the inslruc 
tion in surgery The Council suggests that students should not 
spend more time in the operating theatre than is required to 
ensure familiarity with common surgical conditions, their 
recognition, and treatment 

Student’s Attendance at Labour 
The Council cannot accept the assumption of the Goodenough 
Committee that the unrestricted title to practise midwifery con 
ferred on all registered medical practitioners should now be 
restricted if not in law, at least m fact , but the Goodenough 
Committee also held that such a course as is outlined in th' 
Council s recommendations is necessary even though fvttire 
general pVactitioners may refrain from dealing with abnormal 
conditions unless they have had adequate postgraduate training 
The recommendations (summarized) are that the instruction 
should include 

Systematic instruction in pnnciples and practice of midwiferj 
and gynaecology including anatomy physiology, and pathology of 
pregnancy and labour, and clinical instruction in midwifery, infant 
hygiene and gynaecology, with attendance on the practice of a 
maternity hospital or maternity wards and on in patient and out 
patient gynaecological practice over a penod of six months 
This penod is to be later than the medical and surgia! 
appointments, and earlier, if possible, than a clinical cleri 
ship in paediatrics 

Throughout the six months the student should receive instrnctio 
in antenatal and post-natal care, managemenl of the puerpenur^ 
and care of the newborn infant At least two thirds of the hour 
of clinical instruction should be devoied to instruction in midwif^ 
and infant hygiene Not less than two months should be 
the student in residence dunng which he should attend not I’Sj 
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than 12 ca<;cs of labour under proper supervision, the first five at 
least m l>me m hospitals or wards At his qualif>ing examination 
he must produce a certificate showing that he has attended such 
cases of labour, that he has written an adequate history of them 
that in each case he has been in persona! attendance on the patient 
during the whole course of labour and that he is not credited with 
any ease whicli appears on the certificate of more than one other 
medical student or on that of more than one pupil midwife 


In Its recommendations issued ten years ago the Council 
specified 20 as the number of cases of labour a student must 
attend It is agreed that this number is not seldom unattain 
able, especially m metropolitan schools and it has been 
reduced to 12 

‘ The Couneil is satisfied that if strict compliance is required 
wiih the proMsions of the new recommendations as to the super- 
\ision of students during their attendance on eases, the restriction 
m the sharing of cases and the amount of attendance on each 
_| ‘ the whole course of labour," and not merely the end 
of the second stagcl— * any disadvantage which may be entailed 
by the reduction of the minimum number of cases to be attended 
wall be amply compensated 


New Major Subjects 

Three subjects — namely paediatncs or child health 
psschiatry and social medicine — received special promi- 
nence in the Goodenough report because of the develop- 
ments that arc necessary in the training provided in these 
subjects That report expressed the view that generally in 
the medical schools the teaching about children has been 
inadequate and only faint interest has been taken in the sub- 
ject Here again the Council maintains its non-committal 
attitude , It IS not in a position to confirm or to confute 
general statements but it agrees as to the importance of 
paediatrics in the curriculum and that it should be recognized 
as a major subject 

Instruction m paediatrics should include (1) systematic instruc 
tion in principles and practice (2) a three monlhs clinical clerk- 
ship including one month s residence (3) instruction in the care 
of the newborn infant and in the diseases of the neonatal penod, 
giicn during the course in midwifery (4) attendance at not less 
than six sessions in a child welfare centre, and (5) attendance at 
school medical and child guidance clinics 


1 or the first time the subject of ps\ chiatry also is specified 
under a separate mam heading Here again the Council agrees 
with the Goodenough Committee alike as to the importance of 
the subject the desirability that instruction be concentrated on 
potential rather than on established disorders of the mind and 
the need for co operation between teachers of psychiatry and 
teachers of other clinical subjects 

Instruction should be earned out mainly m a psychiatnc out- 
patient department but dinieal dcmonsirations should also be 
fiyca at a menial hospital and at a mental deficiency institution 
A course of ssstcmaiic Icciurcs should be gi\cn and the attemion of 
the student continuously directed to the rclationslup between 
physical and psychological aspects of disease 


Another subject specified under a separate mam heading is 
Methods of After-care and Rchabilitationj* and yvithout 
making a separate heading attention is drayvn to the impor- 
' lancc of chronic sickness Social medicine is also a neyv major 
subject but tbc Council agrees yyith the Goodenough Com- 
mtiicc that the scope of instruction should be free from any 
> aticmpt at ngid definition and susceptible of modificauon in 
, the hgbt of experience 

Ins nivtioa s! ould be gocn in the principles of prcycnliye medi- 
cine mckiJirg cpidcniology the influence of heredity and 
c-si oan'-al msludmg occupation on health and disease the 
r •'cir’cs of bcalth education and the functions of central and 
a^’S'cri ICS aad yoluntaia organmiions 


The-c will be room for dillcrcnces between the xanous bodie 
on ».^di que*, a*; \'.bcther if instruction be guen m sc 
hypeae it is best gnen by an cxpenenced general praciitionei 
ITe rccom nc-sdaticns corccming instruction in paiholog 
a-d baL,crt,^cgy ard pharmacology and therapeutics appear b 

the recommenda 

-.u s a-c L. altcr^ say c for oac omission In its former recom 
re^da mns he Courcil suegesstd that instruction in the leca 
- a'sd c hical Pb icatioas of p-actittoncrs should be gnen by som 
rrsoa hay re pme ical knowledge of tne subj4 (that H 
‘xy -^-mnliy an cxpeneaced genera! pmeuuS). but it . 


anxious not to dictate to licensing bodies f ^ ^ 

confident that ample experience is now available to assist them 

to select suitable instructors 

Professional Examinations 

The recommendations for professional examinations have 
also been rearranged but altered only in relatively rmnor 
detail The examination in each subject should tnclude 
yvnlten and oral tests and in the case of clinical subjects 
a clinical test ’ is a clearer and more comprehensive staten^t 
of what was indicated in the earlier recommendations The 
requirement that in all wntten examinations an average of at 
least half an hour should be allowed for a candidate to ansxver 
each question has been dropped , here as m several other 
matters discretion is left to the examining bodies A recom- 
mendation that at least tyvo examiners should participate m 
the adjudicaUon of all wntten papers is substituted for the 
existing one that the marks should be a joint adjudication 
Hitherto, in theory, the ansivers of all candidates have been 
read by two examiners, but in practice except in the case of 
candidates on the borderline they have often been read by 
only one A comment of the Council s Inspector m Medicine 
that the requirement that tyvo examiners shall participate is not 
uniformly interpreted in the oral and clinical examinations has 
led to a new recommendation — that at least two examiners 
should be present at the examination of each candidate and 
the marks should be a joint adjudication It is added that 
examinations in all clinical subjects should include adequate 
practical tests this folloyvs a report by one of the inspectors 
(hat practical tests for example urine analysis are frequently 
not included A former provision that candidates yyho obtain 
less than 30% of the marks m any subject should be remitted 
for a longer period than three months has been dropped , here 
again discretion has been left to the examining bodies The 
recommendation concerning the scope of examination has been 
expanded 

“ Candidates should be required to pass examinations in the 
following subiects (1) Medicine surgery, and midvyifery and 
gynaecology including the subdivisions of these subjects specified 
in the foregoing recommendations as to professional education 
(2) Paediatrics (including infant hygiene and child welfare) psychia- 
try and Ihenpeulics The examinations in these subjects may be 
separite examinations or may form part of the examinations m 
medicine surgery and midwifery and gynaecology (3) Socnl 
medicine and public health forensic medicme, pathology and 
bacteriology, pharmacology " 

This IS intended to give effect to the view of the Council 
that in the final or qualifying examination in medicine surgery, 
and midivifery and gynaecology candidates should be examined 
both in these main subjects and in their subdmsions, and 
discretion is left yvith the licensing bodies and examining boards 
to examine in paediatncs, psychiatry, and therapeutics either 
in the final and qualifying examination or in previous separate 
examinations The Council s Inspector in Medicine has been 
impressed most favourably by the introduction of a separate 
examination in psychological medicine and psychiatry' in 
certain centres and the Inspector in Midwifery welcomes the 
recent introduction of separate examinations in paediatrics 
A further recommendation provides that no part of the final 
or qualifying examination, not only in mediane and surgery 
but in midwifery and gynaecology shall be taken before the 
end 30 months of clinical study The recommendation 
which this displaces contemplated that the clinical and practical 
examination m midwifery and gynaecology might be taken in 
advance of the rest of the final in midwifery and in advance of 
the final in medicine and surgery It is thought that the new 
recommendation will enable licensing bodies to safeguard them- 
"V attempts on the part of students to 

I^" J safeguard the candidates 

aga mst a degree of overloading of the final which in the words 

tit of S!™?' examinations a 

test of physical endurance rather than proficiency ’ 

A recommendation which has hitherto obtained is that 

all Sdati%hQniri!^°'* examination, 

ail “ndidates should be required to complete the three oortions 

of the final examination yyithin a penod of 19 month! 
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which It purports to olTcr and that it is better to leave the 
csammcrs with di'crction to reject candidates who appear not 
to attain the required standard of proficiency The recom- 
mendation therefore has not been retained The recommenda 
tion that in the three primary subjects no candidate should 
be allowed to pass who fails to obtain 50% of the marks 
assigned to the clinical examination is repeated but certain 
other minima suggested in that recommendation have been 
dropped They are considered matters proper to be deter- 
mined by the examining bodies, and indeed the genera! effect 
of such alterations as have been made jn the conduct of 
examinations is to leave these bodies with a larger discretion 


Reports of Societies- 


MANAGEMENT OF PATIENTS WITH ESSENTIAL 
HYPERTENSION 

In the Section of Medicine of the Royal Society of Medicine 
on April 22 Dr Maurice Davidson presiding a discussion took 
place on the management of p'atients with essential hyper- 
tension 

Dr Geoffrey Evans discussing aetiology said that in some 
of these cases there was undoubtedly a constitutional disease, 
to which at least there was an inherited predisposition , in 
others family influence and environment might determine the 
development of hypertension Thus considerable understanding 
of a patient was necessary before giving him advice as to his 
manner of living but at least it should be remembered that 
living was an art and nowadays something of a problem In the 
emotional background of these people there was often fear and 
apprehension, thus it was helpful to cultivate a sanguine attitude 
of mind towards them Exhaustion aggravated hypertension 
even if it did not cause it , rest and relief from emotional tension 
were important As for sedatives, he criticized the extrava- 
gance with which phenobarbitone and the barbiturates were 
prescribed Exercise and a little alcohol might do good , those 
with penpheral congestion might benefit from venesection, 
and those overweight by weight reduction Those were the 
ordinary conservative measures of approach for patients with 
essential hypertension 

Value of Potassium Thiocyanate 

Potassium thiocyanate. Dr Geoffrey Evans continued, was of 
undoubted value in the relief of headache and giddiness, and in 
some patients it improved their feeling of well-being In the 
minority there was a fall in blood pressure He mentioned the 
case of a scientist aged 42, who had hypertensive retinopathy 
and was given potassium thiocyanate He had now been rela- 
tively well for five years except for a recurrence three years 
ago when he gave up the treatment for a time and his head- 
aches immediately returned He was now, with this treatment, 
able to do rather more than two-thirds of his day s work It 
was strange that after 1 1 years’ experience of potassium 
thiocyanate there should still be such difference of opinion as 
to Its value He believed the reason to be as follows Hyper- 
tension was caused by generalized hypertonia in the systemic 
circulation and many of its symptoms and complications were 
brought about by localized vascular spasm If such spasm 
caused headaches and functional disturbance the patient might 
have these symptoms for years and apparently be no worse 
But in some patients there followed a structural reaction to 
the functional change , this took the form of artenosclerosis 
with irreNersihle changes leading to thrombosis and other 
sequelae As physicians they had to determine by investigation 
whether the arteriosclerotic disease was active or quiescent 
Their patients would do well not necessarily according to the 
way in which it was possible to control the symptoms — the 
headaches giddiness and so on — but according to the nature 
of the artenosclerosis In some the arteriosclerosis might be 
quiescent and perhaps disappear m others once started, it was 
steadilj progressive Patients might respond not only sympto- 
matically but in their blood pressures to potassium thiocyanate, 
and show onlv moderate hypertension and yet develop retinal 
thrombosis because the disease was not controlled So far as 
he knew there was no method, other than the conservative 


measures he had detailed, of presenting the actise phase of 
arteriosclerotic disease developing It was on this that the 
prognosis turned and it could be evaluated only by watching 
a patient with arteriosclerotic disease treated on conservatwe 
lines over a period of ten or twenty years 

Surgical Measures for Relief of Hj pcrtenslon 
Mr A Dickson Wright said that hypertension was one of 
the most inexact and bewildering of diseases One of its types 
was secondary to migraine Sufferers from migraine were four 
times as likely as the ordinary person to get hypertension 
''Another group consisted of children with headaches mil 
dizziness which would be described as functional if they occurred 
in the adult The method of dealing with hypertension by 
means of surgery lay in one of two directions One method wis 
to attack the adrenals, but no very large measure of success had 
been achieved The other method was to attack through the 
sympathetic system Mr Dickson Wright showed by means 
of a film the procedure he favoured which was Adson s oper i 
lion ol sympalbectomy and partial adrenalectomy Th's 
operation should not be undertaken if the patient was over ">0 
or had a high blood pressure which did not subside after rest 
in bed and sedation Of bad significance were high diastolic 
pressure and high pulse pressure The pale hypertensive had 
a much worse prognosis than the bucolic subject Women did 
better than men in every respect But if a case was around the 
forties and there were headaches and other symptoms of hyper 
tension one should not be too strict in looking for contra 
indications While his own predilection was for the Adson 
operation, there were others which were employed by other 
surgeons, and at the Mayo Clinic he was informed that the 
results were considered to be slightly better with the Smithwick 
operation While in his hands Adson s operation had seemed 
to have a definite value, be never trusted himself to compile 
statistics of results There was a certain percentage of failures, 
but no one was the worse for this operation and it had pracii 
cally no complications 

Dr C WvNDHAM described some recent work earned out 
at the British Postgraduate Medical School on peripheral 
mechanisms which affect blood pressure These mechanisms 
were skin tone, muscle tone, and splanchnic tone, which affected 
not only total penpheral resistance but also venous lone, and 
this in Its turn affected the pressure with which the blood re 
turned to the nght heart and thus affected the cardiac output 
He described in this reUBun tfis action of sympathectomy 

Mr H 3 B "Atkins asked wh’ether there might not be some 
danger in the sudden reduction of blood pressure after sym 
pathectomy One of Mr Dickson Wnght’s two fatalities in his 
large senes of cases was due to cerebral thrombosis and in a 
very small senes of the speaker s a patient had a retinal throm 
bosis on the fourth day and went blind in one eye If this com 
plication of post operative thrombosis was a serious danger 
he wondered whether it might not be wise to institute routine 
heparinization 

A ‘i Forty-hour Week” for the Heart 

Dr Evan Bedford said that by far \he most important cau't 
of death in hypertension was heart failure Over 60% of patients 
with persistent hypertension had heart failure of one form or 
another compared with less than 20% dying of cerebral 
vascular accidents Therefore the management of the patient 
should be directed especially to the care of the heart ' ProbiUy 
half of all cases of organic heart disease seen in practice ucte 
doe wholly or in part to essential hypertension If the rate at 
which the heart enlarged were measured it would be found to 
be almost imperceptible from year to year In cases ui whicn 
he had made measurements over a period up to 14 years tne 
average increase in transverse diameter was less than 2 mm 
annually but at a latdr stage a rapid enlargement might take 
place Coronary disease must always be remembered as 
frequent complication of hypertension A fair number of 
had combined coronary and hypertensive heart disease Trea 
ment should be directed towards preventing or ’delaying tn 
enlargement of the heart and when the heart was enlarge 
towards preventing or delaying heart failure The crux 
treatment was the control of the hypertension itself but as y 
no sure way of control was known No drug was lapable 
permanently lowenng the blood pressure in a case of essen i : 
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h\Tcrtcn'ion Occasional succcsccs ssere obtained wth Uiio- 
csamic but in the ma)oril> of cases thiocjanate was either too 
toxic or too disappointing to be an^ solution of their problems 
as a whole The hspcrlensise patient must be taught to li'e 
s!owl> a fort> hour weel should be prescribed for the 
heart B> judicious adsice much could be done to delay the 
progress of cardne enlargement and the onset of heart failure 
As for surgciy it was most difficult to assess the results from 
the statist cs It was unfortunate that results were gisen in 
terms of reduction of diastolic pressure which meant very little 
In terms of the humoral theory of hypertension surgery was 
an irrational procedure but it might still be an effective one 
It was not a cure for hypertension but at the best it could lower, 
sometimes apprcciabls, the blood pressure level and dimmish 
the burden on the heart 

Mr Dickson Wright said that the incidence of clotting in the 
eyes or brain after these operations of sympathectomy had been 
low and rather comparable with the incidence of femoral 
thrombosis after abdominal operations He had not vet thought 
of giving heparin It was the load on the heart vvhich killed 
the patient Thev were too prone to think of cerebral haemor- 
thigc but the real mischief was the slow weanng out of the 
mvocardium 


MEDICAL PHOTOGRAPHY 


A meeting of the Medical Society of the LCC Medical 
Service was held at County Hall on April 3 to discuss the uses 
of photographv in medicine 

Dr J E McCvrtscv stressed the value of accurate and 
immediate recording of medical cases Lesions vvere often fleet- 
ing appearances changed rapidly, patients might recover or 
die and information not recorded at the time might be im- 
possible to get fatcr In a vvnticn record the clinician put down 
only w hat he sa" A sketch might add a few more details, but 
a photograph would reveal not only all the clinician saw at the 
lime but perhaps further information for other observers 
Accurate photographic records were valuable both for present 
and for future investigations Medical photography should be 
taken seriously U rcouircd adesyuate modem esyutpmenV. and 
a skilled staff Kfedical photography was so specialized and 
involved such varving conditions of work that it was imperative 
to cmplov a firsKlass, well trained, well paid photographic 
tccbniaTn ‘ 


Hach p3licn( prc*:cntcd a dififcreni problem, and special pieces 
of apparatus and a number of different lenses and cameras 
vvcrc necessary to cover the whole range of clinical photo- 
graphv Special equipment was again required for biopsv or 
post mortem specimens To show the correct dimensions of the 
specimen a ccntiitictrc scale or similar measure should be placed 
besde It Miniature photography was useful for recording 
case papers documents reprints books etc This had been 
-pcaaVv developed in America with elaborate and costly 
3ppnniu^ ^ 

Dr McCartnev went on to sav that in Amenca during his 
re«nt v.s.t he had seen the latest developments of colour work 
and rnntmc IllustraUons demonstrating the value of coloured 
backgmunds for throwang the subject into relief were shown 
Cirep'iotocrarhv was invaluable for recording movement, such 
a gaus and the progress of orthopaedic and similar cases The 
the cincpholographv of operations was 

rZ] if /' ^ showmg pans of vanous radical 

fd IS tn bl-ck ^nd wbi'c and in colour made bt Mr J E. 
^XpCrews tbe LCC s med cal photographer was then demon- 


enphasned the value of cinephotocraphy 

' ^ ^ Cl’C to rf*^CC of Ifcl'? f rj- ini *1. 

D' MrKrmi nu.rc ibe qtesion'cf 

fo- nim-ctnpi ^ucces 


of opetaiions. It was impossible to leant to operate from the 
film and while it might make a pretty picture, there vvere many 
other aspects of medicine in which a film could be of much 
greater value 

Mr PiERCEY admitting that part of the film shown was of 
himself doing a thyroidectomy said that the reason for having 
this film taken was to preserve a record of Mr C A lolls 
technique and particularly of his exposure and ligature of the 
infenor thyroid artery He thought that films of operations 
showing special technique were of great interest to surgeons 
and others Mr Andrews said ityvas quite easy to get film- 
stnps made by commercial firms The cost was about Is a 
picture and projectors were available from about £8 upwards 
He thought that shdes were more generally useful The order 
of showing them could be altered and they stood up to heat 
much better than film-stnps 


Correspondence 


State Medical Sendee m New Zealand 

Sir — New Zealand has enjoyed a partial State Medical 
Service for the past 10 vears In the current issue of St Mt:r\ s 
Hospital Gazette Mr A E Porritt — a New Zealander coming 
to England as a Rhodes Scholar to study medicine 23 years 
ago — gives a “dispassionate review on things medical in New 
Zealand” which he observed during a recent visit to that 
country He remarks that although New Zealand is one of the 
most beautiful and naturally endowed countnes in the world 
to-day “ It IS even more full of pettv restnctions in its admmis- 
tration than this countiy ” He sums up his conclusion on the 
medical services in these pregnant sentences (a) A slightly un- 
proved all-round service for the public — during business hours 
To get a doctor in New Zealand after 6pm and over week-ends 
IS not an enviable task (b) A definite falling off in the standard 
of medical practice from both ethical and clinical viewpoinu 
This IS a consensus of opinion from all branches of the pro- 
fession (c) A efoning and alreadv appreciable dearth of 
specialists— and this in a country where the proportion of mer 
taking higher degrees was previouslv exceptionallv high 
We have been warned ' — I am, etc " , 

London, S W 1 £ GRAHAM-LiTTLE 


interested in the claim made by Dr 
K R wnicox and his collaborators (April 12, p 483) that gold 
Mits (myc^sin) were curaUve in two of their cases of Reiters 
As reported in an address to the Medical Soaetv for 
^e Study of Venereal Diseases in Mav, 1944, 1 was atXt time 

«« a typical c^se of 

eitos disease with non-gonococcal urethntis bilateral con- 
2o"m PoJyarthnbs, and keratodermia blennorrhaeica (Case 
20 in the senes) m spite of the fact that no pfeuropneumom^ 
hke or^nisms had been cultivated from the urethml 
junet^l or skin lesions I had read the paper of Skv .Tol 

on the supposition i ^ presenbed 

have beenX granular ntaj 

organisms No beneficial effects of these 

and two further Ss^ uider^v ea^^t®'”'^ 
of Reiters disease^“h S sJn 

several cases m, actions of mfoTsm ri r® hypertherm gave 

obtained were no better than Ler alo^r 

to note that m Case i of the ZuthoZ the ^ ^ * tmerested 

blood sedimentation rate dunne treatment a ^ 

cases has this ever been treatment as m none of my 

aalue in the assessment of 

oow under my care that has alr^ reeSveTfi 


the 
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■ons This v,-as dcfinilel> so in m> cases for vshich hourls 
peratures arc recorded for 12 hours after each injection , 
the apirexial case to which reference has alread> been made 
temperature registered 101 6° F (38 7 C ) three hours after 
n- first injection 102 F (38 9" C ) ten hours after the second 
99 6' F (37 S' C ) se\en hours after the third 99 2* F (37 3° C ) 
nine hours after the fourth and 99' F (37J° C ) eight hours 
after the fifth A further patient who has just started a course 
deseloped a temperature of 100 2 F (37 9° C) three hours 
after the first injection All the temperatures returned to 
normal in an hour or just o\er an hour and could have been 
overlooked with a 4 hourl> chart. 1 have observed on several 
occasions that mild fever induced by intramuscular injections 
of aolan ’ effects rapid cures in these cases 
The aetiology of the disease is still uncertain Pleuropneu- 
monia like organisms have been cultivated in the urethral 
discharge of 14 out of 84 men suffenng from uncomplicated 
non gonococcal urethritis in the cervical secretion of 10 out 
of 42 women with cervicitis, and in only 3 of 30 of my cases 
of Reiters disease Urethral cultures were also positive in my 
first case treated with gold eighteen months after apparent 
cure, and it is worth noting that there had been no subsequent 
sexual exposure An examination carried out before the first 
morning micturition did however show the existence of a 
mild residual abacterial urethritis which may have persisted 
since the onginal illness Cultures were negative in the svnovial 
fluid of two and m the conjunctival secretions 'of three of my 
cases Examination of female contacts of 5 cases in which 
pleuropneumonia like organisms were isolated in the urethral 
discharge jielded negative cultures, but elementary bodies were 
seen in two The majority of my cultural examinations have 
been earned out by Henderson Begg and Edward 
It IS possible that the disease as 1 originally stated, is due to 
a virus Pnmary herpetic stomatitis of infants and young 
children is caused b> the virus of herpes simplex and a virus 
has recently been shown by Buddingh to be responsible for a 
similar disease associated with diarrhoea in children Strains 
of the virus are maintained by serial passage from cornea to 
cornea of rabbits, but unlike pnmar> herpetic stomatitis no 
inclusions have been found In the discussion' following 
Buddingh s paper on this subject Sabin stated that these inclu- 
sions would probably be demonstrated in senal sections On 
this occasion Dodd also reported that she had obtained positive 
corneal inoculations in rabbits with vaginal swabs taken from 
the mothers of the children suffenng from the disease 
Buddingh had observed similar results with the urethral dis- 
charge and oral and conjunctival secretions of a typical case 
of Reiters disease 

There would seem therefore to be definite room for doubt 
whether pleuropneumonia-iike organisms are the aetiologicnl 
factor in Reiter’s disease I consider too that the efficacy of 
gold therapy in the treatment of this disease requires further 
investigation In view of us dangers I have not used this 
form of therapy m the treatment of uncomplicated abacterial 
urethritis (usually a verv mild disease) in which these organisms 
have been isolated — I am, etc, 

London VV 1 AH HaRWsESS 
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“ Sulpha-Combination ” — A New Chemotherapeutic 
Pnnciple 

Sir — ^In the article on Sulpha-Combination * — A New 
Chemotherapeutic Principle by Drs A Rune Fnsk, G6sta 
Hagerman Sture Helander, and Bertil Sjogren (Jan 4 p 7) 
reference is made to my work on the same subject in a form 
which creates the erroneous impression that I have suggested 
onlv the use of a mixture of sulphathiazole and sulphadiazine 
I therefore take the hbertv of bringing the following facts to 
your attention 

Mv publicaiion to which reference is made by the Swedish 
investigators appeared in pnnt in January 1945 — ^that is one year 
and three months before these authors published any of their 
expenmental or chnical results with a combination of three sul- 
phonamidcs and two vears before their article appeared m your 
Journal The title of my pubhcatiott — “ Inhibition of Drug Pre- 


cipitaiion in the Unnnry Tract by the Use of Sulfonamide 
Mixtures. I Sulfalhiazolc-Sulfadiazini. Mixture (Proc Soc exp 

Bioi NY, 1945 58 11) — clearly indicates that the general pnnaple 

of * sulpha combination was invesiigatcd and tint the sulpha 
thiazole-sulphadiaane mixture represented only the initial phase 
of this work This point is funher emphasized in Tabic 1 of my 
paficr containing solubility figures of seven different sulphonamide 
combinaiions, one of these consisting of as much as Jour separate 
consliluenis In addition several slatemcnis in ihe lext of this 
publication leave no doubt about the rcvognnion of the general 
pnnaple and the direction of further research 

I quote Since even closely related sulfonamides, when prcscnl 
simultaneously m the same solution, do not influence each other 
appreciably with regard to their particular solubilmcs the danger 
of imrarenal drag preapitation from the sulfonamides comprising 
the mixture should be only as great as if each compound had beca 
administered alone, and in the partial dosage contained in the 
mixture Sulfathiazole and sulfadiazine vsere selected for the 
initial senes of expenments, because these compounds arc ai presem 
most frequently employed, have almost the same therapeutic indi 
cations, and cause renal complications in about ihe same percentage 
of cases The findings of the solubility study summarized in 
Table 1 indicate that many other sulfonamide combinations should 
be investigated as lo their ratio of renal toxiciiy and bacteriostatic 
activity ’ Since then 1 completed cxperimaits on the combinations 
of sulphadiazme-sulphamcrazinc, and sulphadiazinc-sulphathiazole- 
sulphamerazine early m 1946 and submitted my work to the 
Amencan Medical Association in February, 1946 for presentation 
at Its 95th Annual Session at San Francisco on July 3, 1946 The 
title of this presentation was ’ The Prevention of Renal Comphea 
tions by the Use of Sulfonamide Mixtures (Announcements 
J Amer med Ass 1946, 131 306 and ibid 131 1141) 

Further references to the general pnnaple of sulphonamide mix 
tures can be found in three clinical publicalions In the Journal oj 
Urology 1946, 55 I slated on p 565, “With regard to its poten 
tialities and to possible future developments, however, treatment 
with sulfonamide mixtures seems to hold the promise of an 
efficiency which might dispense with the necessity of any other 
preventive measure' In the Journal oj Pedinlncs 1946 29 wc 
explained on p 284 ‘ Expenmental work and preliminary clinical 

tnils suggest that for the treatment of meningitis, sulfadiazine 
should be combined with a sulfonamide such as siilfamcrazine, 
which diffuses better than sulfathiazole through the hematocephahe 
bamer Our results suggest that the simultaneous employment 
of two or more sulfonamides should replace the use of single 
compounds, since mixtures combine a high therapeutic efficacy with 
a significantly lowered toxiaty 

Flippin er a! published ‘ An Evaluation of Sulfonamide Mixtures 
and Various Adjuvants for Control of Sulfonamide Cryslalluna 
m the Annals oj Internal Medicine 1946 25 433 I quote from the 
discussion of this piper ‘ An alternative method, proposed b) 
Lehr** “ avoids exceeding the critical concenlraiions at which 
crystallization will occur by using two or more sulfonamides simul 
tancously Our preliminary observations indicate lhai this approach 
IS as effective as the admimstralion of sodium bicarbonate at the 
rale of 12 grams per day ” 

In summary then The use of sulphonamide mixtures for 
the prevention of renal complications was conceived indepen 
dently in our laboratory as the result of extensive animal 
expenmental investigations on ‘ Methods which Inhibit or 
Prevent Intrarcnal Precipitation of Compounds of the Sul 
fonamide Senes’ carried out since 1941 1 published com 

plele experimental proof for the validity of the sulphonamide 
mixture pnnciple one year and three months before th' 
Swedish investigators announced Iheir new chemotherapeutk i 
pnnciple in Nordisl, Median 1946 29 639 based on Ito 
first animal expenmental studv Previous to this publiouon ’ 
the authors, according to their own statement had done onlv 
preliminary clinical work with a mixture containing equal pirts 
of sulphathiazole and sulphadiazine Even if mv publication 
to which reference is made by the Swedish authors was the 
only one available to them when their article was wnlten 
they must have been aware of the fact that 1 did not merely 
suggest the use of a sulphathiazole-sulphidiazine mixture as 
the reference in your Journal implies but that T had offered i 
valid animal experimental proof for this new concept of 
sulphonamide therapy On the basis of the evidence pre 
sented I am forced to conclude, with regret, that the Swedish 
authors, m quoting my publication did not cite the fads 
properly and completely Hence they have failed to P'4 
due credit to my work in this field — I am etc 

David Lfhr 

New York Medical College Assistant Professor 

New York Dept of Medicine and pharmacoloffr 
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4 Its action is reliable, constant and prolonged. 
It IS convenient and well-tolerated 

FORMS NOW AVAILABLE 

TABLETS — 1/240 gram and 1 /600 gram, 
bottles of 40 

SOLUTION — 1 m 1,000, bottles of 10 c,c 

AMPOULES — 1/240 gram for intramuscular 
injection 

AMPOULES — 1/300 gram for intravenous 
injection 

^'ATIROSE, and QUINICAR- 

DINE now to hand 

Samples end detailed literature on request to — 

LABORATORY NATJVELLE LTD 

74-77, White Lion Street, London, N 1 
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SAFER PREGIVANCY 

Although priontj supphesofcsscnual foods are allocated 
to pregnant women, there still arise cases m which 
anaemia, fatigue, debihty indicate to the physician 
that all nutritive factors are not, in fact, bemg assimi- 
lated at the level of their physiological requirement 
Prcgnavite is designed to contam, m a smgle pre- 
paration, those factors most likely to be needed and in 
doses such as to meet the requirements of most women 

PREGNAVITE 

A s'tat'Ia supplement iitr safer prctfnancy" 


Vitamin A 4 000 1 u 
vitamin D 300 1 u 
vitamin ^06 mg 
vitamin C 20 mg 


The rccooimeodcd daily dose provides 

vitamin E r mg iodine ) not less 

nicotmamide 25 mg manganese ^ than 10 

Iciura 160 mg 

iron 68 mg 


opper ) p p m each 


—Shortage of space precludes list of refetences 
but full documentation may be obtained on application to 
Cltnieal Research Dept f4 /i 


upper Mall, London, 117 6 
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In the Tieatment of Hyperthyioidtsm 

Clinical expenence is providing evidence that the meth}] 
compound is less likely to cause agranulocytosis and is 
possibly more effective than thiouracil itself 
Methyl-thiouraol B D H should be prescribed, therefore, 
m preference to thiouracil whenever the use of the latter 
compound is considered When the drug is used pre- 
operatively, it is advisable to give iodine in addition during 
the week immediately before operation m order to reduce 
the fhabihry of the ^Jand and ibe xisJr of e\ccssn£ 
hsemorrhage in the operative field Further details are 
available on request 


B.D.H. 


THE ^BRITISH PRUG HOUSES LTD LONDON N I 


CCtUadd and (ZcbtwSent 

MAQSORBEN 

POWDER and TABLETS 


Formufa Magnesium Trlsificate 


Samples and descriptive literature on request 


KAYLENE, UMITED 

So'e Distributors ADSORBENTS, LTD 
WATERLOO ROAD. LONDON N W 2 



Since Its discovery in 1923, Bools 
hav c been one of the principal manu 
farturers of Insulin m this countn 
and many millions of vials of ' Insulin 
Boots hav c been supplied for use m 
piaciicallj all parts of the world 
With Insulin, as viiih all oihcr 
Boots ’ products, there has always 
been only one quality — the highest 
obtainable 

INSULIN 

-BOOTS- 



MEDICAL DEPARTMENT 

BOOTS PURE DRUG COMPANY LTD 

NOTTINGHAM ENGLAND 
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International System of Weights and Measures 

Sir — In his interesting article on “The International System 
(f Weights and Measures ' (April 5, p 460) Dr J M Hamill 
nales out a clear theoretical case for the substitution of the 
mllihtre (ml) for the cubic centimetre (ccm) He expresses 
egret at the obduracy of our profession in adhering to the 
ncorrect use of the cubic centimetre as a measure of volume 
Jnfortunately, perhaps, the mischief does not end there The 
lubic millimetre (cu mm ) is universally used in the data of 
laematologists As a metrical punst, would Dr Hamill advo- 
:ate the substition of the microlitre, and would he suggest a 
suitable abbreviation for this quantity am, etc , 

Manchester DOUGLAS A K BlaCK 


supposing the subject to be irresponsible either by develop 
mental defect in the nervous system, or due to that in addition 
to a diseased state In the latter the subject’s nervous system 
is judged sufficiently normal for the subject to be regarded as 
responsible for the forbidden act The above appears to define 
the essentials to be kept in mind m dealing with dehnquency 
and carrying out the treatment thereof 

We know that m ancient times among the Egyptians and other 
priesthoods cryptic methods and writings were used in order to 
dommate their peoples and enforce them to conform to the 
laws enacted, but surely simple plain language is sufficient in 
the present century, without making use of these Freudian 
embellishments — I am, etc , 

Hove Sussex WM BrYCE ORME 


Sir — Dr J M Hamill’s article (April 5, p 460) is most 
interesting and valuable I do not wish to discuss- fiis sugges- 
tion that in spite of common usage the metric system should 
not be so called, but the rather more important question of 
the cubic centimetre versus the millilitre Scientists use the 
c g s (or m k s ) system of measures for mechanical quantities, 
and, as its name aptly suggests, the fundamental units are the 
cm, g, and sec (or m , kg , and sec) Dr Hamill is abso- 
lutely correct m distinguishing between the cm ’ and ml But 
R T Birge (1941, p 102) says “The litre and milhhtre are 
/rot units in the present c g s system, whose unit of volume is 
the c//j“’ All scienPsts quite reasonably, think of the size 
of a volume m terms of the sizes of its sides— that is, as a 
derived quantity m the cgs (or mks) system If they wish 
to think thus they have the authority of so eminent a person as 
Prof Birge that they should use the cm’ as their unit of 
volume It IS a purely legal form ffike the gallon) that the 
ml ever got started , scientists ivnting scientific articles should 
refer to the cm (which may perhaps be given the bastard 
abbresiation of cc) unless they are actually and significantly 
using the millilitre If they be writing legal reports they should 
use throughout whatever odd units— yard, drachm, or hire— 
that may be legally required Every publication must make 
its own choice as to whether tt wishes to be scientific or legal 
— I am, etc, 

Dortintr Surrey HaRRY V StoPES ROE 

Reference 

BirfTC R T (IP41) Dep P/agr Phis 8 90 


Investigation and Treatment of Delinquency 

Glover opens his article (March 29, p 4 
as follows Looking back over the development of elm 
psychology during the past quarter of a century it is now t 

unlf’u of ego disorders has lag 

\ o-fully behind that of the neuroses and other vaneties 
encapsulated symptom formation, using this term to con 

. Sfpatfen“er'?‘°" 

, There must be many besides me who find this Freud 
teiTOinoIogy difficult to comprehend, and I venture to doub 
! It be essential for a proper understanding of the subiect 3 

srSeS - * 

(Ll d»blle”s‘m ‘h"“ Sr C™°e‘no” NJS.r'- 

and are nnuersally condemned the wnrirt civilizati 

hand, acts which ffie poli^J lamn/v 
harmful tendencies (vaomg of course fmm 
AH these latter are d?alt vv,m ^ counh 

f ucthods or by the introducuon of 
;,jn probation, or actual 


— • — J J— rvi TT VJ. a 

appeal (March 29, p 421) for wider facffities for the scientific 
treatment of delinquency and for further research on ‘ every 
variety of dehnquent or predehnquent conduct” Yet many 
Will regret that he endorses the view, so frequently repudiated 
by other psychiatnsts, that delinquency is pnmanly a medical 
problem His list of ‘ the different types of delinquency— 
e g , neurotic, psychotic, psychopathic, mentally defective 
organic, etc —covers only about 10% of the numbers, the 
remainder, chiefly non-medical cases, he wholly disregards 
He regrets that “ the authority of medical psychology * in 
this field has not as yet been fully recognized But he himself 
suppbes the explanation “Looking back over the develop- 
ment of chmcal psychology dunng the past quarter of a 
century ” he notes that the problems of delinquency have 
been ‘ the last to stimulate the cunosity of the psycho- 
pathologist’ Yet the educaUonal psychologist started to 
inveMigate the subject more than 40 years ago , 10 years later 
he Educanon Committee of the LCC appointed a psycho- 
logist to deal with this and allied problems In an early report 
It was stated that over 60% of the cases were successfully 
cured, while-another 20% showed “ definite improvement 

”■ ““ 

When teachers, magistrates, education officials, and the like 
are asked vyhy they doubt the auihonfy of the medical 

treatment so often fails 
ecause it overiooks the type of cause with which they are all 

S™ apt .0 assuShSth. 

mam cause of ffie delmquency lies withm the delinquent him- 

'"ah tfl d'feenTueataems 

Jnvestigators’'"%urffiriS"par?^^^^^^ 

notable exception, this js not inrhtH^ Present, with one 
Yet the need is obvious It is a nlm P^Vehiatric courses 
Home Office inquin« but ta th^ corollary not only to the 

points out, crime can no Wr b. 

IS a problem of social “ regarded as a disease Jt 

abnormality, and the iost sucSl'^rlol of mental 
“ psychotherapeutic tre^tmSf h dealing with 
gent adjustment of the delinquents nim 
re-education of the delmqueDfhimself ^ and ,n a 

fons A small ramonty of genu^el? f condi- 

coui^e always remain , and for tS S mi?f 
Or Glover are both urgent and esslhal-f^f 
Un»tnHyCoacec London ’ ’ 

gharlotte Banks 
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Vaginal Operations 

Sir — Mr Wilfred Shaw must be congratulated upon his 
brilliant article on this subject in jour issue of April 12 (p 477) 
The descnption of the anatomv of the sagina given in standard 
textbooks has long been considered inadequate by gynae- 
cologists and Mr Shaw has filled this gap It is pleasing to 
note that Mr Shaw has considered the vagina not only a 
passage for childbirth but from a broad point of view which 
embraces the important functions of mictuntion and coitus 

Gynaecologists have for many years concentrated upon 
plastic operations which, although eminently satisfactory in 
the cure of prolapse, have often resulted in producing a vagina 
which proved useless in coitus and did nothing to relieve the 
distressing symptoms of stress incontinence , it is to be hoped 
that Mr Shaws article will do something towards altering this 
state of affairs 

Finally, 1 am very pleased to see that Mr Shaw advocates 
vaginal hysterectomy in certain cases of prolapse This is an 
important step forward, since by this operation the prolapse is 
cured and the danger of subsequent carcinomatous changes 
occurring in the cersix removed This is particularly important 
when one remembers that caremoma of the vaginal portion of 
the cervix only occurs in women who have been pregnant and 
prolapse, although not unknown in nulliparous women, usually 
occurs in those who have had difficult or repeated pregnancies 
— 1 am, etc 

Southport John H Hannan 


sorrow to the patient and to her husband and a cause of much 
unhappiness In many cases 1 am forced to admit wath Mr 
Barns that 1 do not know the cause of the abortion, but in tho^e 
in which retrodisplacement is present I feel that it is wrong 
to deprive the paUent of the impro\ed chance of a successful 
pregnancy which I believe ventrosuspension can give her — 
I am, etc 

insemess J A CllALMtRS 


Posf-partum Intra-abdominal Separation of Uterus 

Sir — The following extract from our textbook, A Glasgow 
Manual of Obstetrics (by S J Cameron and John and Ellen D 
Hewitt), may have a bearing on Dr J J S Wassenaars case 
of post-partum intra-abdominal separation of the uterus (April 5 
p 452) We would 'warn the practitioner to carry out re 
moval of the placenta with the greatest caution as, owing to 
the softened condition of the uterine tissues, the wall of the 
organ may readily give way before the advancing fingers, and 
a practitioner has actually removed the entire uterus from the 
tissues above the cervix in the belief that he was detaching the 
placenta One of our most trustworthy house surgeons also 
had this unenviable expenence, and he assured us that in 
accomplishing this unpremeditated hysterectomy he expen 
enced less resistance from the tissues than he had in other 
cases of retained placenta ’ — I am, etc , 

llcllslull Lanarkshire SAMUEL J CaMERON 


Retrodisplaced Gravid Uterus 

Sir — Mr H H Fouracre Barns has replied (April 12 p 504) 
to my letter regarding the above I am unrepentant in the matter 
of my deduction in Mr Barns s patient No 39 I am sure that 
Mr Barns will share with me the experience of finding a uterus 
retroverted after a ventrosuspension operation has been carried 
out even in a “ reputable London teaching hospital ” This I 
believe to be due not to any failure on the part of any individual 
operator but to a defect of the method of ventrosuspension 
most commonly used — namely Gilliam s operation and its 
modifications — in that it fails adequately to take up the slack 
of that portion of the round ligament which lies in the canal of 
Nuck, and which mav in some cases be extremely elastic The 
round ligament is thus left free to slip back out of the canal 
into the abdomen and permit the uterus to resume a position of 
retrodisplacement This is one of the reasons why a modifica- 
tion of the operation of ventrofixation has continued to be used 
in the Liverpool School by certain distinguished operators, 
although vanous other methods are commonly in use The 
multiphcity of methods of ventrosuspension which have been 
advocated from time to time (Crossen desenbes 19 different 
procedures) proves that none is uniformly successful, and 1 
hope therefore that my deduction in my previous letter will not 
arouse the indignation of those responsible for the ventro 
suspension operation m the patient in question In any event 
my justification is in Mr Bams s own statement that in 1943, 
three years after operation she was seen with a retrodisplaced 
uterus 

All the above, however, is not germane to the point at issue, 
and while I should be the last to deny that conservative treat- 
ment may be successful in maintaining a normal position of the 
pregnant utems and therefore in promoting the successful 
completion of a pregnancy, I submit that in some cases, such as 
my own case quoted in my previous letter, ventrosuspension 
is necessary to ensure that the pregnancy shall continue to term 

With regard to the fact of circulatory factors (I apologize to 
Mr Barns for attnbuting to him the opinions of hir Barnett) 
I would suggest that these may operate so as to cause abnormal 
development of the ovum apart from any question of its 
nidation and that this ovular abnormality may be the cause of 
an abortion after a relatnelj long interval such as that in Mr 
Bamss case No 42 There again the effect upon any given 
ovum of a minor circulatory abnormality is liable to vanation 
and some might escape abnortnality entirely thus explaining the 
cases of incarceration which are not followed by abortion 
In habitual abortion it is often very difficult to find the cause, 
but the condition is a source of considerable disappointment and 


Nicotinamide and Diabetes MeUitus 


Sir — I was most interested m Dr Henry J Wades memo 
randum (March 29, p 414) The mvestigations he describes were 
similar to those which I conducted in 1943 Since then 1 havt 
felt that in only a very small percentage of diabetics could treat 
ment with nicotinic acid be of any value To demonstrate th 
effect of nicotinic acid and/or nicotimc acid amide it is neccssarj 
to test Its effect on normal subjects, with and without insulin 
Both preliminary tests were done before my article was pub- 
lished (Neuwahl, 1943), but its full implicahons were not realized 
at that time A typical curve of 2{ units of crystalline insulin 
plus 150 mg of nicotinic acid given at the same time, is given 
below The subjects were on a standard diet, so that fastine 
blood sugais were about 85 mg per 100 ml - 

Fasting blood sugar 85 mg per 100 ml 

2} units of insulin plus 150 mg ofmcounicacid intramuscularly 
Blood sugar 2 minutes later 95 mg per 100 mi 

5 , , 109 , 

95 
77 . 

109 , 

]19 
105 
121 
I4I 
141 
77 , 


. 10 
15 
20 
25 
30 
35 
40 
60 
90 


This typical reaction has in fact spoilt every attempt to classifi I 
diabetics as suitable or unsuitable for treatment with nicoun'cl 
acid After testing more than 50 patients only a small group of I 
five remained which were insensitive to insulin and at the same I 
time had probably an abnormally weak glycotrophic pilmiarj ? 
factor In these the action of endogenous insulin could b' \ 
heightened when the action of nicotinic acid was caiefuhy 
watched, and the dosage reduced as soon as results appealed 
satisfactory, to prevent the glycotrophic factor being stimulated 
The latter appears to increase in direct proportion to the action 
of msulin The anti insulin action is apparently exerted through 
the adrenal cortex, and the first stage of action seems to affect 
the adrenal medulla, which liberates adrenalme Thus the action 
of the * remforced insulin ” becomes obscured by an accelerated 
breakdown of both liver and muscle glycogen The surplus du 
charge of adrenaline may also explain the undoubtedly favour 
able effect of nicotinic acid m cases of asthma, which was com 
mented upon by G Melton (1943) — I am, etc , 

Rochdale F J NEUWAHL. 

Rtperencxs 

Melton G (1943) Brtltsb Medical Journal 1 600. 

Neuwahl F J (1943) lancet 2,348 
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Myiasis of Palpebral Conjunctiva 
gjR — The following record of a case of myiasis of the 
palpebral conjunctiva is of interest 
Case Report 

A negro oilfield metal turner aged 32 presented himself at the 
iispensary, saying that a piece of cast iron had got in is 
•ye in ihe course ol his work that day He complained of the usual 
station, but there nas no infection of the cornea After a search 
1 minute foreign body was removed from the upper ' 

conjunctiva The eye was washed out with bone loUon and he 
returned to work Tno days later he returned saying he sUll felt 

something in his eye ’ , 

On examination the conjunctiva was slightly infected and there 
was a small area of inflammaUon in the centre of the upper palpebral 
conjunctiva As this appeared to be a focus of sepsis follovnng 
removal of the foreign body, hot spoonings and irrigations with 
bone lotion were presenbed A week later the man was seen again 
There was a large swelling below the upper lid, which raised the 
hd off the eye, and he complained of frequent attacks of severe 
pain and inability to sleep for several nights , . j 

The appearance was that of a large stye pointing on the undersioe 
of the eye, so 4% cocaine was instilled preparatory to incising it 
When the hd was everted as much as possible there appeared to be 
two openings, and owing to the pressure a white object could just 
be seen in one of these openings Increased pressure disclosed 
more of this object, and it was seen to be segmented with a row of 
bristles between each segment Slowly a large larva of Cordjlobm 
anlhropophaga (tumbu fly) was extruded from the swelling, grea ly to 
the amazement of all present The larva was 3/4 in (19 cm) 
and as thick as a cigarette The patient was immediately relieved 
of his symptoms, and within two days the eye was to all appearances 
normal 


Infestation of various fleshy parts of the body is commonly 
seen, but this is the only case I have heard of in which it 
occurred in the orbital cavity — am, etc , 

Santa Flora Trinidad T E M WaKDILL 


The Label of Psychoneurosis 

Sm — Dunng the last year I have been able to survey a large 
number of persons invalided from the Services with psycho- 
neurosis A great number of them complain bitterly that the 
label prevents them obtaining suitable employment It is 
becoming evident that many employers, without proper con- 
sideration, look upon them as defective in character and 
mentality and as unfit for steady employment 
To my mind from an employment point of view there are 
two classes of psychoneurotics (1) Those with a history of 
neurosis from childhood with a bad occupational record and 
who rapidlv became useless in the Service because of black- 
outs, headache, apathy, and general poor morale The 
employers quite rightly are rather chary of taking them on, 
for they cannot be relied upon to continue at steady work 
Incidcntallv, I estimate not less than 15% of the total popula- 
tion belong to this class of ineffective unemployables, and it is 
they who ruin the harmonious working of many social services 
(2) Those with a good employment record, who have done a 
fair amount of service but have eventually broken down under 
stress the severity of which thev are unlikely to encounter in 
civil life It IS these men who suffer so unjustly from the label 
of psvchoneurosis Sometimes they have done over five years 
service or been through the Battle of Alamein or Salerno, or 
Caen or been on submarine service or completed 20 opera- 
tional tours over Germanv Given a chance and a considerate 
cmplover thev regain their confidence and return to normal — 
though they can never lose the stigma of psychoneurosis 
Solelv on behalf of this latter group 1 would like to suggest 
(c) That invaliding medical boards when considenns a man 
who has sened lus country Kell avoid the term psvchoneurosis, 
, and prefer terms such as battle exhaustion, tropical debilityl 
living stress etc (6) That emplovers look more fully into a 
man s war service and the stress he has sustamed before classify- 
' ing him as a constitutional psvchoneurotic 

Lintil lavmen appreciate the difference between the above 
groups some verv good men will continue to resent the label 
' of psvchoneurosis, and it is to bnng this matter to light that 
1 am vvnung this letter — I am, etc, * 

vv 1 Kenneth Hazell. 


Quinine and a Resistance Factor 

Sir — I read with interest Dr E O Blake s letter (April 12, ^ 
p 506) on the treatment of early cases of influenza and the 
common cold by the intravenous adirunistration of quinine bi- 
hydrochlonde In fact the use of small doses of quinine by 
mouth by laymen in many countries to abort such attacks has 
stood the test of time At first sight such a procedure seems 
quite irrational in view of the accepted idea that quinine is a 
drug with specific antimalanal action But is it so"^ 

It IS generally held that quinine in vitro is ineffective unless 
large concentrations are used which are not tolerated by 
macrophages This immediately suggests an indirect mode of 
action Recently Black {Trans roy Soc trap Med Hyg 1946, 
40 163) reported that serum from a patient treated with quinine 
arrested the development of trophozoites of Plasmodium 
falciparum when cultured inyitro He had excluded the specific 
immune properties of sera used in the culture as an influence 
detrimental to the parasite since the parasites were taken from 
patients with a pnmary attack while the drugs were given to 
donors who had not had falciparum malaria He had also ex- 
cluded phagocytosis, since leucocytes were removed before culti- 
vation was begun This suggests that this indirect mode of 
action IS humoral and non specific Of great interest is his 
finding that most of the parasites undergo schizogony in a control 
culture, using serum from healthy donors containing no drug, 
and that the second generation does not progress so readily 
He comments that this method of cultivation does not provide 
ideal conditions for the development of the parasites But why 
should serum from normal volunteers offer a handicap for the 
growth of these parasites? 

At the last laboratory meeting of the Royal Society of 
Tropical Medicine 1 demonstrated the mechanism of action 
of two antimalanal drugs studied — quinine and atebrin — 
with reference to a new resistance factor found in the albumin 
residue and revealed by the senal cephalin flocculation curves 
This resistance factor proved to be of great significance in 
determining the course and outcome of this struggle between 
host and parasite a decrease in this resistance factor shifts 
the balance in favour of the parasite and when marked is 
associated with clinical manifestations of disease, while an in- 
crease m this resistance factor shifts the balance in favour of 
the host tending to re-establish a condition of health This 
latter effect is obtained by the administration of quinine to 
healthy volunteers as well as to malanal patients, thus explain- 
ing Its non-specific and indirect mode of action as an anti- 
malarial and possibly also as an antiviral and antibacterial 
agent Since this resistance factor is also present in healthy 
persons to a less extent than in healthy persons treated with 
quinine it is apparent why normal serum should offer a handicap 
to the growth of P falciparum when cultured in \itro A more 
detailed account is in the press — I am etc 

London W2 J G MakARI 


d-Tubocurarine in Caesarean Section 

Sir— I was most interested to read Dr T Cecil Gravs excel- 
l^t article on this subject (April 5 p 444) particularlj as the 
choice of anaesthetic for caesarean section is such a contro- 
versial matter The questions that seem to arise are (1) If the 
combination ‘ kemithal -cyclopropane-oxv gen is to be used 
IS It necessary to use d tubocurarine at alP (2) If d-tubocurarine 
IS used, do the advantages obtained definitely override the 
possible dangers dependent upon its use’ 

It seems that using cyclopropane-oxygen alone on the 
closed circuit, adequate anaesthesia can be obtained for 
caesarean section without using harmful doses of the anaes- 
thetic agent little relaxation is required and the babies seldom 

'^^ually light and after deliver^ 
not below deep plane one or upper plane two of the third staS’ 

majority of cases recover their reflexes 
in the theatre Post-operatively their condition is satisfacto^ 

embarrassment to the surgeon on two occasio^ temporary' 
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If d tubocuranne is to be used as an aid to anaesthesia for 
.uesarean seciion ns powers would perhaps be even more fulij 
apprecnied if combined with kemithal-gas and-oitygen provided 
subox>genation did not occur, for here the unpremedicated 
patient strains and resists anaesthesia is more liable to vomit 
during induction and usually requires the addition of trilene or 
ether 

In the future as reports come in perhaps all parties will be 
satisfied and the advantages of Dr Gray s method obtained with 
myanesin ’ in combination with general anaesthesia, but with 
a wider margin of safety and no respiratory depression 
There seems a tendency at present for anaesthetists to use 
d tubocuranne indiscnminately as the solution to all their 
problems in the hands of one as expenenced as Dr Gray it can 
only be an advantage but no one will deny that in the hands of 
the occasional anaesthetist its potential dangers may become 
real — I am, etc , 

CambndEC. ROBERT I W BALLANTINE 


Child Guidance 

Sir — Dr J A. McCluskie s letter (April 12, p 508) illustrates 
the unnecessary confusion that there is on this subject I 
suspect that, like many current misunderstandings it is largely 
due to people failing to read or comprehend the documents 
that they criticize Since he refers — although not by its correct 
title — to a recent memorandum produced by a subcommittee 
of which I happen to be the convener 1 should be glad of an 
opportunity to correct the misleading impression that may 
result from his interpretation of the subcommittees views 
although I do so as an individual The subcommittee is part 
of the Medical Advisory Committee of the Berks Bucks, and 
Oxon Regional Hospitals Council, not that of the Nuffield 
Trust although it was set up by virtue of the activities of 
the latter body , and the memorandum refers to psychological 
medical services in the Oxford region only It is appended to 
the council s report on the planning of hospital services in 
that region (January 1947) Dr McCIuskie implies — para (c) 
— that the subcommittee advocate double administration 
clinics” On the contrary, this is the very thing that they 
deprecate What they advocate is an arrangement very sum 
lar to that which Dr McCluskie descnbes and so obscurely 
calls ‘ the dual scheme under one admmistration ’ Why 
introduce an element of contentiousness where none exists'’ 

Most of the authonties that he quotes — and one notable one that 
he omits, namely, the joint memorandum of the R C P , the B M A., 
and the R M PA (Supplement 1945, 1 1 1 1) — are agreed that the 
psychiatnst, with his essential technical assistants in psychometry 
and soaology, is the man to deal with menial dlness and defect m 
children, and that it were better that this team should be mtegral 
with the health services, although they will probably do some of 
iheir work m ad hoc school clmics and some m the psychiatnc 
department of a general hospital or m a special hospital Thus they 
ran deal with any patient in the place thai is best suited to his needs, 
whatever may have been the pomt of first contact It would ease 
relationships with education authonUes if the distinction were more 
clear!) recognized between an educaUonal psychologist with a univer- 
sity training and degree m his subject on the one hand, aji^ the more 
humbftf psychometnst, or mental tester, on the other, the latter 
may be an auxiliary technician m the psychiatrists team or m the 
educational psjchologist’s department But no reahst would deny 
the educational psychologist his place in his own right, withm the 
framework of the educational sen ice for most of his work is far 
closer to education than it is to medicme Psychiatrists, basing 
rightly objeaed to a tendency, here and there, in the early days of 
this work, on the part of lay psychologists to undertake often m 
Ignorance the treatment of an ill child should take care that they 
do not themselves commit a similar kind of offence by encroachmg 
too far into the territory of the professional educationist 

At some points m some cases the two fields will overlap, sjTnptoms 
may be scholastic, treatment medical, or vice versa In the children’s 
interests therefore, the administration system, however designated 
must be such as to provide smooth continuity from provisional 
diagnosis to investigation, to final diagnosis to treatment , no matter 
in what field symptoms arise, no matter through what Channel help 
IS sought (teacher and school MO, or parent and family doctor, 
or juvenile court and probation officer) and no matter whether the 
prepo'ent therapeuUc factor lies in the tutonal skill of the educa 
Uonal psychologist, in the chmcal techniques of the psychiatrist or 
the paediatnaan, or m the acUvaues of the social worker The 


only way to achieve this is to have an easily worked intcrconsulta 
tive arrangement of people who know their jobs and ihcir limila 
Uons and who, while remaining masters in their owa houses, have 
a pretty sound concepUon of the relevance of the other man's woik 
and are big enough to refer appropnate cases to him and let him 
get on wath his own job in his own way 

I should like to dispel the doubts that Dr McCluskie has about 
the subcommittee s experience of psychiatnc disorders in children 
All of us members have done a considerable amount of work in 
this field, and among them are two former and one present 
director of psychiatnc clinics for children The latter is actively 
engaged in the work of clmics — managed on lines similar to those 
advocated — ^in a predominantly rural county This work has been 
going on for five years and it has not yet broken down as a result 
of geographical considerations in the way that Dr McCluskie so 
confidently predicts — he must be very far mdeed ahead of ihc 
planners v 

I hope that controversy on this subject will not be rekindled 
The great majority of the authorities that have given it con 
sideration and are versed in its practice are agreed on th 
fundamental principles , clearly their detailed implementations 
must be moulded by the peculiarities of diversely circumstanced 
localities , can’t we leave the matter there"’ 

And if I may be allowed a persona] tail piece can t we 
stop, once and for all, using this ridiculous expression “child 
psychiatrist’ '’ If the words bear their correct meaning thej 
suggest a bespectacled prodigy in a school cap rushing hither 
and thither to treat disordered patients Who ever heard of 
a ‘ child surgeon, a “ child ophthalmologist, or a child 
dentist ■’ Must we always be different'’ — I am, etc, 

Avlcsburv Bucks ^ fAN SkOTTOWE. 


Medical Ration Book 

Sir — ^The size of the medical profession its geographical 
distribution, and the proportion of its parts are not fortuitoiu 
thmgs, but have arisen, rightly or wrongly in response not to 
needs m a general way but to “ effective demand in If 
special economic sense The first result of making all demand 
effective by taking medicine out of the maVket will therefon 
be similar to that observed with other commodities in short 
supply — namely there will not be enough to go round "Th 
number of medical items of service necessary to ensure 
theoretical perfection m practice (anti to avoid future ques 
tions m Parliament) is limitless and therefore until th* 
majority of the brains of the country_can be mobilized and 
applied to the problem of keeping healthy people well and 
making sick people more mtrospective, some form of rationini 
will have to be devised 

It would appear that the simplest and fairest system, ard 
one which is already familiar and highly esteemed would P 
some form of medical ration book With the assistance cf 
officials from the B O T and the M O F an estimate shou!’ 
be made from the supply side (there would obviously be no 
pomt in estimating demand as the limiting factor is suppIv)o' 
the number of items of medical service available from ica- 
to year, and these should he divided up among the toUl 
population with special weighting for infants and the aged A 
number of general coupons would be provided in the bool 
and also pages of coupons for the various spec allies ho piul 
beds, surgical operations drugs, and appliances On pacer 
could contain photograph, finger-prints blood pressure id ntity > 
number height weight, chest expansion, size of collar and 
shoes, blood-type, number of moles on the body, and othei 
information likely to be helpful in diagnosis 

The patient would register with a general practitioner foi 
the basic ration as it were but the specialist coupons could b” 
used freely Qike ‘ personal points ) as taste or necessity mdi 
cated As the total available services had been accuratel) 
estimated, there would be no need to insist that coupons shouk 
be non-transferable though the possibility of a ‘ black market 
developing among hypochondriacs might require certain restn 
tive measures The healthier members of the community con! 
hand in coupons which they were not likely to require dunr> 
the current penod of say six months to a central pool co ^ 
trolled by a panel of consultants so that there would be f 
shortage of say, ‘ barbiturate coupons for patients consui 
mg psychiatrists or of “ dental coupons for orthopacu. 
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patients The validity of coupons would, of course, have to 
bt confined to the area in which they were issued in order to 
avoid excessive travelling lo Harley Street in search of health, 
though possibly the nationalization of transport would itself 
in time prevent people from leaving their birth place without 
adequate reason However, a few starred coupons could be 
included in each book to allow of consultations with titled 
specialists Extra coupons could easily be included for those 
in occupations having a high sickness rate Leucotomy coupons 
could be provided for those engaged in economic planning, and 
euthanasia coupons for those who, owing to possible visual 
field defects can see no future to the left of the left 

The whole scheme has the great ment of being simple and 
easily understood Book-keeping would be reduced to a mini- 
mum, the cost of the service would Jje known in advance and 
could not be exceeded and all the doctors and consultants 
would have to do would be to cut out the coupons and affix 
them to a gummed sheet Each full sheet would then repre- 
sent a certain sum of money which could be either immediately 
passed for payment or transferred to the Inland Revenue 
Department as an income tax credit — I am, etc 

Boumcmouih, 7" R AyNSLEY 


POINTS FROM LETTERS 


Loose Spectacle Lenses 

Mr J G H Cooper (Portsmouth) wntes I hope that you ma> 
be wiling to give a small part of your space to a subject winch 
may help children who, like my own, wear glasses to correct a 
squmt In the course of their use these glasses mvanably becoine 
loose consequently when cleaning the lenses they are sometimes 
rotated If this happens, so the optician tells me, the squint far 
from being cured will be made worse This is so in nearly every 
case of glasses prescribed for squints, which are usually circular 
Therefore the glasses must be returned for resetting eveo 
suspected that the lenses have moved This could be obviated t>^ a 
Jocntinc nee in the frame and a notch in the edge of the lens 


‘‘Are thejj Mnm 7 ” 

Dr A R Stuart Warden (Brighton) wntes I recently bad 
occasion lo ask a young woman aged about 18 whether her bowels 
were regular She turned to her mother and said, “Are they. 
Mum ’ ” It seems to me that these three words completely sum 
up the modem system of State education Volumes could say no 
more 


The Plebiscite 

Sir —1 have noted of late » with considerable misgiving, the 
lack of stimulaiing comespondence in your columns on the 
proposed National Health Service 
Between Nov 16 and 23 last year all members of the 
medical profession received a voting form for the plebiscite 
which was to ascertain how many of us were willing for the 
Negotiating Committee to enter into negotiations with the 
Minister of Health on the new Health Service The final results 
as published in your issue of Jan 11 (p 64) showed that 46% 
voted for and 54%voted against negotiation A clear majority 
of 8% against negotiation Two weeks later, however, in the 
Supplement of Jan 25 (p 9) we were told that ‘ the Association, 
having considered the final results of the plebiscite and the 
Minister's letter of Jan 6 to the Presidents of the Royal 
Colleges IS willing that discussions be entered into with 
the Minister’ 

It IS an axiom of the supporters of the present Govem- 
mcn{ that the Socialist Party has a clear mandate from 
the people to establish a national health service I have taken 
the trouble lo obtain the voting figures for the last General 
Election The Socialists polled 4S%, the Conservatives 36%, 
and all other parties 16% of the total of 25 million totes 

The Sociahsi Government therefore represents the wishes of 
less than half the population that voted Yet a clear majonty 
of 8% of doctors was considered an insuflficient number against 
negotiation 

It IS time that medical men and women shook off the apathy 
consequent upon six years of war and two years of peacetime 
controls and restrictions and realized that unless we stand 
firmly together and refuse to co-operate in Mr Bevan’s health 
service we shall awake one day to find ourselves bound in the 
bonds of a National Socialist State where the nght to question 
I the opinions of those in authonty is a enme punishable by 
; professional if not physical, death — am etc 

^ Eronlo keni MiCHAEL B CarsoN 


Volnilijs of the Caecum 

Dr G C Pether (Colchester) writes Mr R H Gardiners 
article (Jan 18, p 83) interested me since I reviewed much of the 
literature on volvulus of the caecum some years ago The dietetic 
factor, which he mentions, is one commonly met in the Balkans 
and certain Slavonic and other countries of Eastern Europe In 
some of these it is customary to take only one meal a day, and, 
as may be imagined it is a big meal Furthermore it contains a 
large amount of roughage of vegetable ongm, and apparently the 
accumulation of this large mass m the caecum causes both sagging 
and distension If I remember nghtly the hterature from the 
countries mentioned also refers to the high incidence about the 
seventh month of pregnancy Presumably, since the Bntish diet 
is so different, the percentage incidence in this country is much 
lower 

Control of Measles 

Mr H Elvvin Harris F R C S (Bnstol), wntes Dr A Crawford 
Mayers letter (April 5, p 475) calls for little comment Controls 
are not possible m pnvate practice, but dunng a measles epidemic 
some years ago, which was charactenzed by a very virulent type 
of otitis media, none of the oiled patients had any complications 
As a result of my previous letter (March 8, p 323) I received a letter 
from an ex nurse, who wrote that she “ worked with a doctor at 
the Victona Hospital, Stepney, on the treatment of scarlet fever 
and other infectious troubles by the use of eucalyptus oil and 
carbolic oil, with very marked success, and had the doctor lived 
I think the treatment would have been far more widely known than 
It IS at present I may say that in the four years I was working at 
the hospital we bad only one case of infection, even though we 
nursed all cases in general wards and took no precaution with 
laundry ” 


Price of Vitamin B, 

Dr Maurice Jovvett (Glasgow) wntes Vitamin B, is being made 
m the United States for 16 cents, or say lOd , a gramme (R R 
Williams, Cftem Ind 1947 66 123) At this rate a bottle of a 
hundred 3 mg tablets which is sold to the public in this country at 
a pnee of 9s , contains three-pennyworth of the vitamin 


The Qtarfercd Society of Physiotherapy 

Sir— I should -be grateful if you would bring to the notice 
, of the medical profession the correct title of the members of 
, the Chartered Societv of Physiotherapy Until 1943 our Society 
, w-s known as the Chartered Society of Massage and Medical 
.Gvmnastics The new title is a more comprehensive one and 
.the co^cci designation for a member is that of ‘chartered 
/ phv siotherapist or M C S P uancrea 

The members of the Chartered Society of Physiotherapy have 

of close co-operation with 
I the medical profession and patients are only accepted for treat 
,ment when referred bv a doctor —I am etc ^ 


tonJor,. \\ C-U 


w S C. COPEMAN 
Chairman oT Co\mca 


monthly summary compiled by the Fuel Research 
I ^ department of Scientific and Industnal Research is 
ayailable to the general public from January, 1947 The summary 

'he world ZeS 

ksh H K scientific aspects of fuel and power R is oub 

hy H M Stationery Office, Kingsway, London WC2^ Dimn^ 

of the paper The ISismoirnn 

time made genenaJJy avadabJe tn tfr-u service, now for the first 

cial bodies, and to mdividuL is 

montWy issues and two half-yearly ,ndexes^osl ?rT' 

IS sufficient to cover the cost nf ‘ TTie charge 

VTduat copies will not be foj 

to Jan 1 are not available separately Back numbers pnor 



18 May 3, 1947 


OBITUARY 


15MIKU 

'fCOlUL JOUH.ML 


Obituary 


HAROLD MOODY, MD 

Dr Harold Moody, who died m London on April 24 at the 
age of 64 was the founder and president of the League of 
Coloured Peoples He was also the first negro chairman of the 
London Missionary Society and the first negro president of the 
British Christian Endeavour Union 

Harold Arundel Moody was born at Kingston, Jamaica, in 
1882 and he came to this country in 1904 A student of Kings 
College Hospital, he won the Barry Prize in 1906 and the 
Tanner Prize in obstetrics and the Todd Medal in 1910 He 
took the Conjoint Diploma in 1911, the M B , B S a year later, 
and proceeded M D in 1919 Soon after qualifying he acted as 
medical superintendent of the Marylebone Medical Mission, 
and he was also for a time senior clinical assistant in the out- 
patients department at Kings He built up a large practice in 
Peckham and at the same time took an active part in the work 
of the London Missionary Society Only two years ago he 
became chairman of its African committee He was also an 
active congregationalist and his house soon became a meeting- 
place for young "West Indians, and later for other coloured 
students 

In 1931 Dr Moody founded the League of Coloured Peoples 
To this body he devoted all the time he could spare from a 
busy general practice It was only recently that he handed 
■over to others the day to day business of the League which he 
had previously conducted himself with remarkable persever- 
ance and tact Not long ago he visited the West Indies, where 
his brother, also a doctor, is in practice, m connexion with a 
■new scheme to set up a communal centre for coloured people 
in South London Dr Moody had been a member of the 
British Medical Association for over thirty years He was also 
on the council of the Save the Children Fund, and as vice 
chairman of its Child Protection Committee he took a special 
interest in the establishment of a pioneer maternity and infant 
welfare centre in Nigeria 

Dr Moody was a deeply religious man, and he achieved 
substantial success in his declared aim of showing by his way 
■of life and by the force of example that colour was profession- 
ally and socially irrelevant A familiar figure in the Colonial 
Office and other Government Departments, Dr Moody won 
the respect and admiration of all those with whom he came m 
-contact He is survived by a widow and six children, of whom 
two are members of the profession 

G HARRISON ORTON, MD 

Dr George Harrison Orton, one of the pioneers of radiology, 
•died on April 18 in St Mary’s Hospital, at the age of 74 The 
eldest son of the late George Hunt Orton, F R C S , he was 
educated at Charterhouse School, Trinity College, Cambridge, 
and St Bartholomew s Hospital He took the M A , the M B , 
B Ch and the Conjoint Diploma m 1901 and proceeded M D 
in 1906 Even before 1906 he was writing on the value of 
radiology in the diagnosis of diseases of the chest, and thirty 
■years later he contributed an article to the British Journal of 
Tladiology on the importance of calcium changes in diagnostic 
Tadiologv Othei papers from his pen were on the diagnosis 
•of renal and ureteric calculi, and he was also responsible for 
several articles on x-ray therapv Dr Orton was successively 
radiologist to the King George V Military Hospital medical 
officer m charge of the x-ray and electneal department of the 
Royal Free Hospital, and chief assistant in the x-ray depart- 
■ment at Barts For many years he had been consulting 
radiologist to St Marys Hospital, to the Graylingwell Mili- 
tary Hospital at Chichester, and to the National Hospital for 
Diseases of the Heart 

In 1913 he was secretary of the section of radiology at the 
•seventeenth International Congress of Medicine which was held 
m London in that year He was a member of the council of 
the Medical Society of London and a former president of the 
electrotherapeuhc section of the Royal Society of Medicine 
Dr Orton acted as secretary of the section of electrotherapeutics 


and radiology at the Annual Meeting of the B M A in 19] j md 
he was president of the section of radiology at the 1933 nicumc 
He was also joint secretary of the British A' ray and Radium j 
Protection Commission and was an examiner in radiology for V 
Cambridge University In his earlier days he was assocnied I 
with the Cheyne Hospital for Sick Children and Mount Vernon 
Hospital Like others who were interested in radiology before 
all Us dangers were fully realized Dr Orton paid a heavy price 
for the contributions he made to its development His lone 
sufferings were patiently borne and he had the satisfaction of 
seeing the subject to which he contributed so much become a 
full-grown specialty 


Dr Charles James Boucher died at his home m Bancor 
Co Down, on March 16 at the age of 70 A student of Queen i 
College Belfast, Dr Boucher qualified in 1903 Not lone 
afterwards he was serving as a surgeon commander in Chini 
and in other parts of the Far East In 1909 he settled m 
Donaghcloney where he built up a large general practice He 
had been a member of the British Medical Association since 
1905, and was chairman of the Portadown and West Domu 
D ivision in 1922 and honorary secretary of the division for 
over ten years He was also president of the Banbridge Pracli 
tioners’ Club Apart from his professional interests, he servea 
the British Legion as vice-president of the local branch, and he 
played cricket and golf, and was a keen angler On his retire 
ment from active practice, because of failing health he tool 
a house in Bailyholme, Bangor, and he had been there for j 
few months before his death He is survived by his wife j 
daughter, and a son who rs in the profession t 

Dr James Livingston Morton died in London on March 21 
at the age of 47 Inheriting considerable wealth at an eailj 
age, Morton travelled extensively and did not start his medical 
studies at Queen s University Belfast, until he was in the lak 
twenties He qualified m 1934, and was a colourful and popo 
lar figure He had been in practice at Surbiton and later ai 
Coulsdon 

A colleague writes I knew Morton as a student with an 
amazing gift for languages and caricature drawing together 
with an equally remarkable ability to size people up Hu 
generosity was lavish and several students who fell upon hard 
times were enabled to continue their studies through bii 
benevolence Morton practised first at Surbiton and later at 
Coulsdon, where he died He was very successful in boll 
practices and very popular with all who knew him , but hi 
heart was in Northern Ireland w'here he spent his youth and 
few persons were so well known and well liked there Hundred f 
of Ulstermen will miss him and mourn his loss 


Dr Horace Charles Colyer died at his home in Croydo 
on March 26 aged 63 years Born at Ryde in the Isle d 
Wight in 1884, the son of a dental surgeon, he decided I 
follow his father s profession and entered the Royal Denii 
Hospital, where he took his L D S in 1905 He obtained I 
conjoint diploma m 1907 at University College Hospitfl 
Returning to the Royal Dental Hospital he became housT 
surgeon and later demonstrator after which in 1910 ll 
settled m Guildford in dental practice In 1914 he jouikI 
the R A M C as one of the original six dental surgeons posiiil 
to a C C S at Hazebruck Later he transferred to medial 
duties and was attached to the RFC In 1917 he was pssell 
and this seriously affected his health and career After If f 
war Charles Colyer soon realized that as a result of thed3rr)ati| 
to his sight by mustard gas he would be unable to continue ak' 
a dental surgeon His interest m dental radiology itud 
take up the career of radiologist and after studjins a1| 
Liverpool he began to practise in Croydon He held appoint 
ments as radiologist to the Purley and District War Memon 
Hospital, to Princess Elizabeth s Hospital, to the Mayda 
Hospital, Croydon and to All Saints’ Hospital In 1931 n; 
published an article on tomography a branch of his worl 
which he was much interested The apparatus he used » 
largely constructed by himself , he had considerable mechanr 
ingenuity combined with manual dexterity Early in the rectr 
war a land mine destroyed his house and consulting roo® 
luckily without injury to himself Some of his apparatus w‘i 
saved and he was able to form a partnership with a coIleajTjj 
who was similarly placed and continued in practice until h ' 
year, when owing to increasing disability, he reiimd Chsri 
Colyer had been a member of the Bnlisb Medical Assoaaj 
for many years His straightforward and simple chars' 
endeared him to all with whom he came in contact and na 
sympathy will be felt by his friends for his widow 
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Dr JoHV Stevenson Mhchell, of Badge of Allan, Stiriwg- 
shire died suddenly on April 4 at the age of 65 Dr Mitchell 
was a student of Edinburgh University He qualified in 1905 
and took the F R C S Ed in 1909 After a period as house- 
surgeon and house physician at the Edinburgh Royal infirmary. 
Dr ^Mitchell acted as assistant to Dr Henderson of Galashiels 
He look up practice m Bridge of Allan in ^12 
first world uar he served with the R A M C in the Middle 
Rast When he was demobilized he returned to his practice 
and entered into partnership with Dr Welsh In the recent 
war Dr Mitchell acted as medical ofiicei of the Stanley House 
Auxilnrv Hospital, and he continued his work as a lecturer 
md examiner for the Red Cross He had always led a busy 
professional life and he died only a few hours after completing 
his usual day s work 


Dr Wilfrid Boothby Blands of Nottingham, died at the 
age of 68 on April 1 Dr Blandy took the L D S R C S in 
1900 and the MRCS, LRCP in 1902 He was a house- 
surgeon at Charing Cross Hospital, where he had received his 
medical training and for many years he practised m Notting- 
ham He served in the Middle East with the R A M C from 
1917 to 1919 and soon after his return to Nottingham 
elected to the local council as a member for Meadows Ward 
He was president of the Nottingham Medical Society in 1938, 
md he had a great deal to do with the establishment of the 
new sanatorium at Newstead One of his principal interests 
was work in connexion with the Nottingham branch of the 
British Red Cross Society, of which he became county director 
He was also a member of the University College Council and 
had been chairman of the Board of Governors of the Notting- 
ham High School Dr Blandy, whose death will be regretted 
by all who knew him m the Nottingham area is survived by his 
widow and two sons 


Dr Fritz Weigert director of the physico chemical depart- 
ment oLthe research institute at Mount Vernon Hospital, died 
on April 13 Born m 1876, Fritz Weigert dunng hts seventy 
leirs of life achieved much Appointed to Nemsts Institute 
in Berlin in 1905 he went on to Berlin University as lecturer in 
chcmistrv in 1908 In 1914 he was appointed professor of 
vcitnlific photography and photochemistry at Leipzig From 
then on there came a continuous flow of research papers ranging 
over the fields of physical chemistry, photochemistry, and 
photographic methods applied to chemistry During this period 
also he wTote a number of books, m particular the well known 
Opuschc Methoden dcr Chemic In 1936 he came to England 
and at an age when most men would willingly have retired, 
Fritz Weigert started life anew With the enthusiasm and 
energv that were so typical of the man he threw himself into 
the task of building a new career in a new country Whilst 
holding a fellowship at Glasgow University he contmued his 
research work Then in 1939 came the change to an entirely 
new field Applying his favoured optical methods he worked 
at Mount Vernon Hospital, Northwood, and was soon re- 
sponsible for a senes of papers adding to our knowledge of 
I the metabolism of the chemical carcinogens He was working 
Tt this problem right up to the day of his death Away from 
' the scientific work which was the mainspnng of his life Fntz 
Weigert was a charming and cultured host and companion 
Despite almost total deafness an argument was entered into 
With zest and enlivened by many a witticism and penetrating 
comment The loss of this versatile scientist whose enthusiasm 
ind energy never flagged is deeply regretted by a host of fnends, 
whose svmpathy is extended to his widow and two children 
— G C 


The Services 


prnm (now Temponry Lieutenant ColoncD P C Mitchell M C 
has ty;cn awarded the Effiaency Medal (Terntonall 


DEATHS IN THE SERVICES 
1 leui^ol Chvrles Aiksun Golrlav D.SO, died at his ho 
Tt Cartbndce, Inv emess shire, on April 5 at tlie aee of 69 
Tow ' Umvewtv of Glasgow he qualified M^B , Ch B . 

• proceeding MD m 1912 Col Gourlav joined the IM 
after vcmng at Ncticv M.htarj Hospital He spent many years 
, India and seas for some umc auached to a Gurkha unit He sen 
m hlesopo am, a dunng the first world war, and he retired m 19 

at Aberfoyle and in E 
iVcamc ^ssiaan supeuntendent of Erskme Hospital wrhreh u 
K rs amed for iwelsc vears Dunng the second world war he^ 
1 tiawn officer with the Mnis is of Health 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
Titles of degrees of MA, MB, B Chir were conferred by 
diploma on Mrs E W Higgens in March 

UNIVERSITY OF DUBLIN 
School of Physic Trinity College 
Lord Herder delivered the inaugural Fredenck Pnee Lectme on 
The Place of Nutntion in Social Medicine m Dixon Hall, Trinity 
College, on May 1 

ROYAU COLLEGE OF SURGEONS OF ENGLAND 
At a quarterly meeting of the Council of the College held on 
Apnl 10, with Sir Alfred Webb-Johnson, Bt , President, in the 
chair. Dr S S Beare and Dr E H R Altounyan were elected 
Fellows of the College, being Members of over twenty yeare 
standing A Diploma of Fellowship was granted to P D 

Trevor-Roper , , , t j t 

The Be^ey Prize was awarded to Mr Ronald Charles Jordan, o, 

Cardiff T- V. I, 

Prof W E Gye, FRS, and Dr James Craigie, FRS, were 
appointed Imperial Cancer Research Fund Lecturers for 1947 
It was decided to hold an additional Pnmary exammauon for 
the Fellowship in July 

The subject for the Jacksonian Prize for 1948 is ‘Malignant 
Disease of the Thyroid Gland ” 

The category of those entitled to attend the College monthly 
dinners was widened so as to include Fellows (when elected) and 
Licentiates in Dental Surgery, holders of any of the specialist post- 
graduate diplomas, and all postgraduate students of the College 
together with their wives and guests 
The following hospitals were recognized m respect of the posts 
mentioned, the tenure of which is required of candidates for the 
Final Fellowship examination Demerdash Hospital, Egypt (House 
surgeon and Resident Officer) , Paddington Hospital (Assistant Medi 
cal 0/ficer), Royal Buckinghamshire Hospital, Aylesbury (Semor 
House surgeon and Supernumerary House-surgeon) 

Diplomas m Tropical Mediane and Hygiene and in Child Health 
were granted, jomtly with the Royal College of Physicians of London 
to the following successful candidates 
Diploma in Tropical MroiaNB anb Hyoiens — E A1 Abed H 
Annamunthodo D 9/ Bell R H Bell J S Calnan M V Chan F G 
Domaingue A El S Eissa H S Fuller V V Gharpure D J Gilbert J Harper 
L Jacobson V N Jai S K Kaan E. Kertisz, R R ILam J I Lesh K. H Lim 
J F P Mackey R. D Maclean R C. Macleod G Y Nan M G Nelson 
Y H Ng Q Pasha S H. Patel I B Patwan A Qattan R V Rete S C. 
Sanghani A O Sasegbon K. S Seal I H Syed W J U Tin J M Vaizej 
A.J N Watrack Dorothy W Wells J P F Whelan 
Diploma in Child Health — Bsmi Abelheim J M Alexander R Asquith 
J N Berry D W Beynon D M Bnerley Margaret Brodigan J Brody J C 
Brown R W W Brown Janei Cameron W A B Campbell F S Carter 
R H Caughey, Roma N Chamberlain N A Damet H H Davies H L Ellis 
Edith M Evans C G Fagg D M Foubister Elsie C Gibbons Mildred C Green 
Joao Guy H Habibis N Hamlin Margaret A Hay Frances A Hepburn 
J B Heycock Patncia E Hingle A Hokel J N Home Margaret E. Hughes 
J Jacobs A P Kaira Nora Kelly Doreen M King P Kushlick J H Lawrence 
Joan M Levett M E MacGregor Runa B Mackaj G F Maggioni S L. 
Malbotra, N M Mann Betty M Margetts P Maunce Lilian Moms P D Moss 
1 d y H Opie A Palley A N Pearson V R Pickles 

B W Powell P M M Pntchard E P Quibell Joan M Redshaw Attracta G 
Revrastle F Rousseau G R Royston A Russetl Isahet S Smetlie Manon E 
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Medico- Legal 


TEMPORARY TREATMENT AND DIVORCE 

[From our Medico Legal Correspondent] 

Divorce for insanity, introduced by the Matrimonial Causes Act 
( Herberts Act”), 1937, was a complete innovation, and the 
provisions governing it were drawn very carefully and are 
interpreted very strictly In the result several anomalies have 
come to light which inflict undue hardship on petitioners whose 
cases, happen to fall just outside the boundary line Under 
Section 2 (d) a petition for divorce may be presented on the 
ground that the respondent is incurably of unsound mind and 
has been continuously under care and treatment for at least five 
years The words care and treatment’ are precisely but 
somewhat narrowly defined Section 3 says that a person of 
unsound mind is under care and treatment while (inter aha) he 
IS detained in pursuance of any order or inquisition under the 
Lunacy and Mental Treatment Acts, or while he is receiving 
treatment as a voluntary patient, if such treatment follows 
immediately on a period of detention 

Temporary treatment is not mentioned in the Act at all It 
was instituted by Section 5 of the Mental Treatment Act, 1930 
which says that a patient likely to benefit by it may be received 
as a temporary patient on a written application but without a 
reception order The official form of application “requests ’ 
the person in charge of the hospital to receive the patient. The 
question whether temporary treatment counts as “care and 
treatment ” under Her^rt s Act had often been asked, but has 
only recently, ten years after the passing of the Act, come 
before the Court in a pure form 

In Benson v Benson (1941, P 90) the respondent was admitted 
as a temporary patient, and after six months the Board of 
Control directed ’ the period of treatment to be extended for 
three months the patient was discharged relieved before the 
end of the second penod but was admitted at once into another 
hospital as a voluntary patient Lord Merriman, the President, 
found that the direction of the Board extending the period was 
an order In the latest case, Whitley v Whitley (1946 2 All E R 
726), the wife was admittedly incurable and had admittedly 
been under care and treatment for more than five years 
In December, 1936 she was received as a temporary patient 
shortly after childbirth After six months she was discharged 
relieved, but was readmitted as a voluntary patient, and she had 
been in hospital ever since There was no such direction as had 
been made in the Benson case as only the initial period of six 
months was involved Counsel urged that the procedure by 
which a patient is admitted to temporary treatment ought to be 
treated as an order Mr Justice Barnard, however, could not 
agree and felt himself bound to deal with the Act as he found 
It He could not by any stretch of imagination call an appli- 
cation an order, nor a request an authonty His decision seems 
logically unassailable, but leads to the absurd position that an 
extended penod of temporary treatment counts for 'divorce 
while the original penod does not Although the wife was 
properly detained as a temporary patient, she was not detained 
in pursuance of any order’^ 

The judge referred shortly to a case heard a fev^ months 
earlier, but not then reported in which a relieving officer 
directed a marned woman to be removed to a mental hospital , 
two days later her husband took her away and she went into 
another mental institution as a voluntary patient (Crutchfield v 
Crutchfield) Mr Justice Jones said in that case that the 
relieving officer had not given any order but had merely taken 
action under Section 20 of the Lunacy Act 1890 , and later 
voluntary treatment therefore did not count for divorce These 
two cases provide the latest addition to a long list of amend- 
ments which call loudly for msertion in Herbert’s Act when 
Parliament can spare the time 


Medical Notes in Parliament 


SCOTTISH HEALTH SERVICE BILL 


The National Health Service (Scotland) Bill was recommutcii 
on April 21 to a Committee of the whole House of Commons 
in respect of amendments in the name of the Secretary of SIiil 
for Scotland 

On Clause 5 Mr Westwood moved an amendment to nnVe 
clear that the charges to be paid by pnvate patients were lo 
cover the cost falling on public funds This amendment «as 
accepted 

On Clause 22 Mr Westwood moved to insert a provision 
that where arrangements provided for the supply of anythin: 
prescribed, not being a drug, a medicine, or an appliance of i 
type normally supplied the local authority may recover from 
any person so supplied such charge as the authonty may deter 
mine He instanced the supply of milk, orange juice, and cod 
liver oil He said the Government did not intend to authorize 
charges for the supply of anything which was provided as an 
mtegral part of health treatment The line was a difficult one 
to draw, and under the Clause in the form proposed the House 
of Commons would now determine where the line was to be 
drawn 


Col Walter Elliot said that under the proposed words thi 
local authonty could recover from any person the cost of null, 
or of cod-liver oil Nothing discouraged the mothers of younc 
children from applying for such things so much as the long and 
complicated regulations He did not believe that the solution 
proposed by Mr Westwood met the wishes of the House 
Mr Westwood said that responsibility for providing cod 
liver oil and milk was national and the House was dealing wilh 
local authority responsibility ' 

Sir Thomas Moore asked whether, if an iron lung.was re 
quired and had to be brought from a distance, it had to be paid 
for by the person who needed iL 
Mr Buchanan said that was not an appliance supplied by a 
Jocal authority The Clause covered purely personal appliances 
After further debate the amendment was accepted 
On the motion of Mr Westwood the House agreed to leave 
out subsection' (4) of Clause 22 This amendment deleted from 
the Bill the provision which sought to make the local health 
authority the local authority for the purposes of Part I of th 
Children and Young Persons (Scotland) Act, 1937 An amend 
ment was accepted to Clause 29 to bring into operation on the 
passing -of the Act without waiting for the appointed day a new 
Clause authorizing local authorities to contribute to expendi 
ture incurred by a body set up to advise on the co ordination 
of health services in each area 
On Clause 64 an amendment was accepted on the motion of 
the Lord Advocate, Mr G R Thomson authonzing the making 
of reciprocal arrangements between Scotland and England and 
Wales or between Scotland and Northern Ireland to safeguan 
the superannuation rights of persons transferred to emplov 
ment in health services in those countries After deball 
Clause 64 as amended was ordered to stand part of the Bill . 


Local Authonty Research and Co-ordinafaon 


Mr Westwood then brought forward a new Clause enablin 
local authorities to carry out research connected with their onn 
health service functions He instanced inquiries into the lalu 
of various forms of care or after-care services, studies of tbe 
effectiveness of child-welfare centres, and inquiries into Ibe 
effects of environment on health 
Col Elliot saw a danger of qverlapping He pointed cut 1 
that under, Jhe Clause the Regional Hospital Board and w 
Board of Management would have power to conduct res'aicb 
Mr Westwood in reply to questions, said there was a possi 
bility that research being earned on by local authonties migbt 
be stopped if the power was not provided in this Clause it 
they claimed under the amendment for research which "'a' 
earned through and the Secretary of State approved the clan" 
they would get grants The Clause was added to the Bill 
Mr Westwood moved a further new Clause He said dai 
to-day co-ordination would be secured by close contact betweer 
the personnel responsible for administering the three diviswr' 
of the Health Service, and to facihtate liaison the Secretary c 
State would be in a position to encourage the establishment e i 
non-statutory local committees in which representatives of a I 
three divisions would take part These committees would wi 
have executive powers but would meet regularly to discuss 1 1 
whole field of health services for the area, and their findffl l 
would go forward as recommendations to the Regional “osp 
Boards, the Executive Councils, or the local authonties uj 
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Antuitriii 'S’ 

A standardised solution 
of chorionic gonadotrophin 

In llic female the effect of Antmtrin ‘S’ is mainl> 
Ititcinizin;:, and it is indicated in functional uterine 
bleeding, d>snicnorrhocn, nmenorrhoea, oligomeii 
orrlioca and habitual and Uircatencd abortion 

In the male, Arttuitrin ‘ S ’ acta on the interstitial 
cdls of tlie t< tes, increasing secretion of the male 
boriiionc, and is used in the treatment of cr>-pt 
orcli dism, impotence and aspermia 

In both sc\cs it bos been shomi to be \aluable in 
dehjed pubert>, genital infantilism, acne \Tilgaris, 
adipose genital destropb) (rrublicb’s stTidrome), and 
in sonic cases of stcrilitj 

Antultrin S ts supplied tn rubber cofped vials of c c Inter 

national units per c c ) and 5 c c Concentrated Solution (500 
International units per c c) 

Parke, Davis & Company 

50, Beak Street, London, W.l 

Lnboratoncs Houiislo'\^, Middlesex 

Inc USA JJabilit} Ltd 


EVAHs 

(The Originators of Proteolysed Liver) 
a n n o u n ce 

HEPOVITE 

A dry granular preparation oT Malt and Enzyme Hydrolysed Protein 
^ rich in Natural Vitamins 

COMPOSITION 

Carbohydrate (Maltose) 3B^o Protein* (N X 6^) • S0°o 

(Supplying the amino acids Arginine Histidine Lysine Tryptophane 
Phenylalanine Methionine Threonine Leucine Isoleucine Valine 
and Cystine ) 

Each 30 grammes contains 

Vitamin A 500 I U Pan othenlc Add M 3 mg 

Vitamin D 50 I U Pyridoxin 0 32 mg 

Anenrine. I 0 mg Biotin 64 8 gamma. 

Riboflavin 2 0 mg Folic Aad ISO gamma. 

Nicotinic Acid 6 S mg Inositol 6 I mg 

Choline Calcium Phosphorus and Iron are also present 

USES.. To correct Nitrogen loss especially when this U due to faulty 
absorption to supply concurrently complete multiple natural vitamins 

DOSAGE Sufficient to provide the required protein supplement (The 
palatability of Hepovite is such that most patients will readily take any 
required quantity either neat in milk or sprinkled on a wide range of foods ) 

SUPPLY Hepovite is not yet available for sale but limited supplies are 
available for clinical trial by ho pitals and clinics 

Pleast write to 

Liverpool— Home Medical Department Speke Liverpool 19 
London — Home Medical Department 50 Bartholomew Close E C I 

Made in England by 

EVANS MEDICAL SUPPLIES LTD 

a 127 Liverpool end London 



In the treatment of sprains . . 

PAIN IS relic\cd, swelling controlled and haem- 
atoma formation presented by the use of an 
Elasioplast Bandage applied o\er the joint, 
muscle or ligament Eafh application permits the 
patient to use the injured part and shortens the 
period of incapaciU 

In the Elastoplast’ Bandage the combinatioo 
of the particular adhesiae spread with the remark- 
able stretch and regain properties of the woven 
fabric together provide the required degree of 
compression and grip 

Elastoplast 

JL T • 

B4KDAGES AISD PLASTERS 
Made in England b> T J Smith &. Nephew Ltd , Hull | 



^^hen there Is a need for a dietary 
supplement ‘ Wyamln ’ Capsules will 
supply the essential vitamins in a 
readily assimilable form 


D 67S Int units 

yitjmln B. 100 Int. units Vitamin B, Complex 

loo'l l ^ S>mma '/itamin C 

100 Int. units Nicotinamide 10 mg 
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VITAMIN 

o O s A C E 
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O A ■V' 


WYETH & BROTHER LIMITI 
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PERN AEMON 
FORTE 

again freely available 

A Liver Extract of Exceptional Purity 
and High Hemopoietic Activity for 
Painless Parenteral Therapy 

For the treatment of — 

Addisonian pernicious Anemia, 

Idiopathic Ulcerative Colitis and Sprue 
Drug and X ray Intoxication 

Every batch issued is clinically tested 
2cc ampoules — packs of 3, 12 and 50 
See vials -^packs I 6 and 12 

isferature on reque^ 

Irganom laboratories ltd 

BRETTCNHASf HOUSE, LONDON, W C,2 
TEMPLE BAR 6785 MENFORMON RAND LONDON 

Agents lltnugkout tke Empire & most Overseas Temtones 

P'oueyti i> llm t lit i J^iiitir-c/ 



I-SO-GEL, a granular preparation ot certain dried 
mucilaginous seeds, has the property of reproducing 
the normal stinriulus to intestinal penstalsis by 
increasing the intestinal bulk, through absorption of 
water in the alimentary canal 

I-SO-GEL contains no purgatives and is a purely 
natural laxative with a smooth mechanical action 
specially suitable for the constipation of diabetes 

It is valuable also m mucous colitis, dysentery 
haimorrhoids, and intestinal flatulence After the 
performance of colostomy, I-so gel gives excellent 
results by solidifying the faxes 

Inbottlesa( 4f6<fndiSJl[^ each including Purchase Tax 

I-SO-GEL 
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BELLADENAL 


Antispasmodic .. Anticonvulsive 
:: Sedative :: 


B ELLADENAL combipes the central sedative action of 
phenobarbitone vrdh the peripheral antispasmodic 
action of the total Icevorotatory alkaloids (Bellafohne) 
of Belladonna leaves Bellafoline is only half as toxic as 
ertropme m doses which ore therapeutically equivalent m 
their effect on the parasympathetic 

Ecicir. tablet, at Bella!d.eti.<jl contains 

Bellafohne 0 00025 Gm (1/250 grain) 

Phenobarbitone 0 05 Gm (3/4 grain) 

The components of Belladenal act synergetically with each 
other so that a powerful antispasmodic and sedaUve effect 
IS obtained with comparatively small doses 

Literature and Samples from 

SANDOZ PRODUCTS LIMITED 
134, Wigmore Street, London, W.l 
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THE "SAFETIMATIC" 

immersion type 

ELECTRIC STERILIZER 



The " Safafimafic " Slaii- 
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designed for quid effi 
eienf and safe sferiliiahca 
This iferilirer incorporalei 
many unique safety divi5« 
which make it impoiiit’’ 
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apparatus, or scati tke 
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ideal for sterilirmq ?*•' 
cillin Jars Syringes lai*v- 
monTs e‘tc 


SPECIAL FEATURES 
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• SPECIALLY DESISNED TRAY FOR SAFE HANDUHS 

PRICE £8:6 6 


Write for full descriptive leaflet 
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^cw Clause authorized a contribution by a local health authority 
towards expenditure incurred by a co-ordinating comnnure 
. The Clause was read a second lime The Eleventh Schedule 
was technically amended and the Bill was then reported as 
amended on recommittal and was immediately considered on 
Report 

REPORT STAGE 

Mr WesTOOOD moved to insert in Clause 5 a proviso that 
-10 accommodation shall be set aside (for private patients) unless 
there will remain asailable, as part of the hospital and speciahst 
services, for other patients at least as much accommodation as 
was immediately before the appointed day available free of 
charge or at hospitals vested in local authorities ” He said the 
object of Clause 5 was to encourage front rank specialists to 
come into the Scrsice It enabled specialists to treat patients 
■of their own who wished to continue as private patients in 
accommodation as physically convenient as possible to the 
^Specialists work for ordinary patients within the Service The 
-number of specialists was considerably short of the numbers 
V required to provide an efficient service for the whole popula- 
{ tion No specialist would be compelled to come into the new 
ScrMcc and it was therefore important that the Secretary of 
State should do c\ cry thing to encourage them to spend the 
- maximum time within the Service Since the Committee Stage 
„hc had had discussion with the Scottish specialists which made 
It clear to him that the success of the new Service would be 
prejudiced if the facility proposed in the Clause was not 
, extended to them Other objections had been expressed On 
^.balance it seemed to him the right thing to'do was to retam 
‘•the Clause, but there was no question of so operating it as to 
t-Crcducc the number of beds available free of charge below the 
number so available immediately before the new Service came 
nto being Scottish specialists had never suggested such a 
s eduction He therefore proposed the insertion into the Bill 
af tins proviso which would provide a statutory safeguard 

I igainst any reduction He recognized that for a long time it 
v'ould not be possible to set aside more than a very small 
iroportion of new hospital accommodation or of equivalent 
iccommodation in existing hospitals 
Col Elliot said the Opposition accepted the doctnne that 
-ihe transfer should not dimmish the number of free beds avail- 
Jble but held also that the transfer should not diminish the 
^limber of paying beds available The Standing Committee on 
;;^ic Bill had felt that paying beds and free beds ought to be 
lived and not segregated into nursing homes on one side and 
1 fospitals on the other 

'‘'Ijl Mr BuOlvvsv said the amendment safeguarded the present 
umber of free places and that number would be the mmimum 
nd not the maximum 

Cmdr Gvluraith moved to add to the proposed amend 
lent a proviso that accommodation previously used for pay- 
ag patients should be so set aside unless the result would be 
, 1 dimmish accommodation hiilierto available free to patients 
' his amendment was defeated bv 222 to 81 and the amend 
lent moved bv Mr Westwood was inserted in the Bill 


the Secretary of State should take power completely to alter 

a ^hem^^^^ Advocate said that if thjs amendment ^ere 
accepted the Secretary’ of State would have no latitude at 
all If any substantial modification vvere made which had 
not been agreed bv the Commission the order when laid before 
Parliament would be accompanied by a White Paper jetting 
out the modifications By 234 to 76 the House decided to 
retain the original wording of the Bill 

On Clause 9 the Lord Advocate moved an amendment 
making less strict the provisions to prevent diversion or 
hospital funds between the date of publication ot the rsiil 
and the appointed day Col Elliot accepted the amendment 
and said it was an improvement The House agreed to iL 

On Clause 12 Col Elliot moved an amendment providing 
for the laying before Parliament of any scheme dealing with 
the functions of regional hospital boards and boards of manage- 
ment which had been brought forward by a board and had 
been modified by the Secretary of State He said such a 
provision was more necessary because Mr Westwood had not 
left the teaching hospitals so far out of the picture as they had 
been left in the English Bill The regional boards would 
have much greater powers in Scotland than in England, and 
if Mr Westwood had not approved the scheme which had 
been submitted by a board he should lay this scheme before 
Parliament 

The Lord Advocate said the amendment would introduce 
a too formal element into the relationship between the Secre- 
tary of State and the regional boards Other methods of 
publicity might be utilized instead of the submission of the 
scheme to Parliament Col Elliots amendment was rejected 
by 235 to 70 

TTAal<l« 


On Clause 15 Col Elliot moved to amend the subsection 
authorizing the Secretary of State to delegate to a local health 
authority any of his functions under the Clause , such delega- 
tion should follow the holding of an inquiry He said the 
medical profession would feel more content if the amendment 
were adopted 

Mr Westwood said he did not intend in the early experi- 
mental years of a new service to delegate any health centre 
functions to local authorities When the stage of delegating 
functions vvas reached the nature of the delegation would be 
worked out in consultation with the professional people con- 
cerned and would not be irrevocable So far as he was con- 
cerned such delegation would never take place except on 
agreement with the local health authontv concerned and after 
consultation with the Executive Council, medical and other 
appropriate bodies in the area, and doctors and dentists work- 
ing at the health centre A formal inquiry would be too 
elaborate Col Elliot withdrew his amendment 

On Clause 27 Mr Westwood secured acceptance of an 
amendment, authonzmg a local authonty to recover payment 
for services under this Clause He instanced the possibility of 
charges for the supply of extra foodstuffs, fuel, and bedding 


** ' Hospital Endowments 

1 On Chusc 7 Col Elliot moved to provide that the liabilities 
r"v:ociatcd with endowments md to be transferred with them 
ij^nould le 'uch ns were reasonably connected with the mdi 
^^dinl propem or properties taken over Mr Bucrvnvn said 
,ic Govi-rnmcnt could not sec its wav to accept the amendment 
u' ^ It did not know the liabilities concerned Col Elliot 
jr'npcilcd to Mr Biichnnnn to consider whether some form of 
i.,iords could Ic proposed in the House of Lords to ensure that 
p,idowmcnl<; would not be unreasonably divorced from the 
' itmal intention of the donors Mr Blchvnan said the 
• ^'cvemment would Jook into this point again and Col Elhot 


.tbdrew his nmendment 


Mr Btnivws moved to amend Clause 8 bv varving the 
s' i ctions to the Hospital Endowments Commission on the 
arcipics governme schemes for the management or transfer 
endowments The amendment instructed the Commission 
have special regard to the spirit of the intention of the 
imj-r or donor and n particular to conditions intended to 
tO'-cse-xc the remorv of anv person or class of perrons also 
iPl the evtent to which the oncinal purpose of the endowment 
IS provided for bv a public servace or otherwise and finally 
,nc intt c<ts of the hospital and specialist services The 
M sc acrecd to the amendment 

yj Cmdr GsLPRvmi moved to omit from subsection (6) of 
Viuse 8 the wo'ds which authonzed the Secretarv of Stale 
[cn apr'OMnc anv scheme submitted to him bv the Hospital 
j5i ■dowincr s Commission to do so with modifications includine 

'■'Ih e-xtraordinarv that the 

s ould set i.p an Endowmaents Commission and vet tto 


Distnbuhon of Medical Practitioners 

On Clause 33 Cmdr Galbraith moved to authorize the 
making of regulations requiring the Scottish Medical Practices 
Committee to survey each area or part of an area and to 
report on the number of medical practitioners necessary to 
I^ovide an adequate service He said those about to enter 
the profession should have some knowledge of over-doctored 
and under doctored areas 

Mr Buchanan could not accept the amendment A vacancy 
ansing in a distnct would be advertised in the medical press 
In con^dering whether an area was over-doctored the question 
or the health of the doctors had to be considered and the mere 
numbers might be misleading Tne Scottish Office took the 
view that the best way to make vacancies known was bv 
advertisement m the professional journals The Government 
would see that the young doctors knew the position throueh- 
out Scotland Mr Westwood would make his officials 
^ ® times to the young doctor and they would 

set the exact picture of the country before him The amend- 
ment was withdrawn 

'' Clause 34 moved to insert a 

premises previously used by a medical 

oScmi'nnpr ^ auction by that medical 

his personal representative such should not 
deemed to be a sale of the goodwill or part of the cood- 
iF'^if practitioner He said that until the 
pom™f vvould not know whether a doctor was 

going to buy or another man Once the hammer fell a contract 

** would be impossible for the vendor to 
sav that he would not sell to a doctor 
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The Lord Advocate held that the amendment was not neces- 
S3r> Where a doctors house was sold at a genuine auction, 
there could be no danger of prosecution The fact that a sum 
was paid at such an auction by a purchaser who had no prior 
agreement with the seller would negative any suggestion that 
the price contained an element of goodwill The proposed 
amendment was rejected by 226 to 70 

On Clause 35 Cmdr Galbraith moved to provide that com- 
pensation should be payable when the medical practitioner 
concerned reached the age of 65, or had retired or had died 
The Bill before the House recognized only the last two 
contingencies. 

Mr Buchanan said the subject had been exhaustively dis- 
cussed m Standmg Committee but he hoped to go some way 
towards meeting Cmdr Galbraith At any time, and not only 
at the age of 65 a doctor, because of overwork or ill health, 
might wish to sell his practice and buv one of less value 
Mr Buchanan reminded the House that he had already agreed 
that a young doctor going abroad or going into local authority 
work would get his money as would the voung doctor who 
was overloaded with debts through buying his practice TTie 
Government now proposed to prescribe conditions so that a 
man who retired because of ill health, to go info a smaller 
practice might get either the whole or part of his money at 
once When a man of 65 retired he retired completely The 
case winch Mr Buchanan s medical representatives thought 
should be met was the man who suffered a breakdown m health 
at 40 to 50 years but who did not wish to retire from work and 
was seeking an easier life The Government would meet that 
class of case at any age by paying the whole or a portion of 
the sum to which the doctor was entitled Cmdr Galbraith 
withdrew his amendment 


Disqualifications and Disputes 

On Clause 41 the House accepted an amendment proposed 
by Mr Buchanan authorizing the giving of information to any 
person who was the subject of an inquiry of the grounds on 
which any disqualification had been imposed in his case 

The House then rejected by 228 to 71 an amendment pro 
posed by Col Elliot on Clause 42 This amendment would 
have proMded that any order made by the Secretary of State 
dispensing with requirements under the Act should be laid 
before Parhament 

On Clause 45 Mr Buchanan moved to provide that in any 
dispute the Secretary of State should cause an inquiry to be 
held at the request of either party, unless satisfied that in the 
special circumstances such an inquiry was unnecessary This 
was accepted 

Drafting amendments were made in Clauses 57 and 63 On 
Clause 68 the period during which any action or proceedings 
shall be brought against any authority or officer was changed 
from two months to twelve months Formal changes were 
made in Clause 71, and Mr Westwood gave Col Elliot ^an 
assurance that amendments put down by the Opposition to 
this Clause would be considered before the passage of the Bill 
through the Lords An amendment proposed by Cmdr 
Galbraith to ensure that schemes put forward by the Hospital 
Endowments Commission should be submitted to a positive 
resolution of both Houses of Parhament was negatived A 
drafting amendment was made in Clause 77 to make it clear 
that the Clause applied only to the use of the word ‘ asylum ’ 
under the Lunacy Act This concluded the Report Stage and 
Mr Westwood imlnediately moved that the Bill be read a 
third time 


THIRD READING 

Mr Westwood said that if the Bill was passed substantially 
in Its present form the Government hoped to fix April 1, 1948, 
as the appointed day The Bill put squarely on public authori- 
ties the duty to provide all necessary facilities needed for the 
health care of all the people The members of the Scottish 
Health Services Council and its standing advisory committees 
would be chosen for their ability to give the Secretary of State 
expert advice on all the problems which would arise tn fitting 
together the vanous component parts into a unified service, 
giving everyone access to any kind of specialist treatment which 
they required Regional boards and boards of management 
would be chosen from people with interest in and knowledge 
of the hosp tals they were to administer The Bill made it 
possible for the best features of the voluntary hospital system 
to be mamtiined Endowments were left in the hands of 
the boards of management and regional hospital boards to 
be expended at their discretion The Bill placed a duty upon 
the Secretary of State to provide facilities in the hospital service 
for the teichine of medicine Tt allowed the largest number of 
hospifals to come into the teaching field and to share in the 


advantages which that work could confer Without any tres 
passing by the State upon the responsibility of the tcachint 
and licensing authorities the Bill brought these authorilies fulk 
into the administration of the hospital service so far as i 
affected them Local authoniies were given power for impor' 
tant developments in prevention and treatment In future there 
would be available to everyone the care and attention of i 
family doctor of the patient s own choice without any need ti 
count the cost The Bill did not confer any power to dircc 
individual doctors to work tn particular localities or at particu- 
lar jobs The passing of the Bill would not produce mort 
doctors overnight, but the organized senace which it provided! 
with the new system of remuneration which the Governmer 
had in view and the abolition of the sale of practices, «oukj 
increase the attraction of general medical practice as a’ career 
These factors, in conjunction with measures which the Covert 
ment were introducing to bring higher education within tfi 
reach of all, would supply at no distant date an adequji 
number of doctors for the tasks ahead 

Centralized Control 
Col Elliot moved that the House deUine to give a Thu 
Reading to a Bill which centralized control of institutions i 
the hands of the Secretary of State, deprived local authoriti* 
and voluntary bodies of powers hitherto exercised to the advat 
tage of the people took for the Secretary of State power t 
diverting trust funds and benefactions and gravely threatent 
the future of the practice of medicine and of researd 
Col Elliot said the steps which the Government was takir 
could only be justified if the medical system of Scotland h: 
been a signal failure instead of being, as it admittedly k 
one of the great scientific and practising successes of tf 
world While the Government s plans were waiting to I 
earned through, the practice of medicine to help the peop' 
of Scotland was being held up The stereotyping of resear, 
into a Government system where the subject became polili-, 
was a strong argument against the Bill I 

Mr Rankin said the Bill would not interfere with the Ira 
ing of students and it would be possible to absorb at once ic 
active work in the hospitals every young doctor who left l! 
universities He believed at the moment there was such 
plenitude of doctors that they could not be placed in pnr 
practice 

Lady Grant held that the abolition of the sale of goodi< 
of practices and the introduction of the element of basic salt 
opened the way to the full State salaried service which was l! 
acknowledged atm of Labour Members 

Democratic Research 
Dr H B Morgan said the people of Scotland had notf I 
years received a good medical service The Bill was a bcl f 
one than the English Bill He did not deny the pre-eminet| 
of the Scottish medical schools, but it did not follow that th j 
schools must remain under the old system He was plj 
Mr Westwood was taking medical research into his har 
If he put some democratic non medical people on the raed 
research body^he would find them to be more useful as rtp 
senting the working classes than the medical men who v 
trained as research workers 
Lord William Scott recalled that when he joined the bo. 
of a London hospital he found that there were no doctors ( 
the board of management He was told that the palicolsr 
the medical officers did not like the presence of doctors on I 
board It seemed to him that those to be nominally in cF f 
of the hospital system of Scotland would have imiw- 
responsibility and little power 

Mr McAllister said he was not satisfied with the 
stood when it came to the wider aspects of medicine buti 
the Bill the Scottish people would no longer have to fci I ■ 
would happen when they fell ill 
Sir WiLLUM Darling said the Bill was setting up eignt ^ 
mittees to look after the health services of Scotland ’ 
the Tribunal which was to look after the doctor cnminal - 
created by the Bill 

Mr Gallacher said the Bill put so much power inw ' 
hands of the Secretary of State that it would require an ^ 
gent and imaginative Secretary of State in close touch wim 
people , , , r 

Major McCallum said in the Bill the House saw tn“ P 
the medical service which for years past had done ^ 

m the Highlands and Islands of Scotland Mr Westwooa 
said that service would be swallowed up . 

Mr Westwood denied this He had said that .-i 

service had been so successful that it had been the basis j 
Government scheme for the rest of Scotland , 

Cmdr Galbraith said the Secretary of State to 
finger m every pie and was taking upon himseli tne a 
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nro'idinn ficiliiics for clinical teaching and of deciding wlwt 
was ncccssar> to meet these needs It was obvious that tne 
«idvicc he would receive on the subject would onl> be the advice 
-of his own Department The setting up of the medical educa- 
tion committees giving advice to the icgioml boards was some 
thing of a pretence People well rjualified to judge received 
-these proposals with dismay The Bill sapped the independence 
of the doctor 

I Jliplilands and Islands 


Sfr Bt ciiwsN said there was a State medical service now in 
-the Highlands and Islands which was far ahead of anything 
^leonncctcd with private practice or panel patients throughout 

I Scotland . , T. j j 

( Major McCauum said that doctors in the Highlands and 
Jslands medical scheme were pnvate doctors semi subsidized 

;_ay the State , , . l j 

Mr Buchanan said not a single servant in this scheme had 
aiadc any representation against this Bill through the British 
Medical Association, to the Secretary of State, or to the Chief 
, Medical Officer He pointed out that when it was a question 
if dealing with notifiable disease the State did all There were 
fio voluntary associations for infectious diseases and no running 
.“.ihout with tin boAcs for those hospitals The GovcimneTit was 
loing to increase the opportunities for research He did not 
Llaim that in two or three years the Bill would end the short- 
1,1 gc of beds throughout Scotland , all he did say was that if the 
‘ oluntary hospitals were left to do it by voluntary effort it 
'iJvould take much longer The voluntary hospital in Scotland 
^ I o-daj could not exist if almost 80% of its income did not come 
“rom local authorities or State sources The free choice’ of 
^loclor was limited to a doctor who happened to practise m a 
larlicular area Under a State scheme the choice would be 
j Aider than at present There had been talk about doctors 
" vorkmg a shift svstem One of the things he had always 
' '(csircd'was to see ordinary medical men get something like 
^,.casonaWe hours of work Nearly every working class MP 
or Glascovv had received representations that it was almost 
^|'’mpossible to get a doctor on a Tuesday afternoon or on 
' undavs 

’ ' The Government thought that the Bill could be made work- 
■“'taniikc and that tl was a good proposition The anangemenl 
, a regard to hospital treatment under a regional board was easy 
' “'nd flexible but a great deal would turn on the humanity of 
f! ;'ic Secrctarv of State and his officials Much of the success 
v‘-f the scheme would depend on the vigilance of the House of 
ommons and of the Secretary of State Questions had been 
used about the nature-cure doctors He had no objection to 
aeve pnclttiancrs If they got clients who said they wanted 
SU nature doctor he Would have no objection He had beea 
arsked what was the future Of the Slate medical service All he 
j piid that nwht was that the Government pinned its faith to 
f jais Bill WTiat might be done in five or ten sears would be 
‘ ). Ncidcd first by the electorate and then by the Government of 
c 

j. Col Clliois amendment was rejected by 143 to 54 and the 
j^mII was read a third time 

IC” The National Health Service (Scotland) Bill had its Second 
ending m the House of Lords on May J A report of the 
f -I ate will appear m our next issue 

fl ‘ *' ^ 

(1‘ Do'tori CcTT— Mr C N Sinvvcsoss on Apnl 21, asked whether 
Jiifvc Minister of Supply hnew that the efforts of ihe motor industry 
-a' pie preference m the delivery of motor-cars required by doctors 
y i h 1 p oved mcfTcctivc Many doctors urgcnily in need of moior-caTs 
r ihcir p ofcssional duties were unable to obtain ihcm Would he 
nsider wiili the industry a scheme of covenants similar to the 
-,1'hemc prohibiiinp resale of motor-cars wathm twelve months, 
jj,\!ieebv moor dealers were obliged to pve pnontv of delivery to 
c’' do- o-s-> Mr W iLMoT replied No sir The motor rodusliy 
'iv ho-iourrnr iis undertaking to pve preference to the delivery of 
k ^ txquiicd b\ doctors while Jiavanc regard to the claims of the 
r"Ortt\ use-s eursts, and midwivcs 


^ Cso rr— According to Mr Strachev the latest figure 0 
-tc p-r herd of ihc population was for 'D-cember 1946 i 
'J AAj on a snn!! hj. rep-cseatativ c sample of workm'e-clavs fa 
c V, cov-wd oniv foexd eaten in the home and not school o 
--ab nVen out of ihe home The fioire was 2,300 ca: 
, s ,.N cc-ranrd w, h an of ^aoo n December, 1945 
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Suhs-anccs B II was introduced bv 
in the Hovse of Lords on April 24 


Medical News 


Mr Arthur G Knock, M I hfech E wall pve a lecture on Brae 
tical Standards m Milk Treatment and DistnbuUon, on Tuesday 
May 6 at 5 30 p ra , nt the L C C Smithfield College of Food 
Technology, Eagle Court, St John s Lane, London, t C 1 Ati 
interested in the milk industry are invited to attend 
A choral and orchestral concert wnll be given by the Music Socictv 
of Central London Electnaty, Ltd, bn aid of the British Empire 
Nurses’ War Memorial Fund on May 6 at 7 p ra at the lOngsvvav 
Hall, WC2 The programme includes works by Handel and 
Schubert Tickets 2s to 10s 6d bv post from the Fund, 36 
Kingsway, WC2 or from the Kingsway Hall on the rught of the 

r* Arfrt rmf» n r 


A meeting of the Society of Public Analysts and Other Asialytreal 
Chemists will be held at the Chemical Soaety s rooms (BurUngton 
House, Piccadilly, London, W) on Wednesday, May 7, at 6 pm 
when a pajser on ‘ A Micro chromatographic Method for the 
Detection and Appioxvinatc Dctetwvnation of the Dtffctent PetualUns 
m a Mixture will be presented by-Dts_ R- R-vGoodall and A A 
Levi "The paper mil be preceded by a bnef account of the chemical 
nature of the penicillins by Nr T A Robinson 


The forty-eighth annual meeting of ihe Associabon of Sea and 
Air Port Health Authorities of the Bntish Isles will be held at 
Belfast City Halt on Tuesday, Wednesday, and Thursday, May H 
J4, and 15 The meeting mil open at 10 a m on May 13 with a 
civic welcome by the Lord Mayor of Belfast, and at 12 noon 
Mr James Alexander will read a paper on ‘The History and 
Development of the Port and Harbour of Belfast ’ On May 14 
at 10 a m , Dr Lloyd Hughes will present a paper on “ Hygiene of 
Crews’ Quarters and Provisions,’ and at II am Sir AlexandeL 
Maegregor will desenbe “ Twenty Years of Port Medical Adminis' 
tration in Glasgow ” On May IS papers will be read by Dr Samuel 
Barron, at 10 a m , on " The Sanitary Control of Foreshores of 
Belfast Lough”, by Dr Melville Mackenzie at 11 a m , on “Inter 
national Health , and by Dr W G Swann, at 1145 am, on 
’ Problems of Health Control at an Air Port ’’ 


The Council of the Soaety of Medical Officers of Health is giving 
a luncheon to its chairman. Dr George F Buchan, on Friday, 
Mav 16 at the Piccadilly Hotel, London, ‘W 1, on his retirement 
from office as M OJi far the borough of Willesden Tlie occasion 
will also celebrate the election of Dr 'Buchan as an Honorary Fellow 
of the Society as a person “ eminently distinguished in the advance- 
ment of public health ” The attendance of other old friends and 
colleagues of Dr Buchan vnlj be welcome Tickets will cost 16s 
(inclusive of tips- but not of wines), and applications should be made 
to the Executive Secretary, Soaety of Medical Officers of Health 
Tavistock House South, Tavistock Square, London, W C I 

St Georges Hospital held its annual service m the chapel on 
St Georges Day, Apnl 23 The Lord Bishop of St Albans de- 
livered the address and the Matron, Miss Helen Hanks, who is 
leaving shortly after 37 years’ semce unveiled a plaque dedicated 
to the memory of the doctors and nurses associated with the hospital 
who died as a result of enemy action dunng the recent war After 
the service there was an informal reunion m the board room, 
and on May 11 a semce will be held in the chapel for the rela 
Uves of the men and women in whose memory the plaque has been 
erected 


, .o.-j, ius-i -..umiiussioner lor /vusiraiia. 

unveiled a wwll plaque at the LCC’s King George V Hospital 
Godalmmg Surrev. on Apnl 14 It has been erected to com- 
memorate the occupation of the hospital bv members of the Third 
Australian General Hospital m 1940-1 and as a tribute to the 
pan the Commonwealth Forces took m the second world war The 
^aqnc hM been provided out of a gift to the King George V 
Hospital by the Australian Red Cross Society of £1S0 as an ex^ 
won of the soaety s gratitude for all that was done for sicka^ 
wounded Austrahaits dunng the war The rest of the money has 
Stmg“rwms radiogTaros for use m the staff common 

A.%;lS7tech'Xi'T3?j5“<SXo„“'',? «' 



622 Ma\ 3, 1947 MEDICAL NOTES IN PARLIAMENT 


,, B»rnsii 
MtDiCAi. Jouiom. 


The Lord Advocate held that the amendment was not neees- 
r> Where a doctors house was sold at a genuine auction, 
lerc could be no danger of prosecution The fact that a sum’ 
as paid at such an auction by a purchaser who had no prior 
a^eement with the seller would negative any suggestion that 
the price contained an element of goodwill The proposed 
amendment was rejected by 226 to 70 
On Clause 35 Cmdr GALBRAtTH moved to provide that com- 
pensation should be payable when the medical practitioner 
^ncemed reached the age of 65, or had retired or had died 
The Bill before the House recognized only the last two 
contingencies 

Buchanan said the subject had been exhaustively dis- 
cussed m Standing Committee but he hoped to go some way 
towards meeung Cmdr Galbraith At any time, and not only 
at the age of 65 a doctor, because of overwork or ill health 
might wish to sell his practice and buy one of less value’ 
Mr Buchanan reminded the House that he had already agreed 
that a young doctor going abroad or going into local authority 
work would get his money as would the voung doctor who 
was overloaded with debts through buying his practice The 
Government now proposed to prescribe conditions so that a 
man who retired because of ill-health to go into a smaller 
practice might get either the whole or part of his money at 
once When a man of 65 retired he retired completely The 
case which Mr Pjuchaitaoi: .merivesj 

should be met was the man who suffered a breakdown in health 
at 40 to 50 years but who did not wish to retire from work and 
was seeking an easier life The Government would meet that 
class of case at any age by paying the whole or a portion of 
the sum to which the doctor was entitled Cmdr Galbraith 
withdrew his amendment 


Disqualiffcations and Disputes 

On Clause 41 the House accepted an amendment proposed 
by Mr Buchanan authorizing the giving of information to any 
person who was the subject of an inquiry of the grounds on 
which any disqualification had been imposed in hts case 

The House then rejected by 228 to 71 an amendment pro 
posed by Col Elliot on Clause 42 This amendment Would 
have provided that any order made by the Secretary of State 
dispensing with requirements under the Act should be laid 
before Parhament 

On Clause 45 Mr Buchanan moved to provide that in any 
dispute the Secretary of State should cause an inquiry t© be 
held at the request of either party, unless satisfied that m the 
special circumstances such an inquiry was unnecessary This 
was accepted 

Drafting amendments were made in Clauses 57 and 63 On 
Clause 68 the period during which any action or proceedings 
shall be brought against any authority or officer was changed 
from two months to twelve months Formal changes were 
made in Clause 71, and Mr Westwood gave Col Elliot an 
assurance that amendments put down by the Opposition ® to 
this Clause would be considered before the passage of the Bill 
through the Lords An amendment proposed by Cmdr 
Galbraith to ensure that schemes put forward by the Hospital 
Endowments Commission should be submitted to a positive 
resolution of both Houses of Parliament was negatived a 
drafting amendment was made in Clause 77 to make it clear 
that the Clause applied only to the use of the word ‘ asylum ’ 
under the Lunacy Act This concluded the Report Stage and 
Mr Westwood iminediately moved that the Bill be re^d a 
third time. 

THIRD READING 

Mr Westwood said that if the Bill was passed substantially 
in Its present form the Government hoped to fix April 1, 1948, 
as the appointed day The Bill put squarely on public authori- 
ties the duty to provide all necessary facilities needed for the 
health care of all the people The members of the Scottish 
Health Services Council and its standing advisory committees 
would be chosen for their ability to give the Secretary of State 
expert advice on all the problems which would arise in fitting 
together the vanous component parts into a unified service 
giving everyone access to any kind of specialist treatment wbich 
they required Regional boards and boards of managetnent 
would be chosen from people with interest in and knowledge 
of the hosptals they were to administer The Bill made it 
possible for the best features of the voluntary hospital system 
to be maintuned Endowments were left in the hands of 
the boards of management and regional hospital boards to 
be expended at their discretion The Bill placed a duty ijpon 
the Secretary of State to provide facilities in the hospital service 
Tor the teachine of medicine It allowed the largest number of 
hospitals to come into the teaching field and to share m the 


advantages which that work could confer Without any tiei 
passing by the State upon the responsibility of the tcachic 
and licensing authorities the Bill brought these authorities ful ' 
into the administration of the hospital service so far as i 
affected them Local authoruies were given power for imno ' 
tant developments in prevention and treatment In future thn i 
would be available to everyone the care and attention ot i 
family doctor of the patient s own choice without any need | 
count the cost The Bill did not confer any power to dirc- 
individual doctors to work in particular localities or at partici 
lar jobs The passing of the Bill would not produce mo 
doctors overnight, but the organized service which it provid i 
with the new system of remuneration which the Governmer 
had in view and the abolition of the sale of practices, \soui‘ 
increase the attraction of general medical practice as a’ caret 
These faetors in conjunction with measures which the Govett 
ment were introducing to bring higher education within t 
reach of all, would supply at no distant date an adequa 
number of doctors for the tasks ahead 

Centralized Control 

Col Elliot moved that the House decline to give a Ths 
Reading to a Bill which centralized control of institutions i 
the hands of the Secretary of State, deprived local authoritit 
and voluntary bodies of powers hitherto exercised to the adva' 
tags of (fie peopfe CaaL far the Secretary of State power i 
diverting trust funds and benefactions and gravely threaten 
the future of the practice of medicine and of researd 
Col Elliot said the steps which the Government was takir 
could only be justified if the medical system of Scotland h' 
been a signal failure instead of being, as it admittedly w 
one of the great scientific and practising successes of tl 
world While the Government s plans were waiting to 1 
carried through, the practice of medicine to help the peep 
of Scotland was being held up The stereotyping of rescan 
into a Government system where the subject became pohiL 
was a strong argument against the Bill 

Mr Ranlin said the Bill would not interfere with the trai 
ing of students and it would be possible to absorb at once ir 
active work in the hospitals every young doctor who left If 
universities He believed at the moment there was such 
plenitude of doctors that they could not be placed in pma 
practice 

Lady Grant held that the abolition of the sa^e of goodm 
of practices and the introduction of the element of basic sail 
opened the way to the full State salaried service which was tf 
acknowledged aim of Labour Members 

Democratic Research 

Dr H B Morgan said the people of Scotland had not f 
years received a good medical service The Bill was a bell 
one than the English Bill He did not deny the prc-emincR 
of the Scottish medical schools, but it did not follow that th 
schools must remain under the old system He was gL 
Mr Westwood was taking medical research into his hani 
If he put some democratic non medical people on the medic 
research body^he would find them to be more useful as rep 
senting the working classes than the medical men who 
trained as research workers 

Lord William Scott recalled that when he joined the boi 
of a London hospital he found that there were no doctors t 
the board of management He was told that the patients a 
the medical officers did not like the presence of doctors on tr 
board It seemed to him that those to be nominally in chaii 
of the hospital system of Scotland would have iminei. 
responsibility and little power 

Mr McAllister said he was not satisfied with the Bill as 
stood when it came to the wider aspects of medicine btitundr 
the Bill the Scottish people would no longer have to feat v.h \ 
would happen when they fell ill 
Sir WiLLUM Darling said the Bill was setting up biEb’ ■ 
mittees to look after the health services of Scotland incliioi' \ 
the Tribunal which was to look after the doctor-cnminal cl c 
created by the Bill ' 

Mr Gallagher said the Bill put so much power into i 
hands of the Secretary of State that it would require an imci 
gent and imaginative Secretary of State in close touch witn 

people t. 1 u a 

Major McCallum said in the Bill the House saw Ibc lasi ^ 
the medical service which for years past had done good "c ^ 
in the Highlands and Islands of Scotland Mr Wesiwood 
said that service would be swallowed up l n I 

Mr Westwood denied this He had said that this ur 
service had been so successful that it had been the basis o >1 
Government scheme for the rest of Scotland t, ,,J , 

Cmdr Galbraith said the Secretary of State was to M 1 h 
finger in every pie and was taking upon fiimsetc circ e p/t 
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iproviding facilities for clinical teaching and of deciding Yilwt 
was necessary to meet these needs It was obvious that the 
-advice he would receive on the subject would only be the advice 
taf his own Department The setting up of the medical educa- 
tion committees giving advice to the regtonal boards was some- 
-*htne of a pretence People well qualified to judge received 
ihese proposals with dismay The Bill sapped the independence 
of the doctor 

? Highlands and Islands 

p Mr Buchanan said there was a State medical service now m 
rdie Highlands and Islands which was far ahead of anything 
iconnected with private practice or panel patients throughout 

ipcotland , tt li j j 

t Major McCallum said that doctors m the Highlands and 
-plslands medical scheme were pnvate doctors semi subsidized 
jy the State , 

Mr Buchanan said not a single servant in this scheme had 
Tiade any representation against this Bill, through the British 
Medical Association, to the Secretary of State, or to the Chief 
.Medical Officer He pomted out that when it was a quesUon 
j~of dealing with notifiable disease the State did all There were 
;'ao voluntary associations for infectious diseases and no running 
Tabout with tin boxes for those hospitals The Government was 
.ioing to increase the opportunities for research He did not 
/-claim that in two or three years the Bill would end the short- 
age of beds throughout Scotland , all he did say was that if the 
-.voluntary hospitals were left to do it by voluntary effort it 
aould take much longer The voluntary hospital in Scotland 
‘;ro-day could not exist if almost 80% of its income did not come 
“,rora local aulhonties or State sources The free choice” of 
^ doctor was limited to a doctor who happened to practise m a 
k particular area Under a State scheme the choice would be 
, wider than at present There had been talk about doctors 
' , working a shift system One of the things he had always 
' '■fesired was to see ordmary medical men get something like 
; easonable hours of work Nearly every working class MP 
*^or Glasgow had received representations that it was almost 
’|*\mpossible to get a doctor on a Tuesday afternoon or on 
' 'Sundays 

[■’' The Government thought that the Bill could be made work- 
“■^nanlike and that it was a good proposition TTie arrangement 
, n regard to hospital treatment under a regional board was easy 
•J'lnd flexible, but a great deal would turn on the humanity of 
/Vhe Secretary of State and his officials Much of the success 
-v')f the scheme would depend on the vigilance of the House of 
'oramons and of the Secretary of State Questions had been 
aised about the nature-cure doctors He had no objection to 
hese practitioners If they got clients who said they wanted 
III nature doctor he would have no objection He had been 
v<^sked what was the future of the State medical service All he 
(-‘aid that nieht was that the Government pinned its faith to 
\-i his Bill What might be done in five or ten years would be 
{.decided first by the electorate and then by the Government of 
.phe day 

flP’ Col Elliot’s amendment was rejected by 143 to 54 and the 
..fSill was read a third time 

The National Health Service (Scotland) Bill had its Second 
^ heading in the House of Lords on May 1 A report of the 
lebate will appear in our next issue 

(’> — 


‘ r. Doctors Carj— Mr C N Shawcross on April 21, asked whether 
iv he Minister of Supply knew that the efforts of the motor industry 
o give preference m the delivery of motor-cars required by doctors 
I lad prosed ineffective Many doctors urgently in need of motor-cars 
lor their professional duties were unable to obtain them Would he 
ijf'-onsider with the industry a scheme of covenants similar to the 
r-icheme prohibiting resale of motor-cars within twelve months, 
i( Vvhereby motor dealers were obliged to give pnonty of delivery to 
^uch doctors? Mr Wilmot replied ” No sir ’ The motor industry 
' vas honounng its undertaking to give preference to the delivery of 
ars required by doctors, while having regard to the claims of the 
ther pnonty users, nurses and midwives 


Calorics— According to Mr Strachey the latest figure of calon 
latake per head of the population was for December 1946 It wi 
fased on a small but representative sample of working-class familu 
nd covered onlv food eaten m the home and not school or an 
wer meals taken out of the home The figure was 2 300 calone 
^.,1 hich compared with an average of 2,390 m December, 1945 
f 


[' T'aainm F/asks —Supplies of vacuum flasks are not vet near 
*iual to the demand Until they are the Board of Trade canni 
1 ^ »ree to drop the permit scheme 

, Isotopes— The Radioactive Substances Bill was mtroduced t 


Medical News 


Mr Arthur G Knock, MIMechE, will give a lecture on Prac 
ucal Standards m Milk Treatment and DistnbuUon, on Tuesdav 
May 6, ai 5 30 pm at the LCC Smithfield of Food 

Technology, Eagle Court, St John s Lane London, E C I All 
interested in the milL industry are mwted to attend 
A choral and orchestral concert mil be given by the Music Soaet' 
of Central London Electricity, Ltd , in aid of the Bntish Empire 
Nurses’ War Mcmonal Fund oa May 6 at 7 p m at the lOngsw a' 
Hall WC2 The programme includes works by Handel and 
Schubert Tickets 2s to 10s 6d bv post from the Fund, U 
Kingsway, WC2 or from the Kmgsway Hall on the mght of the 


A meeting of the Society of Public Anal\sts and Other Analjtica! 
Chemists will be held at the Chemical Soaety s rooms (Burhngton 
House, Piccadilly, London, W) on Wednesday, May 7, at 6 pm 
when, a paper on "A Micro-chromatographic Method for the 
Detection and Approximate Determinaiion of the Different Peniallms 
m a Mixture will be presented by-Drs-R. R-.Goodall and A A 
Leva The paper wall be preceded by a brief account of the chemical 
nature of the pcmcdlins by Mr F _A Robinson 


The forty -eighth annual meeting of the Association of Sea and 
Air Port Health Authoniies of the Bntish Isles wall be held ai 
Belfast City Hall on Tuesday, Wednesdav and Thursday, May 1* 
14, and 15 The meeting wall open at lO a m on Nfay 13 wath a 
avac welcome by the Lord Mayor of Belfast, and at 12 noon 
Mr James Alexander will read a paper on The History and 
Development of the Port and Harbour of Belfast” On Mav 14 
at 10 am. Dr Lloyd Hughes vvall present a paper on ‘ Hvgiene of 
Crews Quarters and Provisions, and at II am Sir Alexander^ 
Maegregor wall describe “Twenty Years of Port Medical Admini'' 
tratton m Glasgow On May 15 papers wall be read bv Dr Samuv! 
Barron, at 10 a m , on " The Sanitary Control of Foreshores of 
Belfast Lough' , by Dr Melvalle Mackenzie, at 11 ajn on ‘ Inter 
national Health”, and by Dr W G Swinn, at 1145 am on 
“ Problems of Health Control at an Air Port 


The Council of the Society of Medical Officers of Health is giving 
a luncheon to its chairman. Dr George F Buchan, on Friday, 
May 16, at the Piccadilly Hotel, London, W I, on his retirement 
from office as M OH for the borough of Wille^en The occasion 
wall also celebrate the election of Dr Buchan as an Honorary Fellow 
of the Society as a person “eminently distinguished in the advance- 
ment of public health ” The attendance of other old friends and 
colleagues of Dr Buchan will be welcome -Tickets wall cost 16s 
(inclusive of tips- but not of wanes), and applications “should be made 
to the Executive Secretary, Society of Medical Officers of Health 
Tavastock House South Tavastock Square London, W C 1 

St George’s Hospital held Us annual servace in the chapel on 
St Georges Day, Apnl 23 The Lord Bishop of St Albans de- 
livered the address and the Matron, Miss Helen Hanks, who is 
leaving shortly after 37 years' scrvace unveiled a plaque dedicated 
to the memory of the doctors and nurses associated wath the hospital 
who died as a result of enemy action during the recent war After 
the service there was an informal reunion in the board room, 
and on May 11 a servace wall be held in the chapel for the rela 
lives of the men and women m whose memory the plaque has been 
erected 


, •• .11,^11 v-uiiiiniisioner tor Australia, 

unveiled a wall plaque at the LCD’s king George V Hospiial 
Godalmmg Surrey, on April 14 It has been erected to com 
memorate the occupation of the hospital by members of the Third 
Australian General Hospital m 1940-1 and as a tnbute to the 
part the Conimonwealth Forces took m the second world war The 

HnS/! I w" out of a gift to the King George V 

Hospital bv the Australian Red Cross Society of £150 as an expres 
Sion of the society s gratitude for all that was done for sick a?d 
wounded Australians dunng the war The rest of the money has 

S™ “ '« ft' 

P%h’oS°' »/ 

London. NWS (Maida Vale 703Q> Thf^ r^^ « " » ^^ood 

and Wursdnys, alf mtemewl sLuM bf 
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EPIDEMIOLOGY SECTION 


Bsmsii M 

Medical Jouish 


A hrpc scile niiact. on tuberculosis is to be begun in South 
Africa with the aid particularly of B C G \accinc and the sole 
bacillus saccine dei eloped by Dr A P Wells who is at present 
m Durban Work on the latter bacillus which causes a fatal 
disease in wild voles was carried out at the King George V Hospital 
m Durban during (he war Dr B A Dormer, Chief Tuberculosis 
Officer for South Afnca emphasizes that before these vaccines can 
be wadcly used much preliminary epidemiological investigation is 
ncccssao 

The Secretary of State for Scotland and the Minister of Health 
have set up a working pgrty to inquire into the recruitment and 
training of midwaves and any other matters which have a bearing 
on the present shortage of practising midwaves The chairman is 
Mrs Mary Stocks, BSc, Principal of Westfield College, London 
Assisting the working party is a steering committee, also under the 
chairmanship of Mrs Stocks AH correspondence, including any 
suggestions from interested organizations, should be addressed to 
the Secretary of the Midwifery Inquio, Ministry of Health, 
Whitehall, London S W 1 

Dr Eleanor H Kelly has been appointed a Justice of the Peace 
for Wimbledon and was recently elected a member of the Merton 
and Morden Urban District Council 

Dr Peter McBride, of York, who died on June 16, 1946 left 
£85 736 Prof W Gemmill, of Birmingham Professor of Surgery 
in Birmingham University, who died on July 28, 1946 left personal 
estate in England and Scotland valued at £67 568 Prof J W W 
Stephens, of Ferryside Carmarthenshire, Ementus Professor of 
Tropical Medicine, Liverpool University, who died on May 17, 
1946, aged 81 years left £16 792 Dr Ilja Margolin, of Birming 
ham who died on June 28, 1946 left £10 311 Dr Ernest Mallam, 
of Oxford, who died on Oct 24, 1946 left £47 588 Dr George 
Alexander Troup Aberdeenshire who died on Oct 24, 1946, left 
£32,820 Sir William J Collins, who died on Dec 12 1946, left 
£33,272 Mr Arthur Tudor Edwards, who died on Aug 25 1946, 
left £52,472 Prof T Wardrop Griffith, of Leeds Emeritus Pro 
fessor of Medicine, Leeds University, who died on Oct 21, 1946, 
left £49,478 


EPIDEMIOLOGICAL NOTES 

Discussion of Table 

In England and Wales increases were reported in the notifica- 
tions of measles 1 983 dysentery 33, and diphthena 29 while 
there was a fall in the incidence of scarlet fever 67 and of 
whooping-cough 24 

A nse in the notifications of measles was recorded tn most 
areas the largest increases were Yorkshire West Riding 329, 
Staflfordshire 171, Leicestershire 160 Lancashire 138 Glamor- 
ganshire no and Warwickshire 107 Only slight changes 
appeared in the local trends of scarlet fever and diphtheria 
The local incidence of whooping cough fluctuated but the 
general tendency was for an increased incidence in the south 
and a decrease tn the north , thb largest rise was Kent 51 and 
the largest fall Lancashire 64 The increase in cases of 
dysentery was due to an outbreak involving 25 persons in 
Surrey (Woking U D 21) 

In Scotland there was a decrease in the incidence of whooping- 
cough 52 measles 31, and dysentery 10 Notifications increased 
for scarlet fever 22 diphthena 13 and cerebrospinal fever 11 
The increase in cases of diphtheria was confined to Glasgow, 
where the incidence rose from 11 to 32 The rise in the 
notifications of cerebrospinal fever was contributed by the 
western area of the country 

In Eire the chief features of the returns were rises in the 
incidence of whooping cough 33 and diarrhoea and enteritis 
21 these increases were contributed by Dublin C B 

In Northern Ireland infectious diseases were less prevalent 
during the week and small declines were recorded for most 
diseases 

Births and Deaths During the March Quarter 

The number of births registered dunng the first quarter of 
this year m England and Wales was 241,421 equivalent to a 
rate of 22 8 per 1 000 This was the highest rate since the 
second quarter of 1921 and was 6 7 above the average of the 
first quarters of 1941-5 The death rate was 17 2 per 1000, 
and was 2 5 above the rate of the first quarter of 1945 and 
2 4 above the 1941-5 average 

'■ Week Ending Apnl 19 

The notifications of infectious diseases m England and Wales 
during the week included scarlet fever 930 whooping-cough 
2 117 diphtheria 182 measles 9 035 acute pneumonia 728, 
cerebrospinal fever 81 dysentery 46 acute poUomyehtis 9, 
smallpox 2, paratyphoid 5, t>T)hoid 5 


No. li 

INFECTIOUS DISEASES AND VITAL STATlSnCi 

We pnnt below a summary of Infectious Diseases and Nmi 
Statistics in the British Isles during the week ended Apnl 1’ 

Figures of Prmcirat Notifiable Dl'^ea^e' for the week and those for thcco*^ 
soondinc week hst vear for (t) Eneland and Wale^ (London Imluded) 
London (admlniunitlvc county) (c) Scotland (d) Eire (c) Northern Ircli ♦ 

ni.ii estyfBl th% and Di*ath^ and of Heath*: recorded under fiachlnf^ctlQU^dUttj 

are for (i) The 126 ereit to^\ns in EnOand and Wjlec Load l 

O') London (idministrati'c county) (c) The 16 prlnvlral town^ In ^Uand ( 
The 13 pnncipnl towns in Eire (e) The 10 pnnctpal towns in Northern Ircla' 
A dash — denotes no cases a blank space denotes disease not notifiaMcr 
no return available 


Disease 

1947 

1946 (Corresponding \\e* | 

(al 

(b1 

(c) 

(d) 

(el 

(al 

(b1 

(cl 

(4) 

— 1 

(cm 

Cerehrosplnal fever 

89 

7 

36 



) 

78 

7 

41 

\ 


Deaths 



1 



3 




Diohthena 

213 

18 

55 

18 

C 

463 

4t 

118 

56 

1 

1 

Dciths 

I 


— 

— 

I 

6 


2 


Dv^entery 

77 

6 

11 



I 

270 

26 

32 

3 


Dciths 




— 

— 


— 

- 

EnccnhThtis lethargica 











acute 



— 

— 


1 





Deaths 


— 





— 




EryrrneJas 



49 

1] 

2 



39 

7 


Deaths 


— 





— 




Infective enteritis or 











dnrrhoea under 2 
years 




38 





46 


Deaths 

85 

U 

18 

7 

— 

61 

12 

7 

10 

- 


10 326 

525 

' 

223 

36 

2f 

2 552 

950 

810 

4( 


Deaths 

12 

1 

1 

1 

2 

— 

— 

1 

- 

Ophthalmia neonatorum 

61 

6 

22 



_ 

68 

3 

21 

— 


Deaths 











Panlynhoid fever 

I 

1 






4 


— 

— 


Denlhs 

— 


— 



— 




“ 

Pneumonn Infljcnral 

709 

38 

14 

9 

11 

871 

44 

8 

13 


Deaths (from infiu 










enra>t 

33 

7 

4 

— 

2 

24 

2 

2 

1 


Pneumonn pnmxry 



CO 

33 




227 

27 


Deaths 


52 


13 

12 


35 


T 

J 

Polio encephalitis acute 


. 




1 






Deaths 











Pohomvelitis acute 

11 

4 

■ - 

__ 



5 

1 



I 

- 

Deaths 







— 




Pueer>enl feier 


3 

15 







19 


- 

Deiths 











PuerrenI pyrexia t 

156 

12 

10 

I 

I 

124 

13 

15 

7 

- 

Deaths 


— 










Rehnsmg fe\er 














- 

Deaths 











Scnrlct fever 

928 

73 

177 

18 

2 

1 366 

105 

13’ 

2S 


Deaths 



— 

— 

— 

— 

— 

— 

- 


Smallpox 

13 








3 

— 

— 


- 

Deaths 




— 

— 




-1 

z. 

Typhoid fever 

6 


— 

7 

1 

3 

2 

TTl 



Deaths 

— 

— 

— 

— 

— 

— 

— 


J 


Typhus fever 






— 

— 

— 


-! 

- 

Deaths 




— 

— 





- 

Whoopme-coueb* 

I 751 

221 

146 

104 

7 

1934 

180 

129, 

7S 

% 

Deaths 

\ '*61 4 

5 


— 

8 





Deaths (t)-l vear) 

55S 

68 

U7 

37 

]< 

4U2 

54 



1 

Infant mortThty rate 








1 



(per 1 000 live births) 









' 


Deaths (excluding still 






4 730 

752 

599 lES, 


births) 

Tknnual death rate (per 

5 469 

CO 

CO 

722 

254 

151 




I3 2{l2-0 

1 000 persons living) 



15 0 

163 





Live births 

10 291 

1664 

1336 

477 

287 

7 697 

IMS 

92^ W 


Annual rate per 1 000 




30 6 






persons living 



26 9 




,0 V 



Stillbirths 

246 

35 

48 



236 

34 

38 


4 

Rate per 1 000 total 











births (including 

siillbom) 



35 





39 


r 


• Measles and whooping-cough are not notifiable In Scotland and the 
arc therefore an approximation only 

t Includes primary form for England and Wales London 
county) and Northern Ireland 

t Includes puerpera* fever for England and Wales and Eire 
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Any Questions ? 


than those of faecal type since the presence of the latter iinpltes 
probable faecal pollution and all the nsks of infection with 
intestinal pathogens which this may entail 


Correspondents should gi\ e their names and addresses [riot for 
' mblication) and include all relevant details in their questions 
S/nc/i should be typed We publish here a selection of those 
'juestions and answers which seem to be of general interest 


*- Artificial Insemiimtioii 

Q — A patient of mine wishes to be artificially inseminated 
"i suitable donor has been obtained When should artificial 
^nsemmatioii 6e performed and exactly what technique should 
je used ^ 

~ A — If the donor is already selected it is perhaps rather late 
!_o offer, advice on this pomt Expenence has shown, howeter, 
I hat it IS important that he and the patient should remain 
_nonymous to each other Their blood groups should be 
I mown if only to exclude Rh mcompatibihty, and his seminal 
_Muid should have been fully analysed and also cultured to 
.ixclude infection in tus genital tract For the purpose of 
_jtsemmatioa the semen should be collected by masturbation 
ato a dry glass container whose interior is stenle It should 
- le kept at atmospheric temperature during the interval between 
— ollection and injection, which should not exceed three hours 
nd IS preferably less. 

If the genital organs of the woman are normal, the technique 
>f injection is comparatively simple The cervix is exposed 
ly inserting an unlubncated speculum into the vagina , an> 
_jischarge is wiped away but no antiseptic should be used 
small quantity of semen, not mote than 1 0 ml (0 V to 
Z ml IS adequate! is drawn up into a dry and stenhzed 
ipette and is injected slowly and with minimal pressure just 
the cenjcaJ canal Most of it escapes back into the 
_ pper tagma The patient should remain lying flat for about 
ve minutes afterwards 

— , If artificial insemination is indicated, then it will only be 
^ ttective if performed at about the ume of ovulation This 
__in sometimes be roughly determined from daily records of 
-Te waking vaginal or rectal temperature, the occurrence of 
mlation being indicated by a fall followed by a sharp nse 
I Ovulation pain or haemorrhage 

^ y also be a useful guide If it is impracticable to determine 
1 le time of ovulation then insemmaUon should be repeated 
between the eighth and eighteenth 
' ‘r twenty-eight day cycle, le, four or five times in all 

t should be reahzed moreover that insemination may have 

i' mgnanS^'relultT^ ^ 

^ Finally attention should be drawn to the medico legal aspects 
f this procedure They are considered ,n a le S artSe 
•^sewhere in this issue (p 605) ® 

“ Faecal B Coh ” 

Q— r/ie term faecal B coh’ ,s often used m bacteno- 
<t&cal reports Is there a B col, winch ,s not faecal Do7s 
organism is of human origin f / believe 
human B coh cannot be distinguished from those tfTniZ 

o one of two mam subdivisions ( 1 ) the faecal R ml, vV. v, 
-^immonly frequent the mtesimal ‘ ^ 

^ r ) the non faecal B coh which usually exis^t Z7reTltm7Tn'^ ' 
sociated with soil water and olanLs r ® ^ 

^'cur which are not faecal ^ 

nil idely distnbuled as animal parasites 
fiction between strams^h^uma^nd^h^^Vof^r^^ 
ffis is onl> to be expected each babita is m T 1 

terchangeable and bacilli ha\?no ^ limited extent 

•e sometimes encountered In characteristics 

vbhc health work to deierminp useful in 

milk and dnnking water belong tfe 
>ed on a study of the orcanism’s ^ distinction is 


Intermittent Claudication 

Q — I has e read that the Americans have had excellent results 
from injections of vitamin C and histidine in intermittent 
claudication Has it been tried in this country 
A~This question evidently refers to the preliminary report 
of Wirischafter and Widman (/ Amer med Ass 1947, 133, 
604) On the treatment of eleven cases of penpheral vascular 
disease with histidine and ascorbic acid The rationale of the 
treatment js that ascorbic acid converts histidine slowly into 
histamine, which acts as a vasodilator These authors give 500 
mg of sodium ascorbate intravenously followed by 5 ml of a 
4% solution of histidine hydrochloride intramuscularly and 100 
mg of sodium ascorbate intravenously Treatment is repeated 
every 4, 6 8, or 12 hours according to the seventy of the 
condition So far as we are aware the method has not been 
tned tn this countrv 


Edentulous Halitosis 

Q — Since having all her teeth extracted for dental sepsis a 
patient has complained of an unpleasant taste in the mouth and 
notices a film on her dentures It is tempo rani} reltev ed after 
meals and by mouth-washes The tongue buccal mucosa and 
pharynx appear normal What treatment is recommended’’ 

A ^Occasionally a small fragment of tooth root left behind 
during extractions is to blame in such cases A small sinus ma\ 
be found from which pus can be expressed In consequence 
It is always advisable to have a full set of dental x-rav films 
in such a case to exclude the presence of any retained roots 
Should no such obvious cause be present to account for the 
unpleasant taste, the denture itself is sometimes to blame Some 
patients do not tolerate mlcanite well, and trouble sometimes 
occurs where the rubber has not been thoroughly vulcanized 
In these cases it is worth trying an acrylic resin denture The 
latter type however, sometimes itself gives nse to a taste where 
the resin has not been thoroughly processed 


Burnt Nipple and Lactation 

Q~-A patient now aged 23 suffered a burn in early child- 
hood involving the nipple and areola of the right breast The 
nipple is considerably smaller than that of the other side, and 
the openings of the lactiferous ducts appear to be obliterated 
Can a nipple which will function be established "> 

A —There is no known method of establishing new openings 
to lactiferous ducts which have been obliterated as a result of a 
bum in earjy childhood If, however, the nipple is present as 
in this case, it is likely that some degree of lactation mav prove 
possible, as a few remaining ducts may communicate with 
secretory tissue 


Death Rates, 1936-46 

Q —How does the present death rate compare 
war rate and with that during the war » 


pre- 


^ c ^ u of 1 1 5 per 1 000 in 1946 was below 

the average of the immediate pre-war years and the averace 
The death rate dunng 1936-9 vaned from 
to 0 9 rate ranged from 1 i s 




if desensitization to penicillin W A » ’ ^ like to know 
immunity of a lasting tvpc f Dae ^ ^ 1^ the 

cells lead to any msensiUMtv f/,'? of the tissue 

drug thus reduLg tts tLr?pe7!j%[tyT^ organisms to the 

a day for a f ortn Jhf TherJ ^ 

one Who has Xo h^sZuvJtT '‘“v- 

- again . though 
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. condition There is no connevion whatever between tissue 

1 ^in\it> and the suscepiibilitj of micro organisms to peni- 

I , hence there is no danger that desensitization would lead 
to any impairment of therapeutic effect 

Pediculosis 

Q there other hosts than man for PediciiUis capttis and 

corporis and Phthinus pubis If so ii hat "> 

A ^There are no other natural hosts than man Some 
American workers have shown that P htimanus corporis can be 
reared with considerable difficulty on the rabbit (DaVis and 
Hansens, A /Tier J Hyg 1945,41 1) The abdomen was shaved 
daily and the lice fed-two or three times a day Even so there 
was a high mortality, though it was just possible to rear two 
generations on this host 

Sexual Frigidity 

Q I'S' there any remedy for a ferule y oung married u oman 
mill markedly subnormal sexual desire associated mih 
abnormal sleepiness ^ She is othern ise normal Could the 
Loiidition have an endocrine basis ’ 

A Sexual frigidity is rarely due to an endocrine cause, and 
more often is the result of a faulty outlook on sex matters or a 
failure on the part of the husband to rouse the sex-urge, which 
usually IS latent in women and has to be developed by careful 
and patient education In this case, however, the association 
of sleepiness raises the possibility of a hypothalamic or hypo 
thalamic pituitary disorder The fact that she is fertile is 
evidence against any gross pituitary fault, but a lesion in the 
central nervous system should be excluded , so also should 
hypothyroidism If no organic cause can be found hormone 
therapy is not likely to help, and the first step should be to make 
sure that the husband is fully aware of his duties m respect of 
love-making , one of the many books on the subject might help 
him There should also be careful inquiry into the past history 
of the wife to see if there is any factor in her upbringing or any 
experience in earlier years which has given her a revulsion to 
the physical side of marriage 

Tests of Patermtv 

Q — Is there any reliable method of proving the paternity of 
a child who bears n strong resemblance to a suspected party 
and none at all to the supposed father ’ 

A — No lest yet devised will positively assign paternity to a 
child, but examination of the inheritable .(blood-group) 
characters of the blood in relation to the supposed parents will 
in about one-third of the cases disprove the paternity of a 
particular man, for example a husband who is not really the 
lather Broadly speaking the child cannot have a group- 
character that It has not inherited from one or other parent 
If all Its group characters are accounted for in the blood of the 
husband and wife then the husband can (not necessarily must) 
be Its father Any character not possessed by one or other of 
the couple must, on the other hand have come from a man 
not the husband Small samples of blood are needed from 
husband wife and child Unfortunately since medico legal 
blood grouping was discontinued at St Mary s Hospital, it has 
become very difficult to get the tests done in this country 

INCOME TAX 

All inquiries mil recene an authorilatiie replv but only a selection 
can be published 

Cost of Books 

N E asks whether the cost of replacing old editions of medical 
books with new editions is an allowable expense 

It depends on the nature of the earnings from w'hich the 
deduction of such expenses is claimed If the earnings are assessable 
under schedule D (eg, are denved from general practice) such 
expenses are normally allowable If, however the earnings are 
assessable under Schedule E (as are the emoluments of an employ- 
ment) such expenses are disallowed on the ground that they are 
not incurred necessanly in the performance of the duties of the 
emplojTnent but rather to put the taxpa}er mto a position to 
perform them 


Letters and Notes 


Blood Products for Transfusion by Ship Surgeons 

The normal issue for each ship will be six bottles of dned phs- 
or scrum together with sterile distilled water for reconstitution _ 
two stenle giving sets If this is considered insuincient incrcas 
supplies may be made after consultation by writing or in jun 
with the transfusion officer concerned, but no more than sis bon 
will be issued to an accredited messenger without such consultatic 
Any material not used within six months should be taken as so 
as possible to the nearest depot for inspection Supplies wilt not 
available through shipping chemists Further supplies will be issn 
against the return of the empty or unused bottles and giving s 
to any of the undermentioned centres 

London Docks — The House Governor, London Hospital, Uh. 
chapel Tel Bishopsgate 8333 Southampton — Dr H H Glcji 
Royal Southampton Hospital, Southampton Tel Soutliaraji 
76211 Plymouth Falmouth and Aionmoiith — Regional Transfun 
Centre Southmead, Bristol Tel Bristol 68021 Cardiff and liV 
Ports — Regional Transfusion Centre (Welsh Board of Health) 1 
Newport Road, Cardiff Tel Cardiff 4521 Lii erpooJ — Regio 
Transfusion Centre, 102-4, Whiteehapel, Liverpool, 1 Tel Ro 
6314-5-6, Ext 85 Glasgow and West Scotland Ports — Glass 
and West of Scotland Blood Transfusion Service, 15, North Pc 
land Street, Glasgow Cl Tel Glasgow, Bell, 4111 Edinbnr 
and East Scotland Ports — Edinburgh and South East Scotland Die. 
Transfusion Service, Clinical Laboratory, Royal Infirmary Ed 
burgh 3 Tel Edinburgh 26031, Ext 179 Newcnjdc — Rcgio- 
Transfusion Centre, 78, Jesmond Road Neweas le upon Tyne Tt 
Jesmond 2992 Hull — ^Regional Transfusion Centre EMS H 
pital, Meanwood Park Colony, Tongue Lane, Leeds, 2 Tel Lti 
52651 ) 

Gifts to Hospitals 

The British Hospitals Association has prepared a memoraad- 
which explains briefly how intending donors may still make gifts 
hospitals with the assurance that their benefactions will be appf 
m accordance with their intentions and for the benefit of the p 
ticular hospital or locality in which they are interested This ob 
can be accomplished by taking care that the will, or deed of f 
or directions, make it clear that the gift is to be treated ai 
capital fund, separate from the general funds of the hospital, 
as a fund for some specific object of a capital nature Such a ji 
may consist of money or of property A point to be noted alsoj 
whether the gift is made before or after the “ appointed dr 
Appropnate forms of words for use in making gifts to a hosp 
are included in the memorandum These have been prepared 
Chancery counsel at the request of the British Hospitals Associal 

Buccal Ulceration and Menstruation 

Dr A G T Brown (Horley, Surrey) wntes I noted the quest 
(March 15 p 365) put by a doctor concerning his edentulous pat 
who suffered buccal ulceration near the time of menstruation r 
asking for (he treatment I saw a woman of the 'ame art 
months ago with the same trouble who had had all dental ca 
excluded Slilboestrol gave her violent nausea but stopp'd 
ulcers completely In this case they were on the upper f 
opposite the canine teeth Subsequent trial with dienoestrol 03 r 
dunng the second half of the cycle taken every other daj <e- 
to have prevented recurrence Your correspondent may be intr*- 
in this treatment 

Correction 

In our Epidemiological Notes of April 19 (p 550) the stale® , 
‘ In Aberdeen 89 babies have died of gastro enteritis dm'’ f) 
past three month's ’ was incorrect Over this period 89 »as tj 
total number of deaths of children under one year , of these d"3| 
3 1 were due to gastro ententis I 


All commumcauons wilh regard to editorial business should be addressed ® 
EDITOR British Medical Journal B M A House Tavistocx w 
London W C 1 Telephone BOSTON 2111 T eleora ms dire 

IVcilcenl London ORIGINAL AR'HCLES AND LETTERS (orward'a 
publication are understood to be offered lo the British Medlcol Jounus 
unless the conuary be stated 

Authors desiring REPRINTS should communicate with the Publishm V13|- 
BMA House Tavistock Square W C I on receipt of vioeu o ' 
overseas should Indicate on MSS if reprtnls arc required as proois i 
sent abroad ^ 

ADVER'nSEMENTS should be addressed lo the Advcriisemcm 
B M A House Tavfsrock Square London W C 1 (tiours 9 3 nJ J 
Telephone EUSTON 2111 Teleorams Brltmedads Wtstcent w ^ 
MEMBERS SUBSCRIPTIONS should be sent to the SECRETARy r 
Association Telephone EUSTON 2111 Telegrams Medisecrc mc- , 
London 

B M A Scottish Office 7 Drumsheugh Gardens Edinburgh 



BRITISH MEDICAL JOURNAL 


LONDON SATURDAY MAY 10 19217 



SOME PROBLEMS IN THE TITRATION OF STREPTOMYCIN 

BY 

J R MAY, MB, BCh A E VOUREKA, MD 

AND 

ALEXANDER FLEMING, FRS 
(From the Laboratories of the Inoculation Department SI Mary s Hospital) 


I'^In the titration of an antibiotic substance it has been usual 
^]to choose for the test organism a microbe which is very 
’ sensitive and which is easy to work with For streptomycin 
use has been made of Gram-negative bacilli such as B colt 
or Fnedlander’s bacillus, and one strain of Fnedlander’s 
^bacillus (Klebsiella 41) has been extensively employed m 
^America In this article we propose bo deal with some of 
'•I’the difficulties we have encountered in the titration of 
1 ' streptomycin m solution or in the patient’s serum We 
^might say here that, as we had no official standard solution 
jfof streptomycin, we used for these tests a standard solu- 
, 1 tion made up by dissolving in 100 ml the contents of one 
It bottle of Merck’s streptomycin, which was labelled as con- 
ff' taming 1 g of streptomycin hydrochloride 

r' 

Influence of the Nature of the Culture Medium 
For some time we have been using glucose-phenol-red- 
1 serum water for the titration of penicillin m patients’ serum 
When streptomycm was titrated in this medium we found 
'-^that we obtained a much higher end-point than when it 
''^was titrated in ordinary broth We therefore made obser- 
jj vations on the bacteriostatic power of streptomycin on a 
k mumber of different organisms in four different media — 
i namely, (a) ordinary digest broth , (6) peptone water , 
‘'^(c) glucose-phenol-red-serum water (this is made by boil- 
ing for a few minutes serum, 2 parts , distilled water, 
' 6 parts , 10% glucose solution, 2 parts , and saturated 
solution of phenol red, sufficient to give a red colour) , 
defibrmated human blood, inactivated 
In regard to the first three media serial twofold dilutions 
;i’-of the stock streptomycin were made in the media which 
a 'had been inoculated with 10 c mm per ml of a 24-hour 
culture of the test organism This was done m 0 5ml 
s^quanUties in test-tubes With broth and peptone water the 
jH*^end-point was the appearance of visible growth after 24 
itie the serum water there was a colour change from 

flared to jellow', and a precipuation of the medium where 
the organisms grew and fermented the glucose 
t When the test was made in blood the streptomycin was 
iiluted m sahne in 25-cmm solumes , these were mixed 
^X^ith the sanpe rolume of blood which had been suitably 
,^^i;,nfected with the test organism, and incubated m slide cells 
the growth of Friedlander’s bacillus in blood is not very 


obvious 2% glucose was added when testing this organism 
When growth then occurred the blood was haemolysed and 
a good end-pomt obtained The results are shown in 
Table I 

Table I — Bacteriostatic Power of Streptomycin tested in Different 

Media 


Lowest Concentration (in Thousands) of 
Streptomycm Completely inhib img Growth in 


Test Organism 

Broth 

Peptone 

Water 

Glucose-Phenol- 
red-Serum Water 

Human 

Blood 

Inactmted 

Haemolytic streptococcus 
Staphylococcus 

C djphthenoe 

B coh (haemolytic) 
Klebsiella 41 

Friedlander 3 

IMOO 

1/320 

1/600 

1/40 

1/320 

1/1500 

No growth 
1/1600 

I/I 600 
1/160 
1/500 
1/4000 

1/2000 

1/4000 

1/4000 

1/1000 

1/4000 

I/IO 000 

1/40 

I/IOOO 

1/1000 

1/400 

l/IOOO* 

1/1000' 


■•A good end point was obtained only when 2y -of gluco'^e was added to the 
blood 


These results show that there is a great difference in the 
end-pomt according to the culture medium used With one 
exception the lowest readings were obtained m broth, and 
invariably the highest readings were those in serum water 
It is mteresting that the results m human blood are usually 
considerably higher than in broth 

Influence of Dilution of the Culture Medium 

In the first experiments streptomycin solution in distilled 
water was titrated in broth and in a tenfold dilution of 
this broth m distilled water The titrations were done in 
0 5 ml quantities in small test-tubes, and the end-pomt was 
the appearance of visible growth The results are shown 


Table 11— Effect of Dilution of the Culture Medium lul/i If'ater 
in the Titration of Streptomycin 


Test Organism 

Least Concentration Completely Inhibiting 
Growth of Test Organism in Broth 

Undiluted 

Tenfold Diluted 

Staphylococcus 

Haemolytic streptococcus 

C diphthcriae 

B coil 

Klebsiella 41 

1/300 000 
1/200 000 
1/600000 

1/80 000 - 
1/300 000 

1/60 000 000 

1/1 000 000 

1/60 000 000 

1/1 000 000 
I/IOOOOOOOO 


4505 
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in Table II In this titration all the constituents of the 
broth were diluted Another titration v,as done in broth 
and tenfold-diluted broth, to each of which glucose was 
added to make 2% TTiis ga\e the results shown in 


Table III — Test Organism Klebsiella 41 Growth in Dilutions of 
Streptomycin (in thousands) 



I/IOO 

1/500 

1/2500 

1/12 500 

1/62,500 

Control 

Broth + glucose 

0 

+ 





rcnfold-dilutcd broth + 
glucose 

0 

0 

0 

0 


-r 


Table III In both these experiments there was an enor- 
mous difference m the end-point in the diluted medium 
Meantime other experiments had shown that the salt 
content of the medium had some influence on the end- 
point, so titrations were made in broth, and m broth diluted 
ten times with wafer and with normal saline The results 


Table IV Test Organism Klebsiella 41 Growth in Dilutions of 
Streptomycin (in thousands) 



1/100 

1/500 

1/2500 

I/I2 500 

1/62 500 

Control 

Broth undiluted 

0 

+ 

+ 

+ 

+ 


diluted in S'lhne 

0 

0 

0 

+ 



, in water 

0 

0 

0 

0 

+ 

-f 


are shown in Table IV This showed that the salt content 
of the medium made a considerable difference 
We made similar observations usmg serum water as the 
culture medium The onginal serum water (serum 1 part 
boiled with 3 parts distilled water) was diluted with water 
and with saline, and to each was added 1% glucose and 
phenol red TTie results appear in Table V 


Table V — Growth of Klebsiella 41 in Serum Water diluted with 
Water and Mith Saline and containing Streptomycin as Under 
(in thousands) 



1/1600 

1/3200 

o 

o 

I/I2 800 

1/25 600 

OOZ 1 5/ 1 

o 

o 

o 

o 

o 

o 

c 

o 

u 

Serum water undiluted 

1 0 

' 0 







Serum water diluted 10 times 
in saline 0 85^ 

: ^ 

0 


+ 

+ 

+ 

+ 


Serum water diluted 10 times 
in water 

1 ° 

0 


0 

0 

0 


T 


The origmal serum-water medium has a much lower salt 
content than normal saline (The only salt m it is that of 
the serum, which is diluted four times m water) When 
this was diluted with water the titre of the streptomycin 
was much higher than m the undiluted serum water, but 
when It was diluted m normal saline it was slightly lower 
When the salt content of undiluted serum water was raised 
to 0 85% It gave exactly the same end-pomt as did tenfold- 
diluted serum water with the same salimty 

These experiments confirm the statement which often 
appears in streptomycm literature, that the salt content is 
of considerable importance and that saline solutions to 
some extent inhibit streptomycm 

Effect of the Sixe of the Inoculum of the Test Organism 

Experiments were made to see whether streptomycin 
behaves hke penicillin, which gives the same end-pomt 
whatever the inoculum within quite wide limits, or like 
sulphanilamide, which is very sensitive to changes m the 
size of the moculum The same batch of medium (glucose- 
phenol-red-serum water) was divided into 4-ml volumes 
which were inoculated with 0 1 ml of serial dilutions of a 


broth culture of the test organism (Klebsiella 41) 
streptomycm solution I m 1,000,000 was titrated with eict 
of these media, with the results shown m Table VI 


Table VI 


Dilution of Broth 
Culture used is 
Inoculum 


Growth resulting in Concentrations of 
Sireptom>cin (in millions) 


1/2 

t/4 

1/8 

1/16 

1/32 

Co'it 1 

1/1 

0 

0 

+ 

+ 

+ 


1/10 

0 

0 

i 

+ 


-k 

1/100 

0 

0 

0 

+ 


+ 

I/IOOO 

0 

0 

0 

+ 

+ 


1/10 000 

0 

0 

0 

0 



1/100 000 

0 

0 

0 

0 

+ 


1/1,000 000 

0 

0 

0 

0 

+ 



It will be seen that there is a definite change in tf 
end-pomt as the moculum gets smaller The titration i 
sensitive enough when the moculum is considerable, at 
we have found that when very small mocula are used tl 
results may be irregular We have therefore used as 
routine an moculum of 10 emm of a 24-hour bro 
culture to each 1 ml of the culture medium 

Influence of Atmospheric Conditions 

Experunents were conducted to see whether anaerob 
condiUons mfluenced the end-pomt For the most p^i 
these were done m a very simple manner by makmg sen. 
dilutions m 1-ml quantities m the infected culture mediir 
and then transferring 0 5 ml to another set of tubes l 
which the flmd was covered with a layer of melte 
petroleum jelly Thus we had one senes of tubes full 
exposed to the air and another exactly similar set fro 
which air was excluded It was found that with some It 
organisms it required, m the absence of air, a higher co 
centration of streptomycm to inhibit growth complete!) 


Table VII — Influence of Anaerobic Conditions on the Tllralion t 
Streptomycin Test Organism Klebsiella 41 Medium 
' Glucose-Phenol red-Serum Water 



1 Growths m Dilutions of Streptomvcm 1 




Solutions 




I/s 

1/16 

1/32 

1/64 

Conir 

Aerobic 

0 

0 

0 

+ 

+ 

Anaerobic 

0 

+ 

4* 

+ 

T 


The same result was obtamed when the anaerobic tub 
were incubated (without the petroleum jelly covering) i 
an anaerobic jar 

Incubation in Capillary Tubes — In the past, "h' 
titratmg penicillm m a patient’s serum, we used smil 
volumes and incubated m capiUary tubes the serum dilu 
tions with the test streptococcus and human blood Ult 
we used the same technique but diluted the serum m 
glucose-phenol-red-serum water The capiUary tubes v.er( 
sealed m the flame and meubated honzontally stud i 
“ plasticine ” on a microscope slide When we adopte 
this last method with streptomycm, usmg B cob or Fnec 
lander’s bacillus as the test organism, the end point 
often obscured by the fact that m several tubes there " 
only a partial change of colour — one portion of the tut 
would be yellow and another red We found also tn- 
the end-pomt was not the s^e as it was when the flu ^ 
were meubated m open tubes We therefore compared t 
results obtamed by meubatmg the same fluids m four dir 
ent ways (a) m 0 5-ml quantities m open test tub* 
{b) m capillary tubes (about 1 m (2 5 cm) column of fli-’ 
(bl) unsealed 'and meubated horizontally, (b2) sealed ’ 
meubated horizontally, (b3) sealed and meubated vertic 
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Table VlII 


Dilution of Streptomycin Solution 


Method of Incubation 

1/8 

1/16 

1/32 

1/64 

Control 

Test tubes open 

0 

0 

0 

4* 

4- 

Capillaries open honzonlal 

0 

0 

0 

4* 


closed horizontal 

0 

± 

+ 

4- 


, vertical 

i 

± 

4- 

4- 



equal volume of packed cells which had not previo^ly been 
m contact with streptomycm At intervals a sample of th 
mixture was centrifuged and the streptomycm content of the 
serum was compared with that of the control serum to which 
no cells had been added After one hour the bulk of the 
Streptomycin remained m the serum and only a relatiwly sma 
amount had passed mto the corpuscles, but after six hours the 
streptomycin was equally distnbuted between the serum and 

thp pnrniiRcles 


The results with open test-tubes and open capillaries were 
identical, but when the capillaries were sealed (m the flame) 
it required more streptomycm to inhibit growth and still 
more when they were mcubated vertically It seems pos- 
sible that this may, m part at least, be due to the diminished 
access of air m the closed tube This result was obtamed 
with B coh and Fnedlander’s hacillus and staphylococcus, 
but when streptococcus was used as the test organism the 
end-pomt was the same whether the capillaries were open 
or closed, and whether they were incubated horizontal or 
upright 

The fact that open capillaries gave what is apparently the 
true readmg is fortunate in that it saves the time which 
would be occupied m sealmg them The capdlanes used 
were about 4 in (10 cm) long and approximately 1 mm in 
diameter When stuck horizontally m plasticme the fluid 
I (unless there is rough handlmg) remains m place near the 
. middle 

, Sensitivity of Different Bacteria to Streptomycin 

Many tables have been published giving the amount of 
' streptomycin necessary to inhibit the growth of different 
* bacteria In a consideration of these figures we must take 
■ mto account the medium m which the test was made, for, 
as we have seen, the nature of the culture medium makes 
' a vast difference to the result 


Table IX — Sensilivily of Bacteria to Streptomycin m Broth and 
in Glucose~Pheno} red-Serum Water 



No 

Lowest Concentration Completely Inhibiting 
Growth 

' 

of 

Strain 

Broth 

Serum Water 



Lowest 

Highest 

Lowest 

Highest 

> Ffjcdlander s bvciUus 
B coh 

Ps p}oc\anca 

B proicus 

B typhosus 

B paral\pI:osus A 

B paratyphosus B 

B paratiphosus C 
Other Salmonella 

It B d\scntcnae 
Hacmolvtic streplo 
coccus 

Streptococcus Mndans 
F Staphilococci 
, ( if tnfliicrt oe (Fildcs 
cxiracl idd^) 

5 

18 

5 

4 

5 

1 

6 

4 

1 

7 

2 

4 

1/30 000 
1/40 000 
1/20 000 
1/10000 
1/20 000 
1/20 OOO 
1/20 000 
1/20 000 
J/20 000 
1/160 000 
1/160 000 

1/50 000 
1/320 000 
I/IOOOOO 

1/1 500 000 
1/160 000 
1/40 000 
1/20 000 
1/80 000 

1/40 000 
1/40 000 

1/160 000 
1/160 000 

1/400 000 
1/320 000 
IJOOOOO 

1/2 000 000 
1/500 000 

I/I 000 000 
1/500 000 
1/500 000 

1/1 000 000 
1/500 000 

I/I 000 000 
1/500 000 

1/1 000 000 
1/1 000 000 

1/1 000 000 
1/4 0OQOOO 
1/600 000 

1/12 000 000 
1/2 000 000 
1/4 000 000 
1/2 000 000 
1/4 000 000 
1/2 000 000 
1/1 000 000 

1/2 000 000 
1/1 000000 

1/6 000 000 
1/4 000 000 
1/600 000 


t In Table IX we set forth the results obtamed with i 
ill? large number of organisms tested m our ordmary nutrien 
B,. broth and m glucose-serum water When figures are givei 
ji as to the effect of streptomycm on bacteria it is quiti 
obMous that the culture medium should be described, am 
(',it IS also very desirable that a standard organism shouh 
included m the test— such as the staphylococcus, whicl 
jjihas been unnersaUy used for penicillm titration o 
jjliFriedlanders bacillus (Klebsiella 41) 

fts Dtstnbtitton of Streptomycin in Blood —Expenmenti 
((f" A ere made to determme the relame amount of strento 
tD n\cm m the corpuscles and the serum A citation of one 
'if these will sene ' 

, Streptomjcin 1/500 000 was added to serum Th.c 


Testing of a Patient’s Serum for Streptomycin —As with 
pemcdlm it is desirable, in order to avoid undue bleedmg 
of the patient, to use a micro-method, and the methods 
employed for pcniciUm are applicable to streptomycm, 
with a possible change of the test organism Normal sera 
containing no streptomycm were tested by makmg dilu- 
tions m glucose-phenol-red-serum water infected with 
B coh or Fnedlander’s bacillus, and it was found that 
growth was mhibited m the higher concentrations of serum 
Sometimes it was only a I m 2 dilution which mhibited, 
but sometimes as much as 1/32 dilution showed no growth 
When the serum was inactivated this bacteriostatic action 
disappeared It follows from this that if this organism is 
used the serum must be inactivated, otherwise it will be 
impossible to detect small amounts of streptomycm in the 
serum 

Use of Liquoid for Inactnation — ^Inactivation of the 
serum by heat meant another operation, and we thought 
that by adding liquoid to the culture medium we might 
destroy the antibacterial power of the serum Liquoid in 
a concentration of 1 m 2,000 did not mterfere with the 
growth of any of the test organisms, and it completely 
destroyed the antibacterial power of the serum We thought 
we had solved this problem until we discovered that liquoid 
interfered in some way with the action of streptomycm, as 
is shown m the foUowmg experiment (Table X) Differ- 
ent concentrations of liquoid were made m serum-water 
medium, and solutions of 1 m 200,000 streptomycin in the 
same concentration of liquoid were titrated m each of these 
media 

Table X 


Concentration 
of Liquoid in 


CrovMh of Staphylococcus in Concentrations of 
Streptomycin (in thousands) 


Medium 

1/400 1 

1 1/800 

1/1600 1 

1/3200 

1/6400 

1/12 800 

Control 

1/500 

0 

4 - 

-h 

+ 

+ 

4- 

4 - 

1/1000 

0 

0 

4: 

4- 

4- 

4- 

4. 

1/2000 

0 

0 

0 

4- 

4* 

4* 


Control no liquoid 

0 

0 

0 

0 

± 

4- 

1 " 


This interference of liquoid with streptomycin made it 
an unsmtable mactivatmg agent, and when using a test 
organism which is inhibited by human serum such serum 
has to be mactivated by heat before its streptomycin con- 
tent IS estunated It was found that inactivation of the 
serum by heat (half an hour at 56° C ) did not destrov the 
streptomycm 

The method of titratmg streptomycin in blood serum 
which we have finally adopted is as follows 


1 t^umtre Medium— Serum 1 part, distilled water 4 parts 
boiled or steamed with 1% glucose and sufficient of a saturated 
^tery solution of phenol red to give a very definite red colour 
J medium is inoculated with 10 ml of a 

24 hour broth culture of the test organism 

bacillus (Klebsiella 41) 
which has been m use in America is very suitable, but if this is 

SeTt StanCf inactivated by heat before 
IS nof f (choosing a strain which 
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in "lablc II In this titration ail the constituents of the 
broth were diluted Another titration was done in broth 
and tenfold diluted broth, to each of which glucose was 
added to make 2% Tins ga%e the results shown in 


Table III — Test Organism Klebsiella 41 Growth in Dilutions of 
Streptomycin (in llioiisaiids) 



1/100 

1/500 

1/2500 

1/12 500 

1/62 500 

Control 

Broth + glucose 

0 

+ 

+ 

4- 


a. 

Tenfold-diluted broth + 
glucose 

0 

0 

0 

0 

+ 

-p 


Table III In both these experiments there was an enor- 
mous difference m the end-pomt in the diluted medium 
Meantune other experiments had showm that the salt 
content of the medium had some mfluence on the end- 
point, so titrations were made in broth, and in broth diluted 
ten times with water and with normal saline The results 


Table JV — Test Organism Klebsiella 41 Growth in Dilutions of 
Streptomycin (in thousands) 



1/100 

1/500 

1/2500 

1/12 500 

1/62 500 

Control 

Broth undiluted 

0 

+ 

+ 

+ 1 

+ 


diluted in saline 

0 

0 

0 

+ ! 



in water 

0 

0 

0 

0 


-f- 


are shown in Table IV This showed that the salt content 
of the medium made a considerable difference 

We made similar observations using serum water as the 
culture medium The original serum water (serum 1 part 
boiled with 3 parts distilled water) was diluted with water 
and with saline, and to each was added \% glucose and 
phenol red The results appear in Table V 


Table V — Gronth of Klebsiella 41 in Serum Water diluted with 
Water and nith Saline and containing Streptomycin as Under 
(in thousand^ 



1/1600 

1/3200 

1/6400 

1 

o 

o 

00 

<N 

1/25 600 

§ 

vh 

— 1 

1/100 000 

*o 

C 

O 

u 

Serum water undiluted 

0 

0 

0 


+ 

+ 

+ 

+ 

Serum water diluted 10 tunes 
in saline 0 85/< 

0 

0 

+ 

+ 

-f 

+ 

-b 

+ 

Serum water diluted 10 times 
in water 

0 

0 

0 

0 

0 

0 

1 

+ 

+ 


The original serum-water medium has a much lower salt 
content than normal salme (The only salt m it is that of 
the serum, which is diluted four times m water) When 
this was diluted with water the titre of the streptomycin 
was much higher than m the undiluted serum water, but 
when it was diluted in normal saline it was slightly lower 
When the salt content of undiluted serum water was raised 
to 0 85% It gave exactly the same end-point as did tenfold- 
diluted serum water with the same salinity 

These experiments confirm the statement which often 
appears in streptomycm literature, that the salt content is 
of considerable importance and that saline solutions to 
some extent inhibit streptomycm 

Effect of tlie Sure of the Inoculnm of the Test Organism 
Experiments were made to see whether streptomycin 
behaves hke penicillin, which gives the same end-pomt 
whatever the inoculum withm quite wide limits, or like 
sulphanilamide, which is very sensitive to changes m the 
size of the moculum The same batch of medium (glucose- 
phenol-red-serum water) was divided into 4-mI volumes 
which were inoculated with 0 1 ml of serial dilutions of a 


broth culture of the test organism (Klebsiella 41) ^ 

streptomycin solution 1 in 1,000,000 was titrated with cic! 
of these media wath the results shown m Table VI 


Table VI 


Dilution of Broth 
Culture used as 
Inoculum 

Growth resulting in Concentrations of 

1 Strcptomjcin (in millions) 


1/2 

1/4 

1/8 

1/16 

1/32 

Con / 

I/I 

0 

0 

+ 

+ 


j' ' 

1/10 

0 

0 

i 

+ 


4. 

1/100 

0 

0 

0 

+ 

+ 


1/1000 

0 

0 

0 

-b 

+ 


1/10 000 

0 

0 

0 

0 

+ 

j. 

1/100 000 

0 

0 

0 

0 



I/I 000 000 

0 


0 

0 

+ 



It will be seen that there is a definite change m ti 
end-point as the inoculum gets smaller The titration 
sensitive enough when the moculum is considerable, a 
we have found that when very small inocula are used ti 
results may be irregular We have therefore used as 
routme an inoculum of 10 emm of a 24-hour bre 
culture to each 1 ml of the culture medium 


Influence of Atmospheric Conditions 

Experiments were conducted to see whether anaerot 
conditions mfluenced the end-pomt For the most pi 
these were done m a very simple manner by makmg sen 
dilutions m 1-ml quantities m the infected culture mcdiir 
and then transferrmg 0 5 ml to another set of tubes i 
which the fimd was covered with a layer of melt 
petroleum jelly Thus we had one series of tubes ful 
^ exposed to the air and another exactly similar set fro 
which air was excluded It was found that with some te 
organisms it required, m the absence of air, a higher cc 
centration of streptomycm to inhibit growth completel) 


Table VII — Influence of Anperobic Conditions on the Titration < 
Streptomycin Test Organism Klebsiella 41 Medium 
' Glucose-Phenol red-Seriim Water 


Aerobic 

Anaerobic 


Growths in Dilutions of SircptomKJ'' 
Solutions 


1/8 

1/16 

1/32 

1/64 

Co- 

0 

0 

0 

+ 

b 

0 

+ 

+ 

4- 

j. 


The same result was obtained when the anaerobic tub 
were incubated (without the petroleum jelly covering) t 
an anaerobic jar 

Incubation in Capillary Tubes — In the past, i'll 
titratmg penicillm m a patient’s serum, we used 'ni’ 
volumes and incubated m capillary tubes the serum dili' 
tions with the test streptococcus and human blood 
we used the same technique but diluted the serum it 
glucose-phenol-red-serum water The capillary tubes "er; 
sealed in the flame and meubated horizontally stud r 
“ plasticine ” on a microscope slide When we adopte 
this last method with streptomycm, using B coli or Frief 
lander’s baciUus as the test organism, the end point v- 
often obscured by the fact that m several tubes there 
only a partial change of colour — one portion of the tu 
would be yellow and another red We found t- ^ 
the end-pomt was not the same as it was when 
were meubated m open tubes We therefore comparw^ ^ 
results obtamed by incubating the same fluids in four ' 
ent ways (a) m 0 5-ml quantities in open 
{b) m capillary tubes (about 1 in (2 5 cm ) column of 
(bl) unsealed 'and incubated horizontally, (b2) seale 
incubated horizontally, (b3) sealed and incubated verb i 
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Table VIII 


Dilution of Stteptomyctn Solution 


Method of iDcubatiou 

1/8 

1/16 

1/32 

1/64 1 

Control 

Test tubes open 

0 

0 

0 

-f 

T 

Capillanes open honzontal 
closed honzontal 

0 

0 

0 

± 

0 

+ 

+ 

+ 

+ 

>ertical 

db 


•f 




The results with open test-tubes and open capillaries were 
identical, but when the capillanes were sealed (m the flame) 
It required more streptomycin to mhibit growth and still 
more when they were mcubated vertically It seems pos- 
sible that this may, m part at least, be due to the diminished 
access of air m the closed tube This result was obtained 
with B coh and Fnedlander’s bacillus and staphylococcus, 
but when streptococcus was used as the test organism the 
end-point was the same whether the capillaries were open 
or closed, and whether they were incubated horizontal or 
upright 

The fact that open capillaries gave what is apparently the 
true reading is fortunate m that it saves the time which 
would be occupied m seahng them The capillanes used 
were about 4 in (10 cm) long and approximately 1 mm in 
diameter When stuck honzontally m plasticme the fluid 
(unless there is rough handlmg) remains in place near the 
middle 

Scnsitirit} of Different Bactena to Streptomycin 
■ Many tables have been published givmg the amount of 
‘ streptomycin necessary to inhibit the growth of different 
bactena In a consideration of these figures we must take 
into account the medium in which the test was made, for, 
as we have seen, the nature of the culture medium makes 
a vast difference to the result 


Tabll WSensitiMly of Bacteria to Streptomycin in Broth and 
III Glucose-Phenol red-Sertim Water 



No 

1 Lowest Concentration Completely Inhibiting 
[ Growth 


of 

Strain 

1 Broth 1 

1 Serum Water 



Lowest 

Highest 

Lowest 

Hiehest 

• rncdlSader s b'\ciUus 1 

5 

1/30 000 

1/1 500 000 

1/2 000 000 

1/12 000 000 

coll , 

18 

I/vO 000 

1/160 000 

1/500 000 

1/2,000 000 

Ps pioCMinra • 

5 , 

1/20 000 

1/40 000 

I/IOOOOOO 

1/4 000 000 

B proicus j 

6 

1/10000 

1/20 000 

1/500 000 

1/2 000 000 

B t\phosus 1 

8 

1/20 000 

t/soooo 

1/500 000 

1/4 000 000 

B paroiypIosusA 

4 

J/20 000 

1/40 000 

I/J 000 000 

1/2 000 000 

B pirat) p} osus B 
‘ B paratxphoiutC. 

5 

1 

1/20 000 
1/20 000 

1/40 000 

l/^OQ 000 

1/1 000 000 

1/1 000060 

^ Other Salmonella 

6 

1/20 000 i 

1/160 000 

1/^00 000 

1 2 000 000 

B <}\scrtcnap 
Haemolvtic sxrcpio- ' 

4 

1 

I/I60 000 
1/160 000 

I/I60 000 

Ifl 000 000 
1/1 000 000 

I/I 000 000 

'\trcptococcut Mrldars 

7 

1/50 000 

1/400 000 1 

1,1 000 000 

1/6 000 000 

sinphNlOkOCCi 


1/320 000 

1/320 000 j 

1/4 000 0001 

1/4 000 000 

’{ wfiurt ^0 ^Flldes 
extract added) 

4 

I/IOOOOO ■ 

Ij 100 000 ' 

] 

1/600 000 ' 

1/600 000 


In Table IX we set forth the results obtamed with ; 
large number of organisms tested in our ordinary nutrien 
broth and m glucose-serum water When figures are givei 
as to the effect of streptomvcm on bactena it is quiti 
obvious that the culture medium should be descnbed, ant 
It IS also very desirable that a standard organism shoult 
be included m the test— such as the staphvlococcus whici 
has been universally used for penicdlm titrahon oi 
Friedlander s bacillus (Klebsiella 41) 

Distribution of Streptomycin in Blood —Expenmeat 
vere made to determine the relative amount of strepto 
nv cm m the corpuscles and the serum A citation of ont 
if these wall serve 

Streptomvcm 1/500,000 was added to serum This wa- 
ivided into two parts. One of these was mixed ^th 


equal volume of packed cells which had not previoi^E been 
,n contact with streptomycm At intervals a sample of the 
mixture was centrifuged and the streptomycm content of the 
serum was compared with that of the control ^nim, 
no cells had been added After one hour 
streptomycm remained m the serum and only a relatively sinaU 
amount had passed mto the corpuscles, but after six hours the 
streptomycin was equaUy distnbuted between the serum and 

/•rtrTMlCf»1pC 


Testing of a Patient's Serum for Streptomycm —As wth 
pemcilhn it is desirable, in order to avoid undue bleMing 
of the patient, to use a micro-method, and the methods 
employed for penicillin are applicable to streptomycin, 
with a possible change of the test organism Normal sera 
contaming no streptomycm were tested by makmg dilu- 
tions m glucose-phenol-red-serum water infected with 
B coll or Friedlander’s bacdlus, and it was found that 
growth was mhibited m the higher concentrations of serum 
Sometimes it was only a 1 in 2 dilution which inhibited, 
but sometimes as much as 1/32 dilution showed no growth 
When the serum was inactivated this bacteriostatic acbon 
disappeared It follows from this that if this organism is 
used the serum must be mactivated, otherwise it will be 
impossible to detect small amounts of streptomycm in the 
serum 

Use of Ltquoid for Inactivation — Inactivation of the 
serum by heat meant another operation, and we thought 
that by adding liquoid to the culture medium we rmght 
destroy the antibacterial power of the serum Liquoid in 
a concentration of 1 m 2,000 did not mterfere with the 
growth of any of the test organisms, and it completely 
destroyed the antibacterial power of the serum We thought 
we had solved this problem until we discovered that liquoid 
interfered m some way with the action of streptomycm, as 
is shown m the foUowmg experiment (Table X) Differ- 
ent concentrations of liquoid were made in serum-water 
medium, and solutions of 1 in 200,000 streptomycin in the 
same concentration of liquoid were titrated in each of these 
media 


Table X 


Concentration 


Growth of Staphylococcus in Concentrations of 
Streptomicin (m thousands) 


Medium | 

1/400 

1/800 

1/1600 

1/3200 ! 

1/6400 ' 

1/12 800 

Control 

1/500 

0 


T 



4- 

+ 

J//000 1 

0 1 

0 


+ 

+ 

+ 

a- 

1/2000 

0 

0 

0 


+ 

+ 


Control no Uquoid j 

° I 

0 

0 

0 


a. 

* 


This interference of liquoid with streptomycm made it 
an unsuitable macUvatmg agent, and when using a test 
organism which is inhibited by human serum such serum 
has to be mactivated by heat before its streptomycm con- 
tent IS estimated It was found that inactivation of the 
serum by heat (half an hour at 56° C) did not destrov the 
streptomj'cin 

The method of titrating streptomycm m blood serum 
which W'e have finally adopted is as follows 


I Culture Medium— -Serum 1 part, distilled water 4 parts 
boiled or steamed with 1% glucose and sufficient of a saturated 
wtery solution of phenol red to give a very definite red colour 
^ ° medium is inoculated with 10 ml of a 

24-hour broth culture of the test organism 

The Fnedlander’s bacillus (Klebsiella 41) 
hich has been in use m America is very suitable, but if this is 

the’^telt ' inactivated by heat before 

IS not f (choosing a strain which 

|.s 
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3 Serial dilulions of the serum to be tested are made in 
normal saline solution, and to each of these dilutions is added 
an equal volume of the infected medium We have preferred 
to use 025 ml volumes and carry out the incubation in capillary 
tubes open at both ends and stuck flat on plasticine on a micro- 
scope slide, but the test can be done m exactly the same way 
using larger volumes and incubating the mixtures in small test- 
tubes When serum water is used as the medium for titration 
and Klebsiella 41 or staphylococcus as the test organism the 
end point comes at a dilution of 1 in 4-6 million In blood it 
requires about 1 in I million concentration of streptomycin to 
inhibit growth completely, so that this method will indicate a 
smaller amount of streptomycin than the therapeutic level, 
whereas if broth is used this would not be so Serum wafer 
IS also more suitable for the test as it is an unbuffered medium 
and the end point is more easily read than it is in broth 

4 Control — ^As the final end point of the titrations depends 
on so many factors it is necessary to make a control titration 
of a known concentration of streptomycin (1 in 1,000 000) in 
human serum A comparison of the end point obtained with 
this and with the patient’s serum will give an absolute measure 
ment of the streptomycin content in the latter 

The accompanying Chart illustrates the result obtained 
by titrations of patients’ serum following intramuscular 



Grammes 

Chart showing the streptomycin content of a patient s serum after 
intramuscular injections of 0 33 g of the drug The arrows' 
represent time of injections 

injections of 0 33 g of streptomycm Injections were 
given ev ery four hours except that at bedtime that amount 
was doubled (indicated on the chart by a thick arrow), 
and eight hours elapsed before the next injection The 
blood was tested just before each injection and at shorter 
intervals after the first and the sixth injections It will 
be seen that at the end of the first injection mterval there 
were still 2 units per ml in the serum, but after three 
injections the residual amount was mamtamed at 4 to 5 
units 

ADDENDUM 

Error m making Serial Dilutions with a Capillary Pipette 
The usual method is to lay out on a paraffined slide a number 
of equal volumes from a graduated capillary pipette None of 
these IS the whole volume represented by the graduation , all 
of them are that volume less the wash of fluid which wets the 
inside of the pipette This varies with the bore of the pipette 
and vvith the rate of expulsion, but Fleming (1924) estimated 
that with ordmary capillary pipettes and at the normal rate of 
working the wash amounted to about 3% 

The fluid to be diluted is taken up to the graduation mark in 
the pipette, expelled into the first drop of the diluent, and then 
mixed by suckmg up and expelling the fluid several times 
This means that the whole of the fluid to be diluted is mixed 
with the same volume of the diluent mmus the wash ” Then 


one volume of this muxture is taken with the same pipette and 
mixed in the same way with the second drop of diluent But 
the pipette in making the first mixture has been wetted up to 
the second graduation mark, so that m making the second dilii 
tion the whole volume plus an additional wash is mixed with 
the volume minus a wash This is an error accumulating with 
each of the serial dilutions, and while it is small with a short 
series it becomes serious when ten or more serial dilutions are 
made in this way The extent of the error may be seen in the 
following expenment 

Dilutions of streptomycin were made accurately 1/10 000, 
1/50,000, 1 /1, 000 000, 'and l,/5,000,000 These were titrated 
by twofold dilutions m glucose^phenol red-serum water in 
fected with Friedlander 3 With 1/10 000 strength 14 serial 
dilutions were made before an end-point was reached Com 
plete inhibition of growth occurred in what purported to be 
1 in 80,000 000 and growth occurred in 1 in 160,000,000 With 
the 1 in 50 000 strength 1 1 serial dilutions gave an end point 
of inhibition in 1/50,000,000 and growth in 1/100,000,000 
With the 1/1 000 000 strength 5 dilutions showed inhibition 
in 1/16,000 000 and growth in 1/32,000,000 With the 1 in 
5 000,000 strength 2 dilutions showed inhibition in 1/10,000,000 
and growth in 1 /20, 000, 000 A control series done by a method 
which eliminates the wash gave the same result as the last 

It is quite evident, therefore, that a long series of twofold 
dilutions made m the usual way by a method in which there 
IS the cumulative error of the wash may give results which are 
wide of the mark It is suggested that the series of dilutions 
made m this way should not exceed 5 or 6 

Fleming (1924) has suggested a method whereby dilutions can 
be made with capillary pipettes which avoids the error of the 
wash and can be adapted to the titration of streptomycin or 
other substance 

Summary 

In the titration of streptomycin the end point depends on 
(I) culture medium, (2) atmospheric conditions, (3) nature of 
the test organism', and (4) size of inoculum of the test organism 

Results are given for many organisms m broth and serum 
water 

A method of titraUon of streptomycin in patients’ serum is 
described 

Attention is drawn to an error inherent m the method of 
serial dilutions by capillary tubes 

Reference 

Fleming, A (1924) Bril J exp Path S 148 


The Royal Sanitary Institute will hold its 1947 health congress 
at'Torquay, from June 2 to 6, at the invitation of the Corporation 
The Earl Fortescue, Lord Lieutenant of the County of Devon, will 
be President of the Congress The following is a selection from 
the provisional programme June 2, 3 pm, official welcome by 
the Mayor of Torquay and inaugural address by the president of 
the congress June 3, 10 a m , Section of Preventive Medicine, dis 
cussions on “ The Scope of Pubhc Health after 1948 ’ and “ Th' 
Present Position and Prospects in Wliooping-cough Immunization ’ 
Section of Engineering and Architecture, discussions on “ The Dcsigr 
and Location of Health Centres " and “ Engineering Standards n 
Relation to Health ’ , Sanitary Inspectors conference, discussions oi 
The Social Aspect of the Housmg Problem ’ and “ Milk A Fooi 
for Thought ’ June 4, 10 a m , Medical Officers of Health cor 
ference, discussion on The National Health Service Act and tn 
Public Health Service ’ Health Visitors conference, discussion o 
‘ The Expanding Duties of the Family Health Team ” June I 
10 am. Section of Maternal and Child Health, discussion o 
“ Infantile Mortality the Clinical Aspects ” , Section of Tropic: 
Hygiene discussion on “ The Practical ApplicaUon of Reccr 
Advances in TropicaJ Medicine and Hygiene to Rural Tropic: 
Areas, (a) Anopheles (Malaria) Eradication in Karpas, Cypru 
1946, and (b) Native Welfare m its Wider Aspects, includin 
Nutntion and Housing ’ June 6 10am, Section of Matcrn: 
and Child Health, discussion on “ Infantile Mortabty The Pf< 
ventive Aspects ’, Section of Veterinary Hygiene, discussion o 
The Importance of Cowshed Hygiene in the Transmission c 
Milk-borne Diseases ’ , Section of Food and Nutntion, in coi 
junction with the Food Group of the Society of Chemical Industr, 
discussion on ‘ The Microbiological Aspects of Food Quality 
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THE PHYSICAL HEALTH OF CHILDREN 
ATTENDING DAY NURSERIES 

A REPORT TO THE DAY NURSERIES COMMITTEE 
OF THE MEDICAL WOMEN’S FEDERATION 

BY 

MARGARET E McLAUGHLIN, MB, BS, DCH 
PART n 

6 Postural and Foot Conditions 
Comparison was made between the home and nursery 
’ groups of the incidence of poor posture, genu valgum, and 
pes valgus m children over 2 years of age Under 2 years 
a comparison was felt to be useless owing to the normal 
variation in time of walking and of development of the 
arches of the foot (a) Poor posture mcluded lordosis, 
round shoulders, stooping, and hyperextension or saggmg 
of the knees on standing , (i) Genu valgum was recorded 
where the gap between the mternal malleoli was over 
1 12 in (125 cm) in the supine position, (c) Pes valgus 
included not only advanced flat foot but also those cases 
where the child habitually walked and stood on the inner 
border of the foot 

Results (Tables Vlll IX X) — Poor Posture — A slightly 
higher incidence was recorded in the nursery group for all 
ages together (2-5) and in individual age groups, but no 
difference was significant except in boys of 2-5 years Genu 
\ algiim — At all ages together (2-5) and in all individual age 
groups, there was a slightly higher incidence in the nurseries 
except among boys of 2-3 years, where the home group had a 
slightly higher rate No differences were statistically signifi- 
cant except in girls of 2-3 years, where the nursery rate was 
significantly higher Pes valgus — ^The nursery rate was higher 
throughout, and all differences were significant except among 
girls and boys of 4-5 years Pes valgus was about two and a 
half times more frequent among nursery boys and three times 
more frequent among nursery girls than m the corresponding 
home groups 


Table VIII — Percentage of Examinations where Poor Posture was 
found 


Age 1 


Boys 

Girls 

2-3 > cars 

Nursery 

Home 

Difference 

42 

42 

0 ± 2 1 

74 

49 

25 ±25 

- { 

Nursery 

Home 

Difference 

16 3 

11 2 

5 1 ± 40 

17 0 

14 4 

26±39 

{ 

Nursery 

Home 

Difierence 

32 4 

28 8 

36 i62 

18 5 

14 8 

37 ±46 

2-5\can ^ 

Nursery 

Home 

Difference 

1 169 

n 9 

1 50i24* 

13 6 

11 0 

26±2 1 


• Significant difierence 


Table IX — 

Percentage of Examinations hhere Genu Valgum was 
found 

Age 


Boa-s 

Girls 

2-3 ^ ears 

Nurser> 

Home 

DiQcrc"cc 

74 

97 

-23 -29 

14-4 

74 

70 = 3 3* 

{ 

Nursery 

Home 

Difference 

OOSO-J 

OMU 

il 

to 

21 1 

12 0 

9 1=40 

{ 

Nurserv 

Hone 

Difference 

226 

21 3 

13 = 56 

12 6 

12 2 

04 ±4 1 

:-s ^c.rs 1 

Nursery 

Home 

Dife-rncc 

1S6 

15 4 

32 = 25 

13 6 

10-3 

33=21 


• S riiScaiit diffcreoce 


Table X —Percentage of Examinations where Pes Valgus was 
found - 


Age 


Boys 

Gills 

2-3 years 

Nursery 

Home 

Difference 

13 9 

55 

84 ± 3 1* 

12 1 

5 6 

65 ±3 0* 

3-4 { 

Nursery 

Home 

Difference 

16 8 

72 

96 ±3 9* 

11 3 

12 

10 1 ±2 6* 

4-5 { 

Nurser> 

Home 

Difference 

10 3 

50 

53±3S 

1 3 

0 

1 3 

2-5 { 

Nursery 

Home 

Difference 

13 7 

59 

78±21* 

89 

25 

64 ± 1 5* 


• Significant diflerences 


7 Comparison of Weights 

Table XI compares the average mean weight of the 
nursery and home children for every 3-monthly age group 


, Table XI —Mean Weights m Pounds U lb =454 g ) 


Age m Months 

Nurseries 

Home Group 

Differences 

No 1 Mean 

No 1 

Mean | 

(N-H) 


0- 3 

I 

10 8 

3- 6 

20 

13 4 

6- 9 

24 

17 2 

9-12 

46 

20 I 

12-15 

40 

22 0 

15-18 

50 

23 0 

18-21 

40 

24 8 

21-24 

43 

26 7 

24-27 

47 

28 I 

27-30 

50 

30 4 

30-33 

49 

31 4 

33-36 

44 

32 1 

36-39 

36 

31 8 

39-42 

34 

32 8 

42-45 

45 

34 2 

45-48 

45 

35 6 

48-51 

32 

36 4 

51-54 

34 

37 2 

54-57 

44 

37 3 

57-60 

42 

38 4 


Girls 


Boys 


6 

12 0 

-1 2 

23 

14 8 

-1 4 ±085 

33 

18 5 

-1 3 ±057* 

44 

21 8 

-1 7 ± 0 50* 

53 

23 1 

-1 1 ±067 

63 

24 6 

-16 ±045* 

66 

261 

-1 3 ±048* 

52 

27 2 

-0 5 ± 0 54 

44 

27 6 

0 5 ± 0 58 

43 

28 4 

2 0 ± 0 66* 

33 

29 0 

2 4 ± 0 72* 

31 

30 I 

20 ± 0 69* 

27 

30 5 

13 ±0 86 

35 

32 0 

0 8 ± 0 80 

34 

32 9 

1 3 ± 0 92 

30 

34 8 

08 ±091 

22 

36 1 

03 ± I 1 

28 

36 6 

0 6 ± 0 85 

26 

36 6 

0 7 ± 0 62 

11 

37 6 

0 B 


0- 3 

2 

11 1 

2 

9 7 

24 

3- 6 

22 

12 6 

30 

15 0 

-24 ±0 50* 

6- 9 

22 

159 

SO 

17 9 

-20 ±071* 

9-12 

48 

18 4 

55 

20 4 

-2 0 ± 0 50* 

12-15 

42 

20 5 

45 

23 0 

-2 5 ± 0 60* 

15-18 1 

52 

22 5 

51 

22 8 

-0 3 4- 0 48 

18-21 

66 

24 2 

63 

24 1 

0 I ± 0 45 

21-24 

53 

25 1 

60 

25 4 

-0 3 ± 0 53 

24-27 1 

53 

26 7 

47 

26 3 

0 4 ± 0 67 

27-30 1 

43 

28 3 

41 

28 3 

0 0 ± 0 76 

30-33 

56 

29 3 

37 

28 9 

0 4 ± 0 73 

33-36 

51 

30 1 

46 

30 3 

-0 2 ± 0 65 

36-39 

37 

31 5 

38 

30 4 

1 1 ±081 

39-J)2 

39 

32 2 

44 

31 4 

0 8 ± 0 72 

42-45 

41 

33 4 

39 

32 7 

0 7 ± 0 86 

45-48 1 

55 

34 4 

39 

33 6 

0 8 ± 0 53 

48-51 i 

39 

35 3 

27 

34 9 

0 4 ± 0 89 

51-54 1 

40 

36 7 

33 

35 7 

1 0 ± 0 73 

54-57 ' 

32 

37 2 

33 

36 4 

0 8 ± 0 97 

57-60 

26 

37 8 

18 

35 6 

22 


* Significant diffe^nces 






are given separately 

Results — (o) Boys— The mean weight of boys m the hor 
^oup \vas greater than in the nursery group up to 2 years ol 
toe dfierence bemg significant m four out of seven groui 
Over 2 years the nursery boys had a greater mean weight 
very age group, the difference being significant m three out 

oris under 2 years the mean weight was greater m the hon 

^ i“der 18 months) Ow 

12^56 SounTit?" ^ "'®'8ht m 11 out c 

n age groups, the differences not bemg significant in any aj 
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gamed weight more rapidly between H and 3 vears, but 
up to 1+ years and o\er 3 years the rale of weight gam 
was closely similar in both groups 

Sex Differences 

At all ages over 6 months in both groups the boys showed 
a shghtly greater mean weight than the girls The general 
condition of boys was also on the whole very slightly better 
than that of girls, though this was not found in every age 
group This finding was the same for nursery and home 
groups In every other physical finding relating to tonsils, 
cervical glands, respiratory infections, and postural con- 
ditions m both groups the girls had a shghtly better record 
The difference between boys and girls was not more marked 
in one group than m the other 

Seasonal Variations m Physical Condition 
The seasonal variations in physical condition were 
closely similar in nursery and home groups, but 
throughout the year the incidence of aU cervical gland 
enlargements,' of tonsillar enlargement, and of chronic 
nasopharyngeal infections was about 2 to 4 times greater 
m the nursery group 

Incidence ot Specific Infectious Fevers 
At each examination a full history was taken of any 
infection contracted smee the previous examination of that 
child Only definite accounts of infections were recorded, 
doubtful instances where evidence was msufficient being 
excluded It is probable, therefore, that the figures given 
below represent somewhat less than the actual total occur- 
rence Accounts of “diarrhoea,” “pneumonia,” and cer- 
tain other infections have been omitted, since these terms 
cover such a wide range of variable illnesses In the case 
of pneumonia particularly, the early use of sulphonamides 
has made it unlikely that a record of pneumonia on hearsay 
account would be reliable For smular reasons accounts of 
infections of the respiratory tract have been excluded, 
unless seen also at the time of examination The incidence 
of measles, pertussis, varicella, and mumps has been com- 
pared, and of these only measles developed often enough 
for a detailed study of the incidence 
It will be clear that the total incidence of infectious dis- 
eases refers to a period of rather less than 1 1 months, since 
no account could be taken of infections occurring at the 
extreme begmning -or end of the survey, before a child’s 
first visit or after the last visit Likewise the figures are 
based only on those children attending more than once 
— 432 m the nursery group and 409 m the home group 
(a) The total incidence of varicella, mumps and pertussis 
(Table XII) was very- low in both groups, varicella and 


Table XII — Total Incidence of Infectious Fevers during Surte} 
(No\ ember-October) 


! 

No under i 
Observation 

Measles ! 

Pertussis 

Varicella 

Mumps 

Nursery rtoup 

432 

Ill 

n 

14 

9 

Home group I 

409 

33 1 

IS 

7 



mumps bemg slightly more numerous in the nursery group 
and pertussis in the home group Over 80 % of the children 
m both groups gave no history of a previous attack of any 
of these three fevers Some children m the nursery group 
had received prophylactic injections against pertussis this 
was extremely rare in the home group 

(b) Measles (Tables XIII and XIV) — Measles was present 
in epidemic form in Birmingham during the winter period 
of the mvestigation 

1 The total recorded incidence of measles in the nursery 
group during the survey was 111 out of 432 children This 


Table XIII — Perecniage Incidence of Ateasles 
(All recorded cases during siincjJ 


Measles v. 

No under 
Observation 

Previous 

Attack 

Presumed 

Susceptibles 

Totallncidencc 
of Measles 

Incidence 
in Total 
Population 

Incidence 

among 

Presumed 

Susceptibles 

Nursery group j 
Home group | 

432 

409 

No 

X I 

No 

/ 

in 

33 

% 

25 7 

81 1 

/ 

40 5 

10 0 

158 

81 

36 6 
19 8 1 

274 

328 

63 4 
80 2 1 

Diflercnccs 


168 ± 3 1* 

168 I 3 !• 


17 6 ±8 2* 

30 5 ±34* 


* Significant clifferenccs 


Table XIV — y4^e Distribution of Measles (Percentage distnbiiUon 
of all cases recorded during survey) 


/ 

All Ages 

Under 

18 mths 



0-5 yrs 

18 mths 

-3 yrs 



(o) Age Distribution based on Total Population Ob5er\cd 


Nursery J 
group i 

No under observation 

Cases of measles 
% developing measles 

432 

HI 

25 V/ 

123 

36 

29 2/. 

152 1 

45 

29 6% 

157 

30 

19 2/ 

Home j 
group J 

No under observation 

Cases of measles 
% developing measles 

409 

33 

8 1/ 

148 

7 

47/ 

150 

17 1 

H 3% , 

111 

9 

8 J.' 

(b) Age Distribution based on * Presumed Susceptibles onh 


Nursery Ji 
group 1 

No of presumed susceptibles 
Cases of measles 1 

% developing measles 

274 

111 1 
40 5% ! 

107 

36 

33 6/ 

94 

45 

47 9/ 

73 

■^0 

410*/ 

Home j ! 
group 1 

No of presumed susceptibles I 
Cases of measles 1 

developing measles 

328 ! 

33 

10 0% ! 

139 

7 

5 0/. 

120 

17 

14 2% 

69 

9 

130 


was eonsiderably higher than in the home group — 33 out of 
409 — the difference being statistically significant The percent 
age incidence during the period was 25 7 in the nursery group 
and 8 1 in the home group There was a marked difference m 
the percentage of those who had already had measles, the pro 
portion bemg significantly higher in the nursery group These 
may be termed presumably immune,’ and the others who 
had not had measles before the survey began may be termed 
‘ presumably susceptible ’ The presumably susceptible were 
63 4% in the nursery group and 80 2% in the home group If 
the total incidence be expressed as a percentage of the pre 
sumed susceptible, then 40 5% developed measles in thenurser) 
group during the survey compared with 10% m the home 
group These differences are statistically significant and are 
striking The closer daily contact of childreh in nurseries 
naturally encourages greater spread of mfection, and probiblj 
accounts in large measure for this difference in incidence 
2 The Age Distribution of Measles — At all ages (0-5 years) 
the recorded percentage incidence of measles was raarkedl) 
higher m the nursenes group than in the home group Amonc 
all children from 0-18 months old the percentage incidence of 
measles was more than 6 times greater in the nurseries group 
than in the home group Between 18 months and 3 years of 
age and between 3 and 5 years the percentage incidence of 
measles was about two and a half times heavier in the nursery 
group than m the home group In the nurseries group the 
percentage of children under 18 months old who developed 
measles during the survey (29 2%) was greater than the per 
centage mcidence for hll ages (25 7%) , whereas in the home 
group the percentage of children under 18 months old who 
developed measles during the survey (4 7%) was little over 
half the percentage mcidence for all ages (8 1 %) Among thosf 
children who had no previous history of an attack of measles— 
the presumed susceptibles in each group — the proportior 
who developed measles during the survey in the nurseries £■'^1 
was 40 5% and in the home group only 10%, for all ages (0- 
years) Of those under 18 months old, 33 6% of the pre 
sumed susceptibles in the nurseries group developed mease- 
durmg the survey, compared with 5% in the home 
These results show that the higher incidence of measles in ^ 
nursery group affected children of all ages up to 5 years u 
especially those under 18 months old Thus the nursery 
children not only were much more likely to 
but tended to develop it at an earlier age than the no 
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children This is particularly important m view of the greater 
mortality rate of measles m young infants and the greater nsK 
of serious complications 

3 Seasonal Variations — In each of the six winter months of 
the survey (November-Apnl) an average of S9% of the mean 
population under obscriation per month developed measles in 
the nursery group compared with 2 5% in the home group In 
the SIX summer months (May to October), the incidence of 
measles per month m the nursery group was 0 05% of the 
mean population under observation in each month, compared 
with 0 2% in the home group Tfhus measles was more evenlv 
spread over the year in the home group, whereas the nursery 
group had a higher epidemic incidence m the winter, followed 
by a very low summer rate — a noteworthy difference when 
the increased mortality rate of measles dunng epidemics is 
considered 


Conclusions and Discusstoa 

The mam results of the survev may be summarized as 
follows 

1 The average weight of children under 2 years of age 
attending day nurseries was consistently less than that of the 
cluWren living in their own homes, but from 2 years onwards 
the average weight of nursery children increased more rapidly 
and finally exceeded that of the home group of children 

2 The general condition as recorded from the clinical 
impression, was inferior in nursery children under 2 years 
old to that of children of the same age living in their own 
homes 

3 The incidence of respiratory tract infections, including 
acute and subacute infections present at exammation and 
chronic conditions such as mouth-breathing and chronic 
tonsillar and cenical gland enlargements, was from two to 
eight times greater in the nursery children than among those 
living at home This excess was manifest at all ages and in 
every season 

4 A sigmficanth higher incidence of specific infecUous 
le\crs occurred in the nursery group, and the epidemic occur- 
rence of measles was more marked than m the home group 
Among those children * presumed susceptible ’* m the nursery 
group, the incidence of measles was four times greater than 
in those ‘ presumed susceptible ” m the home group 

5 Poor posture genu \ at gum and pes valgus occurred more 
often in the nursery group than in the home group 


Before conclusions are dravvn from the above findings 
It must be stated that this survey was confined to an mves- 
tigation only of the physical health of the children, and no 
attempt has been made to assess the effect of nursery hfe 
on the child s psvchologtcal development or well-being 
The above findings are closely similar as regards respira- 
tors tract infectious and weights to those of the recent 
report of the Day Nurseries Committee of the Medical 
Womens Federation on the health of children m day 
nursenes That report was based on the results of a single 
restricted examination of a large number of children (4,587) 
bt mans vvorkers in manv parts of the country, thus 
attammg a “ cross-seebon ” result, whereas the results of 
the present survev have been obtained by repeated more 
detailed examinations over a period of one vear by a’ single 
worker of a small group of children (1,198) m a single 
lotvn and these results include also data on specific infec- 
(lons fevers postural conditions, etc 

report referred to above the physical condition of 
-hi dren seen within one week of admission to a nursen 
• as assessed separateh m order to determine whether there 
physical differences between welfare- 
•entre children and nurserv- children at the start of nursery^ 

h^e high rate of tespiratorv tract infections m day -nursen 
hildren could not be accounted for on these grounds The 
nferenw ^at there were no significant pbvsical differences 
t the start of nunery life between dav-nurserv children and 


those living at home may reasonably be assumed to apply 
also to the present survey 

Only Ministry of Health wartime day nurseries were in- 
cluded in this survey , comparable results would, however, 
be likely in any similar aggregation of young children suOh 
as jn nursery schools and classes, though it must be remem- 
bered that children of the youngest age groups do not 
attend nursery schools 

It was hoped to include in this survev a comparison of 
the mcidence of infections in those nurseries housed m 
adapted private or other dwellings and those in specially 
constructed one-story buildings, the children of which spent 
a considerable amount of time out of doors However, the 
numbers available for companson between these two types 
of nurseries m similar social and economic areas were too 
small to be of statistical value Confiictmg opmions exist 
on this point, but the impression gamed during the survey 
was that in the one-story “ May crete” -type of nursery 
buildings there was a lower mcidence of respiratory and 
other epidemic infections, associated probably with the free 
ventilation and the extra time spent by the children m the 


open air 

The superiority m weight of the older day-nursery 
children over the home group may be correlated with the 
more generous diet available to them under wartime 
arrangements In this survey the nursery children under 
years showed a rise in average weight equal to that in 
the home group, and a more rapid rise in average wei^t 
than the home group from 14 years of age This more 
rapid rise in the nursery group continued until 3 years, 
and after this the rate of weight gam was practically the 
same in each group, with the nursery group having a 
higher average weight than the home group, although under 
14 years jt had b6en lower Nursery children were m fact 
gaming weight more rapidly from the age of H years 
This is roughly equivalent to the time at which the more 
liberal diet available to children attendmg day nursenes 
might be expected to begin to take effect The improvement 
in general condition as recorded from clinical impressions 
followed a similar pattern, though differences between the 
older nursery and the home children were not statistically 
significant It would be interesting to study the effect on 
both weight and general condition of allowing a similar 
extra amount of rationed food to children livmg in their 
own homes 


The increased weight and better physique of the older 
day-nursery children did not apparently influence their 
habihty to infections of the respiratory tract The findings 
m this investigation endorse the view that when children 
under 5 years of age are congregated together indoors for 
long periods a great increase m respiratory' and other infec- 
tions will occur, m spite of careful measures taken m the 
management of (he day nursenes to minumze the spread 
of mfection It is realized, of course, that wartime staff 
shortages and use of adapted premises have created diffi- 
culties, and that under ideal conditions with generous staff- 
ing with trained personnel and ideal buildings the infection 
rate might be considerably less but these conditions are 
not hkely to be achieved on a large scale 


higher mcidence of pes valgus may be associated with the 
long hours kept by the nursery' children, who were ffe- 
quenffy and inevitably up for 13 to 14 hours daily while 
their mothers were on fuU-hme work These long hours 
not conto^r^ feature of an emergency' penod and should 


epidemic mfections 
hicb, according to the evidence, is associated with notserv 
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life must be an important factor when a large-scale future 
provision of day nurseries is considered Short of ideal 
conditions (and the economic possibility of attaining these 
IS remote), a large amount of respiratory infection, with 
the usual aftermath of ill-health and complications, may 
be expected, and must be balanced against the possible 
advantages of communal life for young children The 
possibility exists that the risk of respiratory infections might 
be reduced considerably by part-time attendance at day 
nurseries, and the incidence of respiratory infections m 
children attending nurseries for two or three half-days a 
week IS a question worthy of investigation 

Reference must be made to other work on this sub- 
ject published since this survey was begun The report 
by the Day Nurseries Committee of the Medical Women’s 
Federation (1946) on the health of children m day nurseries 
revealed a higher rate of respiratory infections in children*' 
attending day nurseries than m those living at home, and 
showed evidence that “for children under 2 years old 
nursery life had an adverse effect on physical health ” 

Iff s Affleffiiswi* Aff uarAwM actweries m 

Oxford (Allen-Williams, 1945) rouUne health records of 
children m day nurseries and attending welfare centres wore 
analysed, and it was deduced that there was a greater 
Lability to infections among nursery children, and that these 
infections occurred at an earlier age, than among children 
living at home The records of infections and other 
details were, however, admittedly incomplete 

A study of the progress of children under 2 years of Hge 
m day nurseries m Leyton (Menzies, 1946) concluded that 
‘a substantial proportion of children under 2 years old 
do not make satisfactory progress on admission to a 
nursery, as judged by the weight gam ”, In spite of the 
very liberal diet m the nurseries, and drew attention to the 
importance of including in a survey of the health of children 
in day nurseries those who leave after a relatively short 
time of attendance because of “fretting” or contracting 
an infection 

Summary 

An investigation in the health of children attending wartime 
day nurseries was carried out in Birmingham in 1944-5 Durmg 
a penod of one year repeated examinations were made by a 
single examiner of 557 children attending day nurseries and of 
a control group of 641 children living at home 

The results are based on a total of 3,250 examinations of 
children from 0-5 years old 

1 Respiratory tract infections were from two to eight tiiues 
more frequent among nursery children than among the home 
group 'This excess was manifest at all ages and at every 
season 

2 The incidence of measles was significantly higher in the 
day-nursery group, and was four times greater among those 
presumed susceptible in the day nursenes than m the home 
group This excess was marked at all ages, but affected par- 
ticularly those under 18 months old The epidemic occurrence 
of measles was more pronounced in the nursery group than in 
the home group These findings are important in view of the 
increased mortality from measles under 18 months of age and 
during an epidemic 

3 Pes valgus was more than twice as common among day- 
nursery children as in those living at home The significance of 
this as a sign of fatigue is discussed 

4 Children over 2 years of age attending day nurseries were 
heavier than the children living at home, and they gamed weight 
more rapidly between li and 3 years of age This may be 
correlated with the extra allowances of rationed foods (meat, 
bacon, cheese, eggs, etc) available under the rationing system 
to children in day nursenes 

This invesUgation was made possible through the generosity of a 
donor who washes to remain anonymous Grateful acknowledg- 
meats are made to Dr W J Martm for his statistiral assistance, 
and to Dr Newshofme and* 0r Jean Sfactintosfi, of ffirmingfiam 


Public Health Department, for kindly providing facilities for the 
survey Lastly, many thanks arc due to Uie staffs of the nursenes 
and welfare centres, for whom this survey involved much extra work 
for their enthusiasuc help and co operation throughout 
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TTie minute round ruby-coloured macules known as De 
Morgan's spots are of common occurrence m adults Thej 
are most often seen in the skin of the abdominal wall 
They vary in size up to a diameter of about 5 mm and m 
number up to 20 or occasionally more Microscopicaliv 
they have the character of simple haemangiomata 
The spots are named after Campbell De Morgan, sur 
geon to the Middlesex Hospital from 1842 to 1875 "rradi 
tion holds that De Morgan believed the spots to indicalt 
or presage malignant disease, particularly of the stomach 
If this was his view he did not (so far as we have been 
able to discover) commit it to paper In his book On the 
Origin of Cancer (1872) he does mdeed mention the spots, 
but only as the merest aside In the course of developing 
the argument that cancer is not due to an infective agent 
he says (p 16) “I have noticed, and it has been venfied 
by the observation of others, that concurrently with, or 
following on, the development of cancer, small outgrowths 
of warty or vascular or dermoid structure are frequent 
Now one would imagine that, if there were a cancer poison 
in the blood, these or one of them would become the seal 
of the disease But ” And he makes no further 
reference to the spots which are now known by his name 
The literature on the ruby spots is extremely meagre, 
and ±e only paper of note is Sampson Handley’s in 1909 
He points out Aat.the spots are found m atrophic skin, 
and begm as small nodules of connective tissue under the 
epidermis As the spots enlarge, wide blood channels make 
their appearance and by their bulk elevate the epidermis, 
causing further atrophy He draws attention to the com 
mon belief that the spots occur more often in patients 
affected with cancer, but emphasizes that this belief lacks 
corroboration From this brief review of previous work 
it will be clear that, although the ruby spots by virtue of^ 
their brilliant appearance often arouse comment and keen ( 
though transitory interest, there is an entire absence of 
precise information on their significance Accordingly, it 
seemed to us useful to collect data over a senes of cases 
large enough to demonstrate their frequency and incidence 

Frequency and Incidence of Spots 
Method of Investigation — The greater part of this paper 
IS based on observations made on 1,300 patients at mree 
Glasgow hospitals — the Western Infirmary, Stobhill Hos 
pital, and the Radium Institute The routine adopted was 
to visit in turn each of the general medical and 
wards and to make observations on every patient availab e 
for examination The area of skin examined for spo 
extended from the nipple line to the pubis, and laterally 3 
far as Che mcd-axdlary lines This area was chosen o 
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convenience and because it is much the commonest site of 
the spots For each patient a record card was prepared 
eiving the age, sex, and provisional diagnosis, as well as 
information about the spots The spots were classified mto 
groups according to their diameter (as measured by a simple 
celluloid template), and the number of spots m each size 
group was noted 

The observations here presented were made m 1944, 
during our term of office as house-surgeons m the Western 
Infirmary, Glasgow Since then one of us has been able 
to observe at routine medical mspections a large number 
of healthy men and women of the RAF and WA-AF, 
and the opportunity has been taken of recording (though 
in less detail) the presence or absence of ruby spots These 
observations are contrasted with those made in hospital It 
has to be stated explicitly that none of the patients or 
Service personnel was chosen for record because of the 
presence or absence of ruby spots 

Influence of Age on Incidence — Smee, as Sampson 
Handley pointed out, the spots rarely occur before middle 
life. It IS clear that an apparently high incidence of spots 
in patients with cancer (who are nearly all elderly) might 
well be fallacious Accordingly, before proceedmg to 
other considerations it is necessary to determine the 
relationship of age to the incidence of spots In Fig 1 

we have mcluded aU Glasgow 
patients, male and female, 
cancerous and non-cancerous, 
and analysed the figures 
according to the number of 
patients with spots in each 
age group It wiU be seen 
that the proportion of patients 
with spots rises progressively 
with age, at all events up to 
the age of 70 Thus m ado- 
lescence some 5% of patients 
have spots, but thereafter the 
proportion increases through- 
out adult life till m old age 
about 75% have spots It is 
thus quite clear that the number of patients with spots m 
anv series will vary greatly with the ages of the patients 
considered, and it will therefore be essential to make com- 
parisons at each age group separately when comparmg one 
senes s\ith another 

Frequency in Hospital Patients as Compared with Air 
Force Personnel — A comparison of the frequency of spots 
in hospital patients and in Air Force personnel is shown m 
Fig 2 It will be seen at a glance that, age for age, the 

proportion of individuals with 
spots among the Air Force 
personnel was much less than 
among the paUents Analysis 
confirms that the discrepancy 
is loo great to be readily 
attributed to chance, and 
some other explanation must 
be sought What the explana- 
tion may be is open to specu- 
lation, for the two senes 
differ in many respects — in 
race, m health, in sex compo- 
siUon, and doubtless m other 
sm^s It should be noted 
that the Air Force personnel 
^\erc m the mam English, whereas the patients were drawn 
iTOm the M cst of Scotland the possibility of a racial 
dtfiference in the incidence of spots is attracUse and ments 
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further study On the other hand, we are inclmed to 
thmk that differences m sex composition and in health 
are probably not important The evidence on which we 
base this opinion is given below 

Sex incidence — ^For the f 
purpose of discovermg if „ 
there was any sex difference i 
m the mcidence of ruby spots, J 
we combined all patients | 
from the Western Infirmary -s 
and Stobhill Hospital, and | 
classified them (irrespective of | “>■ 
disease) according to sex and » 
the presence or absence of 
spots It will be seen from AjemY.m 

Fig 3 that the frequency of fig 3— Sex madence of 
paUents with spots (age for S 

age) IS almost the same in 

males and females, and analysis confirms that any small 
differences are readily attributable to the chances of 
samphng 

Influence of Disease on Incidence of Spots 

In order to find out if there was any such mfluence we 
divided our patients into three broad categories Group 1 
patients without systemic disease (e g , fracture cases) and 
those with acute disease (e g , pneumonia) Group 2 
patients with chronic disease (e g , tuberculosis) Group 3 
patients v^ith malignant disease A comparison of the 
mcidence of ruby spots in / 

“ acute disease ” and in 
“ chronic disease ” was made 
by combining the patients 
from the Western Infirmary 
and Stobhill Hospital (irre- 
spective of sex) and classify- 
ing them according to the 
presence or absence of spots 
It will be seen from Fig 4 
that the frequency is almost 
the same , analysis confirms 
that the small discrepancies 
are readily attributable to the 
chances of sampling 

A comparison of the incidence of ruby spots m mahgnant 
disease as against the mcidence m aU other diseases com- 
bmed was made by poolmg all patients (irrespective of 
sex) from the three hospitals and classifying them according 
to the presence or absence of spots Fig 5 shows that m 
mahgnant disease the frequency of 
patients with spots was a httle higher 
than that in non-malignant disease at 
all ages It should, however, be noted 
that the differences are small, except at 
age 31-40 years (where the group of 
malignant cases comprises only 15 
patients) Indeed, analysis reveals 
that a total discrepancy of the magni- 
tude found might be expected to arise 
through the chances of samphng about 
once m eight such experiments, and 
the differences found cannot therefore 
be regarded as important The very 
fact that a senes consisting of 160 
malignant and 784 non-malignant cases 
is msufficient to establish a significant 

tfiffThTn^ “'^'dence of ruby spots indicates clearly 


a/ 


^1' 




0 10 10 30 « 50 60 70 EO ?0 
Aje In Yean 

Fiq 4 — ^Incidence of De 
Morgan’s spots in acute and 
chronic disease (two hospitals 
both sexes) 


a / 

O 

tS- 80 








31-4050 60 70 60 
Aje in Yeaa 

Fig 5 — Inadence 
of De Morgan’s 
spots in mahgnant 
and non malignant 
disease (XVestem 
Infirmary, Stobhill 
Hospital, and 
Radium Institute, 
sexes combined) 



536 MA-i 10, 1947 


Ut MORGAN’S SPOIS 


Bmtisii 

Medical Jouinil 


The somewhat unlikely possibility that cancerous patients 
might ha%e spots which were unusually numerous or 
unusually large was imcstigated by comparing the malig- 
nant and non-malignant series, and no significant differences 
were found 

Increase in Number and Size of Rub^ Spots with Age 

Hitherto we have restricted attention to the question 
whether ruby spots were present or absent It remams to 
describe how they mcrease in number and size as age 
advances, and to attempt an estimate of their rate of 
growth For this purpose it has seemed best to pool all 
the information available from the three Glasgow hospitals 
Among the data recorded for each patient was a count of 
the number of spots of diameter less than I mm , between 
1 and 3 mm , and over 3 mm The number of spots of 
each size (per 100 patients) was therefore easy to determine 
for each age group These esUmates are illustrated in 
Fig 6 



Fig 6 — Influence of age on number and size of De Morgan’s spots 


remainder were smaller It was assumed tint the larger spots 
had been present longer than the smaller spots But a tohl 
count of 93 spots was present (reading from the graph) at age 
29 years It was inferred that the spots which measured 1 mm 
or more at age 36 had been present for at least seven years 
Using this method the following esUmates of the average time 
taken by ruby spots to attain a given diameter at vanous aces 
were obtamed 


No of years required to 


Age in years 

attain a 

1 mm 

diameter of 

3 ram 

6 

- 

- 

16 

6 

- 

26 

9 

17 

36 

7 

22 

46 

12 

28 

56 

13 

30 

66 

13 

38 

76 

22 

47 


A high degree of precision cannot be claimed for 
these estimates, but the general statement can be made that 
the rate of growth of ruby spots decreases as age advances 
Thus to attain a diameter of ! mm the spots require about 
seven years in early adult life, and about twice or thrice this 
period as age advances Similarly, to attam a diameter of 
3 mm the spots require about 20 years in middle age, and 
about double this period m old age 


Summary 

The literature of De Morgan’s spots is reviewed and their 
possible connexion with cancer discussed 
Data on the incidence of ruby spots were obtained from 
observations on 1,300 patients at three Glasgow hospitals 
No difference was found in sex-incidence 
The proportion of hospital paUents with ruby spots rises from 
5% m adolescence to about 75% at 70 years of age The spots 
also increased in number and size with advancing age, but their 
rate of growth decreased 

The proportion of Air Force personnel with spots was found 
to be much less than that of the hospital patients 
De Morgan’s spots were slightly commoner in malignant than 
in non malignant disease, but not sufficiently so to be of 
diagnostic importance 


It will be seen that the total number of spots per 100 
patients (represented by the top line in Fig 6) increases at 
first slowly from zero at age 0-10 years to about 50 at age 
21-30, and then increases rapidly to close on 500 at age 
61-70 , thereafter there is no increase Again, it will be 
observed that the size of the spots, as well as the total 
number, increases with adsancing age Thus under the 
age of 30 years the majority of the spots are small (less than 
1 mm in diameter) Thereafter as age advances there is 
an ever-increasmg proportion of spots of medium size 
(between 1 and 3 mm in diameter) The proportion of large 
spots (over 3 mm m diameter) also increases with age, but 
they never become very numerous thus at age 21-30 
years they account for about one-tenth of the whole, 
whereas m old age they account for about one-fifth of the 
whole 

The data already given (Fig 6) can be made the basis of 
a rough estimate of the average rate of growth of the rubv 
spots The estimate was made as follows 

Fig 6 shows reasonablv smooth sequences except at age 
61-70 years, and the values given were therefore used direct 
except that at this age the total count was arbitrarily reduced 
(at the expense of spots of medium size) from 481 to 430 The 
average number of years taken by the spots to attam a given 
diameter was then read off from the graph by a method best 
explained by illustration Thus at age 36 (the mid value of the 
decade 31-40) there was a total of 183 spots per 100 patients, 
of which 93 measured 1 mm or more in diameter and the 


The observations recorded here were made for the most part 
during our terms as house surgeons under Prof Illingworth in Hit 
Western Infirmary, Glasgow We are indebted to the physiaans 
and surgeons in charge and to the medical superintendents of the 
Western Infirmary, Stobhill Hospital, and the Radium Institute for 
permission to examine their patients Our particular thanks are 
due to Mr R A Jamieson for his help in preparing tbu paper 
and in the statistical analysis, and to Dr R A Robb, of the 
Mathematics Department of Glasgow University, for suggesting the 
method of estimating the rates of growth We have to acknowledge 
our indebtedness to the Air Ministry for permission to publish the 
data refemng to Air Force personnel 
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Gleneagles Hotel taken over for hospital purposes m 1939 b; 
the Department of Health for Scotland, and since 1943 used as : 
fitness centre for the rehabihtation of miners, is being returned I( 
the L M S Railway Company The Centre reopened at Bndg 
of Earn Hospital, Perthshire, on April 28, where its faciblics will b 
extended by association with the work of a general hospita 
Although onginally miners only were accepted, any person n 
industry may now be admitted to the Centre if suffering from 
disability which may yield to treatment Patients can be admitte 
on apphcation to the Medical Supenntendent by their family docto 
or the medical officer of a hospital The Consultative Conumtte 
appomted by the Secretary of State for Scotland in 1943 to aavu 
on the Centre is being reconstituted under the chairmanship of Si 
Robert Nimmo The Committee will now include representative 
of the National Coal Board, the mining industry, employers am 
workers in industry generally, and the British Medical Assoaatios 
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I be objects of this paper are to describe four cases of 
relapsing fever seen in Cyrcnaica, one of which was con- 
(racted in Benghazi, to discuss the relevant literature, and 
10 bring to light some new mformation (not our owm) 
tcgarding vectors of relapsing fever m Cyrenaica 
The pre-war Italian work on the disease m this area is 
worth noting Vernoni' was the first to describe a case 
of relapsing fever with posiUve blood film, this occurred 
in Barcc (El Merg) Medulla has contributed a number 
of articles on the subject In 1931 he drew attenUon to 
various tipes of recurrent fevers in Cyrenaica, most of 
which, however, had negative blood films- In 1933 he 
described two cases, confirmed microscopically, which may 
have been infected in Benghazi’ , and in 1934 he reported 
,i further four cases which were infected while on military' 
manauvre^ in the Jebel, near Cyrene, only two of these 
appeir to have had positive blood films* In 1935 he 
published three more cases from the same source, in only 
one of which were spirochaetes seen in the blood ’ In the 
same vear he described a further well-proved case from 
Apollonia , in this instance the attendant doctor accident- 
allv pricked himself with an infected syringe needle and 
five dll's later developed relapsing fever with positive blood 
Him ' In 1937 Medulla reported a further three cases 
infected in Barcc * It is of interest to note that most cases 
in British troops duruig the war came from around 
1 ohruk * ' 

The following four cases were seen by us at 82 General 
Hospital in Benghazi 


Case 1 

\ 1’ati.siinnn driver aped 21 had fever headache, malaise, 
i-encnl aching vomiting cough and constipation which started 
on \pn) to 1944 He was admitted to hospital on May 3 
when the temperature was 100 6 F t3S I'C) The liver was 
lender and cniarced one fingerbrcadth below the nght costal 
nnrein The spleen was tender but doubtfully palpable The 
ivtllarv, mcumal femoral and epilrochlcar Ivmph glands were 
tender and vlichtlv enlarged the tenderness in the axillary and 
incuinal rceions bcinc considerable On Mav 4 the tempera- 
•; urc waR morning 102.4° F (391 C), evening 104° F 

1-0 Cl The hmph glands were less tender and the 
abdo-mnat tenderness had gone A blood film revealed 
fairh nun crous spirochaetes There was much sweating 
Neat dav the nomine •’rd evening temperatures were 102° F 
® Cl and 104 2° F (->0 1' C I The white cells numbered 
' 'OOOrcremn tpolvmorphs SS" hmphocvles 10% , mono- 
^v,cs „s eosirophds js^y The blood films were again 

iv^siwe Nccarspbcramire (N ABl 06 g was given mtra- 
sc-'cus.a Tl'e tcnpcnlure fell to nomial bv cnsis the next 
, nom "c and re— ined dowm The iv-mph gland tenderness had 
' nr' rvtient VOS feehng betkr Further doses of 

1^ c. o N \ B were intrav enouslv on Mav 12 and 19 

no rc'apse erd convalescence was uneventful The 
feve- Hs-fd s-x d-vs fcut he was never more than moderatelv 
lu 

This pa cm had not set foot outside Benghaa for a full 
^ h be c-c ihe case* of his illness 


Case 2 

An Italian POW aged 27 started to get vague ab^muml 
discomfort, headache, and fevenshness on June 13, 19^ iie 
was admitted to hospital on June 15, when, apart fiom a 
temperature of 100 2° F (37 9° C ), the only sign of disease was 
a spleen enlarged two fingerbreadths below the costal n’^rgin 
There was no history of malana 

temperature had nsen to 104 2" F (40 1 C ) (Chart l)y an 
spuochaetes were found in the blood , he was given 0 6 g ot 
NAB intravenously at once The headache lasted one more 
day but the fever persisted until June 21 (the mnth day of 
disease) On June 23 and 30 he received further doses of 
0 6 g of N-A B intravenously but on June 25 a prolonged 
irregular pyrexia began which lasted until July 16 Repeated 
blood slides during this penod were negative At first he com 
nlained onlv of intermittent headache, but by July 4 (the 22nd 
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Chart 1 — Case 2 


day) he was vormtmg and the headache was severe Two days 
later he was also drowsy and uncooperative The white cell 
count was 9,600 After a short penod of improvement vomit- 
ing recurred on July 11, and there was agam severe headache, 
novv vvith moderate neck stiffness, but no Kemig sign A 
lumbar puncture produced clear cerebrospmal fluid under a 
pressure of 180 mm of water, containing 600 cells (all lympho- 
cytes) per emm , protem 180 mg per 100 ml , cUondes 
(as NaCl), 700 mg per 100 ml , no spirochaetes Two days later 
he was much improved, but still complained of abdommal 
discomfort He became symptomless by July 17, but on the 
2 1st the ophthalmologist reported mild bilateral papilloedema 
There was further fever (second relapse), after which he re- 
mamed well The haemo^obin (Sahh) was 110% on Aug 14 
The splenic enlargement diminished but did not disappear 
This patient’s movements during the meubaUon penod are 
not known in detail, but he came from Western Cyrenaica 


An Indian pioneer aged 25 first became ill with fever, head 
ache, malaise, and constipation on June 14, 1944 He was 
admitted to hospital on June 16 The temperature was 1002° F 
(37 9° C ) later nsmg to 103 4° F (39 7° C ), with a nsor dnnng 
which spirochaetes were found m the blood Lungs coueh 
\Mlh numerous generali 2 ed rhonchi, many expiratory Abdo- 
men tenderness m the ihac fossae, pronounced on' the neht 
but considered not appendicular The symptoms and feves 
continued for another day — temperature 102° F Cl On 

J^une 17 nab 0 6 g, was given mtravenously The fever 
had gone by the next dav, but the chest was not clear of signs 
until June 21 On June 19 the white cell count was 4 WO 

, monocytes, 7%) Fm- 
Sne 24 ^nH°?“f of 0 6 g. of NAB were given on 

S ^ ^ convalescence 

^ meubabon period 

rould noi be determined with accuraev, but they were wholK 
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Case 4 

A British lance corporal aged 33 had sudden onset of head 
ache, malaise, aches in the limbs, feverishness, and sweating 
on June 19, 1944, and was admitted to hospital the same day 
The temperature was 101° F (38 3° C) (Chart 2) There were 
no other signs of disease, and the blood films were negative 
There was a ngor on the next day and he vomited The first 
blood film to show spirochaetes was obtained on June 21 and 
the patient received 0 6 g of N A B mtravenously at once 
The vomiting lasted one more day and the fever four days in 
all The spleen became palpable on the last day of fever 
There was no history of malaria NAB, 06 g , was given 
intravenously on June 28 and July 5 On the 5th began a low 
irregular fever lasting four days (first relapse) , the spleen 
remamed palpable and there was headache and much sweat 
mg A three day symptomless afebnie period followed, after 
which, beginning on July 13 (the 25th day of disease), there 
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Chart 2 — Case 4 

were six days of relatively low-grade fever (second relapse) 
Headache returned and worsened On the 15th there was 
mild neck stiffness A lumbar puncture on this date produced 
a clear cerebrospinal fluid under a pressure of 250 mm of 
water, contaming 40 cells (all lymphocytes) per c mm , pro 
tern, 45 mg per 100 ml (globulm not increased) A rabbit 
was inoculated with the cerebrospinal fluid but developed no 
mfection All symptoms had gone by July 19 The optic 
fundi remamed normal A low fever developed on the 21st 
(third relapse) and lasted three days , this pyrexial bout was 
relatively symptomless A fourth relapse began on July 28 
and lasted four days Thereafter recovery was uninterrupted 
Two more mjections of 0 6 g of N A B were given mtra- 
venously on July 31 and Aug 7 On the last date the haemo- 
globm was SOJi (Haldane) The spleen became impalpable 
during convalescence Numerous blood films from July 6 
onwards were all negative 

This patient spent two nights m a billet m Tobruk withm 
the incubation penod and may well have contracted the infec- 
tion there Otherwise his movements had been inside Benghazi 
only 

The following is a summary of the symptoms and signs 
in the four cases 

Abdomen — ^Vomiting (3 cases), constipation (2) vague 
pam (1) , spleen enlarged (2) , spleen tender (1) , liver en- 
larged (1) , liver tender (1) , tenderness m ihac fossae (1) 

General — Fever (4), prolonged irregular fever (1), head- 
ache (4) , malaise (3) , shivenng (2) , general aches and pains (2) , 
cough (2) , noticeable sweaung (2) , lung rhonchi (1) , mild 
anaemia (1) , lymph glands enlarged and tender (1) , menin- 
gitis (2) 

Meningitis — Headache (2), neck stiffness (2), abnormal 
cerebrospinal fluid (2) , vomitmg (1) , drowsiness (1) , papill- 
oedema (1) 

Other Points — Relapses two cases had none , one had two 
and one had four Length of pyrexial attacks (all treated), 
1-22 days Length of apyrexial intervals, 2-12 days Length 
of stay in hospital Cases 1 and 3 20 days , Case 2 73 days , 
Case 4, 69 days 


Spirochaetes were scanty m the blood films of Cases 2 3 
and 4 , m Case 1 they were moderately plenuful The cITcm of 
neoarsphenamine treatment was poor 

Discussion 

It was not possible to carry out investigaUons to discoicr 
the species of spirochaete However, none of the patients 
was lousy, and there was no reason to suppose that any had 
been in contact with lice It can be assumed with a fair 
degree of certainty that the spirochaetes were tick borne 
in origin, although it is )ust possible that in Case I they were 
louse-borne The variation m the symptomatology and 
clinical courses of these four cases illustrates well th 
different forms that tick-bome relapsing fever can present' 
The rather long mitial fever of Case 1 is more like the louse 
borne type The high incidence (2 out of 4) and type of 
neurological complications and the poor response to treat 
ment with intravenous arsenicals are consistent with th' 
findings of others reporting relapsing fever from Cyrenaicj 
and the Egyptian western desert, notably Medulla, ‘ 
Cooper,*'’ BuJmer,** Scott,*” and reports as^ 

publications by Army medical consultants, M E F * ** » 

The question of the vector in Clyrenaican relapsing feve, 
IS of some interest The origin of the infection in Case I 
at least was Benghazi , Case 4 very possibly contraclei 
It m Tobruk, a well-known infective centre ® *“ *" jp 
Cyrenaica, as in America, Palestine, Southern Russia, and 
more recently, Cyprus,*** ** the tick-borne disease, onct 
recognized, will probably be found to be of wide potential 
if not actual distribution, correspondmg to a wide scatterine 
of Ornithodorus ticks capable of transmitting Spiroclma 
diittoni It IS quite possible that louse-borne relapsmt 
fever also occurs, serving to complicate the picture , ft 
local inhabitants are frequently lousy We have been 
informed by Major Walmsiey that groups of nomadi 
Libyans m the hills of Cyrenaica periodically have mino 
epidemics of relapsing fever in their small communities 
It IS possible that this might be a result of camping in 
some spot infested with infective ticks , but such epidemic' 
may be louse-borne or even mixed Medulla” spoke o' 
“ the endemic illness in the highland districts ” which is 
“ transmitted by lice and by different Ornithodorus found 
in Cyrenaica ” Manson-Bahr*® states that the louse borne 
mfection is prevalent among the Bedouin Arabs of Norlli 
Africa, especially m the wmter months 

In most of the Italian papers reporting cases no 
indication or conjecture is given as to the source of the 
spirochaetes But note was periodically made that patients 
had had no contact with lice *' On chnical and epidemio , 
logical considerations Medulla* thought that the four cases 
he reported in Soldiers from the Cyrene Jebel were probabh 
tick-borne , he suspected two Ornithodorus ticks known 
to be present in the district In 1927 Lodato collected^, 
specimens of an argasid tick at Gadhames, Tripolitania 
Franchini and Taddia,”* recordmg cases at Bardia of what 
was probably “ tick-bite fever,” reported the finding o' 
“ a new species of Ornithodorus that lives in grottoes 
probably on small rodents ” The ticks from both thesi 
collections were apparently first thought to be Ornith 
odorus lahorensis Neumann, but were identified by Mant 
Tonelh Rondelli as O franchmti, n sp ”* ”” 

Parrot”” described m detail a new Ornithodorus tid 
found in the Algerian Sahara , he named this tici 

O foleyi, nsp Roubaud and Colas-Belcour”* described 

new tick from French North Africa which they namec 
O delanoei, n sp This tick was differentiated froiTi 
O foleyi Parrot and O lahorensis From a comparative 
study these authors came to the conclusion that O foley 
Parrot and O franchinii Rondelli were probably thei 
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vime Ho%\e%cr, Fnnchinr^ =" thought they \sere digerent 
sp‘'c;ts and ctumcd that he first described the tick later 
called O franciiinn Rondclli in 1927 Warburton‘° con- 
“.idcrs that O Jranclunti is probably the same as Argas 
hnimpti, Neumann, 1907, a tick which has characters of 
hotli Argas and Onuthodorus genera 

Garibaldi ' summarized the geographical distribution of 
argasid licl s m Italian North Africa He stated that Argas 
pemeuv (01 cnl had been found at Benghazi, Ivufra, 
Marada 1 obrul , and Tocra , O savigmi Audouin at 
Auuf U Liifta Gtalo, Giarabub, and Marada , O franchuui 
at Porto Bardia, Kufra, and Marsa Lucch (the latter being 
between Bardia and Tobruk, on the coast) He stated that 
O nwuhata Murrav and O (alwrensis had been found 
onU in I ripolitania, although Franchint'* said that these 
(WO (ids hid ,i!so been found in Cyrcnaica PreviousK 
/^a\attan,'‘ Gaspare,'* and Franchini''* had engaged in a 
control crs\ is to the presence of O moubata in Libya — 
that IS, in It than North Africa Franchmi’^ stated that 
(> i((wg(i)t had not so far been found naturally infected 
with spirochaclcs m Cvrcnaica, but he was able to transmit 
Sp duuoni 10 white mice through n>mphs of O saxtgnyt 
from Agcdabia Howeser Kirk°- states that in this tick 
the infection is not hereditary and that O savigmi has 
rcicr been found infected in nature 


In a pubticauon bv G H Q , M E F it is stated that 
relapsing fc\cr is ‘ not uncommon” in “all parts of the 
western desert’ Dewar and Walmslcv^'* mentioned onlv 
lids as I odors in the ZgvpUnn western desert and m 
Libia” (presumabiv they mean Cyrenatca) Stuart’^ 
reported that the louse-borne typo is said to be sery preva- 
lent in Libia— that is, Italian North Africa — ^and that the 
ticl -borne form also occurs there He also said that 
three recognized earners of the disease have been 
recorded from Libia— namclv 0 moubata, O saxtgnyt, 
and O f(i/iort(isis ” \Vc haic been unable to find any 
ciidcncc in the li'craturc that the last-named should be 
insriniinated as a sector in Cirenaica Indeed, in spite 
of a considerable lolumc of work performed with 

0 lafiori lists m other parts of the world, although there 

'fc some confusing opinions no one has e\er produced 
uirble ciidcncc that it can transmit any strain of relapsing- 
fcicr spirochaele ^ The same remarks apply, but 

with more force to Argas perstens, a tick which in (he past 
his been often wrongh spolcn of as a transmitter of 
hum’'n spirochactosis ** ■“ ‘ 

U must be admitted that a study of the literature relatinc 
to rchpung fcicr m Italian North Africa leases one with 
a rather confused picture as to the sectors responsible 
No one <0 f-’r •'s ssc arc ass are has eser inoculated human 
b’ood infected with Cjrcnaican strains of rclapainn-fcver 
^p.tovhactcs into iaborators animals in order to determine 
the vector (loii^c or tick) Litlk work on that aspect of 
.’)c diccaie in this area has been possible during the war 
Neiihc' time nor facilities were available to us for 
FKa-atori or field work, and we know of onh Mo 
col'cctions of tic) s niadc from this recion dunng the war 
O-c of these was at Tobmk in 1942 bs Major Joe Brsant, 
K \ M C Td after teaiang his hands this collection has 

ro becniraced Bn ant stated that his ticks were ccrtamls 

1 r I lo O ’- ir sp The other collection consisted of one 
•r* p'oa- -cd bi a pnv^ic so’dier on admission to hospital 

’’^7 P=hcnt stated that 

. e . cl had eu.cn him. but there is no record of the time 
c -mn of b te to onset of fever This tic) was sent at 
o e n Iro, \d!cr who informs us that dunng the war 

Egsptian western 

s-cs- . i n-ee oemg tfic same species We are 
ro n Pro^ yoler and Dr TEcodor that ah 


the ticks they received from the western desert were 
0 thohzani (syn papilltpes), Laboulbene and Mdgnm 
This IS a new piece of evidence of considerable 'value 
Hitherto O tUolozant had not been found west of Cyprus 
Transmission experunents performed with, these ticks 
showed the two Ucks from, the western desert to be free 
of infection, but the tick from Tobruk was proved to be 
naturally infected with relapsing-fe\ er spirochaetes (Adler 
and Theodor—personal communication) 

A final point of much less importance may be raised 
It must be remembered, especially in connexion with cases 
occurring m towns, that some evidence has been produced 
that bed-bugs (Cimex lectiilanusy ^ and dog-ticks 
fRhipicephalus sanguineiisY ‘' may cause isolated cases 
of relapsing fever However, the evidence for this is by 
no means conclusive The former are widespread in North 
Africa, and the latter have been identified in numerous 
places m Cyrenaica"^ 


Summary 

Four cases of relapsing fever, probably Uck-bome, are 
described All contracted the infection in Cyrenaica , one 
was infected in Benghazi 

Two of these cases were complicated by meningitis, one of 
which had papillocdema In these and other respects the four 
cases were of similar clinical type to cases from this area 
described by other authors 

The relevant literature, especially the Italian, is discussed 

Before the war Italian workers Jaimed to have identified one 
possible and two known carriers of relapsing-fever spirochaetes 
m Cyrenaica respectively — O joleyi Parrot (syn O fraii- 
chxnit Rondelli), 0 moubata Murray, and O soxigiiyi 
Audouin 

Recently Adler and Theodor have identified ticks collected 
from Tobruk and the Egyptian western desert during the war 
as O tholozam, Laboulbene and M6gnin, and have shown the 
Tobruk tick to be naturally infected with relapsing-fever 
spirochaetes 

Our thanks are particularly due to Prof S Adler and Dr O 
Theodor, of /erusalem, for their kindness in supplying information 
about the ticks from the western desert Thanks are also due to 
Prof P A Buxton, Prof R Jd Gordon, Brig S Smith, late 
RAMC, Col J S K Boyd, late RAMC, Dr R Kirk, Sudan 
Medical Service, and Major J M Drennan, RAMC, pathologist, 
for valuable help in coropilmg this paper 
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TWO CASES OF FERROUS SULPHATE 
POISONING 

n\ 

JAMES THOMSON, MB, FRCP 

Paediatrician Royal Infirmary Dundee Lecturer in Chtir\.i 
Medical Diseases of Children University of St Andrews 

After reading Dr Gilbert Forbes’s (1947) paper on 
poisoning with a preparation of iron, copper, and 
manganese I am prompted to record two further cases 
It would seem that the condition may not be rare, and 
It IS certainly one demanding increased precautions to 
prevent it 

Case 1 

A 16 months old girl was admitted to the Dundee Rojal 
Infirmary on May 3, 1944 About 10 30 a m on that date she 
obtained a packet of 40 tablets, each containing ferrous sul 
phate exsic gr 3 (02 g) copper sulphate gr 1/25 (2 6 mg) 
and manganese sulphate gr 1 /25 She swallowed all but one 
of these, and vomited almost at once bnnsmg vp one tablet 
Her mother gave her salt and water to dnnk, when about 12 more 
tablets were vomited She thus retained about 26 of them 
The child then became hot and drowsy and kept coughing and 
vomiting The vomit contained mouthfuls of dark blood 
stamed matenals 

She was admitted to hospital at 1 1 50 a m On examination 
she was rather pale, and was coughing and vomiting The vomii 
was blood stained There was no rash or marked drowsiness 
The temperature was 96 F (35 6“ C ), pulse 140, and respira 
tions 24 The pulse was of slightly diminished volume Her 
tongue was somewhat furred , the fauces were healthy Tlic 
abdomen was slightly distended There was neither tenderii*s5 
nor resistance on palpation Nothing abnormal was noted in 
the central nervous system Gastnc lavage with a Sodium 
bicarbonate solution was earned out, and brownish matenal was 
obtained Some normal saline was left in the stomach 
Nepenthe ” 1 (2 min (0 03 ml ) was given at once and 2{ gr 
(0 16 g) of bismuth carbonate was given four-hourly 

In the evening she was breathing heavily, but was otherwise 
comfortable There was no cyanosis during the night No 
vomiting occurred, but one loose stool containing mucus and 
dark blood was passed The temperature rose suddenly to 
1012 F (38 4° C ) at 7 30 a m on the second day , her breathing 
became very difficult and she became cyanosed , she struggled 
seemed to choke on mspiration, and died immediately 
Post-mortem Report (Dr G H Smith) — h well nourished 
female infant rather cyanosed Thorax Heart and pen 
cardium normal , both lungs show areas of patchy collapse and 
rather oedematous mucopurulent material in bronchi and 
trachea no oedema of glottis Abdomen No free fluid in 
peritoneal cavity and no evidence of perforation Stomach 
Somewhat dilated There is a large amount of brownish black 
fluid present The gaktric mucosa is the seat of intense inflam 
matory change and there is a marked degree of necrosis and 
sloughing limited to the crests of the longitudinal rugae 
Necrotic matenal from the stomach gives an intense iron reaction 
the appearances being consistent with those due to corrosive 
poisoning Numerous haemorrhagic points are apparent 
Microscopical section shows necrosis of mucous membrane 
extending down to muscle Intestines Apart from a few 
patches of congestion in the upper jejunum, the intestines are 
healthy and the only contents present are black semi fluid 
material resembling altered blood Those contents are confined 
to the lower bowel, chiefly the pelvic colon Liver There is 
passive congestion Neither hepatitis nor necrosis is present 
Gall bladder and pancreas Healthy Spleen Healthy but con 
gested Kidneys and suprarenals Healthy apart from venous 
engorgement Ureter and bladder Normal Head Brain 
and meninges healthy 

Case 2 

A boy aged 2 years swallowed about 10 tablets similar to 
those mentioned above about 9 30 a m on March 4 1947 
Approximately half an hour later he began to vomit green bile 
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in'-! Two tablet-, uc'c returned whole There was no 

colour became win but had improved 
K-fo c a Imi loa to ho pital the nmc da\ at 2 5 p m He was 
verv diir^tj A tool pawed later in the dav was dark and gave 
ihc fu '■'C rcction for blood 

On id"iu‘u''a he was rather flushed listless and drowsv 
his gul - s IS rsfulir and of good volume There was neither 
ic u'ern-'s nor abnormal resist-nce over his abdomen Treat 
iii'-nt consisted of mist macncsnim hvdrovide and bismuth 
alon, with glucose and saline later changed to milk and sub 
eqicnth to mill diet Ih March 6 the vomiting had ceased 
am' on t'lL 9th the stool was normal with no blood On the 
ftth the child was ver) well but the stool was dark and the 
ginnc test positive He had had no meat since admission On 
the If'th the stool was again dark and on the I8th he vvas well 
md there vsas no mcl-cna 

Comment 

I CHOUS sulphite poisoning is a serious risk in view of 
ihc wide pread use of this t>pc of tablet It is important 
ill It thev should be lept in a place where children cannot 
'blain them, intl that their potential toxicity should be 
calizcd bv the profession 

The first patient died after consuming about 26 tablets 
Ihc second survived after retaining about eight BAL, 
which w IS referred to in an annotation (Journal, March 22, 
1947 p 386) was not available for the former ease in 
1954 and w is not required in the latter one 
An old name for ferrous sulphate is green vitriol 
It IS important to realize that these cases and the two 
quoted In Porbes hive all resulted from gross overdosage 

RnxRtrscr 

t rtb'-s G (t947) British hfcdieal Journal 1 367 

Medical Memoranda 

Chrome Lsniplntic Leukicmia in Man of 84 

Hie following ease m which the Icucocvtes outnumbered the 
ivihrocvics seems worth recording on account of the advanced 
U c of the patient 

Cvsr RcroRT 

A n n 'ged w-n admitted to Chase Tarm Hospital at mid-da> 
I 1 Jib 1- lois^ Ihc prcliminarv diagnosis of pernicious 
I’- i He ws no, fit for inlerrogalion but his daughter stated 
t'l he 1 ad b-ca vcitowaO, ,a appearance and breathless on exertion 
fo sea s Oa cvamnatioa he was well covered, with o pale 
In la\ ng a Icncn vcllow tin His tongue was smooth Rales 
» - 1^ wl 111 oi-r'iout boh lungs and ihc'c was a soft svstolic 
1 - ir - i' c- ap-T The Inc' vgas palpab'c three fingcrbrcadths 

r 1 b- - era two h-gc •'•e_dlhs below the cosial margin Reflexes 
1 It- t')e j grVl" 3 ' Is present and equal, plantar 

ic I Lvmph n-sles w-erc not palpable in the neck or 

V ' M is pm he wa, cnea 2 ml of neohepatex inlra 

' 1 ~ "-I of "r'l a—m in ramuseularh He died at 

•1 P •*1 

I , ' ’ cw-hroca-cs 6S0030 per cjiim , 

* ^icu'aca-cs 10 6», ihrombocvtcs, 

p t ■ R-ccu<e of be Umh bdin-bnacnia u was found 
J ?' t „ 'r’'" ’ bv Haldanes metbod It 

, V 1' " ' e o c, t 3 d ■'■-i ' \ n eateme ibe vc a of 

w . L I V ‘ 9^ blood n the 

f „ V , ^ "■ 9 did no «1 ow noaral 

, , A '' , d ~e-c-'iat b'ocvd couat (2000 

, ,, ' eva rev CV 'OJS r-CTaobbe s -ad 

I , , I \ -i -Pe vna dea Be^h 

, " a- laa c^uraatjoa 

~ ' a ' J 1 . ~ i~e p t— 3 p-o ;ja 7 7% 

< la-a-'.'a. '-"IT'C"' rc'ma unc 

V - ‘e- r; - m -- - L '4/1 G- 

- - 4' ' 7,1 "7/ ' c' d-, ^ 

-a- TV- , - - ^ T" -sc'* bed t'-Tl-hs 

- - « * -■' * 'CALcd 

* c"'' 2i'''*d 


S r-* -« 


V. ^ 


H lb (6S0 g) and vvas of firm consistencv , the cut surface showed 
inlar^ed Mflpighian bodies The l>mph nodes were modcrateb 
enlarged m the mcdiastmum, abdomen, and groins 

I 

COSIMENTVRV 

The case vvas remarkable for the following reasons the age 
of the patient, the leucoc>tes exceeded the crjthrocvtes, a 
rcticulocvte count of 19 6% the unusual degree of bili- 
rubinacmia, the high plasma uric acid, ^nd the possibility 
of coexisting pernicious anaemia Panton and Valenune 
found that the average age incidence in 25 cases of chronic 
lymphatic leukaemia vvas 55 jears, but the age of the oldest 
patient vvas not recorded Biggs (1936) reported a case of 
Ijmphatic leukaemia in a man aged 83 fimile-Weil et at 
(1938) described a senes of cases of lymphaUc leukaemia in 
patients aged from 64 to 81 years, the man aged 81 being the 
oldest Icukacmic patient that they had seen Although the 
leucocytes rarely outnumber the erythrocytes, high counts have 
occurred in other aged leukaemic patients In Biggs s case they 
numbered 245 000 per emm and I found 418,000 per emm 
in a woman aged 75 fimilc-Weils cases however, were all 
crvpto leukaemias or subleukaemic forms the highest count 
being 15,000 per emm 

The blood for the reticulocyte enumeration vvas taken 20 
minutes after the injections of liver extract It is, however, 
difficult to believe that the high reticulocyte count resulted 
from the injections , moreover, Roth (1943) has reported a 
leukaemia with 18% of reticulocytes It is of interest to note 
that the patients colour never suggested the high degree of 
bilirubinaemia present The raised plasma unc acid vvas 
possibly associated with the numerous nucleated red cells or 
the increased fragility of the lymphocytes as shown by the 
smear cells The signs of subacute combined degeneration of 
the cord suggested possible coexisting pernicious anaemia, but 
the data are not complete enough for a satisfactory diagnosis 
Wintrobe (1942) considers that there have been only four 
acceptable cases in which the two diseases have existed 
simultaneously 

I wash to thank Dr P Hamill under whom the patient was 
admitted for permission to publish the case 

• T H Tidsvvell MRCS LRCP 
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Trichobezoar 

The following ease is placed on record owing to the large size 
of the hairball and because of the few symptoms it caused 

Case History 

A girl aged 18 was admitted to the CayTon Hospital, Wakefield 
on April 5, 1946 She had been m good health until 10 davs 
prcviouslv, when^shc staned complaining of left sided abdominal 
pam 1 nifc like m character and associated wath anorexia 

On examination a large tumour 
could be felt extending across the 
upper abdomen, the shape of a 
dilated stomach An x ray cxami 
nation of ihc stomach and duode 
num was earned out and Dr Rose 
reported as follows * This seems 
to be a verv rare and interesUng 
case of a huge hairball (tneho- 
huzoar) forming almost a cast of 
the lumea of the stomach ’ 

TheVau4t deve°wi’"a4"’ ^ ‘1"= 

1- the stomach on April 

hosp aro/M-V s discharged frL 

tae^geatcr ci^l^ OS ^ 

he *4/"=; nr. t 'f 

t”- ^he had not 

F M Parsons M B , Ch B BSc 
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ARTERIAL THROMBOSIS 

Thromboses Arlinclles Physioloeic Falhologigue et'Traitc 

ment Chiriirgical By ReniJ Lenche in collaboration wath D 

Ivan Bertrand (Pp 537 illustrated 600 francs) Pans 

Masson ct Cie 1946 

Two of Lenche s earlier works — The Surgery of the Arteries 
which appeared m 1943, and The Surgical Treatment of 
Vasomotor Disorders of the Arteries published in 1945 — 
constitute with the present volume a rich store of facts 
observations and clinical experience, but also stand as a per- 
manent memorial to the vision and industry of the author as 
a pioneer in a field of surgical endeavour with which his name 
will always be associated Though he has already contributed 
so much we look forward with eager anticipation to the next 
publication, and with good reason, for he devotes the early 
pages of his book to an eloquent plea for a revival m France 
of an interest in experimental surgical research 

After reviewing the causes of arterial thrombosis, among 
which he stresses the influence of endocrine disorders upon 
blood vessels, Lenche lays down certain rules about the re- 
lationships which exist between the state of the arterial coats 
and the extent of thrombosis and the organization of clots , and 
also about the ischaemic effects of thrombosis, which are due 
partly to mechanical obstruction of the arterial lumen, but also 
to neurogenic spasm of the more distal vessels By the onset 
of spasm7 which may be precipitated by remote factors such as 
haemorrhage, inflammation, cold, or a heart lesion thrombosis 
suddenly becomes manifest But the most important con- 
sideration in prognosis is the effect upon collateral vessels 
thrombosis is well tolerated if it is localized and in the proximal 
part of a limb, but it is serious if the clot blocks many collaterals 
and disastrous if the process spreads to involve the companion 
vein 

The detailed description of the clinical manifestations of 
arterial thrombosis is arranged in three parts, the first dealing 
with traumatic thrombosis following contusion or rupture of 
arteries In treating a wounded limb which shows signs of 
ischaemia the mere exploration of the artery and blocking the 
sympathetic nerte supply is not enough If the artery is in 
spasm It should be stripped of its outer coat , if it is thrombosed 
or badly contused the affected part should be excised, and the 
sympathetic block must be repeated as often as is necessary 
Arterectomy is undertaken in order to abolish vasomotor spasm 
as well as to prevent extension of the clot These measures can 
abolish the pain of the causalgia type which appears im 
mediately after wounding and will prevent Volkmann s con 
tracture The “ chronic contusion ” of arteries by pressure of a 
cervical rib, a crutch or a bone after a dislocation or fracture 
IS also desenbed 

In the second part the author discusses spontaneous throm 
bosis m obliterative artentis, devoting special attention to 
thromboangiitis obliterans One of the few criticisms which 
may perhaps be allowed is that more attention has not been 
paid to the not uncommon thrombosis, of the popliteal artery 
especially in the absence of Buerger’s disease, and little notice 
IS taken of the relation of the arterial blood pressure and 
arteriosclerosis to spontaneous thrombosis The most interest- 
ing feature in this section is the authors support for the theory 
of the endocrine origin of thromboangiitis obliterans, and his 
advocacy of unilateral adrenalectomy (incidentally without a 
warning about the danger of removing a solitary suprarenal) 
in addition to lumbar ganglionectomy in its treatment 

In the third part he considers arterial thrombosis apart from 
the lunbs — particularly at the bifurcation of the aorta and in 
the coronary arteries The frequency of aortic thrdmbosis as 
quoted here seems astonishing at first sight but it must be that 
the symptoms of fatiguabihty atrophy and trophic disorders in 
the'' legs, associated with impotence are often attnbuted to 
' some nervous or constitutional disorder the diagnosis being 
missed because the absence of arterial pulsation distal to the 
bifurcation of the aorta has not been noticed He advocates 
high lumbar ganghoneefomv and, in fas curable cases, excision 
of the bifurcation for this condition In the section on coronary 


thrombosis Lenche gises a complete resiew of angina pectom 
in which he has had a special interest for many >cars In this 
as in many other chapters, those who are alread> familiar wnh * 
his wntings will recognize some of the lessons lhc> ha\e learnt 
from him before , but the fact that they arc as welcome and 
as satisfying when repeated as when they were first heard is a 
high tnbute to the author s genius 

I PXTCRSON Ross 

X RAYS AND THE SKIN 

X-Rays and Radium in the Treatment of Diseases of the Shn 
By George M MacKee, M D , and Anthony C Cipollaro 
M D Contributor, Hamilton Montgomery, M D Fourth 
edition, thoroughly revised (Pp 668, 321 engravings and 
4 coloured plates 50s) London Henry Kimpton 1946 

This edition of what is probably the best book in the English 
language on its subject has been thoroughly revised It is no, 
often that with the passage of time a therapeutic weapon so 
potent as r rays becomes narrowed in its application rathe 
than widened , yet this as the authors point out, is what h*' 
happened In the early days x rays were employed in man 
conditions in which later experience has shown them to b 
either unsuitable or less suitable than other agents Nev« 
theless it is still true, as Dr W A Pusey remarked over thirtj 
five years ago, that roentgen therapy is the most widely ust 
ful addition to the treatment of skin diseases that has been 
made ” The importance of the ill-effects of x rays may 
judged by the space given to the consideration of radio- 
dermatitis and radiocarcinoma The pitfalls which he in th 
path of the foolhardy are illustrated by the chapter on tli‘ 
medico legal aspects of the subject 
The authors’ account of cutaneous radiotherapy is well p^^ 
portioned The effects of radiation on living tissues are full) 
considered, and also the methods used and the results obtained I 
in the treatment of all the varieties of skin disease which may 
be submitted to radiotherapy Dermatologists will find thi) 
part of the book the most interesting The authors hold the 
balance evenly between the extremes of uncritical optimism ard 
unrelieved pessimism, and they found their conclusions on a 
comprehensive knowledge of the literature of the subject 
The format of the volume is well up to the best American 
standards , the clinical photographs are excellent and so are 
the four coloured plates, all of which are devoted to vanow 
aspects of x-ray disaster — an allocation somewhat out of pro 
portion However, any temporary false impression which 
examination of the coloured plates alone might convey will 
be amply dispelled by further study of the book, and ve 
commend it unreservedly to all who are interested in cutaneou' 
therapeutics 

H Haldin Davis 

LI’VES OF THE OLD 

Old People Report of a Survey Committee on the Problems 
of Ageing and the Care of Old People under the chairmanship 
of B Seebohm Rowntree, C H , LL D (Pp 202 illustrated 
3s 6d ) London Published for the Nuffield Foundation b> 
Geoffrey Cumberlege, Oxford University Press 1947 

For the first time an attempt has been made to discover how 
old people live and to assess their particular needs The^ 
Nuffield surveyors’ report discloses a disquieting state of affairs 
Most old people continue to reside in their own homes, but the 
conditions under which they live vary greatly Many are well 
cared for , some live in a single room where they eke out a 
precarious and miserable existence Many — and this also 

applies to those who live with their relatives — would be will 
ing to enter a hostel or home for old people if such were 
available The number of suitable homes is small, and anj 
one that opens is at once overwhelmed with applicants seekinc; 
admission Some are nothing better than “ farms ’ for the 
aged The surveyors recommend that all such voluntary home' 
should be open to inspection, but it is difficult to define such 
places in terms that would exclude a hotel or boarding house 
The report emphasizes that, though dire poverty is no longerj 
a real problem for the aged, loneliness may be Opening clubs 
for them may relieve it, but this provision is often difficult at 
present An adequate supply of food is another difficulty 
Many old people find shopping, with its waiting and queuinc 
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almost unbearable, and live on a miserable fraction of tlicir 
rations There is evidence lhat'an appreciable amount of pre- 
aentable ill health, leading often to admiss'on to hospital, is 
caused by under feeding The provision of meals by mobile 
canteens supplied if necessary from Civic Restaurants, would 
make a great difference to the comfort of manj old people 
The surveyors discuss at some length the employment of the 
elderly in suitable work and quote an impressive amount of 
evidence showing that the> have a valuable contribution to 
make towards the nations wealth— an important observation 
on our ageing population and one that should be studied In 
a short note a medical subcommittee outlines a programme of 
Iona term research mto the factors that lead to ageing and other 
problems The subcommittee remarks upon how httlo work 
has been done on the relationship between economic and social 
environment and the disabilities of old age Inquiries arc being 
carried out in Wolverhampton and Glasgow which should be 
fruitful The lack of suitable homes in this country for old 
people of all social classes is notorious The Poor Law has 
made its not very satisfactory contribution and the rest has been 
I'ft almost entirely to voluntary bodies 

AvtOLRr.E 


FOOD IN THE HOME 

Nutrition in Public Health By Lucy H Gillctt, M A (Pp 
t03 , illustrated 14s ) Philadelphia and London W B 
Saunders Company 1946 

Lucy Gillett has written this book for the public health nurse of 
America It should interest health visitors and midvvivcs in 
England provided they keep m mind the g'-cat differences in 
the food situation between the two countries Meat pur- 
chases writes Lucy Gillett, ‘ need careful watching to prevent 
them from crowding vegetables and milk from family meals 
Fais should not be used too freely The English reader will 
also study the food needs per week in tables 18, 19, and 20 
with some of the envy depicted on the faces of the two children 
in the advertisement for a well known brand of gravv powder 
The book is based on sound common sense, is easy to read, 
and does not over simplify a complex subject The scientific 
principles of nutrition are made clear to the housewife, she is 
taught how to plan a meal for all circumstances and how to 
budget economically 

Men and women consume the following approximate mini- 
mum amounts of foodstuffs per week milk 41-6 quarts 
(4 8~6S litres) eggs, 4 meat 2 lb (09 kg) fats 12-16 or 
(0 34-0 45 kg ) sweets, 12 oz (0 34 kg ) The autlior recom- 
mends that for a low income family of four persons with the 
man working at a desk all day the woman doing all the house 
work, a boy of 14 who plays football, and an athletic girl of 10, 
the weekly marketing list in the late fall should include 9 quarts 
(10 2 litres) of fresh milk, 12 tall cans of evaporated milk 
(equal to 10 quarts (113 litres) of milk), 6 oz (170 g ) of cheese, 
i' dozen eggs, 8 Ib (3 6 kg) of meat, 31 (fa (I 5 kg) of fats’ 
3 lb (I 4 kg) of sweets 19 lb (8 6 kg) of cereals, and 24 Ib 
(10 6 kg ) of vegetables and fruit 
One might wonder why a book on the principles of nutri- 
tion should be required in the land of plenty, but the fact is 
that educating the housewife is more necessary where food 
abounds than where supplies are husoanded and doled out m 
exchange for coupons Scarcity has taught us much , there 
is now greater need for such education where rationing is 
unknown 

Frascr Brocaingtov 
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(Keiicu IS not [ircclmlcil by notice here oj books rccci tl) rccciiciT 
Syiiotisis of Oficralivc Surgny By II L 

FACS 2ud ed (Pp 416 30s) London Henry Kimp'on 

1947 

A summary of the tcdiniquc of operative surperv, tin cdilim 
nn nnrnifni nf tcInthccs. niins iui.strations 


Janos, thr 5rr>o ''f" Dacici By John PIcsch (Pp 579 ISs I 
London Victor Gollancz 1947 

An autobiography by Prof PIcsch, wi h a portrait of Lmsiem In ll c 
author and anecdotes about mans of his famous friends incUiding 
the Curies, Wasscrniann, Linslcin, I riiz Krcislcr, and Tcscanmi 


Dinamir Asprrts of Bioclietnistrj By Ernest Baldwin, BA 
PhD (Pp 457 21s) Cambndpe University Press 1947 

Dcsipned as an introductory textbook to bioclicmisto for studeniS 
specializing in this subject 


VoTtttstc hiedtane By Keith Simpson, MD (Pp 335 16s) 

London Edward Arnold 1917 

A textbook of forensic mcdicmc and tovicology intended for medical 
students, many illustrations 


Scoliosis Bv Beatrice Woodcocl (Pp 111 ll5 6d) Oxford 
University Press 1947 

Described as a pracucat and < -nplc approach to he ircalmcal 
of scoliosis with many illustrations 


Tiitoriiif’ as fherapy Bv Grace Arthur, Ph D (Pp 125 
Ss 6d ) New lork Tlie Commanwcallli I imd 1946 
By * tutoring the author means the individual tc-ching of children 
who have the intellectual capacity to undcrsiand school worl but 
suffer from some mental or physical disabihiv Site dtcci ss s the 
selection, training and administration of teachers as well as thcrapv 


A Touch of Glory Bv Ennk G Slaughter (Pp 272 10s 6d ) 

Lbndon J irrolds 1947 

A novel about a doctor’s struggle apamsl riedical ‘ rackets in 
Mexico 


La Rcttciilosr llistioinanocMairr By P Ca-al (Pp 195 
350 francs ) Pans Masson I94C 

A monograph on a group of pseudo leukaemias— malignant diseases 
of the reticular stroma and the Incmopoiciic sssicm In 1 retich 

HandbooL of Correctional Psycholoi;^ Ed by Robert M 
Lindner, PhD, and Robert V Sehecr, MD (Pp 69J SIOOO) 
New York Pliilosopliical I ibrary 1947 

A symposium by varioiis auihors on the practical Inmlhng and 
rcliabililalion of prison inmates 

Principles and Practice of Obstetrics By Joseph B Dc Lee 
M D and J P Grccnhill M D 9lh cd (Pp 101 1 sps ) 
Pliiladclphn and London \V B Saunders 

Tins edition includes new material on foetal crvtbrobhslosis 
premature labour, postnntiirKy, and the care of premature babies 

experiences mth Pohe Acid By Tom D Spies, hf D (Pp 110 
21s) Chicago The Year Book Publishers 194? 

A monograph on the use of folic acid in the treatment of maeroivuc 
anaemias 


The Sixteenth edition of Stedntan s Practical Medical Dictioiian 
(London Bailhcre, Tindall and Cox, 42s), edited by Dr N B 
Taylor, contains a new etymological section on mcdieal terms 
Mr A E T lylor has tabulated the Greek and Latin roots from 
which so rnany of these words arc built up, and ihe student learning 
for example the meaning of ihe root ‘ schi ” (from the Greek <n/,%) 
will recognize ii in such words as schizophrenia and scluzogcncsK 
Appendices include tables of weights and measures (he chcmital 
elements (though neptunium and plutonium arc not shown) and a 
list of p^hogenic microorganisms with the old and new nomcn 
c ature Though die spelling preferred is Ameriean words arc listed 
also under the.r English form-for instance, anemta and aniemia 
Brief historical notes on men whose names arc used eponvmouslv 
enliven the text Students and practitioners will find that ‘ Sted^ 
man s is a valuable reference book 
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Moniravisea t-qnipiiieiit iritlic Home Care of the ^ick 
M Olson RN 4th cd (Pp 265 7s 6d ) Phil ulclphia 'and 
London W n S Hinders 1947 

An iHiistratcd manual on improvised first aid and mirsitu, me isures 
mtciuled primarily for those who nurse the sitk at home 

''‘’'’“I j«. 

An account of the population changes and cpukmics of com 
municiblc disciscs in Exeter suite the nth ctuiurv 

^kaladtes et ^ndromes Rates on Pea Counm Hv Prof A 
Atmts (Pp 205 300 francs) Pans Masson 19 If, 

Short notes on a lirgc number of tare distists with Inhhogriphv 
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DAY NURSERIES AND INDUSTRY 

During the war local authorities were urged by the Ministry 
of Labour to provide day nurseries for infants and children 
under 5 years of age whose mothers undertook full-time 
industrial work These nurseries were established not for 
the sake of the mothers or children but with the specific 
object of increasing the woman-power available to the 
State, and mothers with more than one child, or at most 
two children, or mothers unable to work during their own 
illness, were therefore not allowed to use these nurseries 
Of the women in industry at the beginning of 1945 about 
1 % had children in day nurseries ^ After the war, though 
many nurseries were closed, the majority remained open 
The shortage of man-power is still acute and is likely to 
remain a feature of our social life for years to come So 
the Ministry of Labour is once more pressing for more full- 
time day nurseries In some areas, particularly in the 
cotton spinning districts of the North-West, firms are thfem- 
selves providing nurseries or crfeches for the infants and 
children of theu' women employees Under existing legisla- 
tion such industrial nurseries are not subject to the control 
of any outside body and may be good, bad, or indifi'erent 
For many decades past, members of our profession, as 
well as social reformers, have urged that the employment 
in industry of mothers of young children is detrimental to 
the well-being both of the children and of the family, and 
that women should be encouraged and helped to look after 
their own young children at home Have we reason now to 
reverse this policy Our answer should depend on whether 
the provision of nurseries does in Tact liberate essential 
woman-power, whether the physical and mental health 
of mothers and children is affected advantageously or 
adversely, and whether home life does or does not suffer 
thereby Information is available on some of these points 
The women released by admission of their children 
to day nurseries cannot give steady service, since when the 
child IS sick the mother must stay at home, and therefore 
they, like their children, presumably have an absentee rate 
of 25% and often more Because of the absentee rate of 
children day nurseries admit to their registers some 20% 
more than thej can accommodate The investigations of 
F Grundy," Medical Officer of Health for Luton, are illumi- 
nating After reviewing the figures available to him (num- 
ber of mothers with two children in nurseries, number of 
children attending half-days or absent, number of nursery 
workers) he estimated that the provision of wartime day- 
nursery accommodation for 100 children would release 
27 persons for whole-time work in industrj' He also esti- 


mated the net annual cost of the nurscrj' service (excluding 
administration costs and capital expenditure, but including 
loan charges on capital) as £192 per person released for 
whole-time industrial work That was in 1943, and costs 
have risen steeply since then Grundy s figures ignore all 
labour absorbed by the nurseries except that of women 
directly employed in them To this, therefore, should be 
added the man-power consumed in medical supervision, m 
administration, clerical work and accountancy in the local 
authority offices, in laundry work, and in provision of 
equipment and replacements — a heavy item ^Vhen an 
absent child is sent to hospital the mother may remain m 
work, but trained labour is absorbed by the hospital set ' 
vices provided It is obviously impossible to compute all 
this labour force accurately We are paying a large sub 
sidy for every mother thus entering industry, but it seems 
doubtful whether the nurseries do not absorb more labour | 
than they free 

Every doctor, but not every business man requirmi 
labour, knows that to congregate children in large group 
increases the incidence of infection among them, and tb' 
younger the child the greater the risk In an article in 
the last and present issues of the Journal M McLaughlin 
gives data on the incidence of certain infections in daj 
nurseries, based on work carried out over a period of I’ 
months m Birmingham, where work for the welfare of 
children is well known to be of a high standard The 
results are clear-cut and striking respiratory tract mfec 
tions were two to eight times more frequent in childrtn 
attending local authority nurseries than in a control group 
living in then own homes The degree of difference lo 
infection rates may surprise many doctors It is true there 
were inevitably various differences in the social background 
of children in the two groups, but that this did not invali 
date the comparison is shown by a previous large scale 
investigation® organized (like the Birmingham investigation) 
under the auspices of the Medical Women’s Federation, 
and carried out by child welfare medical officers in twentj 
two local government areas in Great Britain, the results 
being analysed by W J Martin This showed that nur 
sery children examined within one week of admission, and 
home children examined as controls, had an approximate!) 
similar incidence of enlarged tonsillar glands, of mouth 
breathing, and of bronchitis, but that the mcidence of these 
conditions rose strikingly in children over 6 months m the 
nurseries Hence we can legitimately conclude that nursery 
life caused a deplorable mcrease in respmatory tract mfec ^ 
tion McLaughlin found that 22 6 % of the boys and 
16 0% of the girls at nurseries suffered from chronic naso 
pharyngeal infection, as against 2 8% and 20% amonf 
home children What this portends in chronic sinusitis, and 
its sequelae, in later years among these nursery childrei 
is still unknown Measles was epidemic in Biripmghan 
during the year of the investigation, and the percentagi 
of children under 18 months of age developing mcaslc 
was more than six times greater in the nursery group that 
m the home group Thus nursery life greatly increascc 
the proportion of children developing measles when ven 


1 Menzjes H JUincet 1946 2 499 

2 Statistical Report to the Luton Borojsh Council 1943 


^ British Medical Journal 1946 2 217 
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young the fatality rate among cases of measles in 
London fever hospitals before the war was about nine 
times as great for children under 2 as for those aged 5 to 9 
years Such is the cost of hfe m a day nursery to children s 
health— and this cost cannot be offset by the interesting 
fact that children over 3 years of age in the nurseries 
usually averaged about half to one pound heavier than 
the controls living at home a fact which may result from 
the increased rations available to day nursery' children 
under our present rationing schemes 

There exist no statistical data on the comparative mental 
health of children living at home and of children in da\ 
nurseries, and controversialists will no doubt continue to 
adhere to their own diverse opinions as to the relative 
value of home hfe and nursery life until staUstical data arc 
available There is, however, a large body of opinion m 
support of the view that at least under the age of 3 years 
the child needs the security of his home and of proximity 
to his mother, and often suffers severely from being left 
in a nursery 

Double responsibilities and double work, in the home 
and in the factory, are well-recognized causes of illness 
among women workers The task of shopping, washing, 
cleaning, mending, and cookmg, and of tending husband 
and small child, in addition to doing a man’s full-time work 
m factory or shop, is superhuman, and something must go 
to the wall M Back* has noted the squalor in the homes 
of some of these mothers Some women who are not 
forced to earn for themselves and their children un- 
doubtedly prefer factory hfe to minding the baby in the 
cramped quarters of their homes, though probably most 
of even this minority would choose to stay at home were 
they aware of the danger to children’s health involved in 
lursery life Menzies* has drawn attention to the large 
number of children withdraw'n from the nurseries by their 
mothers “ on account of fretting,” or because they contract 
an illness 

It seems inescapable that the cost m children’s well-being 
is such that the pohcy of encouraging mothers to take full- 
time work and leave their young children in a nursery 
cannot be justified except on grounds of overriding 
national economic need If, as seems probable, day nur- 
series consume as much labour as they free, or more, 
all basis for this policy disappears, and it would be in 
the national interest to pay a family allowance to the neces- 


sitous mother sufficient for her to undertake the importan 
work of caring for her family herself instead of paying ' 
^Iheavy subsidy for her labour in industry 
^ This IS not to say that day nurseries have not a part tc 
' play m the social scheme , there remains the need of helpmj 
manv mothers and young children — ^hampered by health 
' temperament, home circumstances, and other causcs~by 
provision for the care of young children out of the home 
Foster homes, " good neighbour ” schemes, nursery schools 
i:^part-time and full-time day nursenes, and resident nur 
series can aU play their part, but this is a large problen 
and an essentially different one from that of the wartime oi 
industrial day nursery In the one case the guiding pr.n- 
^fciple IS the well-being of the individual mother and child 


*Brittsh Medical Journal 1943, 2 84 


in the other the provision of more hands for industrv It 
behoves us to orientate our national policy on day nur- 
series m the light of the data available, and to obtain more 
factual information than at present exists as to the relative 
merits and dements of various other methods of helping 
the overburdened mother of voting children, or the voung 
child needing other care than his mother s 

We know very little of the incidence of infection among 
children in residential nurseries, nursery schools, or part- 
time day' nurseries information which is essential when 
planning for child care McLaughlins cogent work 
compels attention in this field 


RESEARCH ON THE COMUfON COLD 

Little has been done m investigating the actiologv of the 
common cold since the work of Dochez and his collabo 
rators in the early part of the last decade This work fullv 
confirmed the existence of a filtrable agent m nasal and 
throat washings from persons with colds which reproduces 
the disease in a substantial proportion of inoculated sub- 
jects, cither chimpanzees* or human volunteers" A fur- 
ther claim was made later that the virus could be ailtivatcd 
m a medium containing cluck embryo tissue cultures 
retaining their capacitv to reproduce the disease through- 
out numerous transfers occupying several months’’ this 
observation is now regarded somewhat scepticallv It is 
noteworthy that during the period covered bv this vvork 
Wilson Smith, Andrewes and Laidlavv* discovered the 
transmissibilitv of epidemic influenza to the ferret 
Research on influenza has proceeded steadilv since that 
time whereas that on the common cold has lapsed into 
oblivion The reasons for this contrast are ckar the pos- 
sibility of transmission to an animal which is available 
reasonablv cheaply and in large numbers is almost a vmc 
qua non for the thorough studv of anv virus disease With 
this resource and the subsequent discoverv of a simple 
method of titrating antibodv the studv of influenza has 
been enabled to cover a very wide field Such methods 
have yet to be discovered and applied to the common 
cold 

It IS to this problem that members of the staff of the 
Medical Research Council have been addressing themselves 
during the past year, and on Mav 2 the section of Epidemio- 
logy' and State Medicine of the Roval Socictv of Medicine 
visited the Harvard Hospital, Salisburv' to see the condi- 
tions under which transmission experiments arc conducted, 
and to hear of the results hitherto obtained A report of 
the formal proceedings will be found elsewhere in this issue 
(p 650) This hospital was a gift to the British n Uion from 
the U S A and was staffed during the war bv the Harvard 
Research Unit, formed originallv for the studv of epidemic 
disease under war conditions in England Now vested in 
the Ministry of Health, the hospital could be used for no 
purpose more appropriate or more consonant with its war- 
time tradition than the prosecution of the present research 

^ Shiblcj G S ind Mills Katherine C (1930) J err Med 
^ '' "U-Corab rmilj (1931) 

*Ema-“l933'^2 fie”' ^ C-s and Krcebnd V (1936) Ibid Ci 539 
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is extensive stafT quarters have been readily converted into 
a series of completely self-contained units each housing a 
pair of volunteers, who are isolated from all human con- 
tact — except during the daily visit of a gowned and masked 
medical officer and matron — for a period of ten days After 
three days’ isolation they are inoculated intranasally with 
experimental material, and all the features of any cold 
which may result arc carefully recorded The meeting had 
been fixed for the penultimate day of an isolation period, 
and the visitors were therefore permitted to enter the 
quarters and interview their inmates It was surprising 
and gratifying to hear that a visit to Salisbury for the pur- 
pose of serving as a human guinea-pig is looked upon by 
university students and others as a very enjoyable holiday 
some volunteers have served twice and applied for a third 
admission when the prescribed interval of 6 months is over, 
and admissions are fully booked until the end of this year 
It is very greatly to the credit of the organization that such 
enthusiasm should have heen produced The Harvard Hos- 
pital has no claim to beauty it is situated on a bare and 
very bleak hill-top, and the huts, although commodious 
and warm, are plain and simply furnished The volunteers 
can walk where they will in the surrounding country , they 
are liberally supplied with books and papers, and each unit 
has its radio and telephone These amenities, and no doubt 
the sense of participation m an important scientific experi- 
ment, must explain the popularity of this peculiar type of 
holiday 

The fortnightly influx comprises 12 pairs of volunteers, 
of whom 2 pairs are inoculated with known positive 
material, and 2 pairs with plain broth None of those m 
clinical charge knows the content of the different fluids 
used hence there can be no possible bias in assessing 
results The inclusion of these two types of control leaves 
only 8 pairs m each group for inoculation with unknown 
test material, and owing to the fact that fully active filtrates 
produce colds m only about one-half of inoculated sub- 
jects the resources of the team were likened by Andrewes 
to those of an experimentalist restricted to the use of abotit 
a dozen mice per month Thus, m spite of the elaborate 
organization which has been set up, progress is likely to be 
slow The mam object m employing this laborious method 
IS indeed to discover another which shall be more readily 
applicable Progress is likely to be achieved only when 
the virus can be propagated m some other way than in the 
human volunteer or chimpanzee, and among methods 
which are being tested is propagation in the developing 
egg As Andrewes pointed out, there are four different 
routes for inoculating eggs, and the stage of their develop- 
ment may also affect the result moreover, of 60 different 
viruses which have been studied in this way, three-quarters 
have been successfully propagated There are therefore 
good reasons for hopmg that this much simplified technique 
may prove applicable , fortunately, normal egg fluids pro- 
duced only one cold and 3 doubtful responses among 20 
volunteers 

A good deal of basic mformation about the behaviour 
of the agent in active filtrates has already been obtamed 
An epidemic of colds at Harrow, where the secretions of 
about 20 affected boys were pooled, furnished a stock of 


material which has been extensively used Tlie filtrate of 
this material retamed its activity during storage at -76° C 
for over 4 months it has also been determined that storage 
at — 10° C is satisfactory for one month, and that activuj 
is retained at -(-4°C for 3 days — a fact which enables 
material to be transported m an ordinary lee-box instead 
of being packed m carbon dioxide snow The effect of 
dilution IS not yet certain, and concentration has not been 
achieved Particle size has been determined approximate!; 
by the use of graded filters, and the indications are that it 
IS of the same order as that of influenza virus since thi 
number of volunteers tested with each filtrate other than 
that from the standard grade of filter was only 4, this con 
elusion must be regarded as only provisional The incuba 
tion period of inoculation colds was most often 2 dajs 
but sometimes 1, 3, or more they appear to have been 
mild and uncomplicated, possibly owing to the absence of 
accompanying bacterial infection An interesting observa 
fton, not easily ex'pJarned, is that the frequency of posKtie 
results from inoculation has been unrelated to the length 
of the interval which has elapsed since the subject’s last 
natural cold It is to be hoped that this does not b 
token the existence of numerous antigenically unrelated 
cold viruses 

The progress of this study, slow though it is likely to be, 
will be watched with much interest It is reassuring to 
know that one of the principal lines of approach to the 
most banal and at the same time one of the most baffling 
problems in medicine is being pursued methodically bj a 
full team of experts Their anxiety that no early benefits 
should be expected is easily understandable that progress 
in aetiological study does not necessarily afford any read; 
means of prevention or cure has been illustrated in the his 
tory of influenza Whether any ultimately discovered 
means to this end will be on immunological, chemothera 
peutic, or purely hygienic lines few would venture to pre 
diet It IS perhaps significant that the laboratory study of 
air disinfection by chemical and other means has also been 
transferred from Hampstead to the Harvard Hospital Air 
sanitation is at least a practicable proeeeding, the effects of 
which on respiratory infections are now being studied, and 
may well prove valuable 


SIR ALMROTH WRIGHT 

By the death of Sir Ahnroth Wright British medicine has | 
lost one of its most brilliant workers and one of its moss^ 
picturesque characters An account of his life is given it 
the obituary columns , here we shall attempt to appraist 
some of his contributions to medical science Wright' 
father was a distinguished clergyman who had to educate i 
large family on a small income, so for economic reason 
Almroth Wright had to win scholarships m such variec 
subjects as literature and law m order to pursue a univer 
sity career When he subsequently adopted medicine a' 
his callmg it was some time before he could decide whicfci, 
branch of medical science he should make his own 
worked at physiological problems with Wooldridge m 
Cambridge and with Ludwig in Leipzig, where he came 
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into contact with Pfeiffer, a leading figure m the then young 
science of bacteriology It was as a physiologist that he 
Went to Sydney, and although since his appointment as 
Professor of Pathology m the Army Medical School at 
Netley he has been called and known as a bacteriologist he 
remained to the end essentially a physiologist Early in 
his career sleepless nights caused by a crying infant fed on 
cows’ milk led him to apply his physiological knowledge, 
and by adding citrate he stopped the clotting of the milk in 
the child’s stomach He published his observation, but it 
was only many years after that citrated milk was advocated 
oy paediatricians He devised a method of measuring tlie 
'coagulation time of the blood and by means of this esti- 
mated the effect of calcium salts, carbon dioxide, and other 
substances He gave much time to the consideration of 
haemophilia, and wrote the chapter on this subject in 
Alibu t’s System of Medicine Another subject that inter- 
ested him was acidosis, especially in scurvy, and later on in 
gas gangrene when this problem was presented to him in 
the war of 1914-18 

Almroth Wright’s aceeptance of the post at Netley must 
have marked his decision to give up physiology as a career 
He soon became interested in the possibility of preventing 
bacterial infection by heat-killed vaccines This was, of 
course, long after Pasteur had demonstrated that vaccines 
could make animals immune against bacterial disease, but 
Pasteur’s vaccines were living attenuated cultures which, 
though suitable for immunizing sheep and cattle, were too 
dangerous for general use m man Roux and others had 
shown that filtered cultures or dead cultures could produce 
immunity, but m these experiments they considered the 
duid to be the active immunizing agent and not the bac- 
'eria, if present Wrights origmal typhoid vaccine was a 
killed broth culture, but it was his conception that the 
active constituents of this vaccine were the dead bacteria 
By blood tests of inoculated individuals he found that the 
vaccme stimulated the production of agglutinins and bac- 
tericidal substances When he visited India as a member 
of the first Plague Commission he found opportunities of 
testing the efficacy of typhoid vaccine in some of the 
garrisons These early observations convinced him that 
the vaccme did confer immunity The vaccme was used to 
some extent m the South African War, but the resulting 
figures were very confused as at that time typhoid and para- 
typhoid fevers had not been properly differentiated The 
statistical results m regard to typhoid vaccme m this cam- 
paign were the subject of considerable controversy, and in 
1902 Wright left the Army Medical School and went to 
St Mary’s Hospital, which at that time was seeking for a 
head of the pathological department At St Mary’s he 
founded his famous school of bacteriology 
For the next ten years he was preoccupied with the prob- 
lem of vaccme therapy— the treatment of established infec- 
t on by means of vaccines With Douglas he developed the 
opsonic index and used it to control doses The idea of 
vaccine therapy so controlled made a great appeal to 
■doctors throughout the world, and for several years 
after 1905 workers from many countries came to Wright’s 
laboratorv at St Mary’s to learn his methods In 1912 
Wright went to South Africa to mvesUgate pneumonia m 


the gold-mines, and he instituted a system of prophylactic 
vaccination which was continued for many years by Lister 
In the war of 1914-18 Wright went to France as a consult- 
ing physician and set up a laboratory m the Casino at 
Boulogne, where he remained until the end of the war 
He lived during these four years m the Rue Daunou, a 
few doors from the house in which he had, as a boy, stayed 
during the Franco Prussian War In Boulogne a number 
of his assistants from London joined him, and the team did 
much good work on the bacteriology and physiology of 
septic wounds and gas gangrene It was then that extensive 
trial was made of the hypertonic salt treatment of septic 
wounds — a method which Wright had advocated manv 
years before This was based on the principle of drainage 
of the infected walls of a wound in contradistinction to the 
ordinary surgical drainage of the cavity of the wound 
This method gamed manv adherents, and was the basis 
for the magnesium sulphate paste so commonly used m 
the casualty rooms During these years Wright devised 
many interesting and beautiful methods of studving the 
function of leucocytes in relation to wound sepsis He 
also introduced the method of immuno-transfosion He 
had shown that the addition of a small dose of staphylo- 
coccus vaccine to human blood outside the body caused 
a rise in the non-specific bactericidal power of such blood, 
and m cases of severe sepsis patients were transfused vvath 
such vaccinated blood or with blood from an immunized 
donor In the years after the war Wright continued this 
work on non specific immunity and m the course of 
It evolved some useful methods — notably the slide-cell 
method for the evaluation of the bactericidal power of 
whole blood this slide-cell method has been used for other 
purposes, especially by Fleming m his work on anuscptics 
and penicillin 

Almroth Wright’s work and personality have had a pro- 
found influence on medical science The success of ty phoid 
vaccine stimulated research on other prophylactic vaccines 
— research which is still actively proceeding The intro- 
duction of vaccine therapy provided another much-needed 
means of combating established infections, and it is a pitv 
that this method has been abused The discovery of tlic 
sulphonamides, and the development of antibiotics subse- 
quent to the discovery of penicillin by Wrights pupil, 
Alexander Fleming, have made much of his work on vac- 
cine therapy now a matter of academic interest only Per- 
haps his greatest contribution has been his insistence that 
blppd and other tests should be used to control therapeutic 
and preventive measures so that they may be used with 
intelligence Bernard Shaw say's elsewhere in this issue 
that men of science are usually rich in facts and poor in 
logic Shaw’s friend Almroth Wright was rich in both 


ASEPSIS IN SPINAL ANAESTHESIA 
Since the earliest days of spinal anaesthesia a small 
proportion of patients given spinal anaesthetics have 
subsequently developed a type of meningitis winch we 

ofjgggfdi y reported cases m which meningitis ha s fol- 
IbidlmV/ ^tcnho.hcwiclcbi KrciiirTr 
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lowed a spinal amcsthetic the nature of the infection 
has not been such as to suggest the skin, either of the 
patient or of the operator, as its source It has been due, 
almost without exception, to some sort of Gram-negative 
bacillus, either Ps pyocyanca or a nondescript organism 
of the type commonly found in non-sterile water More- 
os er, non-stenle water has been incriminated as its source, 
the needle and syringe used having been “ dished up ” in 
supposedly sterile water which was subsequently sus- 
pected or proved not to have been sterile The clearest 
proof of this origin was obtained in the Sheffield series 
of cases described by Barrie= , 11 out of 96 patients 
given spinal anaesthetics in one operating theatre developed 
meningitis, and the source of infection was found to be a 
defective Berkefeld filter supplying supposedly sterile water 
A similar source was suspected m the two fatal cases of 
Pa pyocyanea memngitis described by Evans Suggestive 
evidence of this possibility was furnished by the finding of 
the same organism in the cerebrospinal fluid of another 
patient without meningitis, this contamination being traced 
to a Winchester quart bottle of “sterile” distilled water 
A bottle of sterile distilled water or saline cannot be 
depended on to remain sterile if it has once been 
opened 

A further series of cases due to the same type of infection, 
but of undiscovered origin, was recently described in this 
Journal by Vuylsteke * Evans, in a further publication,^ 
and Garrod,® who has recently reviewed this problem, 
make suggestions for a sterilization technique whereby such 
accidents can be avoided Everything used for lumbar 
puncture, whether for spinal anaesthesia or for any other 
purpose, should be adequately sterilized by heat Boiling 
will serve if necessary , dry heat is much to be preferred, 
and has the advantage that it can be applied at leisure, 
the apparatus then being always available for use when 
required What should be avoided at all costs is some sort 
of chemical treatment, often itself unreliable, such as 
storage in spirit, and “ dishing up ” in water alleged to be 
sterile This seemingly innocent liquid, harmless enough 
if introduced into any other part of the body, is fraught 
with danger 


IMMUNITY AFTER PENICILLIN 

Is It possible for chemotherapy to be too successful That 
IS to say, may infection be overcome so exclusively by the 
chemotherapeutic agent alone that the normal defence 
mechanism need not function, that no immunity results, 
and a second attack may consequently follow ? There 
are scattered items of clinical evidence suggesting this 
Rantz, Boisvert, and Spink^ found that when patients with 
streptococcal sore throats were treated with penicillin anti- 
body formation was deficient Plummer and his colleagues,® 
studying the same disease, found that a short course of 
treatment might be followed by a recurrence as severe as 
the original attack This is evidently a question worthy 
and capable of experimental study, and P E Harrison’ 
has undertaken this with most illuminating results Rabbits 
were inoculated intradermally with pneumococci, the so- 
called “ dermal pneumonia ” of Goodner being produced 
This is a spreading inflammatory lesion of the skin pro- 
ceeding to septicaemia and death, and has the great advan- 


" Lancet 1941 1 242. 
a Ibid 1945 1 MS 
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tage that the progress of the lesion can be dircctl> observed 
When penicillin treatment was begun in such animals four 
hours after inoculation the infection was aborted and no 
immunity whatever followed This was tesled by thrct. 
methods neither agglutinin nor protective antibody could 
be demonstrated in the animal’s serum, and reinoculation 
produced a progressive and fatal infection On the other 
hand, when treatment was begun 24 hours after inoculation 
the spread of mfecUon was still checked and a high degree 
of immunity followed, as demonstrated by each of thek 
methods It is therefore evidently possible for peniciliw 
given sufficiently early, to eliminate infection with little or 
no CO operation by the body defences this is perhaps to 
be expected from the fact that its action on bacteria in tfe 
early phases of growth is rapidly bactericidal 

These observations are made doubly interesting b. 
parallel tests with sulphapyridine, sulphadiazinc, anl 
sulphamerazine Ihese three drugs acted alike and witi 
quite different results The infection became more exter 
sive and was more slowly brought under control, and tb 
immune response was greatest when treatment was begm 
after four hours , when it was delayed for twenty foe 
hours the response was poor, even though the anima' 
recovered The explanation of this reversal of the findmr 
resulting from penicillm treatment derives from the fac 
that the sulphonamides do not immediately check bacteri'’ 
growth , this continues for a time, liberating further antigen, 
the quantity of which is apparently optimal for antibodj 
^ response under the chosen conditions when treatment !< 
begun early Delay results in the formation of an cxcea 
of antigen, which neutralizes some of the antibody forniei 
That this IS the true explanation was proved by demonsira 
ting the specific soluble substance of the pneumococai in 
the blood of rabbits treated with sulphapyridine at a U 
stage, and by showing that the injection ,of this substanct 
depressed antibody formation Closely comparable resula 
were obtainable m mice, in which the sole criterion to 
resistance to reinoculation When the primary peritonea! 
infection was treated with penicillin the maximum resn 
tance to reinoculation was obtained when treatment had 
been begun after twelve or eighteen hours With sulpha 
diazine resistance was maximal only when treatment had 
been begun at the time of inoculation or after two or foiii 
hours , with longer intervals the ensuing resistance steadil) 
diminished 

It IS of course possible that these findings, especiallf 
those concerning the sulphonamides, are not applicable 1. 
infections by all bacteria other than the pneumococcui 
Even so it seems justifiable to conclude that there is nolhini 
to lose, and probably everything to be gained, by beginniD* 
treatment with sulphonamides as early as possible In th' 
case of penicillin, on the other hand, there is at least i 
theoretical possibility that very early treatment may have c 
disadvantage Whether any further evidence of deficien 
immunity following prompt penicillin treatment can b 
gleaned from clinical experience will be known only if thi 
possibility IS borne m mind 


Dr J A Brown, of Birmingham, has been elected ft 
the term of five years a member of the General Medic 
Council as a direct representative in place of the la 
Sir Kaye Le Fleming Dr Brown received 14,035 vote 
Dr J E Outhwaite, 4,527, and Dr I Rose 695 


The next session of the General Medical Council *• 
open on Tuesday, June 3, at 2 p m , when the Presi 
Sir Herbert Lightfoot Eason, will take the chair 
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THE USE, COST, AND PROVISION OF 
^ INFANT HEALTH HOSTELS 

BY 

J TUDOR LEWIS, MD, DPH 
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It has previously been suggested that homes or hostels for 
mothers and their babies, which would bndge the gap between 
their discharge from maternity unit or hospital and their return 
to poor home conditions, should be a feature of the infant 
health services of the future (Lewis 1946) Such hostels, how- 
ever, might have a more important role in counteracting unsatis- 
factory social conditions than that of mere post natal sanc- 
tuanes, and the subject clearly merits detailed thought The 
local authority with which I was connected decided to set up a 
hostel, and the problem was examined from the local point of 
view The results may be of general interest, because, apart 
from a review by the Lancet (1946) of convalescent-home 
facilities, this subject, especially as applied to the prevention of 
baby deaths and the promotion of infant health, does not appear 
to have received adequate objective treatment For want of a 
better name, these hostels mi^t be called infant health hostels 
and their purpose would be to combat the unsatisfactory social 
and environmental conditions that only too often interfere with 
the rearing of healthy infants 

It would not be difficult to write at length on how they would 
jo this In brief however they would be used to consertc 
the health and well being of the mother m the pre natal period 
and so prevent premature labour and reduce the incidence of 
prematurity , to act as the hnW between maternity units and 
hospitals and the home and thus save the infant from being 
exposed to unsatisfactory home conditions until u could stand 
them— the baby would in fact be “ hardened aS tn a hostel , 
to assist certain mothers by providing means by which for a 
penod they could give all their attention to the baby , to help 
^selected unmarned mothers and to give concentrated teaching 
in homecraft and baby care for most of the mothers admitted 
would need instruction in these important subjects 
To obtain the greatest benefit from an infant health hostel it 
ould be necessary to ascertain the households where condi- 
ons were prejudicial to the healthy rearing of an infant, and 
0 do this as early in the pregnancy as possible We have 
uij households ‘ observation households ” for they 
nould be kept under careful observation throughout the preg- 
lancy, with a view to ameliorating the adverse conditions 


Cost of Infant Health Hostels 
General -~Jn settmg up an infant health hostel there see 
o be two principles to follow (a) As the function of t 
hostel would be to give mdmdual help to mothers beset wi 
’ ‘I’^u concentrated instruction 

' ^ proportion of staff to paper 

^ would not be under 2 or 3 weeks old there would still be 
''anoiis forms of cross infection to which babies 
brlT o°T T ^ lohetion were 

exposed Therefore small units are to bo preferred to Ian 

5 ”? ““ " 

have duues peculiar to this form of hostel for there ^ 001^1 
/iftie nursing as such and no need for nicht diifv c i 
'i 'hJder person was available when neLssary”"® i 

■UG a hostel coniaininc 10 to t? mah j three cou! 
vould accord ivitb pnncipfes J anT^m 
tdenng the fairly LavTo4rhead eWeerm 

o?yovt,o; « 

I D ffie suLss of rh^mUny mTt 


should be an S R N possessing the S C M and the Health 
Visitors (jertiGcate and should have had practical experience 
of sociological and public health work An active interest in 
and knowledge of baby-care and mothercraft should be an 
essential qualification The other two nurses should hate 
special knowledge and interest in young babies, should possess 
the S R N with experience of infants or should be State regis- 
tered children’s nurses As in the case of the matron, an interest 
in the teaching of mothercraft would be essential In view of 
the special qualificitions required it might be possible to pay 
a small honorarium over and above the RushcIifTe scales in 
order to attract suitable people It is anticipated that the 
mothers themselves would help in the domestic work of 
the lighter type, so there would be no need for a large domestic 
staff One cook with two daily workers would be sufficienL 
Capital Outlay — When new maternity umis or hospitals are 
being built it might be possible to incorporate an infant health 
hostel in the mam building thus reducing overhead charges, 
but for the present it would be necessary to adapt a large private 
house Some guidance on what is required is given by Brodie 
(1946), who deals with homes for unmarried mothers but vvith 
minor modifications, her recommendations vvould apply to 
infant health hostels as also would those put forward by the 
National Council for the Unmarried Mother and her Child 
(19461 The large old-fashioned ivpc of house would gcncrallv 
have to be used and it would need a good deal of alleration 
A house of the size and type required could be purchased to dav 
for about £5 000 alterations might amount to £l 000 and equip- 
ment to £2 000 — a capital outlay of about £8 000 

Vear/y Expenditure — TTie following estimate of vearlv 
expenditure is partly based on the running costs of a small 
maternity home of 12 beds, allowance having been made for 
the differences in the types of institution 


Salaries of nursing staff 
„ „ domestic siafC 

National insurance, rates, and insurance 
Superannuation coninbuiion 
Pnntmg and stationery 
Cleaning materials pamtmg repairs, renewals 
Maintenance of patients and staff 
Petty cash, sundries, telephone 
Bedding drapery, earthenware goods 
Light and fuel 
Furniture replacements 
Drugs and mediune 
Oardcning 


£270 

56S 

100 

40 

25 

100 

40Q 

30 

60 

300 

50 

30 

300 


Total 


£2.773 


Assuming that the 10 beds and cois were occupied throughout 
the year the approximate cost per mother and baby would 
be £5 a week 


iTovision of Infant HcsiUh Hostels 

The scale of provision of infant health hostels would varv 
according to the area WTicre social conditions were verv bad 
the need would be greatest, and this would usually be m indus- 
trial areas vvhere housing conditions were bad and the social 
environment poor Powers to set up mfant health hostels arc 
apparently given by Section 204 of the Public Health Act 1936 

of the need 

In 1945 of Ae 77 infant deaths investigated b\ Lewis and 
Blackwood (19461 it was estimated that a hostel might Inie 
helncd ID save 19 babies, in 1946 m a similar su'rvcv the 
estimated number was 16 It would however be the greatest 
mistake to consider only mortality, for there would bt mans 

^='08®'' b»t "ho would 

.LT,s;r,o" "t' 
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Assuming that each mother and babv remained in the hostel 
for one month, 10 beds would proMde accommodation for 120 
cases a year It is likely however, that many mothers would 
be unwilling or unable to stay that, time , to offset this, some 
might stay longer and there might be an occasional long period 
case If this approximate standard were adopted it is clear 
that only those authonties with over 100 infant deaths a year 
would find these hostels an economic proposition, unless joint 
hostels were set up or arrangements made for the admission of 
mothers and babies from adjoining local authorities 

There is virtually no well documented practical experience 
of the use of hostels for saving infant lives, for while many 
authorities have made arrangements for sending mothers and 
babies to convalescent homes, a definite attempt to combat the 
effects of adverse social conditions at all stages of foetal and 
infant life by the extensive use of a hostel has never, so far 
as can be ascertained, been made It would, moreover, avail 
little to set up a hostel unless this were accompanied by the 
ascertainment of observation households as early in pregnancy 
as possible Remembenng the relatively high cost, both capital 
and revenue, of infant health hostels and that they must at 
first be experimental, it is evident that no extensive provision 
on the scale of one bed per infant death could be considered, 
but as an experiment in social and preventive medicine their 
use in selected areas may rightly be advocated They can do 
no harm , they are certain to do some good , they may prove 
to be a means of saving many infant lives To achieve this 
any reasonable expenditure of public money would be 
justifiable 

^ Summary 

The uses of infant health hostels as a means of combating 
adverse social conditions are set out, the functions of hostels are 
referred to, and the indications for admitting mothers and babies 
are considered 

The optimal size of a hostel is 10 to 12 beds and cots Staffing 
is dealt ivith and an esUmate of the capital and revenue expenditure 
made 

The need for hostels is assessed It is suggested that provision 
might be made on the scale of approximately one bed and cot 
tier infant death per year Until, however, the uses and value of 
infant health hostels are more clearly defined, they should m the 
first instance be experimental, and be set up in those areas where 
the infant mortahty rate is high, as an organized attempt to reduce it 

Riferences 

Brodie G I (1946) Mon Bui! Min HIth EPH Lab Sery 6 203 
Lancet 1946 2 568 

Lewis J T (1946) British Medical Journal 2 893 

and Blackwood M W (1946) Mon Bull Min HIth EPH Lab Serv 

G 190 

National Council for the Unmarried Mother and her Child (1946) Schemes 
for Homes and Hostels London 


SOCIETY OF BRITISH NEUROLOGICAL SURGEONS 
The Society held its spring meeting in Lisbon on April 10 
and 1 1 under the presidency of Sir Hugh Cairns The meeting 
was arranged to pay tnbute to Prof Egas Moniz for his pioneer 
work It was he who introduced artenography (in 1927), which 
was used in cerebral work first The leucotomy operation for 
certain mental disorders was a later conception and was first 
performed by Prof Lima in 1935 The visitors, including 
members from several European countnes, were welcomed by 
Prof Flores of the Lisbon Faculty of Medicine, Prof Moniz s 
successor in the Chair of Neurology 
Prof Moniz spoke on thrombosis of the internal carotid and 
Its branches and on the interpretation of cerebral angiograms, 
especially the stnking difference m circulation rate through the 
internal and external carotid systems Prof Lima described 
the diagnosis of subdural haematomas by artenography Prof 
Furtado and Dr Marques spoke about the Arnold Chian mal- 
formauon. Prof da Costa on the neuroblastomas, and Prof 
Fernandes on leucotomy The technique of carotid arteno- 
graphy was demonstrated by Dr Imagindrio and of aortic 
arteriography by Dr dos Santos An excellent exhibition of 
cerebral angiograms included the early expenmental procedures 
and instruments used for them, now of interest histoncally 
Several communications, mostly relating to Prof Momz’s work, 
were given by the visitors including Mr Norman Dott s on intra- 
cranial aneurysms, and Prof Geoffrey Jefferson’s on frontal 
lobectomy 


Reports of Societies 


COMMON COLD RESEARCH UNIT 
INTERIM REPORT ON A TRANSMISSION EVPLRIVirvt 
A meeting of the Epidemiology and Sta'c Medicine Section o' 
the Royal Society of Medicine was held on Mav 2 ji i) 
Common Cold Research Unit, Harvard Hospital Salisbui, 
where for about a year, under the auspices of the Media' 
Research Council and the Ministry of Health an investigatio 
into the aetiology of the common cold has been undcitafcr 
A succession of groups of volunteers have accepted isohtio 
for a fortnight at a time in order that they might be tested wnli 
the common cold virus The conditions and the outcome c'l 
the research so far are desenbed in this report and are d 
subject of a leading article at p 645 
Members of the Section and others, who attended in hn 
numbers, were received by the staff of the unit Thej visii>' 
the isolation quarters — flats — of the volunteers and the i 
hygiene laboratory, and then assembled in the lecture hat 
where a film produced by the Central Office of Informalic' 
was projected Dr H 3 Parrish who presided, said that tk 
common cold was responsible for the loss of 40 million mj 
days a year , yet he believed this was the first time the Secti 
had had a discussion on the subject 

History of Harvard Hospital 
Dr W H Bradley gave an account of the origin of tl 
hospital and of the unit At about the time of Dunku 
Harvard University planned to send to this country a gioi, 
of field and laboratory workers to assist in the control c 
epidermcs which were expected to arise The Harvard 
grew mto a team of more than 100 doctors and olf is 
22 buildings, prefabricated in the United States, were tii. 
shipped to this country and erected on a site near SalisLn 
secured and prepared by the Ministry of Health, and i'' 
hospital was formally opened in September, 1941 In stlo. 
ing the location regard was paid to the suitability of the pla 
for epidemiological studies of the detailed and intimate tjT 
called “ clinical epidemiology ” This part of Wiltshire k’' 
for Ihe epidemiologist much the same kind of advantages t' 
the ‘ Pickles ” country of Wensleydale The hospital was fr 
a while perhaps overburdened with beds (125), it became * 

E M S hospital for both civil and military cases of cor 
municable diseases, and no group of patients suffering fro" 
such diseases ever before received so much investigation ar' 
therapy The course of the war unfortunately prevented f 
full benefit of the studies from being reaped, but some of if 
work was published in the reports for the war years of if 
Chief Medical Officer of the Ministry With America's entracc 
into the war the hospital passed into the hands of the Ud 
Army, and became the central laboratory for the Amenr 
Army Medical Corps in the European theatre The labon 
tones were extended and adapted for special purposes, ar 
research units were established — one,^for example forthestiid 
of rickettsial disease The place rapidly acquired a reputalic 
as one of the foremost laboratories devoted to preventive medi 
cme With the invasion of France in 1944 the central laboralonji 
was transferred to the Pasteur Institute in Pans, and with thw 
cessation of hostilities in May, 1945, the American mihtarj 
authorities finally withdrew, though the place remained a| 
important link between the United States and Great 
and between Harvard University and its Faculty of Mediara 
on the one hand and the Ministry of Health and the Medic , 
Research Council on the-other 
The hospital was built specifically as an institute “ 
study of communicable diseases, and it was decided to ada[ 

It to the purposes of a long term research into the aetiolOtj 
and transmission of the common cold The staff and personn-, 
house was converted into fiats for the use of volunleeR, atj 
the staff of the unit and of some of the laboratories washott- 
in what had previously been the wards The work was sla ^ 
in May, 1946, on plans which were first discussed less than - 
months previously , ,, 

It was seldom clear how projects of this kind began, bu ^ | 
first knowledge of it was a memorandum by Dr C H Anort' 
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suggesting that the advances made m virus work mght now be 
applied to the study o£ the common cold, and this hmjted 
obiective was adopted The ^lan was to discover a method of 
^studying the virus, which could not at present be handled m 
the laboratory by existing techniques Human volunteers the 
lust.fiability of using them was agreed to after much debal^ 
were employed as indicators of the presence of common-cold 
producing agents, and it was hoped that eventually a substitute 
would be found for them Colleagues were always telling turn 
that there was much else to be done m the study of the common 
cold An attempt had been made to assess the priority of the 
various researches proposed, and they must not bile off more 
than they could chew” Many extensions of the present re 
search would occur to all of them, and these would be explored 


Twenty-four people-twelve pairs— were taken at each trial 
Two of the pairs received a negative control 
most trials, two a positive control matenal This left ei^t 
pairs for the material it was desired to test Something like 
50% of people Were resistant to the matenal, so that to t si 
any one matenal it was necessary to take at least four subject, 
two pairs, as the minimum Their speed of progress x as 
roughly that of the laboratory worker who was supplied \yHh 
twelve mice a month There must be no disappointment if 
progress was rather slow Other angles of approach were 
possible m the future— a study of the individual resistance of 
the patient, epidemiological studies, air hygiene, chvnatology 
and orthodox bactenology, but they felt that orthodox bacterio- 
logy had been studied rather more than other aspects 


in due course 

The Plan of Research 

Dr C H Andrewes said that it had been known for more 
than thirty years that a cold could be transmiUed from one 
person to another by means of bactena-fiee ftlViates, and that 
such colds were transmissible m senes It had also long been 
known that chimpanzees— but no other kmd of animal — could 
also he infected A claim to have cultivated the .virus m a 
tissue culture medium had not been confirmed The most likely 
working hypothesis was that the filtrable agent which would 
produce transmissible colds in senes was a virus, but not much 
was known of its properties because of the clumsy way in 
' which ir was necessary to study it The primary objective was 
to find some substitute for the human volunteer, some labora- 
tory method by which to recognize the presence of the virus 
They were attempting, first of all to adapt to the study of the 
cold a number of virus techniques which had been developed 
' dunng the last fifteen years They were concentrating attempts 
' to grow the virus m ferule eggs, because about 60 different 
viruses had been studied in this way, and in about 75% success 
" had been attained by one or other technique, so that there was 
' a three to one chance of finding some technique of growing 
> viruses in eggs They tried to grow the agent in the egg, and 
S then they had to use the human volunteer in order to decide 
-I whether the expenment was getting them anywhere 
. It was not expected to solve this problem quickly A succes- 
sion of Volunteers would be required for a period of years, and 
p therefore the conditions must be attractive The first volunteers 
' were students dunng university vacations, and the idea was so 
popular that -some of the students came agauf after a six months^ 
interval But it was necessary to get more volunteers, and on 
.. an appeal being made to the public 2 000 applications were 
received It was thought that solitary confinement would be a 
deterrent and therefore the volunteers were housed in pairs 
They were given every possiblfe freedom consistent with carrj'- 
-- mg out the experiment If they had been required to wear wet 
^ socks and sit m draughts their noses might have run more 
f' freely, but the flow of volunteers would have dned up The 
< volunteers were kept for three days before receiving inocula- 
tion m case they had arrived already incubating a cold It had 
been suggested, particularly by recent Work in America, that 
j there might be some infections simulating the common cold 
but With a much longer incubation period than two or three 
days That was a senous criticism of the technique at present 
employed vn the umt, but they were following it with their eyes 
I open, and they hoped that if there were any diseases simulatmg 
5 ^the common cold they would not be led astray If they had a 
. longer incubation period— a fortnight or more to allow for the 
‘ mild form of atypical pneumonia which simulated colds— they 
^ would halve the speed of the work 

The volunteers Mere isolated on the assumption that tliey 
' uere likely to pick up colds by contact With other people No 
\> stringent precautions bad been taken to prevent the infective 
agent reaching the volunteers by means of siiasimiate objects 
such as newspapers or milk bottles . it was not believed that 
, (these were senous sources of danger The system of controls 
^was such that they would get some indication if these nre- 
- /cautions were inadequate A full blown cold was not 
AO delect clinically, but there were bound to be many inter- 
^ (mediate conditions, mild snuffles, and so on To avoid any 
f nTm volunteers received normal egg fluids 

r contain cold virus, and^Lbody 

"'h®* 'vas given to any volun- 
teer, each person receiving the material from a WberedlS 


Roubnc of Expcmncnfcs 

Dr D K M Chalmers who has had the actual handling of 
the volunteers at the unit, said that the task was first to pro- 
vide the bacteriologist with human subjects m isolation under 
such standard conditions as were practicable, and then to make 
the chnical assessment on which the results of the expenment 
were based He described the recriiiiment, first of under- 
graduates, then members of the Red Cross, workers from 
certain selected industries, and finally the general public The 
age limits were 1ft to 40 — after school age and before the setting 
in of the chronic catarrhal conditions of later life People 
with asthma, hay fever, sinusitis, or a history of pulmonary 
tuberculosis were excluded Conditions had to be as attractive 
as possible, not to spoil the volunteers but to retain their good 
wjU There was almost complete freedom, except that ihcv 
must not mix with other people A distance of 30 ft (5 m) 
was regarded as beyond the reach of cross-infection Each 
trial lasted for ten days After a communal lunch on arrival 
the volunteers were given a prehminary talk, underwent a 
medical examination of life insurance standard (but including 
an AT-ray examination of the chest), and then went into quaran- 
tine for seventy-two hours to exclude incubaling colds 
Materials believed to contain virus or materials known not 
to contain virus were instilled into the nose, 0 S ml into each 
liostnl. With the subject maintaining the supine position for 
two minutes, followed by the prone position for one minute 
Neither the subject nor the doctor knew whether the one or 
the other matcrnl was used in a particular instance 

Clinical assessment began on the fourth day, and continued 
throughout the remainder of the trial ' The matron recorded 
pulse and temperature daily on a chart The criteria of eatjji 
assessment were subjective and objective Each volunteer 
reported any symptoms he or she might have The appear- 
ance of the fauces was noted, and especially the evidence of 
what could be blown out of the nose on to the handkerchief 
It might well be that the expenmeiital cold induced in the unit 
was not the same thing chmcally a^thc cold seen outside For 
one thing, there should be less secondary infcchon But the 
induced colds varied from the doubtful aboruve cold to the 
abundant rhmitis The incubation penod was from twenty - 
four hours to five or six days The Amencans said that thev 
could distinguish two types — one with a short incubation period 
of from twenty-four to foriy-eighi hours, and the other with a 
much longer penod of from five to nine days In the former 
the symptoms of running nose and coryza predominated , in 
the latter, sore throat and constitutional symptoms This 
suggested that there might be mote than one virus associated 
with the cold In conclusion he stressed the fact that both the 
administrative arrangements for the volunteers and the methods 
for excluding extraneous infection were still m the experimental 
stage, but they were learning as they went ilong 


Dr F Ftarov gave an interim report on the results of 
fiansmission experiments He described the method whci 
the matenal was collected from the subject, sent to the lab 
toty and centnfwged The filtrate, which was cleared of 

whether it was possible to go on storing the material im 
mtely and still maintain the life of the virus h ind i 
shown that the filtrate could be stored for at least four . 
half months at ~76 C He showed tables indicating ncti 
at this and at other temperatures At ordinary icebox rnmp 
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"T + 4 C , activity persisted for three days An attempt 
was also made to determine the size of the agent responsible 
The washings could contain substances of quite different sizes 
It could not be said that the lower limit of size was fixed , the 
the upper limit was fixed, but not the lower The most com- 
mon incubation period was two to three days, but a few colds 
developed after five or six days, which was the limit of the 
penod of observation therefore the present observation period 
was not idea! though the majonty of colds would probably 
exhibit themselves within that time It did not appear to 
signify whether the subject had had a cold during the previous 
month or had had no cold for six months ‘ The only thing 
we are certain about is that we have got some agent in the 
common cold filtrates which will induce colds in a percentage 
of the people , all the other results are tentative ’ 

Questions 

Dr Parrish said they were not yet at ‘ the end of the 
beginning of this investigation The suggestion that women 
were much more susceptible to colds than men might be 
followed up also an investigation might be undertaken into 
the determining factors in colds — an infection plus, prob- 
ably, some depression of resistance due to climate, under- 
nourishment, or some other factor 
Asked whether any complement fixation tests had been tried, 
Dr Andrewes said that this had been kept m mind, but it 
was suspected that they would have to get the virus present 
and growmg in greater concentration before that could be 
successful 

Did the particle size exclude the possibility of a filter-passing 
bacterium^ Dr Fulton replied that the filtrates had been 
cultivated under conditions which would be likely to grow these 
agents, and no growth had been observed at all 
Dr Andrewes in reply to a further question, said that no 
intensive studies had been made on secondary infection because 
most of the laboratory work had been done at the National 
Institute for Medical Research, Hampstead, and the clinical 
work at Salisbury, but now that there was a bacteriologist on 
the spot It would be possible to do more along that line No 
attempt had been made to induce secondary infections 
A questioner wished to know whether the filtrates had been 
stained and smeared and small bodies seen There was a possi- 
bility of the use of fluorescent dyes in this connexion Dr 
Fulton said that that had not been tried The electron micro- 
scope or ultra-microscope, said Dr Andrewes had not been 
applied to the filtrates because the use of these instruments 
required considerable concentration of the material 

Dr Chalmers in reply to a question as to whether one of 
the pair of volunteers who had a cold could pass it on to his 
partner m the flat, said that if a volunteer resisted the artificial 
cold given to him, and his partner took it, the former would 
resist also cross infection T On the other hand, people who 
de\ eloped colds during the period of quarantine frequently 
conveyed such colds to their partners He explained that each 
pair was given the same matenal 
In reply to Dr I A H Bnncker, Dr Chalmers said that 
it was always recorded whether the volunteer had undergone 
tonsil or adenoid operations, but no correlation had yet been 
worked out In further answer Dr Chalmers said that only in 
two cases had a volunteer developed tonsilhtis, and in one case 
bronchitis, which lasted for about a week As for precautions 
against infection conveyed by those who handled food for the 
volunteers, he said that any member of the small domestic staff 
who developed a cold reported it at once The handling of 
food was very carefully supervised 
Dr Sutherland said that he understood that dunng these 
experiments only one person had had to go to bed with the 
cold, and he only for a short time, which rather suggested that 
the type of cold was not comparable with that expenenced by 
the ordinary patient Dr Chalmers replied that the people 
were always asked the date of their previous cold and how 
many colds they customarily had in a year, and whether they 
had had to stop work and go to bed, and the answer to the 
last question was invanably “No ’ 

Dr Andrewes said that it was possible that the cold 
encountered in the outside world was a mixture of a virus and 
a bacterial infection, while m the unit a pure virus mfection was 
given The people had less chance of pickmg up secondaiy 


organisms from one companion m the unit than from nuxi 
with a number of people The volunteers were given a 
card and asked to dcscnbe what happened after their 
to ordinary life Frequently those who while in the unit hari 
developed a cold which had cleared up developed a wone co'i 
a day or two after resuming contact with the outside world 

Dr Ashworth Underwood asked wheUier consideration hit 
been given to the extension of the time of observation t 
seventeen days or three weeks, especially in view of the srm> 
number of samples Dr Andrewes said that the time wouli 
have to be a number of weeks for convenience of adminisira 
tion If one or two odd colds were found turning up wb, 
they should not, he did not thmk it would upset the expenmtr' 
They would have to tighten up them regulations and exitc* 
the period of observation 

Dr Chalmers, in reply to a question as to whether panic 
lars of menstruation were taken in the case of the womi 
volunteers m view of the frequency with which the nis*' 
mucosa became congested just before or dunng the menstro, 
penod, said that such particulars were recorded, but so fr 
there had been no opportunity to work them out 

Dr Andrewes who was asked whether it would be possit 
during the incubation period to get some information as to fc 
flora of the nose, said that this was possible but hardly iio- 
while, because there was such an enormous literature p 
bactenology m relation to the nose and very little had coc 
out of it 

Asked about work in America, Dr Andrewes said that n 
teams were working there on lines similar to their own , c- 
of them was using as volunteers prisoners m a reformatorj 

Dr W Butler asked whether those concerned were satisL 
that the whole clinical field of the common cold was embrace 
If the experiment were reversed and the virus excluded, vod 
there not be a certain number who would get a common cc' 
though perhaps distinguishable in some respects from the co’i 
which were virus-produced'’ Dr Andrewes replied tlnlf 
was constantly talkmg to people who spoke of pneumotwi! 
and bacterial colds Some colds might be caused by s w 
organisms, but he would like to have an opportunity of stidj 
ing such colds in order to learn whether it was possible! 
reproduce them with cultures It would be interesting to tab 
one of these pneumococcal colds and use a filter and sc 
whether the cold could be reproduced with the filtrate 


Correspondence 


Endoennes m Gynaecology 
Sir — I shall be glad of an opportunity of replying to tl 
interesting and instructive letters from your corresponder 
dunng the past few weeks The emphasis has been laid chief 
on the pnnciple of receptor substances or the specific sens 
tivity of the various tissues to the action of individual hormoi)'' 
having been recognized for many years This is well illustrat' 
by the letters of Dr I -M Swyer, Dr S L Simpson D 
Raymond Greene and others I did not wish to succesi tin 
the receptor mechanism was a new concept It is the basis o' 
much of the maintenance of physiological processes of tl 
body, including the intricacies of immunology i 

In my address published in the Journal of Ian 18 (P 79) Ij 
said, “ I have seldom seen it [the idea of receptors] mentioned 
and never considered, in therapeutics ” The italics should ha\ 
been used in the original publication While agreeing wit 
your correspondents that the conception of receptors is not nev 
yet I still feel that, compared with the enormous amount c 
therapeutic energy devoted to the activating hormone 
relatively little or no consideration has been given to laborator 
or clinical research on the responsiveness of the organs we wy 
to treat The important point is not so much the recogniuo 
of the principle of tissue receptivity but how far the idea h’ 
provided a basis for research into its tangible reality So u 
very little ' 

I confess that I cannot understand Dr Swyer’s appeal (Feb 
p 98) not to “ complicate ” the issue by adding the not 
of receptor substances All biological processes are eta 
plicated, but this should be, and has already been, a stimo* 
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Ribena therapy 
in infective diseases 

In all acute febnle illnesses the bodily demand for 
vitamin C is greatly mcreased and should be met 
by an eictra-dietary supply Eictensive experimental 
work has led to the view that the vitamm plays a 
vital role m the defence mechamsms of the body, 
though Its exact mode of action has not yet been 
eluadated In diphtheria, scarlet fever, rheumatic 
fever and puerperal fever, Ribena is particularly m- 
dicated, its glucose content bemg of advantage as a 
cardiac stimulant 

Ribena Blackcurrant Syrup is also particularly 
apposite to condiuons of high temperature smce it 
can be admimstered, smtably diluted, as a coohng 
drink 

With Its standardised content of not less than 20 mg 
ascorbic aad per flmd oimce, the physiaan can be 
assured of a sausfaaory vitamin C mtake , plus the 
lesser known factors 
associated with the 
vitamm m its natural 
form 
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In Muscular Rheumatism, 
Lumbago, Sciatica, Etc. 

In lumbago, Proctocaine gises dramatic relief— from 
rigidity to painless mobilitv in a few minutes so that 
the fibrosilis subsides quicklv Lasting recoicra from 
sciatica has followed two injections each of 5 cc of 
Proctocaine, into the region of the nerve a fortnight 
apart, the first being preceded by an induction 
anaesthetic Two months sciatica was relieved b> Icc 

AmpouJ s 0 
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PROCTOCAINE 

LOCAL AN/ESTHETIC - ANALGESIC 
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A Acr ir^v 
to reduce 
infant skin 
irritations 




BABY LOTION 


ANTISEPTIC 

leaves a discontinuous film 

S^VDORATOifi and clinical tests indicate tliat John'sons new 
Bibv Lotion i, an important step forward in infant skin care 
Its a white antiseptic lotion for cleansing and soothing that 
leaves a dtsconlmiious oil film on the skin This is because Bahj 
Lotion IS an od m vrater emulsion homogenised under pressure to 
provade the extreme dispersion of oil in micron size globules 
Tins propert} contributes to normal skin functioning permitting 
normal heat radiation and allowang perspiration to escape readilv 
Johnsons Bab J LoUon therefore helps to prev ent heat rash and 
irritation^ 
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designed by a 
gynecologist . . . 


193 + saw the first adaptation o*^ 
'he principle of the surgical 
t impon to the absorption ot the 
menstrual flow Designed bj a 
practising Doctoi , T ampax not 
onlj won Savour with women 
themselves, but gained the 
approval ofgj n i cologists fonts 
alleviation of mental stress and 
phjsical discomfort and its 
guarantee of li} gicne and safet) 
— the lattei ensured bj the 
patent stitching process which 


makes disintegration imposs 
ible Throughout the world 
todav Tampax is recognised as 
the best form ot modern 
sanitirj protection 

If jou arc not receiving jour 
copies of the new sene-s ot 
medical leaflets now being 
despatched, or require a sample 
paeket ot Tampav, please 
write to Medical Inquirus 
Tampax Ltd, 110 lermvn bt , 
London, S 1 
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— jo^e, Aedcutmy 

In nenous instability, neuroses and anxiety 
states ‘ Adabn ’ gives effective control without 
depressing the heart or interfering ivith the 
ability to work 

’ IS a bromo-ethyl-urea compound of 
notably low toxicity If taken at bedtime it 
^rves as a mild hypnotic in the insomnia caused 
oy oierstram and worry 
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Adahn {trade niark^ brand of carbromal) Ls Issued as 
Tablets frr 5 pachrigs of 25 100 250 
Sr 7i 10 100 250 

Dose Sedathe gr 

H)pnotlc gr l)r^5 before retiring 

BAYER PRODUaS LTD AFRICA HOUSE KINGSWAY LONDON WC2 



The correction of luteal insufficiency, manifested by 
habitual abortion, non-mdauon of the ovum and 
menorrhagia, is effected most saosfaaorily by injection 
treatment with progesterone A full range of strengths 
of ampoules of solution in oil are available for this 
purpose as Progestm B D H Ampoules contaming 
I mg , 2 mg , 5 mg and lo mg , each m i ml , are issued 
In mild defiaency states and for supplementary in- 
jection treatment, tablets of Ethisterone B D H (5 mg 
and 10 mg ) are issued for oral use Further information 
is available on request 




THE BRITISH DRUG HOUSES LTD LONDON N i 


B Group Vitamins 
and Minerals 

Normal Daily 
Requirements 

1 oz. C V B 

Supplies 

Vitamin B, 

3001U (0 90 mg) 

134 I U (0 40 mg) 

Bi (Ribofiawn) 

1 8 mgs 

0 3 mgs 

Niacin 

12 0 mgs 

1 7 mgs. 

Iron 

10 0 mgs 

1 34 mgs. 

Phosphorus 

750 mgs 

310 rags 


tVhen a Vitamin B supplement is mdicated, C V B 
IS the most reliable and pleasant addition to the diet 
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other cereals, milk-puddings, etc 

THE WHEAT GERM IS PRODUCED 
AND PROCESSED AT OUR MILLS 
AND PACKED WHILST ABSOLUTELY FRESH 
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may be found m obtaining it 
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rather than a deterrent to research Some failure m physio- 
logical advance fifty and more years ago was due to the passion 
‘ for simplifying processes which we know now to be of the most 
amazing complexity Renal excretion and carbohydrate meta- 
bolism are two of innumerable examples And now the clinical 
failure of endocrine treatment implies that until the problem 
becomes more “complicated” for the physiologist we shall 
make no further progress from our present static position 
“ Static ” IS the word For some years we have achieved no 
real advance in this branch of endocrinology 
Prof, E A Doisy, of St Louis University, has written person- 
ally to point out that it was the late Dr Edgar Allen who con- 
cluded that comification of the vagina is due to a hormone 
found m the Graafian follicle of the ovary The important 
work of Stockard and Papanicalaou undoubtedly influenced the 
' pioneer work on the ovarian hormones which was done by Dr 


Allen and Prof Doisy / 

While discussing the general difficulties of hormone therapy 
I dwelt upon the paramount importance of the nervous factor 
in the control of the hormone system m man, and thus I agree 
strongly with Mr Everard Williams when he draws attention 
(Feb 8, p 234) to the overriding mfluence of emotional dis- 
turbances acting through the nervous system in producing 
symptomatic effects in the various end organs It is almost 
certain that emotion such as the fear and fnght of the air raids 
acted both through the pituitary and directly on the end organs 
through their nervous supply In addition to Mr Williams’s 
examples of menstrual- troubles I remember the remarkable 
effect of the near-by bursting bomb m startmg the immediate 
onset of premature labour 

Some correspondents have discussed details of treatment 
Dr Donald Fraser (p 234) makes a plea for progesterone in 
metropathia I quoted the work of Dr Scowen in support of 
this treatment and also success following the use of testosterone 
It IS nevertheless true that many cases suffer relapses, which 
will compel us ultimately to treat these patients by x rays or 
hysterectomy Dr Raymond Greene s remarkable case of cure 
of eunuchism (March 8, p 311), as proved by a subsequent 
pregnancy, is of great interest, and an encouragement to treat 
similar and less well established cases on the lines he describes 

But perhaps the best summmg up of the difficulties of epdo- 
crme therapy is given by Dr A P Cawadias (March 22, p 390) 
when he descnbes the disorder not as a separate disease of one 
or more of the six chief glands but as a pathological “ complex ” 
based upon irregular function of the whole psychosomatic 
system, including the endocrine glands, and all m relation to 
environmental factors Through all your correspondents’ letters 
can be traced agreement, with varying emphasis, on some 
fundamental points The idea of cell receptors in the end- 
organs IS by no means new, but it has not yet been exploited 
by researches which might enable us to expand our resources 
in treatment 

Finally the patient apparently suffering from an endocrine 
disorder such as metropathia, amenorrhoea, and many others 
must be regarded not as one suffering from a terminal symptom 
but as a victim of genetic liability and environmental stress 
The second of these will include such varied factors as nutrition, 
human relationships, conditions of work and play — indeed all 
the manifold impacts inherent in our modern and troubled 
ciMlization — I am, etc , * 


1 


London W 1 


Aleck. Bourne 


tl-Tubocuranne m Electric Convulsion Therapy 

Sir —I have read with interest the articles on the use 
d tubocurarme in electnc convulsion therapy, and in view of t 
^ Hobson and Frederick Prescott (April 
p 448) state that they intend to adopt this method “as 
routine I should like to make some comment on this When 
one cannot fail to be impressed by the use of this method 
a few of the cases mentioned I consider that it is high time tl 
nonsense wntten about the dangers of Er 
should be contradicted by those of us who use this fom 
therapy on a large scale In this hospital alone an averaTe 
400 convulsions are administered each week and in n no 
of SIX jears well over 100 000 treatments hav^ Sn carried n 
without major accident It should he noted that soTo nf , 
patients treated were over 75 years of age * ^ ‘ 


The occurrence of fractures and dislocations is, m my opmioii, 
to be attributed to faulty technique rather than to the method 
Itself, and I consider that the use of restraint by nurses is to be 
strongly deprecated, as it most definitely introduces a factor 
which may be fraught with danger Figure 1 m Dr Hobson s 
article (p 447) illustrates this pomL It should be quite un- 
necessary for anyone to actively restrain a patient dimng an 
electrically induced convulsion unless, of course, in the \ery 
rare instance where a patient may be in danger of fallmg out 

of bed , 

The first case described by Drs A GiUis and D D Webster 
(p 451) IS of great mterest, but it is unfortunate that the authors 
do not state the exact tune which had elapsed between the 
receipt of injury and the commencement of E C T I can see 
no reason why E C T should have been contramdicated in the 
second case in the absence of vertebral injury, as severe back 
pam IS not a very uncommon symptom but one which usually 
disappears during the course of treatment 
In makmg these cnticisms I do not wish to detract in any way 
from the value of d-tubocuranne m a few cases, but, as the 
authors admit, it calls for skilled technique, and as the method 
Itself IS not without danger it should surely be used with the 
greatest discnmination — ^I am, etc , 

St James Hospital Portsmouth W LiDDEIX MiLLlGAN 


Phacochroniocjloma 

Sir — ^Are not the symptoms of phaeochromocvtoma of the 
adrenal medulla, described in two interesting articles in the 
Journal of April 26 (pp 563 and 564), suggestive of those of the 
so called “ anxiety crisis ’ writ large ? As a victim of these 
cnses, the full nature of which can be understood only by those 
who undergo them, I have the most profound sympathy with 
the young woman who “ was ‘ nervous ’ and anxious to demon- 
strate that her disease was not functional ” 

No reasonable person would be anxious to demonstrate that 
his symptoms had their origin m so grave a condition as a 
suprarenal tumour, but neither does a reasonable person find it 
satisfying to be told that his prostrating attacks are purely 
functional, due to some underlying worry of which he has never 
been conscious His own rational brain gives him all sorts of 
reasoned assurances as his bout develops, but his instinctive 
feelings are filled with the most positive certainty of his 
imminent exitus and are suffused with fear, not the fear which 
he may have felt when exposed to real and obvious danger 
such as heavy air-raids, but the hornble paralysing fear which 
arises in the worst type of nightmare and which strips from him 
the last vestige of his self-respect ^ 

My own attacks have beset me for more than a dozen > ears 
During the intervals between them it is easy to tell mjself that 
if their ongin was senous I should not have continued to 
survive yet each bad one finds me as vailnerablc as any of its 
forerunners 

As I grow older in practice I find myself more and more con 
vinced that much illness which we now glibly dub “nervous” 
and hand over to the psychiatrists will be found to have a purel> 
physical basis, which may well have a quite tnvial importance 
when compared with its effect on the psyche If the dav ever 
comes when necropsy by a skilled pathologist is obligatory for 
everyone, it will probably bnng an enormous acceleration in 
medical learning and it is at least possible that our present 
unsatisfactory fumbling with the human mind will be diverted 
into more useful channels 

In view of the personal nature of this letter may I have vour 
leave to sign myself 


The Adrenal Medulla and Hypcrpicsis 

Sir,— In regard to the annotation on the adrenal medulla 
and hyperpiesis (April 26, p 572), we have repeatedly tried to 
discover whether the adrenaline content in the blood is raised 
in hypermny, but without success But the following expert- 

° .S "o 

Adrenaline was injected into a cal and arterial pressure taken 
by k^ograph There was a very pronounced r.LTpre^^^ure 
but lasting only a moment After the arterial pressure 1^11,1^ 
cat had returned to normal, blood was taken from ii nnH 
..)««<! m »o,h=r ca. Tha pScodThc 
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Lnalinc reaction as the first Thus it has been established 
■■t although the adrenaline content of the blood m the first 
I was St II abnormallv high, after an initial nse of pressure 
It did not further affect the blood pressure level But after 
sevenng the nerves from the blood vessels of the ear, the 
adrenaline effect lasted for hours It is quite clear that the 
vasoconstrictors and vasodilators counteract anj factor which 
tends to produce abnormal pressure The level of pressure is 
conditioned by the requirements of the body and not by 
abnormal substances in the blood such as adrenaline or renin 
which tend to raise the pressure This is the reason why it is 
so very difficult either to raise or to lower arterial pressure for 
anj length of time — I am etc 
Lucrpooi I Harris 

The Revolution in Anaestlicsn 
Sir, — Dr John Halton (April 19, p 543) has painted a fanciful 
picture of the benefits conferred by curare on the inefficient 
anaesthetist No one will gainsay that curare is, in certain 
circumstances of great help to surgeons and anaesthetists, but 
the patient is the most important person in the -operating theatre 
and the benefits conferred on the patient are more questionable 
When anaesthetized by ordinary methods he has at least a 
reasonable expectation of recovering consciousness and of a 
convalescence free from complications In a senes of over 50 
gastrectomies relaxed with curare which have come under mj 
observation the incidence of collapse of the lung base confirmed 
by X ray, is 20%, and this high figure has been confirmed by 
other observers Bleeding with curare is often considerable 
and I have been asked by a surgical colleague to refrain from 
using It for this reason alone Several deaths have been re 
ported from regurgitation of stomach contents into the lungs 
Relaxation can be earned a little too far 
The introduction of a new drug is always accompanied by a 
pendulum-like swing of enthusiasm followed by a swing in the 
reverse direction, after which the true position of the drug in 
medicine is determined I suggest that the time has come to 
cry halt and reflect on the lethal possibilities of this very potent 
drug Dr Halton has spoken of a revolution in anaesthesia, but 
history contains many examples of revolutions which have 
not proved beneficial — I am, etc , 

London VV 1 MaSSEY DaWKINS 

Sir — Dr John Halton s masterly exposition on the use and 
abuse of modem anaesthetic technique (April 19, p 543) 
will be greeted with acclamation by every anaesthetist who 
understands the physiology of respnation and is thoroughly 
conversant with the action of the drugs and agents which he 
uses My only comment is that he made some omissions in his 
true and vivid picture , he made no mention of the final ‘ shot 
of tubarine” to enable the peritoneum to be closed and to 
guarantee the production of “ the twilight of that half-world 
known as ‘ recovenng from the anaesthetic, which justifies 
matrons of nursing homes pressing for the abolition of curare 
(Journal Jan 18, p 111 , Feb 8, p 234) 

He rightly stresses, but no one could overstress the need 
for maintaming adequate tidal exchange and the avoidance of 
anoxia , he omits to mention the danger of an insidious build 
up of carbon dioxide responsible for the production of so called 
cycio shock ” (Anesthesiology 1947, 8, 15) Surely when the 
respiratory centre is depressed by opiates, barbiturates, and 
what you will in the way of anaesthetic agents and has its 
peripheral response stultified by intercostal paralysis, possibly 
combined with diaphragmatic paralysis or paresis, the final 
physiological insult is to expose it to excess of carbon dioxide 
by cutting out the absorber or adding from a cylinder 

No absorber is too efficient , the danger of losing the ‘ Bohr 
effect” and producing the ‘ acarbia ’ spoken of by Yandell 
Henderson is a rehc of the past and could only be produced 
now by the most energetic hyperventilators, who could, no 
doubt, also squash iour alveolar capillanes flat and kill you 
with a chest full of oxygen Equally nefarious is the practice of 
reiving primarilv in times of crisis on alleged antidotes such as 
“ prosticmin ’ picrotoxin, “ coramine ” etc rather than main- 
taimne normal or near normal oxj gen-carbon dioxide balance 
As one of the first to suggest that the adv ent of curare cast 
doubts on the theones of Crile (Proc roy Soc Med 1946 39 , 


410) maj I join with Dr Halton in his hope that the ntioml use 
of curare will make it a milestone in anaesthesia rather than thall 
bv abuse it should become a tombstone — I am, etc , '' 

Aylcsbun H W Loftus Dvli 

BCG Vaccination bj International Exchange 

Sir, — ^The Scandinavian countries, with their many years 
wealth of B C G experience are now exporting not only advice 
but also personnel Dr Konrad Birkhaug, who was in charge 
of the B C G laboratory in Bergen before and during the war 
has gone to the US A , where the State Health Department has 
borrowed his services In Denmark the Danish Red Cross has 
a scheme for BCG teams, each consisting of a doctor two 
nurses, and a secretary, to go to Warsaw, Budapest, and Rends 
burg to vaccinate their populations, children first What about k* 
a’ loan of Scandinavian experts to England ’ Assuming that 
BCG vaccination is not an all British watertight eompartmenl 
1 would suggest that the Ministry of Health or the NationnI 
Association for the Prevention of Tuberculosis sends a ‘ come 
over and-help us ' call to their opposite numbers in one of th 
Scandinavian countries, say Sweden — 1 am, etc, 

Sunnfjord Norwai CLAUDE LiLLINGSTON 

Acid Drinks and Sulphonamidc Thernp> 

Sir — ^The danger of renal complications during sulphonamid 
therapy and the importance of giving extra fluids to patienk 
receiving these drugs are universally recognized, but the 
necessity for avoiding acid fluids and maintaining alkalinil} 
of the urine havg not been given the same prominence in thi 
literature 

The M R C War Memo No 10 (Medical Use of Sulphon 
amides) states that 30-80% of the total dosage can be recovered 
from the urine either as the sulphonamide itself or as its acetjl 
denvative The following table, also taken from the Memo 
random, shows the solubilities of some of the sulphonamides 
and of their acetyl denvatives m both acid and alkaline urine 
and from this 1 have worked out the daily output of urine 
necessar> to hold 3 g of each of the sulphonamides in solution 
— that IS, 50% of an average daily dose 



Solubility in Urine 
(mg /lOO ml ) 

Volume of Urine Needed 
to Dis<ohe 3 g 

Acid 

Alkaline 

ACid 

Alkaline 

SuIphathJazolc 

102 

859 

3 000 ml 

350 ml 

Acetvl sulphathiazole 

10 

265 

30 000 

1 200 

Sulphadiazine 

17 

187 

17 500 

1 500 

Acetyl sulphadiazine 

50 

229 

6 000 

1 300 

Sulphamcza thine 

130 

335 

2 300 

900 

Acetyl suJphamezathinc 

26 

216 

3 500 

1 400 

SulphamerazineX 

38 

209 

8 000 

1 400 

Acetal sulphamerazine 

78 

in 

3 800 

1 300 


This table shows that with an average daily output of 1,500 ml i 
the unne must be alkaline, otherwise part of the sulphonamide 
excreted will be thrown out of solution 
In most hospitals extra fluids are supplied in the form of 
imperial dnnk, lemonade or orangeade These substances arc 
highly acid, as the following rough expenment shows Samples , 
were taken from the patients’ jugs in ‘the wards and neutralized ^ , 
with sodium bicarbonate The quantity of bicarbomte rcquircd'i 
to neutralize 1 oz (28 ml ) of each fluid was as follows 

Orangeade 15 gr (1 g) of bicarbonate 

Lemonade 15 gr , 

Impenal drink 11 gr (0 72 g) „ 

Thus with a dailj intake of only 3 pints (1 7 1) of the fluids in 

question the amount of bicarbonate required to neutralize il 
works out at 900 gr (60 g ) for lemonade and orangeade and 
660 gr (44 g) for imperial drink — this before alkalinization 
‘ of the patient can begin The usual routine practice of givin" 
a dose of alkali with the tablets can only serve to neutralize I 
a small part of the fluid with which they are washed down ' 
and the forcing of fruit drmks increases the acidity of the unne 
It is therefore apparent that if renal complications are to be 
avoided when giving sulphonamides, all fruit dnnks must be 
strictly forbidden, and the extra fluids required must be given 
as water, milk, tea etc — I am, etc , 

London E 7 


Petronella Potter 
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Shortage of Nurses 

Sir — My father died recently after a long illness Towards 
the end I engaged a man to help with the night-nursing He 
was an excellent fellow and a most competent nurse He made 
a living doing casual private nursing as he was not qualified 
to obtain the responsible hospital post he desired Twelve years 
he had spent in the R A M C , and although he had left the 
Service with an excellent character and the qualification of First 
Class Nursing Orderly he had sought in vain for a civilian 
nursing post suitable for a man of his ability He was only 30, 
keen, competent, and reliable — but he had no civilian qualifi- 
cations Training for State Registration was out of the 
question , he was a family man and had to five He could call 
himself a Service Trained Male Nurse, but this would open 
to him only the menial and less responsible positions in nursing 

This must happen so often. Sir, that I wonder how the Service 
medical authorities can be blind to its effects Time and time 
again good ex-Service male nurses dnft into othfcr occupations 
because they are unqualified by civilian standards This loss 
to nursing is all the more tragic at the present time when puhhc 
assistance hospitals are closed for want of trained staff My 
experience has convinced me that a scheme could be evolved 
whereby orderlies in all three Services would be obliged to 
obtain a nursing diploma as a prerequisite to advancement The 
professional examinations for higher rank or rating could and 
should be brought into line with civilian standards In this way 
the qualified Service nurse would automatically be a qualified 
civilian nurse and could be fully and usefully employed on his 
discharge from the Service 

1 know It will be argued that while in the Service these men 
have the chance of taking civilian examinations if they wish 
I doubt if this IS always true, but m any case the initiative should 
be with the authorities If this waste of nursing personnel is to 
be checked orderlies must be made to take examinations 
recognized for a nursing diploma — and the fees must be paid 
by the State— I am, etc, 

London NWl R HOWELL ROBERTS 

Sir— W ould it not be helpful if there coflld be a scheme 
whereby nurses could attend patients dunng early convalescence 
m their own homes, thus allowing more room m hospitals for 
to reduce the present long^ waiUng- 
cnrrt!,! K recruitment to the nursing profession were to be 
rarried out according to grades there should be a supply to 
meet such a demand— say Grade A, where the standard of entry 

Tnatk character and personality than on th^ 

knack of having passed examinations Such nurses would 
be able to carry out all the duties required of a goornrrchcal 
nurse without having to pass examinations, which proves so 
great a stumbling block to the recruitment of nurses a^t present 

theoretical lectures and readme therhave m 
Preliminary Nursme Examination Th , l 

practical training aid could quahfy for an external' n “ 
attached to their tramine schnni or .n, n" “Vernal nursmg service 
Under such a other hospitals 

xalescent patients or they lould be sell om ,n u' 
in their homes at cbarces draun Patients 

Pital almoner A IS of Time n.f ‘he hos- 

number of patients whT base 10 '’"'P ‘^duce the 

for only a fovi davs^treaWnt or® l,‘° °hservation or 

nobody to attend them at home •TITvT'' P'’ h®''® 

should be able to live at the external auxiliary nurses 

help there when necessary foj say Tn/v 

weeks each year There ^should iS ^““‘cd number of 

room flatlets with senml caTrme anH 

should be relieved of certain houslholri^e®“°‘^'? .^^^hties They 

proper leisure At present pnvate nurses 

move about from room to room T , live m one room or 

should be able to rent the fiatkt anH “ l between cases They 
and no. have ,0 pack up'bTfore gomlTa^’"'*^ P'™ 

they served the hospital should thev ha aii Only so long as 

nat, but they should be tenants ol Ta tenants of a 

block of fiats m the countri of 

•» »» «.= 

loo'TiaTT people The age hmvt experience 

i°° h'gh for such entrants Grade not be 

bo quaufled to shoulder the -Pon' bL“TsiS‘’hoTsI^S 


sister tutors, or matrons _ If any Grade A nurse proved to be 
exceptionally able she should be allowed to transfer to Grade B 
at the end of her first year and have an extended period of training 
of, say, SIX months along with the exammations required for 
Grade B nurses 

Grade O nursing orderlies are those women who like looking 
after and domg things for other people but who from educational 
and other reasons cannot take up nursing proper They could 
carry out routine duties in the wards, m the kitchen, and m the 
residential quarters They should be moved about dunng their 
trainmg but later become attached to one speaa! ward or sister 
when such an arrangement is proved mutually agreeable They 
would then take an mterest m their ward They should be allowed 
to live in or live out 

Why not make nursing a compulsory national service and 
make the period of it, eighteen months or one year, sufficiently 
attractive to make the maidens want to continue training or at 
least look fonvard to the sixty days’ service later as “ supplies ” 
for holiday relief of the regular nursing staff These are just 
a few points which I think could be further considered by those 
responsible for the recruitment of nurses — am etc , 

Aberdeen WDsNIEFRED M GraY 

Admissions io Hospitals 

Sir— O ne hopes that a recent experience does not reveal the 
shape of things to come 

In an endeavour to get a patient with pneumonia into 
hospital (there being no one at home capable of nursing him) 

1 phoned a local authonty hospital— his area hospital— and was 
informed that they now received mental cases only That is 
hospital A 1 phoned hospital B, on the recommendation of A 
and was told that they could not accept the case, as they were 
not receiving that day I phoned hospital C, on the recom- 
mendation of B and was told that it was not likely that they 
could accept and that all they could do would be to put the 
case on the vvaitmg list, but that they would ’phone mfiack 
In about an hour C ’phoned to say that hospital B which had 
refused me would take the case To my protests at the delav 

since the grouping of hospitals had taken phee This 1 

pHrESHSig 

s: shouirbeVurol 

offfimg shlffi^^len'oSsT/c^ [T' 

cons of grouDinc acenntpU- r,c » j pros and 

of ,he ccoofry J „ pUlfum.’o'c 1 

IpOndon N 6 wt t ^ 

W Lees Tempeetov 
Surgical Anatomy of the Vagina 

M?®WfffSlhlvf(ASirnT477! ^ 

surgical anatomy and opeVations 

charactenstie lucid and masterlv .f,i '^Sma ,n his 
suggested for the various grooves ^ terminology 

“P°" except in the case^of the " franw improved 

which 1 think, deserves the nnLnM . ’''‘S'"''* sulcus,” 

sulcus ” as being more definite d“m,ve^ “‘ethro-vesical 
the term "bladder sulcus’ of Mr Shaw tu "'‘>1 

verse” and “vaginal” are terms “tnns- 

®f°°'es described by Mr ^Shavv”^^'^*'”°“^ because all 
oblique vaginal folds,’ are transvel^ ’ obvious 

tbe anterior vaginal wall ’ ‘‘‘‘e situated 

of uterine pTiaST Tfod^lhat ‘^'^'ttces 

been inadvertently omUM^ C Palmer has 

wed by A C Palmer and Sscr S" *- 

Journal 1934 5 000 by him m the Brif^rh 

TOE 30, 1353, '»>■ si mS 

features which mented at leas a on ccm.n 

SXitmiro.f™ '''isr.rrvij,'’ r“; 

in fhp has associated ^ -textbook 0 / 

B S SvRTi 
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Vitamin Bi and Painless Childbirth 

Sir, — My attention was rcccntl> directed to an article in the 
Srniet Ncus (Jan 10, 1947) entitled Painless Childbirth — a 
Promising Soviet Experiment The following extracts present 
the mam points 

It lias been observed that the unne of women in childbirth cien 
in cases where the ordinary diet includes a suffiacncy of Mtamins 
contains an exceptionally small quantity of vitamin B, This suggests 
that the bodys demand for this ntamin is stepped up during the 
childbearing process ” 

To determine w/hether deficiency of vitamm B, had any 
relationship to the pain experienced dunng childbirth the 
Central Institute of Obstetrics and Gynaecology of the U S S R 
carried out an mvestigation m Leningrad in 1945 and over 900 
painless births wrere achieved Different routes of adminis- 
tration were tried 

At present the usual procedure is to begm with an mtramuscuhr 
injection of 60 mg , followed, if the pains recur, either by another 
smaller injection or by doses through the mouth at an interval of 
half an hour Relief from pain was felt within 10 to J5 minutes 
of the first injection In nearly half the test cases, 40%, the pains 
were reheved during the whole process of birth In 51 2% of the 
cases there was a prolonged alleviation of pam In 3 2% of the 
cases the effect was of short duration Only in 5 6% was no rehef 
experienced The expectation that, vitamm B, would not only 
rehev e pam, but speed up the process of dehvery, was based on sueh 
facts as that a deficiency of vitamin B, in the organism of a woman 
in childbirth was known to lead to a decrease in the formation of 
glycogen, resulting in the exhaustion of the mu-cular tissues The 
introduction of the vitamin, therefore by facihtaung the accumula 
tion of glycogen m the muscular tissue, would create a reserve of 
energy of extreme importance m parturition, which demands a big 
expenditure of muscular energy often over a considerable penod of 
tune The introduction of the vitamin does m fact speed up the 
process of delivery to a very marked extent the average time is 
halved " 

Confronted by these facts I decided to put them to the test 
Ten consecutive patients admitted to the maternity ward were 
given vitamin B, dunng the first stage of labour The dosage 
adopted was 50 mg of the vitamin by intramuscular injection 
followed by 3 mg orally at half-hourly intervals There was 
no marked alleviation of pain in the first seven cases so the 
dosage wasmereased to 100 mg intramuscularly in tl]e remain- 
ing three 

Four of the patients said the mjections had no effect on the 
) pains, four were relieved for a short penod (approximately 
one hour) and two stated that the pains became more severe 
after the injections The increased dosage did not appear to 
have any different effect on the pains There was an apparent 
decrease in the duration of labour after the vitamin was given in 
all cases but this was impossible to assess accurately without 
controls All the babies were born normally and were unaffected 
by the treatment 

This series of cases is too small to yield statistically significant 
results and no definite conclusions can be drawn It was in 
tended as a preliminary experiment before proceeding to a 
full scale investigation with a controlled group of patients 
Unfortunately I am unable to carry out this investigation, but 
would suggest, m view of the importance of analgesia in labour, 
that some other investigator continiTe th'is research in order to 
confirm or disprove the Soviet claims — I am, etc 

London S W 20 DM ZaUSMER 

Pethidine in Labour 

Sir — In her comprehensive article on pethidine in labour 
(April 5, p 437) Miss Josephine Barnes touches on the effect 
of pethidine on the duration of labour She suggests that to 
assess this accurately a controlled expenment is necessary, the 
drug being given to alternate primigravidae in labour 

While I was working in the Nuffield Department of Obstetrics 
and Gynaecology at Oxford I undertook such an experiment 
with the help of Mr C Scott Russell who was responsible for 
the staUstical analyses The patients selected were primi 
cravidae of 38 or more weeks of pregnancy in the first stage 
of labour, and they were allotted to a pethidine group and a 
control group in rotation On admission the descent of the 
head and the dilatation of the os were determmed The fi'st 


group were given pethidine 100 mg at once bv intramuscular 
injection This was repeated every four hours so long as seda 
tion was required No other sedative was used though gas and * 
air analgesia was allowed The second group were given a 
mixture of tinct opii and chloral morphine, or heroin and 
hebaral ' according to requirements They, also, wen 
allowed gas and air analgesia 

When there were 13 patients in each group a pilot survey wai 
carried out to see whether the experiment was likely to yick 
any useful information The total duration of first and secont 
stages was estimated and the average for each group was 
calculated The average of the pethidine cases was 20 hour: 
as against 26 hours for the control group An analysis ol 
variance, however, showed that the variation within the group; 
was so great that the difference between the groups was 
nowhere near significance level 
The experiment was therefore continued in a modified form 
The total duration of first and second stages obviously was nol 
a good estimate of the effect of the drug so in subsequcnl 
cases the time from the onset of treatment till the delivery oi 
the baby was recorded It was thought that useful information 
might be obtained by analysing the cases in such a way as to 
compare more accurately like with like 
Each group was subdivided into four categories accordinj 
to the descent of the head on admission — high engaged, mid 
cavity and deep In each categoiy.cases were tabulated accord 
ing to dilatation of the os (0-5 fingers) and age (under 25, 25 35, 
over 35) It was then fairly easy to select pairs, one from each 
group, that could reasonably be compared with each other 
In selecting each pair I made certain that the weights of the 
babies were ahke and also the mode of delivery — for example 
a patient who had had a spontaneous birth was not compared 
with one who was delivered by forceps By this means of 
selection 21 comparable pairs were available for study They 
showed that from the time of commencement of treatment the 
labour of those patients having pethidine was shorter than in 
controls 10 times, longer than in controls 10 times, and exactly 
the same once In fact, it was obvious from superficial in 
spection that there was no matenal difference in the two groups 
This experimeht, then, did not justify any conclusion as to the 
effect of pethidine on the duration of labour I record it only 
in order that others attemptmg to elucidate the point may design 
their experiments in such a way as to reach a more helpful 
conclusion — 1 am etc , 

LonJon E 1 ELIZABETH M ROSE 

A Spinal Injury Centre 

Sir — ^A s a recent importation into a mming area I hesitate 
in the face of greater experience, but I would appreciate the 
opinion of other general practitioners m such areas on the 
question of spinal mjunes in the mines I gather that such 
injuries are not uncommon as a result of rock and coal falls 
and usually take the form of compression fractures or spinal 
contusion After such injuries, with laminectomy, etc duly 
performed when indicated, the patient returns, only too com 
monly to his own home an object of pity, invalid or semi 
invalid, to exist on a pittance of compensation aided by public 
assistance Eventually ascending urinary infection or ascend 
ing degeneration of the cord concludes his story, but this may 
be many years later 

I would suggest that there is a strong case for a spinal injury 
centre, on the lines of the Head Injury Centre at St Hugh s 
where such cases could be transferred as soon as they are fi 
to travel from the local hospitals Here due attention couh 
be given to mental as well as physical rehabilitation , the mai 
could have the benefit of the best consultant opinion, ortho 
paedic and neurosurgical, and there would be no problem o 
shortage of accommodation The project could deal with al 
industrial spinal injuries of major character, or, if the Coa 
Board should consider the problem as important as the provi 
Sion of hair cream in pit-head baths, perhaps they would hi i 
to sponsor the idea for the injured miner — I am, etc, 

Kinsley near Eonictract K V JaCKSO'I 

V An account of the miners’ rehabilitation centre at Berr; 
Hill Hall was given by E A Nicoll in an article entitle: 

“ Rehabilitation of the Injured ’ in the Journal of April 5 
1941 (p 501 )— Ed BMJ 
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POINTS FROM LETTERS 

The N H S Act , 

Dr R H P Hick (BrackneU, Berks) writes It seems to me that 
the general trend of the policy of the BMA is a gradual veering 
round to acceptance of the Bevan Act You will be doing a great 
dissenice to your members if you do not fight it tooth and nail and 
encourage every member to back you up 

“ Tree Health Service ” 

Dr Leslie Hartley (Camberley, Surrey) wntes The public will 
not mind paying an extra shillmg for their packet of cigarettes as 
Dr Dalton told them in his budget speech that U nas to pay for 
ihc free Health Service When the new Service comes imo force 
on All Fools Day next year, just before the budget, the jovial 
doctor Mill no doubt put a shilling on the pmt also m Freedoms 
name 

“ Rock a b 3 c Babj ” 

Dr A P Derham (Victoria, Austraha) writes I must with thou- 
sands of others congratulate you on producmg the “ bliiMrd ’ 
numbers of which I have received Nos 4494 and 4495 In the 
latter there is an answer to a question which calls for comment 
Q — Is It harmful to rock a child to sleep? A — ^No ” No answer 
could be more bnef or dogmatic A better answer would have 
been “Yes and No’ The choice would rest on the question 
What kind of person do you wish the child to be? ’ For brevity 
I shall be as dogmatic as your “ No ’ authonty A child is rocked 
to sleep because otherwise it cnes or stays awake A child may 
cry or stay awake for a vanety of reasons flea, safety pin, wind, 
wet napkin, overstimulation, etc Many of these can be diagnosed^ 
over the telephone— the most convenient way until we get television ' 
After the first few occasions, however, a child usually cnes because 
he finds that by so doing he can establish a certain power over his 
parents He is fulfilhng one of his fundamental instincts If he 
IS rocked to sleep he may become an Alexander, a Napoleon, or 
even a Winston Churchill, but he is more hkely to become a 
querulous person, hated as hvs age increases by his nephews and 
his nieces If he is allowed to ciy it out he may become a 
ShacUeton, an Oates, or a Scott, but he will at least have learnt to 
make lus first adjustment to life the hard way and will have gained 
a victory over himself instead of over his parents A young mother 
once took her baby to a famous French paediatnst She asked, 

Doctor, when should I begin to tram my baby'’’ He asked, 

How old is your baby?” She replied, Six weeks old He 
replied * MadamrYou "are six weeks too late ’ Q — Do I really 
believe all this? A — ^Yes and No 

Electnc Convulsion Therapj 

Dr P L Backus (London, N W 1) writes Dr S M Witteridge 
(April 12, p 505) gives the necessary emphasis to proper procedure 
in electroplexy, and it is most timely and important As a gag 
I have adopted the use of two or three pieces of heavy stethoscope 
tubing about 2^ in (6 3 cm) long bound together and covered 
lightly with sterile gauze when m use This allows a free airway 
for the passage of the oxygen into the postenor fauces It has been 
m> custom to use 5% carbon dioxide with pure oxygen, and the 
administration of the same is continued until the patient rouses 
sufficioptly to reject the mask, or for at least three minutes 

Changing Medicine 

Capt D M Sinclair Rj 4MC, writes The following little 
histoncal note rmght give one food for thought While glancing 
through the sixth (1905-6) edition of Osier’s Principles and Practice 
of Medicine I came across this paragraph in relation to diabetes 
mellitus glycosuna occurs This may theoretically be pro 

' duced bv functional or organic disease of the islands of 
Langerhans in the pancreas These islands of cells probably produce 
a glycolytic ferment or body ’’The owner of the book, 
apparently rather progressive m outlook, has crossed out the above 
paragraph and inserted a marginal note “ There are no islands of 
Langcihans JTiej are merely alveolar changes in the pancreas 
I (dc B A/_7 Sept 29 1906 Starhng s article ’ 

V The marginal note refers to an unsigned book review on 
Recent Adiances m the P/ijjiology of Digestion by Prof E H 
Starling which appeared m the Journal (Sept 29 1906 p 78n and 
in which the foUowang s atement occurs ‘ The islets of LangJrbans 
of which we have heard so much recently, as the parts of the pan’ 
creas cspecallv related to the production of the internal secreCn 
concerned in the assimilation of glucose, and whose destruction to 
been said to be the cause of diabetes, turn out to be merely stages 
m he growTh of pancreatic alveoh, aU parts of the gland revertme 
to this condition ns tbc result of act.vaty so that there is a consDm 
foimation and disappearance of these islets the relation of 7he 
pTHcreas to diabetes remains an unsohed problem'— E d BMJ 


Obituary 


SIR ALMROTH WRIGHT, K B E , C B , 

MD, LLD, FUS, FTICP 

Sir Almroth Wright died at his home m Pembroke Square, 
I ondon on Apnl 30 He was in his 86th year 

A son of the Rev Charles H H Wnght, DD Almroth 
Edward Wn^t was bom in 1861 His mother was the 
of Nils W Almroth, governor of the Swedish Royal Mint 
Almroth Wnght received his early education at Dublin ,Umyer- 
stty where he took the B A and was awarded a gold medal m 



Photograph of Sir Almroth Wnght taken m 1940 

modem hterature He qualified MB, B Ch tn 1883 and, 
^ being awarded a medical travelhng pnze, was enabled to take 
up a studentship at the Inns of Court in junsprudence and 
Roman and international law Later he studied at the univer- 
sities of Leipzig, Strasbourg, and Marburg before becoming a 
demonstrator of pathology at Cambndge University m 1887 
While at Cambndge he was granted a Grocers Company re- 
search scholarship Two years later he went on to take the 
M D of Dublin, and accepted soon afterwards the position of 
demonstrator in physiology at Sydney University Only three 
yearn later, at the age of 31, he became pro‘'essor of pathology 
at 'the Army Medical School. Nelley At this time he had 
already done important work m devising a coagulomeler for 
1 ^.^ coaplation time of the blood and in indicating 
for the first time the part played by calcium salts in the coacu 
lation of the blood His tenure of this chair lasted ior fen 

K Commission It was in the early part of this ccnliirv^ 
PTthoIogist to St Mary’s Hospital In 1908 
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il 1934 when the generous contributions b> Lord Iveagh and 

I'TS enabled the present laboratories to be built adjoining 
uie new Medical School He was a founder member of the 
Medical Research Club 

Wrigl\t s pioneer work on immunization began in 1896, wiben, 
following the inspiration of Haffkines inoculation of cases of 
cholera and Pfeiffers inoculation of two cases of tjphoid he 
introduced the idea of immunization by means of vaccines made 
of killed bacteria {Lancer Sept 19, 1896 On the Association 
of Serous Haemorrhages with Conditions of Defective Blood- 
coagulability ’) In a senes of papers on anti typhoid 
inoculation he published one jointly with W B Leishman in 
the British Medical Journal of Jan 20 1900 under the title of 
‘ Remarks on the Results Which Have Been Obtained by the 
Antityphoid Inoculations’ With S R Douglas he gave an 
account (Proc roy Soc Load 1903, 72 357) m 1903 of expen- 
ments which showed the presence in the serum of substances 
(named by him opsonins ) which, as Bulloch puts it, ‘in 
some way alter the microbe so that it falls an easy prey 
to the leucocytes From this work Wright developed his 

opsonic index ” 

In 1904 Wright published his Short Treatise on Antityphoid 
Inoculation Containing an Exposition of the Principles of the 
Method and a Summary of the Results Achieved by us Appli- 
cation — the first and perhaps the most important of the books 
he wrote It was soon translated into French and German, 
and editions appeared in many other countries His Principles 
of Microscopy appeared in 1906, and Studies on Immunization 
and Their Application to the Diagnosis and Treatment of 
Bacterial Infections was printed in this country and in Ger- 
many in 1909 Other books that bore his name marked dif- 
ferent phases of his life and varying aspects of his many acti- 
vities In collaboration with Leonard Colebrook there was 
produced in 1912 a handbook for the medical research labora- 
tory and the research ward. Technique of the Teat and Capillary 
Glass Tube — in its own way a classic This was followed in 
1914 by Pharmaco-Therapy and Preventive Inoculation applied 
to Pneumonia in the African' Native A product of his war 
experience published in 1915 was Wound Infections and Some 
New Methods for the Study of the Various Factors ii/iic/i come 
into Consideration in their Treatment _ His work during the 
war of 1914-18 on the saline treatment of wounds ended in 
the Carrel-Dakin -method He contributed numerous papers to 
scientific journals throughout the world In his The Unexpur- 
gated Case against Woman s Suffrage he illustrated his anti- 
feminist outlook Another example of his polemical ability 
was his rejoinder to Sir Watson Cheyne’s advocacy of anti- 
septic procedures Wright concluded by wnting this “I would 
invite them to the study of the psychology of obsession , and 
would have as many as follow the intellectually glonous calling 
of medicine hearken to that saying of Emerson ‘ God has 
given to every mind a choice between truth and repose 

It was in the years 1914-18 that it became clear that Almroth 
Wnght and his colleagues had altered the course of history 
Enteric fever had taken a tragic toll in the South African War 
Twenty years later had treatment been the same, it is esti 
mated that over 125,000 men in the British Forces alone would 
have died Actually deaths from this cause dunng the whole 
of the war numbered only 1 191 Almroth Wnght, who at the 
outbreak of vvar was principal of the Institute of Pathology and 
Research at St Mary s Hospital and professor of experimental 
pathology at the University of London, served as a consultant 
physician in France , while at home, in the first two years of 
the war, the department he had created at St Mary s Hospital 
provided sufficient antityphoid vaccine for the immunization 
of four and a half million persons — a figure which may be 
compared with his first large-scale inoculation of over three 
thousand soldiers in India, Uvo years after he had amved at 
his first definite conclusions on the subject of typhoid immu- 
nization on the basis of expenments worked out at Hetley 
in the years 1896-7 From this work of Wnght’s vaccine 
therapy may be said to have originated He believed that vac- 
cine therapy had a future in the treatment of estabhshed infec- 
uon and spent much time between 1901 and 1914 in pursuing 
this idea During his last years Almroth Wright was engaged 
in publishing his scientific papers in a series of volumes and 
m compleung his philosophical work on logic and belief 


In 1906 a knighthood was conferred on him, and he was 
made a Fellow of the Royal Society Two years later, m 
1908, he was awarded the Fothergillian medal of the Medical 
Society of London At the International Congress of Medicine 
m London in 1913 he was awarded the Hunganan pnze He 
was created a Knight of the Bntish Empire in 1918, having 
been made a C B in 1915 He valued perhaps most, however, 
the honour which was done him by the Royal Society of Medi’ 
cine when he became its first gold medallist It was through 
the gift of an anonymous Fellow of the Royal Society of 
Medicine that the Society was able to give a triennial gold 
medal open to medical practitioners throughout the world, and 
the donor expressed the hope that the first award would be 
made with special regard to medical services dunng the war 
On Nov 11, 1920 the President of the Society Sir John 
Bland Sutton, presented the medal for the first time to Sir 
Almroth Wnght, whose address on this occasion was a general 
one on the conditions of medical research, in the course of 
which he pleaded for the institution of research work m hos 
pitals by a staff not of clinical men but of men with clinical 
knowledge trained in methods of discovering immediate 
effects 

Dunng and after the war the value of the work he had done 
for the allied Forces was recognized by the conferment of 
honours by France, by Belgium, and by Serbia He was elected 
an honorary member of the Socidtd Mddicale des H6pitaux 
de Pans in 1919, and the honorary M D of Pans was con 
ferred upon him in 1924 He was an Associate Member of the 
Acaddmie de Mddecine de Pans, and a corresponding member 
of the Institute of France He was made an Honorary Fellow 
of the Royal College of Physicians of Ireland and of the Royal 
College of Surgeons of Ireland Dublin made him an honorary 
D Sc and an honorary Fellow of Tnnity College Belfast con 
ferred its LL D upon him and made him an honorary Burgess 
of the City, and the University of Leeds made him an honorary 
D Sc At the Annual Meeting of the British Medical Assoeia 
tion in Belfast in 1909 he was president of the Section of 
Haematology and Vaccine Therapy Then again at the Centen 
ary Meeting m London in 1932 he was president of the Section 
of Bactenology He had a further point of contact with tbs 
Association in 1927, when, in connexion with the Annual Meet 
mg' the University of Edinburgh held a special graduation 
ceremonial and conferred upon him the honorary degree of 
Doctor of Laws 

It was on his seventy-fifth birthday that tribute was paid to 
him by his colleagues, when in the laboratory of the inoculation 
department of St Mary’s Hospital in March, 1936, Sir Henry 
Dale unveiled a portrait bust of him, the work of Mr Donald 
Gilbert, and presented it, together with a small a'olume con 
taming an engrossed address and the names of about 250 col 
leagues who had participated m the testimonial Paul Ehrlich, 
Sir Henry Dale observed at the presentation ceremony, once 
said that he could carry out all the researches he wanted if 
he were given a supply of dyes and other chemicals, a handful of 
test tubes a water-tap, and a bunch of blotting paper Almroth 
Wright, Sir Henry continued, was no more exigent in his 
requirements A microscope, an incubator, some glass tubing, 
a few rubber teats, a httle plasticine, and some vaseline’ 
were all that he needed m the way of apparatus The matenal 
for his research was a few drops of human blood, which he 
obtained from himself, his friends, or his patients I some 
times think,” Sir Henry added, “ we should regard Sir Almroth 
Wright as one of the burglars of Nature’s mysteries, fashioning 
the skeleton keys with his own skilful hands from the most 
homely matenal, and then using them, with the touch of genius, 
to force the mtneate locks ” 

Almroth Wnght said the praise he valued was the praise of 
his compeers, and he quoted what Metchnikoff had said of 
him He is the sort of man who has very good original 
thoughts — but he has also many thoughts which are only 
original ’ And he concluded his acknowledgment of the 
presentation with a quotation from Bunyan — from Mr Valiant 
for-Truth who stood at the brink of the river of death looking 
back over the labour and toil of his life ‘ I leave my sword 
to him that shall succeed me m my pilgnmage, and my courage 
and skill to him that can get iL” 

[Press Portrait Bureau] 
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Mr G Bernard Shaw writes In the obituary notices, and 
specially in the broadcast too much 

Vnghts early experunents in immunization and too little ot nis 

*'ln my’^^opinion one of his most illuminaUng and pregnant 
itterances was the single sentence he intersected at a lecture 
lelivered by me at his invitation in St Mary s Hospital I was 
ailing attention to the reckless crediting to bacterial mocula- 
lon of results though all the available controls pointed to sam- 
ition as the real cause Wnght s comment on the spur of the 
noment was ‘I believe the effect of samtation is aesthetic 
Little has been said of his treatment of wounds in the 19 14-1 S 
var by salines, his advocacy of which involved a contemptuous 
lebunking of Jenner and Lister as scientific immunizers, and 
us explicit statement that his study of salines was a reduction 
o scientific essenUals of the rude poultices of soap and sugar 
jsed by old wives in Insh villages 
■Nothing has been said of his efiorls to excogitate a scientific 
uethod of reasoning, and his invention of new and necessary 
words To l^ese he attached great importance, knowing that 
our scientific authorities are strong in facts but weak m logic 
The net effect of the obituanes is to underrate Wright even 
more than he underrated himself 


Sir Henry Dale writes It is early vet to attempt a predicUon 
as to the permanence of many individual items of Almroth 
Wnght’s large and vaned output during his very long career 
of research He himself showed m his later years what rmght 
have seemed at least at first sight, a curious inconsistency of 
attitude with regard to his own scientific pubhcations He had 
on the one hand, arranged for the repubhcation of all of them 
m collected form, beheving doubtless that, even where their 
results had been overtaken by advances made from different 
angles, they had m their own way and time contnbuted 
significantly to the progress of knowledge On the other hand, 
walh his ingenious cunosity undimmed by age, and a mind still 
remarkably open to the interest of novelty, he seemed to be 
eagerly searching for and finding evidence which called for 
revision of some of his earlier ideas, and preparing to jettison 
them with something like gusto Wnght was a man whose 
methods of work and ways of thinking together with his attrac- 
tive and stimulating personality evoked a rare intensity of 
devotion and enthusiasm m his co workers , on the other hand, 
his findings and his presentation of them were apt to excite 
opposition and dispute — ^partly, no doubt, because he himself 
so enjoyed the clash of opinion and the cut and thrust of argu- 
ment with a well grounded confidence in his own prowess 
His interests and activities ranged widely over the years, the 
one Unifying character in all his researches being, perhaps 
their concern with the blood and its constituents, and their 
various tunctions and properties — coagulation in his earhest 
years of research, and, for most of his Ufe the different factors 
and manifestations of immunity and the ways of modifying 
them Probably the future will give highest rank, among his 
contributions to pathology and practical medicine, to bis 
dev elopment of active immunizauon and his v igorous advocacy 
of Its applicauons at a ume when the possibiUties of passive 
immunization with sera was attracting so predominant a share 
of the general interest His immunization against the entenc 
bacilli with killed cultures was the first and immensely important 
outcome some of the later attempts at similar immunizaUon, 
with heat-kiUed cultures of other pathogens have had less 
success , but the pnnciple of supplemenung passive by active 
methods of immumzaUon is still growing in importance, and 
Wnght was the most influential and consistent ot its pioneers 
and earlv advocates 

Those of us who knew Wnght well and had the great 
pnv liege of his fnendship will retain, as the dominant impres- 
sion of fum, the picture of his figure seated all dav and far 
into the night at his laboratory bench, working with tireless 
interest and always with his own hands and eyes He used the 
simplest appliances— glass tubing a gas burner, a dab of 
“ handful of rubber teats— but like his fnend Paul 
Ehrhch M nght made himself a ventable virtuoso of the limited 
gamut of his chosen instrument He had an amsts a fine 
craftsman s joy m his work and he left it onlv at the compulsion 
of phvsical need He sUll held up that example of devoted and 


intensely personal research at an age long past tlrat at which 
most men feel the need of relaxation and rest One has the 
feelmg that something like an epoch in research comes to an 
end with his death 


Dr John Freeman vvTitcs Soon after the Boer War 
Dr Almroth Wnght came to St Mary s Hospital as pathologist 
he had just resigned from his Army professorship ^as part of 
the fight to get adopted his prophylactic inoculation again^ 
typhoid Lord Haldanes insistence on a knighthood which 
Wnght genuinely regretted, was another part of the same plan 
Wnght soon made his presence felt at St Mary s His per- 
sonality seemed like a draught of wine to the voung men of 
that day his freedom of thought, freedom of manner, and 
freedom of language, while distasteful to the more orthodox 
elders, was a heady but stimulating brew for us youngsters His 
mind seemed free from convenuonal assumptions Hevvas always 
ready to consider any proposition however tmlikely and by 
whomsoever presented so long as it was put forward honestlv 
and was backed logically He hated anv suggestion of pom 
posi y Dignitv is a mysterious gesture of the bodv designed 
to hide deficiencies of the mind,” he quoted ‘ Except ve 
become as little children ye shall not enter into the Kingdom 
of Science,’ he misquoted to anyone trying to bludgeon hun 
with authonty If he thought it necessary he could be ruth- 
less , he had not gone to Trinity, Dublin for nothing ard he 
loved a good fight ‘ Unless the physicians soon learn to do 
something, they will be reduced to a position little better than 
that of the head nurse,’ he declauned at his first public lecture 
at St Mary’s, and two physicians walked out in a huff 
Though he had a short and rough way with the pompous 
he was always gentle with hospital patients and with all who 
were trying to work Countless stones could be told illus- 
trating this here is one We were all silting looking down 
our m croscopes when a fashionably dressed doctor quite un- 
known to anv of us walked in holding his glossy top hat in 
one hand and his gloves and malacca cane in the other He 
announced with satisfaction that he had just been appointed 
Physician in Ordinary to one of the Crowned Heads of Europe 
and he would like to know if we had any hints of new treat- 
ment that could help him Wnght looked up from his micro- 
scope, said reflectively, “No, I don’t thmk so,” and went on 
with his work agam While the resplendent dandy was still 
standmg nonplussed in the centre of the laboratory, a nav-vv 
m hobnail boots and corduroy trousers, nervously twisting his 
cap tn his hand, came in and said in a huskv voice “I'didn t 
ought be rights to come in here Guvner, but could one of 
you gentlemen— V ” Wnght at once bounded to his feet, sav- 
ing, “What may I have the pleasure of doing for \oit mv 
fnendv ’ 


Wnght soon began seeing out-patients in his laboratorv 
their numbers mounted to a flood which blocked stairways and 
passages Later he bargained for hospital beds to be under 
our control for special mv estigations— the “Almroth Wnght 
Wards ’ as they are now called It was necessary to keep on 
seeing patients because we all needed the ‘ pain m the mind 
which came when looking impotently at a little understood 
case , he msisted that we all needed that galling spur to com- 
placency 

Forty years ago he asked that we should put on his tomb- 
stone a quotation from Emerson’s essay on intellect ‘God 
offers to eve^ mmd its choice between truth and repose ’ And 
he used to add, peermg atiyou over his spectacles and with his 
eyebrows twitching, “Repose is the more fashionable ” He 
constantly reiterated that vve needed this “pam in the mind ” 

It was what drove hun to funous work In his strength he 

He was curiously ascetic m his habiK •* a t 

tuary pleasure He was charl- of h ^ ^ 

■t .feed „„ Tfc Sr 
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Yet he could hardlj have enough of pocto* 2 nd Dante and 
Milton ■ucrc his poets during tedious motor journeys in the 
first great ssar he would quote Milton to himself from memory 
— his mouth silently muttermg for an hour at a time I only 
once got him to go to a theatre the play was Man and Super- 
man by his fnend Bernard Shaw Later, of course, Shaw put 
him into The Doctors Dilemma Everyone recognized him 
as the scientific Ridgeon , but I base always thought he was 
as much like the Irish Sir Patrick Cullen, and that Shaw had 
split Wright into thejlwo characters — one ruthless and the other 
so very lovable 

If Art was a whore Philosophy was a beloved mistress from 
whom he never wished to break free, though Lord Balfour used 
to beg him to give her up When I first went to live in his 
house, forty five years ago, I found a much corrected galley 
proof headed “The Physiology of Belief , that name has 
changed many times since, but he was still working at it up 
to the last days of his life Almost his last conscious act was 
to read a recently written bit to his own son 


Dr Alexander Asher, of Findhorn, Morayshire, died on 
April 15 at the age of 82 Dr Asher was the son of an 
Inverness merchant He was educated at Inverness Academy 
and Edinburgh University, obtaining his medical qualification 
there in 1888 He spent his professional life in Thurso, where 
he built up a large practice A man of great integrity, he 
earned the confidence and trust of his patients and was highly 
respected by all who knew him In manner he was quiet and 
unassuming, and one had to know him well to appreciate fully 
his many excellent qualities He became a member of the 
British Medical Association in 1899, and in the work of the 
Association he found his main hobby He was honorary secre- 
tary of the Caithness and Sutherland Division from 1915 to 
1934, and it was jn large measure due to his devoted efforts 
that the work of the Division in a scattered and difficult area 
was carried on so efficiently He also acted as president of the 
Northern Counties of Scotland Branch, and for four years was 
a member of the Scottish Committee His activities were not 
confined, however, to medical matters His sterling qualities 
were recognized in his election for a term as provost of Thurso 
He was a justice of the peace for the County of Caithness, and 
was also elected a member of the county education authority 
In his later years he was much troubled by failing eyesight and 
he retired several years ago to the village of Findhorn 
He leaves behind him a record of faithful and conscientious 
service to his fellow doctors and to the community as a 
whole 

Dr John Morland Smith died on April 16 at the early age 
of 32 Dr Morland Smith was a student of Middlesex Hospital 
He took the Cambridge M A and the Conjoint Diploma in 
1940, and the D A a year later For a short time he was junior 
resident anaesthetist at the Middlesex before being appointed 
senior anaesthetist at the Ministry of Pensions Hospital at 
Stoke Mandeville His home was in Bournemouth 

A colleague writes In the untimely death of Dr Morland 
Smith the Plastic Surgery Department of the Stoke Mandeville 
Hospital (Ministry of Pensions) Aylesbury, has sustained a loss 
from which it will be difficult indeed to recover He was the 
most important and indispensable individual member of_the 
team which has worked hard and harmoniously there through- 
out the difficult war years ‘ Johnnie ” as his likable person- 
ality made him known to us all, had a real flair for his specialty, 
and those of us who watched his progress with fatherly interest 
predicted for him a position of high eminence among this 
country s anaesthetists in the spheres of both practice and re 
search To observe the care and gentleness which he expended 
on the intubation of infant patients requiring operations for 
the repair of congenital defects of lip and palate was to realize 
that here was a true artist at work Never content with any- 
thing merely ‘ good enough ’ he became a real adept at pro- 
viding that light degree of anaesthesia which, whilst ample for 
the surceon to carry out even lengthy operations without 
embarrassment left him with a child exhibiting active reflexes 
when the work was finished In this way he robbed our work 
on infants of all anxiety He was one of those anaesthetists 
who always saw his patients on the day before operation and 
followed their progress after operation in his desire to discover 
faults and devise improvements He kept careful records of 
the many hundreds of patients he anaesthetized and it is 
a tracedy indeed that these may never now be analysed 
“ Johnnie ” was on the eve of marriage and of military service 
and our sympathy for his mother and fiancee is deep and 
sincere 


Medico-Legal 


MENINGITIS FOLLOWING SPINAL ANAESTHESIA 
[From Our Medico-Leqal CoRRESroNDENr] 

Mr G G Voller, of Southsea, fractured the shaft of his right 
femur when playing football in April, 1944 He was then 
aged just over 18 He was taken to St Marys Hospital 
Portsmouth, which is maintained by the corporation as a public 
hospital After three weeks the fracture had failed to unite 
and an operation was performed Earlier injections of 
‘ evipan ’ had not given enough relaxation, and so a spinal 
injection of nupercaine’* was given The operation was 
taking place, for convenience, in the ward, but the synnge 
and needles came from the operating theatre Shortly after 
wards the patient developed meningitis, which left him with 
permanent paralysis of both legs and incontinence of urine 
Suing through his fpther, he claimed damages against the 
corporation. Dr R J IJamer Hodges, a resident medical 
officer, Mr A Gordon Ord, the consultant orthopaedic 
surgeon who performed the operation, and Dr S F Hans, 
the senior resident medical officer, who acted as anaesthetist 
All the defendants denied negligence The corporation 
denied liability for the acts of the medical practitioners, and 
Dr Hans pleaded that since the action against him was not 
started within twelve months from the injury he was protected 
by the Public Authorities Protection Act, 1934, and the Limita 
tion Act, 1939 Mr Voller also pleaded that no consent to the 
giving of the anaesthetic had been obtained, but this point was 
not pursued The case turned on the propriety of the technique 
of stenlizing the synnge and the Howard Jones needle 
Mrs V F Spacey, formerly a nursing sister, giving evidence 
for the defence, said that immediately after use a synnge was 
rinsed with water soaked in pure lysol and then in methylated 
spirits, and finally placed in a glass contamer with formalin 
tablets So far as she knew, the normal procedure was followed 
in the present case 

Mr E Hume Kendall, a consulting surgeon, said that he 
considered these steps inadequate Complete protection could 
be given only by sterilization by superheated steam in an auto 
clave He agreed that the risk was small, but recalled reports 
of a number of cases in the medical journals The method 
desenbed was similar to that in gereral use at the time, but 
since this accident he himself had given instructions for steriliza 
tion by autoclave He thought that infection could not be 
introduced into the spinal canal without a breach of technique 
Dr R C Maepherson formerly medical superintendent at 
St Mary s, said that the hospital had used an autoclave since 
1917 but that none of the syringes in use in 1944 would have 
stood up to the heat Up to 1946, when he had retired, the 
autoclave was still not used there for sterilizing syringes 
Dr R W Cope, a consultant anaesthetist, said he was satis 
fied that Dr Hans had administered the anaesthetic m accord 
ance with the approved practice In a number of similar cases 
search had been made for breaches of technique but none could 
be found He quoted an authority who reported only two cases 
of meningitis in more than 14,000 injections He thought air 
borne infection the most likely source in this case and could not 
see any fault in the aseptic technique of the hospital ‘ 

Judgment 

Mr Justice Birkett, giving his reserved judgment,^ said that 
he found no evidence against any of the defendants in the 
treatment of the fractured femur, in the decision to give a spinal 
anaesthetic, in the treatment of the patient after meningitis had 
been diagnosed, or in the giving of the injection in the ward 
instead of the theatre He found that the meningitis was the 
direct result of the spinal injection Bacteriological examina 
tion of the cerebrospinal fluid had revealed the presence of 
Ps pyocyanea He accepted the evidence of Mr Hume Kendall 
that, as the bacillus entered the patient’s body from without at 
the moment of the injection, there must have been some breach 
of the aseptic technique at the hospital In this connexion he 
referred to a paper by Dr Frankis T Evans and a p aper by 

1 Portsmouth E\ening Neas March 17 to March 26 

2 The Times April 30 
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‘AYLON’ 

brand 

CRYSTALLINE 

PENICILLIN 

(Sodinm Salt) 

Enhanced purity, potency 
and stability 

Crystalline Penicillin (‘ Avion ’) is charactensed by 
Its high standards of purity, potency and stability, 
and can be relied upon to produce optimal thera- 
peutic effects 

• Highly Purified — It has a potency of at least 

i,6ocrunits per mgm and contains not less 
than 96% of pemciUin G(II) 

• WcH Tolerated — Because of its high degree of 
punfication the possibility of causing pain on 
injection or of produemg untoi\ ard reactions 
in the patient is reduced to a minimum 

• No Rofngcration Required — ‘Avion’ Crystal- 
line Penicillin is a stable product and has the 
advantage that it may be stored at room 
temperature and retains its full potency 
for eighteen months 

Crystallme Pemcillm — ‘ Avion ’ is issued m vials of 
o I, o 2, o 5 and i mega umt 

Aiatlable throughyom usual suppliers 

ISIPERIAL CHESHCAL [PHARMACEXmCALS] LTD 

THE RIDGE UEECHFIELD ROAD 
ALDERLEV EDGE MANGHEST,ER 
Ph i8ai 


% 
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‘Tabloid’ brand Cydobarbitone rapidly produces 
a short-bved hjrpnosis which passes unpercepubly 
into sleep In the treatment of msomnia it may be 
given for long penods without cumulauve effect. 


‘TABLOID’ 

atlyLtone gr.3 

Prices — including Purchase Tax 

BOTTLES OF 25 As 6d 

BOTTLES OF 100 16s lOid 

subject to professional discount 

^^OT^BURROUGHS WELLCOME & CO 

(The Wellcome Foundation Ltd ) LONDON 


X-Ray 

EQUIPMENT 

for 

IMEDICAL 

or 

INDUSTRIAL PURPOSES 

means 


F.rm rn (be 

U^or/d dei'oled exchisnely io 

It Prediction of X Rny Eqtapm nt 


SOLUS-SCHALL LTD 
IS NEW CAVENDISH STREET 
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GP1149 Cautery 
Unit for use on A C Mains for 
light quality burners £4 7s 6d 

G P 1 146 Light £. Cautery 
Unit for use on 200-250 A C 
Mains suitable for light quality 
burners & handle GP1137 A 
1138 £8 5s Od 

G P 1148 Heavy Duty Light 
A Caittery Unit for use on 200- 
250 A C. Mams suitable for 
heavy quality burners i. hindles 
GP 1138 & 1140 £9 15s Od 

G P 1 148i Heavy Duty Light 
A Cautery Outett complete m 
Cabmet with L & C Units 
Pistol handle G P 1140A6heavy 
duty burners for AC Mams 
£18 9s Od 


I 


Shaped 
Cautery 

Handle \vith trigger switch to take 
light model burners £2 !2s 6d 

GPI138 Ditto with bulls c>e limp 
attachment illuminating cavities 

1 £3 3s Od 

GP1139 Pistol 
Shaped Cautery 
Han'dle totakehea>y 
duty burners 

£3 3s Od 
G P 1140 Ditto with 
bull s eye lamp 
attachment £3 12s 6d 


GPI514 Barnes 
Midwitery Forceps 
with Simpson s 
Handle and Ne\illcs 
Axis Traction Rods 
forged stainless steel 
£9 Os Od 


G P 1131 Galvano Cautery Burners 
as illustrated light quality 10s 6d each 

GP113Z Ditto heaw quality for 
g>Tiaecological use I Os 6d^each 



GP1515 
Ditto Anderson s 
as above but 
without axis 
traction 

£6 Os Od 
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AFTEB ILLNESS 

during which dietary restrictions or increased physio- 
logical requirements have reduced the body’s stores of 
protective factors, recovery is facihtated if these are 
provided m adequate amounts The composition of 
Complevite is so designed that each factor is rep 
resented m the propomons needed to bring the average 
daily intake up to the optimal physiological level 

C®MFI,EVITE 

A stnglG su|>plement 
foi nutiltiple dcUcicn^MCS 

The recommended adult daily dose provides — 
vjtamm A 4,000 1 u jvjtamin C 20 mg liodme 1 nor less 
vitamin D 300 1 u jcalcium 160 mg [manganese > than 10 
vitamm B, o 6 mg [iron 68 mg Icopper J p p m each 

Referenas Shortaze of space precludes list of refer 
enees but full documentation may be obtained on applt 
cation to Clinical Research Dept J8A 



NO VUTOX 

Self - Sterilising 

LOCAL AN/ESTHETIC 

1%^ 1% & 2% SOLUTIONS 

FOR 

l^HNOIT & MA^OK SUKCERY 

Absolutely non-toxic in therapeutic doses and 
tolerated by even the most sensitive tissues. 
Novutox has the added advantage that it 
possesses a remarkable chemo-therapeutic 
action which promotes very rapid and clean 
healing of wounds 

Aiatlabk in 

i%» 1% ond 2% Solutions - - - B OTT LES of 2 ozs and 20 ozs 
i% and 2% Solutions AMPOULES 2 cc Boxes of |2 and 100 
CARTRIDGES of 2% Solution are available in boxes of 20 and 100 

Each cc of Novulox 2 % contains 0 02 gm othocalne he), 

0 00002 gm epinephrine and 0 00002 gm capryt hydro 
cupreinotoxin hcl Other strengths of Novutox contain these 
elements (with or without epinephrine) in varying proportions 

PHARMACEUTICAL MANUFACTURING CO LTD 
THE LABORATORIES CHELTENHAM, SLOS 



Modern treatment of 

VARICOSE 
’ CONDITIONS 

Modern Technique embraces 
Ligature, Injection and firm 
Compression Bandagmg 

Statable Compt ession Bandages are: 
ELASTOPLAST 
SEMIPLAST 

DIACHYLON/ELASTOCREPE 
ELASTOCREPE 
VISCOPASTE 
, ICHTHOPASTE 

All of which ate made by 
T. J SMITH NEPHEW LTD, 
Neptune Street, Hull 
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HYPODERMIC 

NEEDLES & SYRINGES 

ITicre IS increasing evidence of the high regard 
that surgeons have for Vim Needles and Syringes 
They are instruments of precision made as well 
as they can be made — which explains their 
reliability and ever rising sales VIM STAIN 
LESS STEEL HYPODERMIC NEEDLES are 
rust resisting — v-ith razor sharp edges Sample 
gladly sent on request 

VIM SYRINGES have the following advantages 
special heat resistant slow ground glass 
mdmduaUv mated glass plungers working in 
mdiwduaUy calibrated barrels superb crafts 
manship Repair service available Sizes Icc 
lo20cc Limited supplies Enquiries welcomed 
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Dr Michael Kremer on meningitis after spinal analgesia which 
appeared in the British Medical Journal of Sept 8, 1945 He 
Mas sausfied that the surface skin of the patient was properly 
cleansed before the operation, and that Dr Hans had prepared 
himself in the approved way by scrubbing up " and had done 
all that was required^ The only remaining source of mfection 
was in the apparatus used for the operation For all of this the 
nursing staff of the hospital would be responsible, and for any 
failure by that staff its servants, the corporation would be 
responsible according to the decision of the Court of Appeal 
in Gold V Essex County Council ‘ 

He was satisfied that the aseptic technique used at the hospital 
in 1944 was adequate in the light of the knowledge available at 
the time, and that there must have been some breach of that 
technique The evidence given on behalf of the hospital on that 
point did not inspire him with great confidence, and the amount 
of confusion, forgetfulness, and carelessness which had existed 
was very disturbing He was satisfied that the origin and sources 
of the infection were within the control of the hospital and the 
nursing staff, and that the infection would not have arisen with- 
out negligence on the part of the hospital in the care and control 
of those sources, and must have been due to a breach of the 
aseptic technique He could, however, find no evidence that 
the medical practitioners had been negligent He accordingly 
gave judgment in their favour but against the hospital In the 
matter of damages, he said that no money could compensate 
the patient for the terrible disability from which he suffered, 
and he awarded £12 000 with costs He granted a stay of 
execution in view of an appeal 

The defence of Mr Ord and Dr Hans was undertaken by 
the Medical Defence Union, whose solicitors, Messrs Hemp- 
sons, instructed Mr Milford Stevenson, K C , and Mr Bristow 
for Mr Ord, and Mr C R Havers, K C , and Mr H C 
Dickens for Dr Hans 

Comment on this case must be deferred until it is known 
whether or not there is to be an appeal 


HOSPITAL’S LIABILITY FOR HOUSE-SURGEON’S 
NEGLIGENCE 

In the Portsmouth case, as the doctors had not been negligent, 
the question of the corporation s liability for their doings did 
not arise In another recent case, howeier, it has arisen in an 
acute form 

In our issue of Apnl 5 (p 472) we gave a short account of ah 
action in which a widow was awarded damages against the 
Hertfordshire County Council in respect of the death of her 
husband from an injection of cocaine given in mistake for 
procaine Mr Justice Hilbery found that the surgeon, the 
student house surgeon, and the pharmacist had been negligent 
and held that the corporation was liable for the negligence of 
the house surgeon but not of the operating surgeon The full 
report of the judgment* is of interest and importance, for it 
sets out clearly the present state of the law governing the 
liability of hospital governors for the acts of their medical 
staff and carries the law a stage further in development since 
the Court of Appeal decided in Gold v Essex CC‘ that a 
hospital IS liable for the negligence of its nursing and medical 
auxiliaiy staff in all matters including those involving profes- 
sional skill Until that decision it had been supposed on the 
authoritv of the judgments in Hilly er v St Bartholomews 
Hospital' that the hospitals habilitj covered onlv ‘ ministenal 
or administrative duties such as the summoning of aid in 
cases of emergenev the supph of proper food and the like, ’ and 
stopped short of duties involving professional skill ' The 
present judgment establishes (if it is not reversed on appeal) 
that hospital governors may also be responsible for the mis- 
take of a resident medical officer This is the first decision 
that has ever held (though the House of Lords came near tc 
It in Marshall s Lmdses C C ) that a qualified medical prkcti- 
tioner can in the course of his professional duties be the servant 
m agent of a hospital or other emplover It had previously 
been held that the managers of a hospital merely enabled 
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pauents to meet skilled medical pracutioners 

Lives profess to treat paUents or pretend that they had know 

'^The°udge stressed the uncertainty of the law 
scious that he was explonng new ground He PO^md out thM 
before Gold's case it had been generally accepted that the test 
was whether the hospital officer was performing his duties undM 
a contract for services or a contract of service If he was work- 
ing under a contract of service, the hospital was liable, but if 
under a contract for services as a professional man, it was noL 
Several decisions have made it clear that a servant, as opposed 
to an mdependent contractor, is a person who is subject to 
direction and control as to the manner m which he shall do 
his work The house-surgeon for whose negligence the Hert- 
fordshu-e Council Council were held liable was a woman 
student in her last year who had passed some of her final 
examinations, includmg that in pharmacology She was 
employed as a whole-time resident medical officer on terms 
set out in an appointment form The case turned on the 
obligation that hospital authonties assume in law towards a 
patient who comes to them for admission and treatment Lord 
Greene Master of the Rolls, said in Golds case that once 
the obligation is discovered, a person accused of a breach of 
It cannot escape habihty because he has employed another 
person to discharge it on his behalf, and that this is equally 
true whether or not the obligation mvolves the use of skill 
or IS one which the governors could never perform themselves 
He went on to' say ‘ So far as consulting physicians and 
surgeons ate concerned, clearly the nature of their worL and 
the relationship in which they stand to the respondents [the 
corporation] preclude the drawing of an inference that the 
respondents undertake responsibility for their negligent acts 
The same may be true of the house-physicians and -surgeons, 
but their case is not relevant to the present inquiry and I say 
nothing about it ’ 

The position of a resident house surgeon was therefore left 
open for decision Mr Justice Hilbery took the view in the 
present case that part of the amenities which the hospital offered 
to patients was the presence at all times of a resident medical 
officer, and that his acts done in the course of treatment were 
acts for which the hospital was responsible This view, he 
thought, accorded with the basis of the decision in Golds case, 
and W'as the reason why he held the hospital responsible for 
the house surgeon’s mistake 

The hospital s position with regard to the operating surgeon 
was he considered, quite different That surgeon was, it was 
true, not m the same situation as a consulting surgeon, who, 
according to Lord Greene’s dictum in Golds case, does not 
involve the hospital m liability for his negligence The judge 
also found difficulty m the fact that the surgeon had signed a 
form which spoke of his employment as a temporary part-time 
employee undertakmg to attend on certam hours for a given 
basic salary The judge was clear that these were the terms 
of an employment and was very doubtful whether the hospital 
was not also responsible for this surgeons negligence On the 
whole, however, he thought that the surgeons position was 
such that the authonties could not m any way control how 
he was to perform his duties They could not even say what 
he should or should not do , they could not order him to do 
an operation, and still less could they say how he should do 
It The same was not true of the house-surgeon , to a very 
grrat extent the hospital authorities could say how she should 
perform her work, and indeed did so under a set of regulations 
which they intended to be binding on her, though these had 

in a way which would make 
them binding The hospital was therefore vicariously respon- 
g-nL^ house-surgeon’s but not for the surgeons negli- 


decision obviously bristles with difficult and mteres 
fh,. he negligence of the house-surgeon was committei 

kill , she made a mistake m transmitting to the pharmacist 

hnTt’"i ^ foi" an anaesthetic mixture Would 

hospital one wonders, have been liable if she b-)A w ° 
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,/cration It IS not easy to sec how they could control the 
manner in which she performed it but not the manner in which 
the visiting surgeon performed the s'-me operation The fact 
that she was not qualified and registered was not mateml to 
the judges decision and so if this stands it will establish the 
liability of hospital governors for the negligent acts of qualified 
medical practitioners in certain circumstances Exactly what 
those circumstances are, and whether the test will be clearly 
and definitely that of control by the employer remains obscure 
For instance, if in the Portsmouth case the resident anaes- 
thetist had been found negligent (which he was not) would 
the corporation have been liable a 

A less important but still interesting point in the same case 
concerned the apportionment of the damages between the county 
council and the surgeon under the Law Reform (Mamed Women 
and Tortfeasors) Act, 1935 Before that Act no contribution had 
been allocable between tortfeasors , each wrongdoer had been 
severally responsible for the whole of the damages That Act 
however, provided that ‘ the amount of the contribution re 
coverable from any person shall be such as may be found by 
the court to be just and equitable having regard to the extent 
of that person s responsibility for the damage ’ If, said the 
judge the sentence had stopped at the word “ equitable ” it 
would have plainly meant that the court should have the 
fu’lest discretion to distribute the damages according to the 
varying degrees of culpability of the tortfeasors It is quite 
a different matter if the court has to decide the extent to 
which the negligence of one party or the other was causal in 
bringing about the damage In the present case the hospital 
was negligent right up to the injection and even after it , at the 
same tune the surgeon had the duty of checking to see whether 
what he injected was what he had ordered He could have 
done this up to the last moment The judge therefore felt quite 
unable to do otherwise than direct that the hospital and the 
surgeon should share equally m the responsibility and the 
contnbutions 


Medical Notes in Parliament 


SCOTTISH HEALTH SERVICE BILL 

In the House of Lords, on May 1 Lord Mollison moved the 
Second Readmg of the National Health Service (Scotland) Bill 
He said the discussion on the Bill revolved around the ways 
of achieving an object about which there was little dispute — a 
comprehensive health service making every kind of health pro- 
vision available for every member of the community The 
case for an overhaul of Scotland’s health service was similar 
to the case in England The divergences between the two 
Bills reflected differences between conditions south of the 
border and conditions in Scotland Under this Bill a family 
doctor was to be available for everybody and in all parts of 
the country there must be means for securing that the distribu- 
tion of doctors was not so uneven that some areas got a much 
poorer service than was generally provided The Bill did this 
by abolishing the sale of medical practices and setting up a 
mainly medical body — the Scottish Medical Practices Com 
mittee — with power to forbid a doctor to enter practice in the 
public service in an area where there were sufficient doctors 
The system of remunerations was to include a basic salary 
which could be vaned to attract doctors to areas where their 
services were most needed Such an arrangement resembled 
the system which had been in operation in the Highlands and 
Islands of Scotland for the past thirty years In the last genera- 
tion there had been a trend away from the individual doctor 
working in isolation towards the partnership system Along 
these lines the Government sought to foster the development of 
general practice Doctors would be encouraged to work in 
groups and would be provided with premises designed for the 
purpose These premises were the health centres of the future 
and in Scotland the Bill placed responsibility for providing 
health centres directlv upon the Secretary of State It author- 
ized him to delegate his functions m this respect to local authori- 
ties but he did not intend to do so in the early years of the 
new’ service Responsibility for the local administration of 
the family doctor service would be entrusted to executive 
councils composed as to one-half of professional representatives 
The transfer of hospitals from the local authority field would 
dimmish the direct interest of local authonties and of medical 
officers of health m the treatment of disease In future their 


most important health function would he in the social and 
preventive side of health work In Scotland to-day there were 
more than 250 hospital authorities, and the result was over 
lapping unnecessary competition, and gaps in the service pro 
vided for the patient There was general agreement that for 
the future the hospitals needed to be welded together into a 
single hospital service organized on h regional basis 

Regional Areas 

It was fclear that local authorities could not be entrusted with 
responsibility for running the new service, and the duty of 
providing it should be placed upon a minister responsible to 
Parliament The Government therefore proposed that all exist 
ing hospitals should be transferred to the Secretary of State for 
Scotland Administration was to be entrusted to a special local 
and regional organization Regional hospital, boards were to 
be established as agents for the Secretary of State who contem 
plated that five would be set up in Scotland, based upon 
Edinburgh Glasgow, Dundee, Aberdeen and Inverness Pre 
liminary consultations were in progress about the- boundaries of 
the areas to be covered by each board The grouping of 
hospitals under boards of management would be settled by the 
regional boards themselves In England certain hospitals were 
to be designated as teaching hospitals and for them special 
boards of governors would be appointed who would be directlv 
responsible to the Minister In Scotland the Government pro 
posed that all hospitals should come within the field of the 
regional boards, but that the special position of hospitals in 
which clinical teaching was carried on should be recognized by 
inclusion in their boards of management of members nomi 
nated by the university concerned and by the teaching board 
The reason for this difference was that although the number of 
hospital beds in Scotland was only about one tenth of the total 
for the United Kingdom, Scotland was training about one third 
of the total number of medical students The Scottish Bill 
placed a duty on the Secretary of State to provide facilities in 
the hospital service for the teaching of medicine Responsi 
bility for the conduct of teaching would continue to rest with 
the universities, who were given a special position in the pro 
posed hospital organization These proposals had been worled 
out by the Secretary of State m consultation with representatives 
of the Scottish universities The universities were reasonablv 
confident that the provisions of the Bill would enable them to 
discharge their teaching responsibilities 

In the treatment of voluntary hospital endowments the Secre 
tary of State had followed a plan adopted not long ago for 
educational endowments and the Bill proposed a Hospital 
Endowments Commission The Bill set up a Scottish Health 
Services Committee with standing advisory committees These 
would provide the Secretary of State with expert advice on 
every aspect of the Health Service, and they would hak power 
to offer that advice on their own initiative 


Direction and Distribution 

Lord Roseberv said that in the Bill the Secretary of State 
for Scotland took on himself far more power than was neces 
sary He was glad, however, that there would be no ex officio 
officers of the Scottish Health Services Council The Bill went n 
long way to destroy the independence and prestige of the leach 
ing hospitals Contrary to the English precedent the staffs of 
these hospitals were to be nominated by the regional hoard 
That was an unnecessary degradation of the governors of those 
hospitals He hoped the Government would relent, so that 
the hospital staffs would be directly under the hospital manage 
ment Clause 35, which dealt with the distribution of medical 
practitioners, was totally unnecessary in regard to Scofiand 
■y^atever the case might be for direction in England and Wales 
there was no such case m Scotland If the service was made 
free it would attract doctors to the centres of heavy population 
where the highest reward would follow the largest practices 

He saw no leason why Clause 36, prohibiting the sale oi 
goodwill should be put in to make a further criminal ouence 
The restriction on the sale of his house by a doctor to anomer 
doctor was outrageous and the Clause was practically un^ 
intelligible to the layman It imposed new crimes on doctor, 
who had not the guilty mind which in nearly 
the statute book was necessary to a conviction He hoped in 
Government would go once more into this Clause and see i 
they could make it fairer to the medical practitioner hi 
thought that the appeal from the judgment of a tribunal agai 
a doctor should be to the Court of Session and not 
Secretary of State 

Results of the Plebisci'e 

Lord Selkirk said the Bill had not been welcomed whole 
heartedK by the medical profession, or by many of the Doaru 
of governors of hospitals In the voting which tooi^ P 
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Scotland on this subject 55% voted against coming mto the 
scheme and 45% ssere in favour of it A regional system of 
(hospitalization was inevitable in Scotland, but the position of 
the teaching staffs should be safeguarded, and at present it was 
not The universities were profoundly anxious They did not 
even know if they could appoint their own professors of 
surgery 

The Duke of Montrose said that deaf persons wished to be 
specifically included in the Bill 

Lord Tweeds MUIR said there were eighty Clauses in the Bill 
but he could not find anywhere a definition of a proper 
distribution of doctors ’ 

Rcpljmg to the debate, Lord Mollison said the reception 
given by the House to the Bill had been beyond his expecta- 
tions He was advised that while the staffs of the hospitals 
would have their contracts with the regional board ail but the 
senior members of the staff would be appointed by the board 
of management of the hospital and this board would also have 
a big say m senior appointments 

With regard to hospital endowments, the Commission would 
be able to place an endowment with the hospital that provided 
ihe services This Bill was based on medical practice by practi- 
tioners registered under the Medical Acts The question of 
ncluding unregistered practitioners would need amendment of 
those Acts But registered practitioners were not restricted in 
timir methods of treatment and private arrangements were not 
iffccted by the Bill The supervisory functions hitherto exer- 
cised by the Board of Control m relation to mental hospitals 
and mental deficiency institutions would in future rest with the 
Secretary of State The Board would continue to exercise all 
Its existing functions relating to the liberty of the subject and 
to the interests of the patient as an individual and would’ also 
supervise private mental institutions not taken over mto the 
new hospiml service The medical members of the General 
Boara of Control and also the medical officers employed by 
ilic Board, vvi^ld at the same time hold appomtments as officers 
Health Under the Bill it would be 
possible for deaf people not only to be treated for deafness but 
hearing aids The deaf-atd apparatus with 
ul experimenting was not yet ready 

He agreed that the medical services in Scotland compared 
favourably wath those m any part of the world but the health 
P'^^P f Scotland did not compare favourably with 
that of people elsewhere The Bill was an attempt to aonlv 
in an organized way m their own country the outstandme 
m^ical attainments of the Scottish doctors^ outstanding 
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Rights oj the Subject —The second readmg of the Preservation of 
the Rights of the Subject Bill is set down for May IS m the House 
of Lords This Bill was introduced by Lord Readino on April 24 

Naturopaths and Panel Patients — Mr House on May I, asked 
if the Minister of National Insurance had considered the case of a 
panel doctor at Birmingham influencmg the non payment of national 
health benefit to a Mr Buckingham, and removmg Mr Bucking 
ham s name from the list of his panel patients because the latter, 
immediately following an accident, attended Mr Oldham, a quali- 
fied naturopath, and refused to follow the treatment the panel doctor 
subsequently presenbed Mr House suggested an alteration of the 
regulations to allow naturopaths to certify for National Insurance 
sickness benefit Mr Steele replied that sickness benefit was only 
payable on proof of incapacity for work In considermg whether 
this condition was satisfied m a particular case Approved Societies 
were not tied to the form of evidence they could accept Mr House 
had been advised as to the steps Mr Buckingham should take if 
he wished to pursue his claim for sickness benefit 

Medical News 

A sessional meebng of the Royal Sanitary Institute will be held at 
90, Buckingham Palace Road, London, SW, on. Wednesdav, 
May 14, at 3 pan , when a discussion on “ The Control of Small 
pox ” will be opened by Dr W H Bradley 

The annual general meeting of the Westmmster Hospital Ladies 
Assoaation wall be held at the Queen Maiy Nurses Home of Vhe 
hospital on Wednesday May 14, at 3 pm, with the Duchess of 
Westmmster in the chair The speaker will be the Dowager 
Marchioness of Reading, chairman of the Women s Voluntarv 
Services, and the secretary of the hospital will give a short talk on 
The Future Outlook ” 

A dinner and dance has been arranged by Queen’s Umversity 
Club, London, at the Dorchester Hotel, W, on Thursday, May 15, 
at 7 30 for 8 pm Members who have not received notices of the 
above should communicate with the honorary secretary, at 101, 
Harley Street, London, W 1 

The next quarterly meetmg of the Royal Medico-Psychological 
Association will be held at Bamwood House, Gloucester, on 
Thursday, May 15, at 10 15 axu , when, following the business 
meetmg, papers by Dr E L Hutton and Mrs Bassett, on * Pre- 
frontal Leucotomy— Effect on Creative Personahty,” and Dr R 
Sessions Hodge and Mr Y Golla, on ‘ Urethral Smears m Mental 
Disorder, ’ will be read Prof F L GoUa will give a demon- 
stration of simultaneous recordmg of speech and emotional reaction 
m pre frontal leucotomy and other cases At 2 15 p ra there will 
be a dernonstration of apparatus, includmg electro toposcopy, at 
Barnwoqd House by Dr W Gray Walter, foUowed by a paper 
on Bram Metabohsm by Dr W R Ashby and a discussion on 
fclectnc Convulsion Therapy,” to be opened by Prof Golla 
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A deputation of the Bntish Legion led b> Bng -Gen Sir Richard 
Fitzpatrick drew the attention of the Minister of Health on April I4 
to the necessity for hospital facilities for the intensive treatment tjf 
rheumatism The deputation urged that units similar to the Bntish 
Legion Unit of Rheumatology which was established at the Three 
Counties Emergency Hospital, Arlesey, Beds , in June last year be 
set up in selected hospitals throughout the country The Minister 
of Health replied that he would encourage the provision of more 
similar units, and announced that the existing unit would be tranS 
ferred complete to the Royal Free Hospital 

The Edinburgh Clinical Club has renewed its activities (In 
abeyance dunng the war) with a winter senes of papers and clinical 
meeungs of special value to general practitioners Prof Stanley 
Davidson read a paper on fohe acid on March 26 at the last 
meeting of a successful session At the annual business meeting 
Dr A Murray Marr was elected to succeed Dr John Young as 
chairman for next session 

The increased tax on tobacco will involve the West Riding Mental 
Hospital Board m an additional expenditure of £12 981 12s to 
supply tobacco to patients m its hospitals Last year male patients 
received a minimum of 1 oz a week and female patients 1/2 oz 
at a cost of £26,607 4s 

A committee has been formed under the chairmanship of Lord 
Border in order to launch an appeal for a memorial to Tudor 
Edwards The members of the committee are Lord Dudley, 
Chairman, Board ot Governors, Brompton Hospital , Lord 
Courtauld Thomson, Chairman, Kmg Edward VII Sanatonum, 
Midhurst, Sir Max Page, Council, Royal College of Surgeons, 
Sir Stanford Cade, Westminster Hospital , Dr R A Young, 
Middlesex Hospital , Dr Geoffrey Marshall, Brompton Hospital , 
Dr T Jenner Hoskin, Royal Free Hospital Dr Ivan Magill, 
Westminster Hospital , Dr Horace Evans, The London Hospital , 
Dr Geoffrey Todd, King Edward VII Sanatonum, MidhurSt, 
Dr D T Davies, Royal Free Hospital , Hon Secretaries, Mr C 
Pnee Thomas Brompton Hospital, Mr F G Rouvray, House 
Governor, Brompton Hospital The appeal will be made sopn, 
when the details of its object will be fully stated 


EPIDEMIOLOGICAL NOTES 
SmallpoT 

After nearly a fortnight’s interval a further case of smallpox 
has been reported from Bilston (Staffs) The patient, an on- 
vaccinated labourer aged 69, was taken ill on April 25 A rash 
developed on April 29 and he was removed to hospital on 
May 1, where he died the following day Laboratory tests were 
positive for variola This patient was not a contact of any 
known previous case 

No further cases have been reported from Scunthorpe, Lines 

I 

Discussion of Table 

In England and Wales the only infectious disease with an 
increased incidence was whooping cough with a rise of 366 A 
fall in incidence was recorded for measles 1,291, diphtheria 31, 
and dysentery 31 

The rise in the notifications of whooping-cough was general 
throughout the country , the largest increase was Lancashire 86 
Measles was less prevalent in most counties the greatest de- 
creases were Yorkshire West Riding 291, Leicestershire 1 73, 
Warwickshire 158 Middlesex 122, and Derbyshire 109 The 
'only change of any size in the local trends of diphtheria was a 
decrease of 14 in Lincolnshire No notable changes occurred 
in the local returns of scarlet fever A further 13 cases of 
dysentery were notified in Surrey, where 25 cases were reported 
in the preceding week 

In Scotland there was an increase in the incidence of 
whooping cough 253 and measles 73 while a decrease was 
reported for scarlet fever 51 and cerebrospinal fever 17 The 
rise in cases of whooping cough and measles was contributed 
by Glasgow and Greenock The decrease in the returns of 
scarlet fever and cerebrospinal fever was fairly general through- 
out the country 

In Eire the notifications of whooping-cough fell by 21, and of 
diarrhoea and enteritis by 10 in Dublin C B Small increases 
were recorded m the notifications of scarlet fever 8 and 
diphthena 4 

In Northern Ireland the incidence of measles continued to 
decline Only 18 cases were reported from Belfast C B during 
the week 

Week Ending April 26 

The notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 892, whooping-cough 
2,044 diphthena 175, measles 7,962, acute pneumonia 647, 
ceiebiospmal fevei 64, dyseateiy 61, paratyphoid I, typhoid 6 


No 16 

INFECmOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles dunng the week ended Apnl 19 

Figures of Principal Notifiable Diseases for the ^^eck and those for the corre 
spending week last year for (a) England and Wales (London included) (b 
London (administrative county) (c) Scotland fd) Eire (e) Northern Ireland 
Figures of Births and Deaths ando/D alhi recorded i rei hhfecflautdltea^e 
are for (a) The 126 great towns in England and W'lles (including London) 
(b) London (administrative county) (c) The !6 ormcip il towns in Scotland (d) 
Tlic 13 principal towns in Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return available 
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• Measles and whooping-cough are not notifiable in Scotland and the re 
are therefore an approximation only 

t Includes primary form for England and Wales London (admmistra 
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X Includes puerperal fever for England and Wales and Eire. 
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Any Qiiestions ? 


aural effects of quinine may, however, be obviated by using 
one of the new sjnlhetic antimalanal drugs, which at the same 
time are more satisfactory than quinine m malana 


Corresponden!s should gii e their names and addresses (jiot for 
/mblicaiion) and include all releiant details in their questions 
ii/iicft should be typed IVe publish here a selection of those 
questions and aiisu ers which seem to be of general interest 


Scrum Phosphatase and Cancer of Prostate 

Q — What IS the significance of the blood phosphatase 
csiimaiwn in coTCinoma of the prostate and is there any 
difference between the acid and the alkaline phosphatase 
estimations ’ 

A — It has been found that the serum phosphatase which 
has a maximum activity at pH 5 (acid serum phosphatase) is 
noticcabh increased in carcinoma of the prostate, more 
espea-illi when bony metastases are present. Acid phosphatase 
IS also increased m the cells of the primary prostatic lesion 
After castration the serum acid phosphatase undergoes a sharp 
reduction tonards the normal The serum acid tests may 
therefore be helpful in diagnosis and when the patient is fakine 
sulbocstrol also of use m regulating treatment. The alkaline 
phosphatase is of little importance m this connexion It is 
difficult to give a figure at which the nse in acid phosphatase 
becomes significant, as the normal level is different in different 
patients 


Jlappmg a Hydrocele 

Q' A patient mill a hydrocele is not in a fit condition 
stand operation Can you gne the formula now m use f 
inicction after tapping and (be technique employed in ti 
obiiferntioii of the sac t t)oes much discomfort or pa 
accompant this procedure ’> 

A Authorities are not all agreed as to the advisability i 
treating hydroceles by aspiration and the mjection of irnta 
lluid Uits treatment is more likely to be successful when tl 
hy drocele is thin ivalled and of only moderate size Recurrenc 

In iheiwn I" ' hydrocele is first tappi 

i Jast drops of fluid have b« 

cxpicvscd a s^nge containing the imiant fluid is applied 

Parroraff of ffie''nu“d'‘ " n®" manipulate 

IS lufhdmwV^ c a lowed to dram away and the cannu 
IS withdrawn The following solutions have been usee 
odium morrhuate (5 ml of a soluuon) , carbolic ac 
(1 drachm (4 g ) of crystalline carbolic acid kept liquid wth ff 

n , tincture of mdmr -n 

patient should be kept in bed for twenty-four hours and afte 
'Sards on a couch for sea era! days TTie reaction msT. r,.. r 

to open operation is to be preferred 

Threadworms 

»rto„ .»/« s, "/xrxr,; 

iistw! precautions aeamst rcmfcclioti hm " 

. improicmcnt Cm, cnaifimT/mZ b^doue a 

fam\li'^rcIc^touId°L%onSed’“y n * 

aprendn mzy be naclcd u^rtb instances lb 

samptom or sign of appendicular troufal™^t,'*”M^w ^ suspiciov 
as an indication for m^ery The use^of 
bicarb mixture oacr a penod is old 


^ gmmne and Obfis Media 

ennre ir tie ustic! 
those sihscct to otitis media. 

impc,rr-ert of } cenre > ^ because of the nsL of fu 

4 — Otitis media in lU-tr r,„# 


Amoebipsis and Appendicitis 

Q — Does caecal amoebiasts ei er relapse because the infection 
has been earned on in the appendix ^ I suggest that ei en the 
most thorough treatment with retention enemata and EBI is 
unlikely to clear a submucosal ulcer possibly protected bv 
debris in the appendix Would appendicectomy be the correct 
procedure after a flare-up has been dealt with in the absence of 
the usual signs of chronic appendicitis ^ 

A — Amoebic infection is unlikely to be confined to the 
appendix and therefore cannot be considered as the sole source 
of relapsing infection in the caecum There is evidence that 
emetine bismuth iodide is absorbed and does not owe its thera- 
peutic effect solely to surface action , consequently submucosal 
ulcers respond to standard treatment Where there is much 
secondary infection, courses of penicillin and sulphommtdes 
associated waih specific amoebicida] drugs may assist m cure 
Appendicectomy is not mdicated after the treatment of 
amoebiasis in the absence of evidence of appendicitis Amoebic 
typhlitis often simulates chronic appendicitis, but the mani- 
festations rapidly resolve under amoebicidal treatment 


Jiltect ot Chromic Aad on Teeft 

Q — Has chromic acid any dehtenoiis effect on the enamel of 
the teeth f 

A — Chromic acid used over a long penod can cause staimng 
of the necks of the teeth, followed by some degree of 
decalcification if the applications are continued long enoueh 
Ulcers of the mucous membrane may also be initiated by care- 
less or over-prolonged administration 

Treatment of Arthritis 

Q —fyjiat are the indications for gold therapy m rheumatoid 
arthnns Is short wane diathermy of i altie in the treatment of 
osteoarthritis of the hip "> ‘ 

y discuss the indications for gold therapy m rheumatoid 
arthritis would entail a lengthy article , a modem textbook of 
the rheumahe diseases should therefore be consulted PracUca? 
expenence both of the disease and of the remedy is howeyer 
ffie only safe guide, and close observation of the effect of each 
dose including examinations of the unne and blood, is essential 
An accelerated erythrocyte sedmientation rate and other 
evidences that the disease is active are the pnmary indications 
for gold therapy The dose should not exceed 0 05 ml of 

severdav'T five to 

ri ir 

alb^inuna, skin rashes, stomatitis, leucopema etc ^ 

Short-wave diathermy often relieves the na,n of „ t v 

Furunculosis 

‘'cr? w - ,<.e 

‘“f «'»™i ot 

sepsis, the spread ’of fur^ncu^sis°H com oral 

tmtant factors for exampk fncffnn w " ^ external 

or tar and unsuitable and especraHv including oil 

appheauons The objective ^ould he T local 

to me dry beat or short-wave dmtheSiv aS ? 
that are non-imtant A'-rav nnd local antiseptics 

localized furunculosis Sulnhnn!m^J “ especially m 

and penicillin Paren eraUy'^bm Sef 
locally ffioi should not be employed 

nt 80 
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recommended in conjunction with treatment along the lines 
indicated ibo\c and with djes or calamine lotion applied 
locall) On the hairj forearms the same principles appl> 
Autogenous saccines ha\c also been recommended non 
speafic shock therapy is often of salue as arc whole blood m 
jections (10 ml wecklj) 


Histamine scnsitisits 

Q ^oit should / test for histaminc-sensiii\ i/j ’ ffou is 
desensttization effected particularh in relation to the treatment 
of Mcnttrc s syndrome in Iiistanune-sensitiie patients'^ 

A ^To test for histamine sensitivity inject into the skin of 
the forearm 0 05 ml of a 1 m 10 000 solution of histamine 
calculated in terms of histamine base Sensitive patients will 
react with an urticarial weal almost an inch (2 5 cm ) in 
diameter, hating one or more pseudopodia, 1 inch in length 
with a surrounding erythema of 2 inches (5 cm ) or more In the 
non sensitise patient the urticarial weal will be about 1/3 inch 
(0 8 cm ) in diameter, will have either no pseudopodia or at the 
most very small buds, and the er>thema will be about an inch 
in diameter If in doubt test again with double the dose a few 
days later If no pseudopodia appear, then the case is not 
histamine sensitive 

Histamine sensitive patients should be treated with gradually 
increasing doses of histamine given subcutaneously The 
following IS a suggested scheme of dosage starting with a 1 in 

10 000 solution 0 05 ml ,01 ml , 0 2 ml , 0 3 ml , and so on up 

to 0 8 ml , then with a 1 in 1,000 solution, 0 I ml , 02 ml up 

to 0 8 ml , then with a 1 in 100 solution, 0 1 ml and so on up 

to a maximum dose of 1 mg , or until symptoms of overdose 
occur which is not infrequent at a dose of 0 4 to 0 5 mg The 
injections are given twice a week until the maximum or the 
maximum without symptoms, is reached after which this dose 
IS maintained weekly for two months (M Atkinson J Anier 
med Ass 1941, 116, 1753 Proc ro\ Soc Med 1946 39 
807) The intravenous administration of histamine 1 mg of 
histamine base in 250 ml of saline, given over at least one and 
a half hours, is recommended by Horton for the relief of an 
acute attack of Mdni&re s syndrome, and is especially indicated 
for those who have acute loss of heanng (B T Horton Siirg 
Giticc Obstet 1941 72,417 C H Sheldon and B T Horton 
Pioc Mayo Clin 1941 15 17) 

INCOME TAX 

All inquiries will recene an aiitlioritatne reply but only a selection 
can be published 

Liiing out Allowances 

' S E inquires whether payment at £100 per annum made as a 
livmg out allowance because there is no residential accommodation 
m the hospital is hable to mcome tax 

%* Yes — It IS hable The official who makes the payments is 
responsible for deducting tax under the Pay as you earn scheme It 
IS, of course, true that a medical officer living in is not liable on the 
Mlue of that benefit, but when livmg out he falls into the general 
class of emplojees and as such must bear the cost of hvmg out of his 
taxed income 

“ Famili Allowances” and “Wife’s Earned Income” 

‘ Father’ WTites — ‘Family allowance is considered by my 
Inspector of Taxes to be a part of the earned income of the husband 
Should not the allowance legally be considered as a part of the 
earned income of the wife, and thus in manj cases, be covered by 
the wife s earned income allowance? 

*,* No The point is covered b> Sec 27 (2) of the Finance Act 
1946 which prmides that “payments of benefit under the National 
Insurance Act, other than maternity grant and death grant, shall be 
charged to income tax under Schedule E ” and further that ‘ no such 
payment shall be treated b> virtue of this subsection as earned income 
for the purpose of Sec 18 (2) of the Finance Act, 1920 (which pro 
sides, m the case of married persons for an increased piersonal 
allowance by reference to the wrfes earned income), unless it is 
payable bj way of unemployment benefit, sickness benefit or 
maternity allowance ” 

This statutory rule is clearly one which was deliberately adopted 
bv Parliament and an attempt to abrogate it would be very unlikely 
to succeed 


Letters and Notes 



Car Sickness in Children 


Dr A H Mostlev (Warrawee New South Wales) wnles Then 
was a question about car sickness in children (Nov 30 1946, p 842) 
The following simple treatment has been satisfactory with three 
small children It was used by the old coach dnvers to keep out 
the cold A sheet of brown paper under the shirt and coming well 
up to the base of the neck, and over the abdomen 

Massive Doses of Penicillin 

Dr J C Jones (London, SE25) wntes With reference to the 
replv under Any Questions 7 on Nov 30, 1946 (p 842), during 
the recent measles epidemic I have given 250,000 units of penicillin 
(calc suspension), and even 375,000 units, to children who developed 
otitis — children mostly of 5 years or less — which completely cleared, 
up the attacks within 24 hours In two or three cases at the most 
has the injection had to be repeated At the same time or imme 
diately following the pemcillin a four days course of “ uleron " 
(crushed tablets m syr tolu) to prevent recurrence of the otitu 
was given Points of importance are It is necessary to use a ven 
vvidL bore needle, so that skm anaesthesia (ethyl chloride freezinL) 

IS advisable It is necessary to cover the point of injection with 
elastoplast made more sticky by spraying with ethyl chlonde It 
is advisable to mject into the upper lateral sections of the buttods, 
otherwise, the oily suspension of penicilhn will leak out and th 
effect be lost The only comphcation I had was with a child suffer 
mg not from otitis but from meningitis This child was given 
uleron followed after 2 days with several large doses of penicillin 
She cleared up m about a week but broke out into a univcrsil 
vesicular skin rash in which the vesicles ran together into confluent 
patches This looked terribly distressmg but the patient did not 
worry much about it, and it cleared quite up without attention 
except for large doses of ‘ calfos ’ 

Lymphoedema of the Legs 

Dr Frederick Sutton (Clifton, Bristol) wntes Your contnbutor 
(March 22 p 402) makes no mention of chronic postural oedema in , 
women, which is a common cause of this condition So little 
IS said about it in textbooks that one not infrequently sees girls or 
young women who have been sent by doctors to the out patient 
clinic as obscure oedemi In many there is an obvious peripheral 
circulatory anomaly such as erythrocyanosis, the lower part of the 
legs being cold and blue and even showing trophic ulcers at times, 
especially during the colder months of the year Some patients, 
however, show only a rather hard lymphatic type of swelluig, often 
affecting only one leg In the majority of them there is no previous 
history of thrombophlebitis or other inflammatory reaction, and 
careful inquiry suggests that it has developed gradually over a 
fieriod of time Very rarely one meets with periodic streptococcal 
lymphangitis m such cases, which arises because of the circulatory 
dysfunction and which rapidly subsided with rest m bed and 
salicylates before the days of modem therapy At the time of 
the attaek the classical signs of inflammation appear and, in a few, 
ague like chills with fever occur for the time being Treatment is 
very unsatisfactory, though the very severe cyanotic cases may be 
helped by lumbar sympathectomy Thyroid, pituitary gland ex 
tracts, dienoestrol m large doses and mercurial diuretics have been 
tned with some temporary success Physical treatment, such as 
the wearing of an elastic stocking or fine elastic woven bandages 
and such measures as massage, diathermy, and especially the daily 
use of the pulsator are helpful, and, moreover, unless they ire 
employed the ankle region gradually becomes more swollen 

Correction 

In the answer to a question about “faecal B coli (May 3 
p 625) the statement, “ therefore many B coli occur which are not 
faecal, those which are not faecal are widely distributed as animal 
parasites,” is incorrect It should have read “ therefore manv 
B coll occur which are not faecal , those orgamsms which are faecal 
are widely distnbuted as animal parasites ’ 
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PART I 


Ihc recent war greatly stimulated the study of human 
tolerance to \anous changes in environment This article 
confines itself to tolerance to increased tensions of oxygen, 
though there arc other important factors at increased 
pressures which are not considered here At sea-le\el there 
IS an oxygen tension of about 159 mm of mercury, and 
this is the maximum oxygen tension encountered m any 
natural eniironment TTie oxygen tension in the tissue 
spices of warm blooded animals is from 20 to 40 mm of 
mcrcurv In under-water work man, by means of various 
appliances, breathes gases at the pressure to w'hich he is 
exposed, this being the first essential of prolonged under- 
water existence The second essential is that his respiratory 
moxements must continue within their normal range and 
w ilh their normal frequency The third is that the gases to 
w Inch he is exposed must not be noxious, either at the time 
of exposure or on returning to normal atmosphere Under 
most operational conditions it is preferable that the dix'er 
IS self-dependent and carries his respiratory gases with him 
If he carries air, then this must be expelled from his 
ipparatus after each breath and there is great wastage and 
exposure to dangerous tensions of nitrogen If he carries 
oxxgcn, this gas can be employed not only for metabolic 
purposes but for the essential rinsing of the lungs during 
respiratory moxement Thus no gas is wasted and maxi- 
mum endurance for a minimum load is poss'ble It would 
appcir therefore that oxvgen is the ideal gas for this pur- 
» po'tc, proxided it is dexoid of toxic effects It is almost 
ccrf'in that the tissues of man, when breathing oxygen at 
tncrciccd tensions, arc exposed to an internal enaironment 
which has been prexiouslv unknown to lixing matter, and it 
IS therefore difficult to postulate what the reacUon to such 
tensions would be Whales, in deep dues, protect thcir 
general tissues by the complete collapse of their relatively 
: small lungs and transfer of the gases to the mactixe dead 

epaCw 

The first important contribution to this subject was made 
bx P-’i'l Bert in 1S7S His pioneer work has withstood the 
test of imc ir a most impressixe manner He showed that 
. oxxgcn at increased pressures was highly poisonous and 
that no hx mg matter was exempt Larks exposed to IS-^O 
atmospheres oi air conimlscd and finally died In a larae 

tension 

was tnc dceisne factor in the immediate effect of air or of 


any mixture of nitrogen and oxygen Lorram Smitn (1899) 
next demonstrated that animals breathing oxygen at 
moderately high tensions over prolonged periods suffered 
severe and finally fatal pulmonary damage An enormous 
amount of an'mal experimentation followed, but “L’effet 
Paul Bert ” (convulsant) and “ L’effet Lorram Smith ” (pul- 
monary irritation) remained the cardmal features of oxx'gen 
poisoning 

With regard to human experiments, the first recorded 
were by Bomstem and Stroink (Bornstem, 1910 , Bornstem 
and Stroink, 1912), who breathed oxygen for 45 minutes at 

3 atmospheres absolute (ats abs ) in the Elbe tunnel without 
ill effect In 1912 Bornstem suffered from clonic spasm 
of the legs while riding an ergometer under smilav con- 
ditions for 51 m nutes In 1930 the late Dr J S Haldane 
(Haldane and Priestley, 1935) reported confus on and 
anines'a in deep-sea air dixers at 300 ft (91 4 m), and these 
symptoms were attributed to the raised tens'on of oxygen 
These effects were proved by Behnke et al (1935) to be due 
to the intoxicant effect of nitrogen at high pressures Yet 
as a result of this misconception dixing on pure oxygen 
was limited in the Royal Navy to 2 ats abs (apart from 
submarine escape) In 1933 two Royal Naval officers, 
Damant and Phillips, breathed oxygen at 4 ats abs in 
compressed air Convulsive symptoms occurred in 16 and 
13 minutes respectively Phillips suffered a major con- 
xulsion after being turned on to air but xvhile still at 

4 atmospheres pressure (Thomson, 1935) In 1934-6 Behnke 
and co-workers earned out a senes of human experiments 
Only txvo exposures were made at 4 atmospheres, where 
one subject suffered acute syncope after 43 minutes The 
other subject convulsed after 44 minutes At 3 atmospheres 
four subjects breathed oxygen for three hours with no 
demonstrable ill effect In a second senes at this pressure 
the experiment was continued into the fourth hour, when 
three subjects suffered abrupt onset of x’ertigo, nausea, and 
a sensation of impending collapse Concentric contraction 
of the xisual field xvas also demonstrated These results 
xxere published and obtained xvidespread recognition and 
acceptance Throughout the xvorld it was assumed that 
men at comparatixe physiological rest, as m these expen- 
mente, xvere safe breathing oxygen for at least 30 minutes 
at 4 atmospheres, ana for at least three hours at 

atmospheres In time even the proviso concerning rest 
was usually omitted The British finding appeared to have 

4506 
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been iinnoticcil, or forgotten c\cn in Great Britain In 
1941 IBS Haldane reported a convulsion after breathing 
o\>gen for under five minutes, at a pressure of 7 ats abs , 
during experiments related to the Tftcits disaster 

The investigations of owgen poisoning described here 
were started in April, 1942 owing to the occurrence of 
several cases of unconsciousness in oxygen-breathing 
apparatus at depths and in times which were then con- 
sidered to be safe The Admiralty Experimental Diving 



r iG 1 — Subject breathing oxygen under pressure 



Fig 2 — Soft-helraeted counter lung oxygen-diver (Human 
torpedoes ) 

lAdmiraU} Photos 


Unit was created to investigate this and other urgent 
problems of high-pressure physiology The mam body of 
human expenments described m this article were earned 
out between June, 1942, and February, 1943 No expen- 
mental dives where men had breathed pure oxygen at toxic 
tensions under water had yet been reported The object 


of these experiments was to gain a more comprehensn 
picture of oxygen poisoning in the human Large group 
of subjects were therefore employed, and over 2,000 expert 
ments were carried out Great care was taken to avoid 
an heroic or “ Jules Verne ” atmosphere 

The Marked Variation of Oxygen Tolerance in Man 
The first senes of expenments to be carried out was to 
determine the oxjgen tolerance of a group of health; mil 
subjects at a fixed oxygen tension (3 7 ats abs) Thn 
senes was carried out in a pressure chamber of 100 c fi 
(2 83 m “) capacity The subject was seated opposite two 
observers who were m telephonic communication witi 
those outside All subjects breathed oxygen at pressurt 
until acute symptoms occurred Expenments in compressed 
air have a number of advantages The subject’s state can 
be easily observed and subjective end-points are less Iikeli 
Convulsions are a lesser risk Oxygen was breathed from a 
Siebe Gorman “ salvus ” apparatus Efficient rinsing oui 
of the subject’s lungs was carried out and repeated fre 
quently A senes of analyses, however, showed that even 
with this regime it was difficult to maintain a concentration 
higher tban“95% of oxygen In most exposures the pulsi 
and respiratory rates were noted every five minutes Sub 
jects varied from cooks to jecently trained divers, expeii 
enced divers, submarine ratings, medical officers, specia 
service operational personnel, and mine disposal officer 
and ratings All were Grade A1 m fitness, and ages varici 
from 18 to 40 years Expenments carried out in thi 
manner are referred to hereafter as in the “ dry,” in con 
trast to those earned out under water and referred to as ii 
the “ wet ” The results of these experiments are given ii 
Table I and shown graphically m Fig 4 (in the “dry’] 


Table 1 — Oxygen Poisoning at 90 jt (27 4 ni ) m the Dn in 
36 Siibiecis in Order oj Perjormance 


Exposure 
(mins ) 

Symptoms 

Exposure 
(mins ) 

Symptoms 

96 

" 

IS 

Vertigo and severe hp 




twitching 

67 


IS 

Vertigo + -f epigastric 

62 



aura 


ing 

17 

Lip twitching 

62 

Nausea and vertigo 

17 

Lip twitching spasmodi 


arm nvitch 


respiration 

54^ 

Severe hp-twitching 

17 

Lip twitching spasmodi 

51 

Dazzle and hp twitching 


respintion 


Blubbering of lips fell 

161 

Slight hp twitching 


asleep 

16 

Severe lip twitching spa' 

50' 

Dazed and lip twitching 


modic respiration 

34i 

Nausea vertigo hp 

151 

Inspiratory predomii 


twitching 


ance hp-twitchir 

33 

Convulsed 


and syncope 

12 


15 

Nausea syncope an 

32 

Severe hp twitching 


confu ion 


Convulsed 

14 

Lip twitching 



12? 


Drowsiness and hp 

9 

Dazed and hp-twitching 


twitching 


paraesthesiac 

24a 

Severe hp twitching 

9 

Lip twitching and vertigo 

23 

Lip twitching epigastric 

7i 

Severe lip twitching 


aura 

7 

Diopliragmaticspasm 

201 

Lip twitching twitch L. 

6 

Severe nau ea 


arm amnesia 

6 

Severe hp-t» itching 

19* 

Convulsed 



Out of 36 subjects five convulsed, the rest recovered o 
being turned on to air The most striking finding was th 
enormous variation in oxygen tolerance in a group c 
human beings Exposures causing marked symptoms i 
this tension varied from 6 to 96 minutes The tolerance ( 
each subject was unpredictable Many attempts to co 
relate tolerance with age, height, weight, physical fitnes 
athleticism, smoking, ingestion of alcohol, psychologic 
health, or personality assessments all failed Symptoms vv 
be discussed in detail later 

The times of exposure causing acute symptoms show a 
skew type of distribution, notable examples of which are 
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the response of animals and insects to drugs and hormones 
It IS dear that the previously reported times of safety at 
this pressure were dangerously incorrect , in addition, no 
allowance had been made for individual variation, which is 
found 10 be o\er an enormous range 


OxjRcn Tolerance under Water 

It has already been emphasized that up to the beginning 
of these investigations all experiments regarding oxygen 
lolcrancc had been earned out by subjects in dry chambers 
A scries of dives was initiated to discover whether man’s 
tolerance under wafer was similar to that so far determined 
in compressed air The-cxperimental arrangements can be 
seen in Fig 3, which is self-explanatory The respiratory 
ipparatus was a modification of the Davis submarine 
escape apparatus adapted for four hours’ endurance A 
light rubberized canvas suit with a soft helmet was worn 
I he diver was submerged in an open tank and tested for 
leaks , he then walked to the high-pressure tank and was 
lowered info the vvalcr The upper hatch was closed and 
iir pressure rapidlv applied The diver was thus exposed 
to the increased pressure but was under water On the 
average, subjects were breathing oxygen, mostly at atmo- 
spheric pressure, for ten minutes before arriving at the 
appropriate experimental depth Time of compression 
averaged 90 seconds The temperature of the water was 
nnintaincd at 65° F (18 3° C) As the depth reading 
was of the air pressure above the water, the oxvgen was 
breathtd at an additional 3 ft (091 m) of water pressure 
(rcl Fig 3) 
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■^c first senes of dives was to 50 ft (15 

"p7oS ""rs. 


an excellent gag during convulsions, and attendants were 
taught to maintain a good airway Out of these 100 
subjects 26 convulsed, 24 had symptoms, and 50 had no 
symptoms Space does not allow details According to 
previously accepted figures men were safe breathing 
oxygen at this depth for at least two hours The great 
variability, already demonstrated, makes hard-and-fast 
rules impossible, but, even allowing for this variation, it 
was strongly suggested that there was a marked decrease of 
average tolerance compared with that obtaining in the 
experiments in compressed air 
A senes of dives was therefore earned out to compare the 
tolerance of subjects in compressed air, and under water, 
at 60 ft (IS 3 m ) and 90 ft (27 4 m ) pressure of sea-water 
In the first senes six subjects were employed At 60 ft m 
the “ dry *’ the subjects tolerated oxygen-breathing for 180, 
120, 120, 158i, 101, and 51 minutes, in the first three cases 
without symptoms At the same pressure under water the 
same subjects experienced acute poisoning in 76, 37^ 25, 
61, 19, and 121 minutes respectively At 90 ft their per- 
formances m the “dry ’ were 51, 54^, 62, 34^, and 32 
minutes, whereas under water they survived only 12, 11, 
254, 1 85, and 9^ nunutes respectively (one subject in- 
disposed in this series) All these exposures at 90 ft 
were terminated by acute symptoms A larger series 
of “ wet ’’ and “ dry ” experiments at 90 ft is shown in 
Fig 4 It will be seen from these results that oxvgen 



elimmated by toxic symptoms at 

water rfis" F V .n a,? compressed air and under 

water (65 F ) m diving suit No work performed ' 


* uci,icciNeo wnen tne subject is und 

bfm F ® enormous importance of this finding ne 
hardly be pointed out The causes of this impairme 
remain unknown There is the added 3 ft (091 ml i 
oxw^n^ already mentioned, and (he diver is breathing pu 
oxygen m contrast to 95 approx.fnately in the “drv 
These two factors are quite inadequate to explain t{ 
phenomenon completely Cjtrhnn ^ -vpwin u 
was susnpriPH oc , Carbon dioxide accumulatic 
vas suspected, as this js known to increase suscentihilitv 1 
oxygen poisoning in animals (Hill 19331 ‘NinmB ^ 

"Ah 
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Time-Pressure Relationship for Men Brcalhins Owgen 
Under IVatcr 

Nc\t in attempt was made to plot individual curves 
expressing the relationship of lime of survival to pressure 
In view of the individual variation it was realized that each 
diver would have a different curve of tolerance After a 
large number of experiments a new factor became increas- 
ingly manifest The tolerance of individual subjects varied 
from day to day, and it was quite impossible to p’ot a curve 
for a single individual Certain subjects showed this 
individual variation to a greater degree than others As 
with the variation between individuals, no cause for this 
varying susceptibility to oxygen poisonmg could be dis- 
covered In view of these findings, a subject of apparently 
good resistance was chosen He dived twice a week over a 
period of three months to a constant depth of 70 ft (21 3 m ) 
in the “ wet ” (3 12 ats abs ) He wore the same suit and 
apparatus on all occasions All dives were carried out about 
11am, after an early and light breakfast His end-points 
were usually very definite and his health excellent through- 
out The results are given m Table 11 with end-points and 


T*Bi,r II — Tolerance of a Single Diver at 70 ft (21 3 m) m the Jt'el 
o\er a Period of 90 Dajs 


Da\ 

m Scries 

1 

Time 

(mins) 

1 

Symptoms 

t 

7 

Lip-tw Itching + 

7 

12^ 

Nausea + 

9 

86 

Auditory hallucinations Up tv. itching 

15 

27 

Lip twi ching + 

17 

23 


20 

21 

» + 

30 

28 

•4- 

34 

6t 


37 

148 

Feeling cross eyed Iip*twilching 

42 

37} 

Lip-twilching coughing 

44 

96 

Lip-tuitching stertorous breathing 

48 

314 

Lip-Uvitching + 

36 

67} 

Lip-tvniching 

70 

62} 1 

LipKtwitching tinnitus choking sensation gasping 
confusion 

72 

43 ! 

Lip-tv, itching +■ 

76 

41} 

Lip-tisiiching vertigo dazzle 

78 

82 ' 

Lip Ivkitching dazzle dyspnoea 

80 

294 

Lip“t\viiching nausea 

83 

125 1 

Dazzle amnesia 

90 

78 

Nausea scNcrc lip-twitching 



Tig 5 — ^Time of exposure causing toxic sjmptoms in same diver 
as Table 11 under sea water at 70 ft (65° F ) plotted over a period 
of 90 days No work performed 


in Figs 5 and 6 The curve of distribution obtained was 
very similar to that showing variation of tolerance in a 
group Statistical analysis showed that this subject had a 


greater variance of toleration than the average A larger 
senes of experiments confirmed this individual variation 
Good examples, in one scries, were those divers who sur 
vivcd 100 minutes under water at 50 ft (15 2 m) The 
averages of all their other performances at th.s depth were 
22, 19, and 15 minutes One subject, who convulsed after 
12 minutes at 50 ft , completed 100 minutes at 50 feci 



TIME IN MINUTES 

Fig 6 — ^Percentage of dives terminated owing to toxic symptoms 
as a function of duration of exposure Depth throughout, 70 ft of 
sea water (65° F ) Dives over a period of 90 days No ViOtlt 
performed 



Fig 7 — Percentage of divers on oxygen, under water, surviuM y 
various times up to 1 hour at 50 ft , 70 ft , 80 ft , 90 ft , and Iw t( 
of sea water 65 F throughout No work performed Acluai 
end pomis plotted 


without symptoms 16 days later Six days after this he 
again convulsed at 50 ft in 32^ minutes Such findings 
make it clear that to dive on oxygen to any toxic pressure 
involves a nsk that it is impossible to assess, even if u)° 
diver’s tolerance has been previously determined 
It now became apparent that the only satisfactory method 
of assessing oxygen tolerance at various pressures was (o 
employ groups of men for each pressure Dives neff 
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orricd out m the “ wet” to a definite end-point by groups 
of subjects at 50, 60. 70. 80, 90. and 100 ft m an attempt 
(o obtain a clear overall picture The results are shown 
in Tic 7 The increased toxicity as the depth becomes 
greate'r is clearly shown The highlv skew distribution 
conforms satisfactorilj with the Galton-MacAlister law, 
and It can be demonstrated that all curves in Fig 7 are the 
same curve In other words, the variability of the group is 
independent of the depth The coefficient of variation has 
the huge values of 76-109%, as compared with about 3-4% 
for such human characters as height, arm length, and 
alveolar carbon dioxide level Even more remarkable is the 
fact that a single diver gave a graph (Fig 6) of the same 
t vpe w ith a coefficient of variation of 67 % This means that 
I single man may be almost as variable as a group, though 
this IS exceptional Statistical analysis shows that only 40% 
of the total variation of oxygen divers is accounted for by 
lay to-dav variation of each individual diver The other 
'i0% IS due to variation between the averages of the 
hficrent divers 

Maximum Non-toxic Depth under Water at Rest 

Next an attempt was made to discover at what pressure, 
under wafer, oxygen ceases to cause toxic nervous symp- 
loms that would make free diving dangerous As work is 
gcncrallv known to impair tolerance the investigation was 
lirst carried out without exercise A large number of dives 
for a maximum of two hours was performed, and toxic 
>>mploms, and even convulsions, were encountered at 40 ft 
( 12 2 m ), 35 ft (10 7 m ), and 30 ft (91m) The results 
miv be summarized as follows 

Drpih (feci) ho of Subjects No wth Symptoms No Convulsing 


40 

< 

29 

15 

4 

VS 


2! 

6 

1 

0 


20 

V 

2 

’S 


2S 

0 

0 


It IS possible that longer exposures may have caused 
wmploms at 25 ft (7 6 m ), but this penod is longer than 
inv practical dive on oxygen to this depth It must be 
remembered that these divers were exposed to a pressure 
of oxvgen that would occur with a sounding of 32 ft 
(97m) If IS a most surprising finding to obtam oxygen 
-onvulsions at as low a pressure as 33 ft (101 m ) of sea- 
water (2 ats abs ) At such a tension the oxygen dissolved 
111 the blood plasma is inadequate for even basal metabolic 
requirements, and the haemoglobin is still being acuvely 
emp’oved for oxygen transport Gesell (1923) had sug- 
Lcvted that the deactivation of the haemoglobin cy’cle 
rendered this substance unavailable for carbon dioxide 
irmvport from the tissues and that this caused a severe 
tissue acidosis Campbell (1930), bv' his nitrogen injection 
technique, had confirmed that there was a remarkable rise 
of tissue carbon dioxide tension at the usual convulsant 
kvds cmplovcd in animal work However, at the minimal 
tension causing convulsions in these expenments the carbon 
d oxide tension was shown bv Campbell to be hardiv raised 
It would appear, therefore that accumulation of carbon 
dioxide in tht tissues is not the essential cause of oxvcen 
convulsions and this is in accord with more modem 
fc\c*‘^ch, wh’ch Will be di«u:u^scd later 


riTcc! of Work on Oxvgen Tolerance 

U h-'s been gcncrallv accepted that work dimmis 
tOt,--a-rc to oxvgen at increased tensions However, 

t n t- Qs Maune, 19 eSy gives tables showm 
ot sson but tnese figures appear to 
t CIV tn-o coral \ furthc- r'ogrammc of expenmei 


exposures was therefore carried out m the wet 
hard work Controls with the diver resung were also per- 
formed Subjects worked vigorously by lifting a large bag 
of weights bv pulley Dives were carried out at 50, 40, 43, 
and 25 ft These experiments showed conclusively that 
tnlprance is markedly diminished by work Figs 


EFFECT OF WORK ON OXYGEN POISONING 
IN THE WET AT 50 fEET OF SEAWATER 
(2 52 ATS ABS) 



Fig 8 — ^Percentage of divers eliminated by toxic symptoms ^ 
50 ft m the wet (2 52 ats abs) dunng a period of 2 hours, with and 
without work 46 divers workmg, 41 not working Temperature 
throughout, 65° F 


EFFECT OF WORK ON OXYGEN POISONING 
IN THE WET AT 40 FEET OF SEA-WATER 
(2 21 ATS ABS) 



9 —Percentage of divers ehminated by toxic symptoms at 
40 ft m the wet (2 21 ats abs) during 90 minutes, wnth and with- 
65 working, 31 not ^>iorlang Temperature throughout. 


S and 9 show the resu’ts at 50 ft and 40 ft with and without 
work Even at 25 ft toxic symptoms occurred m five out 
of 18 subjects, though no convulsions were recorded 


tolerance are not at present definitely known A further 
increase of carbon dioxide m the tissues is an obvious 
possibihtv', Aough more reduced haemoglobin is available 
for carbon dioxide transport The nse of alveolar carbon 
dioxide, which is probably very marked when exeTCising 
on pure oxygen (to be discussed m later pubheauons)^ 
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Effect of Tempenture on 0\Ygcn Poisoning 

Previous work had indicated that the lowering of tlie 
environmental temperature increased the oxygen tolerance 
of small experimental animals (de Almeida, 1934 , Camp- 
bell, 1937) Three series at 50 ft were performed, at 
87 5° F (30 8“ C ) (steam heated), at 45° F (7 2° C ) (ice- 
cooled), and control exposures at G5° F (18 3° C) Divers 
were allowed to vary' their undenvear under the suit as the 
application of this work to operational problems was the 
first consideration It is doubted il these exposures could 
have been tolerated without this variation in clothing No 
exercise was carried out This was adv'antageous at a 
higher temperature but disadvantageous to the diver in 
cold water The divers complained bitterly of the cold 
and found the heated dives equally uncomfortable These 
experiments showed that oxygen tolerance was equally 
affected by heat and co'd A! Hough ttie performances 
below 30 minutes were only slightly impaired all outstanding 
performances were eliminated It is possible that this 
delayed effect was due to changes m body temperature, as 
symptoms suggested that this occurred after about 20 
minutes 

\To be concluded with a bibliography m next week s issue 1 
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THE NICOTINAMTOE SATURATION TEST 

BY 

P ELLENGER, Dr Phil, Dr Med, FRJC 

AND 

S W HARDWICK, M.D , MRCP, DPM» 

(From the Lister Institute of Preventive Medicine London and 
West Park Hospital Epsom) 

Nicotinamide saturation tests have been carried out by 
numerous workers (Holt and Najjar, 1943 , Ellinger and 
Coulson, 1944 , Ruffin, Cayer, and Perlzweig, 1944 , Roberts 
and Najjar, 1944, Coulson, Ellinger, and Smart, 1945 
Ellinger, Benesch, and Hardwick, 1945), based on the daily 
urmary elimination of nicotinamide methochloride and the 
response to orally administered nicotinamide These tests 
are believed to provide mformation about the nicotinamide 
state of the tested person, and, indeed, the findings by Holt 
and Najjar (1943), Roberts and Najjar (1944), Ellinger, 
Benesch, and Kay (1945), and Ellinger, Benesch, and 
Hardwick (1945) show a significantly lower nicotinamide 
methochloride elunmaUon and response to mgested nicotin- 
amide m pellagrins than m physically fit persons This is 
remarkable, smee the intake, consumption, and storage of 
nicotinamide, which determme the nicotinamide state of 
the body, are probably not the only factors responsible 
for the extent of the elimmation of nicotmamide metho- 
chlonde Ellinger and Coulson (1944) mentioned the 
presence of “ methyl-donators ” and the efficiency of the 
methylating mechanism as influencing the extent of nicotin- 
amide methochloride elimination Malabsorption from the 
intestines was earlier considered as a possible aetiological 
factor m pellagra (Ellinger, Hassan, and Taha, 1937) and 
It was proved to affect the response to ingested nicotin- 
amide in pellagrins but not m healthy persons (Ellinger, 
Benesch, and Kay, 1945) The recent knowledge of the 
importance of the mtestmal flora for the nicotinamide 
intake (Ellinger, Coulson, and Benesch, 1944 , Ellinger 
Benesch, and Kay, 1945 , Najjar, Holt, Johns, Medairj', and 
Fleischmann, 1946), the fact that some intestinal bacteria 

• Present address Medical Superintendent, Citj of London 
Mental Hospital, Stone, Nr Dartford 


consume nicotinamide, and the findings by Koser and Baird 
(1944) that, in \itro some strains of Pseudomonas and 
Scrratia, and by Benesch (1945) that anaerobes from the ' 
intestines, also in vitro destroy nicotinamide, suggest other 
factors influencing the response to orally administered 
nicotinamide It was desirable to study the influence of 
these various factors on the response to ingested nicotin 
amide Unfortunately the number of cases of various liver 
diseases was so far not large enough for study of the efleci 
of the methylating mechanism, and experiments on nii 
with induced liver diseases were not yet conclusive (Ellinger 
1946) t But the effect on the response to ingested nicotin ' 
amide of the presence of “ methyl-donators ” and of ihe 
route of ingestion could be studied, and this forms ihe 
subject ol the present communication 

Expenment^ 

Experiment I — On 5 healthy persons (2 males, 3 fern des) anil 
1 diabetic male, balanced by diet and insulin, of known low 
methylating capacity (Nos 1-6) The daily nicotinamid 
methochloride elimination was measured in 24 hour sampfa 
of urine for 3 days without extradietary intake of nicotinamnfc 
and, on the 4th day, after the oral ingestion of 100 mg of 
nicotinamide at the beginning of the 4th day s urine collection 
On the 5th, 6th, and 7th days no urine was collected On the 
7th to 11th days 1 g of methionine was ingested orally everv 
12 hours Urinary nicotinamide methochloride eliminatiop 
was investigated in 24-hour samples on the 8th to 11th dajs 
no extradielary nicotinamide was administered on the 7th lo 
9th days and 100 mg of nicotinamide was taken by mouth 
on the 10th day The exjieriment was spread over the second 
half of 1945 All persons continued with their usual work and 
had their usual food during the experiment 

Experiment 2 — On 5 physically fit inmates of West Park 
Hospital — 1 male and 4 females (Nos 7-11) The unnaij 
elimination of nicotinamide methochloride was estimated for 
14 days — the first 3 days without extradietary admimstration 
of nicotinamide, the remammg 1 1 days after daily ingestion of 
100 mg of nicotinamide at the beginning of the collection 
period In addiUon, 1 g of methionine was ingested by mouth 
every 12 hours on the 9th, 10th, and 11th days The expen 
ment was carried out between March 14 and 31, 1945 All 
persons in this and the following experiments received Ihe 
usual hospital diet and were kept in bed or indoors during the 
experiment 

Experiment 3 — On 8 inmates of West Park Hospital— 1 male 
and 7 females (Nos 12-19) Four of these were physically fit 
one was a physically fit woman who had suffered from pellagra 
in recent years, and three were pellagnns The only differences 
from Experiment 2 were that every second subject was given 
the daily 100 mg nicotinamide subcutaneously instead of oralh 
dunng the whole expenment, while the other half received it 
by mouth as all subjects m Experiment 2, and the nicotinamide 
methochloride estimation was continued for one (15th) day after 
the nicotinamide administration came to an end The evperi 
ment was earned out from Apnl 30 to May 23, 1945 

Experiment 4 — On 5 physically fit and 3 pellagrous female 
inmates of West Park Hospital (Nos 20-27) The arrangements 
in this experiment differ from those of Experiments 2 and 3 in 
that nicotinamide was administered throughout the expenment 
to all persons subcutaneously instead of orally, and that 500 
mg (250 mg twice daily) were given instead of 100 mg for 
all 11 days Urmary nicotinamide methochloride elimination 
was measured for 15 days, as m Expenment 3 The expcrimcnl 
was carried out between July 10 and 25 1945 

Experiment 5 — On 9 inmates of West Park Hospital — 3 mal^ 
and 6 females (Nos 28-36) Six of these were physically fit 

t Since this paper was submitted for publication expenments iiai( 
been earned out showing that expenmental liver poisoning in ran 
causes after a preliminary nse in nicotinamide methochloride ou 
put due to tissue disintegration, a diminished spontaneous iBroun 
amide methochloride ehrmnation m urine and a diminished 
to dosed mcotinamide Evidence has been obtained also lor i 
elimination of nicotinamide methochloride in the bile ana i 
destruction of the compound by mtestmal bactena in iitro (l inns 
1947) 
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and three were mild acute or chronic pellagnns The unnan 
nicotinamide methochlonde eliminations were measured lor 
da\s After three da\s AMthout e’ctradietarv nicotinamide 
administration 100 mg of nicotinamide was S^ven to each 
person at the beginning of the 4th 7th, 10th, and 13* 
of the collecting period alternativelj subcutaneouslv , oraiiv 
or reclally Three people commenced with subcutaneous 
three with oral, and three with rectal administration and at 
the end of the course (Oth dav) ingestion by the first route 
was repeated thus each person receiv ed ingestion by one route 
twice and bv the other routes once The expenment was 
earned out between Oct 28 and Dec 4 1945 

On some occasions the same person was used for more 
than one experiment , these were Nos 7, 12 (2) , 8, 13 
(4) 10 14 (6) 9, 15, 22, 30 (5) Some of them had 

ahead! been examined in the experiments reported bv 


admimstrat on of nicotinamide 

as before b\ 100 and the molar weight of nicotinamde, and 
disided by the weight m mg of the administered mcom- 
amlS and the molar weight of nicotmam.de methochlonde 

Discnssion 

Experiments 1 to 4 (Tables I to IV) should be discussed 
simultaneously The pre-dosmg nicotmamide ^ ®mahon 
of those people who have been examined more than once 
IS remarkably constant oxer a fairlv long penod only 
the values for the Januarv experiment (EUmger, Benesch, 
and Hardwick, 1945) xvere considerably higher in three 
instances In one cas^6) 10, 14-the output vaned con- 
stderablx and was lower m January than 
occasions The pre-dosmg nicotinamide methochlonde 


TableI-Dui/v Unnary EUmmationofNicoUnamide^^^ NicoUnom,de 


No 

Date 

Se-x 

Age 

Condition 

of 

Health 

Dailv NM Hlinination on 
Pre-dosine Dai'S 
(mg) 

Reco\eiy* 
ofNA my 
of Ingest^ 
100 ng NA 

Dail> NM EUmituuon du 
Methiotune Dosmg 
(mg) 

tnng 

Recov-rr* of N A (as 
N^Dir>;ofl00niSL 
Irgcred NA denag 
Mctluonme Dosing 

1 

2 

3 

Aver 

I 

2 

3 

Airr 

1 

2 

4 

5 

6 

16- 26/7 
15-25/S 

3-13/9 

17- 27/9 
1-11/10 
S-t5/tl 

F 

F 

M 

M 

F 

M 

20 

52 

58 

26 

24 

32 

Fit 

Fit 

Diab 

Fit 

Fit 

Fit 

62 

53 

3 8 

82 

36 

73 

68 

6-0 

4 \ 

89 

34 

79 

57 

57 

37 

9 I 

39 

82 

62 

57 

39 

87 

36 

78 

10 2 

It 7 

62 

12 7 
lOS 

ISS 

58 

5-0 

34 

8-4 

39 

6S 

66 

57 

37 

8 9 

42 

72 

6 3 

60 

3 3 

92 

4*4 

73 

62 

56 

35 

8S 

42 

7 I 

11 2 

10 7 

52 

13 5 

89 

14-9 

Average 

57 

62 

61 

60 j 112 

5-6 

61 

6-1 

5-9 10-7 


*Untarv NM m mg — pre-<tosing KM avttage in mg ^ motW qC NA jpQ 
dosed NA in mg mo! XV of !sM 


Table II — Response of Phsstcalh Fit Persons to Oral Application of 100 mg of NA Before During and After Doth Oral 

Dosage of 2 g of Methionine (March 14-31 1945) 














Recoery ofNA (as N^I) in J- 

of Ingested NA* 




No 

Sex 

Age 

Weight 

on Pre-dosms Davs 


On 100 tns N4. Dosing Davs 

On 100 mg NA-2 g 
Meihiomne Dosmg Davs 

0-1 100 ng. N A 
Dosing Davs 




lb 

hg 

1 

2 

3 

Ax-er 

I 

2 

3 


5 

A\cr 

I 

2 

3 

A«r 

1 

2 

3 

Ave- 

7 

M 

34 

214 

97 2 

5 20 



5 07 

5 14 


14 2 

n I 

17 3 

17 7 

16 6 

14 2 

13 8 

II I 

13 0 

11- 

42-6 

725 

42 S 

S 

F 

40 

122 

55 3 

4 75 

5 26 

509 

5 03 

98 

124 

14 3 

13 8 

15 6 

13 2 

J2 9 

6 I 

5S2 

257 

320 

52 8 

82 

85-9 

73 7 

9 

F 

23 

142i 

648 

5 14 


3 18 

4 16 

67 

14 9 

14 6 

S3 

73 

10 2 

98 

8 6 

776 

73 0 

2S 5 

7 

46-6 

10 

F 

54 

136 

61 8 

3 95 

4 56 

4 58 

4 36 

11 5 

16 4 

17 5 

28 5 

12 5 

17 3 

12 0 

12 8 

76 8 

33 9 

119 0 

329 

71 -- 

74-4 

tl 

F 

34 

85 

38 6 

— 

4 28 

— 

4 28 

73 

12 8 

73 

114 

H 3 

10 0 

I 9 

72 

47 

46 

09 

39 7 

252 

219 

. 



Axerage 

4 76 

4 70 

4 48 

4 62 

88 

147 

14 2 

15 7 

12 9 

13 5 

to 1 

99 

45 7 

219 

514 

45 1 

586 

521 


• See note under Table 1 


Elhnger, Benesch, and Hardwick (1945) The figures in 
brackets indicate their numbers m that paper In all cases 
collection of unne was done m the same y\ay as described 
bv those authors The daily unnaiy' mcotmamide metho- 
chlonde output was measured by the method of Coulson 
Elhnger and Holden (1944) 


Results 

The results of Expenments 1-5 are shown m Table 
i-V respectixeU In all tables the pre- and post-dosin; 
elimmaliou of nicotinamide methochlonde is presented u 
mg per day, while the response to mgested mcotmaimde- 
that is, the recox erx of mcotmamide — ^is given as percentagi 
of the ingested mcotmamide This is calculated by deduc 
non of the dailv pre-dosmg average ehmmauon of mcotm 
amide me^ochlonde m mg from the elimination m me 
dunng 24 hours after dosmg mcotmamide This differenci 
IS muluph^ by 100 and the molar weight of mcotmamide 
and divided bx the mg of mcotmamide dosed and thi 
molar weight of mcotmamide methochlonde In Table \ 

mcotmamide I 

found bx deducting three times the daflv pre-dosms 

™ nig from the sum in mg oJ 
the dailv elimmation m mg for three days foUowmg ths 


elumnation was m all mstances considerably lower m the 
pellagrms than m phxsically fit persons 
The response to a fix e-day course of 100 mg of nicotin- 
amide was less constant m the fit persons exanuned more 
than once, but alxxays much above that of the pellagnns 
The response to a daily intake of 500 mg of mcotmamide 
was not only absolutely but also relatixeix considerably 
above that to a daily mtake of 100 mg The relatixe 
response to 500 mg was even more mcreased in pellagnns 
than m fit persons, so that the difference between pellagnns 
and non-pellagnns was far less distinct than after the 
intake of 100 mg A test xvith 100 mg of mcotmamide 
therefore provides a more significant result than one with 
500 mg 


uiiit Lue presence 

or absence of “methyl-donators” might influence ths 
extent of mcotmamide methylation and consequently 
cootrol the height of unnarx mcotmamide methochlonde 
ehmin^on Perlzweig Bemheim, and Bemheim CJ943) 
observed that m some cases the addition of methionine 

rat-hxer slides of mcotmamide 
methochlonde from mcotmamide In confirming these 

m«b 1 (1946a) found that methionine mcrefses the 

methylation of mcotmamide by shces of liver of those rats 



























May 17, 1947 


NICOTINAMIDE SATURATION TEST 


MtDlCAL JounN-a 











































































































































May 17, 1947 


NICOTINAMIDE SATURATION TEST 


British 

AIEDICAI. JOURNAt 


675 


which had had a low nicotinamide 

and had low i aethylating efficiency in vitro No systematic 
investigation of the effect of methionine on the urma^ 
nicotinamide elimination by man has so far been earned 


The limited number of experiments on phys^ally fit 
persons and one diabetic provide identical results (Table 1) 
No significant change of the daily nicotmamide metho- 
chlonde output could be observed during a four-day 
period of oral intake of 2 g of methionine No signifi- 
cant quantitative alteration was seen in the response to 
100 mg of nicotinamide , this m spite of the fact thm 
the second nicotinamide ingestion was made on the fourth 
day of methionine feeding This was done to avoid a 
mcounamide test during the refractory period, which was 
observed after methionme mtake in some of the other 
experiments Unfortunately no pellagrins suited to the 
experiment were available The'results are, however, so 
homogeneous that one can conclude that m physically fit 
people methionine is not a limiting factor for the height of 
the daily urinary elimination of nicotmamide methochloride 
or for the response to single doses of 100 mg nicotmarmde 

Experiments 2, 3, and 4, described in Tables II, III, and 
IV, were designed to exhaust, if possible, the body stores 
of “ metliyl-donators by protracted ingestion of nicotin- 
imide The results vary individually and m the same 
person at different times to a considerable extent In the 
March experiment (Table II) the mgestion of methionine 
depressed the response very considerably in No 11 and 
moderately in No 7 and for the first two days in Nos 8, 9, 
and 10 In the latter ihree a considerable rise of the response 
occurred on the third day of methionine mtake, which con- 
tinued for the rest of the nicotmamide intake after dis- 
continuing methionine , on the first of these days the 
output of No 10 was even higher than the intake, which 
suggests the storage of nicotmamide In Nos 7 and 11 
an increase occurred only on the second day after the end 
of methionine feeding 

In the May experiment (Table HI) the results on the 
phvstcally fit people were similar the extent of the increase 
was somewhat less high than m the March experiment In 
3 pellagrins (Nos 17, 18, and 19), however, a moderate rise 
of the response started immediately when methionine mtake 
began and continued over the whole period of further 
nicotmamide mtake The response of the person who had 
had attacks of pellagra in recent years (No 16) was mter- 
mcdiate between the fit persons and the pellagrins It 
could be expected that an exhaustion of the body from 

methyl-donators ” would be more pronounced after the 
daily mtake over a longer period of 500 mg instead of 
100 mg of nicotmamide 

In 5 physically fit persons (Table IV) the mtake of 
methionme caused already on the first day a considerable 
increase of the response, which continued to a lesser degree 
after discontinuing the methionme The pellagrins, par- 
ticularly No 27, increased their response to nicotmamide 
considerably, and differences between pellagrins and non- 
pcllagrms disappeared almost completely This might be 
due to the pellagra-curmg effect of a dosage 500 mg of 
nicotmamide for 5 days before the first methionme mtake 

To summarize from Experiments 2, 3, and 4 (Tables n 
to DO It IS evident that methionme increases the response 
to ingested nicot namidc if relatively large doses of nicotin- 
amide are ingested for a longer period The effect is far 
more pronounced after the daily intake of 500 mg than 
after that of 100 mg In a nicotinamide-saturation test such 
as that recommended by Ellmger, Benesch, and Hardwick 
(1945) with a da-h intake for a period of 5 days of 100 me 
of nicotmamide the height of the nicotmamide metho- 


chloride output might already have been affected by an 
exhaustion of “ methyl-donators ” 

The most surprising result was the observation of a latent 
period in the action of methionme of up to 4 days in Nos 
7 and 11 An explanation of this phenomenon cannot be 
given The oppression of the response to nicotmarmde 
during the first days of methionme dosage suggests perhaps 
a blockmg of the methylating mechanism of the liver 
The development of a nicotmamide deficiency is caused, 
apart from mcreased consumption effected by excessive 
exercise, etc , by msufficient nicotmamide mtake from the 
diet or from the release of the intestinal flora This can 
be due to malabsorption or to msufficient production or 
increased consumption or destruction of nicotmamide by 
the intestinal flora Experiment 5 was designed to elucidate 
this pomt and to obtam more evidence about the response 
to nicotmamide when administered by various routes 
From the investigation of Ellmger and Coulson (1944) it 
was known that orally ingested nicotmamide appeared in 
its methylated form m the urine of physically fit persons a 
few minutes after its ingestion , that after the mtake of 
100 mg the elimination peak was reached m about 2 hours , 
and that the elimination was practically finished after 15 
hours This showed that methylation and absorption were 
very quick processes and that probably a considerable pro- 
portion of the orally ingested nicotmamide had been 
absorbed from the stomach Consequently it could be 
expected that orally and parenterally ingested nicotinamide 
should give a similar response It was, however, known 
from th6 paper by Ellmger and Coulson (1944) that orally 
ingested nicotmamide methochloride could be recovered 
only to a small extent — 12-16% — while 62% was recovered 
after parenteral administration , findings confirmed by 
Perlzweig and Huff (1946) It was further known that in 
pellagrins but not in healthy persons the response to 
nicotmamide is frequently lower after oral than after 
parenteral application (Ellmger, Benesch, and Kay, 1945) 
Nothmg was known about the fate of nicotmamide given 
per rectum Prescott (1945) even doubts, without any 
evidence, that nicotinamide can be absorbed from the colon 
The results shown m Table V provide a great vanety of 
facts which have to be discussed 


1 In most of the 9 cases considered the elimination of the 
ingested nicotmamide in its methylated form is not finished 
24 hours after the mgestion The difference between 24-hour 
and 72-hour recovery after parenteral dosage is insignificant 
or absent on 4, slight on 3, and considerable on S occasions, 
after oral intake the difference is insignificant or absent on 3, 
slight on 3, and considerable on 6 occasions , after rectal intake 
the difference is insignificant or absent on 3, slight on 6, and 
considerable on 3 occasions Only the considerable differences 
Will be taken into account If, as is the case with Nos 32, 
33. and 35 a considerable proportion of the recovered nicoUn- 
amide methochloride is eliminated later than 24 hours after 
mgestion independently of the route of application, one has 

m “"f i“'^ r caused bv a common factor other than 

he uptake from the intestines and either that the methylation or 

'nested nicotmamide 
IS stored temporarily in the body If, however, a large difference 
between the 24-hour and the 72-hour recover^ is lifted trihe 
nicotmamide intake by one route, the mouth (cases Nos 30 
w.Jh particularly 34), one has to conclude an interferenre 
ith the nicotmamide uptake from the intestines There was 

the first 2Th?urs "SwrgtectofaSS 

almoslSntmar^n'U^Srjlo^lsT^^ Zl 

i as™ Z “i (Nos” ra bS S 

elimination was far higher 

mgestion , this indicates an interfcreLe with fh 
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due to malabsorption this is however, improbable, since 

"nc of these cases shossed a delajed elimination after onl 
ingestion alone It is more probable that part of the ingested 
nieotinamidc is either consumed or destro>ed by the mtestinal 
flora , this assumption is supported b> the fact that in all these 
4 cases the response to rectal is also much lower than to 
parenteral administration In 2 cases (Nos 29 and 31) the 
response to oral was somewhat higher than to parenteral dosage 
This might have been due either to individual fluctuation or to 
an effect of the previous dosage with nicotinamide dunng the 
experiment 

3 In order to find out whether the repeated intake of nicotm 
amide altered the nicotinamide state of the body and therefore 
the extent of the response at the end of each experiment a 
test was made with nicotinamide dosage by the route used at 
the beginning of the experiment Considerable rises in response 
such as in Nos 32, 33 and 36, indicate an improved nicotin- 
amide state in consequence of the repeated nicotinamide inges 
tions , this IS confirmed by the considerably increased daily 
spontaneous elimination of nicotinamide methochloride in these 
3 cases aL^the end compared with that at the beginning of the 
experiment This factor has to be considered when the inter 
mediate responses are valued 

4 In all cases a response was observed to rectally ingested 
nicotinamide There can therefore be no doubt about the 
absorption of nicotinamide from the lower intestines In most 
cases (Nos 28, 30, 34, and 35) the response was somewhat 
but not much lower than that to oral ingestion In 2 cases 
(Nos 32 and 33) it was higher than that to oral dosage, and 
in both these cases there was a considerable nse of the nicotin- 
amide state and response , and this explains the fact In 3 cases 
(Nos 31, 36, and particularly 29) the response to rectally 
ingested was considerably lower than that to orally ingested 
nicotinamide This indicates bactenal consumption or destruc- 
tion, since the whole ingested dose comes in contact with the 
intestinal flora when rectally applied, while most of the orally 
ingested nicotinamide is probably absorbed before it reaches the 
lower intestine and its flora 

Unfortunately it was impossible to obtain for the test 
more than three cases of pellagra, and all three were very 
mild cases Nevertheless they gave a considerably lower 
response to orally ingested nicotinamide after 24 hours — 
3 28 mg — as well as after 72 hours — 5 35 mg — than the 
physically fit persons — 8 18 and 9 96 mg respectively , and 
that IS the only route which counts for the utilization of 
dietary and bacterial nicotinamide From comparing the 
various values one can conclude that in Case 34, with very 
much delayed absorption and low response, the mcotin- 
amide state is very low owing to malabsorption In Case 
35, with a delayed elunination after application by all three 
routes, the methylating mechanism might be faulty and the 
bacterial supply low on account of the low pre-dosmg values 
and the considerable rise during the experiment In 
Case 36, with its low oral response and small delay in 
elimination, pellagra might be caused mainly by insufficient 
bactenal supply In Cases 32 and 33 the difference in 
response to parenteral and oral intake is considerable and 
the intestinal destruction of nicotinamide is great , the 
release of mcotinamide m the intestines must, however, be 
even higher than the destruction shown by the very high 
response to the parenteral application Cases 28 to 31 
show no peculiarities except perhaps for the low response 
of'Case 29 to rectally applied nicotinamide This, however, 
does not mterfere with the normal nicotinamide uptake 

It is still impossible to obtain a complete balance of 
mgested nicotinamide in man Small amounts are elimi- 
nated in the urine as such, more (between 2 87 and 24 83%) 
in our last experiment as nicotinamide methochloride The 
rest cannot be accounted for Of parenterally ingested 
nicotinamide methochloride only about 60% can be 
recovered Perlzweig and Huff (1946) and Perlzweig, Huff, 
and Rosen (1946) believe that part of the nicotinamide 
methochloride is split up in the liver to unknown products. 


and Najjar and Deal (1946) believe m a partial demethjia 
tion of nicotinamide methochloride m the liver Bolh 
suggestions are improbable, since Ellingcr (1947) could 
show that rat-liver slices do not destroy nicotinamide nietho 
chloride in i itro It is more probable that a portion of the 
nicotinamide methochloride formed m the liver is eliminated 
with the bile into the intestine and there destroyed by the 
intestinal flora like the substance ingested by mouth * This 
point cannot be elucidated by our method, but evidence can 
be obtained of a number of other factors concerned with 
state, uptake, and utilization of nicotinamide, and this might 
help to find the cause of a nicotinamide deficiency that 
might be different in each individual case 

The experiments show that the saturation test as described 
by Ellinger, Benesch, and Hardwick might be affected b> 
an exhaustion of the “ methyl-donators ” of the body and 
therefore not provide a true picture of the nicotinamide 
state It might be further affected by factors of the 
intestinal tract not connected with the nicotinamide state 
Parenteral instead of oral application of the test doses would 
avoid the latter error 

A more satisfactory test, providing more detailed infor 
mation about a variety of factors concerned with the state 
and utilization of nicotinamide, can be obtained by the 
following method 24-hour urme samples are collected 
and the urinary nicotinamide methochloride is estimated 
for 18 days , immediately after the 3rd, 6th, 9tli, and I2th 
collections 100 mg of nicotmamide is administered— sub 
cutaneously on the first and last, orally on the second, and 
rectally on the third occasion The recovery percentage 
of the ingested nicotinamide is calculated for a 24 hour 
and a 72-hour period and the values obtained are analysed 
as m these experiments 


Summary 

Evidence has been provided that lack of ‘ methyl donators 
may affect the results of a nicotinanude saturation test 
A new nicotinamide saturation test has been described which 
avoids this error and supphes separate information about the 
nicotinamide state and the various factors involved in uptahe 
from the gut and utilization of nicotinamide 
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During the nineteenth century, when the incidence of and 
(he mortality from pulmonary tuberculosis were much 
greater than at present, a large percentage of sufferers from 
diabetes meUitus died of coma, and most of those who 
survived this died of pulmonary tuberculosis Publications 
towards the end of that century mdicate that 50% of 
diabetics succumbed to pulmonary tuberculosis For 
example, Windle (1883) reported that of 333 diabetic cases 
coming to necropsy half had active tuberculous lesions 
Naiinvn (1906) found pulmonarv tuberculosis in 264 out 


pafaents suffering from diabetes over the 
Liong these were 60 deaths-11 

culosis after 1936, with ei^t such deaths durmg the war 
years A review m 1945 showed that of 657 patiente alive 
at that time 239 'were males and 418 females , 12 were 
under 15 years and 236 between 15 and 45 years of age 
and 387 were under insulin treatment The cases con- 
sidered here are summarized m Table I 

In all cases the patients were definitely diabetic, and fte 
diagnosis of tuberculosis was verified by isolation of the 
tubercle bacillus In 11 cases the diabetes preceded the 
onset of tuberculosis by periods of up to 13 years, while in 
the other six cases the diagnoses were made simultaneou^y 
Fourteen patients were males and three females Ine 
diabetic condition was detected on an average at 40 18 
years of age, and the tuberculosis at 44 23 years In the 
greater percentage of cases the tuberculosis made its 
appearance m the fifth decade whereas the majonty of 
cases of tuberculosis in the general population occur in 
cpf-nriri rtr third decade This suggests that tuberculosis 


Table I 


Cave ( 
No 


DM Dlag 


Tb Diag 

Sex 

Age 

Date 


Age 

Dale 

1 

F 

33 

1933 

Fairly good 

46 

5/46 

T 

M 

43 

8/43 

Poor 

44 

5/44 

1 

M 

17 

11/32 


26 

5/41 

4 

M 

32 

6/35 

Fairly good 

35 

2/38 

5 

M 

39 

7/43 

Fair only 

42 

5/46 

6 

M 

12 

1935 

Repeated comas 

20 

12/43 

7 

M 

63 

8/41 


63 

8/41 

S 

M 

51 

5/39 

Good 

55 

9/43 

9 

M 

4S 

1938 

Fair only 

55 

2/45 

10 

M 

29 

7/33 

Fairl> good 

41 

1/45 

1 

M 

65 

8/39 


65 


12 

F 

46 

4/45 

— 

46 

4/45 

u 

M 

40 

12/37 

Unknovfn 

46 

4/43 

14 

F 

41 

10/36 

— 

41 

to/36 

15 

M 

37 

1928 

Unknown 

39 

4/30 

16 

M 

48 

1/33 


48 

1/33 

17 

M 

( 

39 

10/36 

Fair only 

40 

11/37 


Stage of Tuberculosis / 


Signs 
Sugg st- 
ing Tb 


Remarks 


Fibro-caseous bilateral apicnt 
Infiltrative L apex 

Infiltrative •with caYit> R apex— extcnsi\e 
Tb meningitis 
Extcnsue filtration L 

Fibro-caseous with ca\ nation L apex In 
filtration R 

Fibro-caseous bilateral apical 
Fibro-caseous bilateral with carnation 

Fibro-caseous bilatenl with cavitation 

Infiltration apical L with cavitation 

Fibro-caseous with cavitation — 

Infiltration apical R with cavit> L 


Nil 

Yes 


Nil 

Yes 


Fibro-caseous bilateral extensive with 
cavitation 

Bilateral fibro caseous with broncho- 
pneumonia 
Bilateral infiltration 

InfUtraiion with cavitation R U and M lobes 
Tb bronchopneumonn R lunc 


Died of coronary thrombosis at 46 
Died 7/45 
Died 4/42 

Died 15 days after diagnosis 

Condition improving Diabetes under control 

Died 4/44 Bronchopoeumonic spread 

Died 2/44 Bronchopoeumonic spread 
Died of pulmonary embolism from phlebo 
thrombosis L leg 9/43 

Condition improving Diabetes under good 
control 

Patient died 9/46 Coronary thrombosis 
Chest condition improving 
Died 12/40 

Condition improving Diabetes under good 
control 

Condition improving Diabetes under good 
! control 
Died 11/36 

j Fairly well 
I Under good control 

Died 12/37 Skiagram of chest 10/36 showed 
I no abnormality 


ot ft22 diabetics at necropsy Despite the passage of the 
\(.ars and even after the advent of insulin m the treatment 
of diabetes, the incidence of tuberculosis in cases of diabetes 
mellitus has remained significantly high This was shown 
b\ Banvai (1931), who concluded from the available 
literature that pulmonary tuberculosis was three times 
Lommoner m patients suffermg from diabetes mellitus than 
in the general population These observations were con- 
firmed by Root (1934) when he investigated the incidence 
of tuberculosis in 1,651 cases of diabetes The frequent 
Lombmation of these two diseases is then an accepted 
fact 

Root (.1934) mamtains that, despite the decline in the 
mortahtv from pulmonarv tuberculosis m the general 
population, the morbidity from tuberculosis among 
dnbctic patients is steadily mcreasmg This would indicate 
that the longer the patient has diabetes the greater is the 
possibihis that he w ill ultimately de\ elop tuberculosis In 
\ie\\ of this and on account of an apparent increase m 
itiL incidence of pulmonan tuberculosis among patients 
vltendmg a diabetic clinic, it w'as considered important to 
review the subject in more detail localh 

Renew of a Senes of Cases 

( This paper describes 17 cases of diabetes mellitus and 
tuberculosis encountered during the supervision of 717 


dereloped on account of pre-existent diabetes mellitus 
That tuberculosis is a compUcation of severe diabetes will 
be seen from Table II These observations agree with 
those of Himsworth (1938) Only those cases m which the 
diabetes preceded the tuberculosis have been used in 
compiling these figures 


Mild requiring less than 20 units of insulin daili 
Moderate requiring 20-40 units of insulin dally 
Severe requinng over 40 units of insulin daib 


Cases 

2 

1 

8 


Ml except two patients had symptoms suggestive of 
tuberculosis some months before the verification of the 
presence of a tuberculous lesion Most of those com- 
plained of productive cough with loss of weight Many 
wmrtf recurrent colds, or perhaps of a head cold 

which was persistent Physical signs of pulmonary tuber- 
culosis were present in 14 of the cases at the tim^ of 
d'agnosis ‘ 

Table III shows an analysis of the extent of the tuber 
toe m°TheV'’^“ first diagnosed and the course of the 
nn^h r f ^ Striking feature is the 

gr»!=r and also peiiap/fo? spS 
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the disease The majority of the affected cases were 
lost irregular attcnders, and adequate checking was almost 
impossible The carlj s>mptoms of tuberculosis simulate 
those of diabetes so that errors in diagnosis are easv And, 
finally, of course, the physical signs of pulmonary tuber- 


Tadle hi (Excluding the Patient Mho died from Tuberculous 
M enlngltis) 



Unilateral 

1 

Bilateral 



Without 

With 


With 


1 

Cavitaiion , 

Cavitation | 

Cavitation 

Cavitation 


Cases 

2 5 

3 (AP railed) 

7 15 

16 8 9 12 

16 



10 II, 16 17 


(A P failed) 

13 14 (A P- 


Stationary 

arrested 

5 

10 16 

15 

Tb empyema) 

9 12 13 

7 

Ptogressne 

— 

II 17 1 

3 

2 (AP rjiled) 

7 

Death 


10 (died coronary | 


1 (died coronary 

10 



thrombosis^ 11 1 

3 j 

thrombosis) 2, 




17 


6 7 8 14 



culosis are seldom more than minimal until the disease is 
well advanced In six patients the pulmonary disease 
remams arrested In point of fact, seven are shown as 
arrested in Table III, but of these one died of coronary 
thrombosis 

Discussion 

The paUent under poor diabetic control is more prone 
to the complication of tuberculosis Root (1940) showed 
that patients who have suffered from coma are the most 
likely to develop pulmonary tuberculosis Moreover, he 
has shown that patients on a free diet yield a far greater 
percentage of tuberculosis than those subject to careful 
dieting It should be remembered, however, that the 
patients on free diet are on the whole less well-off eco 
nomically Consequently, this introduces an environmental 
element which renders direct comparison between the two 
groups an unjustifiable procedure Conversely, Himsworth 
(1938) in a senes of 300 diabetics under good control found 
that only two developed tuberculosis These facts are 
largely borne out m the present series of cases On the 
experimental side Steinbach and his colleagues (1935) have 
produced some evidence to show that dogs rendered diabetic 
by removal of the pancreas were less resistant to a known 
dose of tubercle bacilh than a control group of healthy 
animals This suggests that the increased susceptibility of 
the diabetic dogs to the tubercle bacillus may be due to 
faulty carbohydrate metabolism 

This fact forms the basis of the most frequently accepted 
hypothesis, which is that hyperglycaemia favours the growth 
of the tubercle bacillus in the body Joslin and others 
(1940) stated that this is due to the hyperglycaemia im- 
pairmg the normal reparative tissue processes and the 
resistance to infection — statements which are not accorded 
imiversal agreement (Richardson, 1933, 1935) Long (1930) 
suggested that the prunary cause was an upset m fat meta- 
bolism with an mcreased availability of glycenn, which, 
of course, is one of the best nutrients for acid-fast 
organisms 

The fact that diabetic coma often leads to the appearance 
of pulmonary tuberculosis or a flare-up of an already 
existing lesion is thought to be partly attributable to an 
over-supply of nitrogenous compounds which favour the 
growth of tubercle bacilli In this connexion Keeton (1941) 
brought fonvard the suggestion that tissue resistance is 
lowered by acidvsis, and Smithbum (1935) demonstrated 
experimentally that the virulence of the tubercle bacillus 
IS increased by mcreasing the acidity of the culture 
Furthermore, Root (1934) emphasized the possible impor- 
tance of the reUculo-endothehal system In poorly con- 


trolled diabetics the cells of this system are often found to 
be distended with fat, and it is recognized that any inter 
ference with these cells causes a decrease in the defence ! 
and resistance of the body 

There is another possible factor which has found nui,.h 
favour in recent American literature It is well known that 
deficiency of vitamin A leads to specific changes in the 
mucosa of the respiratory system characterized by atrophi 
of the epithelium with associated disappearance of the 
ciliary function, proliferation of the basal cells, and 
replacement of the original epithelium by stratified keratin 
izing epithelium That vitamin A deficiency exists m ^ 
diabetes has been reported by Brazer and Curtis ( 1941 )) 
and confirmed by Freston and Loughlin (1942) Kimble 
Germek, and Sevringhaus (1946), investigating the vitamin 
A and carotene metabolism m 116 unselected diabetics 
found that 49% of the 59 males and 47% of the 57 females 
gave values for one or both substances outside the normal 
range The predominant type of deviation in the series 
was low vitamm A and low carotene, and this was par 
ticularly noticeable among the older patients and those 
with infections A control group of normals, however, 
also showed variations similar to the above, suggesting thai 
hypovitaminosis A is not likely to be the sole factor, though 
It might easily be an accessory one Vitamin A is nor 
mally stored in the liver, and its metabolism, as pointed 
out by Schneider and Widman (1944), is closely coupled 
with glycogen metabolism in the liver With the disappear 
ance of hepatic glycogen in uncontrolled diabetes it is 
obvious that the synthesis of vitamin A will break down 
with the appearance of hypovitammosis A 

Prognosis of the Combined Lesions 

Study of the mass of literature on the course of pul 
monary tuberculosis m diabetic cases discloses a glooms 
picture, and without doubt the prognosis is worse than in 
uncomplicated pulmonary tuberculosis This may be 
attributed to (1) the lowered resistance, defence, and repair 
of the tissues of the poorly controlled diabetic relative to 
the tuberculous process and its spread , (2) the late stage 
at which the complication is usually discovered , and 
(3) complications such as arteriosclerosis, chronic nephritis, 
and coronary and myocardial degenerations The prog , 
nosis depends on the extent of the tuberculosis when first I 
detected Since, in the past, the diagnosis has not been ^ 
established until late it is not surprising that the mortalit) 
rate has been high Lorenzen (1931), for example, reported 
143 patients with the combmed diseases, and of these 
only 16 lived more than three years after the tuberculosis 
was discovered More recent papers give results which 
are less pessimistic, and Mark, Mosenthal, and Liu (1942) 
go so far as to state that it is their impression that ivilh 
early diagnosis and adequate and careful control of the 
diabetes the prognosis of the tuberculosis approaches that 
in the non-diabetic Certam other writers agree with this 

With regard to the present series 11 out of 17 patients 
are dead Of these seven died within the first year, three 
within two years, and one within three years of the com 
plication being recognized In two cases the cause of death 
was coronary thrombosis, and m these cases the chest 
condition was stationary In another, death was due to 
pulmonary embolism — a fortunate escape for a patient 
whose condition was irretrievable Of those still alive 
three are m the critical phase of the first two years, which 
are well recognized as carrying the highest morbidity 

Treatment i 

Prophylactic — ^The earlier the diagnosis the better 
prognosis, and therefore continual anticipaUon of Ih' 


M^y n, J947 


1 UBERCULOSIS COMPUCATJNG DIABETES MELLITUS 


JjRITlSa 

Medical Iournal 


679 


possibility of tuberculosis is to be strongly advocated A 
diabetic patient beginning to show unusual features, and 
particularly in our experience recurrent colds or persistent 
head colds, should be submitted to t-ray examination of the 
chest , a search for tubercle bacillus in sputum and fasting- 
stomach contents should be made, and the blood sedimenta- 
tion rate ascertained All patients suffering from poorly 
controlled diabetes, due either to soc al circumstances or to 
therapeutic difficulties, should be submitted to radiological 
examination of the chest every six months, and all other 
diabetic patients at yearly intervals Failure to diagnose 
(he combined lesions in the early stages is due to lack of 
diagnostic consciousness, improper interpretation of symp- 
toms directly or indirectly referable to the chest, and 
incomplete diagnostic investigation 

Management of Cases— (a) Of the diabetes mellttus 
This has evolved through the same changes which have 
characterized the general trend in the treatment of the 
disease Fishberg (1932) stated that patients on low-calorie 
diet certainly lose their glycosuria, but at the same time 
there is a rapid progress in the pulmonary tuberculosis 
As a result of this a htgh-calorie.diet with moderately high 
carbohydrate intake is generally advocated According to 
Root (1940) the standard diet should consist of carbo- 
hydrate, 150 g , protein, 80 g , and fat, 100 g , and a diet 
to increase weight should include carbohydrate, 250 g , 
protein, 87 g , and fat, 120 g y The advantages of hi^ 
carbohydrate intake have been summarized by Keeton 
(1941) as follows (I) the appetite is often capricious and 
carbohydrate is probably more appefizmg , (2) fats are not 
well tolerated and resultant diarrhoea is prone to occur 
and (3) the ketosis which is so frequently associated with 
the infection is best counteracted by high carbohydrate 
intake Adequate vitamin concentrates should be given if 
indicated/' The indications for the use of insulm are the 
same as in uncomplicated diabetes Some authorities 
(Moscnthal and Mark, 1941) state that the cim.cal course 
Of the combined lesions is more favourable with protamine- 
zmc-insuhn On the criteria for control there has been 
much controversy, but essentially it does not d ffer from 
that of (he uncomplicated case 

(ii) Of the Tuberculosis —The indications and contra- 
indications for collapse therapy are the same for diabetics 
as for non-diabetics Owing to the high percentage of cases 
showing exudative and fibro-caseous lesions the accom 
phshment of an arUficial pneumothorax is oft’en unsucc^’ 

empyema On the other hand, patients who tolerate 
artificial pneumothorax well can be considered for amhn 
ators’ treatment as in uncomplicated tuberculosis 

Since most cases come under treatment late m 

surprising that censers ative treatment is 
the onlv possible form m manv cases Of this senes ontv 

coll abandoned because of failure to 

collapse the affected area of the lunc ana ti, to 

complicated b\ tubercu’ous empyemf 
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A CASE OF Vri’AMIN C DEFICIENCY 

BY 

L I HATHERLEY, MRCS 

The following case history presents certain unusual features 
of vitamin C deficiency and seems to be worthy of record 

Case Report 

The patient, a spinster aged 38, employed as a housekeeoer 

occasiSs'dL^nVrtf® 'limited blood on three 

Erv Previous two da)s She volunteered a 

I ulcer symptoms extending ov'er six years These 

IS™ jS", F'“ “*■ “« r3,.v3“ 

taking alkaline powders, and a fear of eatine The cimn/nmi 
were periodic but had been present d^S the Sate pS o 

KLm taking fruit and vegetables 

A banum meal examination had been made m 1942 hi t 

■" Sid li? 

on direct question™ ^7^ e ^ T haematemesis even 

appateuilyTo T " ““ ™ 

tirXbi". 

haemoglobin was still onty 335^ X 

was started, four and a half boYfles VSrf h?'"' 

36 hours, after which the haemnnuL ^ blood being gnen over 
four hours later another transfifsinn”J''^^ ^ Twent)- 
bemg given, after which n was bottles 

had fallen to 28% On July 3 the haemoglobin 

of altered blood iTview rf ‘ 1 /2 oz (14 ml ) 

three more bottles of blood were menu’s m"' *’““"’°fi'obin 
was raised to 37% ^ ^ the haemoglobin 

the transfusS^S”^ and despite 

remained virtually unchanged T^erl haemoglobin 

to any of the transfusions , no ngors n/!^ h^ reactions 

no sign of jaundice developing t/f 5lf®'”°?^°binuna, and 
lost through haemolysis dup tf ®"SSest that blood was being 

.e„ bw fru« iuSfb',rS'”7W>'l>*P Tli'esSl 

though there was severe bleedmg ^ formed—not loose as 

-P .be .0 d.ys 
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ul obst.r\ntion she Ind \omiti.d onl\ 1/2 o7 (14 ml) of 
J ind in Mew of the ulcer bistort it seemed probible 

iiat the nmemn (which persisted after the transfusion of a 
greater \olume of blood than her own expected blood \olume) 
was caused by a continual loss from a duodenal ulcer and that 
the amount lost at any one time was not sufficient to regurgitate 
into the stomach and cause vomiting Accordingly, the advice 
of a surgeon was sought, and he thought that the risk of per 
forming a partial gastrectomv on an anaemic patient was in 
this case justifiable 

At operation the stomach and duodenum were found to be 
normal there being no evidence of recent ulceration or scarring 
from a healed lesion Melaena was present only in the large 
bowel There was however slight oedema of the bile duct 
although the gall bladder appeared normal The surgeon thought 
that a streptococcal infection of the gall bladder might be respon 
siblc for the oedema of the bile duct and for the bleeding from 
the intestinal tract He therefore performed a cholecystectomv 
and ordered systemic penicillin In favour of this theory was the 
intermittent temperature up to 101 F (38 8 C) which the 
patient had been running during the previous weeks and which 
in the absence of any physical signs had been thought to be 
due to the effects of blood in the bowel The patient appeared 
to be progressing satisfactorily for the first 48 hours there was 
no post operative vomiting and the temperature seemed to be 
settling On the third day after the operation the patient 
vomited 4 oz (114 ml) of blood and again on the following 
day This time however the blood appeared to be coughed 
up It was bright and frothy the patient was not nauseated 
It followed a bout of coughing and the reaction to litmus was 
neutral A specimen was sent to the laboratory for spectro 
scopic examination and was reported to be oxyhaemoglobin 
and therefore not due to a haematemesis After a further two 
days the patient presented the clinical signs of an acute 
haemorrhage although blood was neither vomited nor expec 
torated The haemoglobin fell to 25% (3 45g %) and the 
patient became unconscious Yet another transfusion was 
begun and three bottles of blood were given slowly before 
the vein thrombosed The condition of the patient was some 
w hat improved although the primary cause of the anaemia was 
still unknown It had been proved by laparotomy that there 
was no ulcer present from which the bleedmg could occur, and 
the theory of a streptococcal focus in the gall bladder being 
responsible was clearly no longer tenable Moreover, it had 
been shown that part of the bleeding was from the lungs 
Accordingly other causes of continued blood loss were investi 
gated notably the blood disorders 

The bleeding time was 65 mins and the clotting time 5 mins 
(capillary tube method) A blood count showed red cells 
1650 000 per emm , haemoglobin, 35% (4 9g %) colour 
index 1 06 white cells, 20,900 per emm (segmented polv 
morphs, 72% non segmented polymorphs 9% eosmophils 
I % basophils, 2% lymphocytes, 14% monocytes, 2%) 
Seven late normoblasts were seen in counting 100 leucocytes 
Some Howell-Jolly bodies were present The red cells showed 
mild anisocytosis and polychromasia The platelets numbered 
1 S4 000 per c mm This blood count in itself was not diag 
nostic and a sternal juncture was performed with the follow 
ing result 

The bone marrow showed a marked normoblastic reaction 
The case was reviewed completely, and on the evidence of 
( I ) the historv of restneted diet taken for several years, (2) the 
absence of any lesion in the gastro-intestinal tract at laparotomy 
(3) the combined haemoptysis and haematemesis and (4) the 
blood picture, including the sternal puncture it was thought 
possible that the patient was suffering from vitamin C deficiency 
even though the gums appeared healthv On July 15 in the 
absence of any more rational line of therapy it was decided to 
give 1 000 mg of ascorbic acid intravenously Within half 
an hour of this injection there was a dramatic improvement in 
the general condition of the patient Instead of being weak 
apathetic and apparently dyang she became alert, bnght and 
cheerful It was clearly evident that the ascorbic acid had 
been responsible for effecting an improvement and it was 
continued by mouth in amounts of 100 mg hourly From the 
follovvang morning unne was collected into glacial acetic acid 
and at the end of a 24-hour penod was tested for ascorbic 


acid None was found to be present by the colorimetric 
method Hesss sign was positive up to 100 purpuric spots 
per square inch (15 per sq cm) being counted 


Sternal Tap 
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On July 18 the urine was again collected for ascorbic atul 
recovery, and although the patient had had 100 mg hourly for 
three days, in addition to an initial dose of 1,000 mg intraven 
ously, only 1 1 25 mg was recovered for the 24-hour period 
Even so, the tissues were sufficiently saturated to permit a sum 
excretion of vitamin C from the unne, but the patient again 
vomited several small amounts of blood during the dav The 
haemoglobin was still only 28% necessitating further trans 
fusion, four bottles of blood being given A blood count now 
taken showed red cells 2 290 000 per c mm haemoglobtn 
34% colour index 0 74 The blood film contained a large 
number of normoblasts not previously demonstrated and sug 
gested a haemopoietic response to ascorbic acid , yet on July 20 
the patient again vomited several small amounts of blood 
though the general clinical improvement which had marked the 
commencement of vitamin C therapy was still maintained 
Next, the possibility of an associated vitamin P deficiency was 
considered and on empincal grounds 150 mg of hesperidin 
four-hourly by mouth was given in addition to ascorbic acid 
No further vomiting of blood occurred the melaem stools 
gradually returned to normal and within a week Gregersons 
benzidine reaction was given as weakly positive only Diiring 
ihis tune the normoblasts disappeared from the blood and a 
reticulocytosis up to 23% occurred on July 24 An attempt 
was made to hasten the convalescence by the administration of 
iron Ferrous sulphate and iron and ammonium citrate were 
both tried but were discontinued on account of the dvspepsia 
which they caused Colloidal iron was then given and was 
tolerated very well 

By Aug 7 the patient had been receiving 200 mg of ascorbic 
acid daily for three weeks, and for the first time the laboratory 
report indicated that sufficient saturation had been achieved 
On iron therapy the blood count improved steadily until Sept I 
when there was a slight deterioration due to a coincident unnarv 
infection The infection having been treated, the haemoglobin 
again rapidly increased until on Sept 20 it was 83% and the 
patient was discharged to convalescence A month later it ww 
89% 

Summary 

This is apparently a case in which haemorrhage occurred 
from the gastro intestinal tract and the lungs as a result of 
vitamin C deficiency and possibly also a deficiency of vitamin P 
The patient had previously been treated for a number of years 
for peptic ulceration, and this together with a fairly typical 
ulcer history and an unusual presentation of vitamin C deli 
ciencv prevented the correct diagnosis from being made earlier 
in the disease 

I am indebted to the medical supermtendent Col Owen 
Prichard, for permission to publish the case history, and to 
Dr Morton Gill the visiting physician in charge of this case ' 
am also very grateful to Dr Signy and the staff of the EMS 
Pathological laboratory at Ashford whose fnendiv help and adiice 
were alwars readily forthcoming 
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“GAMMEXANE” AND MOSQUITO 
CONTROL 

BY 

G DAVIDSON, BSc 

(From the Ross Iixstitute of Tropical Hygiene) 

ITeld trials with the new insecticide “gammexane ’ have 
recently been carried out in Sierra Leone against the 
adult house-haunting mosquitoes, A gambiae, A inelas 
and A fuiiesiiis with considerable success Laboiatorv 
tests with gammexane have previously shown that it is not 
only lethal to mosquitoes in smaller concentrations than 
DDT but IS quicker in its action 
Trials were made in small native villages, first using 
vmall smoke generators containmg the msecticide. and 
tiicr using residual sprays Because of the inadequate 
letcntion of the smoke by the ordinary naUve house the 
smoke generators did not prove very successful in reducing 
ihc numbers of mosquitoes Residual sprays containing 
gammexane, applied to the mternal walls of the houses, 
reduced the numbers of mosquitoes in the houses very sig- 
nificantly for periods varying from one to six months, 
depending on the rate of application of the msecticide, 
the thoroughness of treatment of the houses, and the 
proportion of any one area treated The optimum con- 
centration appeared to be 10 mg of gammexane per sq ft 
(970 sq cm ) of wall surface [4 pints (2 3 litres) of a 0 5% 
solution of gammexane to 1,000 sq ft (93 sq m)], and 
the effect produced compared in persistence very favour- 
ably with that claimed for D D T at 100-200 mg per sq ft 
Residual sprays made up of gammexane dissolved m 
kerosene, and water-miscible oil and water-dispersible 
powder mixtures contaming the insecticide, all produced 
good results, although the latter mixture was slightly less 
persistent than the other two 
Throughout these trials it was repeatedly observed that 
ihe treatment of most of the houses in a village with 
sprais containing gammexane not only reduced the mos- 
quitoes in the treated houses but also in the untreated ones 
Similarly, the treatment of a group of adjacent villages, 
where a few of the villages were left untreated as “con- 
trols, appeared to reduce the density of the mosquito 
population in the untreated as well as in the treated ones 
This would be expected if the result of treatment was to 
kill off large numbers of the mosquitoes and so reduce the 
intcnsitt of breeding throughout the area 

It has been suggested recently that the use of residual 
insecticides m houses causes the normally house-hauntmg 
species of mosquitoes to change their habits and to enter 
houses onlv to feed, leas mg immediately without cottung 
in contact with the insecticide, or resting for such a short 
time on the treated surface that no lethal effect is pro- 
duced As a result of this change in habits no marked 
decrease in the malaria rate m the local population would 
be produced by the use of these residual insecticides Such 
an aruument h-’s been put foixsard m the case of DDT 
Liboraton, cMdcnce on the quicker action of gammexane 
and ihc L\idencc accumulated m these trials in West 
\frica would seem to indicate that this subsUnce does 
actualK kill off large numbers of the mosquitoes, and a 
consequent reduction in the malana rate would be expected 
from Us use 

Blood films were taken before and 12 to 22 weeks after 
ircatmLnl of several of the villages involved m these trials 
but no significant reduction in the malana rate was found’ 
ft IS considered however, that this penod is too short for 
anv great change to be producea It is hoped that further 


tnals extending over a longer penod will be carried ou 
m the near future 

A detailed account of the above trials and their results 
IS to be published shortly 


Medical Memoranda 


A Case of Congenital Fibrolipoma of Cornea 

The following report of a rare condiUon is interesting enough 
lo merit publication 

Case Report 


A male baby aged months was brought to the out-palieni 
department of the Wolverhampton and Midland Eye Infirmary as 
the mother thought ‘ skin was growing over the left eye since birth 
There was no history of inflammation or injury The appearance 
of the child is shown m the acco'mpanymg photograph The nght 
eye showed normal development The left eyeball was replaced by 
a mobile pedunculated rounded swelling about U m (3 2 cm ) m 
diameter The eyelids and the eyelashes were of normal develop 
ment and completely covered the eyeball The cornea and con- 
junctiva were covered over with a membrane which resembled the 
skin A tentative diagnosis of corneal dermoid was made, and the 
child was kept under observation Withm three months the swelhng 
was getting bigger, so it was decided to operate Under general 
anaesthesia the whole mass was removed The child made an 
uninlernipted recovery 

The specimen was sent to the Nuffield Laboratory at Oxford and 
Miss Mann kindly furnished the following report 

‘ Macroscoptcallv — ^The spCci 
men measures 2 5 cm antero 
posteriorly and 15 cm equa- 
lonally The globe appears to be 
constricted in the middle, where 
the conjunctiva was attached The 
globe IS divided antero postenorly, 
the anterior half consisting of a 
dense white mass replacing the 
cornea, behind this is a small 
vitreous chamber with retina and 
choroid in position and an imper- 
fectly formed anterior chamber, 
but no trace of lens The condition 
is one of congenital fibrolipoma 
of cornea 

“ Microscopically — ^The cornea 
IS replaced by a mass of fibro 
fatty tissue, the surface showing 
squamous epithehum with skin 
structures (hair follicles and sweat glands) Beneath this is a lajer 
of fibrous tissue, and beneath this again fat and blood lessels 
There is a small malformed antenor chamber, lihed with Descemet s 
membrane and endothehum, but no normal ins or lens, though some 
pecuhar colloidal matenal in the antenof chamber is probably the 
remains of a malformed lens Ciliary processes, retina, and choroid 
are present There are many rosette formations (common m mal 
formed eyes) The optic nerve is present, and appears almost 
normal 



Diagnosis — Congenital fibrolipoma of cornea 

vv'J^KorE^^H^ r Green, assistant surgeon at 

Wolverhampton Eye Infirmary, for permission to publish this case 


K Mehta MB, MRCS, DO 
Senior Regisirar Ophihalmic Depanmeni 
Cardiff Royal Infirmar> 




blindness m Bntish hopical TfrTca ^ alno« 

r *1 incidence was found by a joint mission of"t1 

Colonial Office and Ihe NIB to be 4 187 nef 

(the comparable figure in the UK is 191V ° Populalic 

of blindness is ocuTar Major H R dlev 

Heated the disease on thp ti Ridley, who inve: 

B ‘not mconiSvabb" ffiafffie Se^Llhf'" 

lands oisease might spread to temporal 
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TE\TBOOK OF ANAESTHESIA 

Anacsthelic Methods By Geoffrey Ka>e, MD, DA in 
collaboration with Robert H Orton MB, BS, and Douglas 
G Renton, MB, B S DA (Pp 706 , illustrated 50s ) 
Melbourne Ramsay (Surgical) Pty Ltd , 340, Swanston 
Street 

This important work, the result of collaboration between 
three Melbourne anaesthetists, is intended to guide the gradii 
ate taking a house appointment, starting private practice in 
anaesthesia, or reading for the diploma in anaesthesia The 
authors attain this object admirably and co\er the whole sub 
ject with the exception of local analgesia The advice given 
Is sound throughout, with enough detail to enable techniques 
to be understood clearly and carried out The difRculties 
inherent in multiple authorship have been overcome com- 
pletely the style is smooth and contradictions are non 
existent There are, however, two serious errors in the table 
of standard colours for British gas cylinders on page 276 
Various subjects related to anaesthesia but which most text 
books Ignore are fully considered — for example, there are most 
useful chapters on blood transfusion and on oxygen therapy 
The authors discuss spinal analgesia with a lucidity and modera- 
tion noticeably absent from some works They describe the 
action of curare well Unfortunately the dosage given appar- 
entlj refers to an unnamed Amencan preparation, and gross 
overdosage would occur if the British preparation ‘ tubarme ” 
were injected in the amounts recommended The 188 illus 
trations are well chosen , most are diagrams specially drawn 
to show the principles upon which various appliances work 
These serve a more useful purpose than the usual photo 
graphs of apparatus which make so many books on anaesthesia 
resemble instrument-makers’ catalogues Mr P M Selby has 
contributed an excellent chapter on legal aspects of anaesthesia 
Although this deals with Australian law most of the general 
principles appiv to English common law 

C Lvngtos Hewer 

DIET AND THE SKIN 

Skin Diseases Nutrition and Metabolism By Ench Urbach 
M D , F A C A with the collaboration of Edward B LeWinn 
BS, MD, FACP (Pp 634 , illustrated 50s ) London 
Wilham Heinemann Medical Books 1946 

This work should be of value to the general practitioner, for 
he IS often required by his patient to advise on diet in relation 
to skin diseases — a subject that has always obsessed the lay 
public and for which war and post war restrictions have greatly 
increased their enthusiasm The association in the mind of 
the layman is natural enough, for conditions such as urticaria, 
rosacea, and some cases of acne dramatically illustrate the possi- 
bilities , allergy is of topical interest and may suggest obscure 
relationships of cause and effect over a wide range of maladies 
A touch of humbug sometimes colours the outlook of both 
medical men and laity However there are certain essential 
relationships between nutritional and metabolic factors on the 
one hand and skin health and disease on the other, and it is 
important that the practitioner should be able to distinguish 
fact from fiction 

Dr Urbach, after an interesting survey of the historical back- 
ground sets the main facts out clearly He discusses the 
importance of vitamin deficiencies of carbohydrate meta- 
bolism of water balance of acid and alkali balance and the 
essentials of a balanced diet The first and principal section 
of Dr Urbachs work is worth studyang but the same cannot 
be said for the section which deals with particular skin diseases 
and the dietetic and metabolic factors concerned, for here the 
author has not been sufficiently discriminating He has cast 
his net widely and recorded most of the work that has been 
done, but some of it is valueless and confusing The enthusi- 
astic research worker often elaborates minor coincidental find 
mgs into important causative connexions and Dr Urbach 
presents everv thing without sifting the wheat from the chaff 
Exclusion of much of the matenal in this section would improve 


the book A large section on allergy follows the usual hn-^ 
but It does not, m our opinion, discuss the facts adequately 
The work is well produced and freely illustrated Mani 
dermatologists, however, will consider unduly optimistic the 
illustrations showing the effects of dietetic control in som 
common dermatoses such as psoriasis and neurodermatitu 
This book IS the first of its kind to appear If used wuh 
judgment and in conjunction with other teaching it will prov,. 
helpful to the practiUoner 

J T Incrim 

ALLERGY 

lllergy in Practice By Samuel M Feinberg M D , with the 
collaboration of O C Durham and Carl A Dragstedt, PhD 
MD Second edition (Pp 838, illustrated S10 50 or 5Ss) 
Chicago The Year Book Publishers Inc London H K 
Lewis and Co 

Tins book excels m its account of air borne allergens Dt 
Feinberg was a pioneer and is still a leader in the study o( 
moulds as a cause of asthma and allied disorders His Ion' 
chapter on Allergy to Fungi ’ should be most helpful to 
those specially interested m this field of research — for it is ytt 
hardly more than that, especially m Britain, where very fe« 
mycological and clinical studies have been reported 

Mr O C Durham, in the chapter on pollens and pollen 
allergy, covers the published literature from all parts of the 
world , naturally only a small fraction is directly applicible 
to Great Britain His generalizations on pollen dispersal may 
represent current opinion in America (though he does not quop 
any authority for them), but they seem to take too little account 
of modern theories of diffusivity and to emphasize unduly the 
influence, at a given place, of distant as opposed to local 
sources of pollen The new edition includes three new chap 
ters In one of these Dr Carl A Dragstedt describes briefly 
but clearly the role of histamine m anaphylaxis and allergy 
The next chapter is devoted to the new antihistamine drugs 
and their uses m allergic illnesses The third new chapler lells 
how Dr Feinberg prepares the extiacts he himself uses in skin 
testing The text of the rest of the book has been brought 
up to date though its subject matter in general remains un 
changed The book is a sound and well presented account of 
the theory and practice of clinical allergy 

D A Williams 

YEARBOOK OF MEDICINE 

I he 1946 Year Book o/ General Medicine August 1945-Juni, 
1946 Edited by G F Dick, M D J B Amberson, M D , 

G R Minot M D , W B Castle M D , W D Stroud M D , 
and G B Eusterman, M D (Pp 772 illustrated S3 75 or 
21s) Chicago The Year Book Publishers, London H K. 
Lewis and Co 1946 

This valuable review, which covers the period August, 1945, to 
June, 1946, is an excellent reference book and is useful for those 
who wish to keep abreast of current literature but lack time 
or easy access to the original articles The editors’ conservatnc 
comments are a firm corrective to those who may be too easily 
impressed by the conclusions of over enthusiastic writers 
The largest sections of the book are those on diseases of the 
blood and chest diseases The latter includes informative 
articles on the treatment of empyema by the instillation of 
penicillin combined with systemic administration Although 
surgical intervention is often required, healing of the sinus and 
re expansion of the lung are much more rapid It is interesting 
to note that a substance inhibitory to the tubercle bacillus has 
been demonstrated in the gastnc juice , the pooling of speci 
mens in spite of increasing the amount of matenal for search 
decreases the chances of demonstrating the bacillus The only 
abstract on streptomycin in pulmonary tuberculosis gives on the 
who'e a discouraging account In the section on blood diseases 
there are four articles on the Rh factor Wiener states that Rh 
typing should be done when patients receive multiple trans 
fusions and when transfusions are given to women of child 
bearing age Spies s work on folic acid in the treatment of 
pernicious anaemia and sprue is given due prominence and 
articles on this subject appear both in the section on blood 
diseases and in that on metabolism and nutrition The latter 
section contains several interesting articles on protein requ'ie 
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mcnK m health and disease Helmulh Spnnz emphasize, the 
importance of protein dcficienc> rather than \itamin deficiency 

as a rnman fac or m malnutrit on 

The section on heart disease does not record any great 
adsance in treatment or diagnosis, but there are useful reviews 
of current opinion on cardiac surgerj. and rrethods ot 
oigitah; iiion The use of strict bed rest m cardiac failure and 
in acme tuberculosis is also discussed The 1946 Year Book 
ci\cs ihc impression that many wotVers, paTl\cnHT\y m Amenca, 
arc paiKinc to evaluate a vanety^ of tests and inves'tgaUons in 
the hope of simrhfjing the diagnosticians task, and that the 
clinician, though more willing to subject his patient to major 
surgical procedures, is concentrating on early functional 
rccavcry 


CHEMICAL IDENTIFICAaTION 

Clinraclcr, sat on of Organic Compounds hy V Wild PliD. 

1 RIC (Pp 306 18s) Cambridge The Unncrsity Press 

1947 


The amazing development of modern chemistry, especially m 
1 elation to b ology and medicine, has necessitated a refir ement 
uf standards as well as of methods Although new compounds 
or fictors may be discovered by analogy and elucidated by 
circumstan’ial chemical evidence, it is not always real zed as 
Dr Wild rtmiads us, that in general the tests classify but do 
not idcatifv the compound ” Qualitative reactions, such as 
empirical colour tests may be of use in that thev guide the bee 
of research to the flowers , but absolute identification, the only 
sure basis for chemical knowledge, demands the preparation of 
pure derivatives witn measurable physical characteristics 
(n dus corscicaitous and lucid bock the author has collected, 
sumraarizcd and described with full practical details the most 
Lonv nicni methods for the identification of individual members 
of ibc chief ty pes of organic compounds The extent of the aica 
covered is shown by the index which contains over 2 000 
c'trics and the text is amply provided with tabulations and 
fcniiiiae The book will be of great value as a work of 
rcferenct and also a useful guide to the individual research 
vtu lent, for It contains much information that is often required 
ind presents tt clearly 

W R Fevrov 
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(Renew is not precluded by notice here of books recently receded] 

Muscle Testiiic By L Darnels, M A , M Williams, M A , and 
C Worthm^am, M A (Pp 1S9 12s 6d) Philadelphia and 

London W B Saunders 1947 

An illustrated survey on manual muscle testing used to assess 
miicnilar ' 0 ,'eakness resulting from disease, injury, or disuse 


Week Buds for Henry By Hester Holland (Pp 192 9» 6d) 

London Hurst and Blackett 1947 


An adventure story 

Appendicite et Vrologte By L Strommger (Pp 165 240 

francs ) Pans Masson 1946 

A clinical study of the relationship between appendicitis and 
urological affecuons 

UAnestheste Intra-Vetneuse an Pentotl al Sodttitn Bv Ernest 

Kern (Pp 92 100 francs) Pans Masson 1946 

A short account of the uses, technique, and effects of thiopentone 
anaesthesia 


TSUnd lutuhnUon and the Signs of Ani’eslher ^ By J U 
Human, MRCS, LRCP, LDS, DA 3rd ed (Pp 230 
10s 6d) London H JB- Lewas 1947 

An account of the physiology and signs of anaesthesia cndo'racheal 
technique, and principles of premcdication, intended p'-imanK Cor 
the newly qualified 

Surgical Hole Taking By Charles F M Saint M D MS, 
FRCS 4th ed (Pp 106 4s 6d) London H K Lewis 
1947 

A summarized account of surgical note taking for students and 
dressers 


Nut Slug at d Diseases of Sick Clitidieit Ed by Alan Mon- 
cneff, MD FRCP 4th ed (Pp 744 30s) London H K 

Lewis 1947 

Intended as a textbook for nurses, this ediuon includes nci nn'enal 
on the sulphonanudes, penicillin, and otlier topics 

Diagno’tico v Terareuttca Qt/tri'racos de Urpeticia By Dr F 
Domenech Alsina (Pp 912 No pnee ) Barcelona and Buenos 
Aires Salvat 1947 

Illustrated textbook of emergency surgery and surgical procedures 


The Diffcrciilinl Diagi osis of Jaundice By Leon Schiff PhD , 
MD tPp 413 illustrated S5 50 or 30s 1 Chicago The Year 
Book Publishers Inc London H K Lewis and Co 1946 

A hook whose auilior discusses the differential diagnosis of a 
single symptom is liable to be a sketch, review of the disorders 
to whiLii tne particular svmptom is common Dr Schiff has not 
cnli tU overcome that defect In most of his book he gives 
a convent onal account of the morbid processes that cause 
jaiinuicc the descriptions arc m the main adequate, but since 
them ccamal theme is ncccssanly jaundice they sometimes lack 
proportion— for instance his account of Weil s disease suggests 
that jaunaice occurs in every case He neglects the pathdogv 
of jaundice and relegates his description of its general 
characteristics to onlv 13 pages Details of laboratory methods 
aa desenbed m an apowndix but we should have welcomed a 
fuller evaluation of 1 icir significance The section on radiology 
contams some c\cc icat skiagrams particularh of ampullary and 
pancrc-tic caremema Liver biopss vs wcU desenbed and some 
illustrative photomicrographs are included 
While parts of the book are informative it is not sufficiently 
comrri.bL''sivc for the phvsician particularlv interested in 
hepat c oiseasc and a monograph on a single symptom cannot 
-ppc-'l to the harassed student The English is at times un- 
immh— as for example, v hen the author wntes of cmrhosis of 
the liv cr the oiseasc ,s p-one to occur in occupational groups 
m which thc'c u, contact with alcoholic beverages 

R Bodlfv Scott 


Vfr- Eoaki ispib'isWcd bv Harvev and Bhthe 6 Hanove 
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The Dentists Pegister Published under the direction of the 
Dental Board of the Umted Kingdom (Pp 346 Its) London 
Constable 1947 

Nutrition in Industry By the International Labour Office 
Montreal (Pp 177 6s) London Staples Press 1946 

An. account of wartime measures m Canada, the United Stales, and 
Bntain to safeguard the nutntion of industrial workers 


Local Anaesthesw Brachial Plesns By R R Macintosh 
MA, MD, FRCS, DA and William W Mushin, M B i 
B S , DA 2nd ed (Pp 56 10s 6d ) Oxford Blackv ell Scien'ific 
Publications 1947 

Local analgesia produced by injection of the brachial plexus, 
illustrated with many diagrams and photographs 


Atais do Segundo Coiigresso Medico Paulista Vols 1 and 2 
^ ^ D'' R A. Netto, and Dr O C Gordinho 

g>p 653 and 1,035 Cr.S150,00 and Cr S200,00 ) Sao Paulo, Brazil 
fcaigrai 1945 

A collection of papers presented at the Second Congress' of the 
Sao Paulo Medical and Surgical Assoaation 

Psycholoj^cal Disorders in Flying Personnel of the RovalAtr 
Force (Invertigated during the war 1939-45)'^ Air Ivlinistrv 
Pubheauon (Pp 344 7s 6d) London HM Stat^^ery S 
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Flonns 6 50) New York and Amsterdam 
Company 1946 

Papers by various contnbntors on experiments on amphibious 
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Elsevier Pubhsbii 


The Mind t Death of a Gen, us 
MD (Pp 328 ]6s 6d) London 

A biography ot Otto Weiningef by a 


^ David Abrahamsc 
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NUTRITION IN GERMANY 

The hunger marches ” in Hamburg and Hanover last week 
lend special interest to a recent survey of the state of nutri- 
tion of the urban population in the British, French, and 
United States Zones of occupation in Germany by a com- 
mittee of experts,^ which toured the three Zones in April 
It IS unfortunate that the committee was not able to see for 
Itself the state of affairs in the Russian Zone Russian 
members of the committee and routine surveys in that Zone 
would do much to dispel the notion that the Russian Zone 
flows with milk and honey The committee found that 
body weight in the adult population had changed little since 
December, 1946 Children between 6 and 14, old people 
over 60, and persons consuming only the “ normal con- 
sumer ration ” of 1,500 calories per day were in the poorest 
state of health and nutrition A " normal consumer 
ration ” is not sufficient to prevent loss of weight, and the 
committee suggest that normal consumers have been able 
on the whole to obtain from extra-legal sources or from 
the pooling of rations from other members of the family 
in a higher ration category an additional amount which 
must provide at least 350 calories per day It is obvious 
that most of these additional caldries must come from 
local supplies, that is, from the country districts near to the 
cities and towns, and the most readily available foodstuffs 
from which they can be obtained are bread and potatoes 
If all were obtained from bread, the extra-legal consump- 
tion of bread gram would be about 100 g per day, and, 
if potatoes, about 500 g per day Assuming that 10 
million people, a modest estimate, were consuming these 
foodstuffs, the dram on local supplies would be about 
30,000 tons of bread gram per month or 150,000 tons per 
month of potatoes 

Prices vary considerably throughout the Zones Potatoes 
in one small town have been quoted at 50 pfennig per 
kilogram and m others at 5 marks for off-the-ration 
supplies In other areas barter transactions alone secure 
supplies, a sure sign of scarcity and lack of confidence m 
the cuyency The inevitable result of this extra-legal traffic 
m foodstuffs has been to freeze supplies and to prevent the 
free transfer of food from the producing areas to the larger 
towns by the local German Food Administration The 
Bntish Zone, which is predominantly urban, is severely 
affected by this failure of distribution, and no fusion of the 
Zones will prevent its remaining so while supplies are 
gravely madequate The same hoardmg and bartenng of 
food by the producers has been observed in other 
European countries in times of scarcity' In the first 
three months of tnis year at least 130,000 tons of gram 
have b een held back by farmers largely to enable them to 

1 Combhrd Nutrition Committee (Br IFr lUIS ) Rrport of Ihs Seventh Com 
bined 'Nuirilijn Son-ey Apnl 26 1947 


secure consumer goods such as clothing and household 
utensils m short supply While this withholding of sup 
plies has worsened the situation, local supplies, even if all 
were collected and distributed, would contribute Only a vtn 
small proportion of the food necessary to honour th 
normal consumer ration A dangerous situation has non 
developed Since the committee rendered its report th* 
bread ration has been halved and the normal consume 
ration has in consequence fallen from the official 1,550 to 
around 1,000-1,100 calories This reduction, however, is 
only an official recognition of the fact that the normal con 
sumer ration has not been fully honoured in large areas of 
the three Zones for some months Lack of grain ship 
ments has been largely the cause of this deficiency, but 
supplies of other rationed foodstuff have been reduced also 
Imports are necessary but difficult to secure The problem 
of supplying Germany is not a Zonal responsibility but 
one involving the world-wide allocation of food supplies 

With such a background the findings of the committee 
are by no means surprising Lack of calones and protein 
have resulted m loss of weight m normal consumers Such 
weight losses, however, have not increased since the last 
survey in December Sharing of family rations and extra 
legal supplies have not prevented a serious failure to gam 
weight in the children betvveen 6 and 14 years The need 
for more milk m this age group is clearly apparent, but it 
was not available Old people fared badly Unable to 
contribute to the family pool by collecting food m the 
country and mostly unable to earn enough to purchase 
supplies at high prices in the towns, they suffered much 
loss of weight, and in them oedema is widespread The 
appearance of oedema m workers below the age of 50 
can be attributed only to a serious deficiency in the calorie 
intake In spite of the extra food given to these workers 
they are being called on to expend more energy than is 
available in their total ration, shared as it is within the 
family group Where possible school-children have been 
given, five umes a week at the most, school meals eqiiiva 
lent to about 300 calones Those over 14 stdl at school 
are thus in a better nutritional state than their coevals 
in industry The latter are thin and obviously poorly 
nourished Babies on the other hand were well developed, 
but rickets is prevalent in them Exact figures are not 
available, but some mdication of the prevalence of rickets 
in Germany in 1939 was provided by a house to house 
investigation carried out in the mouths of June and July, 
1939, in Frankfort-on-Main (now in the American Zone) 
Nearly 800 children were found to have been born m 
February and March of, that year Of these it was possible 
to examine 76% — that is, about 600 — aged between 21 
and 5 months “ It was then found that just over 80% 
of the infants examined showed evidence of healed oi 
florid rickets, the principal manifestations being cranio 
tables, rickety rosary, Harrison’s sulcus, “pot-belly,’ anc 
muscular hypotonia E Graser, who recorded the investi 
gallon, suggested that vitamin D should be distributed a: 
a routine to all infants Dr Graser wrote {this ivas m iht 
summer of J939) ‘ Whether rich or poor, highborn oi 

lowly, in our city every baby suffers from rickets unlcs, 
special precautions are taken” - 

SZ Klnderhellk 1939 01, 520 See AnnotaUon British Medical Jams- 
19« \ 577 
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n^crc IS apparently no lack of supplies of vitamin 
' in Germany at present, but they have not always been 
distributed or made readily available for infants and young 
'children The committee has drawn attention to the 
presence of clinical signs indicatne of vitamin deficiencies 

* 1 hese were mainlv deficiencies of vitamins A and C They 
may be seasonal, but their presence is serious m young 
children and young adults It is interesting to record that 
though the carotene intake and blood levels were normal 
or high, the body was not able to convert carotene into 

• vit imin A in quantities sufficient for its needs The 
' nutritional status of heavy workers and underground 
t miners is reasonably satisfactory Their rations plus the 

extra food supplies which they can obtain by the points 
' system enable them to maintain normal weights But there 
IS no doubt that they share the extra ration with their 
lamihcs, and this is reflected in the output of coal from 
■ the Ruhr and in unrest among the miners Tuberculosis 
. -both notifications and deaths — ^has continued to increase 
“ t ompanson with the returns for the corresponding penods 
' of 1946 shows clearly that the rise is a real one and not due 
, only to an unusually severe winter Other mfeetvous dis- 
r cases apparently gave no cause for alarm 
’ It IS impossible to predict what will happen during the 
, next three months before the first harvests are available for 
distribution There can be little doubt that the reduction 
> in the basic or normal consumer ration which has now 
f nl cn place will produce more serious effects than the one 
- enforced a year ago It is unlikely that the children will 
be seriously affected, because the Hoover Relief Pro- 
I gramme for school children will ensure that the most 
1 needv wall have a good midday meal on five days in each 
„ week The old people and the younger workers m industry 
I w ill probably suffer most physically The ration reduction 
mil ln\c, however, a more serious consequence — less 
^ tangible but verj’ real The loss of confidence m the local 
-V food administration, which is largely in German hands, will 
' undermine the Allied endeavour to inculcate a sense of 
rcsponsibihtj in the local administrations Widening the 
margin between the official ration and the amount needed 
for mere subsistence cannot fad to aggravate the danger — 
now 3 rcahtj— of inequitable food disuabution and will 
^ encourage black market transactions It must endanger 
I the policy of sharing local food supplies between the 
Zonci and encourage farmers to hold their produce 
' rather than hand it over to the local authonties Only 
adequate gram shipments and a bountiful potato harvest 
in Guiananv will prevent the vvanter and spring of 1947-8 
from bringing laminc and unrest 


people travelling by tram wath heavy bags of foo 
large scale black-market operaUon ou^t to be bro ^ 
an end by the Germans m the interests of Germans 
but until the economic and political difficulties have 
solved the farmers m jhe American Zone wdl keep th 
com to themselves 


OCCUPATIONAL DISEASE IN REVIEW 

The Minister of National Insurance has appointed a com- 
mittee^ to review the policy adopted m scheduling occupa- 
tional diseases under the Workmen’s Compensation Acts 
and to advise on the selection of diseases for insurance 
under the National Insurance (Industrial Injunes) Act 
This Act came on the statute book m 1946 and will become 
operative during 1948, although the appointed day has not 
yet been announced It will replace the present system of 
compensation under the Workmen’s Compensation Acts, 
which will be repealed The prmciple of listing, or 
scheduling, occupational diseases is to be retained, and 
under the new Act they will be known as prescribed 
diseases “A disease may be prescribed if the 
Minister is satisfied that it ought to be treated, having 
regard to its causes and incidence as a risk of their 
(insured persons’) occupations and not as a risk cfammon 
to all persons , and it is such that, m the absence of special 
circumstances, the attribution of particular cases to the 
nature of the employment can be established or presumed 
with reasonable certainty ” The Minister must decide at an 
early date which diseases are to be mcluded within this defi- 
nition, and so he has set up this committee to advise him 
The first Workmen’s Compensation Act became law in 
1898 Its importance m industrial legislation was soon 
evident, and its provisions were widened m the Act of 1906, 
particularly in regard to occupational diseases The Third 
Schedule appended to this Act specified six conditions for 
which the worker could claim compensation mercury, 
lead, phosphorus, and arsenic poisoning, anthrax, and 
ankylostomiasis in miners It was realized almost imme- 
diately that there were other diseases which could be added 
to the Schedule, so in August, 1906, the Home Secretary 
set up a committee “ to mquire and report what diseases 
and injuries, other than injuries by accident due to indus- 
tnal occupation, were distmguishable as such, and could 
properly be added to the diseases for which compensation 
was paid under the Workmen’s Compensation Acts ” This 
commntee had Mr Herbert Samuel, M P , now Viscount 
Samuel, as chairman 


The two medical members were the 

Hic political structures of the Bntish and American Professor of Physic at Cambridge University and 

Zones differ, and this difference renders effective combined Medical Inspector of Factories — at that time there was 
-■ction difiicuU In the American Zone the Lander (States) medical mspeclor The committee took evidence 

have extensive powers of self-gov emmeni, and the Lander forty-one sittings m London, Birmmgham, Manchester 
Governments, according to The Times diplomatic corre- Glasgow, and other industnal cities, it visited 


'pondcni (Mav 13), resent interference from the bi zonal 
agencies which deal vvaih such matters as transport and 
food Tllo^e who conducted the Combined Nutntion Sur- 
vcv h't nionffi observed that « large supplies of food are 
ob, lined bv the population from unofficial sources ’ There 
IS a wide c-rauhuon of food bv post from rural distncts 
and m all three Zones members of the Sunev observed 


many factories , and the medical members exammed u 
number of workers Before any disease was scheduled the 
committee apphed three tests Was it outside the category 
of accidents and diseases already covered by the Act 7 Did 
lj[ggP ^tate from work for mo re than one week (the 

s'’ch°S‘ M? 'c 

Une Dr R R a Merenerhcr Mr H M SLi t>for R E 

Mr F K Fon«"r, ^ ^ Slilwrf) Dr A L 
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minimum period for YYhich compensation was payable)? 
Was It so specific that the causation of the disease or injury 
b> the emplojmcnt could be established in individual 
cases The result was that some sixteen diseases were 
added to the Schedule, thus enlarging the list to twenty-two 
in all Conditions such as poisoning from carbon mon- 
oxide, sulphuretted hydrogen, sodium cyanide, and potas- 
sium chlorate, as well as “brass-founders’ ague,’ mange, 
and bottle-makers’ cataract, while fully investigated by the 
committee, were not' included 
By 1946 the scheduled diseases' had gradually increased 
to forty-four, largely on the advice of the Factory Depart- 
ment, and mcluded “cataraet in glass-workers” Sili- 
cosis, asbestosis, and the condition of the lungs known as 
dust reticulation are not scheduled under the Act in the 
ordinary way, but power has in the past been given to the 
Minister to make special schemes for the compensation of 
workers employed m specified industries or processes who 
contract one of these diseases as a result of their employ- 
ment A number of schemes have been drawn up — for 
example, tlie Refractories Industries (Silicosis) Scheme, the 
Metal Grinding Industries (Silicosis) Scheme, the Various 
Industries (Silicosis) Scheme, and so on Here, surely is an 
opportunity for the new committee to do some tidying up, 
particularly in linking diseases with industrial processes 
In the new Act, as m the Workmen’s Compensation Act, 
there is mention of -the pneumoconioses Dust reticulation, 
however, is mentioned for the first time 
The Industrial Injuries Act has other implications, some 
of which were discussed by Stewart^ when the Bill was 
being debated In establishing a claim for compensation 
the present procedure is for the worker said to be suffering 
from a scheduled disease, say dermatitis, to be examined 
by the examining surgeon He then receives a certi- 
ficate stating that he is, or is not, suffering from the 
disease Appeal from this decision, by the man or his 
union, or by the firm through its insurance company, is to 
a single medical referee, whose decision is final Neither 
of these procedures is to be retamed Medical boards and 
appeal tribunals are to be set up instead Wisely, the Act 
allows questions as to temporary disablement to be referred 
to a single medical practitioner appomted by the Minister, 
instead of to a medical board But no one doctor can, as 
m the past, be both judge and jury This is fairer to the 
w’orker and to (he medical profession 
Another important change is that payments will be made 
by the Mimstry of National Insurance from a fund contn- 
buted by workmen, employers, and the State Private 
insurance m this respect will cease, as will much of the 
work done now by doctors on behalf of insurance com- 
panies The fund will normally have an annual income of 
, over £25 000 000, and the number of persons employed m 
industry and covered by the Act, but not necessarily at much 
risk, IS over 18,000,000' Benefits are of two types (a) an 
injury allowance payable for 26 weeks , {b) a disablement 
pension payable when the man continues to be incapable of 
work after this period Future compensation wall be based 
not on loss of earning power but on the character of the 


s Memorardum on ihe Ho kmen s Com^nsanon Acri 1925^5 H MSO 1946 
^ ArnUal Report of tk^ Chi f fnsrector of Factories for 1922 p 53 H.MSO 1933 
i P \1ri cof nol 1946 1 561 
6 Ministry of Labour Gazette 1947 55 77 


injury , the loss of a finger may leave the earning power of 
one man unimpaired but seriouslv interfere with the carmnc 
power of another, yet both will receive the same allow inci. , 
or pension 

An important issue is raised when the rates of benefit 
under this Act are compared with those under the new 
National Insurance Act. Persons suffering from injuries 
and diseases arising out of their employment will receive 
somewhat higher rates of benefit than individuals disabled 
by conditions which have not been “ prescribed ” The fact 
that there is a difference may give rise to abuse The sici 
worker, comparing the two schemes, may try to obtain th 
more favourable return for his contributions by claiming 
that his disability was caused by his work , or he may trv 
to prolong his absence beyond the 26-vveek period and thus 
qualify for a pension This will no doubt exercise the mini 
of the new committee and particularly its medical members 
to whom the problems of certification are well known 
When it appears that a man’s disability may have been 
caused by his occupation, a feeling of resentment against 
his work and his employer is not infrequently created This 
may retard cure and prolong incapacity periods If a dis 
ability IS regarded as not due to work (involving perhaps 
only 10s a week less in benefit) the man is often readier 
to return to his job, and psychological disturbances do not 
arise This is one cogent reason for asking the committee 
to go carefully before it adds to the list “ Aggravation 
clauses which the trade unions may press for should also 
be opposed, not necessarily for highly technical or legal 
reasons but in the direct interest of the workers 

On both sociological and economic grounds, however, 
the new Act is, on the face of it, a more satisfying docu 
ment than the Workmen’s Compensation Act For one 
thing. It deals with prevention, hopefully perhaps, but the 
fact remains that it creates hope, and it appears to be con 
structive Section 73 states that the Minister may promote 
research into the causes, incidence, and prevention of 
industrial accidents, injuries, and disease , he may himself 
employ persons to do this or help other workers financially 
Judgment will be suspended until there is evidence of prac 
tical implementation of this part of the Act For example, 
what IS to be the hnk with the Medical Research Council! 
Clearly, however, the country cannot afford to pay out 
vast money benefits without the closest scrutiny of methods 
of preventing injury and disease The worker, now a 
partner in the payment of contributions as well as a 
potential recipient of benefits, must become as eager a 
scrutineer as, no doubt, will be the officials of the new 
Mimstry of National Insurance 


TREATMENT OF FILARIASIS 
Filariasis due to W bancrofti has long been an unsolved 
problem m therapy The highly developed worms in the 
tissues and the easily demonstrable microfilariae in th" 
blood seemed as if they ought to be vulnerable to suitabl' 
chemical compounds But for many years all therapeuta 
trials ended in failure, and patients with recurring lyrnpb 
angitis, elephantiasis and the other sequelae of this infer 
tion continued to lack any radical cure Tests with du j 
ferent substances have been made by many observer! , 
ever since Manson fully described the condition Afl' 
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PHYSICAL THLRAPY OF MENTAL 
DISORDER* 

BY 

D V, A>ES'MCOTr, FRCP 

TTic full title of this talk was ‘ Some Reasons for a Personal 
Prejudice against the So-called Physical Therapies of Mental 
Disorder By representing my ideas in this form! admit that 
I prejudge the situation This may be an unscientific approach, 
but perhaps it is a suitable one in the case of such ainscientific 
methods of treating the disordered mind My objections are 
not to the brutality of the methods Compared with psychiatnc 
illness even a broken back is not much and a broken leg 
nothing Moreover with good care these accidents can be 
so reduced as to be negligible 1 of course assume the good faith 
of those who practise the arts against which I am prejudiced 
I know of no case whatever in which 1 would ascribe the giving 
of physical therapy to any but the ordinary motives of the 
practising physician 

Science in Medical Practice 

A doctor IS consulted because someone suffers Patients, 
and espeaally relatives, demand therapy but the doctor is 
trained in the scientific method and his job is to apply science 
The doctor is asked to cure magically, but he applies Science 
By so doing he disappoints even if he gives relief to his patient 
But he serves the community by being part of a bulwark against 
superstition It is open to anyone to go to a quack for magical 
relief but it is the doctor who is expected to represent science, 
or objectivity, and to be not afraid to do nothing if science 
cannot help Diagnosis is based on scientific knowledge , the 
basis of therapy should be the same 

Saenhfic Psychology 

A scientific approach to mental phenomena follows on accept- 
ance of the theory that mental disorder is a disorder of emo- 
tional development that the basis of mental health is laid down 
on what is inborn from birth by the course of development 
of the personality and development of the individuals emo- 
tional contacts with external reality Through Freuds formu- 
lations and work especially bis method for objective investiga-. 
tion of unconscious phenomena, there has been a steady 
development of psychological insight 

The development of scientific psychology could briefly be 
desenbed in three stages the first bringing understanding of 
neurotic ambivalence the second bringing understanding of 
depression and hypochondna, and the third bringing under- 
standing of the more primitive mental states which reappear 
in the insanities 

First came the elucidation of the disturbed relationships 
between pieople and the disturbances in people of their instinc- 
tual functions as a result of their unconscious conflicts The 
work was done from the sorting out of love and hate as it 
emerged in the transference situation Following this as it 
appears to me the patient’s consnous and unconscious fantasy 
about himself began to become analysed his depression and 
conscious sense of guilt became his sense of something wrong 
inside himself, and the psychology of hypochondna became 
the psychology of the results of loving and hating. The incor- 
poration and discharge of objects came into the analytic inter- 
pretation Melanie Kleins work made all this possible and 
mania as an alternative to depression was seen to be an extreme 
example of hypomania as a denial of depression 

The new work on depression naturally linked up wnth the 
examination of the integration of the personality itself and 
phenomena of integration and reality apprcaation etc began 
to be able to be dealt with in the transference developments 
and to be brought into relation to instincts These develop- 
ments have enabled psvchologv to encroach on the domam of 
the alienist the doctor who manages the insanity case 

, Convailsion Therapy 

Along with this steadv progress of psvchological science there 
has been a development of the practice of convulsion therapy 

•Abndgmcnt of a paper read before the BnUsh Psychological 
Society (Medical Section) on Nov 27, 1946 


My mam objection to convulsion therapy is that it comes as 
an escape jrom the acceptance of the psychology of the uncor 
setous and from the implications of the psychological develop 
ments of the past fifty years 

It IS well known that there are several techniques but Iron 
my point of view the electric technique is worse than the others 
because of the ease with which it can be done Moreover, 
electncity has special significance for the unconscious, and 
paranoid and schizoid persons arc well known to mix up the 
idea of electricity with ideas of magical influence Such con 
siderations do not necessanly make ECT bad, but they 
certainly put us very much on guard when we interpret results 
and when we meet the prejudice in favour of ECT that is 
common among psychiatnsts to day Whatever the tcchniqu , 
convulsion therapy is empincal No one has the slightest idea 
how It works when it does work It is true that cmpina'm 
carnes no final objection However, scientists hate empuicism 
and regard it as a stimulus to research 

Our responsibility is great. What is done here in England 
tends to be done blindly in many parts of the world especiallj 
where there is no access to libraries or training in psycho 
analytic method or free scientific discussion The sociological 
ill effect of a therapy has to be considered as well as the immt 
diate effect on individuals 

Theory of Mental Health 

The march of psychology, because of psycho analysis, u 
towards the completion of the theory of mental disorder as i 
disturbance of emotional development The basis of mental 
health is being laid down in infancy, in the developing relation 
ship between infant and mother, and even in a more pnmiUvt 
way between the infant and his subjective mother, and more 
primitively still in the infant’s self-establishment The result 
of this theory is the fruitful one that the prevention of mental 
disorder is a new task of paediatrics In contrast, the result 
of the empirical therapy of mentally ill people by physical 
methods is-a relatively unfruitful one , jt is that more and more 
neurologists must be found who are qualified to give peop! 
fits These are two sociological results that can be compared 
one with the other 

Many besides myself have deplored the fact that convulsion 
therapy inevitably leads away from the psychological approach 
to a biochemical and a neurological one Convulsion therapy 
attracts to mental hospitals people with first-rate qualifications 
for dealing with the complexities of insulin shock and of all 
the biochemical changes that need study in this kind of work 
The physical therapies in general draw to psychiatry physically 
minded young doctors, and it is always unlikely that men and 
women who have reached a high degree of postgraduate tram 
mg on the physical side will be willing or able to start agam 
and to go into psychology at its beginning Leucotomy m an 
extreme degree attracts the wrong kind of doctor to psychiatry 
To my mind the modem acceptance of leucotomy is the direct 
result of the acceptance of empirical shock therapy 

If the sociological results of convulsion therapy are bad th* 
sociological results of leucotomy are deplorable I think 
leucotomy is the worst honest error in the history of medical 
practice In mental hospitals the result of leucotomy is a nes 
accession of power to the neurosurgeon an unqualified practi 
tioner from the point of view of the psychologist. Let is 
not be deceived by his very high degree of skill as a neuro 
surgeon this having nothing to do with the case If one deplore 
leucotomy and its collaterals one must deplore the convulsioi 
therapies that paved the way for it The feeling agains 
leucotomy is too great to find expression — the general pubh 
and doctors alike are too appalled by this application o 
empincal method to do anything about it And they are afraii 
that if they raise objections the psychiatnsts will cease tn reliev 
them of the awful burden of msane relatives and patients 
Let me apply the formula I devised earlier on Now instea 
of private suffering with demand for magical treatment bein 
met bv the doctor who applies sncnce it has become true t 
say that society s suffenng (on account of its mentally iH men 
bers) leads to the use of the doctor (because of his beifl 
supposed to act according to scientific principles) to cover 
panic application of magic Leucotomy should be a qnsc 
remedy, available for those who ask for cures 
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From this subject of leucotomy ^vith ,ts ® ^ ferabsLeTby 

changes I come back to convulsion therapy with a feeling of convulsion with dying, and easily feel ^solve^by 

relief At least here no damage is done (so we Wandly assura^ experienced what it is like to meet * ^^jjyyl 5 ,on 

If it should turn out that the effects, good and bad of £C T convulsion therapy is eaume?^tb death, and 

are, after all psychological effects, no one mdividual has been becomes more 'e J bfe btSause of the emotional 

finally hurt, and the convulsion subject can still employ psy recovery froni i ^ .moulses can be met by the convulsion By 

“eraw if it should come his way He can even recover spon- expe^n^ ^exSnc^Kara smcTdal Shent can use convul- 
taneously in the course of tune, with good managemen , therapy as an aUemaUve to suiade This is comparable to 

IS so disposed ^be rehef that a suiadal patient can set throu^ ‘a genuine surato 

Objections to Convulsion Therapy 
To condense my views so far expressed 1 would say 1 would 
not give convulsion therapy) because (1) I would not bave it 
done tn mi self (21 It draws to psychiatry the wrong kind of 
doctors, skilled in the wrong way , (3) it undermines the Public s ^ m jbe external world m which are placed the bad 

justification for relying on doctors to keep their scientific heads ^|am,nsbips It is probable that m these cases the artual fit is 
in face of the demand for magic , (4) this form of therapy done ^ ^be artifiaally good mner'world, and m con- 


attempt-one from which the pauent recovers through successful 

mtervenuon „ , , 

(c) Reaction to the Fit Itself— In what may be called mjro- 
lersion neurosis the patient has organmed a seaet inner m 

which relationships are good, and this has been done at the 


here in England leads to mass treatments by the same methods 
of treatment all over the world , (5) physical methods of treat- 
ment represent a tendency away from scientific psychology 
Here I would like to add a new pomt — which is that the chief 
indication for ECT seems to be involutional melancholia 
and the lesser depressions 

Now depression is the illness of valuable people At the 
borderline depression is the breakdown of people who are 
overburdened with responsibility or loss On this side of the 
line is the valuable person, often a good mother, who burdens 
herself with too much concern On the other side is the same 
phenomenon hut less conscious, and this is depression In 
depression at least the patient suffers for her own illness ECT 
is at present being applied to the valuable people and if this 
IS recognized it no doubt makes the psychiatrist very concerned 
indeed as to his own suitability for his task Few of us are 
innocent of depression and if we have escaped it we may have 
■ done so by a contra depressive defence which is wore abnormal 
' than the trank depression phase of a patient 

' Psychological Effects of Convulsion Therapy 

I Having thus summarized my prejudice I would like to give 
' my guess as to the future developments in the psychology of 
convulsion therapy I think that psycho analysts and those 
trained m that sort of way should work at present on the 
assumption that all the results of E C T — good, bad, and in- 
different — are psychological results The immense field of the 
. psychological effects of the idea of E C T has been seriously 
! neglected To discuss this it is not necessary to have given 
SECT to a thousand patients, or indeed to have given any at 
all What we need to do is to pool experiences of the feelings 
and ideas found during analvsis of patients who have had con 
smlsion therapy and of patients who are m touch with fellow 
patients who have undergone convulsion Jherapy 

Need for Research 

I gise two lines of approach The subject that urgently needs 
research and discussion is that of the patient s conscious and 
unconscious reactions to (c) the idea of ECT, etc (6) the 
experience of submission to conwlsioa therapy, and (c) the 
actual Fit. Here arc some suggestions 

(a) Reaction to the Idea of being giien a Fit— I suppose a 
norinat person hales the idea It must be for this reason that 
psjciiiainsts do not ha\c fits gi\en to themselves whenever they 
i«l a bit depressed /tnxious people are likely to be able to 
i become frightened at the idea of the fits m the same way as they 
' >4ea of anythmg In contrast they may 

• relation to the actual expenence Obsessional 

, patients difiicuhies are greatly increased when the idea of convul- 
sion therapy IS put before them The organized defence against 

5‘^"8thened Obsessional 
m problem whether to give or 

to withhold permission Guilt will be felt whicheier hne is taken 
In organized nranoia the fits are easily felt to be part of the 
hostne attack that ,s expected In one ^ent. a mrl rho had I 

tn ^ absolute confirmation of her delusion 

S ''■'^"Sf'^rence delusions and the fantasies that 


sequence a rearrangement has to take place ’with less compie 
secret hoarding of good relationships within 
This approach is tentaUve and admittedly incomplete, but 
I give It to indicate the way the results of shock therapy max be 
examined as psychological phenomena It is just here that 
researth is most urgently needed Chinously enough, it is also 
just here that there is an unwillingness on the part of practi- 
tioners of convulsion therapy to investigate Much of the 
objection to convulsion therapy would disappear if the mechan- 
ism by which results are obtained were understood The mam 
trouble is that false theones are built around the assumption 
that the mechanism by which change is brought about is a 
physical one, and these theones have alreadj paved the way 
for the wide employment of leucotomy — and who knows what 
may follow 7 

Society’s Unconsaous Reactions to Insanity 

I also want to put forward the idea that these physical 
therapies express society s unconscious reaction to msanitv This 
is by far the most difficult thing 1 have to say I have reason to 
believe that the good results that can come from these physical 
therapies depend on this— that by them expression is given in 
an acceptable (because bidden) form to the unconscious distress 
society expenences in face of mental illness By unconscious 
1 really mean unconscious, and I mean repressed and unavail- 
able to consciousness Massive guilt feehngs and fear and 
consequent hate are roused m people who are concerned with 
mentally ill persons, and I think this unconscious hate also 
underlay the cruelty to mental patients that notoriouslv 
coloured the management of the msane up to recent tunes 

Tail-piece 

As a last word I would like to say why I have no hope that 
these arguments will make any sudden difference to the now 
established practice of psychiatry Mental disorder can be 
maddening to nurse AboUnon of shock therapy to morrow 
would place on the doctors and nurses of mental hospitals an 
emotional burden which they could not suddenlv take and there 
will be those who claim that this alone justifies the method 
I see this argument, and respect it Nevenheless there seems 
to be a need for someone to register a strong objection to easy 
and seductive methods which tend to lead away from the difficult 
path that must be walked by those who try to understand 
human nature and to eschew magic. 


The Psychoanalytic Chmc for Training and Research of the 
Department of Psychiatry, College of Physiaans and Surgeons, 
(^lumbia University 630 West 168th Street New York offers a 
Wr^year graduate rraidency training programme m psycho analytic 
smd^^ r qualified physicians The programme ,s based on the 
^u^'ysis and on hospital and chmc matenal for psycho- 
analvtic work and includes 'eaurcs on Freud s work psveho- 

tiSinm“e /xpenmentai analysts of ammal behavnour, 

racnmque growvh and development, comparative analysis of cultures 
tTnn theoretical and practical training m psy^himn 

awarded a training requirements students will be 

studems who m'^L°n in psycho analytic mediane Those 

stuaents who m addition undertake satisfactory research and mss 


year 
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BRITISH ASSOCIATION AT DUNDEE 

The first annual meeting of the British Association for the 
Advancement of Science to be held since the outbreak, of 
war cut short the Dundee meeting m 1939 is to take place 
again at Dundee, from Aug 27 to Sept 3 Sir Henr> Dale the 
president has announced that in order to emphasize the positive 
contribution of science to human progress the programme 
would conform to the general theme of Swords into Plough 
shares His own address under the title Science in War and 
Peace and the other lectures and papers would be devoted to 
reviewing the wartime achievements of science and their 
application to peacetime purposes Before the war the meeting 
of the British Association was the outstanding occasion for the 
publication of scientific achievement Unlike specialist scientific 
societies It sought a public platform while still maintaining a 
high level of presentation and discussion There have been 
occasions when important discoveries have been first announced 
at Bntish Association meetings, though Sir Henry Dale did not 
know that that was likely to occur on this occasion but war, 
he said has given an artificial stimulus to scientific develop- 
ment, and the Association has an enhanced function in making 
people conscious of scientific advance and its possibilities for 
the community 

Thirteen sections have been arranged Those of physiology, 
psychology and anthropology, are to be presided over respec- 
tively by Prof Winifred Cullis Dr S J F Philpott and Prof 
C Daryll Forde In the Section of Physiology there will be 
discussions on aviation physiology and on climate and health 
The Sections of Physiology, Psychology and Education are to 
combine for a discussion on Men and Machines Insecticides 
is the subject of discussion in the Sections of Chemistry, 
Zoology and Agnculture , and the Sections of Chemistry’ 
Physiology and Botany will unite for a discussion on penicillin 
and other antibiotics The new physics will be explored m 
discussions on the peacetime applications of nuclear fission and 
on the use of tracer elements stable and radioactive in biology 
and chemistry UNESCO is down as a subject for the 
Section of Education and there is to be a special meeting of 
all sections for a discussion on The Education of the Man of 
Science During the Dundee meeting the Division for the 
Social and International Relations of Science which arranged 
a number of important conferences in London during the war, 
will hold a session on a subject yet to be selected 

A number of scientists have been invited from foreign 
countries Three thousand delegates attended the meeting in 
1939, and it is hoped that this number will at least be equalled 


SEA AJND AIR PORT HEALTH AUTHORITIES 

ANNUAL MEETING j 

The Association of Sea and Air Port Health Authorities of the 
British Isles held its forty-eighth annual meeting at Belfast on 
May 13 14 and 15, under the presidency of Councillor S K 
Henry, chauman of the Belfast Port Health Committee The 
delegates were welcomed by the Lord Mayor of Belfast 
Alderman W F Neill ’ 

Presidential Address 

Councillor Henry said the association was originally formed 
in 1898 on the suggestion of Hull and Goole with the support 
of six other port sanitary authorities The membership now 
included medical and lay representatives from all the principal 
sea and air pbrt health authonties in the British Isles Among 
the more important matters considered by the association in 
the past year had been the improvement of crews accommoda- 
tion control of imported foodstufls hydrogen cyanide regula- 
tions and the effect of the National Health Service Act on the 
work of port health authorities The practice of consultation 
with the Ministries on impending, legislation had been con- 
finued and Councillor Henry’’ emphasized the importance of 
uniformity throughout the sea and air ports 

Port Administration m Glasgow 
Sir Alexander MacGregor referred to the influence of the 
association in raising the status of port administration Dis- 
cussmg the convention ’ diseases, he said that the risk of 


spread of plague by shipping had been almost eliminated b) 
the world wide attack on rats in ships, begun after the Inter 
national Sanitary Convention of Pans (1926) But at GbsboR 
as at New 'Vork, there had been an increase during the war 
Vigilance must be maintained, since plague might appear agau 
as It did in 1896 and the following years 

Smallpox had frequently invaded this country in recent yean 
but had never obtained a real foothold Whether it had dice 
out because of a rapid loss of capacity to infect or becaust 
of the precautions taken was an open question Experien < 
of the Glasgow outbreak of 1942 had led him to discard thi 
one-stroke in favour of the three stroke vaccination, and ic 
pay particular attention to the revaccination of those contact' 
in whom the first attempt at protection had been unsuccessful 

Recent advances in the construction of crews quarters were 
worthy of note A big step forward had been taken by 
Board of Trade in its instructions to surveyors in 1937 am! 
1944 Vessels were being built on the Clyde and elsewhcr 
with high standards of design and equipment for the heaW 
and comfort of the crew Good construction implied goo! 
housekeeping ” on board, in which the co operation of th 
seamen was essential He advocated for officers a short coins 
of instruction in ship hygiene food, first aid, and the treatmem 
of venereal disease Seamen of whatever nationality should t 
assured of prompt and convenient hospital or outdoor treat 
ment at the major ports as part of a joint welfare and medica' 
service 

/ International Health 

Dr Melville Mackenzie outlined the work of the Pan 
American Sanitary Bureau, of the Office Internationil 
d Hygiene Publique, and of the Health Organization of ft 
League of Nations He described the creation and achieie 
ments of U N R R A , many of the functions of which ha' 
been taken over by the Intenm Commission of the World 
Health Organization The World Health Organization had 
also set up expert commissions on the nomenclature of lie 
causes of morbidity and death, habit forming drugs raalara 
biological standardization, epidemiological work post vaccina' 
encephalitis, the immunity reaction in smallpox, vencre*' 
diseases, and other subjects 

Crews’ Quarters and Food 

Dr T Lloyd Hughes said that for many years the standard 
of accommodation in British ships had often been much infenc 
to that found in vessels of some of the foreign counlnea, 
particularly the Scandinavian Instructions issued by the Board 
of Trade in 1937 together with those published by the Ministi) 
of War Transport in 1946, insisted upon a higher standard and 
had resulted in many improvements Even so, there was need 
for further legislation He suggested that the crew s quarters 
should be aft as this allowed for a better lay out than wa' 
possible when the quarters were situated forward Indmdu’! 
cabins were desirable but in any case no more fhan four 
members should share a cabin, and there ought to be separa' 
accommodation for each^watch Bpnks should be made of 
polished wood wfthout cracks or crevices, to avoid bui 
infestation 

Dr Hughes condemned the use of coal stoves as being boll 
dangerous and dirty and recommended hot water radiaton 
Ventilation of the quarters was important, and forced draugll 
ventilation was the method of choice The provision of cup- 
boards, wardrobes and comfortable furniture would improi 
the living conditions of merchant seamen There should be 
running hot and cold fresh water for officers and crew ahke 
with ample provision of shower-baths Laundry facilities and 
separate mess-rooms with specially appointed stewards were 
long overdue amenities 

Concluding, Dr Hughes drew attention to the fact that tb 
inspection of ships’ provisions was the responsibility of ft 
Ministry of Transport The services of the trained port healti 
food inspectors had not been utilized In his opinion ftu 
responsibility could, and should, be passed over to the po' 
health authorities y 

Sanitary Control of Foreshores ^ 

Dr S Barron described the public health problems met v •< 
in the early years of the present century in connexion 
sanitary control of the foreshores of Belfast Lough Tb’' 
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problems arose from the contamination by sewage of the waters 
KrBelfast port In 1908 the Belfast Health Commission 
reported on the high incidence of typhoid fever ^^ich had pre- 
vailed for manv years, and the nuisance of 
from decomposing seaweed on the foreshores The growth of 
the seaweed (U/in latissima) m the polluted water was encour- 
aged by the free ammonia content of the sewage effluent 
The high incidence of typhoid fever was attributed to ffle 
consumpuon of sewage polluted shellfish gathered from 
foreshores It was probable that the sewage derived its specific 
infection from the large number of carriers These problems 
were ultimately solved by the provision of a proper system ot 
sewage disposal 


Health Control at an Air Port 

Dr W G Swann referred to the fact that the Public Health 
Aircraft Regulations, 1938, made under the Pubhc Health Act 
1936 were not applicable to Northern Ireland These regula- 
tions had been designed to conform with the International 
Sanitary Convention for Aenal NavigaUon, 1933 There bad 
since been a further convention, m 1944, and it was hkely that 
the existing regulations W'ould be modified at an early date to 
conform with the new recommendations 

Dr Swann summanzed the methods of sanitary control of 
infected aircraft and aircraft from infected areas The pro 
cedure included the medical inspection of passengers and crew 
isolation of infectious cases, quarantine and surveillance of 
contacts, and the disinfection and dismfestation of articles and 
aircraft He also listed the aerodromes recognized under the 
International Sanitary Convention 
There had been some changes m procedure m connexion with 
the arrival of aircraft from yellow fever areas in countries 
where the conditions might be favourable to its dissemination 
These included the compulsory disinfection of the aircraft and 
for passengers failing the possession of a valid anti-yellow- 
fever international certificate, isolation m screened quarters' 
over the incubation period As a safeguard agamst smallpox 
the Convention permitted isolation for a period up to fourteen 
dajs where the medical officer indicated that there was a grave 
risk of infection 

In the course of the meeting members were entertained by 
the City Council of Belfast and by the Government for 
Northern Ireland, and they also visited many places of mterest 
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HOMOSEXUALITY 

A joint meetmg of the Medico-Legal Society and the Secuon 
of Psjchiatry of the Rojal Society of Medicme was held on 
April 8 for a discussion on the social problem of homosexuality 
Prof Aubrey Lewis presided , 

Dr E A Bennet said that among homosexuals there was 
cverj variety of character The attitude of homosexuals to- 
wards their inversion vaned many of them regretted their 
exclusion from normal famil) life Doctors and lawyers tended 
to think of homosexuals as unstable , but it was unwise to 
generalize and it was doubtful vvhether social instability was 
commoner among them than among others The number of 
persons found gmltv of homosexual crime was of course, only 
a small proportion of the homosexual population The numbei 
of homosexuals in this country was not known Havelock 
nilis hao mentioned 2°o, similar to the proportion of inverts ir 
other lands and this would account for nearly a milhon A 
fact finding investigation was badly needed The social problem 
of homosexuahn was of such importance that a representative 
committee should be set up immediafelv to accumulate infor- 
mntion concerning the number of homosexuals the significance 
^ of constitutional and hereditarv factors the effect of environ- 
h-d" psvchntric treatment Those who 

h.d to foim programmes of sex education would be helned 
b such a fact finding survev There was no accepted cn Son 
of homosexual, tv it had many forms and decrees Sr was 
there anv acknowledged standard of treatment Tn n 
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It was less promment, received less attention, and was not 
affected by the social and legal stnetures which compelled 
discretion m the other sex He also to the loneh- 

ness of the homosexual, who was compelled to seek the society 
of others like himself or to hve m emotional isolation 


Moral Indignation 

Dr H Mannheim said that society should treat as crime 
only such behaviour as was distinctly antisocial— that is to say 
harmful to the community at large A strong feeling of indig- 
nation was not enough to justify judicial action Many tvpw 
of behaviour m political, religious, and other spheres aroused 
public indignation but were not treated as crimes Froni 
Henry VIU untff 1763 homosexuality came under ecclesiastical 
law, and was regarded as identical with heresy, which might 
explain much of the moral indignation and consequent stigma 
It occasioned It had been suggested by medical psychologists 
that m certain cases a cure could not be effected without m 
element of pubhc condemnation and repression There might 
be cases of that kind, but the speaker doubted whether success- 
ful treatment was m itself a justification for a sentence of 
imprisonment , cure might be bought at too high a price His 
conclusion was that homosexual activities should be punished 
as crimes only if they tended to corrupt young persons or were 
earned out for gain— as, for example, male prostitution In his 
view the cnmmal law should not be extended beyond that He 
also discussed the effect of pnson or mstitutional life upon 
homosexual tendencies It was a quesUon whether it might not 
be possible to reduce the ngidity of sex segregation among 
young people m mstitutions and so reduce the incidence of 
hdmosexuahty Further research was needed, and the experi- 
ence of other countries should be studied 

Classificahon 

Mr D Stanley-Iones spoke of the need for revismg the classi- 
fication of the condition Of the congenital or intrinsic tvpe of 
homosexuahty little was known, although certain theories had 
been advanced m tentative explanation Physiological homo 
sexuabty mdicated an individual predisposition, and was rarelv 
amenable to successful psychological treatment Continental 
workers had shifted from the view that homosexuahty was a 
process towards degeneration , many now thought it to be a 
vanation, a simple anomaly The question of moral and legal 
responsibihty could not be evaded by simple disclaimer A 
distmcUon might be drawn between uncontrollable impulses 
and impulses which could be held m check The only plea 
which was recognized as giving sanctuary was insanity and this 
could not be applied to the homosexual But the problem' of 
reconcilmg the terms of the law with the present rights of the 
abnormal but not vicious individual was not so difficult as it 
might appear Leaving aside the private relations of homo 
sexuals one with another, the only offence, other than blatant 
importuning, which could come within the law was the seduc- 
tion of young persons, and this particular type of offence ins 
rarely committed by the natural invert, whose affections almost 
invanably went out to an adult of his own sex A fully 
developed homosexual who had reached psychological maturity 
would no more think of seduemg a small boy than yvould a 

seduction of children bore no direct 
relahon to homosexuality as such, but yvas evidence of a 

hnmn f''°J^^"'’™ality Or a failure to reach maturity The 
homosexual had a just claim to be treated in this respect 'on -i 
parity yyith the heterosexual ^ 

Acquired functional, or psychological homosexualitv ic 
was variously desenbed, fell into a different^rteroil 

social minority was prejudiced I , ^ 
comradistmction to the' mmns.c tySe TT 
of homosexual psycbotheraneutic acquired type 

success, leading ofLn to complete «re ^ 

Female Homosexuals 

Societv \id° n Sadmo 
sexuality as being similar tn"Kro%e‘xes 
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recall anv woman homosexual who had committed murder 
or had been murdered because she was homosexual but 
cases of that kind had occurred among men It was a fur- 
ther fallacy to sugeest that because homosexuality in women 
was not penalir^d homosexual offences by men should escape 
penalty Women lawyers and doctors coming in contact with 
female homosexuality were somewhat alarmed at its extent 
In some cases there appeared to be a specific inherited tendency' 
It had been found in males that the most important environ- 
mental factor was early seduction by homosexual men , other 
environmental factors were difhculties in ordinary sexual life, 
venereal disease and severe emotional disturbance There was 
no reason to believe that the homosexual urge was stronger 
than the normal sexual urge Many confirmed homosexuals 
were perfectly potent in heterosexual relauons 

The young male prostitute as a rule was not homosexual 
He wanted an exciting life or money without the trouble of 
earning it The young adolescent male gave up prostitution 
more easily than the young adolescent female, not because he 
was more moral, but because the female carried her fantasy 
further on into life If the homosexual could be prevented 
from menacing public secunty and be relieved by medical or 
social aid he need not be sent to prison , but there were cases 
in which such a coursk was too nsky and in these impnson- 
ment might be advantageous Favourable conditions were 
youth, a good personality, a first offence, no homosexual 
habit, a genuine anxiety to overcome the tendency co- 
operation v/ith the psychiatrist, and good health TTie time 
was far distant when penalties for homosexual offences could 
be abolished and if the homosexual debauched a young child, 
or offended against public decency, or earned out his activities 
for gam or accosted other persons, it was nght that he should 
be penalized 

Prison Expencnce 

Dr J C Mackwood said that some individuals who had 
broken off treatment outside pnson had done well dunng a 
subsequent prison experience The value of psychotherapy in 
prison was quite definite Much of the machinery of prison 
life was out of date, but dunng the four years for which he 
had been doing this work he had seen a number of improve- 
ments take place inside prison One of the greatest handi- 
caps was lack of space in pnson for the expression of healthy 
energy another was the long hours of isolation for individuals 
whose main trouble was that they were already isolated person- 
alities Signs of improvement were alteration in individual 
bearing and demeanour acceptance of ordinary pnson regime , 
improvement in relationships between individuals and great 
liberation of energy Follow up after pnson was difficult, the 
more so because the prisoner wanted his prison life to be a 
closed book Dr Albertine Winner said that it should be 
realized that the average lesbian did not regard her condition 
as abnormal at all or different from that of other people , only 
in a small proportion of cases was she promiscuous Dr 
Stafford Clarke said that the question of punishment 
depended on whether homosexual activity was criminal in 
the sense that it interfered with other individuals 

Dr Clifford Allen said that the correct view to take of 
homosexuality was that it shaded off into heterosexuality, there 
was no clear cut division In his experience homosexuality was 
mixed up with other perversions Prison was the worst possible 
place in which to treat homosexuality Segregation from the 
opposite sex encouraged the condition Psychotherapy would 
produce good results in a patient who wanted to be cured In 
Germany homosexuals were castrated In Amenca leptazol 
was used as a form of therapy he had also seen a number of 
cases which had received electrical treatment, but they had 
been failures 


RHEUMATIC DISEASES 
SAMUEL HYDE MEMORIAL LECTURE 

The Samuel Hyde Memonal Lecture was delivered to the 
Section of Phjsical Medicine of the Royal Society of Medicine 
on Apnl 9 by Prof Henry Cohen 
Prof Cohen began by refemng to recent surveys which 
showed that one-sixth of the total industnal invalidism in 


England and Wales was ascribed to rheumatic diseases rrotr, 
a United States survey it appeared that over 5% of the total 
population suffered from some form of rheumatism Thtx 
surveys furnished only a general impression of lb's prevalence 
of the disease but all of them suggested its greit extent P 
rheumatic diseases the greatest care was needed not only i 
interpreting the results but in planning large scale surveys anl 
the closest co operation between statistician and clinician wa< 
required 

Nomenclature 

The question of nomenclature also must be clarified “Rheu 
matism and “ gout had sufficiently strong historical rooti 
to survive outmoded pathology, but many names given to th 
group of rheumatic diseases failed to describe them propcrl) 
He suggested that the names should be associated with tht 
anatomical sites of the disease, even though this might bnng la 
conditions not usually associated with rheumatism Rheumati 
fever had a distinctive feature in cardiac 'involvement, evea 
though the aetiology was obscure, but such terms as fibrositiy 
neuritis, strains, and adhesions were often the refuge of tl 
diagnostically destitute I 

The gap between the incidence of rheumatic diseases ani 
facilities for treatment Prof Cohen continued would take yean 
to bridge The reason for the neglect of rheumatic diseases l 
the past had been, in the first place, that rheumatism ,\vas nots 
fatal disease It ranked fourteenth in the causes of death, aii< 
It lacked the dramatic appeal of cancer, tuberculosis, and heaji 
disease — an appeal which attracted the philanthropic Vet no 
Government could view with unconcern one of the major 
causes of industnal invalidism. Again, the treatment was les' 
spectacular and less overtly rewarding than m other discasts, 
even the best results often left the patients with fundamental 
disabilities and deformities There had also been a lack (1 
co operation between physicians, orthopaedic surgeons, physii> 
therapists and others whose team work was necessary if miiiu- 
mum recovery was to be secured Neglect by the competetl 
had left the field too widely open to the incompetent Sufferen 
had succumbed to the blandishments of the unorthodox, and 
the law had permitted the sale of nostrums, which maintained 
their reputation because the natural remissions obtaimng lo 
most rheumatic states were attnbuted to their use 

In the students’ curriculum no adequate place had been given 
to the study of rheumatic disorders The student might be able 
to diagnose many advanced types correctly, but his knowIedEt 
of early cases and of the various forms of arthritis, the possi 
bilities of treatment, and the value of orthopaedic measures 
of occupational therapy, and of rehabilitation was apt to b 
far from adequate 

Four Directions for Action 

These considerations called for (1) research, (2) planning of 
a comprehensive service, (3) greater interest on the part of tht 
medical student and practitioner in the scope and diagnosis of 
^rheumatic diseases and (4) opportunities for those who wish d 
to specialize in this field Research closely associated witb 
medical schools and hospitals should cover all aspects of rhei 
matism — in the laboratory, the field, and the clinic The ina 
dence of rheumatism in miners, dockers, and postmen, fof 
example, should be studied In the case of the miner, vvhal 
were the effects of humidity in mines, of posture of deprivation 
of sunlight, and of faulty housing 7 The influence of hours of 
work, of psychological factors, of rest periods in relation to 
prophylaxis should be investigated Many fundamental prob- 
lems needed elumdation, and new problems continually pre 
sented themselves with discovenes in other fields More basic 
investigation into the mode of action and effects of the methods 
employed in physical medicine was called for ' 

Hospital beds in which patients could remain if need be 
for months and clinics where minor forms of rheumatism could 
be treated and ex-hospital patients continue to receive attention, 
were needed Diagnostic and research centres should be set up 
in the teaching and the larger general hospitals each of th^ 
linked with out-patient clinics and providing short stay beds fc* 
investigation 

The challenge Prof Cohen concluded lay in the incidenc*^ 
of rheumatic disease, the present inadequate understanding c 
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ii and tVic basic neglect The opportunity whicji this chal- 
Icn-’c presented came with the introducuon of the National 
Jkahh Service, nhich promised to every citizen the treatoent he 
needed, but the opportunity was also a heavy responsibility wr 
mcc-icmc Even nub present VnovvledEe, v£ there were suffi- 
cient hospital beds and adequate treatment facilUtes tlm 
invalidism resuUmg from theumatotn could be greatly lessened 

Correspondettce 


International System of Weights and Measures 

Sir— I n hts letter (May 3, p 613) Dr D A K Black is 
presumably referring to the method of recording volume in 
results obtained from the haemocytomeier As the haemocyto- 
mcler is calibrated in linear measurements the volume is derived 
f-om these measurements and should he expressed m terms of 
ihc cube of the unit of linear measure— -m this case the cubic 
mtlhme re I pointed out m my article that the cube of a linear 
measure is a valid mode of expressing volume when the volume 
has been determined from linear measurements 

Mr H V Stopcs-Roe in his letter (p 613) is correct in 
expressing volume as a cube of linear measurement if the 
volua c has been actually determined from linear measurements, 
lint It should be made quite clear that such is the case — that, 
for instance, the cubic centimetre which he uses is actually a 
cub c centimetre and is not used as an, alternative to the mslli- 
liuc Although the expression of volume as a cube of linear 
measure is a valid procedure when it has been determined from 
linear measurements it is not nearly so simple to determine 
the iolumc of a contvner from linear measurements as it ts 
to determine the weight of water required to fill it Conse- 
quently units of volume came into existence defined in terms 
of the space occupied by a definite, mass of water under specified 
conditions The litre is the space occupied by a kilogram of 
water at vts maximum density This definition has the additional 
advantage that the kilogram litre and milUUtre are interrelated 
whereas the cubic decimetre and cubic centimetre are not 
related to Hie kilogram ' 

Tlicrc vs some obscurity m the following sentences from Mr 
Slopes Roc’s let.er ‘ It is a purely legal form (like the gallon) 
that th; ml eier got started scientists writing scientific articles 
'.hould refer to the cm’ unless they are actually and stgmfi' 
cantly using the roilhhtce If they be wrumg legal reports 
thev should use throughout whatever odd units— yard, drachm, 
or Iitrc—tlnt may be legally required ” If I understand Mr’ 
Slopes Roc correctly I agree that saenusts should use the 
term 'millilitre' when they are ‘actually and significantly 
using the millilitre , on the other hand, they should use the 
term • cub c centimetre only when thev mean volume derived 
from linear measuremem Both these modes of measurement 
have scientific validity when used stnctly m accordance xviih 
thcif cJtfiniiiQns lhe\ are also both roeaswres ■when used 
in their proper meaning 

As regards publication surclv the description of umts of 
measurement should depend upon the units actually used and 
not upon whether the publication wishes to be scientific or 
legal — ^1 am etc 

v«i»,axxyv j Hamill 

Ttiberculous Pericarditis 

Sm-Vic read with interest Dr Ham Kopelmans article 
ca tuberculous pencardiiis (Apnl 26 p 559) Of over 1 400 
^nsecutivc cases admitted to the pleural effusion wit of ’this 
hoyt a) snee 1942 sit were complicated bv pericarditis— an 

diagnosis of tuberculosis was 
rmved bactenologicalK m three cases, and was made orstr^n^ 
prcsingtivc clinical grounds in the remaining three TTjsee 
ratiems w ere ma'es and three females Tbere w'ere three dwths 
aaJ two recovenes one patient still hemg m the 


mg from a serous pericarditis, m May, 1942 Tubercle bacilli were 
grown from the pencardial Suid He ma& an unmterrupied 
recovery, and was discharged in October of the same year Two 
years later he was known to be ahve and weU 

Cose 2 —A man aged 22 years was transferred to this hospitai 
from Bath in April, 1944, suffenng a right pleural eSusion com 
plicated by a gross pencardial effusion He had signs and symptoms 
of severe circulatory embarrassment He was tapped repeatedly, 
with air replacement 'Viable tubercle bacilli were repeatedly 
obtained from tbe pencardial fimd m spite of mtxapencaidial 
injections of “promamde” He was transferred to a sanatonum 
in August, 1944, and died there two months later 

Case 3 —A man aged 22 years, of Italian descent, was trans 
ferted to this hospital m June, 1943, suffenng from a stenle 
lymphocytic pleura! effusion on tbe nght side He relapsed in 
January, 1944, developmg a pencardrtis with loud fnction sounds^ 
and little alteration of the cardiac shadow He made an unevent- 
ful recovery and was dtscharged in June, 1944 Six months later 
he was re-exammed, and, apart from some slight pleura) thickening 
on the Tight side, was found to be well 

Cose 4 —A girl aged 16 years was transferred to this hospital m 
April, 1943, with a stenle lymphocytic effusion on tbe ngbt side 
There was a strong family history of tuberculosis Her effusion _ 
cleared, but m July, 1943, she developed an acute pencarditis with 
effusion Paracentesis was twice performed to relieve distress, pale 
greenish fluid being obtained winch was sterile on culture She 
deteriorated rapidly and died on July 31, 1943 Permission for 
post mortem aairunation was not granted 

Case 5 — ^A mamed woman aged 23 years developed a pleural 
eSuston on the left side following the birth of her first baby in 
February, 1944 She was transferred here in March, 1944 On 
admission she was stiff febrile, and was acutely iff In the middle 
of Aped she developed an acute pencardial effusion A para- 
centesis showed a serous fluid, from which tubercle baalb were 
grown She detenorated rapidly and died on May 12, 1944 
Permission for necropsy was not granted 

Case 6 — An unmarried woman of 25 years was admilted to this 
hospital m February, 1947, suffering from a nght pleural effusion 
She was still pyrexia! on admission Eight weeks after her admis- 
sion she developed precordial pam and a sensation of constnction 
m the chest A loud and defimte pencardial friction rub them 
appeared and has persisted since There ts no evidence of a 
pencardial effusion of a significant size She is still m the acute 
stage of the disease 

Tuberculous pericarditis is thus seen to be an uncommon but 
not rare complication of tuberculous pleural effusion, and to 
be a disease with a variable course and prognosis, though the 
latter is grave » 

We would Ifie to thank Dr Oifford EUrngnorth, medical 
sn^nntendent of Queen Mary’s Hospital, Sidcup, for penmssion to 
publish these case reports ^ t- ^ 

— We are, etc , 


Qo«n Mary s Hospital 
Sidcup Kent 


E Montuschi 
T L Reex es 


Tubcrculosts and the NHS Act 

Sir— I much appreciate the views expressed by Dr G 
Dssanf Cox (Apnl 26, p 577) regarding tuberculosis and the 
NHS Act '^ese are the opinions of a distinguished 
tuberculosis worker “ in tbe held ’ who has recently earned a 
well deserved retirement 

As one who has had an experience of over thirty years m 
this centre directing measures for the control and elimmation 

ful medical officer of health m his department, I foresee the 
^ cleavage between the hospital service 
particuiariy as regards tuberculosis and mental welfare- arvd 
genera infectious diseases, and the local auZmwhe 
buddmfrn ^ ckavage might be obviated by 

hosSSpSf tf’e 

s. zz‘7J!i:“aT<.Tr f 

be composed of persons specially mlerested in 
subject and guided and advysed bv ^ 

particular subject ^ specialists m that 
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Tlic hc^Ith visitors of the' locil authority to act as in 
V estimators m the homes along with the sanitary inspectors, and 
specialized health visitors to be attached to the vanous 
medical nursing and clencal teams operating at the hospital 
group and local authority levels 
Taking the tuberculosis service as an example The primary 
notification of tuberculosis would be visited b> the health 
visitor who would report on the housing conditions and general 
sociological circumstances The primary notification would 
by law be sent to the local medical ofiTicer of health as chief 
epidemiologist who would delegate the subsequent measures 
to the Senior tuberculosis officer of the hospital team , the 
subsequent visits to be earned out by the ‘ specialized ’ health 
visitors who attend the various clinics and are kept informed 
of everything affecting the patient and his family , the senior 
medical officer of the team to work in close harmony with the 
medical officer of health, particularly as regards housing and 
other necessary conditions So far as after care is concerned 
this should be in the hands of the committee at the hospital 
group-local authorit> level and advised not only by the senior 
medical officer but also by the medical officer of health 
The framework could be extended to meet the needs of all 
other services, but modified according to the special needs of 
this service Once the framework is accepted, the details can 
easily be filled m provided there is good will and a wide under- 
standing — I am, etc , 

Bradford HaROLD ValLOVV 

Sir — ^There are two facts apposite to the impending changes 
in the tuberculosis service which have so far received scant 
recognition The first is that the relationship of the patient 
to his domestic, social, and economic background, which is 
now receiving so much attention and which to general medicine 
IS a relatively new conception, has in fact been the everyday 
concern of the tuberculosis officer for many years Secondly, 
*the anti tuberculosis organization as it has developed since 1914 
has given us the nearest approach we have known to a public 
medical service providing hospital, clinic, and domiciliary treat- 
ment at a high clinical level for sick persons in large numbers 
Despite certain inherent weaknesses and mequaliUes, and 
despite in some quarters official apathy and parsimony it has 
emerged with a record of which it may well be proud 
For these two reasons the* views of tuberculosis workers claim 
the special attention of those who will formulate the new 
regional schemes It is to be hoped that the well timed sugges- 
tions put forward by Dr Lissant Cox (April 26, p 577) will 
stimulate a hvely discussion pnor to the Minister of Health’s 
address m July Dr Lissant Cox rightly stresses the need for 
medical teamwork This can only be obtained where all 
concerned are responsible to the same employer If only one 
person — for instance the health visitor — owes allegiance to a 
different authority from that of the tuberculosis officer, almoner 
and clerk there is a sense of divided loyalties and the team 
spint suffers accordingly 

Each tuberculosis area within a region will require a head 
quarters with office accommodation It will be years before 
new establishments are available, and until then I suggest that 
in some areas the smaller institutions could with minor altera- 
tions or extensions, be adapted for this purpose Beds would 
continue to be available as before and m those institutions 
where x-ray facilities are already provided out patient clinics 
could be held as in country distncts , this would be an added 
convenience for patients In this way the institution would 
become a strongly defined centre clinical and administrative 
for the area — I am, etc 

Chichester f E WALLACE 


Sanitary Control of Ice-cream 

Sir — M ay I draw your attention to an inaccuracy in the 
epidemiological note (April 26, p 583) on the above subject 
The maintenance of a sufficiently low temperature after freezing 
and until sale is requued m the case of a cold mix product as 
in the case of a pasteurized mix Circular 69/47, which was 
issued with the regulations points out m respect of the com- 
plete cold mix that after conversion of the reconstituted pro- 
duct into ice cream Regulation 4 shall apply 


This regulation forbids the sale or offer for sale unless o 
of two conditions is met One requiring further heat tri. 
ment should the temperature of the ice cream be found to 
above 28 T (—2 2° C ) cannot obviously apply to the comph 
cold mix product , the other stipulates that ice cream shall r 
be sold unless it has been kept at a temperature not cxcccili 
28 F since it was frozen 

I should be grateful if you would draw the attention of jo 
readers to this rather important aspect of ice cream control 
1 am, etc , 

Birmingham W R MaRTISF 

Massive Pcmcillin Doses 

Sir — Dr D P Wheatley (April 19 p 530) has shown tli 
the daily parenteral administration of penicillin can accclcra 
the resolution of localized septic foci if the doses are lai 
enough Thus, for the treatment of what he calls set. 
cases of minor^ conditions commonly met with in genci 
practice ’ he used 4,550,000 units of penicillin The total pern 
of convalescence from the commencement of treatment was 
least 30 days ‘ 

From the flew cases that I have treated I have been under t 
impression that a more rapid eure edn be achieved by i 
combined used of local penicillin and free surgical drainai 
The solution recommended for loeal use by Roxburgh contai 
between 500 and 1,000 units per ml of distilled water and gi\ 
satisfactory results In one case a pyogeme abscess of thr 
days’ durafion was opened by a 1-in (2 54 cm) incision, ai 
a cavity 1 /2 in (1 25 cm ) m diameter was found < A dra 
was inserted and penicillin was instilled Twelve hours lal 
the discharge was slight, and the drain was removed ( 
the fourth day, after daily instillations of the penicillin sol 
tion, the cavity was obliterated and the skin incision was cle; 
and dry and healing rapidly (Total- amount of penicillin Uii 
was 4,000 units) , 

If as Dr Wheatlej has noted, the systemic treatment v\i 
penicillin is commenced early enough, the inflammation w 
abort But, in cases where there is some delay in startii 
treatment, the generalized symptoms of toxaemia and the sigi 
of inflammation will subside leaving a localized collection i 
pus which requires surgical treatment It is suggested ths 
once it IS decided that the inflammation is progressing to abscc 
formation but before localization is complete, the area shou 
be incised to relieve the local tension and pain The lev 
of penicillin m the blood stream will prevent a spread of infe 
tion through the channels opened up by the incision Then 
after the systemic penicillin may be discontinued as soon i 
the general condition of the patient merits it — usually Ihre 
injections of 30,000 units each is the total amount of penicilli 
required The local treatment is continued daily until th 
purulent discharge ceases, when the further treatment is th 
same as for a clean surgical wound Such a procedure how 
ever, could only be justified if the organism is sensitive t 
penicilhn This can be assessed by the progressive localizatio 
of the inflammation under the systemic treatment 
In this way greater economy m the use of penicillin can b 
achieved, the discomfort of repeated intramuscular injection 
IS reduced, and the patient’s convalescence is shortened In add: 
tion It IS suggested that a stronger scar and a better cosmeti 
result IS achieved because the tension of the abscess is relieve 
before the overlying skin has become stretehed and atrophic - 
I am, etc , 

Ayr CO Kennedy 

Reference 

Penicillin III Practical Application (Dermatological Section) Edited bj S 
Alexander Fleming London Butteruorth and Co 1946 

Rubella in Pregnancy and Congenital Defects 

Sir — Because of the interest taken in this association thi 
single case may be worth publishing It was the mothers firs 
pregnancy and resulted m a normal full term delivery, birtl 
weight, 5 lb 9 oz (2 5 kg ) The boy was born on Ian 14 194? 
and was seen for the first time a month later at an infan 
welfare centre in South London, when his mother was havin' 
considerable difficulty m getting him to suck satisfactorily H 
was found to have bilateral cataracts and a loud systolic murmu 
heard over the whole left chest , he was never cyanosed Hi 
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reacts slUEgishb and appears to be He processed 

slossU and is now, at the end of April, 8 ib 10 oz (3 88 kg) 

Thu father is 29 and heat&y Hts sister bad 
carditis at the age of 14 and his father had a displaced heart, 
which ncicr made him ill The mother is 22 and robust On 
inquiring about her health during the pregnancy she said that 
she was icrv well cacepl that she ' caught German measles 
from her sister during the first month ’ The attack had 
apnircntlj been mild and had not made her feel at all unweU 
Tlie Wassermann reaction, taken at the antenatal clinic, was 
negative Her sister and the other members of her family, 
father and mother arc all well — I am, etc, 
tortonSE^l GDPmiOB 

Treatment of rost-opcrativc Pulmonary Atelectasis 

Sir — In an effort to prove that his pen is mightier than the 
spear, Mr R C Brock in his letter (Apnl 19, p 543), out- 
Quirotcs Quixote b> tilting at illusory windmills Indeed, all 
must agree with practically everything he says, but the tone of 
Ills letter requires that I should explain myself in rather more 
detail 

In saying that bronchoscopic aspiration is the idea! method 
of treating post operative atelectasis I of course meant that 
It was the most effective (as Mr Brock himself admits), not that 
It had no imperfections, nor must he condemn me as ignorant 
' of the well known benefits of prophylaxis and of conservative 
I methods of treatment simplv because, in descnbmg one 
particular manoeuvre (this word suggests less of charlatanism 
1 than “ trick ’ ) these benefits were not stressed , nor, of course, 

IS It material to that manoeuvre whether water be introduced 
into the trachea by injection through the windpipe or by instil- 
latjon through the glottis, so long as coughmg results In- 
cidentally injection IS not so unpleasant as it sounds, and there t 
ts little to choose between the two methods 
On all the above points Mr Brock and 1 are in agreement 
Ulicrc wc really differ is on his statement that the objections 
• to bronchoscopic aspiration arc, first, that it encourages laziness, 

- which might more reasonably be used as an argument against 
penicillin or the sulphonamidcs and, secondly, that broncho- 
scopv IS dangerous in unskilled hands This latter may be true, 
but It If no wore an argument against bronchoscopy than it is 

I against appcndiecctomy , on the contrary it is an extremely 
good reason why anaesthetists should become, as I said m my 
last letter, experts in bronchoscopic aspiration and in thoracic 
disease — f am etc , 

Nen'_u’c-t,ronTjpe ht H ARMSTRONG DaVISON 

Treatment of Ingrowing Toenail 

SiR—1 vvas verv interested to read the remarks by Dr S J 
D nsser (Jan 4 p 33) on the aboie subject, and cntirelv agree 
with him 1 have performed a similar operation on over fifty 
patients onlv one of which was temporaniy unsatisfactory 
The patient a very conscientious engineer officer, would not 
. remain in bed but got about immediately, with the result that 
convalescence was delated Some of mv more athletic patients 
riv'cd fooiball a month after the operation with no ill effects 
r I firs! c-’mc across a description of the operation in question 
‘ some tears ago in a French medical journal the wnter was a 
rrc-'di surc'-on unfortunately at this date I cannot recall his 
ran c In his description a diamond-shaped portion of the soft 

- tissue IS removed the knife cutting down to the bone three 
‘aHron gut s.jtures arc inscricd~the end ones bcins tied first 
lie middle one last-and there should be little or no tension 
re formed in this wai the final result is a linear scar the over- 
l -nun!: snfi u.svcs being drawn well away from the Jaiera) 
ma-nn of the nail He emphasircd the importance of a thorouch 
r.wramiion of the part prior to operation and insisted on 

‘ rc-i -fierwards until removal of the sutures This 

al.hoigh raffier irksome to the patiem. « esremial if a good 
-esuJr !S to be obmmed ^ 

rcUowanc these mstructions 1 have never had to perform a 
second operatmn for the relief of this condition As Dr Esser 
s-\x ffiem IS ro douh ahoui ihc operation being simple logical 

;; A w 

Ssn-r Aso-v.a . ^ Robfkts 
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Safety m Electnc Convulsion Therapy 
Sm— I have read the letter by Dr R A Sandison (Apnl 26, 
p 579), and I am very gratified b\ such common-sense l ^ 

His experience is enurely m accord wuh my 
years experience of eketne convulsion therapy 1 have seated a 
large number of cases both as m- and outpatients by tos 
method m the last two year? wnthout traumatic occurrence, a 
between 1940 and 1945 had only three cases which showed 
evidence of compression of one vertebra after r-ray examma- 
tion 1 came to the conclusion that this compression was more 
a radiological disease than a pathological one, and I have not 
seen any disability resulting from it , . , 

I always use a firm surface with a pillow placed under the 
Ihotacic spine and no other tnechanical restraint It is, &ere 
fore, in my opinion quite unnecessary to use curare As far as 
lessening the apprehension by means of thiopentone, as Dr 
Sandison says, patients are not afraid of the treatment but 
sometimes are upset by the amnesia and confusion, whicb^as a 
rule are only transient, and again are very readily relieved by a 
chat WTth the patient following treatment, or by warmng the 
patient before that such symptoms may anse for a short time 
No advantage, therefore, m my opinion can he obtained by 
the use of curare or thiopentone apart from the very dangerous 
results which may follow its use 
Again let me congratulate Dr Sandison — am, etc , 
Bromsgrove J P McGuiNNESS 

The Shortage of Nurses 

Sir — ^T he purpose of this letter is twofold first, to bring 
to the notice of the medical profession a very real danger to 
the future supply of nurses , and, secondly, to ask whether the 
theoretical training of the modem nurse has not reached the 
stage when it ts endangenng the practice of nursing 
It seems to me that the following decision of the General 
Nursing Council has not received sufficient attention in the 
medical Press — namely that as from May 31, 1937 no hospital 
with less than an average of 100 occupied beds per day will 
be recognized as a complete training school By this decision 
the General Nursing Council would appear to be following the 
present-day trend of the pursuit of ideologies without regard 
to the practical issues involved The law of economics is one 
of demand and supply , if the supply is inadequate and further 
demands are put upon it the result must be chaos , 

The smaller hospitals throughout this country have for many 
years supplied a large number of trained nurses They have 
mstnicted and individually spoon-fed girls who, from lack of 
primary education, would have failed to stay the course m the 
larger hospitals and have fumed them into reliable nurses In 
the future these smaller hospitals can never be staffed by senior 
nurses, and they will have great difhculty m attracting junior 
nurses who will prefer to enter the complete framing schools 
It IS generally acknowledged that the standard of education 
of the present-dav nursing recruit is not as high as u vvas ten 
years ago Yet with insufficient grounding the nurse of to-dav 
IS expected to have a knowledge of medicine surgery gynae- 
cology, and many other subsidiary subjects that would not 
disgrace the average medical student Of what practical use is 
the nurse full of theory who cannot make her patient comfort- 
able, and, who, for example, though she can quote correctly 
the precise figures of the normal blood urea, yet is unable to 
see ffiat her patient is in the early stages of renal failure bv 
his drowsiness his breath his tongue, and his diminished out- 
put of unnet The nurse should have sufficient textbook know- 
ledge to enable her to take an intelligent mterest in her work 
She should be trained not to the theoiy of medicine but to 
the art of nursing the class room can never replace the ward 
In mv opinion it will be cold comfort for the patient when a 
graduate nurse does his dressing, st student nurse gives his 
enema an assistant nurse washes him, and an orderly looks 
complete change of personnel for every 
eight hour shift. Not one of them will look upon him Z 
her individual responsibility, and the faith of the patient will 
be correspondingly lessened 

It IS admitted that the smaller hospital is no loncer an 
economic unit, and that the larger one of 400 to 
the hospital of the future At the present rme of kn M 
n», .,n b= S'” 
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With the new Health Act the demand for nurses is gomt 
to increase Rightly the General Nursing Council has the 
ear of the Government Does a similar liaison exist between 
the General Nursing Council and the medical staffs of hospitals 
who arc interested in the supply of nurses — through for 
example the British Hospitals Association? Is this the oppor- 
tune moment for the General Nursing Council to enforce its 
decision ? — I am, etc , 

Ashford Kent Jotis C HODCSOV 

Cement Dust 

Sir —Under the heading “ Any Questions*’ (April 12 p 515) 
\our correspondent in reply to an inquiry about cement dust 
being injurious to health or not, states that research into the 
matter has revealed no gross lesion of the lung tissues from the 
prolonged inhalation of cement dust among those engaged tn 
Its production He says, however that it may cause irritation 
of the conjunctiva, skin, the nasal and upper air passages the 
latter including I suppose, the trachea and large bronchi, pre 
sumably resulting in conjunctivitis, dermatitis nasopharyngeal 
catarrh tracheitis and bronchial catarrh Personally I have no 
doubt about its being able to give rise to those complaints Such 
being the case one must conclude that, although not seriously 
injurious to health it does not contribute to the maintenance of 
health to the extent one would like to enjoy it if the air one 
IS forced to breathe night and day were free of cement dust 
pollution 

It IS a well known fact that in Germany no dust comes out of 
the factory chimneys Obviously it is because methods of pre- 
venting the emission of dust are made use of Could not such 
measures be employed in England for the same purpose, in 
'volving as they might highly technical and engmeenng ques- 
tions ? It IS only a matter of expense and of enlisting the 
services of people who are capable of solving m a practical 
manner those questions, as it is done in Germany 
Your correspondent obviously does not have to live m dis- 
tricts where air pollution by cement dust prevails Even if he 
happened to reside in these districts and were content to make 
the best of things in the belief that his health would not suffer 
seriously I feel sure he would very soon realize the very 
grievous nuisance a cement-laden air can be and would gladly 
join tn the request that it may be removed 
The Minister of Health in reply to a letter of mine, once said 
that cement dust was not serioush injunous to health Nothing 
that' can be prevented should be allowed to exist even if its 
effects on health are comparatively slight If on that account 
the matter does not come within the purview of the Ministry 
of Health it is certainly of such a nature as to call for inter- 
vention by the Ministry of Nuisances if such a Department 
exists in England, as it apparently does in Germany — I am, etc , 
Grecnhtthe Kent D W StANDLEt 

Quid Guidance 

Sir, — I t IS mteresting to note that Drs J A McCluskie (Apnl 
12, p 508) and S Sharman (Apnl 26, p 580) both agree as to the 
desirability of the psychiatrist to a child guidance clinic having 
previous expenence in general practice The authonties seeking 
such psvchiatnsts however, almost without exception demand 
the D P M, or equivalent qualification which to all intents and 
purposes means expenence of work in a mental hospital 
The latter expenence is I should have thought almost totally 
irrelevant to child guidance work, since, as Dr McCluskie 
suggests the large majority of cases coming before a child 
psychiatnst do not invohe any diagnosis or treatment of mental 
disease They do however always present psychological 
problems — social educational and personal This is an entirely 
different matter and demands not expenence in the diagnosis 
and treatment of psychosis but profound knowledge of the 
dynamics of emotional development from infancy onwards and 
of the forces which may damage or arrest it and ability to apply 
this knowledge sympathetically and realistically 

It IS the last word which points to the need for experience in 
g<'neral practice an expenence unique in giying the doctor 
entrance to the homes in which children art. born and grovy 
up The psychiatric social worker has this entrance but only 
in connexion with the immediate child guidance problem, and 
valuable as are her ‘social histones, they will be responded 


to far more usefully by the man or woman who is familiar'wnh 
the types of home and situation presented Uian they can be by 
a specialist whose experienee has been gained in institutions 
and/or consulting room — I am, etc, 

Peppard Oxon LaURA HuTTOX 

Tobacco 

Sir — If the increased cost of tobacco were really to result 
in a marked reduction in consumption oyer a number of years 
then the question whether we are really a nation of oral 
eroticists would be well on the way to a solution — or would il ■> 
The dentists don t seem to haye any yital information to give 
us about the nation s teeth after 7} years of enforced rediiclion 
in the consumption of sweets and sugar 

Of eourse there is more to smoking than just sueking Perhap, 
the doing without might result in an increased national intelli 
gence instead of the seemingly inescapable decline which ma; 
or may not haye had some connexion with smoking Or wall 
some other mild yice happen along to take the place c< 
tobacco ’ It IS mteresting to speculate what this might In 
save the obyious vices of sweet-sucking and tippling, both of 
which are at present out of the question Perhaps potency viP 
be stimulated and the gloomy portents of a shrinking populaiio 
refuted ? 

Again — always proyided there is a real reduction, and spread 
oyer a long enough time, which I doubt — apart from minor 
physical changes such as increased appetite with little to appew: 
it and slight improyement in yision and wind my own view is 
that such a real abstinence with nothing to take its place would 
result in a yery definite restlessness, increased energy, parlia 
larly mental energy intolerance (inability to bear fools gladly) 
and a dangerous boredom How I wish it vyould happen'- 
I am, etc , 

Tljaxnc Oxon E GRAIsGER 

Sir — We pay lip service to preventive medicine Vast sums 
of money are to be poured out on the altar of national health 
yet all we can do about the tobacco tax is to crave “ relief for 
invalids, pensioners, etc i 

Look again, Sir, with open eyes at the grown man still suck 
ling his pipe , at the yellow-fingered female inhaling belwett 
her paroxysms of cough great gouts of aend smoke into ih 
ramifications of her bronchial tree , peer through the billoww 
smoke of the theatre auditorium at the semed ranks c' 
smculdenng addicts squashing their stubs into carpet or tn) 
fiddling with lighters, probing their pipes, and cough cough 
coughing And then maintain if you can, that the tobacco 
habit as practised to day is anything better than a melanchol) 
commentary on Homo sapiens — 1 am, etc , , 

Uckficld Sussex W R E HaRRISOV 

Occupied Holland 

Sir — ^T he final paragraph of the article on occupied Holland 
by Dr Henriette A Lohr (April 19 p 540) is perhaps worihi 
of special consideration Dr Lohr writes “We hav 
learned some things during this hunger period Even those wix J 
didn’t get oedema have experienced a cunous change m their 
outlook and behaviour which vaned from comphcency ard 
apathy to irritability Formerly we may have scoffed at th 
poor for not being able to grasp the many opportunities whic’ 
life offers to better their conchtions We never realized th' 
fundamental significance of food ’’ 

It has been observed in a number of expenments tlul 
shortage of a vanety of food factors may give rise to subclinica' 
deficiency states marked only by lassitude or imtabilit) 
Another mental effect of prolonged rationing may perhaps t' 
illustrated by an example In the Western Desert dunng th*’ 
war water was often very strictly rationed and it was a comiuo 
expenence for men who had been some time in the desert 1 
feel when they came out a strong inhibition against the fr!* 
use of water This attitude might last many months, even wh*" 
vva er was un’imited In this country with food short, li' 
prolonged strain of war and need for self-control so that ea 
might have his share have 1 think tended to produce an almr’' 
unconscious inhibition A subclinical state of undernutnii'^ 
through rationing m.ay be widespread and marked onh 1 
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apalh) or irnlation In spch state scarcely realize what 

Z need nor fully appreciate what we miss, a 

IS not conducise to the great effort required for national 
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Reshaping Utc Curriculum 

Sib— 1 read with keen interest the special article and annota- 
tion on the subject of the curnculum (May 3, pp 606 and 608) 
and would like to make a few observations 

Might not a course of elementary pathology be given to all 
students in the London hospitals pnor to their entry into the 
wards as is done at the older universities’ To arnve in the 
wards with a rudimentary knowledgt of disease processes must 
be verv advantageous Would it not be wiser to arrange for 
pharmacology to be taught alongside medicine, as it is essen- 
tially one of the clinicians handmaids’ It does seem that 
to observe the effects of, eg, adrenaline or digitalis on a cat 
m the prcclimcal sphere is rather to put the cart before the 
horsi. Is It not vet tunc that dietetics had its rightful place 
m the academic side of medicine ’ Few students, one feels, 
Lave hospital with a sound knowledge of dietetic requirements 
I suggest that the official hospital dictuians be enlisted to give 
I simple course of instruction on food values and their subse- 
quent clinical implications Most patients will usually, some 
what nervously, ask their medical advisers. Doctor what can 
1 cat’' In these austerity days of food rations the question 
has about it an added note of urgency 

riirtbcr, medicine as one of the three great learned profes- 
sions should be expounded from the historical standpoint If 
clergymen arc required to study church history, and lawyers 
pursue courses in legal history, vs hy -hot courses in the historv of 
medicine ’ How many doctors know anything of the ancient 
origins and thrilling developments of their distinguished art’ 
How many students could say who were Scarpa, Vesalius Galen, 
or m more recent centuries Pott Abernethv Paget, and even 
Harvev and the Hunters ’ Singers Short History of Medicine 
IS a fascinating volume 

Finallv, could not something be done to standardize the 
finals as there is scarcely a month m the year when some 
examining body is not conducting one of its finals ’ One feels 
that there is a good deal of latent Inction existing between 
students taking Oxford and Cambndge degrees, London degrees, 
and the diplomas of the Royal Colleges and Apothecaries This 
stageermp of the finals all over the year appears to be very 
disturbing from the point of view of didactic continuity Could 
there not be one final examination, eg an M B , B S 
(I nglantf) conducted both in London and the provinces and 
held twice or at most three times a year ’ It would be worth 
giving such an academic expenment a tnal — I am etc , 

tlirut'd Sjust J B GL'RAEV SMITH 


Medical Exchange 

Sir— The \\orld Friendship Association, of 29 Portmai 
Square London W 1 is anxious to hear from medical practi 
tioncrs who arc interested in the follovsing plan (1) To recem 
as a guest for fourteen davs during August a medical practi 
I’oncr from Denmark or Holland (2) to sasit during the monti 
o'' September a medical practitioner in Denmark or Ho lam 
and Slav with him as his guest for fourteen davs 
The cost for Denmark from port of embarkation to destina 
ion and retirn to port of embarkation will be 15 guineas 
O' Holhrd the cost w.,1 K £9 10s An additional fee o 
Ls OJ fo' membership of tie Morld Friendship Associatioi 

I** c 

J^e v-s^ s s ,il normailv be direct exchanges and are con 
t .eat i , oa 1 ospuilm benc afforded bere The 'Wo'l 
'TyZ “''’J' """ «’T 2 rizaUon which exists to fos-u 

. w: arranging mu-ual vas.ts H.theno ,i 

1 . r' ’'h' to extern 

I e ^ Fnerdshtp Association 29 Port 
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POINTS FROM LETTERS 


The Pemmican Journal ' 

Dr J P S JAS..ESOV (Nelson, N2L) waites I cannot fo^ear 
from waiting to congratulate you and the Secretary of the B M A 
onTheTssue of the Journal of Feb 22, 1947, which consider the 
finest B ^^J m my experience of nearly fifty years It ^ j 

to know that you had the permission of the Ministry of Fuel and 
Power and the C O I to use candles and turn the handle of the 
Lpheator In other than a truly democratic country that might 
hov#* refused 


Mamage Guidance 

Dr David R Mace (London, W 1) wntes Dr Philip M Bloom 
fAnril 19. P 552) urges that more attention be given to mamage 
prMiaralion as the most effective means of tackUng mantal dis 
harmony by presenUng U altogether In the Mamage -Guidance 
Council we have never been m any doubt concenung the importance 
of this In season and out of season we have reiterated this theme 
I hope we may claim some credit for the recent change m public 
opinion from definite antipathy to mild interest But the heart of 
the matter hes with the medical profession We are continually 
hearing from young people who have gone to their doctors for 
mamage preparation and been dismissed with the implied suggestion 
that they were wasting the hme of a busy man Until this attitude 
IS corrected we shall make little headway towards effective prepan 
lion for mamage 


A New Outlook Needed 

Dr Albert E Nichols (Shrewsbury Shropshire) vvaites The 
medical system of this nation is m the meltmg-pot and the resulting 
conditions will decide the future of doctor and patient for many 
years Those of us who are older and know the endless slavery 
of our past and present lives had hoped that those following us 
would, m common with all men, have a better life “ The 
patient comes first ” is a noble ideal, but it is responsible for most 
of our troubles Our fellow men do not care in the least if the 
doctor works himself to death They can get another doctor 
We have a duty to our patients and our generation, but let us 
not forget we have an equal duty to ourselves, our wives, children, 
swee hearts, and friends Let us revolt against this life of con- 
tmuous penance and seek to secure more of the joy of hvmg, with 
more time for leisure and pleasure, for it is a man’s elementary 
right Those of us— the majority — engaged m N H I work have 

in addition a heavy burden quite outside the heavy responsibility 
of the care of human life As a colleague put it to me, * We have 
always to be on guard ” The slightest complaint against a doctor 
is most zealously investigated, while it is quite useless and a waste 
of valuable tune to complain of a patient, who can break with 
impunity any rule he or she likes We have now in power a 
Labour Government, put m by the workers and mamtamed by 
the Trades Union Congress If they are consistent they will give 
the doctor the same consideiation they would give any other worker 
—an eight hour day, a living wage, and a nght of appeal to the 
law courts It is a homble thing that m these days of so-called 
human progress men should follow their profession under constant 
fear of fine or loss of bvelihood under the regulations of a 
Government Department and have no protection from our law 
courts 
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wntes ExceUent work is being done bv our D P doctors -m oi 
hospitals, but they are greatly handicapped by shortage of textbook 
dKOTbmg the recent advances m the many branches and specialtu 
r Servatius Soft Hospital, Augsburg, of whic 

I was medical director in the latter half of 1946 are 600 beds fiv 
V rav plants a chemical and a pathological laboratory and a 
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E T WITHINGTON, MB 

A few weeks ago at his residence at Oxford and in his 88th 
>car there died on April 20 as quietly as he had lived, the 
best medical scholar that this country has seen since the great 
da>s of Francis Adams and W A Greenhill 

Edward Theodore Withington was bom in 1860 at Culcheth 
Hall, Warrington, Lancs , the younger son of ' a country 

squire As a child he seemed very frail and so remained 
through life but he was singularly free from physical dis- 
abilities He suffered however, from a very severe stutter 
which made any sort of public life impossible and prevented 
him from being known personally beyond a small circle 
Nevertheless he acquitted himself well in classics at Harrow 
and in science at Balliol, where he obtained the Burdett Coutts 
scholarship He then spent some time at Berlin University, 
improving his Greek and m 1888 entered on a clinical course 
at St Georges Hospital, qualifying in 1891 After a short 
time in practice he decided to devote himself to scholarship 
and began a brilliant senes of liistorical articles m the now 
defunct Medical Magazine of which he became assistant editor 

Withington early developed an admirable literary style, at 
once clear and allusive, always warmed by the glow of a gentle 
happy wit which made all that he wrote most agreeable to 
read His extremely thorough work thus became much more 
palatable than is common with such matenal He adhered 
scrupulously to a rule of going to his sources, in whatever 
language they might be, and it is thus always safe to rely on 
his statements Almost everything that he wrote has some 
element m it of permanent value and has stood well the test 
of time He married m 1897 but was early left a widower and 
lived for many years with his only daughter About 1914, on 
the instance of Sir William Osier, he settled at Oxford, where 
he hved as a secluded but far from inaccessible scholar until 
his death Though his intimates were few they mcluded Sir 
Wilham Osier , Dr A L Smith, Master of Balhol , Prof Stuart 
Jones , Prof Ramsay Wnght , and Dr A G Little The author 
of this notice is proud to have been admitted to this choice 
circle 

Withington made many admirable contributions to the 
history of medicine Five of them are outstanding First 
in time was his beautiful Medical History from Earliest Times 
published in 1894 Scholarship is of its nature a tree the 
choicest fruit of which matures late , thus such a book is a 
noteworthy achievement for a man of thirty-four Neverthe- 
less m the judgment of the writer of this notice it is within the 
limits of Its length and the penod that it treats easily the best 
summary of the subject in Enghsh, and he is inclined to think 
that It is the best in any language Advances m knowledge in 
the iift) -three years that have since gone by have outdated some 
of Its statements and generalizations but in its combination of 
hghtness of touch, comprehensive and penetratmg learning, and 
sane perspective the book certainly takes its place among a 
very select few 

Another of Withington s major contributions is his well- 
known essay of 1919 The History of Greek Therapeutics and 
the Malaria Theory This careful and original account involved 
much research and is a model of graceful condensation of a 
mass of critical learning It is, in some respects, his most 
characteristic work In 1914 he edited with the late Dr A G 
Little an account of the works of Roger Bacon that bear on 
medicine It was in the course of preparation of this publica- 
tion that the author of this notice first entered Withington s 
circle In 1927 Withington edited for the Loeb Library a 
volume of the Surgical Treatises of the Hippocratic Collec- 
tion There he stands out clearly as an authentic member of 
the great line of interpreters of medical antiquity which 
includes such names as Koraes Littre Francis Adams and 
Petrequin As a scholar he is their peer as a wnter he excels 
them all 

Withington’s most senous undertaking and that by which, 
in a juster world he should be longest and best remembered is 
his great work on Greek medical terms On this he laboured 
selflesslv and without thought of reward or recognition for nigh 
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forty yean The winnowed results of all this patient toil have 
been incorporated in the new edition (1940) of the great Greet 
lexicon known by the name of Liddell and Scott It is the 
simple truth that any work of Greek medical scholarship thal | 
may appear in the future must be influenced by this modest 
self-effacing single minded student 

It may be that there are among the readers of this notic 
some who would refresh themselves with characteri'^tic examples 
of the wisdom of this remarkable man They may be rccom 
mended to the following “John Locke as a Medical Pracn 
tioner in Janus 1909, p 491 , Galen, Plato and Immor 
tality ’ in Contributions to Medical and Biological Research 
dedicated to Sir William Osier 1919, vol I, p 200, ‘Philo 
Sophy of Galen’ in the Medical Magazine 1904, p 8 
‘Vampires in the Medical Magazine 1896 p 1196 ‘ Medi 
erne in Mediaeval Monasteries ’’ in the Medical Magazine 1896 
p 508 and The Asclepiadae and the Priests of Asclepius 
m volume II of Charles Smger s Studies in the History and 
Method of Science 1920 p 206 Lastly, “John Weyer and 
the Witch Mania ” in volume I of the same work reveals that 
fierce hatred of cruelty and injustice that only a few of hr 
friends knew lay behind those thoughtful gentle eyes — C S 

P R WRIGLEY, FRCS 

Philip Roscoe Wrigley, honorary consulting surgeon to tht 
Manchester Royal Infirmary, died at his home in Swettenhara, 
near Congleton on May 2 After winning the Sam Bradley 
Memonal Scholarship in clinical surgery as a student of Owens 
College, he qualified in 1900 He was a house surgeon at the 
Manchester Royal Infirmary, and for two years a resident ai 
the Pendlebury Children’s Hospital Other resident appoint 
ments he held werfe at Salford and at Ancoats In 1905 he tool 
the FRCS and returned to the Royal Infirmary as its,residest 
surgical officer Two years later he started in consulting prac 
tice, and was soon appointed to the surgical staff of the Infirm 
ary, continuing in active work there until he reached the ate 
limit of 60 During this time he lectured on operative and 
pathological surgery at the University and was also honorary 
surgeon for children at the Manchester Northern Hospital 
He was at one time president of the Manchester Surgical Socictv 
and vice president of the Manchester Medical Society In th' 
first world war he went with other Manchester men in the 
33rd General Hospital, organized by Mr A H Burgess, to 
Mesopotamia He held the rank of captain, R A M C , and 
later finished his war service under Col Westmacott at 
Wimereux in France 

Under average height, Philip Wrigley was an unassumine 
self-possessed and splf-confident man doing good surgery in 
hospital and pnVate practice without adding any special \aria 
tions of technique of his own devising He wrote several papers 
on his clinical experience of acute surgical conditions He will 
be greatly missed by his former colleagues ahd by the mam 
students with whom he had such fnendly and cordial relation' 

A colleague writes The 'death, after only a few days of ill 
ness of Philip Wngley came as a severe blow to his Manchester 
colleagues He was elected honorary assistant surgeon to tb' 
Manchester Royal Infirmary in 1910, honorary surgeon wib 
charge of a surgical unit in 1921, and honorary consultin’ 
surgeon m 1942 For many years he was also consultinc 
surgeon to the Buxton Cottage Hospital He was a Fellow 
of the Association of Surgeons of Great Britain and Ireland 
and he took a great interest in the local medical societies 
Wrigley made several communications to surgical literature 
chiefiy in connexion with abdominal surgery Small in stature 
“ Pip Wrigley , as he was familiarly known to his colleagues 
was a thoroughly efficient general surgeon possessed of a veq 
kmdly modest and retiring disposition He was extremely 
popular alike with his colleagues and his patients Indeed, h 
inspired such complete confidence as to be chosen by so many 
of his colleagues to operate upon themselves when nccessiti 
arose that he became known as the ‘ surgeons surgeon ' 

T N V POTTS MD 

Dr Thomas Norman Vickers Potts died at Louth Counh j 
Infirmary at the age of 50 on Apnl 23 after mo days^ I 
illness He was a student at Durham University and quahfit- 
MB B S in 1919 Shortly afterwards he proceeded M D an3 j 
took the B Hy and D P_H After holding the usual resides 
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poMR Tt hi-i hospil-il, he v-Ts appointed medical officer of ih 
Ot\ InfcctioiiR Diseases Hospital, Newcastle, ^ 

nnmed for fisc icars He then became dcpul% medical officer 
of iKalih for Birmingham Then followed 
counts medical officer to the West Riding of Yorkshire in 1929 
,t the carh arc of 12 He held this office with great distinction 
im! contributed much to the welfare of the counts pr„,ch 
Dr Potts was alwa>s an enthusiastic member of the BriUsh 
Medic il Association joining immedialelj after qualification in 
!9:0 accepting office on the execume committee of the Wake- 
field Di\ ision from the commencement of his term of ottice as 
M O H to the West Riding and retaining his interest through 
out He was a most useful and business like member, contri 
buling fulls to an> matter under discussion He was represenia 
use to the Reprcscntatisc Meeting in 1933 at Dublin and was 
chairman of the Wakefield Pontefract, and Castleford Division 
)9o0 to 1938 He svas a member of the Council of the Associa- 
tion from 1942 to 1944 and serted on several central com 
miitccs At the 1938 annual meeting he was vice president of 
ibe section of public health and hygiene While m Yorkshire 
he acted as president of the Yorkshire Branch of the Societs 
<if Medic li Officers of Health, and he was a Fellow of the 
Rosal SanitaD Institute He had a pleasant personality and 
\s is a rchable counsellor He leases a widow and one daughter 

K I writes Dr T N V Potts was appointed at a sen 
L irh age to one of the most envied posts in the public health 
sersice The West Riding appointment, gamed in competition 
igainsi older men who were to be his subordinates, offered 
potential difiicullics to the new C M O , but Dr Potts by a 
cerlaiu self cffaccmcnt and a generous attribution of merited 
praise to his assistants gamed their unwavering loyalty and 
so operation At the time of his appomlment there were man} 
changes impending m the rearrangement of county districts 
ihc tranfer of poor law hospitals to the public health com 
niiltcc and the formation of a salaried midwifery service TTie 
1 tiler w IS one of the first, if not the first, in the North of 
1 niland to be formallv approved by the Mmtstr} ot Health 
Ihc transfer of hospitals insolscd extensive changes and in 
view of the reorganization ncccssarj the county council sent a 
deputation of members and officials to certain newly built 
liospitals in Ciirope Dr Potts brought back from this tour 
saliiiWc information, which was presented in a detailed report 
Hie outbreak of ssar in 1939 stopped all plans for hospilaf 
cradinr ahd building and Dr Potts turned his attention to the 
iirrcni needs of the ambulance and fire fighting services and to 
die proiiMon of cmcrgcnc} hospitals and maternity homes in 
feliiiicli safe parts of the county Towards the end of the 
war filling health caused him to send in his resignation The 
eslcnsisc staff and in particular, the health visitors regarded his 
tcsignation with dismay and learned of his death with unfeigned 
‘orrovv 

Sir ALMROTH WRIGHT 

Dr Leonard Colcbrook writes For those of us who were 
privileged to work wiffi Wnpht (here wilt always remain the 
memorv of his extraordinan intellectual vigour and his immense 
cipaciis for work We sec him quictls preoccupied during 
vti t! c sc-rs of his life svath one problem after another — often 
loilmv awas at his hboratorx bench long after everyone else 
' il -ore herre quite regardless of the 'meal that had been 
p epTcd for him hours before and of his own hodiH wean- 
re s He could re' rest while ans question was unresolved 
la his mind or an experiment unfinished Quoting Emerson 
be i id to sas ‘ God h-s gnen cvers man the choice between 
lit di ard rspc.se Wnebt had two chief aims first, to bring 
- T c science m o the practice of medicine and secondU to 
' t -a cle-r thinking to bear upon the big fundamental questions 
.'.1 con'c'- v^ all— mans relation to his fellows the pnn 
s r cs of n ph ^ (cspecialU mielhcmal morahtv) the concept 
o' l- " a" l,,v e c. 

‘.ps- of b er generations who have rot been familiar 
. 1 t s \ A mav he L^cful to have a fist of the chief 
yyv. Twrd— and wrote about 

, . ' co^tn'-uuons mav have m 

Vd- 7- 

, A, - / ’ ,r-, ^ r-os! of them contain 

< A 1 S r *: r rese-iifd nhis charac- 

- » ci 1 no* aH-avs easv style The foJ'oning fet 


IS far from complete I have compiled it chieflv from memory 
hale Sve7 Tsome cases paraphrased titles and sometjes 
have added bnef comments (m brackets) J 

ences are sometimes given , Uie rest can be found, for thejitost 
pL, at the end of his book on “Technique or I shall be 
happv to supply them The order is rouyily chronological 

I On the Physiological Element m Emotion ” Brain 1895 

n On Colour Shadows in Nature ’ Nineteenth Cent an 
1895 (This paper has opened a fasanating new world to mam 

'“lP^°^Q„^CitraVmg Cows Milk for Infant Feeding ’ Lancet 
1893 (Wnght always regarded this as one of bis most usetu 
conmbuuons to medicine) 

4 On the Principles oj Microscopy Constable, 1906 (A 
book recording his experimental exammation of the oplicab 
principles involved in the microscope) 

5 ‘ On Anti Typhoid Inoculation and the Measurement ol 
the Bactericidal Power of Human Blood ” (A senes of five papers 
in the Lancet and the British Medical Journal ’ 1897-1901, which 
include the descnpVion of the first of his many micro methods of 
blood exammation These papers make a landmark in. the historv 

of medicine) ' 

6 ' On the Pan played by Serum lU Phagocytosis and on 
Measurement of the Opsonic. Index” Proc roy Soc 1903, 
1904, and 1906 

7 ‘On the Vaceme Treatment of Tuberculous, Staphylo- 
coccal, Streptococcal and other Infecuons ’’ (An important senes 
of papers ciuelly in the Lancet and British Medical Journal 1904- 
1912, which develop Wright's conception of the physician as an 
immunizof ) 

8 On Prophylactic inoculation of Rand Miners against 
Pneumonia Constable 1914 (This book desenbes Wnghl’s 
work in South Africa and deals also wath the logical methods 
which ought to be employed m evaluating therapeutic agents) 

9 ‘ On Woman Suffrage ” A letter to The Times of March 
27, 1912, and a book entitled. The JInexpurgated Case against 
IPoniaii Suffrage Constable, 1913 (The letter to The Times 
IS a remarkable statement m Wnght’s best prose of the anti- 
fenumst position, which exerted a considerable influence at the 
time of the Adult Franchise Bill The book is a further develop- 
ment of this theme) 

10 ‘ On the Physiology and Treatment of War Wounds," m 

eluding (o) Studies on the factors which permit microbes to 
develop m such profusion m war wounds (6) Studies on the 
bactencidal acuvity of leucocytes (c) The treatment of wounds 
by hypertomc salt solution (d) A polemic on the treatment of 
war wounds by antiseptics in reply to Sir Watson Cheyne 
Lancet 1916, 2 (e) ‘ On the Pathology and Treatment of Gas 

Gangrene ' (This senes of papers, in my view, compose some 
of the best of Wnght’s medical work although much of it has 
never yet got into textbooks) 

11 On the Technique of the Teat and Capillary Glass Tube 
Constable, 1912, revised in 1921 (A handbook of unique 
character for the medical research laboratory and the research 

ward ’’ embodying all the technical laboratory procedures 
developed by Wnght and his co-workers up to the date of 
pubbcalion ) 

12 ‘ On Intertraction PrOc roy Soc Series A, 1921, 
92 and 1926, 112 (These, and other papers, deal wjlh what 
Wright regarded as a previously undcscnbed physical process 
governing the mixture of fluids of different denstUes, including 
some body fluids Wnght s interpretation of the phenomena 
observed was not accepted by some physicists, but he himself 
was never convinced that his mterpretatioti was at fault) 

13 "On the Growth of the Tubercle Bacillus m Human 


Til j j 1 V « — - --wwi 111 XTUlUaJ* 

Blc^d and the Emplo>jTJej5t of tlus Procedure tor the Study of 
Timcrculosis and Chemotherapeutic Remedies ’ Lancet 1924, 1 

On the Immunization of Blood in vitro, and its Use 
Tuno transfusion ’ Lancet, 1923, 1 

?rev?n7^%" 1° IntHmuological 


218 

•4 

for Immuno transfusion ’ Lancet, 1923, 1 
15 On the Need to Abandon Much u.e imra 
Doanne Prevaously Regarded as Well Founded ’’ Proc mv 

wShtf^m^%a7hlr tS^T^ »cSdL^mU^7f 

(Vof4)m ,943? “ P'^bhshed by Hememaim 

boll pXh^dljH^nemann f S 

larger book on pbriosoph^l'^nlt^!nsSh!^SjThfS°^ 
on umil the last month of his hfe and wb rh ^ 'working 

for pubheaPon At one Um* n tnnl ruk ® 

of Pnnaples' but ,n rS;n v7r7t ^ ‘Dictionary 

she modem world than & ' 


rp ff.. iJ' ' ■ problems of 
re the older systems of formal b^c 
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The p o'egomena gnes i sAnopsis of the matters to be dealt 
with m the larger boot, a glossary, and two or three prcUminary 
chapters ) 

Tm rren of an> age can base left such a record of con- 
structise intellectual effort and few medical men can have 
exerted so great an influence upon contcmporar>' thought When 
Wricht was a xoungman phvsicians were still chiefly concerned 
with the relief of symptoms, treatment was still largely empirical, 
the bottle of mixture xshich had come down to us from the 
past was predominant Even Pasteurs brilliant results with 
immunization had been obtained for the most part by hit and ' 
miss methods Wright taught us to look beneath the surface 
at the sub perceptible ’ changes in the body— to trace the 
effect of drugs, xaccines etc , upon the constituents of the blood 
ntner thin upon the whole man — and to measure the response 
to treatment To day when we give penicillin or the sulphon- 
amides we ask ourselves as a matter of course, what concentra- 
tion in the blood our dosage will maintain and whether the 
infecting microbe is sensitive to the drug and we take. trouble 
to ascertain these things That changed attitude is due more, 

I think to Wright s influence than to that of any other man 
Although much of his teaching has not been widely accepted 
— and the trend of medicine in the last few years has been 
towards chemo rather than immuno therapy — the future may 
yet prove that the broad path of progress is along the lines 
Wnght s vision and his unsparing labour have indicated to us 
Before we reject his teaching we should do well to recall that 
some of the antityphoid vaccine he prepared for soldiers going 
to South Africa 50 years ago was dumped overboard by those 
who thought ‘ The Old Man ” crazy 


I WiLLUM Byron Milbanke died at his home m Sunder 
land on Apnl 1 1 at the age of 79 He had been at work m his 
surgery up to the day before his death A student of Durham 
University, Dr Milbanke qualified in 1898 and had been in 
general practice for 48 years 

A Nicol writes On the death of Dr 

W Milbanke the medical profession in Sunderland lost one of 
its oldest practitioners and the to^vn one of its most respected 
citizens He belonged to a past generation, and to the end he 
maintamed that dignity of carriage and charmmg manner which 
^ characterized him Before the 1914-18 war he was a keen 
Territorial and was attached to the Durham Light Infantry 
but on account of his age he was not allowed to proceed over- 
seas with that regiment. He did so later, however with the 
Royal Artillery, and served m France and was mentioned in 
dispatches He joined the British Medical Association in 1900 , 
was chairman of the Sunderland Division m 1926-7 repre 
sented his constituency at the Annual Representative Meeting 
in 1928 , and took a very keen interest in the affairs of the 
Division to the end of his life He was much sought after for 
advice as his candour and fearlessness in debate were highly 
esteemed He was not a man of many words, but when he did 
speak he spoke with sincerity and conviction Dr Milbanke 
had intended to retire m 1939, but decided to carry on m view 
of the fact that so many of the younger men would be leaving 
for the Services During the war he was medical officer at a 
first-aid post and was unfailing in his duty, attending at his 
post regularly in the midst of all the blitzes in this badly scarred 
northern town To the end he was active and mentally alert 
and on the day before his death was seeing patients as usual 
He died the death he would have xxished, m harness to the end 
We are all the poorer for his passing 


Dr James Kennedy Manson died suddenly on Apnl 13 at 
the comparatively early age of 57 years Graduating from 
Glasgow Umxersity in 1914 Manson had a vaned and mterest- 
mg career He saw much service as a captain, R A M C , dunng 
the 1914-18 war While m East Africa he became greatly 
interested in tropical medicine and, in collaboration with 
L D H Thornton prepared a report on relapsing fever which 
XX as later published m the Journal of the R A M C After 
demobilization he xvas in general practice in this country until, 
in 1923, he proceeded to India to join the medical service of 
the then South Indian Railway Company He retired from that 
'service in 1935 to take up general practice again m Peebles 
Scotland In 1940 he xxas posted back to the South Indian 
RailxvaV as its chief medical officer With the rank of major 
he serxed continuously until the end of 1945 Dunng this 
penod he xvas admitted as a Serving Brother of the, Order of 
St John of Jerusalem His iealth had been impairejl dunng 
those latter strenuous years, but in August, 1946, he xvas 
appointed a deputy commissioner of medical services xxath the 


Ministry of Pensions at their headquarters at Norcross, Lane.; 
xxhich appointment he held at the time of his death Of "a 
kindlv and unobtrusixe disposition, James Kennedy Mansoa 
nexer spared himself in the interests of his profession Musi^ 
and literature xvere his hobbies His memory xxill long be 
chenshed by his many friends and former patients— J M 

Dr John Dexvar Robson died at his home in Dumfries at 
the age of 79, on April 26 He qualified MB CM j, 
Edinburgh in 1890, and soon afterwards acted as assistant to 
a practice in Wensleydale, xvhere he did his round on hors 
back Fiftv years ago he settled in Dumfries afid became 
honorary radiologist to the Dumfries and Galloway Royal 
Infirmary He had to resign this post because liis hands xxere 
affected by the x rays , later the malignant areas xvtrc excised 
He had been an active member of the British Medical Associa 
tion for over fifty years and xxas chairman of the local Dixisioa 
in 1928-9 He was interested in shooting, fishing, football 
billiards, skating, and boxvling, at which last he xvas Scottish 
champion in 1907 He suffered fools badly, but xvas always 
ready to help youth and the poor He xvas the doyen of th' 
medical profession m Dumfnes and he remained ‘ m harness 
to xvithin two months of the end He xvas married twice, and 
his second xvife, a son and a daughter survive him 


Dr S A MONCKTON COPEMAN, FRS 
A memorial service for Dr S A Monckton Copeman, FRS 
xvas held on May 7 at the Church of the Order of St John of 
Jerusalem Major General R J Blackham gave the address 
and among those present xvere Sir Weldon Dalrympic 
Champneys, representing the Ministry of Health , Sir Gcorct 
Elhston M P , the Society of Medical Officers of Health 
Major General JET Younger, the Order of St John of 
Jerusalem , Dr Andrew Shinnie, the Westminster City Council 
Dr A L Crockford, representing St Thomas’s Hospital , Dr 
A E Hindle, the Zoological Society , Mr A E Roche, fht 
Hunterian Society , Mr W C Hornby Steer, the Hampstead 
Borough Council , Sir Allen Daley, the L C C , Mr H H 
Gerrans, the Royal Institute of Public Health , Mr A E 
Porntt, the Provincial Grand Lodge 


Medico- Legal 


FAILURE OF A RESTRICTIVE COVENANT 
[From Our Medico-Legal Correspondent] 

A covenant in restraint of subsequent practice in the neighbour 
hood IS a necessary part of every agreement between doctors 
to associate in practice A retiring partner, the seller of a prac 
tice, or an ex assistant having gained an intimate knowledcc of 
the practice xvould obviously be very dangerous competitors 
if they remained m the neighbourhood Such covenants 
hoxvever, need to be carefully draxxn, for if the court con 
siders that a covenant is unreasonable m one respect which 
IS not severable from the rest the xvhole becomes invalid and 
the outgoing practitioner is not restrained from competition 
The reports contain few cases which could guide draftsnren 
xvho consequently hax'e had to devise forms which would 
correspond as nearly as possible with the spirit of the axailablc 
decisions The judgment of Mr Justice Evershed in Roiilh i 
Jones (1947, 1 All E R 179), which was confirmed by the Court 
of Appeal on Apnl 18, has caused widespread interest bi 
invalidating the form of restrictive covenant xvhich has been 
commonly used by the Bntish Medical Bureau in agreement 
between doctors, and is embodied in a very considerable number 
of existing contracts 

Two partners in a general practice in Okehampton Devon 
engaged an assistant in March, 1943 At the end of December 
he signed a covenant binding himself not to practise or cam' 
or assist any other person to practise^ in anv department of 
medieine, surgery or midwifery, nor accept or fulfil any prO" 
fessional appointment whether paid or xvhether honoraix 
xvithin a radius of ten "miles from the partnership addr^ 
for five years after his assistantship ended In March 1946, he 
left the service of the partners and bought a house in Okehamp 
ton intending to set up m practice The partners raoxed the 
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Hepolon is produced b\ s'^ecnl proccNscs which 
consene all the known h.T:matopo’eiic pmciplcs of 
the whole h\er It approximates to the extract 
described bi Gansslcn 

Hepolon not onh passes the highest clnica! tests for 
potencx against pernicious anamia but contains 
ViTtipple s factor Wills s factor nbofiaxine nicotinic 
aad, and the haimatinic minerals of Iixcr it gi\-cs no 
reactions for histamine or undesirable protein matter 
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For the treatment 
of Ltip’i’; and Arthritis 

Radiostol IS calciferol in its purest form, it is suitab'c 
thcrcfo'c, for administration in the large do cs rrccssarx in 
the treatment of lupus xulnns '’ncl '‘•ahrur Calcfc*p! 
Itself IS not cntirclv free from undcs rnb’e p-operiics v.hc'' 
giscn in the huge doses frcqucntlv recommended h, 4 t u is 
essential that it should be cntircU free from the r~orc tex e 
products of irradiation 

Radiostol IS issued in cap'ulcs each containnr 50 , O'VO i u 
(for use in the treatment of lupus sailjaris) and n *01000*15 
containing 100 000 and 200 OOO 1 u per pm respectse’s (fo* 
use in the treatment of arthr.tis) R^’diostol is asa lable also in 
solution (Liq Calnfcrolis BP) and in perci-s each co'’v'>n "p 
3000 lu for the prevention and trcacmenl of rcle^ 
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now made with 
proteolysed liver 

This popular pre-war I.vcr tonic 

preparation Is again available — and 

contains proteolysed extract of liver, 
in addition to colloidal iron, ascorbic 
acid, nicotinic acid and glycero- 
phosphates 

Bottles of 6 fl 02 and 40 fl 02. 
Further details sent on request. 

Mode In England b, 

EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 

AUSTRALIA. °eS 2 ll"cHs'r; 1 -V'', 

GI 3 I PALEST, Nt south Ar^^c»^ 


RfieAtt^tmawcnincMt ; 




Advxrtisi:.v rvr 


BRITISH MEDICAL JOURNAL 


Mai 17, 1947 


EFFICIENT 

hormone Therapy 

Fundamental researches on the 
ovarian and tesacular hormones 
have secured their preparation in 
pure, highly concentrated, accurately 
standardised forms suitable for 
logical and effective use in human 
therapcuncs Further, tlieir success- 
ful syntheses have made adequate 
quantines available at greatly re- 
duced pnces British Schenng’s 
complete range of rehable hormone 
products worthily reflects these 
great advances 
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PROLUTON 

ORALUTON 

TESTOVrRON 

ORAVIRON 


Uttrature and pnce-lut on application 
BRITISH SCEERING LIMITED 
la? 169 Great ParUend Street, London W 1 
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OUR MEDICAL INFORMATION DEPT 
they will be glad to give you 
full details of this or any other 
of our products 

TELEPHONE ILFord 3060 

Extensions 99 and lOl 
TELEGRAMS Bismuth Phone London 


THIAZAMIDE 

TRADE MARK BRAND 

, Sulphathiazole 

Sulphathiazole Is one of the most active of the Sulphonamldc 
drugs for the treatment of pneumococcal meningococcal 
gonococcal and haemolytic streptococcal Infections 
Many regard it as the sulphonamide of choice for the treatment 
of urinary tract infections 

May St Bakers sulpathlaioe 
preparations are protected by 

British Patent No 533 495 tvhtch V i im 

was granted on fMa/ 1945 vloFiNlV/ 
jointly to May & Baker Ltd and 
CIba Ltd o« Basle 

, MANUFACTURED BY 

MAY & BAKER LTD. 


DISTRIBUTORS 

PHARMACLIITICAL SPECIAUTIFS (MAY & BAKLK) ITD DACTMIAV 







SURGICAL CORSETRY 


SERTTCE 

IS available under the 
doctor’s prescription 
through your local 
Corsetiere 

Unfortunately restrictions 
still prohibit our compre- 
hensive pre-war service to 
all wearers 


ran** a d address of nearest 
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Antnitrisi 'S’ 

A standardized solution 
of chorionic gonadotrophin 

In the female the effect of AntUitrin ‘ S ’ is mainlj 
luteinizing, and it is indicated in functional uterine 
bleeding, d)6menorrhoea, amenorrhoea, oligomen 
orrhoea, and habitual and threatened abortion 

In the male, Ailtuitrin ‘ S ’ acts on the interstitial 
cells of the testes, increasing secretion of the male 
hormone, and is used in the treatment of crypt 
orchidism impotence and aspermia 

In both sexes it has been sliorvn to be valuable m 
delayed pubtrty, genital infantilism, acne vulgaris 
adipo-e genital dystrophy (Frohltth’s syndrome), and 
m some cases of sterility 

Antulrnn S * is supplied in rubber capped vials o/IO c c (100 bnjer 
national units per c c) and See Concentrated Solution (500 
International units per cc) 

Parke, Bavis & Company 

50, Beak Street, London, W.l < 

Laboratories Hounslow, Middlesex 
7nc USA liability Ltd 
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court for aa mterlocutory injunction to rcstra’" brach 

of the covenant, and when the moUon was heard ihc partscs 
agreed that it should be treated as the trial of the action 

CompeUtioo by a Former Scrvsuit 

The teamed judge said that the original concept of hw that 
all contracts in restraint of trade were obnoxious bad been pro 
foundly modified lO the last hundred >cars Now, although 
a master cannot ordmarily bind a servant to refrain from com- 
peting with him later, >et if the servant has been put m a 
position to learn trade secrets, or to acquire a special or intimate 
Lowledge of the affairs of his masters customers clients, or 
patients, or to acquire means of influence over them, there exists 
a proprietary interest or goodwill which is entitled to protec- 
tion The competition of the former servant would be unlatr, 
for It would grow not so much from his personal skill as ftom 
Ins mUmate knowledge of his masters business A medical 
assistant necessanly comes into this category The judge then 
dealt With the pnnciptes on which the \anous provisions m 3 
covenant may be severed from ^ne another This may only 
happen, he said, when there arc really two or mote separate 
covenants The benefit of any doubt goes against the party 
who wants to sever the clauses, and the interest of (he public 
must be considered as well as that of the parties The present 
covenant, his Lordship said, was scvemblc into two parts , the 
one dealing with pnvate practice and the other dealing with tlic 
acceptance of professional appointments He held that the 
second part was loo Wide to he enforceable It would cover 
such an appointment as honorary lecturer to the St John 
Ambulance, and any medical appointment under i local 
authority , it could not be justified as reasonable or ticccssarv 
for the protection of any proprietary interest of the partners 
As this part was severable, its failure did not vitiate the first 
part, but this also his Lordship found unreasonably wide He 
thought that the word “assist could not cxclodc financial 
assistance, so that the ejc-assistant would, for example, be pro 
hibited ftom advancing money to a lady to emblc her to 
establish a maternity home within the area Such a restriction 
could not be justified, and so unless the restriction on causing 
or assisting another to practise could be severed from the 
restncuon on personal practice, the whole of the first part must 
fall He did not think this severance could be made, nor that 
the covenant intended to draw a distinction between praciixing 
as a principal on the one hand and exercising the profession 
vicariously or as another s servant on the other 

Even if such severance had been permissible, he gnvclv 
doubted whether the covenant could be supported He vvould 
not be prepared to hold that a ten mile radius was excessive 
nor even the time limit of five years The difficulty arose 
from the words “any department of medicine, surgery, or 
midwifery” This formula vvould cover spcciahzcd branches 
of surgery such as ophthalmic, orthopaedic plastic, and even 
dental and veterinary surgery In the field of medicine such 
specialties as radiotherapy and radiology would also be barred 
True, if a proprietary interest entitled to protection exists, the 
terms of the covenant need not necessarily be referable strictly 
to that interest Proper and reasonable protection may well 
justify a genera) restriction against competition , but it must 
be competition with the business which is in fact conducted by 
the employers It was true that if any of the restrictions of 
this covenant were unenforceable, the selling value of the 
practice would be diminished in proportion, but that result was 
not sufficient justification for the restriction 
His Lordship expressed some regret at his conclusion, for 
he took the view that a man ought to honour Ins part of a 
bargain which he expects the other party to' observe and it is 
no part of the duty of the court to relieve a man of bad bargains 
because they are bad His regret, however, was tempered by 
tvp considerations First, a servant is necessarily at a dis- 
advantage m such contracts and there is an ohiigation on 
masters to see that restrictive covenants arc framed with nre 
cision and care and do not attempt undue exaction Sccondlv 
the ex assistant had stated that he was ready and vviIUnc to' 
undertake for eighteen months not to accept as a patient any 
person who was a patient of the practice at the time when his 
assistaniship ended His Lordship therefore dismissed the 
motion ^with costs. With this undertaking as part of the ordJr 


Universities and Colleges 


UNIVERSITY or CAMBRIDGE 
The foltowing medical degrees were contcrfcd on Ap il 26 




M u 11 Cum — tp p-ev R k> t-'Oinvi;' o ^ 

J H H Glyn J Xt LliilJs C. Ptini,'e S K K a 

UNIVERSITY' or MAhOttSTLP 
The following candidates have been approved at tie exar^ na imv 
indicated 

Tjhro Xt n CII B — nXj'weot -r fjA-Vrj Pj "(/’'T' 9" 

Baker vr tlruaUaurat Xan'y XJ Cornell J t- Co loa It V» 

Muntl Xt tWhst frcUiVV Unt C X xr>y> K. O t 'i it ' 

0 A. Steels DBS Tjylor H E VVoi'e lf>J .y^isy V At-”' o c 

1 A Sasmao R V Sykev faiSi I-My Cj lf'< 'J It \ U xsn 

UMVERSITY OP LIVERPOOL, 

The followinr candidates have been approved at the exarvina’ m 
indicated 

DTM asmtl— D Adle D A An-'eia-a (teeo— — -d d fe Wj.i fj 
Xorkc Xledall T VV Bjat-y J CJaieroa S C Chiiifta J x< Ct i« < e^o— 
meodcU for Milne MeJal) J J fcl-'ai'.lm' VV X! H .!)'v > te U M K,rtrir> 
D T U Uni R A Mi-lnfor S II vlit rj- N '1 Vly~je—ral A J S 
G Q t’yiion GUd>a Ruir-ffotJ O T Sicw^il 5 S Y To R H To*-' e-j 

uNik'CRsnT or Birmingham 

The Uniicrxiiy has npjvnn'cd Drs %*i L Llnyal and N G ’te- 
as Lecturers in Oecypational Ual h m the P-panri'mt o! Social 
Medicine The future activmcx of the l/nivcfv ty n t! iv feV w q 
include undergraduate and pojlfraduaie im-'i/np n t\xotvlio''at 
health as well as a itsearch programme cca'srd on the radixv-r 'v 
of the Midland area 

UNUTRsm or dublin 

The Montgomery Lerture on Ophthalmolop wall be d'hvr ed b* 
rmcritus Professor Bernard U ^imucK MD (CoTc’l Umvc'w vl 
m the Dixon Hall Trmiiv Co'lege, on T?Jtrr>di» May 2X at S p-n 
His subject IS Hie Problem of S'mpathc le Oph 1 almta Tv e 
lecture ts open to the public, 

ROYAL COLLEGE OP riDSlCIANS OF LONDON 
Election o/ rellovvj 

At a quarterly Conutia 'of Ihc Royal College of PJ vs.oa'-v o' 
I ondon held on April 2* waih the Prcvulmi, Lo d N'ora” in tb* 
chair, the following were c'cxtcd Pcllows 
Suig Vice Adniin) H Si C Col'on, M B , R N ft o-do-l 
G B ricming MD (Gh'gow), William GiUiatt MD, f RCS 
PRCOG (Londonl Ccolirey Jefferson, MI) E R5 TRCS 
(Manchesicr), W’ A Bourne M D (Uoic), C S D D^n M D 
(ManchcMcr) H V Diclv, MD fLcedrt J M Twhigg MD, 
TRACE O'cliington New Zealand) Una C IcaJimlani MD 
(London) A A McI Nicol M D (Sunderland) W { Ci icvtian 
MD (Edmbridgc), L W Hale MD (Camborne) W U Brown 
D M (Toronto) H P Brodi MRCV (St cffieM) G A 
Ransome MR CP (Singapore), ,M I A Hunter, htl) (Mah«a) 
G E Godber, D M (I psom) N C Oin iW M fl (j ordon) 
K M Robermon MD (\\ mchevicr) R H Dobtv MD 
(London) J W’ Litchndd, B M (I ondon) I C Mart n M D 
(Cambridge), G D Hadlcv MD aondonl, W N Mann MD 
MD 0 ondon) R y /limpworth MD 
I''''""' 9 \} (London) J )1 JiuehKon 

'c i' 'iss’ • ,1 r 

asa Kg .ar”' " ' <'“« » 

Rrcsidcm announced that he hid appointed Dr R A Yoimr 

on Jun p! andlo Confe e4 

Reports Were received from the Committee on Cardiologv and 
from the Rheumatic Ecicr Committee x-armoioKy ami 

Jilrinhrrshlp 

fliennirM'n j'fllllllnd'M i? i5 " ) K 

Bum.rd MB J N M ChLsH Mia * « 

Dan MB J P Dnnaghy M n s (' Hnhv M n ’il" ^ D K 

jorbe^nM D M I^Wnin M I) J s'' ,“ « MU t ^"r ?! '' '' 

TLOreavc' MO M H R rtvLie M n ‘ n I iVi, ‘ > '*11 

Ifopkynt t fforuiir m I? ii t i Pi ^ ^ C W 

LS,„^r‘'^rn"'R^ lUi nV, mo' y 

Mfl.B 0 MuMieli b M S vj X W 
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UNIVERSITIES AND COLLEGES 


Bimsii 

Medical Jouilvui 


ypcr M D C E Qain M B G Read M B W Mel Rose M D G M S 
K%an B T Scm^k M D AG Spencer MB J S Stead MB C. J 
Stevenson MB P Siradling MB C Strang MB C V Talwakar M D 
\ivian M N Us^mc MB R jl \ascv MD EG Wade MB OH 
NSarwiwk MD S D V NVcllcr, MB F A Whulock MB J T Wnghl BM 

Licences 

Licences to practise ^^'erc conferred upon the following 136 candi 
dales (including 26 women) who had passed the Final Examination 
in Medicine Surgco» and Midwafcr^ of the Conjoint Board, and 
who have complied with the necessary bylaws 

Elizabeth! Acton Davis Uni > R Allen Pauicia M Appleton J H Apted 
A G Atkinson A flagon A Bell Ehzabeth A Bevan John 5 L BIcaUey 
H J G Bloom J F Bolton Carter P H Brasher Jean F C Brown J H S 
Buchanan N G P Bjtler Pamela H Canham M T F Carpendale D L 
Chadwick Iv. B Chambers D J Chapman A Chopra Jill C Clark J G W 
Clarke M H F Coijcy P D Collingwood M B Conran H G W Cooke J B 
Cowie J T Crean E G W Cross M E S Cults O W Davies K R H Deane 
J E R Dixon N H Dra> J B Eades R L Edwards Angela I Emerson 
L Evans L J Evered Sheila Fauclough Margaret L Fallon K M Fergusson 
J J Fingard H Forman R M Forrester A L Forster M J Forth H-J B 
Galbraith D J Gardner B A Gavounn Wilhelmina N Gaye TWA 
Glcnisier N G O Gourlay J C Graves J M Hill D A Hanson J G 
Harrison R A Hirrison H H Hayes Daphne M Ha>nes D G H Hollis 
Mary C Holt J Hope P J Horsej Frances S Huxle> R N Jackson H Jarvis 
E Jones R R Jones H B Juby H M Kershaw, R C King C D Korn 
J B Lyn Jones A M McCall J M S McCoy Janet L McKenzie Jocelyn P 
Mindclstan C A Martin J Q Matthias B W Meade P H Merory 1 F 
Michie Rhiannon Monis J P Mostyn R J Moylan Jones Josephine C 
Mulcahy D H Mussclwhitc J Nagington H J V M Ormerod A Paton 
F A Pearson M H Pettigrew T A J Prankerd R M McK Pratt J S Prior 
R R L. Pryer Sonia A Purdie Mary M Rayner P Read R T Rennie A 
RezJer H Rczler D H Richards A H Rinsler J M D Roberts E Rodenc 
Evans C. J Roux G C R>an A H Sader E K Scott Man R Simpson 
S Slovak Esther Smith G D R Smith C J Snell J .Stephenson Winifred A 
Sierndale Bennett H Stewart A R Swanton C Taylor J T L Unsworth 
H Urich Helen B Walker N A Walker J R Watson Mary B SVatson 
J L C Whitcombe H M White Rose A J Whiielaw E Williams K M 
Williams T A Williamson N E Winstone J R R Wray 

Diplomas 

Diplomas m Ophthalmic Medicine and Surgery and in Physical 
Medicine were granted, jointly with the Royal College of Surgeons 
of England to the successful candidates whose names were printed 
in the report of the meeting of the Royal College of Surgeons of 
England in the Journal of March 29 (p 434) 

Diplomas m Child Health were granted, jointly with the Royal 
College of Surgeons of England, to V D Arora and to the successful 
candidates whose names were prmted in the report of the meeting 
of the Royal College of Surgeons of Enghnd m the Journal of 
May 3 (p 619) as were the names of the recipients of the Diploma 
m Tropical Medicine and Hygiene 
A Diploma in Laryngology and Otology was granted, jomtiy with 
the Royal College of Surgeons of England, to R T Raymond Jones 

ROYAL COLLEGE OF SXJfRGEONS OF ENGLAND 
The following lectures in ophthalmology will be delivered at the 
College (Lincoln's Inn Fields, W C ) June 2, 5 pm, Mr J W 
Tudor Thomas, Comeal Transplantation, June 3, 5 pm, Mrs A 
Pine, Expenmental Aspects of Nutrition and Eye Disease, June 6, 
5 pan , Mr H Ridley, Nutrition and Eye Disease, June 9, 5 pm, 
Mr T Keith Lyle Squint Surgery, June 10, 5 pm, Dr Alice 
Carleton, Skin Disease m Relation to Ophthalmology, June II, 
5 pm, Mr F A Williamson-Noble, Glaucoma Surgery, June 13, 
5pm, Prof W J B Riddell, Hereditary Eye Disease June 16, 
5pm. Mr Brodie Hughes, Interpretation of Visual Field Defects 
June 17 and 18, 5 pm, Mr Geoffrey Knight, Neuro surgery m 
Relation Co Ophthalmology , June 20, 3 pm. Dr W R 
Brain, Exophthalmos Apart from Endocrine Disease, 4 30 pm, 
Dr Brain Exophthalmos of lEndocnne Origin The fee for the 
whole course is £5 5s Fellows and Members of the College and 
Licentiates in Dental Surgery will be admitted for £3 3s Applica 
tions, accompanied by a cheque for £5 5s or £3 3s , should be sent 
to the assistant secretary. Royal College of Surgeons of England, 
Lmcoln s Inn Fields, London, W C 2 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GYNAECOLOGISTS 

Tlie following candidates have satisfied the examiners at the 
examination indicated 

Diploma in Obstetrics -^J R Ballantyne A C Barthels D C A Bevis 
G R Bourne Kathleen A C Bowen J A Bowen Jones L. Bo>’ars Elizabeth 
C M Brunyaie Joyce B Burke H C Burnell J p Bush W E Chapman 
F J Cockenole D P Cocks E, Cope G H R Cumock Alice Davies 
Marcarei E Davies J E Drabble Patricia M Elliott Geraldine W Everett 
S C J Falkman M R Fell H J Fisher B J Frankenbei^ Jean M Frazer 
G B Gibson L. S Gliss C J Griffin G N Grose Elizabeth M Harper 
D Hay J A Henderson G S Hopkins Jean A Horne B G Isaacs A G 
Jones G D Kelly Janet F Kennedy N A King D V Latham C Lewthvvaite 
G I Louisson C Mackic A T McNeil BsitvE A Magill D Mandcr Edxfb M 
Metcalfe R T Michael C E Miller A Milton Doreen Mitchell Annapurna 
Mukhern M R Neely G F Newbold D Nixon Helen M Noble Mvrgarct B 
Noble Barbara D Oakley A D Parsons S D Perchard F C R Pictnn 
E D Pond K 1 Price S W Price Marcnrei Randell E N Rees Rachel 
Richards L F Richards J G Rountree W S Russell Ruth Sabcl T J Scannell 
Charlotte Sommer Hirsch Kathleen H Stewart B S Surti C W Sweetnam 
Sheila R Tangye MaryE TiUie Si J M A Toihurst E. F Twiss M J Twomey 
W A Walker Winifred I Watson Constance M Watt C T H WTuteside 
■Roberta illiams J K Wilson S H Wong Elizabeth Younger 


Medical Notes in Parliament 


Food Situation 

Lord WOOLTON in the House of Lords on May 7 
attention to the growing dinger of a serious shortice of fnli 
in this country He said the housewife was weary and alamw 
and he doubted whether the heavy workers of the countrv 
getting enough of the right sort of food, and particularly of fit 
to enable them to gne increased production The previous di' 
he had read in the medical Press a special ariicie b\ \ h 
Frank Bicknell which began, England is dying of starvation' 
In the Coalition Government the one foundation of the nation < 
food supplies had been the securing of an adequate amount c' 
fats Experience convinced him that this job of providin’ 
adequate food for the people of the country was not bein' 
done The meat position was very serious The scheme ol 
bread rationing had broken down and the system of eounor 
did not work That was what the bakers told him Th 
country would continue to have a fuel shortage, but if u aUo 
had a food shortage the Government would deserve the censurt 
of the people The time had come to make an end of this lo. 
standard of living 

Lord Henderson replying for the Government said frei' 
calamities might be in store as unforeseen as the blizzards anl 
Hoods of last winter, but the prospects of a fair harvest in If 
United Kingdom were better than anyone a month ago thou<'ii 
possible The country could count on a good supply of whesi 
from Argentina’s new crop, and the United States promised to 
send a large quantity during the three months July-septe.nbe 
The Government expected to provide a balanced and incrcasir 
ration for an expanding liveyock population So far as bacoi 
eggs, butter, margarine, cooking fats, milk, and cheese wert 
concerned there was every reason to expect that the supph 
would continue durmg the remainder of this year at least ai 
good as It was now Although oils and fats were still subject 
to world shortage the Government expected to maintain tf 
fats and soap rations through 1947 at their present level Tb. 
supply and consumption of milk continued to mount and If 
sale of liquid milk to the public steadily increased The supph 
of eggs this year should be maintained at its present level art 
an increasing proportion of it consisted of eggs m shells Will 
sugar the country would do at least as well this year as last 
Meat was the foodstuff of which the supply was most difficult 
The Government was buying every ton of imported meat which 
It could afford, but it was by no means certain to make goed 
the deficiency in home output and the rations might have to bf 
reduced to the level ruling in May, 1946 The Govemmer' 
looked forward to a large increase in supplies of fish, and the 
quantities of potatoes available for consumption before th' 
end of the season were likely to be adequate By mid June 
there should again be a reasonably plentiful supply of veec 
tables The lateness of the spring increased the chances of a 
good fruit crop and imports of fruit were likely to exceed tho^c 
of last year by not far short of 50% The Government, to 
the utmost of its powers, would see that the food supplies of 
the people were maintained, and where possible raised 

Lord Beveridge said the Government was too apt to k 
content with rationing They ought not to aim at rationiM 
indefinitely Rationing was unjust to the individual and checlcii 
production 

Lord Harlech said the bread ration in Bntain was much 
better than in most European countries and Britain was belter 
off than most countries for potatoes, but worse off for veg' 
tables The meat supplies bf this country were quite inad'- 
quate for the heavy workers It was essential that the protco 
consti’uent of the ration should go up 

Lord Rusholme said there could be no foundation for a 
statement that food supplies available to the British people 
were down to the level of those of the German people So hr 
as meat, jam, cheese, sugar, and eggs were concerneci, consump- 
tion per head at p-esent was larger than in 1945, and so fare' 
jam cheese and milk were concerned consumption was hrgtt 
per head than in pre-war days There was a world wide short 
age of fats and all importing countries were suffering 

Agricultural Difficulties 

The debate was resumed on May 8 by Carl De La Warr 
said the losses of winter corn on the Continent were a grr" 
deal more serious than in Bntain ■ 

The Ear] of Huntingdon said that in the last few ^onu 
the British agricultural industry had suffered a major disasi- 
which would affect the diet of the people There was a ^ori^ i 
reduction in the acreage of wheat , the acreage in sugar , 



Mav 17, 1947 


MEDICAL NOTES IN PARLIAMENT 


MtPICAt 


703 


ivas likely to fall , 75,000 tons of hst > ears crops and 
had been destroyed and some reduction must be expected m 
his year’s supplies of potatoes Until July man) vegetables 
were VikeW to be m very short supply 
Lord Lambert satd that m Devonsh/rc (he agrical(uni} 
workers were all underfed and the manual worker vs ns a so, 
underfed They had colds and chills because they had not n 

'’"Lord^LLEWELLiN said that when people asserted the nation 
was cettina more nutritional value m the form oi milk inc 
House raus't look at the fact that there vvere not mnnj more 
cows, and that the nation was not getting the butter and cheese 
Things had got worse since a consumption level mqou 7 had 
been held in 1943 It would be better to take the really bad 
meat off the ration He was delighted to see that fish was now 
coming tn, but fish was of no avail without fats m which to 
fry It Bacon unfortunately was also down 
Lord Addison agreed with Lord Woolton that the housewife 
was weary and tired Nobody would rejoice more than the 
Government if the diet could be made more interesting and 
varied but the fact was that the world was short of food The 
assertion which Lord Woolion had quoted from Dr Bickncll 
that England was dying of starvation was a monstrous false 
hood How did Dr Bicknell know how the unemployed were 
fed before the war'’ The figures of Sir lohn Boyd Orr and 
Mr Rowntree, and those which Lord Beveridge used in draw- 
ing up his own scheme showed that before the war 77% of the 
population were so poor that they could not buy enough food 
That was not the case to day Dr Bickncll had said that the 
average person in Britain got 2,100 calories a day The figure 
had been checked at the Ministry of Food and it actually was 
2 900 calorie^s Dr Bicknell said that the iinrationed food 
including potatoes, gave only 400 calorics Lord Addison 
understood that they probably gave a good deal more 
Lord WoourON said Lord Addison bad found it necessary to 
use violent language about a statement made by a distinguished 
member of a profession to which Lord Addison used to belong 
If that sfatemeht was wrong then the Government had ample 
means of correcting it He himself wondered whether he had 
not minimized the danger of food shortages during the next 
three months He begged the Government to take all the steps 
in Its power so that the people did not hive to suffer hunger 
during the coming months 
The debate concluded 


National Service and Doctors 


Condemned Primiirrt -Asked on May 8,by whom 
had been made for an cxammation of the mental tondtiion o 
Thomas Jolm Lev Mr tvr said the consideration of the question 
vH cihcf a medrcal’inquiry should be held into the mental condition 
o a nmoncr wder scmcncce of death did not dep^d on the rcceip, 
of an rphcano^ It was Ins duty in every capital case to coas.dc 
ulicIhcr^Ly question arose as to the prisoner s state of 
to order a medical cvammalion when he had reason to Hunk furlh.i 

La^o pmntcd out that the defence of insamiv had not been 
raised at the trial nor in the Court of Appea IR “ 
to assure the House ibai Hus was not a trial b\ doclots to uper 
sede a Inal by lury Mr Loi said he was not bound b' v bat 1 
been siibmiiicd to the Courts U he had anv doubt of 
stability of a person sentenced to death his dii.v sv s to order a 
medical inquiry If that inquiry took a certain course ll e mann 


SicH. Soldiers —Die current instruction regarding m^n was' lag to 
report sicf IS tint soldiers will no* parade for ihi* puip© t 
but will inform ihc orderly N C O and proceed ii'dcrvndcmlv tev 
(he M ( room at n spccifierf hour Arranrements for transpe f 
arc made if the M I room is at some distance from the unit Inca 


Medical News 


Hie jubilee dinner of the Chelsea Chnieal Sticic,! w II I e I el ' 
at South Kcnsinglon Hotel Queen'rate Terrace. S W oa Tiiesilav 
May 20, at 730 pm for S p m 

A discussion on the training of contact lens p aaitioaets ssl icb 
was opened bv Mr Williamson Noble 1 K C S was 1 eld oa 
Apnl 21 at .a meeting of the Contact Lens Socicts Prof Isia Mann 
presided 

A peneral mcciinn of the Middlesex Counts Medical Soci'‘'y wiV 
be held at Harcficld County Hospital on 5 riday, Mas a_, -.i 3 pm 
when there will be demonstrations of cardiospasm rnciimoacc'om' 
for pulmonary tuberculosis and massive doses of reaicil'in la the 
treatment of suppurative pneumonitis At 4 1' pm tluci short 
papers on Blood Cliangcs in Tuberculous Meningitis, hv Dr L I 
Houghton, Some Observations on Bronclinl Caronoaaa bv 
Dr J C Roberts and ’ Protein and Tuberculosis by D*" I 
Nassau, will be read 


During the all night silling on the National Service Hill on 
May 7, Clause 9 was ordered to stand part of Ihc Bill 

Col Stoddart-Scott said that since the number of doctors 
who qualified each year had been just over 3,000 there would 
be far more doctors than were required for the Services There 
would be 1,500 doctors fit to serve, and a force of 1 500 000 
would be required to occupy them The thing to be avoided 
was having Service doctors unemployed or partially employed 
while there were overworked doctors in general practice 
There would also be m (be Services more specialists than 
were required 

Mr Isaacs said the Government did not wish to denude 
the country of doctors by taking them into the Forces The 
Medical Priority Committee would be consulted on the best use 
of the available medical services It might be best m some areas 
for the doctors to serve a shorter period or to be exempt It 
might be best to say, ‘ There are I 000 doctors, but vve want 
only SOO’ The Government would do the same with the 
specialists It did not want to take a man into (he Forces 
because he was a specialist It would want to take the kind 
of specialist for which the Forces were looking 


Fowl Pest— Up to May 2 the number of outbreaks of fowl pc 
confirmed by the Ministrv of Agncuilure was 147 In addition t( 
suspected cases had on investigation proved to be negative Aboi 
16,000 birds had been slaughtered at an approximate cost m con 
pensation of £12,000 Since the most likely source of infection \v 
uncooked poultry waste, Mr Tom Williams has made it obligato- 
for aU poultry keepers to boil such malenals before atlowinc the 
birds to have access to them The importation of live birds ar 
hatching eggs from coumnes in which fowl pest is prevalent is m 
being permuted Officers of his Department and of the Ministry i 
Food are examining the possibilities of miniraiang the risk arisii 
through the importation of dead poultry 

Medrca! Stndems -Asked on May 8 what additional faciliti 
training medical students m view of tl 
shortage of women doctors Mr Bevan replied that all rvrnvinr* 
medical schools admitted \\omen students up to between 20^' nr 

?0 Take a omnoD^’ ’"'f " al^^^nol agre 

provided Th.f IT as accommodation could 1 

provided This should be ready for the 1947-8 session 


Tlic Manchester and District Medical Golfers Axsoct'>tioa uiP 
hold Its annual competition at Hale Bams Dicvhirc oi June J 
Particulars may be obtained from the Hon Secretaries 
Chester and District Medical Golfcis Association, efo Brjtuh 
Medical Bureau, 33, Cross Street Manchester, 2 


Tho annual mccimp ol the members of the BovnI Medical 
Benevolent Fund will be held at the Medical Society of London 11 
Chandos Sircci, Cavendish Square, London 3V , on Tliursday 
June 5, at 4 p m , when the financial statement for the vear ended 
Dec 31, 1946, Will be presented and the officers ccimmmcc and 
honorary auditors elected for the current year 

A congress will be held in Prague from June 11 to 15 to cclehnte 
the rifticih anniversary of the Crcchoslovak Stomatological Society 
On June 11 and 13 the tenth nnmial congress of the ARP A 
Intcmaiionalc lull also be held in Prague The official languages of 
the Czechoslovak Stomaiologic Congress wall be Czech ami Slovak 
lectures announced in advance may be spoken in English or f rcncli 
llioso wishing 10 attend should apply to Spolefc ccxkycli mbnlch 
Rkaru, Praha 11, Sokolskd 31, Ldkarsky dum 


Mr Bernard \V Williams has been appointed Mciliol Adviser 
and Dean of the Medical School of the Univcrvily of the West 
Indies from Jan 1, 1947 Mr Williams was born m Jimaica in 
1895 and was educated at Lxeter Colley, Oxford and St niomas’s 
Hospital He won the Radcliffc Prize for Medical Research in 
1926 and was Hunicnnn Professor in 1927 He was examiner m 
paihrtogy to the n cs and in surgery to Oxford Unucrviiy and 
Sub Dean of the Medical Scliool at St Tliomas’s ’ 

The Chinese Mcdienl Journal founded in 1909 and suspended 

"'■'n’ O" I "-"h n monthly issue of 

5,000 copies Primed in Chinese, it is publishtd in Shanghai 

The following members of the medical profession weie recentU 

rSc'S “rJ" S”'”' 1 SS 

Tudhope, M D v a o tret j, and Gcorje Rnnken 
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At the Sociah-rt Medical Association s annual general meeting 
on Mav 11 a resolution was earned advocating the setung up of 
permanent daj nurseries and nursery schools Dr Somerville 
Hastings refernng in his presidential address to the N H S Act, 
said that the Minister of Healths views were sound but that he 
was less happy about some of his advisers The Assoaation con- 
sidered that large buddings in all areas should be adapted as 
temporary health centres and that the budding of new centres in 
selected areas should be started immediately 
Dr A P Cawadias, O B E , has been awarded the rank of 
Knight Commander of the Rojal Hellemc Order of the Phoemx 
by the King of the Hellenes 


No 17 

INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and ViUl 
Statistics in the Bntish Isles dunng the week ended Apnl 2S, 

Figure of Principal Notifiable Diseases for the week and those for ihe cone 
sponding week last year for (a) England and Wales (London included! m 
London (administrative countyl (c) Scotland td) Fire (el Northern Irebni! 

Figures of Births and Deaths and of Deaths reeoedetl under each InDctlou dlt an 
are for (al The I2fi treat lowns in England and Wales (in liidlnv. Londor) 
(hi London (admlnistralive county) (c) The 16 principal lowns in Scoiland (4) 
The 13 principal towns in Eire (c) The 10 prim ipal lo'vns (n Northern Irtbai 
A dash — denotes no cases a blank space denotes disease not notlfiabl p 
no return nsailable 


EPIDEMIOLOGICAL NOTES 

Smallpox 

In the original reports of the outbreak at Bilsfon, Staffs , it was 
suggested that the disease imported from India was variola 
minor (April 19 p 549) This has proved to be incorrect and 
most of the cases have been variola major of moderate seventy 
An unvaccinated labourer, not included in the list of contacts, 
died in hospital on May 2 The onset m this case was on 
April 25 and the rash appeared on April 29 (May 10 p 664) 
Now his wife vaccinated in infancy 64 years ago, and his son- 
in law aged 30 and unvaccinated have developed the disease 
while under surveillance Both were vaccinated on May 2 after 
their recent exposure to infection 
In Coseley U D , which is near Bilston a woman aged 78, in 
poor health and confined to her house with bronchitis for 
several weeks developed high fever about May 1 and pneu- 
monia was diagnosed A rash, first noticed on May 7, was' 
thought to be associated with chemotherapy but by May 9 had 
become semiconfluent On this day the patient, now very ill, 
was removed to a smallpox hospital It is reported that the 
onginal case in the Bilston senes had visited this patient s 
residence about a month ago ’ Details aie not yet available, 
but this mformation may lead to a satisfactory explanation of 
the occurrence at Bilston of cases apparently outside the direct 
line of contact 

A case of smallpox in Sheffield cannot at present be associ- 
ated with a known source An unvaccinaled schoolboy aged 11 
and living in a tenement house sickened on May 1 anti de- 
veloped a rash on May 4 The diagnosis of smallpox was 
confirmed and the patient removed on May 10 Fortunately 
he had been confined to his bed since the onset 

Discussion of Table 

In England and Wales infectious diseases were less prevalent 
and decreases were recorded in the notifications of measles 
1,073, acute pneumonia 81, whooping cough 73, scarlet fever 
38 and cerebrospinal fever 17 An increase of 15 in the cases 
of dysentery provided the only exception to the downward 
trend 

A fall was recorded in the incidence of measles throughout 
the country, and the largest declines were Lancashire 243, 
Staffordshire 240 and Gloucestershire 104 A small fall in 
the notifications of whooping cough was general and the only 
exception was an increase of 59 in Essex The only changes 
of any size in the local returns of scarlet fever were a decrease 
in Middlesex 30 and a nse in Glamorganshire 23 
The decrease of 7 in the notifications of diphtheria reduced 
the total to one below the record low level of twelve weeks ago 
The only significant change in the local incidence of dysentery 
was a rise of 12 in Lancashire In the outbreak in Surrey 
15 more cases of dysentery were recorded, bringing the total 
for the past three weeks to 53 
In Scotland decreases in the notifications were reported for 
whooping-cough 77 measles 61, and acute primary pneumonia 
21 There were small nses in the incidence of scarlet fever 24 
and cerebrospinal fever 12 The increase in cases of scarlet 
fever occurred in the western area, while the increase in cerebro- 
spinal fever was contributed by the eastern area 

In Eire a fall was recorded in the incidence of most infectious 
diseases — whooping cough 14 diarrhoea and ententis 9, primary 
pneumonia 5 and scarlet fever 4 

In Northern Ireland increases were recorded in the notifica- 
tions of measles IS, scarlet fever 9, and whooping cough 7 

Week Ending May 3 

The notifications of infectious diseases in England and Wales 
during the week included scarlet fever 873 whooping-cough 
2 033" diphthena 186, measles 8 442 acute pneumonia 516 
cerebrospinal fever 52, djsenterj' 122, smallpox 1, paratyphoid 
1, typhoid 1 
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22 
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Ophthalmia neonatorum 
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Polio encephalitis acute 
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Poliomyelitis acute 

6 
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Puerperal fever 
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Scarlet fever 
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76 
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22 
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1054 

104 
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— 
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Typhoid fever 

6 

3 

— 
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— 

— 
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— 

— 

— 

— 
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— 
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— 
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— 

— 

- 
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7^ 
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76 

3f 

[ 
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1 

35 
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L 
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4 55 

3 66 

57f 


1 
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Annual death rate (per 

4 78i 

75 

5 57^ 

21 

13; 

12 6; 
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1 00) persons living) 



11 

13 

4 



Live births 

10 15 

5 162 

5 131 

7 44- 

4 35 

8 30 

3 120 

106' 

45 

: 

Annual ntc per 1 000 








21 

29 


persons living 



26 

5 28 
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Stillbirths 

26 

5 3 

3 3 

) 


23 

3 

4( 



Rate per 1 000 total 











births (including 

stillborn) 



2 

2 




3 

5 

* - 


• Mea'ilcs and whooping-cough are not notifiable m Scotland and th* 
are therefore an approximaiion only , 

+ Includes primary form for England and Wales London (adonnis 
county) and Northern Ireland 

i Includes puerperal fever for England and Wales and Eire 
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Any O^^stions ? 


Correspondents should give their names and addresses (not for 
piibhcation) and inchide aJl rcleyotii details in their questions 
which should be typed We publish here a selection of those 
questions and answers nhich seem to he of general interest 

“Hereditary” and “Fataihal" 

Q —What are the differences betu een the terms heredttan 
disease and familial disease ’ 

— The charactensttc features of human pcdisrccs asso 
crated with the different types of hereditary transmisMovi v.cvc 
known empincaUy long before the rediscovery of Mendel s 
work The use of the terms ‘hereditary” and “familial' is 
a survival from those pre-Mendehan days A rcguhrl> 
expressed dominant gene is handed on by its bearer necessarily 
an affected person, to half his children on the ascrage 
■ Normal persons cannot carry the gene and so cannot transmit 
It Simply inhented abnormahties are rare, hence affected 
-persons almost invariably marry normals So \vc observe the 
typical dominant pedigree in which every affected person has 
one affected parent, and affected persons have on the average 
I affected and normal children m equal proportions The most 
striking feature is the evident direct transmission from genera- 
'tion to generation Hence the use of the word hereditarv ” 
to describe the pedigrees of such conditions as multiple 
5 telangiectasia, pvebaldmg, or brachydactyly 
.. In contrast a recessive gene manifests itself only when present 
in a donhle dose that is to say, the abnormal gene must be 
^received from bath parents Such a gene maj be transmitted 
through many generations of outwardly norma] earners 
_ Occasionally a man and woman marry who both happen to 
carry the same recessive gene , then, on the average, onc- 
^ quarter of their children will manifest the abnormality The 
outwardly normal offspnng, and the abnormal ones also (if 
I the Condition is compatible with life and reproduction) will 
n? , 1 ,^ tPartr partners who also carry that gene 

, So the defect seems to vanish again, not to reappear for perhans 
■many more generations Therefore the typical finding is a 
large number of normal ancestors and collaterals , then the 
^ containing one. two, or more 

Reeled children, then normal descendants and collaterals 

Soev'^atomsm ‘^(’^ditians as amaurotic 

■» '*»!' 

To-day, the mechanism being fully understood, u seems 
better to use the words “dominant” and 'recessive” 

IS perhaps no harm m using the older terms if it is desired to 
convey to those unfamiliar with genetics the salient featorcl of 

r •■“rUsrr.ior-i'.T'’ “ 

condition described as ‘‘ hereditary " ' 

Lenconycbia 

Urj”: si;' 

SSHS, ,S',S ZlTdT'SlJf 

should be considered ^ trauma of manicuring the nails 

Arsemcals m Congenital Syphilis 

amle ZSfi ST r.ifphnrsphcn- 

different stages^ '’ congenial syphdis at 

ofte7jrspt'nSm'^?Jlpt;";L ^VPhths the dosages 

•Ually the same as S m ""d bismuth are essfm 


10 mg per kilo for the first dose, rapidly increasing to the 
desired maximum of 25 mg per kilo , Lees recommends 10 mg 
per kilo during the first year of life, while McLacbhn says this 
httcf anioonf should not be exceeded The dosage of nco 
arsphcnamine is much the same though this drug is seldom 
used in very young infants The usual dose of bismuth is 
2 to 5 mg per kilo, starting with the lower dose A course 
may last about sixty days and (he arsenic and bismuth may 
he administered concurrently in weekly doses Tour such 
courses should be the minimum for carl) congenital sxphilis 
more arc often required, particularly if the scrum reactions arc 
slow in reversing 


Ps psocxanca and Penicillin 

Q — The Pseudomonas p\oc\nncn is said to he tnsensitnc t<> 
penicillin ulini is the best method of eradicating it from an 
infected iirmitrj bladder ’ . 

A — ^This organism is one of the most resistant to penicillin 
of all bacteria, i( forms pemedhnase and thus destroys the 
drug It IS therefore useless to gi\c penicillin even in large 
doses, for a unnary-iract infection so caused The sensitivity 
of Ps psocsanca to solphonamidcs is variable this should be 
tested with the patients own organism if possible If rot 
sulpbaibiazole, 1 g four limes a day might be tried If this 
trcatracni docs not succeed wflhm a few davs it should Ive dis 
continued Streptomycin, if available is the most effective 
drug although m a minoritv of cases it fails owanc to the 
acquisition of resistance to it by the infecting organism 


Denial Extraction in Hyptrplctlc 

Q — A married uoman of 6d has a mouth full of roller 
slumps Inp of 11 Inch ooze pus II tr blood pressure is 
2S0U40 mg Itg and the heart sounds are strong regular 
and ffoii , her unne is clear Is there am sound reasot, for 
the aduce she has been gnen not to hate i.itrous oxtde ' If 
so uhat anaesthetic or other procedure uoidd sou suggest' 

A— In the bands of a competent anaesthetist nitrons oxide 
With oxygen administered through a nasal inhaler should I'c 
sufficient provided ih*il the pnticnls penen! c^rdio\i<ciihr 
condition apart from the hvpcrpicsis, is sound Should she 
he unwilling to have nitrous oxide, a local analgesic could 
probably be used, though it would be advisable to omit the 
usual adrenaline m the solution In deciding which method 
is preferable rnuch depends on the position and firmness of 
the teeth and the degree of surrounding sepsis 


p In a case of seborrhoea soap spirit, salicylic cod <id 
Ji/lphUr omimrnt and lotion hate gncn only partial relief the 
sculp ij siill thick with scales and the rash in the axiilrc and 

freZmnt? of 

-fiS: 

SnSS '.’ml 

Secondary Effects of Viccliics 

»/«,»"’ 7Zt';L;z'ZT 

tion ? On theoretical ground t n’ ^ ponococcal m/cc- 
to be significant? sicondars rthos hkejy 

organisms of wZnlcZZZTnTotZ^''^"^^''’^ between 
which would suggest thai^ nnv Z f tmrvlated 

dtscases ,s hkcly to be produced 

the admimsiration of bacterial v acral/ "'’clhcr 

position has sonic non specific ’’’'ttovt any eom- 

gcnerally is uncertain , to assLc b’ »’f‘^ctmn 

'vay to 'explain the effects chiUd forv^ 

nimcd for various \atcmes for 
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man> >cars past A large dose of a \acane may cause a 
transient exacerbation of any chronic infection, including 
gonorrhoea 

Thonum X for Naesa 

Q — Thonum A has been used effectnely in babies afflicted 
null capillar} nac\i May I have details of its use and 
indications 

A — ^Thonum X suspended in a varnish, ointment, or in 
alcohol may be applied at monthly intervals The strength 
commonly used is 1,000 electrostatic units per ml Reference 
should also be made to another answer given in the Journal 
of April 12, p 516 

DcGmtion of “Psychopath” 

Q — What IS a psycho path ’ 

A — ^The besf definition of a psychopath is that of Kurt 
Schneider an abnormal (that is unusual) personality who by 
reason of his abnormality either himself suffers or causes society 
to suffer In Anglo Americap psychiatry the two parts of this 
definition tend to be separated The individual who himself 
suffers under his abnormality is called neurotic, while he who 
causes society to suffer is called a psychopath It is, however, 
important that the same man at different times in his life- 
history may show both of these two aspects of abnormality, 
and that the question whether society has or has not suffered 
may be very differently answered by his contemporaries and 
by posterity Any useful definition must have a quality of 
arbitrariness Schneider pointed out that abnormal and psycho 
pathic personalities came within the range of normal human 
variation, and the distinction between normality and abnor- 
mality IS quantitative and not qualitative 

Tinnitus 

Q — A noman of 53 has thyrotoxicosis and tinnitus referred 
to the right ear n Inch is slightly deaf Her blood pressure is 
170190 mm The thyrotoxicosis has responded to methyl 
thiouracil and she is well again except for the tinnitus which 
she describes as burring and thumping What treatment do 
y Oil advise 

A — ^The descnption of the tinnitus suggests an arterial ongin , 
therefore treatment should first be directed to reducing the slight 
hypertension If such drugs as sodium nitrite or nitroglycenn 
prove unavailing nicotinic acid or nicotinamide in large doses 
should be tned Histamine diphosphate injections are sometunes 
helpful But in many cases there is no prospect of cure, and the 
changes must be rung on the various sedatives, of which pheno- 
barbitone and the bromides are the most useful 

Raven’s InteUigence Test 

Q — Is Ravens test — the ‘ progressive matrices — satisfactory 
for estimating general intelligence, or is it complicated by a 
special factor ? 

A — A valuable summary of extensive experience m the 
Forces of the use of the Raven progressive matrices has been 
given by P E Vernon m a recent paper (Occup Psychol 1947, 
21, 53) Numerous factonal analyses base shown that the 
scale IS an almost pure g test, but that the visuo spatial or A 
factor IS also involved to a small extent It is stated, however, 
that the test proved somewhat disappointing in practice Only 
when the k factor was specially concerned, \s it is in certain 
mechanical duties, did the Raven matnees add appreciably to 
the mforraation given b> other mtelligence tests Its reliability 
IS ra'ther low, and it is especially susceptible to non intellectual 
influences such as age and temporary emotional stress Further- 
more it appears to function unequally at different parts of the 
range of intelligence Among the bnght it correlates highly 
with the more lengthy scales and probably represents for many 
purposes a useful twenty minutes of testing time Among the 
below aierage however its reliability is low hence it appears 
to be of little use for sorting out backwardness dullness and 
high grade mental deficiency Among the very dullest of all it 
seems to become more efficient once again but it is doubtful 
whether at this part of the range it is contnbuting anythmg 
that could not be better measured by other means 


. Letters and Notes 

Continental Holidajs for Inialids 

Dr A Pines (London, W 1) writes I ha\e aivyays regard ■! 
myself as a careful reader of the Journal but I have not seen (ar* 
cannot trace) any reference to medical certificates for invalids wj, 
m their doctors opinion, would benefit from a holiday on il 
Continent but for whose stay £75 would be insufficient The natioiU 
newspapers mention that m some cases the Treasury may alloa i 
greater expenditure m order that the holiday may be of sulficic- 
length The treatment of pulmonary tuberculosis m Swiss sanalo u 
IS an apparently reasonable example especially as our own sanalom 
are so full In the case of milk and eggs there is, I understand i 
committee one of whose duties it is to draw up a list of maladi , 
for which such supplements are permitted, while another is to advix 
the Minister of Food in doubtful cases Does a similar commitlt 
exist to advise the Treasury? Is there a list of maladies that entid 
patients to such certificates for Continental holidays? And is that 
any considerable body of medical opimon that advocates the tre 
ment of thrombosis by foreign travel? 

*,* We understand from Exchange Control that the expenditun 
of patients going to Switzerland is not hmited provided adequji 
medical evidence supports their going to that country Tbr 
should notify the authonties of the approximate time they intcri 
to spend there and the sum required Patients should apply c 
Form T2, which should be accompanied by a medical ccrtifical 
-t-En , BMJ 

Summer Pmrigo 

Dr J B Spearman (Gilbngham) wntes I am a sufferer tre: 
summer prungo (April 19, p 651) When m the RAM C I ni, 
posted for tropical service, I nearly used it to “ dodge the colufiin 
Yet in India and Burma I had no trouble at all, and could su 
bathe with everyone else Then with return to “ civvy street ’ i 
reappeared I usually reckon to see it appear during Whitsuntid 
but this year it came out on the Sunday after Easter I wonder i' 
any of your readers can suggest a reason for its non appearanc 
in the Tropics? Perhaps it was graduated exposure on the vojat 
out, I kept out of the sun as much as possible in those weeh- 
but why should it return in this country? 

/ ' Edentulous Halitosis 

Dr F Coleman (London, W 1) writes A more likely cause fo 
an unpleasant taste m the mouth in edentulous patients is the wear 
ing of dentures at night, and especially if they are constructed of 
vulcanite A trained observer can always tell whether patients wea 
their dentures at night from the inflamed condition of the mucocs 
membrane of the palate and gums In the case of full dentures th.' 
represents an area of approximately 10 sq in (65 sq cm) cf 
inflamed tissue (i e , five or six in the upfier and four or fite in th. 
lower) A vulcamte denture is more harmful m this respect ovnri 
to Its porosity (increased if the rubber be insufficiently vulcanized) 
which harbours food and debns, apart from the rough surface K 
presents to the underlying tissues The treatment should be to 
instruct patients to remove their dentures at night and to cleans! 
them, and if this fails to give rehef to substitute an acrylic resc 
or a metal based denture for the vulcanite denture Retained roots 
and buned roots should be excluded as suggested, but are less hkel) 
to be the cause of the condition under discussion (Journal May 3 
p 625) It should be noted that the word “ halitosis ’ suggest! 
smell rather than taste, although the two conditions are no 
infrequently associated 
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The earliest observation on the contagious nature of 
tuberculosis occurs m the Ordinances of Manu in India, 
thirteen centuries b c In these, pulmonary consumption 
and swelling of the glands of the neck are declared to be 
unclean, incurable diseases Those who wanted to marry 
are cautioned not to select a spouse from a consumptive 
family even though the family had a good lineage and 
possessed great wealth These laws show a knowledge of 
tuberculosis, and as the disease was regarded as an 
impediment to marriage it seems likely that it was regarded 
as contagious In Europe the earhest reference to the 
contagious nature of tuberculosis was made by the Greek 
orator Isocrates m his Aegmeticus (§ 29), written about 
390 B c In this he states “ The majority of those who 
had nursed this disease [phthisis] had themselves fallen 
victims to it ” The Hippocratic school, however, did not 
generally subscribe to this view, preferring the idea of the 
tuberculous diathesis which has persisted even to the 
present day About one hundred years later Aristotle 
realized that consumption could be spread by close con- 
tact with the diseased person Galen and Avicenna held 
similar views It is more than a tragedy that these early 
Greek observations were disregarded and forgotten in 
later centuries, for it was only towards the end of the 
seventeenth century that in Latin countries such as Spam 
and Italy the contagious nature of the disease was again 
being recognized In Britain, Edward Mainwanng was 
possibly the first to assert that tuberculosis was spread by 
contact, as in 1667 he wrote “You must not frequently 
converse with a phthisical person whose unwholesome 
breath may infect the sound by drawmg in put’-jd vapours 
which the other breathes forth, but above all a phthisical 
bedfellow is most dangerous to affect a sound person and 
I chiefly to be avoided ” 

Later, in 1694, Richard Morton m his book Phthiiio- 
t logia, which IS an outstanding presentation of the symp- 
tomatology of tuberculosis, wrote “ A contagious principle 
also propagates the disease, for, as I have found by 
^ experience, an affected person may poison a bedfellow by 
a kind of miasm like that of a malignant fever ” Towards 
l^jthe middle of the nmeteenth century, however, leaders of 
jthe profession like Bnght and Addison (1839), also Graves 
^(1843), almost completely disregarded the contagiousness 
of tuberculosis, and attached great importance to diathesis 
\This unparalleled reverence for the past with its diathesis 
,''had so dominated men’s minds that little or no progress 
^ had been made for centuries regarding the true nature of 
' the disease Laennec (1826), though he unified the whole 

Special Unuersity Lecture m Pathology delivered in the 
^lUtiuersity of London on March 6 1947 “ 


concept of tuberculosis by asserting that wherever tubercles 
occurred the disease w-as tuberculosis, was of the op-nion 
that at least in France tuberculosis was not usu ills con- 
tagious That tuberculosis could be produced in animals 
by inoculation with tuberculous material was shown m 
1843 by KIcneke, and in 1868 Villcmm finalK proved 
experimentally that tuberculosis was an infectious disease 
It was Villemin who first showed that tuberculous material 
from bovine sources was more virulent for rabbits than 
that from human In 1867 William Budd, of North 
Tavvton, as a result of a study of the geographical distribu- 
tion of consumption m past and present times, concluded 
“ The tuberculous matter Usclf is (or includes) Utc specific 
matter of the disease and constitutes the material bv which 
phthisis IS propagated from one person to another and 
disseminated throughout society ’’ Even after the dis- 
covery of the tubercle bacillus bv Koch in 1882 we find 
from the Collective Investigation Record (British Medic.il 
Association, 1883) that manv British phvsicians reported 
that thev had never observed a case of probiblc trans- 
mission of the disease from a case of phthisis Liter 
Theobald Smith (1896, 1898) reported the existence of 
“a distinctively human or sputum, and a bovine varietv oi 
tubercle bacillus ’’ 

Though Koch proved that the tubercle bacillus was the 
causa pcccans and stressed the importanee of inhalation of 
infected sputum in the sprcid of the disease, it is strange 
how in 1901, while accepting that human ind bovine tv pcs 
were difforent, he yet concluded that the latter was rarciv 
pathogenic for man Koch (1882) had undoiibtedlv found 
the bovine bacillus in human disease, for he had obt lined 
from a case of caseous pneumonia (No 27) a culture of 
tubercle bacilli which after inoculation into the anterior 
chamber of the eye proved virulent for rabbits In 1911 
the British Royal Commission proved conclusivclv that the 
bovine bacillus was a definite cause of tuberculosis m man 
It IS not surprising that Koch went astrav when we consider 
the relative rarity of primary abdominal tuberculosis m 
Germany as compared with this countrv Indeed, Koch 
himself in his address gave postmortem statistics from 
various German sources to support the raritv of this con- 
dition At a later date Ghon and Kudlich (1930) found in 
2,114 cases of tuberculosis in children in Central Europe 
a primary intestinal infection in only 24 (1 14";) and tonsils 
infection in 2 (0 09%) 


1 lUILTClKOSiS 

The two chief varieties of tubercle bicilii to be con 
s dcred arc the human and the bovine tvpes. as thev ,r 
almost solely responsible for disease in man and in aiiiiii il< 

jeo? 
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The aM m ma\ be dismissed, owing to the rarity of this 
t\pe of infection in the human subject (Glojne, 1933 , 
1 cldm in, 1938 , Bradbury and Young, 1946) The human 
l\pe passes from man to man, more often by droplet 
infection than throggh the agency of dried sputum 
Infection with the bos me type is found chiefly in cattle, 
though many other types of animals and also man are 
liable to be infected The chief mode of spread in cattle 
IS b\ droplet infection, and thus, as in man, the primary 
lesion IS most often in the lungs Man is infected with 
bos me bacilli chieflv through the ingestion of contaminated 
milk, though air-borne infection is also possible, as is sveU 
exemplified in the cases of bovine conjunctival tuberculosis 
in mill ers reported by Jensen et al (1940) The cycle of 
infection, hosveser, does not stop there (Fig 1), as it has 




HUMAN- 


TUBERCLE/ 
BACILLI \ 


►MAN MAN 


►MAN 


CATTLE 




MAN 


BOVINE— i>CATTLE^^ CATTLE^ CATTLE 

Fig 1 — The cycle of infection in man and in animal 


been observed that bovine infection may pass back from 
man to cattle (Magnusson, 1941, 1942 , Grjffith and Munro, 
1944 Plum, 1940 , Nielsen and Plum, 1939 , Tice, 1944), 
and also from man to man, as in the five proved cases 
reported by Griffith and Munro (1935), Munro (1939), 
Jensen et al (1940), and Hedvall (1942) 

The human type of tubercle bacillus may also infect 
cattle, as it has been observed that cows in contact with a 
human case of pulmonary tuberculosis, though developing 
no sign of active disease, may give positive tuberculin 
reactions Many of these cases have been proved by the 
isolation of a hum&n type of bacillus from the tissues of 
cattle which may show no active disease or minimal lesions 
in either the respiratory or the alimentary system (Giltner, 
1923 , Hindersson, 1933 , Stemus, 1933 , Bang and Jepsen, 
1936 , Crawford, M (personal communication), 1936 , 
Plum, 1937, Van der Schaaf and Van Zweiten, 1939, 
Reid, 1939 , Plum, 1940 , Nielson and Plum, 1939 , 
Feldman and Moses, 1941 , Hillermark, 1942 , Rosa, 1942 , 
Magnusson, 1942) Neither Hindersson (1933) nor- Plum 
(1936, 1937) succeeded in isolating human tubercle bacilli 
from the milk of cows naturally or experimentally infected 
with the human type Thus infection of cattle with the 
human tvpe is more of a nuisance, as it results in confusion 
at tuberculin-testing bovine mfection, on the other hand, 
usually gives rise to serious losses Someone in contact 
with a previously clean herd should be suspected when 
many positive reactors suddenly appear at routine 
tuberculin-testing 

The cycle of infection in man and in animals is thus 
much more complicated than originally suspected 


A Infection with the Human Type of Bacillus 

1 Respiratory 

The chief pathway of infection for tuberculosis in the 
human subject is via the respiratory system In a con- 
secutive post-mortem senes of 434 cases of tuberculosis in 
children under 13 years the primary site of infection was 
found in the respiratory system in 283 (65 2%), in the 
abdomen in 140 (32 3%), and in the cervical glands in 9 
(2 07%) no definite primary portal of infection could be 
identified in 7 (In 5 of the cases there appeared to be 
double s'tes of entry — one in the thorax and the other in 
the abdomen) 


Respiratory tuberculosis is most commonly caused b\ 
the inhalation of infected droplets , occasionally, howeser 
pulmonary tuberculosis may be secondary to tuberculosi 
elsewhere, as, for' example, in the mesenteric or cer\ ica 
glands, due usually to blood spread from these sites 
Tubercle bacilli must, however, be frequently inhalcc 
without producing any recognizable lesion, and it must bi 
assumed that in these cases the tubercle bacilli are destroy « 
by the resistance of the tissues of the healthy individual 
It IS thus not the bacillus itself, the presence of which r 
essential, but the harmonious working together of mam 
factors which results in disease These factors probablj 
play a more important part in the pathogenesis of thi 
disease than the organism, but the true nature of many o 
them and their mode of action is still obscure Tuberculosi 
IS a universal disease and the chances of infection an 
enormous, and it is a native or acquired resistance, or both 
which prevents the disease assuming epidemic proportions 
Is this resistance humoral or cellular? It would appear ti 
be more associated with the latter, as Lurie (1942) has showi 
experimentally that tubercle bacilli phagocytosed by th 
mononuclear leucocytes of normal animals are not killed 
whereas the same cells in actively tuberculous or immun 
animals have increased bacteriostatic or bactericida 
properties which seem to be independent of the body fluids 
as these properties remain after the cells have been trans 
ferred into a normal animal , 

In a series of cases of primary respiratory tuberculoji 
m children under 13 years we isolated the human type o 
bacillus from the primary lung lesion or the trachea 
bronchial glands in 160 (96 4%) and the bovine in I 


Table I — Primary Respiratory Tuberculosis Types of Tubercle 
Bacilli 


Type 

0-1 year 

1-2 years 

2-3 years 

3-6 years 

6-13 years 

1 

Total 

Human 

58 

31 

21 

24 

26 

160 (^6 4') 

Bonne 

1 

2 

2 

I 

— 

6(36/) 


(Table I) Griffith and Munro (1944) in figures colleclei 
from various authors found that the types of tubercl 
bacilh occurring in the sputum of Scottish patients mil 
pulmonary tuberculosis comprised 2,609 (94 3 %) humai 
and 160 bovme strains, and from cases m England, Wales 
and Eire 4,113 (98 1 %) human and 81 bovine 

In most cases of human mfection in childhood the sourci 
of infection is usually a near relative, and m a recent sen* 
of cases of meningitis of all ages due to the human type o 
bacillus investigated in Scotland the mother was the mos 
frequent source (Table U) The significance of this familn 

Table II — Relationship of Contact to 144 Cases of Meiiuigilii 
Infected Mitli Human Strains 


Mother 

44 

Brother 

20 

Grandmother 

Father 

22 

Aunt 

12 

Grandfather 

Sister 

21 

Uncle 

6 

Others 


infection is important, as it subjects those coming in con 
tact with it to repeated infections, and also to the liabilitj 
of massive doses of tubercle bacilli Both these factors ms' 
overcome any natural or acquired resistance possessed t' 
a member of a family, more particularly should thi 
resistance be lowered by acute disease, overwork, o 
malnutrition 

In childhood the primary infection results in the primsn 
lung lesion, originally described by Parrot (1876) thousl 
often credited to Ghon (1916) It may also occur in adulk 
and during the war period we observed typical cbildbwx 
acute primary pulmonary lesions more often in the adn^ 
than formerly, due, I think, to the greater number of nii^ 
dwellers coming to worl in factories in urban areas Tt' 
primary lung lesion in the child is usually small and m 



'May 24, 1947 


EPIDEMIOLOGY OF TUBERCULOSIS 


BMTtSIt 

Medical JouRNa 


709 


be readily missed unless carefully searched for at necropsy 
(BlacUock, 1932) It is usually single, but why this should 
be so m view of the probability of multiple infections 
as, for example, in the case of a child with a tuberculous 
parent-is unknown The secondary lesion m the tracheo- 
bronchial elands in the child under 3 years is usually 
:!nassive fhe reason for the greater size of the lesion m 
Le glands as compared with that in the lungs would 
appear to depend on the degree of hypersensitivity which 
-he child has developed m the mterval elapsing between the 
occurrence of the lesion in the lung and that in the glands 
3wing to this hypersensitivity the lesion in the glands is 
^■nore of an exudaUve type, and thus massive caseation 
riccurs In the older child the degree of tuberculosis in 
■'he tracheo-bronchial glands is usually less than that in 
he younger , in fact m older children and adults the 
I landular lesion may be entirely absent Terplan (1946) 
"las also noted this In post-mortem examinations in adults 
rfmall healed prunary lung lesions are often found, and 
-"1 a series of cases still being studied in the Roval Infir- 
'‘bary, Glasgow, only about 5% show any evidence of 
tuberculosis in the tracheo-bronchial glands This relative 
cbsence of secondary lesions in the glands of older children 
-nay be partly accounted for by the more frequent evidence 
jSi f healing as judged by the growth of fibrous tissue around 
-cne primary lung lesion This fibrosis increases pan passu 
nth age (Table III), and will close lymphatic channels 

.ABLE III — Primary Lung Foci m Children E\idencc of Healing 


Table W — Tipes oj Tubercle Bacilli Cerebral Tuberculosis 
Scotland 


Age 

No of Foci 

Perccntige Healing 

6 months 

40 

0 

12 

58 

10 3 

2 jears 

62 

37 1 

3 

40 1 

40 0 

- 6 


52 2 

13 1 

46 1 

67 4 


Dale 

I 0-5 years 

1 6-15>cars 

I Over 15 yean ] 

I Total 

H 

il 

H 

n 

H 

D 

H 

B 

1907-37 

1943-4 

178 

193 

72 

■12 

71 

153 

19 

IS 

30 

152 

6 

5 

2SI* 

498 

pp. 

62 

Total 

371 

~iu 

224 

34 

182 


779 

161 

Human % 

76 5 

S6 8 

94 3 

82 8 


' id thus prevent the spread of the bacilli to the glands 
-^his, however, is not the primary reason, for it is obvious 
jj.iat m order to allow granulation tissue to form and sub- 
,(t'quenf fibrosis to occur the bacilli must be fixed at the 
(^^te of mfection and prevented from undue multiplication, 
51, least for a time, by some bodily defensive mechanism 
•■’'Age IS undoubtedly an important factor m determining 
aling The longer the primary infection in the child is 
elayed the greater chance of resolution, particularly m 
^e penod between 5 and puberty, but why this should be 
IS unknown This probably accounts for the higher 
ortality in children of the hospital class as compared with 
ose who are better off In the former there are more 
iportumties of infection occurring in early life, due 
I rgely to the overcrowded conditions under which most of 
^em live, than m the latter, in whom primary infection is 
; ually delayed until school age or later A further and 
important factor is that between 5 and 14 years there is 
greater proportion of changes from a positive to a neca- 
f e tuberculin reaction than at any other age (Zacks and 
^ rtwell, 1942) 

^ If the disease is not localized at or near the site of 
' ection then, in the child, generalization occurs, resulting 
j acute generalized miliary tuberculosis with or without 
ningitis The total human percentage for the latter in 
ptland nas 82 8 as reported by various workers between 

I 32 , Griffith, 1934, Blacklock and Griffin 1935 
^ icgregor el al , 1935, Maegregor and Green 1937’ 

Invest, s... on (Scotland); 

'^°"r tnlecnons was higher 

„ the older than in the younger age groups (Table IV) 
mam portal of entry of human strafns is^ia the Ugs. 


VtftWX TES T 
|7J2 CmCALUY 
NOV-T B 
CHILDREN 


• Includes 2 cases ages nol staled 

and thus most of these cerebral deaths should be included 
with tuberculosis of the respiratory system, though by the 
Registrar-General they are tabulated separately under the 
heading of ‘ meningeal tuberculosis ” 

The first infection m the lungs with tubercle is patho 
logically distinct from all others in that it affects a virgin 
soil and at its onset is localized In most cases, particularly 
in older children and in adults, this localization persists 
and complete healing results But the patient has now 
developed hypersensitivity, the degree of which varies from 
patient to patient for some years after the initial infection, 
though It tends to lessen as age advances For example, in 
a senes of still unpublished Mantoux tests which Griffin 
and I made in 1932-4 in 1,732 clmicallv non-tubcrculous 
children, all under 13 years, testing each child first with 
01 mg and thereafter, if negative, with 1 mg and 10 mg 
of old tuberculin, we found that of those who did not react 
to 0 1 mg the percentage who gave positive reactions with 
1 mg increased as age advanced The same was true of 
those who reacted negatively to 1 mg but positively to 
10 mg (Fig 2) On 
account of this wan- 
ing hypersensitivity 
in the older as 
compared w ith the 
younger child there 
IS more of a forma- 
tive response on the 
part of the fixed 
tissues, with result- 
ing localization of 
the infection The 
tissue reaction to 
reinfection tubercu- 
losis, which in the 
adult is usually exo- 
genous, depends on 
many factors such 
as degree of hy'per- 
sensitivity and of im- 
munity, dose and virulence of the infecting bacilli Of these 
various factors hypersensitivity is the most easily investigated 
m the human subject , the others are difficult Expcrimcntallv 
infected animals in which hypersensitivity has waned have 
acquired a high degree of resistance to anv subsequent infec- 
tion (Wilhs, 1928) The same would appear to be the case 
in the human subject, for m most adults healed primarv 

hp'nn^t’ post mortem It should 

b noted however, that this acquired resistance is bv no 
means absolute and may be broken down by acute' and 
chronic disease, overwork, and malnutrition A hmh 
degree of hypersensitivity is an unfavourable factor as 
demonstrated in animals by Rich and McCordock (1929) 
aiithn cultures by Rich and Lewis (192S) These 

authors have shown that tubercle bacill, pcr\c cause Im c 

hS“t;":f - -hen 


FOO* 



s tests 

Fig 2 — Results of a scries of Mantoux 
tests showing increased percentage of 
reactions as age advances 
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2 Alimcnlarj Infcclions 

Figures for primary abdominal tuberculosis are small 
Tbe collected figures from 1914 to 1944 for Scotland 
(Mitchell, 1914b Wang, 1916-17 , Blacklock, 1932 
National Investigation, 1943-4) show a total percentage of 
human infections of 22 1 (Table V) As most of the abdom- 


Tvhle V — Types of Tubercle Bacilli Tuberculosis of Abdomen 
and of Cenical Glands Scotland 


Site and Date 

0-5 years j 

6-15 years 

Over 15 years 

Total 

H j 

B 

H 

B 

H 

B 

H 

B 

Abdomen 









1914-32 

10 

51 

3 

10 

2 

2 

15 

63 

1943-4 

3 

5 

I 

2 

2 

4 

; ® 

11 

Total 

13 

56 

4 

12 

4 

6 

21 

74 

Bo\lney 

1 

75 

0 

60 

0 

77 

9 

Cervical glands ! 

1 


i 






1914-35 

9 

50 

13 1 

44 

5 

•y 

29* 

102 * 

1943^ 

17 

30 

8 

55 

27 

23 

52 

108 

Total 

26 

SO 

21 

99 

32 

25 

81 

210 

BoMne y 

1 75 5 

1 S25 

43 9 

7ZZ , 


* 2 human and 6 bovige cases included ages not stated but under 12 years 


inal cases were examined post-mortem, care was taken to 
exclude any source of infection m the lungs from which the 
abdomen could have been infected To-account for these 
primary alimentary lesions human tubercle bacilli must have 
been swallowed in food contaminated by droplet infection 
or, in the case of young children, by fingers contaminated 
from floors on which droplets of sputum may have been 
present In the case of children between 9 months and 
2i years Dieudonne (1901) recovered tubercle bacilli from 
the dirt on their hands in 2 of 15 cases Still another 
method is through the imperfect cleansing of eating 
utensils, as has been demonstrated by Hutchinson (1947) 
for dysentery bacilli, streptococci, and staphylococci 
Of the cases of primary tuberculosis of the cervical 
glands investigated up to 1944 in Scotland (Mitchell, 1914a, 
1914b, Griffith, 1915, 1929, Wang, 1916-17, Blacklock, 
1932 , Griffith and Smith, 1935 , National Investigation, 
1943-4) the proportion of infections with the human type 
was 27 8% The human type of bacillus is thus not mainly 
responsible for tuberculosis of the abdomen and cervical 
glands 


B Infection with the Bov me Type of Baullus 

1 Alunentary 

Infection with the bovine type of bacillus is mamly 
through the alimentary system, and accounts for the greater 
proportion of cases of cervical gland and abdominal 
tuberculosis in the various Scottish investigations (Table V) 
The highest proportion of bovine infections is found in 
early life, and this is probably due to the greater con- 
sumption of milk at that age than at any other There are 
thus greater opportunities for infection should the milk 
contain tubercle bacilli As the mucosa of the mtestine 
and of the nasopharynx is a less favourable site than the 
lungs for attack by tubercle bacilli, which grow slowly, 
some coincidental lesion may probably allow the bacilli 
to invade these mucosae The more frequent occurrence 
of acute catarrhal conditions m these sites in childhood 
as compared with adults may provide a locus nunoris 
resistentiae m which tubercle bacilli may gain a foothold 
This may partly account for the greater frequency of 
tuberculosis of the cervical glands and of the abdomen in 
children than in adults Further, the possibility of 
acquired resistance due to an arrested infection m the 
lungs mav also determine the relative infrequency of 


alimentary tuberculosis in the adult as compared with 
child This IS well exemplified in the case of a phthiw 
cavity in the adult where, in spite of a sputum containu. 
numerous tubercle bacilli, secondary tuberculous uk- 
may not be found in the intestine 
The rural inhabitant is more liable to bovine infccti 
tJian the urban, as is shown by the greater incidence t 
bovine infections in cervical adenitis in countrj (7750 
than in urban patients (46 2%) (Table VI) The figu 

Table VI — Permanent Residence of Patients 1943-4 ImesligaUo 
Scotland ' 


Site of Disease 

Town 

H 

B 

Abdomen 

3 

6 166 7/1 

Cervical glands 

28 

24 (46 2/) 

Cerebral* 

306 

20 ( 6 ;/.) 


Country 


H 

3 

24 

191 


B 

S( 62 y/\ 
84(778 I 
42 ( 180 '/] 


• In 1 case residence not stated 


for abdominal tuberculosis are too small to be s ^ '■ 
for comparative purposes , those for cerebral tuber 
however, show a bovine percentage three times higher 
rural than in urban cases More detailed analysis of t 
figures obtained in the 1943-4 investigation further cc 
firms this higher proportion of bovine infections in r' 
areas In tuberculous meningitis 8% wgre infected w 
bovine strains m the large burghs and cities of 
as against 15 9% in the rural areas of the counties, 
surgical tuberculosis 20 1 % of the cases in the burghs 
cities were caused by bovine infection , m the rural coul 
areas this percentage was more than double — 454, 
Bovme Infection is thus more of a rural than an 
problem This finding is fufther substantiated by 
figures for the western area of Scotland In this > 

56 7% of the entire population of the country reside, 
gow accounting for 39 8 % of the population of the 
In 1914 there were in this area 3,219 (77 5%) of the 
attested herds in Scotland m Ayrshire, for example, 886 
of the dairy herds are attested This large proportion ^ 
attested herds in the western area partly accounts for > 
region having the lowest bovine percentage of all ' 
in Scotland in the menmgitis series and the second iu\' 
in the surgical series (Table VII) It is not the w 


Table VII — Percentage Bovine Infections Cerebral and Cu 
Tuberculosis Scotland 


Area 

Cerebral | 

Surgical 

Eastern 

27 3 1 

542 

North eastern 

26 7 1 

44 1 

South-eastern 

13 4 

43 7 

Northern 

83 

24 0 

Western 

6 1 

27 8 


explanation, which is more apparent when the figures f 
the western area are analysed In the meningitis caJ 
Glasgow had a bovme percentage of 2 3, the large bur^ 
m the Clyde Valley area had together 8 2, and the ni. 
areas m the Western Counties 10 9 The corresponds 
bovine percentages m the surgical cases for these plac 
were 8 8, 13 6, and 44 4, respectively In Glasgow 95 
of the milk sold for consumption is subjected to some for 
of heat treatment (45 9% pasteurized under licence, 491^ 
heat treated, and 5% sold as raw milk), and this accou' 
in part for the very low bovine percentage in the city 
the large Jourghs the proportion of milk subject to so 
form of heat treatment is lower than in Glasgow, wt 
in the rural districts of the western area from v'b 
Glasgow draws its milk supply any form of heat treatii^ 
IS practically non-existent Thus in Glasgow, partly o'*- 
to the extensive heat treatment of milk, the mortality 
for bovine meningitis is less than one quarter and 
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'Tiorbiditv rate in surgical tuberculosis due to bovine 
1 nfection is one-fifth of those in the rural areas of the 
uvestern counties from which it draws its milk supply Ruys 
^ 1946) has made-similar observations m Amsterdam, where 
luring the war practically all the milk was pasteurized, 
ind where there was a decrease in bovine tuberculosis in 
"-Children, though no such decrease was observed in the 
1 urroundmg rural areas 

Another factor m this difference in the incidence of 
lovine mfection m urban and rural inhabitants which must 
Ae considered is an immunological one Infection with 
-he human type of bacillus must be less common m the 
fl^ountry than in the towns, and the rural dweller therefore 
^scapes this type of mfection , he consequently develops 
710 tuberculo-immunity, and thus is more liable than the 
>• own inhabitant to bovine infection Indeed, it has been 
uggested that the presence of bovine bacilli in milk may 
^erve as an immunizmg agent in the human subject This 
b, however, a dangerous doctrine, for neither the dose 
•'-HOT the virulence of the bacillus is under control, and 
■ 'uberculous disease, often fatal, may result For example, 
5-pplying the bovine percentage — namely, II 1 — which we 
•Sc^ibtained in Scotland during 1943-4 for meningitis to the 
I""- ,033 meningeal deaths recorded for these years by the 
-'legistrar-General (Scotland), it can be computed that US 
-'’■^f these were due to infection with the bovine bacillus 
cifimdarly applying the bovine percentage of 33 8 for sur- 
fCical tuberculosis obtained in the same investigation to the 
4'0 433 cases of surgical tuberculosis notified m these years, 
r IS estimated that 6,906 of the cases w'ere caused by the 
ii-Qvme bacillus 

!-»■ Reinfection tuberculosis due to the bovine bacillus is 
J"' 'nusual, as it is not common to find post-mortem evidence 
iC-f fresh infection in cases of tuberculosis of the abdominal 
I' r cervical glands when old lesions already exist This is 
marked contrast to the lung, where the finding of a 
ic mall healed primary focus, usually without glandular 
r, ivolvement and more recent reinfection tuberculosis, 
j') not uncommon It is worthy of comment, however, 
iL aat even in healed cervical and abdominal glands viable 
f’ubercle bacilli may still be present , mdeed, we have been 
ji-ble to isolate bovine bacilli from calcified abdominal 
)ir lands From such an apparently healed focus tubercle 
lacilli may escape and cause secondary lesions m bones, 
! oints, urogenital system, etc , years after the primary 
^ifection in the glands has taken place 


s. 

^ 2 Respiratoiy Infections 

1 Respiratory tuberculosis of bonne origin is rare, 
' ccounting for 3 6% in our necropsy series in children 
Table I), and for 5 7% of cases in Scotland and 19% in 
England, Wales, and Eire in the collected figures for all 
,:-ges reported by Griffith and Munro (1944) In our senes 
ovine bacilli were isolated from the primary lung foci 
^-^r related tracheo-bronchial glands , thus there is little 
, oubt that the infection was of respiratory origin Infec- 
-,on in these cases was probably derived from open cases 
,7 pulmonary tuberculosis due to the bovine bacillus 


conclusion 

; ' The duty of every medical man is first to prevent diss 
> that is not possible, to cure , and if that is impos' 
. aUeviate How is this dictum to be applied to tubi 
' regards prevention-human infection is (he 1 

, irriers of the disease m our midst As Osier fl 
,rm«ked The germ of tuberculosis is ubiquitous^ 
jich maturity without infection, none reach old age wit 
/focus somewhere” It is obviously impossibleTo s! 


gate all those who mav spread the disease , but in facto 3 , 
m workshop, in school, and m college mass radiography 
together with adequate clinical examination can play an 
important part m excluding foci of infection, especia \ 
among the young susceptible 15-to-25-3'ears age 6>-ou{y m 
which tuberculosis is the mam cause of death But mass 
radiography applied indiscriminately to the population at 
large will achieve little tf we cannot admit to hospital all 
those who are liable to disseminate the disease, both the 
young incipient and the old chrome case Little is exentu 
ally to be gamed in the control of the disease bv dismissing 
from hospital the old chronic to provide a bed for the 
voung case that will only result in further spread of the 
disease All this is a problem for prevenlixc medicine 
Higher standards of living, housing, nutrition, and recrea- 
tion must also play their part these are problems for 
social medicine These measures may help to reduce the 
incidence of the disease but will not completely eradicate it 
Bovine infection is the easier to control, and in this 
agTicullunsts and xctcrmarians have already accomplished 
much The ideal, of course, is that all milk for human 
consumption should come only from attested herds , but 
this IS a long-term policy' and in the meantime some 
universal form of adequate heat treatment seems to be the 
only solution, particularly in xicw of the bulking of our 
milk supplies This is no counsel of despair, as it must be 
emphasized that in addition to tuberculosis there arc manv 
other equally important milk-borne diseases which ire 
preventable by heat-treatment, even though all mdk 
eventually comes from attested herds 
Prophylactic vaccination xsith BCG is still a contro 
versial question, and oxer 20 vears of trial has left the 
medical profession m a state of confusion as regards its 
efficacy Many reports, chiefly from Scandinaxia and 
mote recently from America (Aronson and Palmer, 1946), 
and the recent Memorandum to the Minister of Health 
(Tytlcr, 1946) testify to the advisability and the adequaci 
of this measure It is uncertain, however, that m a mixed 
population such as ours the same results would hold as 
elsewhere, particularly as tuberculosis is such a prexaicnt 
disease with us, and frequent infection must be the lot of 
us all The discovery by Petroff rt n/ (1927-S) that BCG 
could dissociate into avinilcnt R and Mruleni S forms 
raised doubts m the minds of manx regarding the use of 
a living vaccine No definite case of tuberculosis has, 
however, yet been proved as resulting from the use of 
properly prepared BCG xaccinc Vaccines of killed 
bacilli have been employed xvith apparent success bv 
Goodwin and Schwenlkcr (1934), Opvc ct a! (1939) and 
Wells et al (1944) As m all tuberculosis research, jt will 
be long before wc can assess and pass a final judgment 
on the efficacy of B C G vaccination This tnlcrv af must 
be at least IS to 25 years in order to allow us to judge its 
efficacy m the young adult age group, m which at present 
tuberculosis is such a serious problem Meanwhile, BCG 
may serve a useful function until chemotherapeutic or 
immunological research provides us with something as 
reliable for the cure of tuberculosis as penicillin has been 
for pyogenic infections In his Memorandum Tvtlcr (1946) 
has given all the essentials for a scheme of prophiliclic 
vaccination It is hoped that those in authority will circ- 
tu y consider his suggestions, as the disaster at Lilbctk is 
still fresh in our minds 

established tuberculous 
valuable contribution 
ich D Arcy Hart (1946) has made to the chemothernpv 
of tuberculosis Streptomycin ,s still under t la l a? 

wuh mterT’ -'->-1 
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PART II 

Signs and Symploms of Oxygen Poisoning 
The available knowledge of the signs and symptoms 
oxygen poisoning in man at the beginning of these cij 
ments was extremely scanty Only about 12 si>ni 
exposures where acute toxic symptoms had occurred 1 
been described It is not certain that Bornstem stiff 
from oxygen poisoning (see below) All these ex i 
were in compressed air, and with the exception of Bo nc 
all subjects were seated and at comparative p’“ ' 

rest The British Naval instructions at this time (I® 
read as follows “Symptoms Tinglmg of the fingers « 
toes and twitching of the muscles, especially round t 
mouth (warning symptoms) Convulsions followed 
unconsciousness and death if a remedy is not taken " l 
U S Naval instructions stated “ The first signs of ' 
toxicity are the flushing of the face, nausea, dizziness, ^ 
muscle-twitching A feeling of being irritable and a 
of excitement may follow As the pressure is u 
nausea, vertigo, and, finally, unconsciousness and luiu 
sions ensue” 

It was inevitable, with the limited data available, i 
these instructions were brief and not altogether acciire 
Tingling of the fingers and toes had not been reported 
any experiment, but was inferred from its occurrence 
the aura of idiopathic epilepsy In the first large scries 
human experiments, described in this article, a more 
plete picture of the syndrome of oxygen poisoning in ' 
human has resulted Most of the signs and a, 
described m the pre-convulsive stage, in the auras, or 
the non convulsant equivalents of epilepsy have i 
encountered As in that disease, the total of signs 
symptoms is now known Yet — again as in epilepsy— x 
individual pattern of signs and symptoms vanes enormou 
within this framework Signs and symptoms as exp 
when the subjects were breathing pure oxygen in xk 
pressed air are first described, as the subjects’ u 
was more normal and careful direct observation 
possible 

Facial pallor usually occurs a few minutes after 
beginning of the exposure It varies from person to p ' 
in degree and time of onset The degree of facial 
is in no way indicative of the subject’s sensitivity or Oi 
unpending end-point Fasciculation of the lips or fac-’ 
often seen early in the experiment and intv.i> " 
throughout the exposure This has been partially attrn. 
to fatigue caused by the mouthpiece and a not " ' ' 
nervous tension It is a common occurrence when pat* 
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re breathing ftoni a spirometer for B M R estimations 
•asciculation frequently appears m muscles which later 
how severe and sustained twitches, and it is undoubtedly 
icreased by breathing oxygen at increased tensions A 
umber of subjects show facial perspiration \arying in 
egree from fine beads to literal pouring Generalized per- 
piration is infrequent, and is usually associated with the 
iccurrence of more acute symptoms Salivation seems to 
,e increased (as in animals), but some is undoubtedly reflex 
rom the irritation of the mouthpiece, and is therefore 
[ifficult to assess Almost all the subjects appear to be 
inder stress even though they have no specific symptoms 
These are all early findings, and the subject will continue 
without further event for varying times according to bis 


olerance 

The next group of symptoms to be described may be 
Classified as minor crises m so far as they are usually 
ransient and the subject is able to continue breathing 
xygen Jhe subject may complain of nausea, vertigo, 
lalaise, apprehension, or choking sensations Intermittent 
p-tvvitching of a slight or moderate degree or an increase 
1 the frequency of respiration may be noted by the 
I bserver Palpitations, involving an awareness not only 
f the action of the heart but of arterial pulsation ihrough- 
ut the body, may cause the subject considerable discom- 
prt These disturbances may last for only a few seconds 
-0 a few minutes, and the subject finally resumes his former 
A'mptomless state and may continue the exposure for a 
onsiderable time before an acute end-point The course 
jf these minor crises is unpredictable, and the observer has 
.a be constantly on the alert for a sudden exacerbation with 
. anger of com ulsion Other subjects have no such transient 
■pisodes, but first experience pronounced symptoms shortly 
"efore or at the end-point 

■ Finally, a group of symptoms occur which, although not 
emanding immediate cessation, of the exposure, signify that 
itoxication is becoming more intense and that acute 
^mptoms will not be greatly delayed There may be 
ronounced mood changes with depression or euphoria 
'^vere irrational apprehension, sometimes amounting to 
Jcute terror, may be experienced Alternatively, the subject 
lay feel “far away” or experience comp'ete indifference 
1 his surroundings Others are somnolent, and in one 
-ise the subject fell into a deep sleep from which he was 
i Voused with difficulty At this time the attendant 
lay notice various abnormalities of behaviour, the subject 
^mwing clumsiness with his apparatus, loss of balanced 
‘ idgment, fidgeting, or the unnatural disinterest already 
ihentioned A sensation of depression or constriction, fre- 
quently indescribable, in the epigastrium or in the prae- 
! rrdium may be expenenced Visual or auditory hallucina- 
j ons are late phenomena and mean that the end point is 
ot far off They have only occasionally been reported in 
f ie earlier crises Visual disturbances include fiashes of 
rght, usually in the centre of the visual fields, haloes round 
’i'ajects, lateral movements of images, micropsia, and 
;) rparent changes in illumination Auditory hallucinations 
U f and knocking are far less common 

'C Dth deafness and hyperacmty are encountered Elaborate 
iditory or visual hallucmaUons, which are classified 
inically under psychical seizures, are not experienced 
, .iJnpleasant tastes and odours have not been encountered 
q ‘ ,,n reported by two subjects m the 

ft 'vet ) Constriction of the visual fields occurs only after 

f uf t gradual in onset, and can be 

5- irKed, without the more acute manifestations of oxycen 
isonmg In a few cases nausea and vertigo, to/^ether or 

‘'"'’'aSSrh ^^''^rts to air. 

-athing before commlsne symptoms appear 


Definite twitching of the lips usually means that the 
pomt IS near This is the most common termination t he 
twitches are powerful and sustained They are usually 
first seen on one side of the. upper bp, but if the exposure 
continues they increase m power and frequency and spread 
to the whole mouth and face and sometimes to 
parts of the body On occasion a marked twitch is followed 
by a long period of quiescence before recurrence This is 
exceptional, and in most cases, if oxygen-breathing con- 
tinues, coniulsive movements of the bps pass into general- 
ized jactitations or convulsions Twitching of the cheek 
and nose arc often seen with or without lip-Witching 
Occasionally there is isolated twitching of the arm, leg, 
spinal, or abdominal muscles 

In some cases a few seconds or minutes before the end 
the respirations, which are normal and serene throughout, 
show a number of abnormalities The commonest occur- 
rence IS rapid panting In other instances there is marked 
inspiratory predominance, reminiscent of asthma, but 
without wheezing Respirations sometimes become grunt- 
ing m character, and in severe cases this may develop into 
an acute state of apnoea m the inspiratory position Sub- 
jects with severe respiratory symptoms usually convulse, 
although a few escape on being turned on to air 

It will be seen that an accurate description of such a 
varying picture is not easy The clinical impression gamed 
was of two distinct processes occurring in many different 
patterns One is an insidious intoxication which may 
affect the function of practically any part of the centri 
nervous system, and added to this is an increasing con- 
vulsant tendency that is usually, but not alwajs, first 
manifested in the facial muscles and finally becomes 
generalized There arc great variations in the resistance 
to the general background of intoxication and in the 
resistance to the convulsant factor Certain individuals 
may show powerful twitching movements, cither localized 
or generalized but retain consciousness, while others pass 
into what is indistinguishable from an epileptic fit immedi- 
ately after such convulsive movements and sometimes in 
their complete absence 

The syncopal type of attack was seen on only a few 
occasions There were usually associated muscular 
twitchings One of these subjects appeared like a case of 
so-called “ shock,” being pale, flaccid, and in a cold sweat, 
with a poor pulse He did not convulse The blood 
pressure was not ascertained Another subject collapsed 
but did not appear to be “shocked” He was unable to 
move or speak, although he appreciated his surroundings 
Such states are described in epilepsy under the name of 
cataplexy Space does not allow the description of 
individual exposures 


t^onvuisive Attacks 


The convulsive attacks of oxygen poisoning were on the 
average of two minutes’ duration, the subject being un- 
conscious If the subject was turned on to air immediately 
the convulsion started only one attack resulted In one 
case where oxygen breathing was inadvertently continued 
a second convulsion began after a pause of about thirty 
Kconds Incont nence occurred in a number of instances 
Detailed description of these attacks is unnecessary as (hey 
in no way differed from a major convulsive attack of 
idiopathic epilepsy 

Confusion, dissociation, headache, nausea, and vomiting 

ettfw 'ndividuals showed marked emotional m- 
stability, which is not a feature of leptazol or electrically 
induced post-convulsive states The majority, however 



714 Ma\ 24, 1947 


OXYGEN POISONING IN MAN 


were subdued and ataxic for about 15 minutes after, and 
if left alone fell asleep Occasionally subjects complained 
of pronounced photophobia In a number of cases there 
was post-convulsive automatism, the subject suffermg from 
complete amnesia for a period from one-half to seven 
hours There were some stiff backs and subcutaneous 
extravasation due to muscular violence 

Off-cffcct 

A number of subjects suffered marked exacerbation of 
symptoms after returning to air-breathing Severe nausea, 
increasing pallor, sweating, and vertigo have all occurred 
m subjects who were previously symptomless Other 
subjects showed a sudden dissociation and panting In a 
few cases it appeared that convulsions were precipitated by 
reverting to air-breathing A possible explanation of this 
off-effect may be the sudden fall in oxygen tension, causing 
temporary cessation of respiration m already damaged 
nerve cells In some cases, no doubt, the toxaemia was 
already of such a degree that convulsions were inevitable 
Decompression appears to precipitate convulsions in such 
subjects and also in animals The “ startle ” phenomenon, 
where sudden and unusual sensory stimuli precipitate con- 
vulsions — that IS, decompression — may account for some of 
these cases * It has therefore become a rule in this work 
that if a subject has severe symptoms and reverts to air- 
breathing he IS not decompressed until his symptoms have 
gone and relative |normahty has been attained 

The recovery from a non-convulsant end-point is 
remarkably rapid and the subject appears normal in five 
minutes or less All twitching usually disappears in about 
a minute The subject mav appear dazed for a few minutes 
longer and his respirations are inclined to be irregular, 
with mtermittent deep excursions Euphoria is frequent, 
but this may well be due to relief at having survived a 
toxic exposure without convulsing In some cases pallor 
persists for as long as an hour, and sometimes the subject 
behaves as if he were slightly drunk for the same period 
This latter syndrome is known in experimental diving 
circles as “ oxygen jag ” 

Oxygen Poisoning under Water 

So far only signs and symptoms as seen m the ‘ dry ” 
have been described In a series of 388 dives to end-pomt, 
under water, the following symptoms were recorded con- 
vulsions ID 46 (9 2%) cases , twitching of lips, 303 (60 6%) , 
vertigo, 44 (8 8%), nausea, 43 (8 3%), respiratory dis- 
turbances, 19 (3 8%), twitching of parts other than lips, 
16 (3 2%) , sensations of abnormality (drowsiness, numb- 
ness, confusion, etc), 16 (3 2%), visual disturbances, 5 
(1%), acoustic hallucinations, 3 (0 6%), paraesthesiae, 2 
(04%) The most striking observation is the remarkable 
predominance of lip-twitching It is probable that many 
of the more subtle symptoms occurred but that they were 
difficult to appreciate under water A number of divers 
who reported severe lip-twitching, and were hauled up 
jactitating and confused but did not convulse, remembered 
only severe lip-twitching as their end-point Further obser- 
vations by the attendant at such a critical time were diffi- 
cult, particularly with the subject in a diving-suit 

Since Bornstein s single experiment m the “dry” (1912) 
It has often been stated that exercise at toxic tensions 
caused twitching of the muscles employed In a senes of 
“ wet ” dives to toxic depths with hard work symptoms 
were analysed in 120 end-points The findings were as 
follows Convulsed, 6 8%, lip-twitchmg, 50%, vertigo, 

* Since writing this article it has been noted that a similar 
suggestion was made by J W Bean (1945) 
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20 8% , nausea (vomiting two cases), 17 5% , choking s 
sations, 2 5% , dyspnoea, 2 5% , body tremors, 

It appears that nausea and vertigo increase in frequet 
if the subject is exercising Twitching of the muscles b"’ 
exercised was not encountered in the whole senes Carb 
dioxide absorption has to be extremely efficient with hi 
work, especially in air, where the canister becomes \ 
hot, and a large series of such experiments m the “dq 
were marred by inadequate carbon dioxide absorption 
are not reported here In these “ spoiled ’ experim t 
the subjects experienced twitching of muscles and sc\ 
tremors, and this was shown to be due to high tensic 
of carbon dioxide in the circuit 
Subjects breathing oxygen at increased tensions bcfi 
toxic signs or symptoms occur are remarkably norm 
The mental torpidity described by some observers has r 
been noted, even at considerable depths, except after !r, 
exposures in the “ drv ” Judgment and the capacity ( 
hard physical work appear to be in no way impain 
Under-water divers are more free of symptoms than m 
in the “dry” right up to the moment of lip twitching 
convulsing No doubt the abnormal environment a 
accoutrement obscure the minor premonitory s i 
This apparent normality and the frequent suddenness 
convulsive symptoms make oxygen-breathing under iva' 
at toxic depths highly dangerous, particularly as the si 
ject often gains a very false sense of security 


Special Investigations 

These experiments were carried out under war co" 
tions, and owing to the urgency of the work and the m. 
other immediate operational problems being inveslig’ 
It was unfortunately not possible to extract the maxiir 
data from this unique series by elaborate special in\f 
gallons However, a number of important observe 
were made, and these will now be considered under aj , 
priate headings i 


“ Lorrain Smith Effect ” (Pulmonary Damage) in the Huniit 

Lorrain Smith (1899) reported fatal pneumonia in a ratal 
four days’ exposure to 73% oxygen Many animal 
meats have been earned out since, and the genera! conclu 
has been that 60% oxygen causes no pulmonary damace 
animals or man (Barach, 1926) even after indefinitely pre' 
exposures Becker-Frejseng and Clamann (1939) i ■. 
bronchopneumonia m a healthy man by breathing 90% ov); 
for 60 hours 

In over 1 000 experiments where subjects were 
oxygen at toxic pressure (4 68-1 9 ats abs ) the exposure f 
always terminated owing to signs or symptoms involving i 
central nervous system Frequent chest examinations ' 
completely negative At more shallow depths, hove' 
nervous symptoms are encountered only after very 
exposures or not at all It was thought possible that u 
might be a greater risk of lung damage at such depths D 
up to three hours at 2 1 ats abs m the “ wet ” caused 
pulmonary irritation A senes of prolonged dives to 12 
(3 7 m , 1 36 ats abs) with periods at 50 ft (15 2 m , 25 
abs) gave equally negative results An example was a duel 
6 hours 9 minutes, continuously in oxygen at 12 ft (5 
39 minutes) and at 50 ft (30 minutes), where no p"' 
imtation was encountered 

It can be stated with reasonable certainty that no real 
water dive will be made where lung damage will result u 
high tensions of oxygen, and that at depths greater than 30 
(92m) nervous symptoms will terminate the dive long be 
any pulmonary irritation occurs Lorrain Smith (1899) rcP‘ 
that a rat died of pulmonary damage after 20 minutes 5 
abs of oxygen, yet a subject completed 61 minutes at 46 
abs , breathing oxygen, with no demonstrable pulnio-' 
damage Total evidence suggests that man has more i 
ance to lung damage than small experimental animals 
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A number of these subjects breathed oxygen at increased 
ensions several times a week for two >ears It was considered 
ossible that although the pulmonary damage suffered in a 
ingle exposure was inappreciable there might be a cumulative 
fleet Frequent routine examinations of the subjects chests 
/ere therefore carried out Radiographs were taken regularly 
nd the vital capacities noted In not a single case has there 
een any positive finding suggestive of lung damage The 
ubject who dived to 70 ft (21 3 m) to end point two or three 
imes a week for three months won the Portsmouth middle- 
weight boxing championship during this period It Would 
ppear that there is no cumulative effect on the lungs in 
ixygen diving 

Cardiosascular Findings 

Benedict and Higgins (1911) reported bradycardia in man 
reathmg increased percentages of oxygen at atmospheric 
ressure This finding has often been confirmed, both in man 
nd in animals Bean and Rottschafer (1938) showed with 
jiimals that, although the bradycardia was mediated by the 
“agus, blocking of this nerve had no effect on oxygen poison- 
Tg In the experiments described here it was found that, 
Tthough the pulse changes were fitffe more than coufd be 
■^counted for by prolonged basal conditions, there was in some 
jses a marked slowing of the pulse (35-50), particularly after 
“jng exposures at 60 ft (18 3m) The pulse was regular 
tnd there was no suggestion of dropped beat or any type of 
.reart-block Some of these subjects who did not convulse 
*Jid not recover their normal rate till several hours after the 
' eposure The degree and rate of onset of the bradycardia 
ad no fixed relation to tolerance or other symptoms, nor 
id the pulse changes give any warning of acute symptoms or 
mvulsions 

f Only a limited number of blood-pressure recordings were 
■|.iade at 90 ft (27 4 m ) There was a gradual rise of both 
'stohe and diastolic pressures which stabilized after some 
^ ) minutes at about 15 mm above the normal levels Just 
■'jfore the onset of acute symptoms a further brisk nse of 
I’-ooul 15-20 mm occurred These findings are similar to those 
i‘vT Behnke el al (1935-6) Microscopical study of the subjects’ 
c„atl-bed capillaries while under toxic tensions and while suffer- 
ig acute symptoms revealed no significant changes A'-ray 
3d clinical examinations have shown no enlargement of the 


0 


;art in subjects who were often exposed to toxic tensions over 


long period It is difficult to see why this should occur unless 
there is severe pulmonary damage, but tt is a common belief 
JttTiong medical officers and divers, particularly in the Italian 
p tavy, that oxygen breathing increases the size of the heart 
n his was not confirmed 

>V Neurological Findings 

In experiments continued over a period of three years no 
dverse after-effect has been noted m any subjects neurological 
jeUegntx, intellectual ability or personahty Neurological 
1 Lamination of subjects while breathmg oxygen at 60 ft 
51 82 m) and 90 ft (27 4 m) in the ‘dry ’ showed no signifi- 
j,i!i,int change m reflex activity Constnction of the visual field 
jl[.3s already been mentioned Some subjects showed marked 
f,[datation of the pupils as they approached the end of the 
jj tposure The only other important finding was the develop- 
jij/ent of a positive Chvostek sign in a number of subjects 
,(l -iring exposures Although this usually developed m the 
ij^ater half of the exposure, it was not a reliable sign of the 
3proach of acute symptoms although if present it became 
ore marked as the exposure continued Some subjects had 
|,>i acute end-point without the occurrence of a nosilive 
^ hvostek sign at any time Controls m air at atmosphenc 
assure rexealed that a few othenvise normal subjects had a 
3siu\e Clwostek sign, which m some cases was present one 
>1 ly and absent on another Such a finding m air, or even 
xeloping dunng the exposure, did not necessanly signify poor 
, ,ygen tolerance In one quite unique subject acute symptoms 
i wavs started with twitching of the muscles of the Tef^ S 
„ie only case of twitching of the hand recorded in the whole 


Electro-cncephalographical Findings* 

Briefly, exposure to oxygen at 120 ft. (36 6 m) h=id no 
immediate effect on the E EG 

was a slight increase of fast activity (25-32 p/s) ana also 
increase in voltage of the 3-5 p/s waves Coupled with tos 
was a progressive decrease of the amount and collage of th 
dominant frequences (6-12 p/s) The tracings tended towards 
a sequence of 3-5 p/s waves with a superimposed npple of 
fast activity These abnormalities were episodici Infrequently, 
spikes— that is, single high-voltage fast sme waves— appeared 
and increased in number They were bilateral and symmetnral 
Subjects who had non conxmlsant end points showed no other 
changes Those who convulsed gave a picture of elecmral 
activity during and after the fit which was mdisUnguishable 
from that seen in grand mal epilepsy It was apparent that 
there was nothing specific in the convulsions of oxygeri- 
poisoning, as regards electrical activity, once they had started 
In some cases there were signs of disturbance — that is short 
bursts of 5 p/s acuvity with increasing voltage just before the 
attack Others showed no change of cortical electrical activity 
before the major convulsive attack In view of the similarity 
of the convulsions, both chnical}y and electrically to those of 
epilepsy It was thought that a study of the E E G of subjects 
in air, and with hyperventilation, might show inborn instabili- 
ties that could be correlated with oxygen tolerance Fifteen 
subjects from the Admiralty Experimental Dnmg Unit were 
graded m order of average oxygen tolerance This was based 
on many dives at various depths in the wet ’ and in the 

dry” over a long period There was no statistically sigmfi 
cant correlation, although the three most resistant subjects had 
normal ^ E G s However, the other two ‘ normals ” occurred 
m the last fixe in the endurance rating No ‘normals’ had 
convulsed at this time, but two did so m the later expenments 

Electromyographs of the loxver facial muscles showed bursts 
of potential with hp twitching without any associated abnor- 
mality of cortical electrical activity Conversely, bursts of fast 
cortical activity occurred without increase in muscle action 
potential Observations showed that clonic moxements or 
twitching of penpheral muscles was not necessanly associated 
with changes m the EEG 

' Toxic Effects of Oxxgcn on Brain Metabolism 

Prof F Dickens (1946) in associated M R C (R N J R C ) 
research, investigated the action of high pressure oxygen on 
rat-brain slices This work is bncfly referred to here for the 
sake of completeness He showed that the respiration of 
isolated cerebral cortical tissue is progressively and irreversiblv 
poisoned Curves plotting the percentage fall of initial respira- 
tory rate against time were remarkably similar in type to those 
showing the elimination of a group of individuals by toxic 
symptoms at a fixed depth (see Fig 4 ‘ dry ■) The time/ 
pressure relationship for a fixed degree of respiratory poison- 
ing was also of a similar type to that obtained for the means 
of times causing acute symptoms in a group of men at vanous 
depths The order of sensitivity to high pressures of oxygen of 
the vanous rat tissues was as follows Bram cortex > spmal 
cord > liver > testes > kidney > lung > muscles The 
actual tension of oxygen in the bram tissue m mo and m 
Mtro under these conditions is not yet accurately known, but 
from Dickens s expenments it is certain that convulsions occur 
in man and animals when the bram tissue respiration is but 
minutely impaired A similar problem is presented bv the 
effect of narcotics on brain slices and in mo (Quaslel, 1939) 
Dickens presents strong evidence that the pnmary effect may 
be in the inhibition of pyruvic oxidase, and that the secondary- 
effects would be general poisoning of carbohydrate oxidation 
since all knowTi paths of carbohydrate oxidation converge at 
the stage of pyruvate Magnesium, manganese, and cobalt 
ions strongly protect pyruvic oxidase from oxygen poisonmc 
in tissue slices Protection by metallic tons is not entirely 
similar w vno w animal expenments (Marks, 1944) In vaew 
of the know-n -SH character of this enzvme and the known 

ility of these metals to prote ct this group, it is likely that 

later^ofiateTM RC P r'c 
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the -SH group of pyruvic oxidase is the seat of oxygen poison- 
ing The irreversibility of the poisoning in these experiments 
may be explained by the known diflicultv of reconstituting 
the -SH group in Aitro If, as it appears convulsions or acute 
symptoms occur in a very early stage of this process, then 
reactivation in the more physiological conditions of the intact 
organism is extremely feasible This would account for the 
reversibility of acute oxygen poisoning in man and animals if 
the exposure is immediately discontinued 

Discussion 

The most important aspect of oxygen poisoning is the 
intoxication of the central nervous system It seems that 
the whole cerebrospinal axis is involved The twitching 
of the muscles is definitely subcortical in origin, and the 
sensitivity of the facial nerve to tapping would indicate 
that even the most peripheral components are affected 
Meanwhile the cortex is also being poisoned, and in a 
number of cases phenomena exactly similar to epileptic 
auras occur which are presumably due to cortical dys- 
function In some cases severe muscle-twitching, and even 
convulsions, may be precipitated without any such aura 
being reported The more peripheral motor discharges 
may predominate throughout and even cause generalized 
jactitations without electrical or clinical evidence of corti- 
cal disturbance In other cases non-convulsant cortical 
disturbances may cause symptoms of such severity that the 
exposure is discontinued The remarkable individual varia- 
tion m reaction to unphysiological tensions of oxygen is 
agam emphasized 

It is not known why the lips should be so specifically 
affected The possibility of the added irritation and fatigue 
caused by the mouthpiece was considered, but was ex- 
cluded by the demonstration of lip-twitching m man in 
helmets without mouthpieces (Donald, 1942), and also in 
rabbits and other ammals (Marks, 1944) These peripheral 
twitching movements are almost certainly related to the 
myoclomc seizures of epilepsy, in contrast to the Jack- 
sonian type of attack These myoclonic seizures commonly 
affect the face, but can occur elsewhere Penfield and 
Enckson (1941) concluded from electro encephalographic 
studies that these attacks originate from the grey matter 
m the brain stem and spinal cord It is significant that a 
sihnlar conclusion has been reached with regard to the 
origm of the muscular twitching in this work Of equal 
interest is the comparative rarity of myoclonic seizures 
and frequency of Jacksonian seizures in epilepsy, and the 
reverse in oxygen poisoning The rarity of somato-sensory 
disturbances (paraesthesiae) and elaborate hallucinations 
(perhaps associated with absence of petit mal) is worthy of 
note At no time was any attack akin to petit mal 
observed either clinically or electrically Thus even in 
oxygen poisoning, in which epileptic auras are closely 
imitated, petit mal is unknown This emphasizes the 
uniqueness and importance of that phenomenon in idio- 
pathic epilepsy 

A small group of naval epileptics (five) tested by the 
M R C workers did not show any apparent increase of 
sensitivity to oxygen poisoning, but the experiments xvere 
too few for definite conclusions to be drawn Penfield 
emphasizes the great variability in the physiological slate 
of the epileptic cortex “It may be quite normal in re- 
action, or it may" be abnormally stimulable, completely 
refractory, or at other times unequally hyperactive” Such 
variability of behaviour combined with the enormous vari- 
ability of human susceptibility to high pressures of oxygen 
makes a far larger series of experiments desirable How- 
ever, the pattern of toxic svmptoms appeared similar to 
those in normals, and the general impression gamed was 
that there was no essential difference of reaction, or any 


increased accessibility to the convulsant mechanism, by the 
channels or processes involved in oxygen poisoning It is 
possible, and indeed highly probable, that there are dis-/ 
tinct chemical or cellular systems the adequate and separate 
disturbance of which will allow or cause convulsions On 
first principles it would appear likely that the depression 
of essential carbohydrate oxidation in nerve cells would 
cause depression in function and not increased activitj 
If this IS the case, then the “auras,’ motor twitches, and 
convulsions are more likely to be release phenomena and 
not due to primary excitability of the parts of the central 
nervous system concerned The sudden violent discharge 
to utter exhaustion (as shown in convulsions by the E E G ) 
IS strange behaviour in cells m which the oxidative pro 
cesses are damaged 

The relatively slow and deliberate evolution of auras 
akin to those experienced in epilepsy is, so far as I know 
unique to oxygen poisoning and should be further exploited 
by experimental workers Although the condition is arti 
ficially produced, it approximates far more closely to 
the natural epileptic phenomenon than other induced 
convulsant states The electrical localization of epileptic 
discharges in idiopathic non convulsant equivalents has 
already been carried out in a number of cases It would 
be possible to select resistant subjects who experienced 
definite auras without marked “ peripheral ” motor dis 
charges The electrical study of these auras in such sub 
jects would be a new approach to the problems of cortical 
localization and function Further study of the various 
patterns of cortical dysrhythmias before convulsions mav 
contribute to the knowledge of the mechanisms of epileps) 

The therapeutic use of oxygen as a convulsant m the 
various psychoses has been suggested in the past, but the 
lack of knowledge of the syndrome, combined with the 
greater ease and safety of other methods, has so far pre 
vented its use for this purpose The complicated and 
•rather frightening ritual (to strangers) of pressure work, 
and breathing from a closed circuit, render the value of 
this method very questionable Changes m the central 
nervous system could be induced up to the point of con 
vulsions With experienced attendants these could b 
avoided m most cases if desired Evidence may b' 
obtained as to whether the improvement, if any, was 
caused by such changes alone or by the convulsions thes 
can precipitate 

Conclusions 

In the first large senes of experiments on human being , 
knowledge of the dangers and symptoms of oxvgen poison 
ing has been expanded It has been demonstrated that 
these dangers are far greater than was previously realized 
The variation of tolerance between individuals, the varia _ 
tion of tolerance of each individual, the impairment ofj 
tolerance with worl and under water, all make diving or 
pure oxygen below 25 ft (76m) of sea-water a hazardou' 
gamble The impairment of tolerance under water is a' 
mysterious as it is unfortunate Despite the fact that i 
comprehensive picture of human symptoms of oxyge 
poisoning IS now availab'e, it is emphasized that no sigt 
or symptoms can be given that would ensure a timeb 
cessation of oxygen-breathing in all cases The vanatio 
of symptoms even in the same individual, and at tim" 
their complete absence before convulsions, constitute 
grave menace to the independent oxygen-diver The on'i 
possible conclusion is that such tensions of oxygen sht 
be scrupulously avoided 

Summary 

Previous research into the effect of increased tensions 
oxygen on man up to the commencement of this work 
briefly described ' 
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An account is given of expenments to determine the toler- 
ance of groups of men to such tensions of ox>gcn under 
varying conditions 

The signs and symptoms of oxygen poisoning in man arc 
described 

The possibility of pulmonary damage by increased tensions 
of oxygen IS discussed 

Electrical and chemical changes m the central nervous system 
are briefly described 

The relation of oxygen poisoning to epilepsy and the possi 
bihties of further useful investigations are discussed 

The danger of breathing oxygen at increased tensions is 
emphasized 
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AND DYSENTERY 

LOCAL CHILLING OF THD ABDOMEN AS A 
CAUSATnX FAcrroR 
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Acute enteritis of unknown origin is common in Europeans 
\isiting and living in hoi climates It is so common and so 
widespread that the lay public in every country use a 
colloquialism peculiar to their district to describe the local 
manifestation of a complaint which, though second only 
to sei-sickncss in its power of temporary prostration, sel- 
dom lasts more than a few days, so that it is soon forgotten 
or is accepted as a perennial part of the white mans bur- 
den Its social and economic consequences, though brief, 
arc severe to the individual, but its military consequences 
can be disastrous to a community of fighting men apart 
from jeopardizing a single operation there is nothing so 
calculated to lower morale as recurrent attacks of diarrhoea 

In the intervals it is made light of by the public and is 
rarely considered seriously b\ the profession Not all 
standard textbooks or monographs even refer to it, and in 
those that do so it is seldom discussed at a length which 
suggests that it is probiblv' the illness encountered most 
commonly among the white population in hot climates 
Even the most reputable authors, moreover, show little 
confidence, agreement, or justification in describing its 
cause, and still less in recommending prophvlactic measures 
It IS ascribed variously to “exposure to chill, and irritation 
of the bowel bv coarse and unsuitable food (Mac\rthur, 
1942), to potentially pathogenic bacteria (McDonagh, 1942), 
to “the recognized dvscntcrv organisms, precipitated by 
sudden chilling ’’ (Napier, 1946), and as " probablv bacterial 
in origin” (Manson-Bahr, 1945) Maegregor (1946) gives 
good reasons for this dissatisfaction with the traditional 
causes and, after showing a close association in time with 
acute upper respiratory disease, favours a virus infection, 
on the principles believed by Burns and Gunn (1944) to 
cause diarrhoea in infants, as described in a B MJ 
editorial (1942) 

Opinion IS, therefore, ovcnvhclmingh in favour of 
infection, and this belief is based on three mam points 
(1) Its symptomatology is similar to that due to known 
pathogens (2) It occurs in outbreaks ns well as sporadic- 
ally (3) In the many outbreaks of enteritis of unknown 
cause during the war it has been shown that the more 
thorough the investigation the more often is a known 
pathogen recovered (Hardy and Watt, 1945) Similar 
symptomatology, however, is known to occur with any 
form of irritation withm the lumen of the put, and its 
simultaneous appearance in different people is bv no means 
necessarily indicative of infection, while to attribute the 
disease to an unknown organism which has never been 
demonstrated is to admit to a degree of professional com- 
placency which IS as astonishing as it is unscientific 


Its I'l'' of longer duration, is 

QUO ciBlI In some (M.RArthur 

Tcfercnccs to acute enteritis cvposuic 

facmr ’ as a probable 
factor in its cause, cither predisposing or netuil this 

appears to have passed from one book to another without 
matter of common\Jow\'rdgc^haTr/u//^”g\,^),' Sj.!"!,,; 
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well recognized that chilling of the anterior abdominal nail 
frequently does likewise Too much ice cream or too 
long an iced drink, or moderate amounts of either taken 
quickly instead of by sips, are methods of provoking 
diarrhoea as proverbial as that of allowing a wet bathing 
costume to “ dry on ” while sun-bathing Bampfield (1819) 
wrote as follows 

The copious perspiration of the newly arrived European 
becomes accumulated, when he is sitting or walking on the 
lower part of the shirt, more especially about that part of the 
abdomen where the waistband of the small clothes or pantaloons 
presses against it the tight or close application of which 
occasions an increase of heat and of perspiration at this parti- 
cular part, during the day, and intercepts the exhalation as it 
flows down the body , hence, if he should lie down in this state, 
cold will be induced on a particular part of the abdomen, by 
the evaporabon of the exhaled fluid from the wet linen in 
contact with it , perspiration before profuse, will be now 
effectually suppressed and its injurious consequences felt bv 
the chylopoietic viscera ’ 

Johnson and Martin (1841) introduce this quotation to 
their readers by saying “We do not recollect that the 
followmg circumstance has ever been noticed heretofore 
as a predisposing cause of dysentery” McDowall (1927) 
writes 

The wearing of so-called cholera belts signifies the impor- 
tance of keeping this particular region of the body (the abdo 
men) warm, for the alimentary canal is a region especially 
liable to be infected as a result of cold The production of 
diarrhoea or the return of symptoms after an attack of 
dysentery, which may follow a cold bath or sea-bathing has 
long been recognized ’’ 

Hints to Travellers (1938) states that “ A drop m the night 
temperature in the Tropics constitutes another danger, so 
protect the abdomen with warm clothmg at night time,” and 
It advises the traveller to “ consider also the liability 
to chill, and whether the often derided cholera belt is 
essential " Napier (1946) writes 

" The flannel cholera belt, whose powers of cholera preven- 
tion were of course mythical but which could be guaranteed to 
produce a nice band of prickly heat in most climates, has 
fortunately gone out of fashion Quiescent abdominal infec- 
tions are sometimes sbmulated into activity by local chilling 
which the cholera belt was designed to obviate , it is therefore 
advisable for those subject to attacks of diarrhoea to put wraps 
round then- abdomens, rather than over their shoulders, when 
cooling off after exercise ' 

Physiological Deductions 

Better understanding of physics and physiology enables 
the present-day physician to appreciate that, owing to the 
high latent heat of steam, the anterior abdommal wall is 
seldom more chilled than by the evaporation of sweat, and 
also that as the temperature of the air rises so does the 
proporbon of body heat lost by evaporation, to the even- 
tual exclusion of other methods He can furthermore 
predict other factors which will influence this process — 
namely, the humidity of the air and the velocity of air 
movement 

Diarrhoea is therefore to be expected m those entering 
a hot climate from a cold one, w'hose thinner clothes afford 
less protection from the cool evening breeze to an abdomen 
accustomed to thicker and warmer clothes , whose garments 
m the beat of the day cling to the abdominal wall, where 
they he closest to the bodv, and provide a system whereby 
the greater the temperature the more body heat shall be 
lost through this vulnerable surface It is to be expected 
that residents m hot climates should suffer frequently from 
diarrhoea while they are continually exposed to the same 
conditions, that the frequency of attacks should be highest 
m the early months of summer (Northern Hemisphere), 


when the diurnal variation in temperature is greatest, and 
in the autumn or rainy season, when a higher humiditv 
causes the body surface to be covered with a film of 
perspiration at moderate or similarly varying temperatures 

Clinicnl Observations 

Too many have ample (and painful) experience that 
these expectations are often fulfilled , some clinical 
observations made in HM ships during the war maj, 
however, provide more acceptable evidence than personal 
reminiscence Typically the patient was awakened shortly 
after midnight with generalized abdominal colic and an 
urgent call to defaecate , vomitmg was rare and tenesmus 
absent In mild cases a few loose stools and waning bouts 
of colic saw the end of the attack by the following middai 
but in severe cases the colic persisted and the stools becani' 
waterv, progressing even to mucous and blood stained, and 
the course lasted several days with marked prostration and 
anorexia and a slightly raised temperature Spontaneoih 
recovery was rapid and complete 

Sporadic cases were frequently observed to occur, mon 
often m warm climates than m cold, among those vvorkiiK 
in parts of the ship where the temperature, air velocity, anii 
humidity were highest, and in those wearing unsuiiab!; 
clothmg — for example, overalls without undergarments 
shrunken sheepskin waistcoats , and, until recognized, a 
central source of cold drmking-water proved to be Hit 
cause of this complaint also in hot weather The frequenci 
of small and large outbreaks was remarkable and m con 
trast to the exceptional rarity with which known pathogens 
were detected upon appropriate bactenological investiga 
tion when this could be undertaken , moreover not one 
corresponded epidemiologically m any way to the expected 
features of disease borne by water, food, insects, or drop- 
let mfection It will be appreciated that distilled watei 
was used nearly always, and that analysis of water from th* 
storage tanks was rarely performed but never suggestive 
Outbreaks usually started during the night, mostly througli 
out the hotter months of the year, with a first peak in eath 
summer and a second, and larger, peak in the "stick) 
period of early autumn Three major outbreaks were 
observed before landfall at the end of quick passaga 
from England to the Eastern Mediterranean, durui' 
unaccustomed and exceptionally cold weather m AtcU 
waters , and on passage through the Suez Canal from Soud 
to North 

Investigations j 

The routine and repeated examination of patients' sloe's 
was carried out whenever facilities were available In H’ j 
course of three and a half years I recollect only one cast 1 
being diagnosed by laboratory methods as a specific] 
infection No other significant findmgs were reported 

Water — It will be appreciated that the water consumed c t 
board was nearly always distilled in the ships, but someum 
obtained from a certified source ashore The fresh wai' 
storage tanks were cleaned and refined without any alteratic 
in the incidence of the attacks, and two analyses of the wa! 
showed nothing suspicious in content or in companson 

Food — Most food was stored up to three months, but ra 
consumed after three years in the cold-store did not alter I 
incidence, nor did the lack of fresh fruit and vegetables dun 
a period of some months Tinned food was mostly uncrat 
and some tins were badly dented, but blown or doubtful orj 
were discarded Attacks of enteritis were not associated "i| 
any particular foodstuffs, and those who had had their even 'I 
meal ashore were equally affected k 

Food preparation and handling — No history of ij- i 
intestinal infection was obtained from the cooks, and ^ 
were from time to time victims of the outbreaks Ihems^ > 
Food was prepared centrally, in one large galley, and in 
small ones contained in a separate compartment , it v 
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prepared for immediate use only Tlic temperature of the xtaler 
used for the washing of cookwe and eating utensih nas always 
over 130° F (55° C) and usually very much hotter 
Droplet infection and insect -vectors —The incidence- of 
allaclvS was not associated m time with that of either acute 
upper respiratory disease or sandfJv fever Close contact 
between cases was not a feature of the disease, and the inci- 
dence was not higher among the sich-faerth staff who slept in 
the sick-bay than in others The peaks of the attacks corre 
sponded with the maximum prevalence of flies, but attacks 
occurred when flies were altogether absent, cockroaches 
abounded at all times in the galleys and pantries 
While the practice of hygiene and the limitations of 
investigation by operational conditions were open to 
criticism, conditions were sufficiently sterile, metaphorically 
if not bactenologically, to warrant attention being turned 
to chilljiig of the abdomen as a possible factor in causation 
In fact the association was noticed early and the more often 
It was sought the more frequently it was found, until in 
the explosive outbreaks it was observed so constantly that 
it was established beyond doubt It has been said that 
attacks began typically soon after midnight and affected 
those who ate dieir evening meal ashore or those joining 
ship m the afternoon as frequently as those whose shore 
leave had been stopped for many days The only common 
factors remaining W'ere the cool of the evening and the first 
tew hours of sleep ' the majority of ratings slept in ham- 
mocks, and hammocks were slung from the dcckhead — the 
very place where the cool night air was introduced into all 
living spaces below deck by an extensive plenum system of 
ventilation 

Plenum Vcntilalion m Ships 
This extreme frequency in ships was generallv attributed 
lO the plenum system of ventilation The overcrowding 
of troopships was a notorious necessity, and in one war- 
ship m which many of these observations were made Sir 
Sheldon Dudley’s (1946) appreciation of the spatial 
restrictions was by no means an overestimate, for in many 
compartments both the space per man and the number of 
air changes were half those intended at the very times thev 
should have been liberal The drj-bulb temperature of a 
forward mess deck when unoccupied, in one ship, w'as 
observed to be 90° F (33° C) m November evenings in 
the Western Mediterranean and in another ship to be con 
stantly between 90° and 110° F (43° C) in a cabin amid- 
ships during four summer months in two consecutive years 
In consequence working or resting m comfort was possible 
in some instances only so long as the louvre was pointing 
towards the body, the anterior surface giving the greatest 
relief , while at night, with blackout restrictions added, a 
few hours’ rest was achieved only by lying (often with 
„ overalls rolled down to the waist) within a few feet of the 
’louvre — a unique arrangement, since hammocks must be 
slung from, the deckhead. of hving-spaces, where the plenum 
ipparatus is properly spaced to avoid this very same effect 
' j by day Ratings continued, even after being advised against 
to sleep wearing overaifs roifed down to the waist with 
';iPO other covering, and m cabins it was a common practice 
to direct the flow of air to the bunk by tying pyjama 
(trousers to the louvre In the explosive outbreaks the 
, ratings who slept m hammocks suffered much more fre- 
.‘quently, more severely, and earlier than those who slept 
■-'on camp beds It is pertinent to add here that in 'the 
' previously mentioned outbreak in Arctic waters one victim 
was an officer, keeping a night watch in an exposed position, 
I , who was wearing a very shrunken sheepskin waistcoat 
I The presentation of these few clinical observations m 
, f'logical sequence may carry conviction that chilling of the 
‘abdomen or anterior abdominal wall is a common cause of 
i,' acute non-specific enteritis ashore and afloat in all climates 
„<• but especially hot ones ’ 


Frophj lactic Measures 

Whether it is the predisposing or actual cause is for 
practical purposes unimportant in the present slate of 
medical knowledge, for prophylactic measures against this 
disease arc not only common sense but calculable On 
entering a hot climate suddenly, which air travel will render 
more frequent in future, the change from thick to thin 
clothes should be made graduallv, if possible, and an under- 
vest worn and exercise avoided until acclimatization is 
achieved During residence a bush-shirt, or a loose-fitting 
shirt with cellular undervest, should be worn, and a change 
to thicker clotlics, if at all possible, made before sundown 
An undervest should be worn, especially in spring and 
autumn and in windy or humid weather Cool drinls 
should be sipped slowly bv day, and sitting m the direct 
draught of forced ventilation for long periods should be 
avoided 

The plenum system as arranged in living spaces for dav 
time usage is unsuitable for the ventilation of sleeping 
accommodation where hammocks or tier bunks arc cm 
ployed By night a cholera belt or a blanket folded across 
the abdomen should be worn with or without other 
bedclothes 

Whatever the mechanism of the predisposing cause 
opinion is still overw helming! v in favour of infection being 
the actual cause The obstinaev with which this belief is 
held without any basts m fact amounts to bigotry, until 
such an organism is demonstrated it would be at least 
reasonable to attribute the enteritis to a change m the 
occology of the intestinal tract, which might fairly be 
presumed to be a sequel to vascular reflexes stimulated bt 
chilling, but there is as yet, I believe, no evidence to show 
that It is not attributable to either neuromuscular reflexes 
or even purely physical causes such as chilling or salt 
deficiency (Sfenning, 1945) Since it is evident that no 
further progress is likely from clinical observations there 
IS here a strong case for experimental research 


Summary 

\c«ic non spcvific cnlcntis is common m hot chmaits Its 
social and militarv consequences arc important 
Its cause IS subject to dispute, and prophylaxis is uncertain 
Local chilling of the abdomen is a known cause of diarrhoea 
Circumstances causing local chilling are common still more 
common m hot climates, and extreme in overcrowded slims 
Examples attributed to this cause .arc given 
Prophylactic measures .arc deduced 
A pica IS made for experimental research 
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EPIDOnC DIARRHOEA AND VOmTING 

BY 

E R. HARGREAVES, MB„ BCh, DPH 

Two small outbreaks of epidemic diarrhoea and vomiting 
which occurred m Cornwall during 1946 are described 
below , they supply presumptive evidence of the meuba- 
tion period and mode of spread of the disease, and, 
further, that given favourable soil the condition can prove 
fatal A review of the literature is included in an attempt 
to analyse the similarities and differences between “epi- 
demic nausea and vomiting,” “epidemic diarrhoea and 
vomiting,” and “ endemic diarrhoea and vomiting of new- 
born babies ” 

Observations 

A mild form of diarrhoea and vomiting had been 
endemic m Cornwall throughout 1946 , the first cases were 
noted in March, the disease reaching a peak m May and 
agam m October The first of these two epidemics broke 
out at the Redruth Public Assistance Institution in early 
June The hospital block in which most of the cases 
occurred is a two-storied budding standing alone The 
top floor contams a ward for female bed-patients (A), a 
smaU ward for sick children (B), one for male bed- 
patients (C), and the nurses’ kitchen and dining-rooms , 
the ground floor has wards for male (E) and female (D) 
up-patients The children’s nursery (F) and a ward for 
low-grade mental defectives (G) are in separate blocks, 
both a considerable distance from the hospital 

AH the food in the institution, except that for the nurses, 
IS prepared in a central cookhouse, which has been 
modernized and is m every way satisfactory , none of the 
SIX girls employed m the preparation of the food at anv 
time suffered from diarrhoea or vomiting The cook- 
house for the nursing staff is on the top floor of the 
hospital block A cook and a maid are employed, the 
maid being off duty with diarrhoea and vomiting from 
June 10 to 13 The water supply (mams) and the mill 
supply (accredited) were both investigated, with negative 
results 

The first case occurred on May 3 1 m Ward A , the 
subsequent 32 cases and the dates of their appearance are 
shown in Table I 


Table 1 — Cases at Redruth 


Ward 

No of 
Cases 

Popula 
tion 
at Risk 

Attack 

Rate 

Date of Occurrence 

1 

A Women bed patients 

7 

14 

50 % 

May 31 June 3 6,6 8 11 

B Sick children 



6 




C Men bed patients 

5 

14 

35 % 

dune 1 1. 1 3 6 

D Women up palicots 

— 

30 

— 


B Men up patients 

I 

30 

3 % 

June 13 

F Children s nursery 


12 

— 


G Mental patients 

8 

24 

33/„ 

June 10 10 11 11 14 14 
15 15 

H Nursing staff 

9 

12 

75% 

June? 7 10 12,12 IS 15 





15 17 

I Domestic orkers 

3 



June 7 10 14 


It Will be noted that the sick children’s ward escaped 
mfection in spite of its position between the two wards 
most seriously mvolved, that in each ward the mterval 
between cases was approximately 72 hours, and that the 
mental ward was the only part of the institution other 
than the hospital block to be affected A domestic worker 
who was employed m Ward A but slept in a side ward 
on the mental block developed the disease on June 7 , 
the first case occurred among the mental patients on 
June 10 


Details of the clinical history of the epidemic are m 
eluded in Table III Briefly, the svmptoms were mild 
though diarrhoea in a few' cases was prolonged and seven. ' 
definite prodromal symptoms were absent, the attacl 
beginning with lower abdominal colic, followed within 
half an hour by forceful repeated vomiting Alternativch 
the abdominal pain was absent, vomiting being the primarj 
symptom and so sudden in its onset that the patient 
vomited over the table or bedclothes Within a coup' 
of hours diarrhoea superv'ened, with copious and frequent 
stools, 12 to 20 being passed in tlie first 24 hours Mild 
pyrexia was present in 10% of cases, but with one excep 
tion the temperature was normal again within 24 hours 
Relapses were not seen, but reinfection occurred in two 
mstances after a lapse of six to eight weeks 
A second outbreak of epidemic diarrhoea and vomitme 
occurred durmg December at the County Mental Hospital 
Bodmin The hospital accommodates 1,524 patients T 
epidemic was confined to the female block, a large two 
story building split into four wards, each of 60 patient: 
The first cases occurred in Wards 1 and 3 on Dec 4, ar'' 
between that date and the occurrence of the last case c 
Dec 12, 27 patients were affected (Table II) The clinical 
picture was identical with the Redruth outbreak, thou;! 
owing to the high average age of the patients, manifest" 
tions were more severe, three deaths occurring fror 
dehydration and collapse in patients, all of whom viei' 
over 75 years of age Details of the dates of onset c' 
disease are given in Table II 


Table II — Cases at Bodmin 


Ward 

No of 
Cases 

Popula 
tion 
at Risk 

Attack 

Kate 

Date of Occurrence 

1 Female 

17 

60 

28% 

Dec 4 6 6 7 7 7 9 9 9 10 10 U 





12 12, 12 12 12 

2 , 

Nil 

60 



3 

10 

60 

16 6% 

Dec 5 5 6 6 6 9 9 9 9 12 

4 

Nil 

60 




The hygiene in the institution was carefully investigat'il 
and found to be satisfactory A central cookhouse suppli’' 
food for the hospital, the water is main supply, and tL 
milk comes from the home farm Samples of milk an' 
water were taken, but results were negative Numercss j 
samples of stool and nasal swabs were taken from patien j 
in both epidemics, but apart from two specimens contau J 
mg Morgan’s bacillus, and one from which B dysentene j 
(Flexner) was isolated, no pathological organisms v'W 
found Agglutination to typhoid and salmonella group 
was likewise negative 

In each epidemic routine measures for the prevention 
of spread of alimentary and upper respiratory tract inkc^ 
tions were taken — namely, immediate isolation of patient' j 
adequate ventilation and bed-spacing, and the wearing d 
masks by the nursing staff Such simple measures appo- 
to have been rewarded by very good results 

Comments and Conclusions 

Perusal of the dates given m Tables I and II leads to t 
conclusion that the incubation period in the two outbrea 
described was 72 hours, with a minimum of 48 hot 
and a maximum of four days In both of the epidemi 
a high attack rate occurred in one or two wards, where 
adjacent wards m the same block were unaffected, in spu 
of the fact that all were supplied with identical food an 
water , further, all samples of food, milk, and water 
satisfactory One must conclude that the infection 
borne and gains entry through either the upper respirai'- 
tract or the gastro-intestmal tract — ^probably the latter, 
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signs of involvement of the fauces are not frequent The 
iisease attacks all ages, and usually follows a mild course 
;hough among the aged symptoms are more serious and 
:he disease may prove fatal 

Literature and Discussion 

The first recorded outbreak of epidemic nausea and 
/omiting in Britain occurred in 1936, when Miller and 
Raven (1936) described an epidemic in a girls’ boarding- 
school in Thanet Since this date at least four epidemics 
af a similar type have been recorded In order to facilitate 
he comparison of the epidemiology and symptoms of these 
autbreaks I have tabulated the salient features (Table III) 


themseh es and the order of their predominance in different 
epidemics may be accounted for by the different age groups 
affected, the season of the year, and the v ell-known 
existence of closely related but slightly different strains of 
the organism The endemic distribution a'lth periodic 
exacerbations into mild widespread epidemics, the short 
incubation period, and the absence of sustained immunity 
strongly resemble the behaviour of the common cold or 
influenza, so that it seems probable that a virus will be 
found to be the causative organism Reimann ci a! 
(1945) were unable to transmit the disease to animals or 
to isolate a filtrable agent, but thev obtained results 
strongly suggesting that the disease could be communicated 


Table III — Details of Outbrccks on Record 



Gray (1939) 

Smith and DaMCS 

(1940 

Bradley (1943) 

Sakula (1943) 

Bfo«n cf (}' 

Rcimann Hod? es 
and P ICC (191X) 

Cornwall Fni 'cmtcs 

Nomenclature of ' 
Epidemic 

Epidemic Nause** 

Acute Gastro 

Epidemic Nausea 
and Vomiting 

Gastro-enlcn»is 
in newborn 

Epidemic Diarrhoea 
and Vomiiinc 

Epidemic Diarrhoea 
, Nausea and Vom t 

EpiJcmc Dia’^rho'a 

1 and Vomit ng 


and Vomiting 


Vdults I 

Babits 

[ 'tvy 



Autumn 

Autumn 

Autumn 

Sprine 1 

, Vuiuirn 

; ^"*anc autumn 

Age most affected 

Children 

Troops 

Young adults 

Babies average 
age 13 days 

Voung 

adults 

1 Babies 

0-3 months 

Children and soung 
adults mostly 

XdultS 

Endemic in pop 

Yes 

Yes 

Ves 

No 

Yes 

— 

Ves 

Yes 

ulation _ 

presumably a 

Probably direct 

Communicable 

Feeding bottles 

— 


Probably air home 

Air Sarr** irfcvtion 

mission 

droplet infec 

contuCt 

disease por 




hand to mouth 


non 


tal of entry 




sp'cad cannot he 





uppcrrespira 
torv tract 




excluded 

3 iJ-vs E-xttem-s 

Incubation period 

At least 48 hre 

H-7days 

2-7 days 

— 

4 days 

— 

2 davs extremes 







30 hrs -7 dwvs 

2—* 

Prodromal syrap 

— 

1 Shivering and 

Ne-UJca 

Ml 

1 Nil 


Nil 

Nil 



malaise 







Inuial si-roptom 

NaJ'e^ Tnd 

Vomiting 

Vomiting 

Vomiting 

Abdomir-l 

DuThoca 

. Vbdoninaldi wom 

; Vomi trr bdonij«1 


vomiting 




r^mdiar 

1 

foT nausea 

pan 





rhoea 


1 diarrhoea 


Nausea and 

Prominent s>mp 


Present in 20 / 

— 

Present in 


Pres-nt in 7^ •' 

Prevent in 9 

anorexia 

tom 

Feeling of 



sy 




Abdominal pain 

— 

Epi’rastric pain 


Lower ob 


Vbdomlnaldiscom 

Lower al Joren ard 


heaviness 

fairl) frequent 


dominat 


fort in 43 

AOllC 




no coUc 


pain with 
50/ colic 




Vomit 

Yes in 90A 

Forceful in 75/ 

Projected 51®-' 

Severe 

Yes 47/ 

Yes 18 2 

Y es 4$ ' 

Y es <0 ; 

Dtanhoea 

Rare in children 

Yes 93/ 

Of minor im 

Se\ete 

Yes 100/ 

Yes 83 

Yes '34^. 


frequent in 
adults 


poriance 23 ^ 






Vertigo 

Common symp- 
tom * sea 

— 

Dizziness present 


No 

No 

■ics V/. 

Rare 


sick 








Headache 

Frontal headache 

— 

Frontal headache 

— 

Yes Iiy. 


Yes 06,.' fron 3l 



in a feiV cases 


Invariably pre 




10 


Mild pyrewa in 


sent 





Pyrexia 

Mild p>'TCxia 

Mild pyrexia 

Mild only one 

Mild pyrexia 

Nil 


Vild pyrexu in 25 


12/ school 


but seldom 

case over 100 

In 34/, 




children 


above 100® F 
(37 8®C) 1 

F 




j 

Pul'e 

Occasional 

— 

Bradycardia not 






Collapse — 
dehydration 
Fauces 

brid>c3rdia 


met with 






— 

Infected 

Resemble early 
Ullage of strep 
tococcal 

Yes 

Two caves 
responded 
Not in 

of collap'c 
well 

Tevicd 

Infected in 20 30 

ColbpNC in c'd rlv 
pall ntv 3 dcai*^s 
Not inicvted vwabs 
nc-,..tivc 




throat swabs 






Agglutinations 







Negative 

Nil : 

Negative 

Nil 

Organisms iso 
latcd 

Nil 

Nil 

Ni\ 

Ps p}oc}anfatn 
44/ 

Diarrhoea 

Ml 


Most prominent 
symptom 

Vomit 

Forceful vomit 
followed b> 

Forceful vomit 

Diarrhoea 

Diarrhoea 

Diarrhoea 

Di-rrho-a 










Seventy ofsymp 
toms 

A\erage duration 
Relapses 

Mild 

3 days 

Mild 

Mild 

A few cases 

15 deaths 83/ 
niortaliu 

Mild 

4-6 days 

Nil 

Mild 

3 shj’s 

Nil 

Yes 

— 

MiM b t sevctc in 
o’d ai,e 

3 days 

Babies affected 

No 

No 

After one wtcl. 
No 

Yes 

No 

i 

Nil 

No 


It will be seen that epidemics described under the 
headings of epidemic nausea and vomiting, acute gastro 
enteritis, and epidemic diarrhoea and vomiting possess 
many pomts of similarity They have seasonal incidence 
in spring and autumn, an incubation period of 48 to 72 
hours, and symptoms are of an afebrile gastro intestinal 
infection, mild in nature, lasting three or four days and 
attacking m the main children and young adults With 
: the exception of the outbreak at Bodmin, described above 
no fatal cases have been reported ’ 

It IS highly probable that all these cases were caused by 
the same organism The slight variations in the symptoms 


to human volunteers by the inhalation of i line mist of 
nasopharyngeal washings or stools from patients llic 
evidence that epidemic diarrhoea and \omiiing of new- 

‘he ^>mc organism as tint In 
adults IS strong Babies were insoUed in two of the six 

bSiT/ epidemic out- 

break of diarrhoea and \omiting m a general hosniHi 

the patients affected were for the most part adults but ih. 
S 22 ''7 mothers 

of Uie ep.dem.c°BroTrc/':5 tZ] s.me'”’ 

•ppa,™ roapcc, ot «.= young taLct 
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in no waj resembled in seventy a pre\ious epidcmif, of 
neonatal diarrhoea which had occurred in the matei'nity 
wards at the beginning of the year, and which had peen 
associated with a high mortality Moreo%er, on that occa- 
sion no adults had been involved ’ The second, described 
bv Sakula (1943), is a typical outbreak of diarrhoea and 
vomiting occurring in newborn babies, with a case 
mortality of over 80% 

The clinical distinction between these two epideni'cs, 
both involving babies, is obvious Further evidence against 
the association of the two diseases is supplied by the infant 
mortality rate for diarrhoea and vomiting in Comvvall 
Throughout 1946 a widespread outbreak of diarrhoea and 
vomiting was prevalent among the adult population 
Yet the infant mortality from diarrhoea and vomiting for 
1946 IS the lowest for some years, being 1 7 per 1,000 hvc 
births 

Summary 

Two outbreaks of diarrhoea and vomiting occurring at two 
county institutions in Cornwall during 1946 are described 
These outbreaks were part of a widespread epidemic among the 
surrounding popuTaiion ^Vith the exception of three deaths 
all in aged patients symptoms were mild and conformed to 
previous epidemics reported m the literature, a summary of 
which IS included Evidence obtained from these Cornish out 
breaks points to an air-bome disease with an incubation penod 
of 72 hours the portal of entry being either the upper respira 
tory or the gastro intestinal tract , the organism is probably a 
virus The relation between epidemic diarrhoea and vomiting 
m adults and that which occurs m newborn babies is discus 5 ed , 
the evidence points to the two conditions having a separate 
aetiology 
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FATAL POISONING BY “LETHANE” 
INSECTICIDE 

BY 

C V HARRISON, MD, B Sc 

The following case is recorded m the belief that it is the 
first example of fatal poisoning by lethane insecticide 

Case Report 

A woman of 35 was found unconscious in a chair, breathing 
heavily She had vomited and there was an empty bottle of 
‘ semprolia ’ lethane insecticide near by It was subsequently 
discovered that she was a widow and had been ailing with 
abdominal symptoms for some time and, being too ill to work, 
was nearly destitute She was immediately transferred to 
hospital, but on arrival was found to be dead 

The relevant necropsy findings were as follows The face 
was more pink than usual The right side of the heart was 
dilated and the internal organs were moderately congested 
The mouth and oesophagus were health} The stomach Con 
tamed a little oily fluid with a strong odour of oil of citronclla 
like that of the bottle found by her There were numerous 
pin-point petechiae running together into clusters mainly along 
the lesser curvature of the stomach but spreading out oP to 
the adjacent walls There were similar but less severe petecfiiac 
m the duodenum The appendix was the seat of a vvell-Iocalized 
abscess containing approximately 5 ml of pus , this was pre 
sumably the cause of the abdominal symptoms The liver was 
acutely congested and had the same odour as the stomach con- 
tents There was an excess of frothv mucus in the trachea and 


major bronchi and some oedema of the right lung In add 
tion both lungs showed extensive petechiae running together ic 
form ecchymoscs under the pleurae of the lower parts ,\i 
other organs appeared health} 

Microscopically the liver contained a trace of fat and had 
collections of inflammatory cells in most of the portal tracts 
Other organs showed no definite abnormality The centra! 
nervous system was examined particularly for evidence ol 
nerve cell damage, and some swelling of the cells and loss 
of Nissl granules was noted, especially just lateral to the fourth 
ventricle , but as the necropsy was earned out 16 hours afict 
death it was not possible to be certain that these were noi 
autolytic changes 

Comment 

The empty bottle found near the patient was of 55 ml 
capacity It had contained an msectictdal hair oil, the 
composition of which was given on the label as lelhant 
384 special, 49% , light petroleum, 49% , oil of citronella 
2% Lethane 384 special consists of 12 5% of lethane 381 
(N-butyl carbitol thiocyanate), 37 5% of lauryl thiocyanate, 
and 50% light petroleum A 55-ml bottle would therefore 
contain 3 5 ml of N-butvl carbitol thiocyanate and 10 3 ml 
of lauryl thiocyanate The patient was judged to be about 
8 st (50 kg ), and, assuming that she took the whole con 
tents of the bottle, the dose would be 0 07 ml /kg of 
lethane 384 and 0 206 ml /kg of lauryl thiocyanate 
Cameron et al (1939), who studied the toxicity of these 
two drugs in rats, rabbits, and gmnea-pigs by subcu 
taneous and mtrapentoneal mjeetton, found that the 
minimal lethal dose of lethane 384 was between 0025 
and 0 2 ml /kg and of lauryl thiocyanate between OOS 
and 10 ml /kg In the case of both drugs, therefore, ih, 
maximum dose which could have been taken by the 
patient lay within the range of lethal doses observed by 
Cameron In fact, the effective dose taken was less than 
that stated above, because some was lost by vomiting, and ' 
further, we were unable to discover whether the bottle 
was full Even if the effective dose was as little as one 
half of the maximum possible, the lethal dose for each 
drug still lies within the ranges observed by Cameron 
Cameron failed to observe any characteristic post 
mortem lesions in his, experimental animals, but con 
eluded from cimical observation that death was due to 
respiratory failure, probably nervous in origin We have 
•• similarly failed to find any characteristic lesion The 
dilated right heart, congested viscera, and pleural pete 
chiae suggest that death was due to respiratory failure 
The petechiae in the stomach were presumably due to 
simple irritation, and the inflammatory changes in th 
liver vv'ere almost certainly secondary to the appendiv 
abscess 

The particular preparation which proved fatal in this 
case can be bought at any chemists shop and is not 
labelled ‘ poison ” It is marked with the words “ Foi 
external use only” m print measuring 20 letters to the 
inch, followed by the words “ Not to be taken ” in print 
measuring 24 letters to the inch 

In view of the toxicity of lethane insecticide as evidenced 
by the present case it seems highly desirable that such 
preparations should be clearly labelled “ Poison ’ 
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The Ministry of Food expects to be m a position lo distnbu'c 
small quantities of imported citnc acid, and proposes to iHocale 
supplies direct to such importers as can establish their claim W 
having engaged in this trade in the years immediately preceding 
war Importers who wash to participate m this scheme shoe 
apply for full details to the Mmistiy of Food, Miscellaneous roou 
Products Division, 39, Portman Square London W I 
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ATLAS FOR DERMATOLOGISTS 

Atlas oj Jlislopalholotsy of the Skin By G H Pcraval M D , 

F R CJ’ Ed A Murray Drennan M D F R C P Ed , and 
T C Dodds F 1 M L T F R P S (Pp 494 376 photo 

micrographs m colour 75s ) Edmburgh E and S Livingstone 
1947 

Owing to Its accessibility, it is easier to make microscopical 
preparations to illustrate morbid conditions of the skin during 
the lifetime of the patient than of other bodily organs More- 
over the numerous morbid conditions that may affect the skin 
make possible a wide variety of microscopical pictures A 
comprehensive atlas of the histology of skin diseases might 
therefore be an enormous undertaking were it not that the 
clinical picture is often more distinctive than that revealed on 
microscopical examination, for it is not uncommon for erup- 
tions presenting different clinical appearances to show very 
similar histopathological changes 
The authors have produced a very good book There are 
370 figures, almost all in colour, the first group illustrating the 
normal skin and its appendages in about 20 figures, the re- 
mainder constituting a fairly complete atlas of cutaneous histo- 
pathologj, and includmg figures of most of the important 
animal parasites common m the British Isles The authors 
have not included any figures of the pathogenic fungi, although 
there are illustrations of the pathological changes which these 
fungi cause This atlas a product of the Edmburgh School, 
illustrates British dermatology, and the authors, who have been 
assisted by many British dermatologists, have barely drawn 
upon the nch material provided by the Tropics but there are 
illustrations of several of the tropical skin-infesting msects and 
of Oriental sore and leprosy 

We may question whether colour photography is yet able to 
yield illustrations equal to those provided by the artist skilled 
with pen and brush In this volume the colour illustrations have 
been made by the Finlay process, which is generally admitted to 
be the best method of reproducing colour photographs, and 
though the illustrations are as good as any we have seen, this 
process is yet far from perfect It appears to accentuate the blues 
and purples unduly and to attenuate the reds Most of the sec- 
tions illustrated here were stained with haemalum and eosin and 
the Finlay process does not appear to do justice to them, in 
some instances giving them a muddy appearance On the 
other hand the definition of those (not so numerous) prepared 
with iron haematoxylin and the van Gieson process is clearer, 
and the sections prepared to show elastic tissue are also good 
One of the best illustrations — figure 20 — shows nerve fibres 
impregnated vvith silver ending m a Meissner corpuscle 
The authors have accomplished a difficult task with skill 
As they themselves say, this work is not mtended for the 
general medical public but primarily for those interested m 
the specialty of dermatology, and every dermatologist should 
study It The general pathologist, however, will find it useful 
in helping him to solve his occasional dermatological riddles 

H Haldin-Davis 

GROUP PSYCHOTHERAPT 

Group Psychotherapy Theory and Practice By J W 
Klapmnn M D (Pp 344 2Is ) London William Hememann 
(Medical Books) 1946 

During the war the necessity of treating large numbers of 
patients suffering from not very deep-seated psychoneuroses led 
to renewed attempts to practise group therapy This had been 
tried m the 1914-18 war but fell into disuse with the insistence 
on complete analysis and catharsis of each patient The author 
of this book surveys the subject of group psychotherapy and 
suscests that too much stress may have been laid on the 
patients emotions and that much can be done by encourag- 
ing him to use his mtelligence Moreover in group therapy a 
transference may be obtained to both the therapist and other 
members of the group, causing an extraverted attitude in the 
patient, which often arouses his interest and makes him desire 


individual therapv when that is ncccssarv (as it gcnerallv iq 
in addition to group therapy 

Lectures can teach the patient the nature of his illness and 
discussion by the group of anonymous case histones often of 
members of the group, may give him some insight into his own 
condition These methods are suitable for treating groups of 
mild schizophrenics in mental hospitals , and groups of patients 
with other types of mental illness out-patients or even privat 
patients, may be organized Some authorities favour set lee 
tures others discussions, psychodrama, or puppetry , and pla\ 
therapy with children is commonly practised The author 
stresses the advantages of group therapy among mothers and 
children Patients often enjoy this form of group intercourse 
and conUnue it after discharge from hospital The groups 
should usually be of 7-10 persons, but some therapists leciure 
to large audiences The book includes a schedule of lectures 
as well as the author s impressions- of results , accurate statistia 
are difficult to obtain This book is worth studying by all 
concerned with the treatment of mental illness, especially i 
mstitutions 

R G Gordqs 

OPHTHALMOLOGY 

Principles of the Contact Lens By H Treissman F R C S., 

D O M S , and E A. Plaice (Pp 88 , 40 lUustraUons 
lOs 6d) London Henry Kimpton 1946 

L Ophlalinoloeie Du Praticien By A. Cantonnet (Pp 172 
85 figures 100 francs ) Pans Libraine Malomc 

Principles of the Contact Lens is the first monograph on this 
topic with which an ophthalmic surgeon has been associated, 
and the account is therefore more strictly clinical than those that 
have come from opticians The authors devote about a third 
of their short study to the historical and optical aspects of th' 
contact lens and then discuss the value of contact lens.s u 
neuroparalytic keratitis, trichiasis, macular lesions, ptosis, 
symblepharon, and pemphigus of the conjunctiva in addiuon 
to the more widely recognized uses They describe two typ', 
of contact lens — the ground glass lens and the moulded glas* 
lens — and mention plastic contact lenses towards the end cl 
the book The clinician should find particularly helpful th 
chapters dealing with the preliminary lest, buffered solutions 
and tolerance 

The second book is one of the “Petits Prdcis” senes, edited 
by Dr Cantonnet It is a remarkably complete summary of 
elementary ophthalmology and contains some matter cot 
generally found in similar volumes, such as a fairly full accour 
of binocular vision the Canionnet-Nouct alphabet for the blind, 
and a section on ocular hygiene The author discusses treat 
ment rather dogmatically and sometimes differs from tfc 
practice in Britain > 

Arnold Sorsby 

NATIONAL HEALTH SERVICE 

Your Guide to the National Health Senice A Manual for 
Patients, Doctors, Civil Servants Hospital Officers and oth r 
Healih Workers By A David Le Vay MS FRCS 
(Pp 78 3s 6d ) London Hamish Hamilton Medical Books 
1946 

Thou^ this book is said to be for doctors as well as for other' 
interested it is doubtful if the former will find it very helpful 
for, as the author indicates, the Act is merely a skeleton await 
ing the flesh of Regulations , and most doctors who have studied 
it have found a good deal wrong with the skeleton However 
though the author is a convinced believer in the Act and it! 
consequences his book is worth reading much of it is factual 
and the style is clear and pleasant Mr Le Vay is aware th- 
opinions may differ and his criticism is fair 
We may take exception to a few points for example, why 
has the author paraded once more that platitude about th 
buying and selling of practices, which he says is equivalc" 
to the buying and selling of patients ’ f No one who ha^ 
bought a practice in an area served by several doctors couk 
make such an assertion except under the influence of political 
propaganda It is stated emphatically that the doctor wH 
not be the sen ant of the State” Is this not playing "i-J 
words'^ There is nothing derogatoo about working in sv ^ 
a service, though most doctors would prefer to be emplojC 
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ind paid bv tbcir pnticnls , biU s'-hcn dociors ln\c voW tbcir 
iracticcs to tht Snit when their incomes some nninU , or even 
.\holl>, direclK or mdircclK from the Mile vnd \vncn thc\ 
■an be excluded from the f>er\icc on the linal decision of i 
Minister, it is not easj to understind m what sense tticx will 
•Ltain their independence ^ 

Certification is mentioned onl\ bricfi), but the ''\itnor mifhl 
tia\c referred to the mpheations which mans doctors see an 1 
[car in the fviuirc vibiquiis and importarcc of medical ccrtifi 
cates in connexion with the nionc\ Kncfits of Nation il Insir 
ance Disciissinc expulsion from the Sera ice and rirht of appeal 
to the courts the author sera fairla marshals the arrumcnis sm 
both sides but agrees that the Minister should haac the last 
word He sees no reason aalij the lahing oacr of the hospitals 
should lessen local aoluntara work and interest and saas, not 
perhaps aaith much conaiction, there is p'cntj of room in 
hospital life for aoluntara help— the linen rooms and the 
domestic side general^ will remain open as before He con 
siders that 'central ownership of hospitals is onl> the ptc 
decessor to decentralization and the cncoutarcmcni of local 
independence’ , and he concludes that the Sen ice wdt Isc 
acr> good or aery bad,’ and whether it is pood or bad 'depends 
on aaheiher there will be a tichteninp of biircaiicraiic control 
and on the aaholc hearted co-operation of the doctors ^ cl 
how can anyone, with the embrace of postwar butcaiictaca 
about him, hope for a slackening of its hold, fortified is it js 
in this ease bv the great powers piacn to tlic Minister and 
his staff Howcacr, the optimist mnv be nglif Hie bool is 
honcstla asriltcn, pcrsuasiac in tone, and not dclilciatcly 
proaocatisc 
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TTXTROOK OF AU FRGY 

Allergy By nricli Urbach, M D and Philip Vt Golllrb M H 

Second edition, rcsiscd and cnliricd (Pp VfS 4|n Imitr,. 

70s) London \SiIliam llcincmann (Mcdkal Book') 1 ‘Sf. 

In the second edition the authors base revised and cnlat(cd 
this book and added new sections on the psvcliosomatic aspects 
of allergy the Rh factor, allcriic bronchitis, illcrgic cough 
and eosinophilic crvlhrocdcma Of the 3,425 references almost 
I 300 arc ness to this edition I lie classification of the 
phenomena of hypcrscnsitiscncss— alwavs a diflicult problem 
— IS rather mvolscd The authors’ views on propeptan tlicrapv 
a form of treatment originated bv the senior unlior, ate far 
from being generally accepted fiy specialists in this field , and 
the dosage of pollen extract recommended in has fever is con- 
sidcrably lower than that usually prescribed in this country 
This excellent reference bool up to date ind well constructed, 
IS probably the most complete on allergy yet publisbcd It will 
be welcomed by those especially concerned wuh the ttibjca 
and many chapters will interest all students of medicine ihoutli 
the general physician miy find it heavy going in pans 
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At lloinc ,uih Jiicome Tor By R W Ihrris (Pp I7g 
6s 6tl ) London Stone and Cox 1946 

The aim of this book is to provide the ordinary taxpayer, in a 
compact and readily accessible form, with a guide lo llic income 
tax while avoiding complicated problems tint arc not of 
general interest The author has succeeded to an extent quite 
unusual in this field The gcncril arrangement is excellent 
the print clear, and the exposition simple (so far as siniplicitv 
IS attainable in this subject) md illumin itcd by ex iniplcs I he 
Notes for Professional Men ’ and those dcaimt with expenses 
are as useful as a broad dcscnplion permits, the importance 
of taking income lax into account in connexion wiili tlie terms 
on which a “ibare in a practice clianfcs hands will pirliculirly 
mtercst medical pr-vctilioncrs The autlior discussers P A V E 

in ?i" I ^ besetting this sort of hool is th it cliangcs 

n the law are liable to make it out of due in a comniriheelv 
short time, but the fundamental fciiiircs of the incronic tix'^ 
which arc well explained here, arc not likely to liter miieli’ 
We can recommend it as the best nviiiniu,^ ... i ’bnUi 
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THE EProEMIOLOGY OF TUBERCULOSIS 

Prof J W S Blacklock, whose London University Lecture 
on the epidemiology of tuberculosis is printed m the open- 
ing pages of this issue of the Journal, has made two notable 
contributions to the study of this disease The first of 
these, the report^ on which is now a classic in the literature 
of Its subject, was a combined morbid anatomical and 
bacteriological study of tuberculosis in children as seen 
post mortem during a seven-year period at the Royal Hos- 
pital for Sick Children, Glasgow The former method of 
study made it possible to identify the site of the primary 
focus , the latter, since it included ascertainment of the 
type of tubercle bacillus, identified the source of the infec- 
tion The primary focus was abdominal m 101 cases , 
among tubercle bacilli isolated from such lesions, 54 strains 
were of bovine type and only 12 human On the other 
hand, m 173 cases with a primary focus in the lung all but 
3 strains (97 3%) of the bacilli isolated were of the human 
type These observations, so unmistakable in their signi- 
ficance, did more than any others finally to refute the 
doctrine of von Behring and Calmette that the route of 
infection in infancy is almost exclusively alimentary, and 
that subsequent lung disease is due to migration of the 
baciUi from a glandular focus draining the alimentary 
tract The extreme danger to young children of lung infec- 
tion by direct inhalation was plainly revealed , indeed, m 
all but 5 of these 173 cases in which a primary thoracic 
lesion was found this infection was the cause of death It 
appears that in Scotland this form of tuberculosis may 
have a higher mortality than elsewhere, but it is now more 
widely recognized as a highly fatal condition, particularly 
in the youngest age group At the same time we have 
learned to look for the source of infection in pulmonary 
tuberculosis at all ages not in some reactivated glandular 
focus but m another case among the patient’s recent house- 
hold or other contacts 

This aspect of epidemiology is not forgotten in the lec- 
ture we print to day It is m fact amplified by a statement 
of the frequency with which different relatives in the house- 
hold were found to be the source of an infection termma- 
ting m memngitis But the greater part of the lecture deals 
with a fresh investigation pursued during the war on a con- 
siderably wider scale with the mam object of determinmg 
the present relative frequency of mfections due to the 
human and bovine types of tubercle bacillus In this con- 
nexion, again, it is mterestmg to recollect that medical 

1 Tuberculous Disease in Children Med Res Cncl Sp Rep Scr No 172 
1932 London 


science was misled for years by false belief emanating from 
the most authoritative source Koch himself denied ths 
pathogenicity of the bovine type of tubercle bacillus for 
man, and this was fully recognized only after the publica ' 
tion of the Final Report of the British Royal Commission 
m 1911 It was not indeed until 1929 that the late W T 
Munro demonstrated the existence of human phthisis dut 
to the bovine type of baeillus Our present detailed know 
ledge of the frequency of infection from cattle domes 
mainly from the work of the late Stanley Griffith, and, 
since the majority of his type determinations of bacilli from 
different human lesions were made fifteen or more years 
ago, they do not necessarily reflect the conditions existing 
to-day It IS important to know how much tuberculosis i, 
being produced by the consumption of infected milk age 
and geographical distribution, and the forms which ii 
assumes Such information is here made fully availabi 
for Scotland during the years 1943-4 The results acquire 
their chief interest when analysed geographically It is 
shown, more clearly perhaps than ever before, that human 
infection witl\ the bovine type of tubercle bacillus is a 
disease of rural areas where milk is consumed raw, and 
uncommon in cities where almost all milk is heat-treated 
if not pasteurized under licence Thus the percentage of 
bovine infections in cervical adenitis was 46 2 in the towns 
and 77 8 in the country , the corresponding figures for 
cerebral tuberculosis were 20 and 42, and for surgical 20 1 
and 45 4 It is even possible to relate^ the frequency of 
infections of bovine origin in various rural areas to the 
known condition of their cattle In the Western area, inclu 
ding Ayrshire, where a large proportion of the herds are 
attested, bovine bacilli are much less often the cause of 
human disease than m parts of Scotland with a Jess enviable 
dairy-farming record 

An interesting corollary to this study is the work of 
J Sigurdsson," pursued during the same period but under 
the shadow of German occupation m Denmark This work 
involved, among other things, detailed inquiries and clinical 
investigations among families living m widely scattered and 
isolated farms The author modestly remarks that his only 
means of transport for these extensive rural travels was a 
“ bike ” Denmark has made considerable progress tmvards 
the eradication of tuberculosis in cattle , a policy of per 
missive and compensated slaughter has been pursued since 
1932, and many areas are free from the disease On the 
other hand, others remain where it is still common, and 
owing to the thorough system of veterinary control the 
condition from this point of view of every area, and indeec 
appareaitly of every farm, is known Sigurdsson’s pnncipa 
material consists of 566 type determined cases of pulmo 
nary tuberculosis or pleurisy, of which 165 came from rura 
areas No fewer than 67 of these 165 (40 6 %) were infectei 
with the bovine type of tubercle bacfilus — quite the highes 
proportion ever observed — whereas in only 3 6 % of th 
362 purely urban patients was this type of infection found 
The novel feature of this investigation follows it consislei 
of pursuing inquuies into the records of the cattle witl 
yvhich the rural cases had been m contact The result wa 
to show that no less than 94% of the patients who hai 

2 Acta tuberc seamier 1945 Suppi XV 
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an infection of bovine tjpc had been in contact with 
“strongly tuberculous" cattle wiUim the past two \cars 
Sigurdsson is convinced that the inhalation of bacilli m 
stables containing animals wath pulmonary disease is the 
main cause of these infections Support for this contention 
IS afforded by the sc\ frequency, males being more affected 
and more occupied than women in stable work and In the 
demonstration of In ing tubercle bacilli in the dust and dirt of 
mch stables His further observations consisted of examining 
all members of the households of 200 farms in the parish of 
Gnmstnip, at one half of which all the cattle were negative 
tuberculin reactors, whereas in the remainder thev were 
stronglv tuberculous ” ^\^leUlcr judged bv the tuberculin 
reaction or bv clinical or radiographic evidence of disease, 
households in the second category showed the higher per- 
centage of infection In manv of these cases the route was 
doubtless alimentary There are manv other points of 
interest in this extensive studv, which includes a compre 
hensivc review of other— particularly Scandinavian— work 
The author is convinced, for instance, that the prognosis 
IS no better when human phthisis is due to the bovine 
instead of the human bacillus He shows that the bovine 
type may spread from man to man, and from man to 
cattle, as well as from cattle to man But the chief impor- 
tance of his work is in showing the danger to human beings 
not only of consuming infected milk but of contact with 
infected animals in the stable Evidence of direct infection 
from cow to man was also provided in this Journal^ three 
years ago b> L J Cutbill and A Lvnn, of the Cheshire 
Joint Sanatorium That infection bv inhalation mav occur 
in these circumstances has ccrtainlv not been gcncrallv 
recognized, and the risk is one with which farming people 
should be made familiar 


OXYGEN POISONING 

As men descended to ever greater depths under water i 
number of symptoms were observed whose causes were 
gradually disentangled The most important were those 
due to bubble formation on decompression These c in be 
prevented by a suitable time-table for ascent in stigcs 
However, other symptoms arc most marked while air at 
high pressure is being breathed They arc prob ibl> due to 
xthe fact that all gases arc poisonous if breathed U 
sufficiently high pressure Many solids and liquids arc not 
poisonous, for the good reason that the blood docs not 
dissolv'c them in toxic quantities But the amount of i gas 
taken up is proportional to its pirtial pressure Behnkc 
and his colleagues made the very’ remarkable discovery Ih it 
not only nitrogen but argon is a mild narcotic at high 
pressures What is even more surprising is that, per weight 
absorbed, nitrogen and argon are just about as narcotic is 
' nitrous oxide When breathing air at a depth of 300 feet— 
that is to say under 10 atmospheres pressure— a diver is 
exposed to a partial pressure of nearly ciglit atmospheres 
of nitrogen Nitrous oxide is about forty times as soluble 
I in blood as nitrogen, so the diver absorbs about the same 
I nitrogen per minute as he would o f nitro„c 

^ ^ BrltUh Medical Journal I944 1 283 
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at atmospheric pressure from a mixture coa'aming 
of this gas He does not lose consciousnc's but I'ccomr 
nthcr stupid and irresponsible Nit'-ous oxide anti c'hc'* 
mav be two or three times as narco.ic as r, trogcnpe-weirhi 
absorbed Hicv arc ccrtainlv not five time> -s r->'cn’ c 
llicv arc more elTicicnt as anaesthetics bc^ lU c .nc a'c 
more soluble both m w iter and in lipo ds and fo' na o’h'-' 
re ison Hvdrogen and helium arc not app-cc abi u-rco c 
at ten atmospheres pressure Tlicv mav well b: so U t ‘'tv 
or a hundred itmosphe'cs 

Many gases have a marled phvsiolot vvi e’e-t '•t 
pressures consideraMv below that at whu-h tic edd be 
expected to have inv narcotic action O-’c of t ic c u 
oxvgcn dlic cxiyrrimcnis whuh K '' Do 'Id t'c cr * 'J 
in the last and the present issue' of the Jo,rr ' \c'c po , 
of the p cp iration for itlacl s on c. cm ‘hip s .h t’ • 
Tirpit:. orried out bv small groups of dive s Ov pea tnv 
a double adv mtaic for such vvo t Not oa1\ i "c’ a divc' 
carrv far Ic s oxvgcn than air fo' a gi cn s'av iir 'c v ^ - 
but he need not Isctriv his presence b. bu''’ hrr If < 

used all the nitrogen in it must be d '^b’' red ^ t- L 

bubbles But a well triincd i nn can ti'c up ’I-' '‘t V K 
oxvgcn if this gis IS supplied map c'^e It* J 
Inown since Paul Berts wo'l of IXTC tint ox r*"' 
conviiKant when breathcil at high j 's sit'cs B , t ; t ' 
1942 there vvcrc no quantitative d 'i is to i, c’^e. • i 

men Dr Donihl describes the sox c'l led o i ' c 

\dmiraltv 1 xperin catd D'vmr I nit in I*’ 2 to i'> ' Not 

onlv wt'c large numbers of me'i Mibjested to brnh p e-v i e 
oxvgcn both in compressed air atul t tie' ' 

repelled cxpc-in cnis wetc done on the v’. e u div dt i 
As It IS perlups iinld civ that the votx wdi eve* be . -p* 'ed 
on so large i sede it is to be hoped hat d c s' , vi 1 {v; 
published in full so lint a complcie 'iiu ' ^al 'as is 
possible I roni a prastieil point of view tlic 1 o,i a " 
conclusions reached were the extrs i e v 'nl ' \ o' 
lolcrantc, bolh lelwcvn dilTcrcnt mdivului! ad n - 
same man from du to dav tnd the f'r love 'o ' .e 
under w Her than in eomprcs‘cd ii t oon K o 1 v,- 

occiirrcd it i depth of only !0 feel Ihus J S Hd nes 

misconception which led him to ics. m'u id t.nt 
oxygen should not be used at pressures execcsl . * ivo 
atmospheres ihsolutc, or 33 icci ot sei vvOi- ..s,, i\j 
to hue been jiisiilied In praciicil cxi'crieiice I v*e' w ,• 
conditions It cm be md Ins been b'ctthcd it net 
depths \ one per eeiil clnnee of eoinuKo's i ' mi d! 
additional risk to i mm who intends to fix i n uie u" h 
.m enemy battleship But it is not i risl whish \ho' !v! Iv 
tikcn HI peacetime 


Apart from the worl dcsertbed In Do nUI min.b ' ,s' 
experiments were done on eivifim psisoniiet 3Vhro tlu i 
results arc published, while Don ild s m mi eopshivo n -c 
not likely to he slialcn some of them miv be sc-i n , 
xligluly diircreiit perspective In riitisiitir the , ,t 
tiftet of oxygen on the lespir itoiv irut will p-rh .p, 

tobc ihuutim-fie.ormeer.un ivpss of ,bou ‘h u 
wis not so 111 those invest, g, ted In I„m In spue oi tl e 
cmful bioclicmicl work of Diekcis On e ime of ovv.en 
wiuaiNions is complelely obscure 11 , e Ium ,o 

■ts cUicclatioii will be the meuuicmen, of I 
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pressure of oxygen in the %enous blood leaving the brain 
just before a convulsion Recent technical advances render 
such a measurement entirely possible even in human sub- 
jects, let alone animals If the partial pressure of oxygen in 
the brain just before a convulsion is found to be several 
atmospheres, then os possible that the inactivation of 
enzymes which Dickens reports may be a causative factor 
If, on the other hand, the partial pressure does not always 
rise abore half an atmosphere some other cause will have 
to be sought In any case research on this problem will 
clear up the question of how far the brain can protect itself 
from oxygen poisoning by vaso constriction, and thus throw 
further light on the fundamental problem of the control 
of cerebral circulation Whatever the biochemical process 
behind oxygen convulsions it is likely to be simpler than 
that behind convulsions caused, say, by metrazol or picro- 
toxin , and, above all, it is more likely to throw light on 
the causation of epilepsy The research in question shows 
clearly both the good and the bad points of much research 
done in connexion with the war On the one hand quantita- 
tive data were obtained on men on a scale which has so 
far been quite impossible m peacetime On the other 
hand, on account of the urgency of the practical problems 
m view, It was impossible to investigate the physidlogical 
processes at work in full detail As a field for further 
research oxygen poisoning remains wide open, but unfor- 
tunately the technical equipment needed is rather expensive 
Similar problems could and should be tackled m peace- 
time For example, the vapours of various solvents cause 
a good deal of ill-health and occasional deaths But we 
do not know whether it would be possible to lower the 
risk by eliminating specially susceptible workers, as is the 
case with oxygen poisoning Again, the inhalation of 
textile dusts is a steady source of death from nephritis and 
a group of conditions whose common factor is hyperpiesia 
We know nothmg'of the biochemical processes at work, 
which should clearly be studied m animals before any 
experiments are done on men Industry is as important as 
war, being mdeed a prerequisite for modem war If work 
ofi a similar scale to that of the Admiralty Experimental 
Diving Unit is done m the industrial field in the next 
generation, British mdustry may become a model of hygiene 
to the world in the twentieth century, as it was a model of 
productive efficiency in the nineteenth 


PLASMA MEPACRINE RECONSIDERED 

The control of chemotherapeutic remedies by estimations 
of their concentration in the blood first came into general 
use in the case of the sulphonamides, followmg the work 
of Marshall and his colleagues The methods applied were 
simple and the procedure became popular, especially m the 
United States where at one stage of the war it was reported 
that all the scientific medical men were “ blood-level- 
minded ” Accordingly, m 1942, when mepaerme (atebrin, 
quinaenne) began to be used to control malaria, it was 
natural that one of the first steps should be the study of 
its concentration m the different body fluids Appropriate 
methods for this purpose were devised by Brodie and 
Udenfnend and by Masen, based on the extraction of the 
mepaerme by ethylene dichlonde with suitable adjustments 
of the pH and measurement 'of the fluorescence of the 


material obtained The question was studied by Shannon' 
and by many other American and British workers 
Sulphonamides are distributed approximately equalh ^ 
through most of the body fluids and tissues Mepaerme 
behaves quite differently, since it has a high affinity for pro 
tern and for certain types of cells Most of the mepaerme h 
stored in the tissues and only a small proportion is found 
in the blood The concentration m the skin is approxi 
mately 80 times that of the blood, in the muscle 50 times 
and m the liver 2,000 times In the blood itself distribution 
IS uneven The concentration in the erythrocytes is up 
to twice that of the plasma, and in the leucocytes over 200 ( 
times The concentration m whole blood is approximate!) I 
four times as great as that in the plasma Finally, of 
the mepaerme m the plasma 80-90% is bound to plasma 
proteins and 10-20% is dissolved m plasma water , presum 
ably It IS this last fraction which is in equilibrium with ft 
mepaerme m the tissues In view of this complex distribu 
tion there was much discussion durmg the war as to whicl 
concentration of mepaerme — m plasma, m blood, or u 
some other fluid — was the most important On ft 
authority of Shannon and his colleagues it was generallj 
agreed that plasma mepaerme was the most reliable indi 
cation of the level of mepaerme m the other tissues of the 
body A great deal of work was done on this assumption- 
for example, the extensive observations made on volunteers 
at Fort Knox,^ and all aspects of the dosage of mepacrin 
and of Its suppressive and therapeutic actions against 
malaria were related to plasma mepaerme levels 
The whole basis of this work has now been question d 
m a recent paper by Marshall and Dearborn, working in 
the laboratory which launched “ blood concentrations ' 
mto modern therapeutics They studied the therapeutic 
action of mepaerme m the malaria produced in ducks b) 
Plasmodium lophurae, the host-parasite combination which 
has been most widely used m recent American laboratory 
work on malaria Ducks mamtamed on a constant dailjf 
dosage of mepaerme showed marked variations in the 
plasma concentration of mepaerme, both between different 
ducks and m the same duck on different days These 
variations are due mainly to variations m the distribution 
ratio between plasma and tissues, most of the compound 
bemg stored m the latter (Although not mentioned b) 
Marshall, much of this variation might well be due to 
changes m thes level of affnnonium ions, since even Ion 
concentrations greatly influence the distribution of mepa 
erme between cells and body fluids ® ■*) The concentrations 
of mepaerme in the tissues and m the erythrocytes were 
much less variable than those of the plasma There was 
little or no correlation between plasma concentration and , 
therapeutic effect, but there was good correlation between 
dosage and therapeutic effect Although this work has still 
to be confirmed, and it reipams to be shown that what 
happens m ducks also happens m man, this paper calls for 
reconsideration of the basic assumptions of investigations 
on mepaerme It does not invalidate all studies of the 
concentrations of drugs m body fluids , it merely points out 
that m the case of mepaerme the plasma concentration i' 
not such a reliable indicator as was previously believed ' In 
that case there might be much to be said for gomg back tc 
the estimation of its concentration m whole blood, taking 
precautions to check the leucocyte count The whole blood 
concentration is much easier to measure than the concen 
tration in the plasma , it can be done by a simple portable, 
and cheap instrument described by King and Gilchnst 
However, mepaerme is rapidly becoming out of date Froin 
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^ Ann trap Med Paraslt 1945 39 53 
4/ Clin Invest 1946 25 694 
^Lancet 1945 1 814 


24, 1947 


PLASMA MEPACRINE RECONSIDERED 


MintciL Jm-''*''. 


729 


1942-5 it was of enormous military importance in con 
trolling malaria in the Pacific and Mediterranean areas 
It will now be replaced gradually by paludrine, chloroqumc, 
or other new antimalarials yet to be discovered So perhaps 
this challenge to accepted beliefs will not necessitate as 
much revision of pre\ious worL as would otherwise ha^c 

been the case , 

A minor pomt of some interest is illuminated 
Marshall and Dearborns paper— namcl> , to what c\tcnt 
the substance present in the blood or tissues is unchanced 
mepaerme and to what extent it is mercU an inactive 
degradation product Taggart has studied material from 
Marshall’s ducks He reports that of the fluorescent 
material obtained from the liver one day after a single dose, 
90% IS unchanged mepaenne , but 14 dajs after a single 
dose only 15% of the fluorescent material is rcalK mepa- 
crine and 85% consists of degradation products, which arc 
presumably inactive Once again it has been shown that 
the application of analytical chemistry to therapeutics is 
beset with pitfalls and that a broad and balanced judgment 
is needed properly to assess the valuable contributions that 
can be made to clinical practice bv these measurements 


Tltcrc was in addition active cross immunity between 
cctromcln and vaccinia viruses m nbbiLs and 
two viruses have a number of other common features 
Both arc relatively robust forms which survive well m 
broth filtrates or gljccrohtcd emulsions at 
gerator temperatures Tlic elementary particles of both 
arc probably about the same size In the chono afl-’ntoic 
membrane of the developing chick embryo the diflcrcn^ 
in lesions is striling, but Burnet considers they can be 
ascribed to dilTcrcnccs in tlic vigour of multiplication of 
flic two viruses in embryonic cells It is unfortunate that 
little or no evidence is available as to the natural o^ciif' 
rcncc of cctromcln in wild mice or other rodents Burnet 
concludes that m general there seem to be no p’lvsio 
chemical and biological differences between vaccinia '■nd 
cctromcln viruses great enough to prech dc the po stbih ■> 
of a common origin Tlic differences I'ctwccn the viri 'cs 
arc, howeser extensive enough to rndc it ccrf’in tlrt n 
t'lLV have a common origin the two lines have undergorc 
a long evolution in vlvssuwlar hosts I urthcr conp'sativc 
studv of the other nnmnnlnn pox viniscs using the ted 
cel! agglutination tccliniqi’c miv help to ch'cida c the 
evolution irv hislorv of the group 


VACCINIA AND ECTROMELIA 
In 1941 Hirst' and McClelland and Hare' described the 
agglutination of chicken rcd-blood cells by nnicn il con- 
taining influenza viruses A and B Since that time Burnet 
and his co workers’ * have applied this new technique to 
the studv of a large number of viruses, and similar types 
of reaction have been given by viruses previously con 
sidered to be unrelated Specific agglutination of the red 
blood corpuscles of many other species has also been 
useful m differentiating certain of the viruses The 
Melbourne workers’ have recently described a possible 
relation between the viruses of vaccinia and infectious 
ectromelia of mice which gives rise to much interesting 
speculation Red blood cells from only 50% of fowls arc 
fully susceptible to agglutination by these viruses With the 
exception of mouse rcd-blood cells, which arc agglutinated 
specifically by ectromelia virus only, both viruses gave 
negative results with three ducks, one man, two calves, 
three rabbits, and two rats Two of five pigeons gave sus- 
ceptible cells Thus the susceptibility of mouse cells to 
ectromelia virus was not paralleled by any power of vac- 
cmia virus to agglutinate cells from the species most sus- 
ceptible to Its pathogenic activity The hacmagglutination 
with both viruses is of the same character, but the hacm- 
agglutmins of these viruses differ from the influenza viruses 
in ^several respects The agglutination is best shown at 
37 C , in contrast to the influenza viruses, which give more 
satisfactory readings at lower temperatures The hacni- 
agghitinin of ectromelia is distinct from the virus par- 
ticles, whereas influenza virus haemagglutinin is a function 
of the actual virus particle Ectromelia virus hacmagghi- 
tinm is susceptible to inhibition by specific immune scrum 
and to almost equal titre by vaccinia immune scrum None 
of the normal human, rabbit, or calf sera at a dilution 
of 1 10 showed any inhibition of agglutination Tins 
contrasts with the usual finding with influenza virus 
strains 
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ACUTl NON-Sl’l ClI 1C CASTRO ENTI RITIS 
Acute gasiro enteritis affects p^.r'ons -'i all ages but is 
rarclv fatil except in the verv young ind the old Some 
of the causes of this disease arc Inown s’u.h '>s the 
SalmoncHi ind dysenterv group-, of organisms food poison 
mg due to bacterial exoioxins and •'Uo food p-s.^onm" 
caused by tlic toxic products of baticrnl growih llie.e 
rcmiins a I irgc proportion of cases m which no spetific 
cause can be found and in which the cli iical s.ndromc 
vanes tins suggesting tint there is more linn one infective 
agent responsible included in this group is true rconalil 
diarrhoea of the type reported some months •\''o at Derb/ * 
vslicrc no adults were affected but there vvns a high mortalilv 
among the babies MaternUv hospitals m Oxford and 
Lciccsicr Ind mother tv pc of outbreak in winch the nursing 
staff, mothers, and Inhics were affected, rhoueh on the 
whole the disease was less severe linn it Derbv llicrc 
vserc no signs of upper rcspiratorv tract infection m these 
outbreaks, and tlic simc applies to the two epidemics m 
Cornwall described b\ Hargreaves elsewhere m this issue 
(p 720) In other outbreaks, particularlv those affectinj 
adults, there have been signs of favicnl infcetion this was 
true of the epidemics discussed by Bradley’ and b\ 
Rcimann"' There have nlso been large numl'ers of cases 
among the general public m widely separated pirts of the 
country' Here tlie disease has had n very sudden onset, 
the first symptom being vomiting followed bv diarrhoea, 
with a fairly rapid recovery, the illness hstmg about three 
days 

It has been suggested that a virus is responsible for acute 
pstro enteritis, a view supported by Rcimann and discussed 
by Hargreaves Work m this countrv on lints similar to 
Rcimann's Ins consistently given ncgiiivc rtsiilis but n is 
possible that the infective agent in the cises studied was 
different, as they did not show f.iiiciil mvotvcmein '\tule 
non specific gastro enteritis is often diagnosed ns “ i isirie 
mfiuenz.!,” but it is imlikclv that the accepted infiiien/i 
viruses A and B play any pirt . so far as mciiknct is con 
cerned the two dist.ises do not heir any relitionship to 
one another G ile' has dnwn attention to tertim strains 

!i. f'” I 
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of Str faecalis which are active producers of tyramine, a 
substance possibly toxic to young babies , such strains have 
been isolated from a few outbreaks of infantile diarrhoea 
Tyramine would be non-toxic to adults, how-ever, because 
thev are able to break it doivn 

There is increasing interest in the part played by the 
coliform group of organisms and their possible patho- 
genicity Work by Kauffman’ and by Vahlne* has laid 
down a classification of this group based on serological 
methods Vahlnc found a high incidence of two or three 
groups among coliform strains isolated from cases of 
cystitis, appendicitis, and cholecystitis, so certain coliform 
strains may perhaps be accepted as being more potentially 
pathogenic than others Stuart’ and Christensen® have 
suggested that these organisms are responsible for gastro- 
enteritis in adults but the evidence they give is not 
conclusive 

Though the aetiology of acute non-specific gastro-ententis 
IS unknown there are circumstances which favour its 
occurrence The majority of cases of neonatal and infantile 
diarrhoea appear to arise in institutions, a fact to be 
accepted with reserve since there are no reliable figures on 
which to assess the incidence in the general population 
Nevertheless, descriptions of recent outbreaks refer to 
overcrowding in maternity units and nursery schools and 
stress the inadequate nursing facilities It is obvious that 
these conditions are ideal for the spread of any infective 
agent 

Kershaw, in another part of this issue (p 717), ascribes 
some forms of acute gastro-ententis to local chilling of 
the abdomen This may be a factor in the cases which 
he describes, but it is unlikely to operate in Britain Here 
chilling predisposes the patient to the most common of all 
infections in this country — that of the upper respiratory' 
tract The moral of Kershaw’s article lies in its insistence 
on adverse hygienic and other conditions as being 
important factors in determining the appearance of a large 
number of cases of gastro-ententis in a community in 
which the disease is sporadic Though interest may be 
centred on the actual agent responsible for disease, it must 
be remembered that any condition which lowers the 
resistance of the individual will favour the onset of infec- 
tious disease, and where the agent is only potentially 
pathogenic, then external circumstances may in fact 
determine the onset of an epidemic in a community 


SWISS RATIONS 

Prof A B Fleisch was president of the Swiss Commission 
federate pour I alimentation de guerre His account’ of 
food control is particularly interesting because the Swiss 
problems were very similar to ours Tlie Swiss had 
imported over half their food In order to check the 
growth of a black market they aimed at supplymg enough 
calories, and tried therefore to produce the maximum 
energy value from their soil Prof Fleisch discusses the 
calories and protein for human consumption obtained per 
acre from various crops and from livestock The culti- 
vated area was doubled, and potato crops rose to two and a 
half times their pre-war level Livestock, not excluding 
milch cows, was reduced, though the numbers of pigs and 
hens were not cut down as drastically as in Britain The 
extraction rate of flour was raised to 94% or over for a 
short period and was kept at about 90% for most of the 

* Acta patholo^tca 1944 21 20 
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war , so long as the rate was not over 90% the flour pro\cd 
satisfactory 

The Swiss were not able to import butter or substitutes , 
their 2-oz ration was made from milk produced at home' 
They were left with the problem of the best use of skim 
milk, previously used for feeding lisestock, and few people 
chose the 2 pints which could be taken in place of 1 pmt 
of whole milk There was also little demand for dried 
skim milk In spite of propaganda to stimulate the use of 
skim milk for human consumption 38% was still used for 
feeding livestock Rationing was introduced gradually 
from November, 1939, onwards The supply of milk was 
restricted from January, 1942 , inequality of distribution 
caused much bitterness Milk was rationed from October- 
November, 1942, at the same time as bread, which had been 
much used for feeding hens and other livestock Extra 
rations were allowed for adolescents aged 12 to 19, for 
pregnant women, and for three categories of workers in 
amounts graduated according to the heaviness of their 
work Children up to 6 years received special rations 
A low-price ration card was introduced which allowed the 
purchase of more of the cheaper and less of the dearer 
foodstuffs without alteration of calories, protein, or fat 
Canteen meals were considered as a means of saving fuel, 
but were held to be impracticable, since Swiss workers 
have a two-hour break in the middle of the day After 
the rationing of bread and milk had begun, coupons 
had to be given up for school meals In the winter of 
1944-5 the children could no longer afford these coupons, 
and the number of meals supplied fell , during the summer 
of 1945 coupons were no longer demanded 

The number of calories taken by a normal consumer, with 
average consumption of unrationed foodstuffs, was in the 
neighbourhood of 2,100 per day, except during the middle 
half of 1945, when the lowest level reached was 1,783 
calories in May Prof Fleisch compares this intake with 
the average calories taken per head according to Food 
Consumption Levels in the USA, Canada, and the United 
Kingdom This comparison is most misleading This 
pamphlet, as is expressly stated, gives the calories per head 
calculated from the amount imported and produced and 
not, as has been incorrectly stated in a White Paper, “at 
the retail level ’’ The comparable figure for the number 
of calories taken in Britain per head was not between 2,900 
and 3,000 but about 2,300 

The death rate from tuberculosis remained about the 
1938 level, but the number of notifications in 1945 was 
more than twice the total for 1939 Death rates from other 
diseases decreased There was less sickness among school 
children, and their average heights and weights were mam 
tamed The Tuxford index fell during the period of extra 
scarcity in 1945 and then recovered There was also much 
less dental caries The Swiss Paediatric Association dis 
cussed rickets in June, 1943, and did not consider that it 
had become more frequent or severe Opinion leaned 
towards the use of single large doses of vitamin D in 
prophylaxis of the children in Zurich, 60% were so treated 
m the winter of 1942-3 

From the autumn of 1941 to the spring of 1946 the 
weights and haemoglobm levels of 700 persons were 
recorded Both fell slightly m 1945 and then rose again 
Apart from this there were seasonal variations, weights 
being highest in the wmter and haemoglobin values in the 
summer There was much agitation in the newspapers 
and in Parliament for vitamin supplements, but the great 
majority of doctors did not consider that adults needed 
them In a short experiment at Zurich supplements of 
vitamins B, and C were given to school-children They bad 
no detectable effect on growth but were thought to improve 
appetite and to reduce fatigue 
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LEPROSY IN BRITAIN 

Since ihe war a small number of cases of leprosy ba'c been 
detected m Bntain among returning soldiers and pnsoncm of 
war from the Far East We are indebted to the medical secre- 
tary of the British Empire Leprosy Relief Association lor the 
following bnef notes of six cases already seen 
Case I -—Male, aged 38, civilian inlcmcc, Far East OilTvisc, 
shehtly raised irregular, reddish brown infiamcd areas on lace, 
trudk, arms, and legs History of slow spread for the last Uvo 
years No lesions on genitalia lower abdomen, or any 11 ex or 
surface Scrapings from the conum of the affec^d slm showed 
abundant acid fast baeilU Diagnosuc points Far East history 
under bad conditions , long durauon of lesions , distnbuuon , 


acid-fast bacilli 

Case 2 —Male aged 34, Far East prisoner of war Lesions 
on upper and outer left arm and nghl lom of eight months 
duration— about 2 m (5 cm ) m diameter, roughly resembling 
ringworm Edge slightly raised and dull red with well defined 
margin. Area of skin enclosed by the ring is flattened and 
slightly hypoP'gmcuted Definite anaesthesia to light touch 
No acid-fast baalli found 

Case 3 —Female, aged 49, civilian mtcmcc, Far East Lesion 
just above and on outer side of left knee Duration three 
years Lesion oval shaped roughly resembling ringworm , long 
diameter about 2i in (6 cm), margin pale yellowish red and 
sbghtly raised Both centre and margin of lesion show defimlc 
anaesthesia to light touch No acid fast bacilli found 
Case 4 — Soldier with service m Far East I csion on left loin 
for last eighteen months — about 4 m (10 cm ) in long dnmefer 
oval plaque slightly raised and about the colour of a subsiding 
erysipelas Anaesthesia to light touch No bacilli 
Case 3 — RAF officer with service in se\eral iheitrcs 
Lesion of two years duration Faint diffuse blush on upper 
ngbt shoulder svith no defined edge No anaesthesia Scraping 
from conum showed acid fast bacilli 


Case 6 — ^Soldier with service Far East Diffuse yellowish 
brown infiltration of face and irregular ill defined patches over 
body Both ulnar nerves thickened above elbow and tender on 
palpation Duration four yetrs Scnptngs from the conum 
show masses of acid fast bacilli 


Cases 2 and 3 are both early tuberculoid Icprosj the diagnosis 
bemg made from the chniea! appearance and the anaeslhcsn 
Bacilh were not found Case 6 is a case of advanced 
leprosy, infective to children on prolonged contact, which 
unfortunately went on for four years before being diagnosed 
Other cases undoubtedly exist and it may be expected that more 
will develop The diagnosis of leprosy should be kept in mind 
in all cases of resistant skm lesions of long duration where there 
IS a history of service and residence m countnes in which 
leprosy is endemic The importance of early dngnosis and 
treatment need not be emphasized 


LEPROSY IN THE EMPIRE 


Dr G A Ryne medical secrctarv of the Axsocialion and 
formerly of the Sungci Bulch Leper Colons 
be expected a temporary increase in 

tins countrv as a result of the return of the 1-th ^ 

pnsoncfx of wvr from Burma Fcrlnv^ 30 '^7 

to tight dunng the next five years There '^■='lJ'"'\/"\ion 
further infection dunng this incubation penod The 
will Jllustralc the progress of the fight . 

mtgnifudc of the problems yet to be solved, and ‘he 
need of funds to eniblc the activities of the Bnti h Lmpi'e 
Association to be more widely extended 


NATIONAL HTALTII STRTTCF ACT 

rxFomvT couNoi^ 

The Minister of Health on Mav 15. hid before Parharrc'-’ 
Rcguhtions rchling to the executive councils to be set i p 
under the National Health Service Act I't-b This iv nro her 
of the essential preliminary steps m the organiration of tl £ 
new Health Service The Fifth Schedule appended to the Act 
stales that an executive council shall consist of a c''a t-ar 
appointed by the Minister of Health and 24 o’he* members 
8 appointed by the lool health aiitlioritv 4 bv t'’'- Mia siC' 
7 by the local medical committee 3 bj tic local * 011 ! cm' 
millcc, and 2 by the local pliatr'-’cciil cal commit --c The 
Act envisaged the setting up of executive co irciU ir C'sli 
county and countv borough to orgarre loc’ll; the fan !i 
practitioner services 

The new rcgiihlions came into fo'ce ca ^lay is ard v'o 
not apply to the Isles of Scillv Tl'C proeedusc to b; •'dog sd 
IS as follows 

A local health atiihoritv, local r-edial com—i. ee l-sr I p’ a r- 
ccuiical committee or local I'caial comm ice s' * I fo h 1 give 

notice in viriling to the Mtaotcr of the n-n' a-d ad,' c* c' •'"v 

person appointed hy them to be an onrnal t''<mv< p' a co 
and to the clerk of lie counal of tie rant a-J 'dj r" c' '“v 

other member appo nicd by them Tl c ck x of t! - c'' ' ' ! 

forlhwalh inform the Mnisier of tie names ard addrev o' 
members >0 notified to him 

The first chairman of the counal shall hold oPi.-e i -t!! XJatv i *! 
1949 Of the oripin'l memhc s of the cm acil o!-- (Vr~ ,!• 
chairman one third shall retire on Marsh il I 04 O o-sr 1 ' ird c' 
Match 31, I9S0 and the temamder oa March sj I9si "ja-j 
of retirement of the ongmal members shall be d'- c— ' -cd bv 
drawing lots at a mcciinp of the cou-al held as sooa as c'-vc- mtiv 
may be afier its consiiiuuon 

The term of ofliec of mcrolvcrs will be three sears ari* 
members wall be eligible for reappointment NSTicrc a vacanev 
occurs by reason of the death rcsigraiion or disqiuhfiC-ition 
of any member, the \-icancy will be filled cither bv a nomiree 
of the Minister or by a person .ippoinicd by one of the clccing 
bodies so as to maintain the bilance of representation lud 
down in the Fifth Schedule 


An exhibition arranged with the object of drawing public 
attention to the incidence of leprosy m the Empire is to be 
held at Overseas House, St James s, from June 11 to 21 The 
Bnttsh Empire Leprosy Relief Assoaation is responsible for 
the exhibition which will be opened by Lord WavcII, and will 
be named Who Walk Alone,” after the American best seller 
by Perry Burgess At a prehminary Press conference Sir 
Bernard Bourdillon, chairman of the Association gave the 
number of lepers in the Empire to-day as two millions of 
whom 97 5% were in India and Africa A great deal had been 
done by means of self supporting settlements, with well-planned 
houses and streets, each settler having his own farm land and 
some job to do within the settlement. The organization of 
settlements had greatly diminished the former concealment of 
the disease, which of course encouraged its spread and it was 
sho^ that with good attention and care the lepers expectation 
of life might be almost normal Help in the treatment of 
leprosy had been afforded by the sulpVionamide drugs, but these 
were expensive as compared with the usual chautaoogra oil 
treatment. The seeds of the chaulmoogra tree we e grown m 

?bo 


Procedure 

Questions considered by the council will be dcicmimed bv 
11 votes of the members pre<cnt Afinutcs 

will be kept by the clerk who is to be a person ippomtcd bv 
the council and approved by the Minister Tin. clerk an,l 
such other officers as may be ncccssarv will be remunerated 
m accordance with scales approved by the Minister 
The coimcii is to appoint a finance commitfcc and oth-r 
committees as necessary Except m (lie cisc of tic Imanec 
committee ih^c commiilces may include persons who arv t ot 
members of ihe council The council may make v.rv and 
revoke standing orders for the rcpuhiion of the procicdmrs 
and business of the council and of its committees Hie counul 
.s to mca not less often than once ,n every ffiree moMhs • " 

Supplcmcntarj Ophthalmic Services 
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on behilf of the council the dut> of making arrangements for 
the testing of sight and for the supplj of optical appliances 
The ophthalmic committee will have 8 members appointed by 
the executive council from among the members of the council 
other than those appointed by the local medical committee , 
and one medical practitioner nominated by the council from 
those members appointed by the local medical committee 
Three other medical practitioners having the presenbed 
qualifications 3 ophthalmic opticians and one dispensing 
optician will be appointed by ‘ such organizations as the 
Minister may recognize as composed of members of the 
professions concerned 

In this connexion and for the purposes of Part IV of the 
Act and the Seventh Schedule the expression “ medical practi 
tioners having the presenbed qualifications ’ means 
A medical practitioner who has 

“ (a) Completed an academic or postgraduate course m 
ophthalmology approved by the committee heremafter in this 
paragraph mentioned and received a diploma or certificate in 
respect of such course, or 

(b) Held for a period of two years an appointment as an 
ophthalmic surgeon or assistant ophthalmic surgeon on tlie staff 
of an eye hospital or a hospital having a special eye department , or 

(c) Held any appointment for a period of two years affording 
special opportunities for acquiring the necessary skill and 
experience of the kind required for the services to be rendered, 
and who shall, to the satisfaction of the Minister acting on the 
advice of a committee to be recognized by him for the purpose 
of approving such qualifications, have had adequate, mcluding 
recent, expenence ’ 

The onginal members of the ophthalmic services committee, 
which IS to appoint its own chairman, are to retire on March 31, 
1949 Thereafter the term of office of members shall be one 
year Members will be eligible for reappointment These 
regulations also define the “ presenbed qualifications ” for 
ophthalmic opticians and dispensing opticians 


PATENT MEDIONES 
Proposals for Control 

The Pharmaceutical Society of Great Britam has asked the 
Minister of Health to bring the sale and advertising of pro 
prietary medicmes under statutory control The Society has 
submitted to the Minister a 14,000 word report, based upon 
five years’ investigation Since 1914, when the Select Com 
mittee of the House of Commons published its Report on 
Patent Medicines newspapers, advertisers, pharmacists, and the 
manufacturers of propnetary medicines themselves have done 
much to suppress abuses, but the conclusion is reached that 
the position to day is little less objectionable than it was then 

“Throughout the pages of most newspapers and periodicals 
in general circulation, states the report, sufferers from all 
manner of diseases and ailments are offered beans, tablets, 
vvmes, powders, salts, pills, omtments, tonics, hormones, glands, 
and vaccines that will bring them youth, health, charm, slim- 
ness, strong nerves, inner cleanliness, lively livers, freedom 
from pain, increased (or decreased) weight, iron for the blood, 
purer blood, vitamms, contentment, resolution, immunization, 
vitality and so on The advertisers’ claims are frequently so 
fantastic that one would not be surpnsed to find them offenng 
secure jobs and large salaries into the bargain ’ To remedy 
this state of affairs the Society puts forward a number of 
proposals 

(a) The duty of securing the maintenance of proper standards for 
propnetary medicines and their advertisements should be placed 
by statute upon the Mimster of Health m England and the Secretary 
of State m Scotland 

(b) In carrying out these duties, they should be assisted by an 
advisory committee including pharmacists, medical practitioners, and 
representatives of the appropriate Government departments, and 
persons with a specialized knowledge of the subject 

(c) A registrar havmg pharmaceutical qualifications will be needed, 
together with 

(d) A register of medicines and manufacturers 

(e) The sale of unregistered medicmes should be prohibited 


(j) Standards for medicines and for advertisements sliould be 
prescribed by rcguIaUons made on the advice of tlie Committee 
These standards should include (i) a requirement that the disclosure 
of composiuon must be m approved words and quantities, (u) ti,j 
prohibition of false, misleading, or exaggerated claims, and (lu) the 
prohibition of offers of diagnosis through the post 

Ce) Similar provisions should be applied to surgical appliances 
and to ‘ treatments ’ 

(/i) Complaints of non compliance with the regulations would 
be heard by the Committee which would advise the Minister whether 
or not the medicine or the manufacturer should remain on the 
register, any action by the Minister would be subject to appeal to 
the High Court 

(f) The services of the inspectors of the Pharmaceutical Societj 
should be available for the necessary duties of enforcement 

Probable Increased Demand 

The introduction of a comprehensive Health Service is not 
expected in itself to minimize in any way tho demand for 
patent medicines The Select Committee prophesied in 1914 
that the sales of secret remedies would tend to decrease because 
of the operation of the National Health Insurance Act In 
point of fact the volume of proprietary medicine sales doubled 
during the next ten years The public are not expected to read 
any differently to the new Health Service, nor is their right to 
self-medication denied It is contended however, that pro 
tection IS needed in the exercise of that right 

* Unless therefore,” the report concludes, “ approprialt 
steps are taken to provide this protection, the era of a com 
prehensive Health Service may bring with it the golden age 
for commercialized charlatanism, which makes a butt of the 
orthodox practitioners on whom the service depends and a 
victim of the public, to the prejudice of the Service It is 
therefore desirable, before the compelling pressure of these 
selling methods can be exerted still further, to direct attention 
to the following conclusions which, it is suggested, are to 
be drawn from the facts set out in this report 

1 “ Propnetary medicines are advertised m terms of the grossest 
exaggeration, advancing claims which are frequently fraudulent 

2 ‘ The persistent and ubiquitous advertising of propnetaij 

medicmes makes the pubhc conscious of disease, teaches that ill 
health is the norma] condition of human beings, and encourages 
self-medication as a habit , 

3 “The claims made for some medicines lead to the pubhc s 
postponing seeking skilled advice and encourage symptomatic treat 
ment, thereby prejudicing the success of treatment directed to the 
cause of the symptoms 

4 ‘ Many advertisements for proprietary medicines are based 
upon creating an atmosphere of fear — fear of ill health or of an 
operation, of premature old age, of an mcurable disease 

5 “ Reliance is placed upon uncntical testimomals as evidence 
of the value of propnetary medicmes 

6 “ Exaggerated claims are made for medicmes for the relief 
of chrome conditions, such as asthma and rheumatism, and hopes 
are held out which cannot be reahzed 

7 • By implication or indirectly the advertising of propnetary 

medicines undermines pubhc confidence in a State Medical Service 
and m the registered medical practitioners at whose hands such a 
service must be provided ■' 

8 " Questionaries are sent to patients with the suggestion hat 
the manufacturers of the medicine will diagnose from the patient s 
answer what his complaint is and what medicine should be given 
him These forms are sometimes never looked at and there is 
evidence that the same medicine is supphed without regard to the 
mformation which the patient gives 

9 “ Pamphlets and advertisements are published which advertise 
articles as sexual tonics 

10 “ Excessive prices and fees are charged for some medicines 
and for some treatments and money that can lU be spared is 
extracted from the sick 

1 1 “ Many advertisements are couched m scientific or serm 
scientific terms, often meaningless or having a pretence to saentinc 
advance, designed to impress or deceive uneducated and credulous 
people 

12 ‘ Endeavours are made to circumvent legal requuements 
relating to disclosure of composition 

13 “ Certificates of analytical bodies refernng to qualitative ard 
quantitative particulars are issued to propnetary medicine mans 
facturers on a commercial basis and are used by them in advcrti« 
ment in implied support of claims concerning which the certificates 
have no relevance 



M\Y 24, 1947 


PATENT MEDICINES 


r»iTnit 

MfWCAt 


733 


u < Prenarations arc compounded tn a manner and of such 
su»cs as to Sefy analysfs and preclude the produet.ou of 
eNvdeuce at law as to composmon 

15 “The advertising of proprietary medicines is so extensive 
that the mhuenca of advertisers prevents the ventilation 

m the public Press and so derogates from the principle of the 
freedom of the Press 

16 The volume of advertising of proprietary m'tdic nes gives 
these arucles a sifiniheancc which is out of all proportion to their 
true value to the commumty ’ 

According to the Daily Telegraph the Proprietarv Assocntion 
of Great Britain stated on May 16 It is not easy in th 
absence of the report to comment in deml upon the Und- 
ines of the Society The censorship work of the Proprietary 
Association of Great Bnlain, the Newspaper Propnetors 
Association, the Newspaper Socetv, and other trade organiza- 
tions has practically eliminated all undesirable forms ot 
advertising 

PROPOSED LONDON CENTRAL HEALTH 
COMMITTEE 

Under the National Health Service Act the London Countv 
Council becomes the local health authority for the counts of 
London and has the duty of establishing a health committee An 
administrative scheme has been submitted to the Council 
for dealing with the local and domiciliary health services 
for which the Council wtll be responsible after April 1 , 1948 
Some of these services are already administered b> the Council 
others will he transferred from the city corporation and the 
borough councils while yet others arc duties newly imposed by 
the Act The scheme proposed represents a new departure m 
local government in London protidmg as it docs for members 
of the city corporation and the borough councils to participate 
directly in the administration by the county council of the 
personal health services The central health committee will 
consist of 46 members, of whom 30 will be members of the 
county council One will represent the city corporation, and 
9 the borough councils , the remaining 6 viill be co opted, alter 
consultations with the regional hospital board and other appro 
pnate bodies, in such a manner as to establish liaison with the 
hospitals and to secure the services of doctors and other experts 
Of the 40 local authonty members whose names arc proposed 
21 are women 

Tile terms of reference of this committee include the pro- 
vision, equipment, and maintenance of health centres , the care 
af expectant and nursing mothers and young children, mid- 
wifery , the provision of health visitors , home nursing , vaccina- 
tion and immunization , ambulance provision , and liaison with 
lospital and general practitioner services This commitUc will 
ilso be responsible for all matters relating to the function of 
he LCC as local health authonty under the Lunacy and 
Mental Treatment and Mental Deficiency Acts, and all matters 
It present the function of the county council concerning milk 
'ood and drugs, registration of nursing homes and, at the request 
if the Education Committee, the medical treatment of school- 
ihilnren 

Medical Treatment of School children 
The report presented to the Council proposes that the new 
dealth Committee should be responsible for providing or 
naking contractual arrangements for, the treatment (as distinct 
rom the medical inspection) of school-children in accordance 
vith section 48 (3) of the Education Act TTns proposal, it 
tates, will permit the progressive integration of the treatment 
ide of the school medical services with those other services 
specially maternity and child welfare which it will fill to the 
;ouncil to provide under the new National Health Service Act 
Debate has taken place as to whether the sanitary functions 
If the public health service including drainage and smoke 
batemem should be transferred to the Health Committee but 

Preseuk combined 

Mlh housing, and that the only concern of the new Health 

Site" 

Area Health Subcommittees 

The Couticil had already deeded that the administration of 
ie local health services should be decentralized, and that so 


far as practicable ihcir day to day tnnnagcmcn 

tested to area committees Tor this puyose .1 ts 

split up the county of London into nine divisions 

comprising from two to five mctropolmn boroughs ^c City 

of London is included with Dclhnal Green. Poplar 

in one such division Each ot the divisions will have its hcaUti 

committee really a subcommittee of the large centra! commtUcc 

and on each of these committees there will be members both of 
the county council and of the borough comciIs the biter in 
about double the number of the foirocr Thus ^ 

the dnision*;, comprising Himpstcad Paddington St la ) 
bone St Pancras and Weslmmslcr, will have 23 local authomv 
members 15 of them dravsn from the borough counei s The 
smallest division is the one covering Hacknev Shoreditch and 
Stoke Newington, with 8 borough counal and 4 countv counci 
members Tlicrc wilt be on each committee up to six additional 
CO opted members These divisional committees however -'re 
nor likely to be set up until on or after the appointed dav 
Ins claimed for the scheme that it will brine into the adminis 
tration of the personal health services m addition to the mcm 
bets of the county council, mote than 100 members of ibe 
City corporation and the borough councils 10 of them rn the 
centra! committee and 92 on the division^ committees it wd! 
also bring m 60 members— 6 on the central and ^4 on tl c 
divisional commiliccs— co opted for their special krowicdce end 
experience of health and hospital matters 


RAMC H’AR MEMORIAL FUND 

The Royal Army Mcdica! Corps— which next year celebrates i.s 
jubilee as a united corps under tint name and also us fns 
appearance in the field in the Khartoum expedition of l^ng — 
i< making a public appeal for a fund to commemomte the 
achieiemcnts of the Corps dunng the war \t a Press 
reception held at tiic Roval Army Medical Collect MillbarV 
Sir Alexander Hood Dirccior General A M S described 
the aims m view Tlic fund is to be devoted to the welfare 
of families of all ranks of the Corps who fell in the vvar 
also of all ranks who served and whose families max be 
in need through sickness or other misfortune Tl e tem 
* welfare’ includes nionctiry grants assistance in traimnv. for 
civil technical qualifications help with the education of children 
and other purposes A relatively small amount is to he sft 
aside to provide a permanent memorial incorporating the names 
of the fallen Sir Alexander Hood explained that it was con 
sidcrcd desirable that no large amount should he spent on an 
expensive memorial in wood or stone further anv centra! 
memorial, such as the equipment of a hospital or the making 
of a memorial garden would ncccssanlv be accessible onlv to 
a small section of those interested It is not proposed to 
capitalize any large sum and use the interest onlv hut to distn 
bulc the money in such amounts as to afford suhstaninl help 
in individual cases, and it is expected that the fund nnv ceave 
within SIX or ten years After the last war a similar fund 
amounted to £20000 and it is hoped to heat that record The 
personnel of the Corps w ah the help of the rmergenev Mcdiol 
Service have already raised £9 000 
An appeal for such a body as the R A M C is nccwsarih 
more difficult than for a territorial regiment which can draw 
••"‘‘Oeiations Moreover as jhe work 
of the R A M C IS not combatant but lumnmtan in and hav 
brought succour to every branch of the Arniv. as wJ! as to 
many sailors and airmen— during the recent war well over four 

2 m considered justffi 

able to bring the fund to the attention of the uidir public Sir 
Alexander Hood is president of the fund and ilic Int of vkc 
presidents includes several former DG A ktstc -i, i 
senior officers Each of the Conm^n^s^iv re asen 
committee whtch also includes NCOs and men 1 e 
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PEMCILLIN IN NEUROLOGY 
ANGLO FRENCH MEETING 

A joint meeting of the Section of Neurology of the Royal 
Society of Medicine and the Soci^td de Ndvrologie de Pans 
was held on April 15 in London, Dr Douglas McAlpine 
presiding 

Sir Hugh Cairns said that four years ago Sir Howard Florey 
presented his department at Oxford with some penicillin The 
first preparations contained only 50 to 100 units per mg and 
were very impure compared with the crystalline preparation 
of penicillin II now available, which contained 1,650 units 
per mg , but the dosage of pemcillm given mtrathecally worked 
out then had survived the coming of more abundant supphes 
In gunshot wounds of the brain it was no use placing pem- 
- cillin m the brain wound and hoping that all mfection would 
be quelled , all indnven matter and necrotic brain tissue must 
be removed In the absence of blockage of the pathways 
penicillin given infrathecally spread to all parts A single intra- 
thecal injection of 12,000 units would usually maintain an 
adequate concentration m the cerebrospmal fluid for twenty- 
four hours providing levels of between 0 3 and 0 6 unit per ml 
Occasionally the pemcilhn disappeared more rapidly, so that 
when It was essential to maintain the concentration of penicillin 
m the cerebrospinal fluid it was better to give mtrathecal injec- 
tions twelve-hourly The importance of a moderate intrathecal 
dosage was emphasized , he had never exceeded 20,000 units 
m a single dose In most cases the lumbar route sufficed, but 
if the cerebrospinal pathways were blocked this route became 
inefl!'ective The cisternal route might be ddficult in a case of 
raenmgitis, and there should be no hesitation in using the 
ventricular route whenever a block was suspected 

Systemic Administration 

Penicillin given systematically, Sir Hugh Cairns continued, 
did not pass into the cerebrospinal fluid in appreciable amounts 
Patients had developed relapses and had had pneumococcal 
meningitis when on systemic penicillin However, it helped to 
overcome the primary source of infection and to deal with 
septicaemia when that was present, either from the pnmary 
focus or from relapsing meningitis Penicillin also passed freely 
from the blood stream into the subdural space (though this 
statement should be made with some reserve because so far 
Its proof rested on only one case) The sulphonamides were 
particularly important at the stage when the mtrathecal 
administration of penicillin was being stopped The immedi- 
ate treatment of bacteriologically unidentified meningitis should 
be by sulphonamides and systemic penicillin m full doses , 
arrangements should be made for continuing such treatment 
during the transit of the patient to hospital, though there would 
be fulminating cases where that recommendation would not 
hold In brain abscess most of the causal bacteria were sensi- 
tive to penicillin Cerebellar abscess had presented a difficult 
problem, but with the aid of penicillin — and, where there was 
a Gram-negative organism, of streptomycin — success had been 
obtained, though this m no way diminished the need for un- 
remitting expert care m each individual case For preventing 
the infection of operation wounds penicillin powder was used 
as a routine , there was evidence that it was effective in 
diminishing post operative infections 

In conclusion Sir Hugh Cairns said that penicillin was not 
miraculous in its effects Given access to sensitive organisms 
It would assist in their destruction for so long as its concentra- 
tion remained adequate The use of penicillin demanded a 
greater degree of precision and systematic planning than had 
hitherto been accorded to less powerful remedies 

Penicillin in Meningitis 

Dr Honor Smith said that in pneumococcal cases pemcillm 
was given mtrathecally once or twice daily for a minimum of 
five days in doses of 8 000 to 16 000 units made up in a solu- 
tion vvith 2 000 units per ml Larger doses, especially when 
given in concentrated solution were no more effective and 
might be harmful Lumbar, cisternal, and ventncular routes 
bad been used for injection, and occasionally, m difficult re- 


lapsing cases, all three had been found necessary, but m 
uncomplicated cases the lumbar route was safe and effective 
Of the sulphonamide supplements siilphadiazine was the drug 
of choice The sulphonamides might be given as soon at 
meningitis was diagnosed to tide the patient over the interval 
which might elapse before treatment with intrathecal penicillin 
could be given The complications most frequently seen were 
spinal block and relapse Treatment of the relapse did not 
differ from that of the initial attack, and if the relapse was 
promptly recognized^ and energetically treated the prognosis 
was good Fifty unselected cases of pneumococcal meningitis 
had been treated, with 39 recoveries Of the remaining U 
patients, two died from causes other than the meningitis, and j 
four were virtually monbund when admitted to hospital In ’ 
the treatment of meningococcal meningitis intrathecal penicillin ( 
was rarely required, excellent results being obtained by treat 
ment with sulphonamides alone 

Penicillin in Nenrosyphilis 

Dr C C WoRSTER Drought said that immediate results in 
early syphihs had been shown to equal if not to exceed those 
obtamed with intensive arsenical and bismuth therapy, and 
there was little or no nsk of toxic reactions In cases of ear!) 
syphilis treated with penicilim alone a moderately high relapse 
rate soon became apparent Much remained to be learned m 
working out the most satisfactory method of applying peni i 
cillm m these conditions Intravenous penicillin had hllle to 
commend it The continuous dnp technique was clumsy and 
there was a nsk of thrombophlebitis Relapse seemed to bj 
more frequent after mtravenous than after intramuscular injec 
hon Recently there had been a tendency in the United Statfs 
towards larger doses, several authors advocating 40 000 units 
every three hours up to a total dosage of 4 million uniti 
Others thought that equally good therapeutic results writ 
obtained by giving much larger doses of penicillin at longtr 
mtervals If it was eventually shown that a fairly consliiK 
level of pemcillm in the blood was really necessary for Ml 
therapeutic effect the use of the oil-wax preparations mi^l 
have to be considered Oily preparations occasionally failtd 
to be absorbed and there was a localized tender induration 
three days after injection He had not abandoned arsenicals 
and bismuth used m conjunction with penicillin , it was even 
possible that synergistic action existed between the two methods 
of treatment 

Whether or not penicillin passed the blood brain barner, it 
was certainly capable of exerting considerable effect on the 
meninges and central nervous system when given by parenteral 
injection In his earlier cases treated with penicillin he did in 
fact use the mtrathecal route, but he had abandoned routine 
mtrathecal injection m neurosyphilis, preferring intramuscular 
mjection m adequate dosage, except m certain cases of tabes 
with severe and frequent lightning pains Serological reactions 
particularly the Wassermann reaction, were often little affected 
by petuciUm treatment, and would continue to show positive 
results long after the cerebrospinal fluid had become normal 
This appeared to be an additional argument for following up 
the penicillin with bismuth therapy His present method of 
treating tabes was to give an initial course of penicillin intra 
muscularly up to a total dosage of 4 or 5 million units This 
was followed by the usual arsenical and bismuth therapy until 
tile serological reactions became negative 

Pcnicilhn in General Paresis - 

Dr W D Nicol mentioned 57 cases admitted to the Malanal 
Therapy Centre at Horton, 42 of them cases of general paralysis 
of the insane, and the remainder tabes and tabo paresis and 
miscellaneous cases Thirty of these cases were given a course 
of penicillin after malaria , 14 received penicillin only, and 
7 received a subsequent course of malaria The penicillin was 
administered intramuscularly in every case in a dosage of 
300 000 units daily, in one injection, for fourteen days One 
of the most striking clinical features was the physical ana 
mental improvement in many patients — a phenomenon rarel) 
if ever seen during malanal therapy Most dramatic resu s, 
were seen in patients who were confused and in poor physics 
condition Penicillin would prove a useful adjunct to malani, 
but only time would show whether it could supersede it. 
was known that malana in an established case of genera 
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THE ANTI-IIAEIIIORRHAGIC 

yiTAMIIV 

Vitamn K is of considerable use to the physician, 
tlie obstetriaan and the surgeon Not only is routine 
antenatal administration becommg a practice to 
prevent haemorrhagic disease of the newborn, but 
treatment is under investigation for a variety of 
conditions m which low prothrombin values may 
occur — c g , m hepatic disorders, necessitating a low 
fat intake, more particularly where surgical treatment is 
required — m digestive disturbances where fat absorpaon 
IS poor and m some allergic condiaons 
Synthetic analogues of Vitamin K are available as 


VITAMIN K. 


Analogncs — V.L. 


Tablets Acetomenaphthone lo mg Bottles of 25 and 100 
Ampoules Menaphthone 5 mg Boxes of 3 and 6 

Referencet Shortage ot tpace precludes hst of refef 
eneet but full doeumentatton may be obtained on applf 
cation to Clinical Research Dept 2-iA 



INDICATIONS 

Cardiac and Renal Oedema Cheync Stokes Respiration 

Bronchial Asthma Cardiac Dyspnoea 

Angina Pectoris Biliary Colic 

Coronary Occlusion Atelectasis 

‘Genophyllin’ (am nophylline) is a molecular association 
of theophylline with cthylenediamine 

Desenpine luerature on request 

GENATOSAN LTD , LOUGHBOROUGH, LEICS 

*^*^'*^^ Tel Loughborough 2292 



SUPPORT WITH COMFORT 

Abdominal Ptosis in all its forms can be reliably 
treated by the Curtis Abdommal Support No 1 It 
gives direct anterior posterior pressure but has no un 
due constnetmg effect on the lower abdomen and 
assures complete freedom of hip movement, in other 
words, it gives gentle pressure and firm support only " 
where it is needed Lasting comfort m wear u 
assured at all times by the high standard of workman 
ship and finish This is one of the many types of 
Curtis Products whose use 11 recommended by the 
Medical Profession. 

mviis AODEL No. 1 

WVKI 1 9 ABDOMINAL SUPPORT 

R.T.M. 

H. E. CURTIS k SON, LTD. 

4, MANDEVILLE PLACE, LONDON, Wl 

' Phone t Welbeck 2921 Grams t Curtis, Welbeck, 2921 

Sols Malsrs of Curfit Applianeet Abdominal Supports and 
Const! Elastic Hosiery Trusiss Colostomy Appliances ate. 
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paralysis of the insane 
aonal form of therapy, 
ae the optimum choice 


should be accompanied by sorne addi- 
and It imght be that penicillin would 


Cerebral Oedema 

The French visitors opened a later discussion on cerebrid 
aedema Prof Alaiouanine spoke on cerebral oedema in 

irtenal hypertension . .t, 

The acute and temporary form, he said was 
irequent, but it had the more distinctive features The clinical 
picture resembled closely that of subarachnoid haemorrhage 
The patient first suffered from an intense headache then vomil- 
in" occurred, with failure of visual function, and, sometimes 
gradually and at other times suddenly, there was unconscious- 
ness, developing into deep coma Several of his patients had 
had a number of attacks of cerebral oedema , one had had ten 
attacks in two years In some cases there was also subarach- 
noid haemorrhage, so that there could be a mixture of the two 

conditions , , 

The second type, the chronic or permanent form of cerebral 
oedema, presented a different pibture Sometimes, but not 
always, it developed after two or three of the acute attacks, 
showing that there was a relationship between the two The 
symptoms were those of pressure, which was demonstrated by 
headaches, vomiting and progressive drowsiness This form 
of cerebral oedema had a bad prognosis Sometimes hyper- 
tension and sometimes cerebral haemorrhage was the cause 


of death 

Dr Douglas McAlpine said that the subject of cerebral 
oedema had been rather neglected in this country by neuro- 
logists because the cases were usually admitted to hospital 
under a general physician In a recent senes of 18 cases the 
average age was 58 It was difficult to fit in the clinical picture 
with the conception of generalized cerebral oedema, but^ as 
Prof Alajouanme had suggested, there were vanous grades 
and degrees 

Dr Jacques le Beau (for M Clovis Vincent) discussed 
cerebral oedema in neurosurgery He said that, excluding 
head injuries, it was believed that compression of the brain 
stem might have something to do with the production of 
cerebral oedema, though it was not believed to be the cause 
Prof Geoffrey Jefferson Dr J G Greenfield, and Dr 
A M Stewart-Wallace contributed to the subsequent 
discussion 


ELECTRONIC HEARING-AIDS 

At a meeting of the Section of Otology of the Royal Society of 
Medicine on May 2 with' Mr H V Forster in the chair the 
design and application of electronic hearing aids was the subject 
of a paper by Mr E C Naylor-Strong who demonstrated 
the components of these instruments and discussed their advan- 
tages and disadvantages 

Mr Naylor-Strong said that if certain minerals or salts such 
as quartz were submitted to mechanical strain of a very slight 
order an electric current of minute proportions was produced 
between the faces of the crystal A crystal of quartz or Rochelle 
salt was attached to a paper diaphragm or the like A sound 
- wave falling on it would move the diaphragm slightly and so 
bend the crystal, producing electric currents so small as to 
be unable to activate any mechanism to produce sound unless 
magnified many thousands of times , hence the need for the 
valve amplifier The amplifier must be capable of reproducing 
and magnifying faithfully each electnc current in rapid succes 
" Sion and over all the necessary frequencies It consisted of 
thermionic valves each connected to its neighbour by a set of 
' electrical components 


Use of Audiograms 

Hitherto the audiogram had been used as a measure of tl 
patient’s heanng loss and, to some extent, as an aid to dn 
nosis It could also demonstrate the loss of certain pitches < 
sound, so that if it was desired to raise all the frequencies I 
the same level it could be shown that it was necessary to amplil 
some and leave o’hers as they were or amplify them to 
different degree A hearing-aid which would enable the patiei 
to hear all sounds equally was, so to speak an amnlifier whi/ 

, distorted- what it heard in a predetermined Znerl n 


“ distortion " being the complement or reverse of the dic’oicd 

sound heard by the deaf person , , u t 

The problem was, by studying the graph of the Patient s bear 
mg, to arrive at a judgment as to whether a particular aid would 
be of use to him The complaints made by many patients had 
their origin in causes the effects of which the patients were 
unable accurately to describe After analysing many com- 
plaints he had found that the telephonic or metallic effect ot 
the hcinng aid on a patient's hearing 'vas due cilncr lo amphn- 
cation at the wrong frequency or to over amplification in some 
part of the range It v»as possible to make a suitable adjust- 
ment in many cases The matter was not one purch of loud- 
ness of sound but rather of the part of the sound which should 
be amplified in order to transmit it naturally to the wearer of 
the aid It was comparatively easy to fit a practicable hearing 
aid in middlc-car defects, whatcicr their cause and also in cases 
in which there had been a radical mastoid operation or anv 
other surgical treatment which had remosed or bound down 
the small bones 

WTiat type of earpiece should be fitted in a case of 
otosclerosis “> Here bone conduction was pood and prepon 
derated o\cr air conduction, so that it might be supposed that 
it was better to use a bone conductor than an arr conductor 
but he gave reasons why this was not so Bone conductors did 
not reproduce the high notes to the same extent •'s did air 
conductors Some patients could hear equally well walh bone 
or air conductors , in such cases the bone conducting fitment 
was less ncccssaD 

The results of experiments he had earned out showed that 
the frequencies which should be relied on m order to pet 
intelligent speech were 512 lo 2 096, or perhaps 3 500 The loss 
which could be allowed while at the same lime reasonable 
hearing remained was about 30 db on the axerage, if the 
frequencies could be raised between the stated limits to a loss 
of only 20 db the patient would probably hear with an aid 
Taking 30 or 40 db as an arbitrary line the lower the frcqiicncv 
at which hearing loss look place, the more difficult it was for 
an aid to be fitted In most people oxer fortx xcars of agi. 
there xvas a loss of high tones— the commencement of nerxe 
deafness The greater the loss of high tones and the earlier 
on the frequcncx scale it occurred the more diffiailt it xxas 
to use the electronic type of aid and ultimately there came a 
time when no hearing aid could be fitted The difiiculiies in 
such cases were those of oxcrall amplification as the gam 
from the heanng aid increased so did the internal noKc Icxc! 
and these patients were most susceptible to the heterogeneous 
frequencies of background noise produced in the insirument hx 
thermal agitation in the xalvcs or by other electronic causes 
This xxas a matter upon which research was still proccedinc 
Another difficulty arose from the frequency response of clecirn. 
aids Their size and limits made it xiriuallx impossible for 
their cut'OfT to be sinrp Although the ic'^pon^cs micht be 
varied, some unwanted tones always came in because of the 
heterodyne effect of sound of xarying frcqucncx 

Mr Naylor-Strong then showed a senes of audiocrams dc 
picting successful cases and also failures AH the results shown 
xvcTC from tests he had himself conducted with the audiometers 
and measuring instruments made in liis own lihoratorx In con 
elusion he xentured the opinion that when the Goxernment 
issued to the public hearing aids of electronic dcsicn there 
xvould be little that xxas rcxolutionary It seemed hiuhlx 
fnZn" '^'’1 ‘confine thcmsclxcs to xdll 

to the s"ctToZ c^'''l'Kcd 

In the course of a brief discussion Mr FwaRT Mirtis 
expressed concern for the elderly deaf natiLni u.tn 
loss insufficient to preclude background^noisc so il' i 
xvould be improved by increase of ilt Z ^ 

xvith an aid, he micht be able to kfnr ‘supplied 

trumpet Mr Naxior Strong agreed 

more research concerning the tirinc nr fit ^ 

heanng aids But he wondered whctli ^ resulimj, from 

heard to say that they heard wnrl^l^lr. "'i •'"'‘I hrm 

If the aid xvas properly admsted hr ' ^ 1 

would make the Lanngxxorre "'•'t it 
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De Morgan’s Spots 

Sm — Capt A R Munson and his fellow investigators on the 
above subject (May 10 p 634) remark that the hterature on 
these ruby spots is extremely meagre ’ May I suggest that 
the reason is that most of those who have taken any interest 
in the subject and have looked for these spots in xarious morbid 
conditions ha\e come to the conclusion, as I have, that almost 
every adult person, regardless of the state of his health, has 
one or (mostly) more of the spots on his body I feel sure that 
Sampson Handley and all other surgeons attach no importance 
to their presence in regard to the diagnosis of cancer Doctors 
who examine patients with degenerative cardiovascular condi- 
tions have doubtless found them constantly present, and so with 
psjchiatnc and other specialists Personally I have found one 
or more present in every adult and even some children in 
whom I have taken the trouble to look for them An adult 
without any must mdeed be a rara a\is 

For a more exhaustive statistical study of the subject I would 
propose that in every adult case the whole of the body (not 
merely the greater portion) should be examined If patients 
and others were assured that there was absolutely nothing to 
fear from their presence, they could be left to examine most 
of their own skin, and m tlus way a fairly reliable statistic, 
with relatively little trouble, could be reached I wish some 
archaeologically minded doctor, in his spare time would take 
the trouble to search the old treatises on the detection of ivitches 
in order to ascertain what the professional “ witch finders ” 
thought of the presence of ruby spots — I am etc , 

London \V 1 F PaRKES WI;bER 

Physical Hcaltli of Children attending Day Nurseries 

Sir — I was interested to read Dr Margaret E McLaughlin s 
account (May 3 p 591, and May 10, p 631) of the physical 
health of children attending day nurseries especially with refer 
ence to the measles epidemics During the tnonths of February, 
March, and April of this year there was an outbreak of measles 
in ray district Most of these cases originated at the day 
nursery , in all I had seventy cases At the beginning of the 
outbreak the children were attending the nursery up to the 
appearance of the rash and only during the latter end of the 
outbreak were they sent home when the cough and rhinitis were 
present 

I should like to make a few comments on the complications 
of measles I had three cases of bronchopneumonia, occur- 
ring at the latter end of the first week and beginning of the 
second week after the rash appeared, which responded favour- 
abl> to sulphathiazole I also had about half a dozen cases 
of otitis media, occurring in the second and third weeks, three 
of which had to have a paracentesis tympani done The rest 
resolved at the early stage with sulphathiazole Finally I had 
SIX cases of conjunctivitis, occurring m the first week These 
were the result of treatment by the mothers, who washed the 
eyes with various solutions from milk to boracic lotion It is 
interesting to note that m this district washing the eyes out 
with milk is a common and accepted practice — I am etc, 

Sheffield I Gottlieb 

Sir, — The difficulty about articles such as those by Dr Mar- 
garet E McLaughlin in the Journal of May 3 (p 59l) and 
Mav 10 (p 631) is that others are liable to draw more definite 
conclusions from them than do the authors who are aware of 
at least some of their limitations You state in your leading 
article on the subject that her results are ‘ clear cut and striking ’ 
They are certainly sinking, but it is not so clear whether they 
are clear-cut One of the most striking things about them is that 
the only accurately measurable critenon which she used m her 
comparison of a group of nursery children with a group living 
at home — ^namely the weight — gave results favouring the 
nurserx' group The remainder of her matenal was based 
entirely on subjective impressions which are so often mislead- 
ing It would appear also that she did not even have the advan- 
tage m making the comparison of not knowing to which group 
a child belonged It is now generally recognized that for any 
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scientific purpose in work of this kind it is essential that the 
examiner should not know to which group an individual belonw 
otherwise the result may merely reveal an unconscious bias 
It IS clear from what Dr McLaughlin herself says that he 
two groups are derixed from different classes of the communiti 
doubtless with different income levels In addition so far ■> 
one can judge from her article, she does not allow for the fa”t 
that infectious diseases, which she found more frequently m 
the nursery group, are more readily diagnosed by trained nur 
sery staff than by parents It is a matter of general agreemert 
that such remarks as “ general condition good, satisfacton 
etc ,” are of very little value for scientific purposes, since dif 
ferent observers differ widely in their impressions, and eiei ’ 
the same observer will report very differently on the same groin I 
examined after an mterval This criticism applies to all ihl. ' 
cnteria of health except weight, used m this investigation i 
Desirable though it may be, therefore, accurately to asst , | 
the effect on health of the nursery environment, and importir 
though It IS to minimize infection in our new nurseries, tf 
present investigation does not afford the opportunity for such 
accurate assessment and must not be used as the basis for ' 
illogical campaign against nursery provision — I am etc, 
Orpington Kent BRIAN H KlILMSs 

Acid Drinks and Sulphonamide Therapy 
Sir — Dr Petronella Potter (May 10, p 654) raises a 
important opinion in regard to the administration of ‘an 
drinks ’ dunng sulphonamide therapy which if accepted r 
bound to cause a great deal of unnecessary harm and m, 
actually incur the very danger of renal complications whief 
she is so keen to obviate Apparently at is still not realiiti 
that the organic acids used in these drinks — e g , tartanc "rl 
citric — are those which are metabolized in the body into cartoi 
dioxide and water and that any basic element present in tl 
fluid — e g , sodium or potassium — is freed to form an alUlir 
solution For example, imperial drink contains 0 08% to 
citnc acid and 0 46% potassium tartrate, and I think it n 
possible to cause an alkalaemia on sufficiency of this dnrl 
alone , 

I would like briefly to recapitulate the value of giving the. 
acid dnnks (1) By their flavouring value they greatly help 
the patient to assimilate large quantities of water (2) The atil 
flavour stimulates salivation and therefore helps to keep th 
mouth clean — a very important consideration in febnle patienti 
(3) They aid alkalization (4) They have caloric value because 
of the contained sugar Therefore the statement that “ all fru 
drinks (and presumably acid fruits) must be forbidden hi! 
been mistakenly applied, and it should be known that thes. 
dnnks are still valuable as an aid in the nursing and treatmer' 
of febnle patients — I am, etc , 

Nciicy Leon Radclyfft 

Sir — D r Petronella Potter’s letter (May 10 p 654) condemn 
ing the administration of fruit dnnks to supply the extra flud 
required in sulphonamide therapy fails to take into account 
the fact that the natural fruit acids undergo oxidation in th 
human body and their acidity is destroyed To quote fron 
Dr V L S Charley s recent article in Chemistry and Indmli) 
1947, 19, 221, on “The Nutritive Value of Fresh Fruits and 
Fruit Juices ’ “The acids in fruits are very largely composed 
of citnc, tartaric, and malic acid These are metabolizable and 
are used m the body as a source of energy The ash conslitu 
ents are largely composed of basic matenals, and consequent!) 
their ultimate effect is to make a contribution to the alkaline 
reserves of the blood and unne ’’ 

The use of such dnnks should not therefore be condemned 
on the evidence subnutted — I am, etc , 

Widnes Lancs B A GREGORI 

Groundnuts in East Africa 

Sir — The Journal of March 8 has just arrived, and I musij 
comment on the leading article entitled “ Groundnuts in East 
Afnca ” (p 301) No credit was given to the United Africa 
Company Limited, who submitted the original plans to the 
Secretary of State for the Colonies and Minister of Food sub- 
stantially the same as have been adopted, and, according to 
the official Tanganyika Territory Government pamphlet, Th 
Groundnut Scheme, the proposals “ had been worked out m 
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some detail " The proposals as submitted were considered 
of sufficient importance and promise to require a *orou^ 
mvestigaUon on the spot,’ and this led to the immediam 
dispatch of an official mission This puts m their right aspect 
your words, ‘this long sighted scheme of the present Gosem 
ment,' who. though showing most commendable speed m 
putting the scheme mto immediate effect to catch the 1^4/ 
planting season, were not the ongmators am, etc 
ShiwaNpindu N Rhodesia C M PHIIXIPS 


Medical Certification 

Sjr — gave a certificate on behalf of a patient, whom I ba\e 
attended for years for a chronic condition, to enable her to make 
a request for extra money to go to Aix-les-Bains for special 
treatment, which she was accustomed to have before the war 
with considerable benefit This certificate was sent to her bank, 
who replied that their foreign department had discussed the 
matter informally with the Bank of England, who slated that 
the certificate supplied is not sufficiently informative and must 
cover the following points (1) Age of applicant (2) Nature of 
complaint from which the appheant is suffering (3) ^Vhat treat- 
ment has been given and with what result (4) Why it is con- 
sidered necessary for applicant to leave the United Kingdom 
for further treatment (5) Why Aix-Ies-Bams has been selected 
(6) DuraUon of stay recommended ’ 

I ask you to publish these bare facts as I should like to 
hear the opinions of my medical colleagues It would appear 
that a medical pnnciple of some unportance is involved m such 
a demand, which the Association might consider and take action 
with The department responsible As far as the patient is con 
cerned, she is naturally indignant that her age and details of 
her general health should he in this way made known to the 
bank officials — I am, etc , 

LonUon W 1 htORTON SMART 

Sir — With State medicine almost upon us, and with it pre- 
sumably an enormous increase in form filling is it not tune for 
representation to be made for the sunplification of forms ’ 
la the case of infectious diseases surely it would be sufficient 
merely to state the number of fresh cases which have occurred 
each day I cannot believe that the person’s age, sex, or exact 
address are of any practical importance m diseases such is 
measles and whooping-cough when the public health authonties 
do not have to be called in 

I suggest that a printed form as follows is all that is necessary 
“ I have this day diagnosed fresh cases of measles 
whooping cough Signature address ’ — I am, etc , 
Newport Pagnell Bucks A A ClaY 


Basic Salary 

Sir— Those of us who have now a well-established practice 
;an no doubt view with equanimity the prospect of i 
alary based on capitation fees As one who has m the 
last fallen into most of the traps which beset the unwary (or 
he trusting) in general practice, I think this attitude is yust the 
icme of selfishness Have these protagonists of a capitation 
ee only ever tried to start a practice from scratch and found 
vhat a soul destroying business it can be 7~unless of course 
hey happen to haie been made in the image of Midas 
These generous souls (made m the same mould no doubt as 
Tr 3 A Jamieson (March 29, p 425)) are the ones who talk so 
oftily at B M A meetings about their pnnciples Let them be 
ompelled to scrape together a living from this kind of practice 
nd they will then perhaps learn the burning truth of Mr 
dicawber’s elementary econoimcs — am, etc. 

Hove SussK G L Davies 


Infant Deaths 

Sir The article by Dr J Tudor Lewis (Dec 14 I 94 i 
893) and subsequent correspondence (Dec 28, p 1006 an 
an 18 p 114) draw attention once more to the all imno’rtai 
abject of infant deaths I have just picked no 34 mcmih 
.sues of the BMJ and I wnte at sea, some thousands of mih 
rom home, so it is likely that other letters will have appeare 


long before nunc reaches England , 1 would, however,' Bkc 10 

make some observations , . . „ 

Dr Lewis s first point is the quesUon of liaison between 
hospital and home In my opinion the * family doctor, if such 
a person is to exist in the future, is the ideal and 
only satisfactory liaison officer If he docs not actually deliver 
the woman in the maternity home or hospital, he should when- 
ever possible lake an active part in supervising and advising her 
on her own health and the care of her bab) before she is sent, 
or has permission to go, home He is the one person in a 
position to judge her ability anif to assess her domestic difii- 
culties Dr Lewis’s article appears to be written cnlirclv from 
a ’’public health’ or ‘ Slate medical* pomt of view— private 
practice and choice of doctor have ceased to cxisL 

I agree entirely vvath the comments of Drs I M Harkness 
and J B Cochrane (Ian 18, p 114) on the discharge of the 
five cases noted ^Vhal ternblv tragic and pathetic reading js 
provided by the record of Dr Lewis s seven cases ' All in mv 
opinion were discharged from hospital far too soon Even to 
good homes with more than average facilities it is as! ing too 
much for an enfeebled anaemic woman to undertake household 
duties and the care of an undersized puny infant 10 davs after 
coofinemcnL The two children in Case 1 after one triplet 
had died, and weighing only 4 lb 2 oz. (1 87 kg) at birth, were 
kept in hospital only four weeks and two davs Tire remaining 
cases were discharged to unsatisfactory conditions after only 
10, 15, 10, 10, 9, and 9 days m hospital, respectively— totally 
inadequate periods cither to stabilize the babies or to let the 
mothers recuperate And what exactly is meant by ‘ poor 
mothering” ? Poor mothcrcraft can scarcely be blamed for the 
enlarged congenital heart in Case 2 Dr Lewis s fourth claase 
under ‘Conditions Affecting the Mother' is ' Maternal 
inefficiency , poor molhercraft and Iiomccrart , lack of parental 
responsibility How much of this so-callcd ‘poor mother- 
craft’ I wonder, is due to alienation or frustration of mother 
instinct ' by the inefficient teaching of modem seantific “ 
nile-of-clock methods 

I have not the least idea of how babies arc wrapped or 
nursed in any of the hospitals under Dr Lewis’s eye, but I 
would like to refer to my two letters concerning infant deaths 
m your issues of April 14 and June 2, 1945 (pp 529 784) Is it 
possible that vvhen a baby is leaving an institution the parting 
instruction to ‘ keep him warm and on no account allow him 
to catch cold ” may be the sentence of death to be executed 
bv the relatively strong hands of the anaemic anxious and 
worrying mother’’ Lacking in “mothcrcraft perhaps but 
doing her best to carrv out mstnictions and possiblv trussing 
up her infant with its arms secured against the body thorax 
compressed and the feeble spark of life all but extinguished 
I haxe seen no correspondence confirming the suggestion 
expressed in my two letters No doubt the point made is too 
obvious It IS still argued that wrapping babies with their h^nds 
m their groins docs not restrict their breathing It onlv needs 
to be tried without even fastening the shawl With arms in that 
position it IS impossible to fully infiatc the lungs , then atvkctasis 
pulmonary congestion, bronchitis, bronchopneumonia and the 
onset of every other respiratory infection arc favoured I also 
think that digestive troubles, difficulties with feeding and 
marasmus arc further complications of this method of' WTap- 
pirtg All are conditions from which young babies so fre- 
quently die I am told that babies arc swaddled in the manner 
about which I have written at one of our great teaching 
hospitals Cam It be that these experts leave some freedom of 
movement and do not over tighten the WTap but that the pupils 
who have seen no ill-effects follow have not grasped the real 
technique and do not realize how much force is used when 
winding round and tucking in the wrappers of their rigid and 
^ ’ The necessity for this free movement allow 
mg full expansion of the chest should be demonstrated and 
very emphatically insisted upon when mstrrtmg he ,n 

subsequen c^e of he 
babe in her own hands rortiinaielj most mothem arc v.'rf 
gentle and afraid of handling their tiny offspring so that 
a e less liable to swaddle them with homicidal firmness ^ 

«« p,otabi/«c,r.s "EVbg it t 
.W ,„0.ba,„„ „ , Wd.Sfb'b.rS'TS; 
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thc'mostatic control is fitted Presumably a bab> suffering from 
artifiaal heat-stroke would base the s>mptoms of deh>dration 
feser and the cause of death would be prematurity ’ Too 
great a weight of blankets on the infants cot maj possibly be 
a cause of fatigue of the respiratory muscles — and death The 
zealous harassed but inexperienced mother should be warned 
of this nsk Is the danger fully realized 
Though as already stated, I have not yet seen in print any 
expression of approval of my suggestion to have this matter 
thoroughly and conscientiously investigated obstetric speciahsts 
in centres in this country and as far afield as Australia haae 
expressed their complete agreement with my remarks The 
surprise and disappointment of being ostracized on account of 
these letters by some with whom I had worked most happily 
for many years have been compensated by the (to me) unknown 
feckless,' anaemic and frail little woman living under slum 
conditions, who had seen an extract of my letter in the lay 
Press, telling me that she had had no further trouble with her 
ailing baby after heeding the suggestion and abandoning the 
tight wrapping she had been taught 
Much of this may seem irrelevant as far as Dr Lewis s article 
IS concerned but as the object of all of us is to save these 
precious lives I appeal once more to all doctors and nurses to 
satisfy themselves beyond all doubt that the infants under their 
care are not being slowly suffocated in the way described — 
I am etc 

Huddersfield S H WaDDY 

r 

Penartenfis Nodosa 

Sir — I was interested in Dr L M Shorvon s case of peri- 
arteritis nodosa (May 3 p 601) The difficulty of making this 
diagnosis during life lies in the diversity and the frequently 
changing character of the physical signs and symptoms in this 
condition But if is just the great vanety of the clinical picture 
— c g , fever of the remittent type, tachycardia, polyneuntis, 
polymyositis albuminuna and cylindruna asthmatic attacks with 
bronchitis hy pertension, and leucocytosis with blood eosino- 
philia — which is suggestive of periartentis nodosa The concep 
tion of periartentis nodosa being the result of an extreme degree 
of vascular allergy has found wide recognition in recent years 
ft therefore seems doubtful whether this condition represents a 
disease entity but rather belongs to the wider group of diseases 
caused by the anaphylactic hyperergic reactions — e g , Loeffler s 
syndrome angioneurotic oedema tropical eosinophilia, and prob 
ably rheumatic fever The principal difference of these conditions 
lies in the intensity and extent of the vascular involvement 
In a recent publication of two cases of periartentis nodosa 
(A Elkeles and L E Glynn, Bnt J Radiol 1944, 17, 368) 
we showed in serial radiographs of the chest the occurrence of 
transitory infiltrations in the lungs dunng the early stages of 
the disease These were later superseded by persistent and 
progressive damage to the pulmonary vessels and bilateral 
pleural effusion The presence of transitory as well as per- 
sistent and progressive changes in the lungs, with concomitant 
blood eosinophilia and the severe clinical picture made a correct 
diagnosis possible during life Transitory pulmonary infiltra- 
tions and blood eosinophilia are also met with in Loeffler s syn- 
drome but here the clinical picture is charactenzed by a mild 
course, and the lung infiltrations usually disappear completely 
within a few days, although in rare instances migratory 
pulmonary lesions may persist for several months 
In contrast to the staking radiological findings physical signs 
of the lungs in Dr Shorvon s case and in our cases were scanty 
and even absent That is why httle attention has been paid 
so far to the pulmonary changes in this condition which how- 
ever, as shown by senal tray examination, may provide an 
important clue to this notoriously difficult disease — I am, etc 

London W1 -A ElkELES 

Heroin and Pethidine during Labour 

Sir, — I would like to express appreciation of the scholarly 
paper bv Miss loscphine Barnes (Apnl 5 p 437) on the use 
of pethidine in labour Pethidine is certainly a safe drug to 
use and has many advantages It has one very serious disadvan- 
tage however and that is that its action is unreliable In Miss 
Barnes's senes good analgesia was obtained m only 55% of 


cases, a figure m accord with mv own much smaller expericn- 
of pethidine 

There is one drug, however which is vastly superior L v 
pethidine, and that drug is heroin (dnmorphine hydrochloride'^ » 
In analgesic effect heroin is much more powerful than pethidin, 
and Its action is very much more reliable When properly m-* 

It does not interfere with the normal course of labour and is 
I have already shown in a previous communication (Jan' s 
1944, p 59) It can be safely given m full doses at any tirt 
during labour 

Widi cxpcnence one vanes the dose according to the typ,. ar' 
frequency of the contractions and the degree of dilatation of ih I 
cervix, but as a general guide one would say that 1/6 gr (10 8 ir 
should be given when ihe cervix is three fingers dilated and ' 
further 1/12 gr (5 4 mg) just before full dilajation If the ccrvi i 
IS almost fully dilated or the second stage has already commercs! 
when first seen one would give the full dose of 1/6 gr (10 8 niM 
straight away It is important not to give heroin too soon m O 
first stage or else uterine action will be damped down In tv-j 
respect heroin differs from pethidine, which' can be given earlier c 
labour In those cases where the contractions arc weak and so- 
degrec of uterine inertia is present I prefer to give pethidine ralV- 
than heroin 

When heroin is given in adequate doses, supplementary anacsthtn 
at the end of the second stage is not always required Wc 
It IS deemed necessary, a httle chloroform or gas and air can h 
administered For certain cases, particularly breech delivery, I fi„ 
pudendal block very efficacious 

There are of course other aspects of the prevention and reli’' 
of pain in labour apart from the administration of analgc' 
drugs and it is important not to neglect them For exampk 
there is the overcoming of fear and tension, and there art i 
those measures designed to promote flexibility of the pcln 
joints during pregnancy The actual method which one emplop 
to relieve pain in labour is probably of secondary importance 
What IS far more important is that everyone should mastei 
some method and apply it conscientiously There is, tinfor 
tunately, far too much apathy and indifference among those 
who undertake maternity work To, make no attempt to relieve 
pain in labour, or to make only a half-hearted attempt, is i 
sign of slackness and a public confession of mediocrity —I am 
etc , 

Troon Ayrshire JAMES RoSS 

Artificial Insemination 

Sir — In the answer to a correspondent's inquiry about the 
technique of artifical insemination (“ Any Questions,” May 3 
p 625) you conclude “ Finally, attention should be drawn to 
the medico legal aspects of this procedure,” and refer him to 
a leading article on the subject in the same issue While con 
ceding that the leading article was intended to cover only a 
special aspect of the subject, I feel strongly that the answer 
should have included an admonition about the psychological 
as well as the medico legal aspects As your leading article 
points out the legal status of the procedure and its cons^ 
quences are still beset by doubts, but even a lay person un 
acquainted with formal psychology can hardly doubt that 
serious psychological dangers threaten all those who accept 
artificial insemination ' 

It IS the clear duty of doctors and psychologists to point out 
the formidable hazards to happiness and peace of mind which 
confront all who resort to this exptdient The vital human 
factors, which should outweigh all other considerations, have 
received a minimum of attention or have been ignored a' 
matters of small moment compared with the technical problem' 
involved 

It IS a fact that couples who request artificial msemmatior 
constitute a cross section of psychological tyjaes It is more 
over by no means easy for even an expert psychologist U 
predict wit|i confidence that any couple will not eventualh 
exjaenence strong emotional reactions which may become in 
creasingly intense as the years pass The manifold and incradic 
able psychological difficulties which might wreck the lives ol 
the woman who accepts AID her husband and the “lest 
tube child will be evident to anyone who gives the subjeci 
a moment s thought However eagerly she may have rcsorteil 
to the method in her desire for a child the woman sooner oi 
later is likely to experience a vague feeling of dissatisfaclior 
with herself — ^what we might almost term a sense of sin, ol 
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t or unvvholesomeness In spite ol herself she is alrnost 
to indulge in morbid musings about the unknown father 
ler child and she may tend to grow away from the ^usb^d 
, played no part in the deepest experience of life 
bMid, Whose self-esteem was dealt a shattering blow by the 
e revelation of his stenhty, cannot help but consider the 
Id a constant reminder of Ins ‘‘ inferiority, and m time he 
y come to hate it and holly to resent the attention which 
wife lavishes on it The child, an ambiguous figure at 
t, will be the most piuful victim of these and other devas- 
ing and uncontrollable emotional consequences, which, to 
te have received far too httle consideration 
in the past I have administered both types of artificial 
emination, but as a result of experience and reflection I would 
t now take any case except one in which the husband was 
e donor I think it essenUai that all doctors, whatever their 
„ws should present the psvchological objections to their 

itients in the strongest terms — I am, etc , 

^ ,,, , Eustace Chesser 

London w I 


Complete Abortion without Initial Vaginal Bleeding 

Sm— The following case is of interest on account of the 
arity of abortion occurring without warning uterine bleeding 

The patient, a para-3 aged 28 was seen in her own home on 
ccount of severe upper central abdominal pain of four hours’ 
luration The pam was colicKj m nature, did not radiate, nor 
vas it accompanied by vomiting, but was made worse by move 
nent and deep breathing. Her personal historj revealed the 
act that she had been severely constipated for eight days and 
hat she had not had a ‘ proper ” menstrual penod for three 
months, although there had been some staining at the usual 
date of her penod during this tune There was no history of 
previous abdommal cohe 

On examination she did not look ill, temperature was 98' F 
(367° C), pulse 100 and there was generalized tenderness 
over the abdomen most marked in the right iliac fossa but with 
out definite guarding The rectum was loaded with hard faecal 
masses Vaginal examination showed the uterus to be enlarged 
consistent with a 12- to 14 week pregnancy There was no 
blood on the examining fingers nor on the vulia The unne 
contained no gross abnormalities nor were there any phvsical 
signs m the chest 

Two soap-and water enemata were gisen with good result 
and some rehef of pain Conservative treatment and observa- 
tion was considered advisable and smtable Next day the pulse 
had settled to 80, but there was still tenderness in the right 
iliac fossa, and the rectum was still loaded with faeces Two 
further enemata were given with good result, so that the patient 
was free from pain on the third day 

On the fourth day of her illness the patient expenenced a 
recurrence of mild colicky generalized abdominal pain indi- 
cating, as she thought, the need to use the bed pan Into the 
latter she passed a complete foetus of about 14-weeks size, 
along with a small blood clot This blood was the only haemor- 
rhage seen dunng the numerous visits paid to the patient 
Recovery has been uneventful following curettage, when only a 
small amount of blood clot was removed — I am, etc , 

Lame Co Antnm H E RuTHERFORD 


In the meantime the Ministry of Education expects the 
medical department of the local aulhonly to ecrt>f> on the 
appropriate form the fate of educationally subnormal PuP'k (a 
definition of which is based not on the 1 Q , 
on the standard of achievement m the basic subjects) \\ nat 
son of topsyturvy chaos will exist? Dr , 

may not know that in one of the Home Counties the education I 
psychologist IS arranging all the child guidance clinics 'trough 
the education department If the medical department sets up 
“mental illness” clinics there will certainly be two adminislra 
tions dealing with the children requiring psychological treat 

I repeat my previous contention — namely, that where the 
school training (with the educational psychologist advising the 
chief education ofilcer) has failed to prevent a child reaching a 
child guidance clinic or centre the child s problem is both 
psychological and clinical— psychological for obvious reasons 
which nobody denies and clinical because irt most cases there 
IS a parental problem which should not be dealt with bv a 
lay worker For that reason all psychological misfits which 
the schools cannot deal vsith should be in the first instance 
directed to the school medical department I am forced to 
this conclusion not through any motives of ‘ will to power 
for my facultv but sincerely m the belief that the educational 
psychologist although far ahead of the psvchiatnst in the 
technical armamentanum and skill of his profession is never- 
theless quite unfit to appreciate more than the surface of the 
parental problems If by mental illness Dr Skottowc (and for 
that matter the Ministrv of Health too) means all psychological 
misfits then Dr Skottowc and I have no argument between tis 

I disagree altogether with his dislike of the syntax of the 
term “child psvchiatnst" He is jusi allowing his imagination 
too much scope Is a child lover ncccssarilv a minor \ bird 
watcher an animal Or a rabbit hutch a rabbit ’’—I am etc 


Klncston on Thames 


John a McClesfif 


*.* Tins correspondence is now closed — E d D^^J 


Nicotinamide and Diabetes Mcllitus 

Sm — was scry interested to read Dr H J Wades article on 
nicotinamide and diabetes mcllitus (March 29, p 414) I have 
been working on the subject for the past scar and have pub 
lishcd a prcliminaiy' report on thirij cases in the Journcl of the 
Roynl Medical Associaiion of Egvp; 1947, 30 29 1 found 

that 60% of the cases of diabetes mostly in the mild and 
moderate group and a few in the severe group do well on 
this form of therapy as shown by the sugar-tolerance curves 
Those that do not show any or only sIiiTht response arc the 
yuvcm’c diabetics, and some of each of the above groups roostU 
the severe, ones Even in these cases the insulin requirements 
may be decreased 

I would like to point out that I used the same dosage as 
Dr Wade, but that it takes four to six weeks to show' anv 
appreciable response and up to six months to show optimum 
response I suggest that Dr Wade did not follow his six cases 
suiricicntly long and that their number is inadequate for anv 
conclusion— I am. etc, 

Smd M Tala ST 


Child Guidance 

Skottowe in his letter (May 3, p 616) speaks 
ot (I) the unnecessary confusion that there is on this subject ” 
(2) “ mental illness m children ’ The use of the term “ mental 
illness doesn’t help much 

authorities are not agreed The Association of 
Education Committees have recently stated that the educational 
psychologist should be in charge of child guidance clinics and 
not the psychiatrist If we do as Dr Skottowe suggests and 

education departments with the 
psychologist m charge of the “centre” (and the psychiatrist 
an indispensable lackey) will have control of the “ treatment ” 
of most maladjusted children delinquents etc while the rtet. 
wl department will be expected to deal with wha V" lu ^ i 
Illness? Psychotics amounting to tbout W Lf 
requiring psychological treatment Or msf 
enuretics and some encopreses ? ^^iected 


AllVripj 

.c Dr R A Sandison (Apnl 26 p STm 

is very unportant to me and, I hope to many others It coiihl 

««,momous correspondent 

which you received about anaeslhesn and it Snswt o 
dangers of elaborating what should be r4iNe7teXr. t 
have been forced by circumstance to he an imesilu'hst i 
am by inchmtion a psychnirist In hod. 
fed that the “human ’demem ,s ts pp ^ 

IS "ow becoming a piece of physiolon.cal apjar ut 

had died dTrinfan TOotfo^^r ” 'if'’ 

oxygen One vts left w tlf ^ supplemented bv gas nncl 
about the summation of all thosrarieX 
connec ed with the cause of death hn. , ^'^ 
rauonahzcd ” heen saiisf.actorilv 



740 Mai 24, 1947 


correspondence 


Bmrtsii 

MroiCAL JOUMI 


Likewise in ECT I base li\ed wth 600 epileptics for live 
years and if one worried about eserything that could happen 
to them (but yet so rarely docs) one would have them 
permanently in bed under light thiopentone and d tubocuranne 
chloride 

I only want to ask this question of my psychiatric colleagues 
(except Dr Sandison, who is on my side) If you had to have 
ECT, wouldn’t you like to have ^e button pressed first and 
an adequate routine laid on to prevent your m]ury and/or 
demise after you were out,’ or would you, like me, probably 
die of fright before you could be resuscitated, when you had 
(1) been buckled into your canvas jacket, (2) had your straps 
secured, (3) had your leather headband put on, (4) received 
your injection /injections or any other refinement calculated to 
prevent your receiving an injury which may never happen if the 
simplest method is used, and would be better than dying of 
(a) fnght and (h) medication, anyway "> — am, etc , 

Danford Kent J MacKaY CRAWFORD 

Folic Acid 

Sir — have been interested m the leadmg article (May 3, 
p 604) concerning fohe acid as a therapeutic agent, and perhaps 
I may be excused for bringing to your notice a single case of 
subacute combined degenerauon of the cord which has recently 
been under my care 

The patient, a male aged 55 years when I saw him first had 
been suffenng for three months with loss of power m the legs, 
unsteadiness, marked sensation of cold spreading up the legs 
when standing, tingling, and numbness On exammation the 
findings were those of a spastic ataxia, the blood that of a 
pernicious anaemia He could not stand without support and 
walked only with help and with a markedly spastic and ataxic 
gait Intensive liver treatment was started on March 20 and 
continued for three weeks, with marked improvement m the 
blood state but only slightly in the nerve condition 

I then administered folic acid 10 mg daily and gave a main- 
tenance dose of liver weekly Within a few days a marked 
improvement took place and has continued since, reaching a 
climax to-day, when I saw htm walking, using a bicycle as a 
partly moral and partly physical support a mile distant from 
his home — I am, etc 

Bifkcnh-ad Cecil L Forde 

Shortage of Nurses 

Sir — D r R Howell Roberts suggests (May 10, p 655), that 
professional examination of “ orderlies ’ for higher rank in the 
three Services should be brought into line with civilian 
standards Surely, Sir the boot is on the other foot' Sick 
berth ratings passed for higher rates in the Navy, their opposite 
numbers in the other Services, and the V A D s who have 
had similar training and expenence during the late war are 
recognized as nurses fit to be entrusted with the care of the 
sick in the Services 

If the General Nursing Council could forget its obsession 
with examination standards and its own importance it might 
make a real contribution to the senous national shortage of 
nurses by accepting these ex-Service men and women as 
qualified nurses and granting them State registration on their 
discharge from the Services, with recommendation for such 
registration by the relevant Service medical authorities 

No man or woman after several years of responsible nursing 
will consider beginning again to ‘ tram ” for the State Regis- 
tered Nurse examination under existing rules, but many are 
experienced nurses well worthy of inclusion in the Register 
forthwith The General Nursing Council must get down from 
its high horse and face the facts — I am etc 

Surgeon Commander, R N 

Congenital Malana 

Sir — Dr P G Preston’s letter (March 29 p 422) impels me 
once more as on a similar occasion last year, to attack the 
complacenc} of reporters of alleged instances of the above 
alleged syndrome As a much examined student from whom 
examiners require much accuracy of statement and quotation, 
I deplore the almost universal failure of reporters in this field 
to present their alleged facts, which may be facts indeed, m 


anything remotely approaching a scientific or factual manre 
which can readily be understood and accepted 
To quote from the letter under “ deplorcmcnt ’ ■ blom; , 

was taken on three consecutive days following its birth’ 
Were these the first three days after birth, or the 8th, 9th lOili, 
or the thousand and first, etc ? And again “ out of 700 
patients examined 40 mothers were found to have malana para 
sites in the placental blood, and two infants ’ Tins sccoai! 
phrase gives no factual information and is capable of vanoiis 
interpretations, among them a comical one, which is, howcicr 
relevant to my argument — i e , that twin infants were found in 
the placental blood The latter interpretation calls to attention 
one of the many factors which have to be considered and 
eliminated before a true bill can be presented for congenital 
malana, that is, the possibility of post partum infection bi 
placental or maternal blood through abrasions, the seiertd 
cord, or even the delicate mucous membranes of the infant 
As I contended on a previous occasion, few if any alleged 
discoverers of congenital malaria have advanced fool proof 
scientific evidence of their discovenes — at least, not enough to 
satisfy an advanced student — I am etc 
India 1 Student No 2 


RespoasibDjty for Drugs Supplied 

Sm — would suggest an alternative to the “ disturbing and 
crushing alarm ” expressed in the medico legal article (March 29 
p 428) at the prospect of practitioners’ being liable to hcaiy 
damages for the possible damage done to their patients by new 
preparations recommended by drug-retailing firms Instead 
should we not perhaps take it as a timely warning of the bad 
slate into which our clinical medicine to-day ts drifting 7 Did 
each of us do six or more years of intensive study to be led 
continually ‘ by the nose ” by laboratory chemists and tin 
large financial considerations that are behind the drug retailios 
firms 7 Why do we expenment on our patients on the advice 
of attractive pamphlets that litter our breakfast tables eat'i 
morning '> 

I would suggest that it is chiefly due to two reasons whicli 
we might well try and rectify immediately (1) The inability of 
the average overworked practitioner to attend refresher courses 
at least every two or three years In consequence of this he 
IS much too much a willing victun to the commercial drug con 
cems in a blind effort to keep up with the times (2) If in 
our student years and in the medical literature thereafter disease 
was analysed and studied a Uttle less and a positive approach 
to the natural health of body and mind synthesized and con 
sidered a Utile more then perhaps our impulse to be influenced 
by the often ignorant demands of our patients for useless 
bottles of medicine and possibly harmful injections would be 
changed to a bold, clear resolve to attempt to change and 
remedy some of the many bad habits of living and eating of 
our time 

The cycle of a healthy soil through natural composting lead 
ing to healthy, pest free vegetation and thence to health), 
disease-free animals has already been overwhelmingly scicnti 
fically proved after the artificial manures chemical sprays, and 
injections had all lamentably failed Man is an intrinsic part 
of that cycle, and the sooner that vve use fewer bottles of mcdi 
cine, sprays, and injections and help our patients back into 
that natural cycle of real health that the more progressive agn 
cultural experts have already discovered and utilized so the 
sooner, among the many enormous benefits to mankind, viill be 
solved the little problem of safeguarding our pockets from 
harm vve may do our patients, because such a state of affairs 
will happily no longer anse — I am, etc 

Madeira H P K-ILSBV 

William Blake Psychologized 

Sir — It was only to be expected that, with the contemporary 
break-up of social organization, there should to day show itself 
a parallel tendency to mental dissociation, taking many forms 
and constituting the starting point of numerous serious psycho- 
pathies A'thouch personally unacquainted wuh William 
Blake’s prophetic books, I am interested to read that the strange 
dramatis personae with their uncouth names in these poems 
represent symbolically a disintegration ” of the soul or uncon 
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SC.OUS mind It appears that a recent exponent of this poet’s 
teaching Mr W P Witcutt {BMe a Psichohsicel S/i/d». 
interprets him according to the system of C G lung of Zurich, 
as a ‘ dissociated introvert, as one whose inner ’Vision has 
become disintegrated mto its “ elements ’ these elemen 
appearing as the “ gigantic figures, ’ spectral illusions, etc , ot 
his dreams and imaginative works 

But if this is possible of the individual s inner vision ' y 
not of his outer also ’ One recalls that the ‘ nature spirits 
of folklore and the “ minor deities ’ of polytheism m general 
have already been interpreted along these lines Further 
according to this conception all these subsidiary divinities repre- 
sent less a stage in an approach to monotheism than a lapse 
away from it, atttibutable to a slackening mental grip, a dis- 
sonation o la Pierre Janet It will be mteresting to note whether 
folklorists recognize the parallelism , the recognition should 
be illuminative both to them and to pyschopathologists —I am, 
etc , 

North Qucensfcm Fife ^ ^ BROCX 


Lectures from Edinburgli 

Sir— Prof L J Witts has reviewed (May 3 p 602), under the 
above title, the third volume of the Edinburgh Postgraduate 
Lectures in Medicine which is published through a grant from 
the Honjman Gillespie Trust As chairman of the committee 
which was responsible for the invitation to the lecturers and 
for the issue of these lectures m the Edinburgh Medical 
Journal from time to tune and at a later date m book form, 
I would take exception to some of his cnticisms, which show 
a lack of ^appreciation of the purpose and value of these publi- 
cations The reviewer it is true, pays a compliment to the 
thirty-two lectures which comprise this volume when he writes 
that they exemplify ‘ the high level of didactic teaching charac- 
teristic of the Scottish schools of medicine, ’ but he makes no 
mention of the fact that the lectures were all delivered by 
experts dealing with aspects of their respective subjects in 
which they were particularly interested and that, since they are 
replete with the lecturers personal views experience and 
original observations they are definite contributions to know- 
ledge The present volume and a fourth would have been 
published before nbw but have been held up by the paper 
shortage 

I may say that I do not agree with Prof Witts that the day 
of the published clinical lecture has passed, for personally I 
have derived much benefit and pleasure from the perusal of 
the clinical lectures published by some of our great clinicians 
The clinical lecture affords, does it not, an opportunity to 
express and emphasize the art as contrasted with the science, 
an aspect of medicine which, as many clinicians will agree, often 
does not recene in our teaching nowadays the attention which 
It demands Prof Witts makes no attempt to assess the value 
of the individual lectures Indeed he finds this volume ‘ more 
difficult to read than any recently received volume’ ‘ It is 
difficult, ’ he wntes, ‘ for any one reader to be interested both in 
the Control of Sepsis and in Delinquency, m the First Month 
of Life and m Prostatic Enlargement ’ I agree that such diverse 
topics are not likely to appeal to the purist On the other hand 
a volume of the kind is appreciated by the general practitioner 
who wishes to keep abreast of the times and by many others 
who attend these lectures 

I was personally responsible, and make no apology, for 
adi ising the Honyman Gillespie trustees to permit the utiliza- 
tion of their gram, according to the terms of which animal 
expenments may not be referred to, for the dehvery and publi- 
cation of these lectures, which illustrate some of the clinical 
aetiiities of the Edinburgh School, nor shall I apologize for 
r subsequent publication in book form, which, I submit 
fulfils a most useful purpose Prof Witts concludes that “ Only 
pious devotion to an alma mater would jushfy the purchase of 
these addresses’ But even ,f this wem so whicrfis 
for these volumes appeal to graduates of many other schools 
IS not this a worthy -motive t Is it not the case ihnt hnih 
Bart’s and Guy s to the staffs of which Prof Witts was I think 
at^one tune attached, publish their Hospital Reports ai; 


Edinburgh. 


Edwin BRAxrwEix 


POIISTS FROM LETTERS 

HMt y Baiten writes Everv new infnngcmcnt of 

I,b?rtv ffifalmost daily thou shalt not, ’ the rare but not popular 
thou shall, ’ trails after it a countervailing medical ccrlificatc 
For the bureaucrat we arc the indispensable 

and the disillusioned elector softening and making just bearable the 
miusticcs and absurdities of Ins edicts, for the reluctant citizen of 
ever, social class and political party wc are 
privileges, the annuUer of obligations, the anacsthetizcr of the 
pricking consacnce The pressure upon us to perform these 
functions is verv great often it amounts to compulsion Saic m 
reuremcm there is no escape from acting as the universal unjMid 
arbitrator and referee in innumerable cases of Rex v Smith Yct 
all this has no part ui the Hippocratic Art, it is not foi" this wc 
took to medicine, and the functions we perform arc of the raost 
dubious uluroate value cither to the ciUzcn or the State the 
crowning absurdity has come in the demand for gas and^Icctnc ure 
certificates Parliament has approved a law which the Goveramcni 
admits It cannot and wall not try to enforce Many mcnibcrs of 
Parliament have protested that it must be widely disregarded and 
every practitioner must know from his expcncncc of the last four 
months that they arc nght The thoughtless, the wastclul, the dis- 
gruntled will turn on their heaters whenever thev feel cold, and 
no class has a monopoly of these folk Without far clearer 
definition of the clinical conditions supposed to pishfv electric beat 
m England now I trust we shall all deebne to give any certificate 
leaving Government and citizen to work out their owai salvation 

“ Ectopia Testis with Seminomatous Change and Torsion ” 

Dr A H Benvett (Hartford, Cheshire) writes With reference 
to the article Case of Ectopia Testis with Semmomatous Chance 
and Torsion ” which I commumcated to the Journal wath 
Dr D W G Shaw on Feb 15 (p 256), I bate recently received 
from Dr John Burke, of Buffalo, New "iork, a copy of an article 
contnbuted by him to the Zcntralblatt fur Cl trurgtc 19.'“' 65 
2821, entitled “ Stielgedrchtes intraabdommalcs Seminoma Testis 
The case histoo is rcmarl ably hie our own, but if may be worth 
noting that he has furnished a quantity of bibhographv, which I 
add, namely 

Bulklcy, K, Stirg Gynec Obstet 1913, 17, 703 
Eisendrath, Darnel N, and Rolmck, Ham C Textbook cl 
Urology for Students and Practitioners , Philadelphia and 
London I B Lippmcolt 1930 
Rea, Charles E , /finer / Coiiccr, 1931, 15, 2646 
Young Hugh H, and Davas, David M 'Youngs Practice o) 
Urology , Philadelphia and London W B Saunders 1926 

Association ot Operating Theatre Technicians 
Mr A Warner writes For many years m the larger hospitals in 
London, also in some other towns m the country, men have been 
employed as orderlies or theatre porters in the operating theatres 
Now a body of men wiiJi many tears’ experience m theatre 
work haic formed an assoaalion under the heading of the 
“ Association of Theatre Technicians, ’ and many London surgeoas 
and anaesthetists have offered them a backing, the idea being thal 
m future anyone washing to be employed m the capanty of a 
theatre technician shall have a course of training and instruction in 
the whole of theatre technique and will need to be thoroueliK con 
veRont with the working of the theatre its instruments, apparatus 
and the general procedure pertaining to the theatre Informa 
Don wall gladly be given by the Hon Secretary. Mr A Warner. 
56, Firwood Avenue, St Albans, Herts 

” Is It, Doc •» ’’ 

Dr P K Murphv (London, 3V) writes Dr Stuart 

18-ycarold patient wL. whSi Sd 

thev^Muma^°n^* W her mother. 'Are 

they, Mum was veiy, very amusmg But is it anv less conne 

than his conclusion? We are asked to accept the incident as an 
d'efrT'’^SMr'; Siam cducai o^ Dvar 

Retaining Fees 

year f have b?°n a^u!^°Snfincmcnts wffich r"'" 

to three weeks overdue Thks W Si " 
xcmence as very important engagemeSiave^had 

uf ra^;ira fin ft 

fee for every retW.i,; 
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Likewise jn ECT I ha\e li\ed with 600 epileptics for fi\e 
cars and if one worried about cserything that could happen 
o them (but >ct so rarely does), one would have them 
pcrrmncntly in bed under light thiopentone and d tiibocuranne 
chlonde 

I only want to ask this question of my psychiatric colleagues 
(except Dr Sandison, who is on my side) If you had to have 
ECT, wouldn’t you like to have Ae button pressed first and 
an adequate routine laid on to prevent your injury and/or 
demise after you were out,’ or would you, like me probably 
die of fnght before vou could be resuscitated, when you had 
(1) been buckled into your canvas jacket, (2) had your straps 
seciu-ed , (3) had your leather headband put on, (4) received 
your injection /injections, or any other refinement calculated to 
present your receiving an injury which may never happen if the 
simplest method is used, and would be better than dying of 
(a) fnght and (i) medication, anyway '> — 1 am, etc 

Danford Kem J MacKaY CRAVVFORD 

FoLc Acid 

Sir — I have been interested m the leadmg article (May 3, 
p 604) concerning fohe acid as a therapeutic agent, and perhaps 
I may be excused for bnnging to your notice a smgle case of 
subacute combined degeneration of the cord which has recently 
been under my care 

The patient, a male aged 55 years when I saw him first had 
been suffenng for three months with loss of power in the legs, 
unsteadiness, marked sensation of cold spreading up the legs 
when standing, tingling, and numbness On exammation the 
findings were those of a spastic ataxia, the blood that of a 
pernicious anaemia He could not stand without support and 
walked only with help and with a markedly spastic and ataxic 
gait Intensive liver treatment was started on March 20 and 
continued for three weeks, with marked improvement m the 
blood state but only slightly in the nerve condition 

I then admimstered folic acid 10 mg daily and gave a main- 
tenance dose of liver weekly Within a few days a marked 
improvement took place and has continued since, reaching a 
climax to-day, when I saw him walking, using a bicycle as a 
partly moral and partly physical support a mile distant from 
his home — I am, etc , 

Bltkcnhead CECIL L FORDE 

Shortage of Nurses 

Sir — ^Dr R Howell Roberts suggests (May 10, p 655), that 
professional examination of orderlies ” for higher rank in the 
three Services should be brought mto line with civilian 
standards Surely, Sir the boot is on the other foot' Sick 
berth ratings passed for higher rates in the Navy, their opposite 
numbers in the other Services, and the V A D s who have 
had similar training and experience during the late war are 
recognized as nurses fit to be entrusted with the care of the 
sick in the Services 

If the General Nursing Council could forget its obsession 
with examination standards and its own importance it might 
make a real contribution to the serious national shortage of 
nurses by accepting these ex-Service men and women as 
qualified nurses and granting them State registration on their 
discharge from the Services, with recommendation for such 
registration by the relevant Service medical authonties 

No man or woman after several years of responsible nursing 
wall consider beginning again to ‘train ’ for the State Regis- 
tered Nurse examination under existing rules, but many are 
experienced nurses well worthy of inclusion in the Register 
forthwith The General Nursing Council must get down from 
its high horse and face the facts — I am etc , 

Surgeon Commander R N 

Congenita] Malana 

Sir — Dr P G Preston’s letter (March 29 p 422) impels me 
once more as on a similar occasion last year, to attack the 
complacencv of reporters of alleged instances of the above 
alleged svndrome As a much examined student from whom 
examiners require much accuracy of statement and quotation 
I deplore the almost universal failure of reporters in this field 
to present their alleged facts, which may be facts indeed, in 


anything remotelj approaching a scientific or factual manner 
which can readily be understood and accepted 
To quote from the letter tmder “ deploremcnt ” ‘ blooi! 

was taken on three consecutive da>s following its birth 
Were these the first three daj’s after birth, or the 8th 9th, JOdi, 
or the thousand and first, etc ? And again out of 700 
patients examined 40 mothers were found to have malaria para 
sites in the placental blood, and two infants ’ This second 
phrase gives no factual information and is capable of various 
interpretations, among them a comical one which is, however 
relevant to my argument — i e , that twin infants were found ni 
the placental blood The latter interpretation calls to attention 
one of the many factors which have to be considered and 
eliminated before a true bill can be presented for congenital 
malana, that is, the possibility of post partum infection b, 
placental or maternal blood through abrasions, the severed 
cord, or even the delicate mucous membranes of the infant 
As I contended on a previous occasion, few if any alleged 
discoverers of congenital malana have advanced fool proof 
scientific evidence of their discovenes — at least, not enough to 
satisfy an advanced student — I am, etc , 

India Student No 2 


Responsibility for Drugs Supplied 

Sir — would suggest an alternative to the “ disturbing and 
crushing alarm ” expressed m the medico legal article (March 29 
p 428) at the prospect of practitioners’ being liable to heavj 
damages for the possible damage done to their patients by ncir 
preparations recommended by drug-retailing firms Instead 
should we not perhaps lake it as a timely warning of the bad 
state mto which our clinical medicine to-day is drifting ? Did 
each of us do six or more years of intensive study to be led 
continually ‘ by the nose ” by laboratory chemists and the 
large financial considerations that are behind the drug retailing 
firms ? Why do we experiment on our patients on the advice 
of attractive pamphlets that litter our breakfast tables each 
morning ? 

I would suggest that it is chiefly due to two reasons which 
we might well try and rectify immediately (1) The inability of 
the average overworked practitioner to attend refresher course! 
at least every two or three years In consequence of this h' 
IS much too much a willing victun to the commercial drug con 
cems in a blind effort to keep up with the times (2) If in 
our student years and in the medical literature thereafter disease 
was analysed and studied a little less and a positive approach 
to the natural health of body and mind synthesized and con 
sidered a little more then perhaps our impulse to be influenced 
by the often ignorant demands of our patients for useless 
bottles of medicine and possibly harmful injections would be 
changed to a bold, clear resolve to attempt to change and 
remedy some of the many bad habits of living and eating of 
our time 

The cycle of a healthy soil through natural composting lead 
mg to healthy, pest-free vegetation and thence to health), 
disease-free animals has already been overwhelmingly scienli 
fically proved after the artificial manures, chemical sprays, and 
injections had all lamentably failed Man is an intrinsic part 
of that cycle, and the sooner that we use fewer bottles of medi 
cine, sprays, and injections and help our patients back into 
that natural cycle of real health that the more progressive agri 
cultural experts have already discovered and utilized so the 
sooner among the many enormoiK benefits to mankind, will b" 
solved the little problem of safeguarding our pockets from 
harm we may do our patients, because such a state of affairs 
will happily no longer anse — I am, etc , 

Madeira H P KlLSHV 

William Blake Psychologized 

Sir — It was only to be expected that, with the contemporary 
break-up of social organization, there should to day show itself 
a parallel tendency to mental dissociation taking many forms 
and constituting the starting point of numerous senous psycho- 
pathies A'thouch personally unacquainted with Wilham 
Blake’s prophetic books I am interested to read that the straacc 
dramatis personae with their uncouth names in these poems 
represent symbolically a ‘ disintegration ’ of the soul or uncor 
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scious mind It appears that a recent exponent of Poet s 
leachniK Mr W P Witcutf {Blake a Ps}chologtcal Study), 
interprets him according to the system of C G Jung, of Zunch, 
as a ‘ dissociated mtrovert,” as one whose inner vision has 
become disintegrated into its “ elements —-these elements then 
appearing as the “'gigantic figures,” spectral illusions, etc, ot 
his dreams and unaginative vvorhs 

But if this IS possible of the individuals inner vision why 
not of his outer also? One recalls that the “nature spints 
of folklore and the “minor deities ’ of polytheism m general 
have already been interpreted along these lines Further 
according to this conception all these subsidiary divinities repre- 
sent less a stage in an approach to monotheism than a lapse 
away from it, attributable to a slackening mental gnp, a dis- 
sociation a la Pierre Janet It will be interesting to note whether 
folklorists recognize the parallelism, the recognition should 
be illuminative both to them and to pyschopathologists —1 am, 
etc 

North Queeosferi Fife ^ ^ BROCK 


Leeftures from Edinburgh 

Sm— Prof L J Witts has reviewed (May 3, p 602), under the 
above title, the third volume of the Edinburgh Postgraduate 
Lectures in Medicine, which is published through a grant from 
the Honyman Gillespie Trust As chairman of the committee 
which was responsible for the invitation to the lecturers and 
for the issue of these lectures m the Edinburgh Medical 
Journal from time to time and at a later date in book form, 

1 would take exception to some of his criticisms, which show 
a lack of^appreciation of the purpose and value of these publi- 
cations TTie reviewer it is true pays a compliment to the 
thirty-two lectures which comprise this volume when he writes 
that they exemplify “ the high level of didactic teaching charac- 
teristic of the Scottish schools of medicine,” but he makes no 
mention of the fact that the lectures were all delivered by 
experts dealing with aspects of their respective subjects m 
which they were particularly interested and that, since they are 
replete with the lecturers personal views, experience and 
original observations, they are definite contributions to know 
ledge The present volume and a fourth would have been 
published before now but have been held up by the paper 
shortage 

I may say that I do not agree with Prof Witts that the day 
of the published clinical lecture has passed, for personally I 
have derived much benefit and pleasure from the perusal of 
the clinical lectures published by some of our great clinicians 
The clinical lecture affords, does it not, an opportunity to 
express and emphasize the art as contrasted with the science 
an aspect of medicine which, as many clinicians will agree, often 
does not receive in our teaching nowadays the attention which 
It demands Prof Witts makes no attempt to assess the value 
of the individual lectures Indeed he finds this volume more 
difficult to read than any recently received volume’ It is 
difficult ’ lie wntes, " for any one reader to be interested both in 
the Control of Sepsis and in Delinquency, m the First Month 
of Life and in Prostatic Enlargement I agree that such diverse 
topics are not likely to appeal to the punst On the other hand 
a volume of the kind is appreciated by the general practitioner 
who vvishes to keep abreast of fhe times and by many others 
who attend these lectures 

I was personally responsible and make no apology, for 
advising the Honvman Gillespie trustees to pennit the utiliza- 
tion of their gram according to the terms of which ammal 
experiments mav not be referred to, for the delivery and publi- 
cation of these lectures, which illustrate some of the clinical 
activities of the Edinburgh School nor shall 1 apologize for 
their subsequent publication in book form, which, I submit 
fulfils a most useful purpose Prof Witts concludes that " Only 
pious devotion lo an alma mater would justify the purchase of 
these addresses’ But even if this were so, which it is noU 
for these volumes appeal to graduates of many other schools 
« not this a wonhy motive '> Is it not the case that both 
Bart s and Guy s to the staffs of which Prof Witts was I think 
at one time attached, publish their ffospual Eeports 
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Heat and Certificates , 

nr Lmosev W Baitev writes Every new infnngcmenl of 
I,h«tv thfataost daily thou shalt not,” the rare but not popular 
thou’ shalt, ’ trails after it a countervailing medical certificate 
For the bureaucrat we are the indispensable mediator tetwewi him 
and the disillusioned elector softening and makmg just bearable the 
injustices and absurdities of his edicts, for the reluctant citizen of 
evZ social class and political party we are the fispenser of 
pnvdeges the annuUer of obligations, the maesthet.zer of the 
pneUng conscience The pressure upon us to perform these 
tocuons IS very great, often it amounts to compulsion Save m 
retirement there is no escape from acting the universal unyaid 
arbitrator and referee in mnumerable cases of Rex \ Smun xet 
all this has no part m the Hippocratic Art, it is not for tins vvl 
took lo medicine, and the functions we perform arc of the ti^st 
dubious ulumatc value cither to the citizen or the State t he 
crowning absurdity has come m the demand for gas-aiu^Iectnc fire 
certificates Parhament has approved a law which the Government 
admits It cannot and will not try to enforce Many members of 
Parliament have protested that it must be widely disregarded and 
eveo practitioner must know from his expcnence of the last four 
months that they are nght The thoughtless, the wasteful, the dis- 
gruntled will turn on their heaters whenever they feel cold, and 
no class has a monopoly of these folk Without far clearer 
definition of the climcal conditions supposed to justify clectnc heal 
in England now 1 trust we shall all declme to give any certificate 
leaving Government and citizen to work out their own salvauon 

“ Ectopia Testis with Scminomatous Change and Torsion ” 

Dr A H BeiWETr (Hartford, Cheshire) writes With reference 
to the article Case of Ectopia Testis with Semmomatous Change 
and Torsion ” which I communicated to the Journal vvalh 
Dr D W G Shan on Feb IS (p 256), I have recently received 
from Dr John Burke, of Buffalo, New York, a copy of an article 
contnbuted by him to the Zentralblatt fur Cliirurgie 1938, 65 
2821, entitled ** Sbelgcdrehtes intraabdominajes Seminoma Tcslis ’ 
The case history is remart ably like our own, but it may be worth 
noting that he has furnished a quantity of bibliography, which 1 
add, namely 

BulUey, K. Siirg Cynec Obslet 1913, 17, 703 
Eisendrath, Darnel N , and Rolnick, Harry C Textbook r! 
Uralogi for Students and Practitioners, Philadelphia am! 
London I B Lippmeott 1930 
Rea, Charles E, Amer J Cancer, 1931, 15, 2646 
Young, Hugh H, and Davis, David M Young’s Practice of 
Uralogi , Philadelphia and London W B Saunders 1926 

Association of Operating Theatre Technicians 
Mr A Warner writes For many years m the larger hospitals in 
London also ui some other towns in the country, men have been 
employed as orderlies or theatre porters m the operating theatres 
Now a body of men with many years’ experience m theatre 
work have formed an associaUon under the heading of the 
* Association of Theatre Technicians,” and many London surgeons 
and anaesthetists have offered them a backing, the idea being that 
in future anyone washing to be employed in the capacity of r 
theatre technician shall have a course of training and instruction in 
the whole of theatre technique and will need to be thoroughiv con- 
versant with the working of the theatre its instruments, apparatus' 
and the general procedure pertaining to the theatre Infonm 

uon will gladly be given bv the Hon Secretary, Mr A Warner 
56, Firwood Avenue, St Albans, Herts 

« Is it. Doc ^ ” 

K Murphy (London, W) writes Dr Stuart Warden’s 

who, when asked 

th^v^Miima»°^^ lo her mother, “Arc 

they. Mum ’ was very, very amusmg But is it anv less cwmir- 

of l»;e‘Su'caror “l^eaT 

adopt there^pl w^!”uMortun‘'atelf be° a^mfnmfiyf Jop^f 

their £ 

Retaining Fees 

K So- 
rt's 
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Sir FREDERICK GOmAND HOPKINS, OM LED 
ScD,MB,FRS,FRCF 

The death of Sir Frederick Gotland Hopkins which took place 
at Cambridge on May 16, bnngs to an end the life of a notable 
man of science who has seen the subject he made his own 
become one of the most important of the biological sciences 
Hopkins may be fittingly descnbed as one of the “Fathers of 
Biochemistry ’ 

Frederick Gowland Hopkins was born in 1861 His was a 
long life and was marked by successes in the academic world 
which It IS given to few to attain He was a President of the 
Royal Society and recipient of its Copley Medal a Nobel 



lLafa}etfc Ltd 


Prizeman and virtually the founder as well as the first pro- 
fessor of his subject at Cambndge His achievements were 
recognized by the Crown by the bestowal of a knighthood and 
of the Order of Ment, by many foreign as well as British 
universities by honorary degrees, and by the bestowal of medals 
and prizes by learned societies 
The reahty of greatness is never easily achieved, perhaps 
because adversity m one form or another is a reagent necessary 
fully' to develop the finest shades of the human character, and 
until at least middle life Hopkins had to struggle against heavy 
odds Lack of means is a common enough obstacle in the path 
of a man who wants to fulfil what he knows it is in him to fulfil 
But financial difficulties, even had they been severe would 
have probably troubled Hopkins less than they would have 
many other men Though his father died in Hopkins s infancy 
he was brought up by his mother and uncles in a comfortable 
home His schooling was brought to an end at an early age 
as a matter of policy, not of necessity, and he was initiated at 
once into the insurance business Though he was to be among 
the first scientists of his age, he had no formal scientific educa- 
tion at all After a relatively short career as an insurance clerk 
he succeeded in gaining his point that he should be allowed to 
embark on a scientific career It was almost decided that he 


should go to Oimbndge, when a chance and most unlucU 
lunch time conversation between one of his uncles and a Cii! 
acquaintanee resulted in the abandonment of the univcrsm 
project and his apprenticeship to a practising analytical chemist i 
The decision, made in all good faith, rested not on any financiji / 
or other objection to a university career but on the siippos»j 
supenor merits of the apprenticeship as a means of scicntif^ 
education The chemist, in fact, used him solely as a jimii 
laboratory assistant A few attendances at a course of lectures 
at South Kensington (the only lectures on chemistry that h 
was ever to hear) were followed by the winning of a go!' 
medal This happened to coincide with the termination of 
his apprenticeship and was followed by his first salaned pot| 
with another analyst On receipt of his first cheque from this ' 
employer— £40 for six months work— he jokingly suggeslti 
framing it his employer took the proposal seriously and su 
ported It with warmth About this time Hopkins was cari>in, ( 
on his first independent research on butterfly pigments— parti! 
in the scullery of his mothers home at Enfield 

It was, fortunately, not long before he came in contact wgi 
and was taken as assistant by. Dr (afterward^ Sir Thomu 
Stevenson, then Home Office analyst This involved him r 
medico legal work of an interesting kind It also brought h^ 
to Guy’s Hospital Imbued with the spirit of investigation, 1 
won the Gull studentship and was able to continue his researc. 
along with his other duties These came to include the teachir, 
of pre clinieal subjects, and he determined to obtain a niedin 
qualification To do so he must first pass the London Matncc- 
lalion, which involved the study of long forgotten Latin Sintt 
his relations would have been deeply hurt had he shown himvlj 
unwilling to spend his evenings “ socially,” his only opportuaiij 
for doing this extra work was during the daily tram journ-j 
between Enfield and London This, however, appears to hau 
been no great obstacle, and in almost the shortest possit' 
time (he was once “ ploughed ” in midwifery) he obtained tl 
London M B in 1894, together with the Gold Medal, ha\if| 
taken the B Sc four years earlier 

The next phase of Hopkins s career was clinical His nov 
extensive, if unconventionally acquired, training in chemistij 
naturally directed his interests towards diseases of metabolir 
and problems of nutntion, and he began to acquire (probablj 
without intending to do so, for he continued his Home Oflix 
work) a not inconsiderable consulting practice He was abc 
associated with one of the first laboratones which provide! 
facilities for the general practitioner It was among the Guji 
out-patients that he was impressed by the fact that patienli 
who apparently had enough to eat could still be badi) 
nourished 

At this point came the great change in his career Had h 
remained in London he would certainly have rapidly acquirtd 
a lucrative practice Essentially humanitanan and sympathetic 
he would have been happy in his contact with patients Michael 
Foster, however, then Professor of Physiology, invited him to 
Cambndge as lecturer in chemical physiology He accepted 
His task was not an easy one Hhs lectures and practical 
classes had to be created de no\ o No apparatus to speak of 
was available Michael Foster’s death depnved him of much 
of the support on which he had counted The lecturer’s salai) 1. 
was almost nominal, and though a Fellowship at Emmanuel . 
much improved his income it necessanly exacted a rather heavy 
toll of teaching work outside his own subject His subsequent 
election to a tutorship at Emmanuel imposed even more dutie' 
though his personal qualities endeared him to his pupils But 
dunng this time he built up his subject in the university— not 
always with helpful co operation from his immediate colleagues 
— and earned out his pioneer work on vitamins and on the 
metabolism of muscle His lectureship had meanwhile become 
a readership 

In 1914 the university created for him a Chair of Bio- 
chemistry The post earned no stipend, but Hopkins was 
simultaneously elected to a Fellowship at Tnnity and mad: 
Praelector of that college, a post carrying a salary but no 
duties This relieved him of much of the burden of evin 
departmental work It was neither the first nor the last time . 
that the university s greatest college has come to its aid, ariJ 
that of learning, in such a fashion 

As was natural, many tasks were laid upon Hopkins fro"i 
without He was one of the onginal members of the Medica 
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, diminution of effect 

in clinical use it has been found of great value 
in the relief of all types of severe pain 

■^IMPORTANT Production arrangements are 
well advanced and ample supplies of the material 
are expected in a few weeks' time At present, 
supplies of the drug are limited to clinical trial 
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powerful diuresis and increased glomerular fil 
Iralion vasodilatation and augmented coronary 
blood flow respiratory stimulation and broncho 
dilatation are among the mechanisms of action 
in the relief of the overtaxed heart which are 
induced by the xanthine drug — 
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.esearch Committee, and wth Sir ^fan^b^rfs pmne metl^ohsXindSng introdu^Uon of 

° "l^^ttfe^^'r U TotU^nVreal ta.e for adm-- f. ye.s -ndard m.h^ 

work first and last he was an ^'^^bgator, and he ^me me o^P t^Ui^ng certain albumins in any 

as times during which his department was expanding culnulung m'the discovery and isola- 

apidly and the new laborato^ wa^s^^^ei^g^bu tio^n of tryptophan This latter led to the study of the necessity 


nd 

■ative 
Irenuous 


rh! ivfih endowme^r^or the Chair, came from the Sir 
Villiam Dunn bequest) saw also his investigations of biological 
Satl mechanisms This work, notable in itself inspired 
great volume of work not only in this country but throughout 
he world 


of individual ammo acids in a mammahan diet, and thus, appar- 
ently to the recogmUon of the inadequacy, for grot^m ana 
maintenance of a diet m which the organic constituehts-^ro- 
tem fat and carbohydrate — had been ngidly purified from 
= "'“’■Id ^ ,, , . traces of unknown factors This fundamental step towards 

r/L?. He^frtment was pecuharly his the recognition of the vitamins, “S"g”|8 ° 

such a large proportion of the world’s biochemists, was men- 


-bs policy as head of a research department was pecuharly 
)wn Many great expenmenters focus the whole resources of 
heir department on to the problems in which they are person- 
illy interested Hopkms seldom had more than one or two 
leisonal assistants or collaborators , temperamentally he was 
lot an ‘ organizer ’ of research m the usual sense of placing 
himself at the head of a team On the contrary he encouraged 
in his department the pursmt of many different lines of work, 
followed sometimes by different individuals, sometimes by small 
groups of workers The result has been a department where 
discussion and criticism, and the introduction of new techniques 
and new ideas, have been unusually easy 'Visitors came to 
Hopkins’s laboratory from all over the world and never went 
away without profit to themselves or, indeed, without benefit 
to Hopkms and his colleagues 

Hopkms had that one hallmark of a great man— real humility 
of spirit He was completely devoid of improper pnde and 
pomposity Though his long life was spent m the laboratory he 
was always glad he had taken a medical degree He was a 
member of the B M A for over forty years and was President 
of the Section of Physiology and Pharmacology at the Annual 
Meeting m Cambndge m 1920 
Hopkins marned m 1898 Jessie Anne Stevens, and had three 
fchildron His son in-law, Dr E G Holmes has been univer- 
sity lecturer in biochemistry at Cambndge since 1933 

We arc indebted to Sir Henry Dale, O M , F R S , for the 
'following appreciation of Sir Gowland Hopkins s scientific 
work 

^ Even at a relatively early stage of his career Hopkms, if he 
looked back on what he had done and discussed what he hoped 
to achieve, would speak of his real aim m research as being 
to unravel some part of the intncate complex of linked chemical 
reactions, catalysed by enzyme systems, which constitute ‘ mter- 
mediary metabolism ” — the essential chemistry of life To such 
an attempt he regarded all his earlier work as preparatory, and, 
when opportunity gave him at length an organized department. 
It was m this direcUon that he guided the interests and ambitions 
of his pupils and of the many visitors who came to work under 
his inspiration When Hopkins was at the beginmng of his 
, work the chemical study of the animal Ijody and its products 
had become a mere branch of physiology, having some links 
of practical method with clmical medicine Chiefly a chemistry 
of end products, it had almost lost an earher and short-lived 
attraction for organic chemists and was not everywhere m 
great repute with physiologists He had been conscious of the 
need to win respect for this “chemical physiology,’ by the 
achieiement of results to which chemists as well as biologists 
must give attention before the advance towards the real objec- 
t]\e could begin Hopkins lived to see ‘ organic chemistry” 
returning, with rapidly growing mterest and with immensely 
greater resources of method and theory, to its original objec- 
ts c of the structure and properties of the relatively stable end- 
products stored or excreted by animals and plants He hved 
also to see the new dynamic chemistry of intermediary meta- 
bolism in the foundation and building of which his work and 
his influence had pla\ed such a great part, achieving recogm- 
tion as the essential * biochemistry ’* 

ulumate objective Hopkins’s work had 
Sistrf s^o’^H b'’ problems in vital 


tioned by Hopkins m a lecture as early as 1907, though circum- 
stances delayed the pubhcation of his detailed expenmental 
evidence till 1912, when the “accessory food factor” or 
“vitamin” conception was already in the air Hopkins gave 
the first clear demonstration that it was no defect of appetite 
or absorption but a fundamental failure of the metabolism to 
deal with the adequate quantities mgested and absorbed which 
created the deficiency of the pure diet, and that a relaUvely 
minute addition of fresh milk completely repaired the defect 
Meanwhile, in 1906, he had pubhshed with the late Sir Walter 
Fletcher the results of the first experiments which he made 
directly on a problem of intermediary metabohsm — ^the pro- 
duction of lactic acid from carbohydrate in active or mjured 
muscle, and its removal m the intact muscle by oxidation 
It IS somewhat remarkable that Hopkins, having been con- 
cerned in the same penod With two such fundamental researches, 
from each of which resulted a great new outburst of activity 
and progress m biochemistry, should have left almost entirely 
to others the direct exploration of the wide^ vistas thus opened. 
His attention, and that of the band of able and devoted pupils 
who began to gather round him, turned rather in the dnechon 
of the enzymatic mechanisms of oxidation in the respiration of 
the smgle cell The isolation of the natural tnpeptide gluta- 
thione and the complete identification of its structure was, 
perhaps, Hopkins s culminating individual contnbuhon to this 
senes of investigations The elegant method which he finally 
found for the separaUon of this substance may be compared 
with that which he had earher used for the isolation of tiypto- 
phan, each affording an example of his apparently instmctive 
choice of a selective but slightly unconventional reagent for a 
particular purpose It may be noted that it was in Hopkins’s 
Institute also that Szent-Gyorgyi later, as a visiting worker, 
first isolated ascorbic acid , and that it was in the neighbounng 
Molteno Institute — not under Hopkins’s direct inspiration indeed, 
but not beyond the range of his stimulating influence — that 
Keilin identified the cytochromes The study of the reactions of 
these reversibly oxidized substances and their relaUons to the 
activities of different oxidative enzymes has played a large 
part in the astonishingly rapid development of knowledge of 
the hnked senes of reactions involved m cellular oxidations 
Another very important contribution to this advance has been 
made by the succession of Hopkins’s pupils who have studied 
and differentiated the specific oxidative enzymes which can be 
detected m the cell bodies of hving, but not actively multiply- 
ing, bactena of different kinds The Cambndge School of 
Biochemistry became, in fact, under Hopkins in his later \ears 
a world-famous centre for those investigations on intermediary 
metabolism towards the initiaUon and development of which 
he had been consciously striving throughout his career He 
to P'*,';* researches, so swiftly extending 

to the laboratones of all countnes, by which individual vitamins 
were recopized, identified, and produced by artificial synthesis 
in astonishingly rapid succession, and in a senes of which the 
completion is not even yet in sight. It must have given him 
a peculiar pleasure, however to see the specific function of one 

ran”, ™ recognition as that having the 
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SIR ALMROTH WRIGHT 

Major General Henry B H Wright C B C M G writes 
Yesterday I receded a cop> of the Journal dated May 10 and 
read >our obituary notice of m> brother, Sir Almroth Wnght 
It contains some inaccuracies which you may think worth 
correcting He died at his residence. Southernwood, Famham 
Common Bucks He gave up his London house in Pembroke 
Square in 1940 After getting his degrees at Trinity College 
Dublin with the funds received from the medical travelling 
pnze he proceeded to Germany On his return from Germany, 
seeking immediate means of existence, he took a scholarship at 
the Inns of Court but dropped his legal studies wheii he passed 
into the home Civil Service and was appointed to a clerkship 
at the Admiralty When his day s work at the" Admiralty was 
done he spent the rest of his day at the Brown Institute, and 
while still a Civil Servant was awarded the Grocers’ Company’s 
research scholarship With the means thus available he was 
enabled to resign his appointment in the Civil Service and go to 
Cambridge University for further study 

He was educated largely on funds provide'd by the benefac 
tions of others and to some slight extent contnbuted to the 
education of others by sending a cheque for £2,000 last year 
to the funds of T C D 

Sir Thomas Houston writes While appreciating in a 
high degree the well merited prominence you have given in the 
Journal of May 10 in the obituary and editonal to Sir 
Almroth Wright the members of the profes'^ion here were 
somewhat disappointed that more emphasis was not laid on his 
connexions with Ulster Perhaps you will allow me to add 
some details to what you have said in this context 

Sir Almroth was born in Richmond Yorkshire, in 1861, 
shortly before his father, the Rev C H H Wright an Ulster- 
man was appointed rector of St Mary s Parish, Belfast During 
his early days he was educated at the Royal Academical Institu 
tion, Belfast and aftenvards at Trinity College, Dublin In his 
own province — at the Annual Meeting of the British Medical 
Association in Belfast in 1909 — he was president of the Section 
of Haematology and Vaccine Therapy a section designed to 
do honour to his work on the blood and on vaccine therapy 
In 1912 Belfast gave him the Freedom of the City, and in 1927 
the Queen s University conferred on him the honorary degree 
of Doctor of Laws He made several communications before 
the Ulster Medical Society and was an honorary fellow of that 
Society The laboratory workers of Ulster ovye much to the 
scientific work of Sir Almroth and to the stunulus of his per- 
sonality and methods They always received a warm welcome 
from him and his staff when they visited St Mary’s Hospital 
I remember on one occasion I mentioned the success of his 
typhoid prophylactic inoculations He replied somewhat as 
follows “ I would consider it a much greater achievement if 
I could teach my pupils to make logical deductions and use 
accurate technique I would say to them with Pasteur, ‘ Come 
away from these polemical discussions come and be taught 
methods ’ ” Lord Moran has described Sir Almroth Wnght and 
his distinguished pupil. Sir Alexander Fleming, as ‘ the two 
doctors who have saved more lives in the field than anyone else 
in the world ” 


Dr Mary Ariel Stewart Deacov formerly of Liverpool 
d ed in Carlisle on April 18 at the age of 75 A native of 
Somerset Dr Deacon was educated at Cheltenham College 
and at the London School of Medicine for Women She 
graduated M B , B S in 1899 and two years later she marned 
hlajor Thomas Deacon who was then Postmaster General of 
the Gold Coast She worked there as medical officer of health 
at Accra for some years Then in 1916 she was appointed 
medical officer to the Ro\al Army Ordnance Depot at Aintree 
and continued in this appointment until 1919, when she became 
assistant medical officer of health for Birkenhead She took 
her D P H in 1922 and was in public health work in Birkenhead 
for sesenteen jears until her retirement towards the end of 
1936 She was at one time president of the Liverpool Women s 
Medical Association and was appointed M B E in 1918 
D M M wTites Dr Deacon who was a strikingly hand- 
some woman had a colourful courageous, and lovable person- 
ality Her career was varied and full of incident and she 
made fnends wherever she went She will be remembered by 
countless patients and personal fnends for her warm-hearted 
generosity and the buoyancy of her spinL 


Mr Arthur W Down founder of Down Bros in 1879 
at his home on April 2 at the age of 95 Mr Down had bt- 
a governing director of the company since 1902 and he h ' 
entered the industry as early as 1866 He was actively inleret M' 
in the business up to the last few days of his life, and he wall bt 
greatly missed by the friends he made in the course of a lor I 
business career which brought him into contact with mj-'l 
doctors 'I 


Medico- Legal 


INSTITUTE OF ENDOCRINOLOGY 
The Institute of Endocrinology Ltd , of 31, Heath Drive Hiiti'a ’ 
stead, N W 3, and Jacques J Harpman, an M D , of La Fht. 
University, were fined £100 with 12 guineas costs at Hampstei' 
Court on Wednesday, May 7, on six summonses relating to l! 
publication of a booklet “ Hormone Therapy ” advertising pr 
parations for the treatment of epilepsy, infantile paralysis a 
diabetes 

Mr A C Castle, prosecuting for the Pharmaceutical Socit 
of Great Britain drew attention to the Pharmacy and Medicic 
Act, 1941 Under the Act, he said, it was an offence for ar 
person, even a doctor, to advertise an article which might t 
used to treat a number of diseases which might be cal'- 
very difficult or hopeless diseases Under section 8 a numb 
of such diseases were listed — in particular it mentioned diabci 
paralysis, and epilepsy In October, 1946, a Mr John F 
Armstrong wrote a letter to the Institute asking for parliciih-i 
of a certain treatment He received in reply a list of ailm'r 
treated by the defendant Company The three diseases co- 
plained of were mentioned In the same envelope was a book'' 
entitled ‘ Hormone Therapy ” It was apparently a boolk 
intended to impress on readers the importance of glands aF 
glands, and in particular the pituitary, the thymus, andtF 
pancreas Regarding those three it mentioned inter aim tl 
they were respectively responsible for epilepsy infanj 
paralysis, and diabetes In another part of the pamphlet uti 
the words ‘ glands seldom work correctly Restore balaf' 
by our fresh hormone preparations ” 

Mr Harpman was interviewed on Feb 11 by an inspecto 
of the Pharmaceutical Society He said he had qualified asi 
doctor in South Africa ifi 1903 and was in practice until IW 
He took his M D at La Plata University He was 69 years ol' 
In 1930 he founded the Institute of Endocrinology The bookk 
was published in 1935 

Mr Christmas Humphreys, defending said the Institute h’ 
done a great deal of good work There had never previousli 
been any complaint From 1932 to 1939 the Institute was a 
Baker Streef and it had an enormous practice Over 200 
copies of ‘ Hormone Therapy ” had been sent out Then cair 
the Act The Act discussed ‘ hopeless diseases,” and it said r' 
person should claim to treat them “ He may treat them, b 
may cure them, but he mustn’t claim them He mustn't aditi 
tise ’ The defendants had to plead guilty to claiming to da ^ 
something which they probably did do Regarding the sendin t 
of the pamphlet, Mr Humphreys continued, there are about 
two dozen left in existence Somehow Mr Armstrong wai 
sent the wrong booklet Since then a new pamphlet had btec 
issued Mr Humphreys asked for leniency on the grounds o 
the long standing good record of the Institute and of Ml 
Harpman the managing director 


Failure of a Restrictive Covenant Correction 
Messrs G D Cann and Hallett Exeter, wnte You state c 
the second paragraph of your report (May 17 p 7001 of the cav 
in the High Court and Court of Appeal, Routh and Wilson v Ion 
that our client. Dr C G Jones “ left the service of ihe parin' 
and bought a house in Okehampton, intending to sei “P JTi 
tice” This IS not the case and the true facts were clearly r 
m the evidence before Justice Evershed and in the judgment 
client had no intention of starting practising in Okeham^on 
his contract of service was determined by the partners Th'S ' 
was, in fact bought before this occurred therefore this repo 
not correct and we must ask you to amend it 
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Medical Notes in Parliament 


SCOTTISH HEALTH SERVICE BILL 

COMMITTEE STAGE 

-.On Mav 12 the House of Lords went into Committee on the 
~Natioaat Health Service (Scotland) Bill On Clause 3 the 
Duke of Montrose moved to add to the purposes laid down 
m the Clause the provision of clinics for olological and aural 
n id services Lord Rosebery and Lord Cecil of Cneiwood 
"'supported this amendment . , , 

Lord Morrison said he agreed with the points that had been 
put forward The time was overdue for a campaign throughout 
the country to give more prominence to this subject More 
attention should be given to deafness and the Government had 
.decided to enlist the aid of scientists to make a deaf-aid which 
could be relied upon and supplied at a reasonable pnce 
Contracts had been placed for an initial supply of 50,000 
jnstrurnents, of which Scotland would have a fair share 
Immediately the Bill was passed, preparations would be made to 
-stablish throughout Scotland centres where these deaf-aids 
*ou7d be serviced It was inadvisable to pul into the Bill the 
'.lords which the Duke of Montrose proposed Subsection 1 
'of Clause 3 placed on the Secretary of State the duty of 
:iproviding hospital accommodation medical, nursing or other 
■,cr\ices required m hospitals or dimes or services elsewhere 
jThe term hospital included clinics and out-patient departments 
! pause 3 also made it clear that the duty of the Secretary of 
'(State included the provision of appliances This provision 
'hvould be made in hospitals and also in out-patient departments 
Iclimcs, and health centres The Clause did not specify the 
: various Kinds of aids and it was impossible to single out 
[deafness for special mention It would be out of the question 
■Jo specify all the complaints for which aids were to be pro- 
„Mded There was on the statute book a special Act of 
Parliament dealing with the arrangements and treatment neces 
"saiy for cancer— the Cancer Act of 1939— but that Act was 
‘ ncrji repealed and cancer found no mention m the present Bill 
thccause the Government concern was for the treatment of all 
it Kinds of ailments After further discussion the amendment 
twas negatived 

' , Consultation on Teaching and Research 

Lord Selkirk moved to provide in Clause 3 that the Secretary 
of State ID making available facilities for undergraduate and 
-postgraduate clinical teaching and research should do so after 
'■ consultation with the universities and the Royal Medical 
'Corporations” He said that in the Bill the hospitals formed 
-n pyramid with the Secretary of State at the top The medical 
'schools were entirely separated The only assured contact vvas 
on the board of management of individual hospitals or groups 
of hospitals In medical education the Secretary of State 
.-should look directly to the universities to provide him with 
'udvicc 

, .Lord Morrison said there vvas nothing in the Bill to debar 
the universities from a direct approach to the Secretary of 
1 State on any difficulty which vvas not resolved at the regional 
'level The duly of the Secretary of Stale under this sub- 
' would not- be earned out by himself personally but 

OS the regional hospital boards, acting as his agents These 
boards were advised os this aspect of their work by the medical 
Mucation committee which would be set up under Clause 11 
That committee included university nominees Conbnuous 
discussion should not go on with the universities on all 
quesuom but merely on questions not resolved la the ordinary 
a medical education committee 

'provided in the Bill vvas put m at the suggestion of the 
-mndcrsi ties Lord Selkirk withdrew his amenSr 

On Clause 5 Lord Roseberv moved to provide that special 

oTvTbnnm h^henis who undertook to 

f so set aside subject to accommodation remaimnE 
Tvidable for other patiems He said that if the amendmem 

tiUTOn°c homer‘s mushroom growth of private 

< Morrison said that the amendment vvas similar lo 

of Commons He w"as uSe to 

, ^ oluntary Hospital Endomnetifs 

Si ‘H 


Lord Morrison said this was a matter which 
with by regulations and these could be oo^oHed by 
House ’ The amendment was withdrawn, as was an amwioment 
moved by the Duke of Montrose to ensure that the Hospital 

Endowments Commission would sit in Edinburgh -H-,cv,ital 
The Earl of Elgin proposed that the powers of the Hospital 
EndotvSs Commission should be given for ten years instead 
of five This amendment was also negatived 

Regional Boards 

On Clause 12 Lord Saltoun moved to provide that the 
duty placed upon every regional hospital hoard to submit a 
scheme to be exercised by boards of management m the 
appointment of officers should not apply to a hospital pro- 
viding facilities for undergraduate and postgraduate clinical 
teaching He said the amendment reflected the aMiety of 
the teachmg hospitals that then appointments should remain 

in their own hands * „i „ „ 

Lord Morrison said the Scottish Bill did not make a sharp 
distinction beW'een teachmg hospitals and non-teaching hos- 
pitals V^ere a hospital provided facilities for clinical teaching, 
that was recognized by mduding on the board of managemeni 
nominees from the- university concerned and from the teaching 
staff In the key hospitals which undertook most of the teach- 
ing the senior physicians and surgeons vvere often consult^s 
for areas much wider than those served by the hospitals The 
procedure outlined for the appointment of persons to hold 
clinical posts at a hospital along with teaching posts at a 
umvetsity would not necessarily apply to the most senior 
appointments — for example, to clinical chairs at universities 
the holders of which were normally also m cbmcal charge of 
hospital wards Clause 14 vvas so drafted that these appoint- 
ments could be excluded from that procedure The Secretary 
of Slate intended to discuss with the universities the arrange- 
ments he would make in cases of that kmd The amendment 
was withdrawn 

On Clause 14. Lord Selkirk moved that any advisory 
appointments committee dealmg with an appointment involving 
teaching duties should have equal uni'ersny and other repre- 
sentation He said the Bill only gave an assurance that there 
would be one umversity representative on the advisory 
committee 

Lord Morrison said that the university element on the 
advisory appointments committee should be m keeping with 
the relevant importance of the teaching duties as compared 
with the whole work of the post He was willing to meet 
Lord Selkirk to see whether an amendment could be put down 
later 

Health Centres 

On Clause 15, after drafting amendments had been made 
Lord Selkirk moved to provide that a health centre should 
not be established solely for the provision of general dental 
services Lord Morrison rqplied that the Secretary of State 
had assured the dental profession in Scotland that the estab- 
lishment of a chain of centres providing for dental treatment 
alone was no part of his plans In practically every case dental 
provision would be associated with provision for general 
medical services On this assurance the amendment was 
wjibdrsivn 

On Clause 22 Lord Selkirk said it seemed (hat young 
persons between 16 and 18 were not covered tor dental treat- 
ment Lord Morrison replied that the kmd of treatment 
provided for school-children would not be appropriate for 
these older boys and girls The Bill provided a general dental 
service for the whole population 

Free Choice and Rcmuneratioii 
Lord Saltoun moved to vary the wordmg of Clause 34 so, 
as to provide that regulations might make provision for pro- 
tecting the right of any person who had complied with the 
presenbed procedure to choose and change ffie medical prac- ' 
titioner by whom he was to be attended 
Lord Morrison said that if the House ivas anxious for some 
form of words to be included m the Bill to make it clear that 
a pwson could change his doctor a suitable amendment would 
be devised The amendment proposed fay Lord Saltoun had 
draftmg defects It was not desirable that a patient should 
change his doctor frequently 

Lord Tweedsmuir moved that regulations should include 
provision ensuring that the remuneration of general prac- 

capitation fee subje^onffto 
H ‘ ^ presenbed by legula- 

mze fcr rfnrf "'hethfir the basic salary was to be a consolauon- 
f Lutid up substantial lists of 

^tients or whether it was to be paid to all prachtioners at a 
rate commensurate with present earnings a'- ^ 
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Lord Morrison said it was not proposed by the Government 
that the salary element should be the mam part of the 
remuneration The argument m favour of that element was 
that it would reduce competition for patients and would make 
It easier for a young doctor to start in practice It could be 
increased to attract doctors to under-doctored areas and perhaps 
also to take account of special experience or qualifications It 
was in accord with the proposals put forward by the 1942 
Intenm Report of the Medical Planning Commission spon- 
sored by the Bntish Medical Association In replies to the 
questionary issued to all doctors on behalf of the British 
Medical Association after the publication of the 1944 White 
Paper only 23% had favoured straightforward capitation fees 
Whether basic salary need be a universal element in remunera- 
tion had still to be discussed between the Government and 
the medical profession Pending those discussions it was not 
possible to make any further statement on the subject 

Penal Clauses 

On Clause 36 Lord Selkirk moved to add “ provided that 
no offence shall be committed by a medical practitioner or his 
personal representahve who sells his nouse by bona fide public 
auction ’ He submitted that verbal assurances from Ministers 
on this point might carry no weight 
Lord Morrison said the amendment was unnecessary In 
the House of Commons the Lord Advocate had said he could 
not conceive of any suggestion of prosecution over a genuine 
auction where the parties had no prior agreement On the 
other hand the sale of a doctor’s house at an inflated price 
might readily lend itself to illegal transactions, and the pro- 
vision m the amendment would tempt people to make a private 
arrangement and then to cover it by a public auction The 
amendment would enable a coach and horses to be dnven 
through the Bill Lord Selkirk pointed out that even if the 
amendment was accepted the sale of a practice would still be 
illegal To ‘ rig ’ an auction sale would also still remain an 
offence Lord Morrison said the auctioneer would probably 
not know anything about what happened The offence might 
be committed far away from the auction sale He suggested 
that Lord Selkirk should consult with legal advisers on whether 
the words bona fide public auction were legally watertight 
and act accordingly on the report stage On this understanding 
Lord Selkirk withdrew his amendment and Clause 36 was agreed 
to Lord Selkirk also withdrew a further amendment which 
sought to provide that no admission or statement made at a 
heanng before an executive council by a person who was the 
subject of an mquiry should be admissible as evidence before 
the tnbunal Lord Morrison said he would consider this point 
before the report stage 

Lunacy and Mental Deficiency 

On Clause 49 Lord Morrison said a system was envisaged 
whereby the medical commissioners and also the medical officers 
employed by the Board of Control would at the same tune 
hold appointments as officers of the Secretary of State Reports 
by these medical men of their visits to particular institutions 
would be both to the Secretary of State and to the Board In 
the great majority of cases these reports would be com- 
municated also to the regional board and to the board of 
management concerned 

After some discussion of Clause 67 and Clause 77 Lord 
Selkirk moved to amend the Second Schedule by substituting 
the Lord President of the Court of Session for the Secretary 
of State as chairman of the Hospital Endowments Commission 
Lord Morrison resisted the amendment, which was withdrawn 
The Committee Stage concluded 

THIRD READING 

On the motion of Lord Morrison on May 15, drafting 
amendments were made in Clause 8 to make clear that the 
purposes to which endowments can be allocated in future by 
the Commission shall be purposes within the field of the hos- 
pital services Lord Momson also accepted an amendment 
proposed by Lord Elgin making the term of the Endowments 
Commission seven years mstead of five This was agreed 
On Clause 11 the House accepted an amendment proposed 
by Lord Morrison requinng regional hospital boards to have 
ivider consultations than with universities alone m framing 
schemes for the constitution of boards of management of hos- 
pitals or of groups of hospitals 
On Clause 14 Lord Linlithgow moved to provide that in 
any advisory appointments committee the number of persons 
nominated by regional hospital boards boards of management, 
specialists, and universities should compose half the total num- 


ber of members Lord Mornson accepted the amendment 
the House agreed to it Lord Morrison also accepted an arae 
ment adding research on the development of medical or surLi 
appliances, including heanng aids, to the purposes set dim* 
Clause 17 “ 

On Clause 34 Lord Mornson accepted and the House ajriw, 
to an amendment which Lord Saltoun moved This aiif!! 
‘ conferring a right on any person to choose the med- 
practitioner ' into ‘ secunng a nght to any person to cho« 
and change the medical practitioner " Lord Salto 
hoped that the same pnvilege would be conferred m the Reml 
tions under the English Bill 

On Clause 43 Lord Momson accepted and the House agiK/* 
to an amendment providing that pracutioners should h 
informed, as soon as may be, of the substance of any cha t 
or complaint 

Lord Morrison then moved the Third Readmg of the B, 
and thanked the House for the reception given to it He 
the amendments made improved the Bill On behalf 
Mr Westwood he gave an assurance that a hospital w 
not be discontinued until other provision as adequate had 
made for the people served by it He explained that rcpi 
hospital boards andjioards of management had powers top 
vide refresher courses for their own employees It was oper, 
the three executive authorities, the regional hospital board, u 
local health authonty, and the executive council, to tale 
initiative m proposing arrangements for co ordinating 
services 

Lord Momson mentioned that Mr Westwood had receiu^' 
recommendation from his Medical Advisory Committee i' 
there should be m Scotland a comprehensive laboratory 
covenng pathology and biochemistry, as well as bactenoK 
Mr Westwood accepted that recommendation and intended 
act on It Clause 18, subsection 2, enabled all the Secretaij 
State’s functions m relation to laboratones to be dischareH 
a comprehensive service associated with the hospital sen,_ 
Mr Westwood did not think that at the inauguration of thef 
service people employed in the present health services no- 
find themselves without jobs and without compensation 1 
the new service there would be need of those with knoviJr 
and experience of the existing services The aim of the Billr> 
that the Board of Control should continue to be an indeper^- 
body Mmbers of the Board would hold their appointmt 
from the Crown Not all the members of the Board would! 
officers also of the Secretary of State Wholly ini 
persons otherwise unconnected with Government Departin' 
would continue to hold part-time appointments as membeiii 
the Board 

The Bill was read a third time and returned to the Comme- 
with amendments 

The amendments made by the House of Lords to the h'" 
Health Service (Scotland) Bill were considered by the Hoi 
of Commons on Tuesday, May 20 

UNIVERSITY EDUCATION 

Lord Lindsay of Birker m the House of Lords on May 1 
opened the debate on university education He said Parhamt 
was committed to a great increase m the university populati- 
of England He urged the Government either to asl '*■ 
University Grants Committee to appoint a subcommittee i 
investigate the results of an increase in the number of und 
graduates or else to appoint a departmental committee e 
which the University Grants Committee would be represente' 
Great changes were imnunent in university education in Grt’^ 
Britain as a result of the Butler Education Act The Butler Ad 
removed the reproach that m England secondary education « 
confined to a small proportion of the population 

In 1934, one m every 473 of the population of Scotland ne 
to a university , in the United States one in every •25_ t 
England one in every 1,013 , and in Wales one in every h\ 
These proportions were due to histoncal and social factors ac 
ought to cease The Barlow Report had recommended tn’ 
the output of trained scientific graduates in this county ou 
at least be doubled Then there wds the additional deraar. 
for professional men, especially for doctors To naie ■ 
properly equipped health service the country must have a la- 
greater number of trained doctors, who ought to be Bni'^' 
trained and understand what research meant That inv^eo 
great increase in the number of medical undergraduates Sa i 
developed so rapidly that graduates who went in for 
found their knowledge rapidly becoming out of date It 
well worth while bnnging people back f to the universities 
special courses Was the university population to be 
by asking existing institutions to double their nurnwr an 
preserve their character? The University Grants CX 
had asked utuversiUes and university colleges how muen h- 
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jould add to their numbers supposing they were given money 
;Or staff and buildings Their answers added up to 80% of 
lie )00% required The State would provide the'money but 
hiildmg nas held up by want of licences and universities were 
roubied about the question of staff There were proposals 
or new institutions from Stohe-on-Trent and from York, 
Carlisle, Brighton, and other places No authoritative bodv 
ad seriously considered these proposals Should these new 
.istituttons be of the existing type*! In existing university 
jolicgcs students took their degrees from the University of 
ondon and he was not sure that the obligation to work for 
jhc degrees of that University did not fetter the initiative of 
he smaller institutions 

Uniiersity Grants Committee 

II Lord Jowmr the Lord Chancellor, said he had recently been 
h touch with the University Grants Committee and knew its 
I, iitlook It was a most useful piece of machinery He con- 
eded that the university population was too small and must 
vC increased as soon as possible The Barlow Report had 
, ecommended that it should be doubled in ten years and it 
was likely that in the next ten years it would have to be doubled 
. gain In 193S the country had a university population of 
.jmcOmg lAe SOOOD To-day it was something hke 66,00ft, 
^ nd nc hoped that in )S>51 it would have reached 88 000 The 
hanccilor of the Exchequer was prepared to find the money, 
-ut the difficuUies were in finding teachers of sufficiently high 
S building problem. The i ew terms of reference 

T the University Grants Committee were ‘ To assist in con- 
*: iltation With the universities and other bodies concerned mtb 
1 C preparation and execution of such plans for the develop- 
lent of the universities as may from time to time be required 
that they are fully adequate to national 
' ri j reference and the Lord 

■^ommitte ^ appoint another 

proper function of a university was 
" supervision and control of what was 

. loiigin and taught The universities had become very denen- 
financial support and it 4s necessa^ 
lr;a safenuard their independence Tie denied the sfaSf m 

IP cSS' Cambridge were unwffli^ 

‘*te Chancellor of the Exchequer had 
‘^I}‘’tigh money to enable £40 000000 worth of build- 

0 ‘'’or erT f4nd ftatAey hlvefnly 

. .K’SisiS a £ 

^ onXn Edmbmg^^‘and''r? Cambridge 

Lord Lin-dsas of Birker withdrew his motion 


Radio-acbse Substances Bill 


Iff ‘^'*^ci**»ajvc4r 

ofS smd roLZtitV^ 

, cming the Radio acbve Suhstances''m r® 

, anted to be able to proceed with thl nm ‘^tivernment 
/ic-isuTc and was anxious for a htiVemir ,® nsreed 

■reposed to postpone the Secr,n!t i therefore 

i^t down for4hrfonowL da^ 

Opposition, concurred ® Woolton for the 

, rights of the subject bill 

; -cforcA'^^Hou^ of Lo4s'4n’‘hIds4’5^ 

loved Its second readme He said n Lord Reading 

uard or to restore ccr afn nchLs attempt to safe- 

: 'fcpircd bi (he Liberal PaPtf -^e Pa^ ifef 5"!“ 

e ?i' cn a fa,r chance to find its should 

; tv earlier pmts were directed to Statute Book 

■ ion b\ the E-xceuiive of the powers usurpa- 

ic.eaving exclusion of the Courte Parliament and the 
Vrotectine the indivadual supreme 

; ncro.ehments on hi^ right ' ® excessive 

>‘^«dvnc,cs had been n^nmed b?fh authority 

but there nas no rcalon of *w<J 

f cBnaiierf they should be per 

", Lord Simon va,d thirl “IS 4 rcstramil ^ 

Pat'iamcnt auAmlllS of objecting to the 


that tinder the authonty so delegated the country might Save 
what were really extra Acts of Parliament Regulations were 
sometimes made which were obnoxious and contrary to the 
public interest Proper safeguards were required in regaid to 
these things There was a dangerous tendency to assume in 
some quarters that a majority in the House of Commons was 
there simply to register decisions which had been reached by 
the Government of the day He welcomed the Bill 

Suppression of Penodicals 

Lord Layton drew attention to Clause 7 which dealt with 
the freedom of the Press and the suppression of newspapers 
He said the Clause seemed necessary to ensure that freedom 
of pubhcation was not subject to departmental mterference 
That issue arose last February The periodical Press was 
suddenly brought into contact with a new set of officials 
These officials who had never before been m contact with the 
Press dealt with this issue, although there existed m the 
Government a department whose officials had been in conslant 
touch with the Press for seven years The action taken showed 
the departmental exercise of discrimination between publica- 
tions Periodicals were stopped and newspapers were allowed 
to continvie Subseqnenftv a distinction was drawn between 
essential newspapers and unessential newspapers To prevent 
competition between the penodicals which were suspended and 
those which were not, the ban was made to mclude the pro 
periodicals even though they consumed no fuel at 
^ ui ® ludicrous situation To stop all devices which ' 

enabled the Press to appear was an ominous act It was sub- 
sequently said that the restnePon on the Press was by way 
of an instruction which had no legal validity but that the 
statutory regulation could have been issued The grounds on 
wniM a statutory regulation could be issued were contained . 
m me Supplies and Services (Transttional Powers) Act He 
doubted whether any regulation under that Act could have been 
issued to impose a restncfion on the Press But if the power 

of Bill before 

‘ ^ noted that periodicals were consumme 29 3% 

<:onsmnpuon of paper but the StaUonew OffiM 
ana Government DepaTimenls werfe consuming 177% 


TbeTViHesden Case 

wwr»'’j speaking on Clause 12, recalled the case at 

Wdlesden where the borough council had issued notices nf 
dismissal to medical officers and nurses for the reason that thev 

'ill Sss*" “ 

tofei™ fSfSMI sT “ p™o,pi, 

s ?k'H ?"!• as 

Parliament must have an adeouam“^ll= breaking down 

legislation On Clause 7,4hJch deaft' w»h”tV“'^ delegating 
of publications, he noted that fhp°r?iL *n*® ,™PP’'®®sion 
tamed no express power nwV for^e m l ^^Sulations con- 
such but there was po4r Sel Rellla mn ^ 
production of anv article for ,f®ttiafion 55 to prohibit the 
sufficiency of suppLs —vlf to tt ^“TiT securing a ^ 
mumty if there Iv-s II well-being of the com- 

Govemment might have to decidllfl^^ amount of paper the 
be used The GoveraSem mu f r-nm « was to 

under Regulation 55 The Xdcmll c® POwef 

wently suspended were no^deah vvith^li^ which Were 
The order was made as the resuft J*®’’ f^^gulation 55 

wth the newsprint supply reached 

Proprietors’ Association ‘^““P^^es and the Penodical 
r«. of 1 a 

Lord Layton intervened to 'bodies 

companies took no respotistbilitv newsprint supply 

power of suppression vvhich suppression A 

^as not really necessarv fnr- between newsnaDeT': 

Sy o?ec""^ ft/S'irwo Tff 
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INFECTIOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles dunng the week ended May 3 

Figure* of Principal Notifiable Diseases for the week and those for the corrc 
spending week last year for (a) England and Wales (London incluclcdl (b) 
London (administrate county) (c) Scotland (d) Eire (e) Northern Ireland 
Futures of Births and Deaths and of Deaths recorded under each Infect louf disease 
are for (a) The 126 great towTis in England and Wales (including J-ondon) 
(b) London (administrate county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) Tlie 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or 
no return a\ailable 


Disease 

1947 

1 946 (Corresponding Week) 

(a) 

(b) 

(c) 

(d) 

(c) 


(b) 

(c) 

(d) 

(e) 

Cerebrospinal fever 

52 

5 

27 

I 



58 

10 

27 



1 

Deaths 


— 

2 




1 

* 



Diphtheria 

186 

16 

40 

12 

2 

367 

32 

91 

34 

7 

Deaths 

2 

— 

1 

1 

— 

3 




— 

Dysentery 

122 

8 

13 




212 

31 

61 





Deaths 





— 




— 

— 

Encephalitis lethargica 











acute 

3 


— 



I 



1 



Deaths 


— 





— 




Eiysipelas 



33 

11 

1 



40 

10 

6 

Deaths 


— 





— 




Infective cntentis or 











diarrhoea under 2 
years 




18 





42 


Deaths 

73 

6 

11 

7 

” 

55 

4 

12 

9 

3 

Measles* 

8 442 

363 

230 

-45 


2711 

10561059 

49 

2 

Deaths 

10 

— 

I 

1 

— 

3 

— 


— 

— 

Ophthalmia neonatorum 

87 

5 

13 

I 


98 

7 

14 





Deaths 











Paratyphoid fever 

Deaths 

— * 

— 

— 

— 

— 

6 

— 

— 

— 

— 

Pneumonia influenzal 

516 

31 

5 

15 

2 

610 

41 

5 

3 

1 

Deaths (from influ 











enza)t 

121 2 

1 

1 

— 

14 

I 

2 

— 

— 

Pneumonia primarv 



166 

19 




197 

24 


Deaths 


31 


10 

9 


39 


12 

6 

Poho-encephalitis acute 

3 






2 

1 




Deaths 


— 





— 




Poliomyelitis acute 

7 


1 

3 



3 





3 

1 

Deaths 


— 





— 




Puerperal fever 




7 





1 

21 


— 

Deaths 











Puerperal pyrexiaj 

122 

9 

7 

4 



168 

11 

20 

1 

— 

Deaths 


— 





— 




Relapsing fever 

— 













— 

Deaths 











Scarlet fev er 

873 

78 

125 

24 

27 

945 

65 

161 

21 

32 

Deaths 

2 

— 

— 

— 

— 

— 


— 

— 

— 

Smallpox 

I 















— 

— 

Deaths 




— 

— 




— 

— 

Typhoid fever 

1 



2 





5 

1 



— 

1 

Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Typhus fever 

















— 

— 

Deaths 




— 

— 




— 

— 

Whooping-cough* 

2 033 

250 

255 

55 

13 

2 147 

180 

137 

33 

23 

Deaths 

11 

3 

— 

5 

3 

13 

4 

I 

2 

— 

Deaths (0-i year) 

442 

51 

7fi 

43 

17 

357 

3fi 

(A 

29 

19 

Infant mortality rate 











(per 1 000 live births) 











Deaths (excluding stiU 









212 

149 

births) 

Annual death rate (per 

4 577 

667 

645 

204 

119 

4 600 

673 

591 

13 6 


I 000 persons living) 



134 

12 9 




130 


Live births 

9 570 

1451 

1222 

495 

274 

8 581 

1220 

1033 

471 

314 

Annual rate per 1 000 











persons living 



24 6 

31 2 




20 8 30 Z 


Stillbirths 

259 

47 

28 



264 

34 

35 



Rate per I 000 total 











births (including 

stillborn) 



22 





33 




• Measles and whooping-couah are not notifiable in Scotland and the returns 
are therefore an approximation onl> 

t Includes primary form for England and Wales London (admiOis^fatt'c 
count>) and Northern Ireland 

♦ lnc\u6es pueipenA Sevei Evst 


EProEMIOLOGICAL NOTES 
Food poisoning in Co>cnti} 

On Wednesday, May 14, 12 cases of suspected food poisor 
were notified to the Coventry pubhc health department i 
was quickly confirmed that an article of diet common to 
sufferers was from a consignment of “ liver sausage rctai' 
fairly widely throughout the city on Tuesday, May 13 {-fp 
supphes of this commodity are delivered by the manufacturt 
to the Coventry area daily In all cases symptoms were ap 
rent withm a few hours of eating the sausage The illp 
was characterized by acute abdominal pains, vomiting, profi. 
watery diarrhoea, -and in several cases there were signs of sc\ ■ 
shock and collapse The temperature was of moderate dentd 
being about 100 F (37 8° C) in cases admitted to hospital, | 
/ Dunng the day all retailers selhng the liver sausage v > 
visited, and several samples were forwarded to the local labc- 
tory for analysis The manufacturers are withholding distn’' 
tion of the preparation until further notice All cases notif 
were followed up, and by the end of the day some 60 cat 
in twenty-five households had been discovered On Thursi 
May 15, other cases were notified, and investigation broi 
to light a further 15 cases in seven households Reports fr 
the laboratory now showed all samples of the liver sausage, 
Ise, biespivly c.’awtzPKWEaVid 'KVtfc. StaphylotoccHS outsm 
There were no fresh notifications on Friday, May 16, but 
retailers were visited by inspectors, and following a cart 
inquiry an additional 27 cases were traced in fourteen he 
holds On May 17 eight delayed notifications were receip, 
Dunng the four days May 14-17, inclusive. 111 cases*- 
traced, and all had eaten “ liver sausage ” from the Tuesdays 
signment Five patients were removed to the municipal 1 
pital in a state of severe collapse, although it is certain f 
many of those treated at home by general practitioners v 
also very severely affected Fortunately, at the time of ge 
to press no deaths have been reported 

Smallpox 

Two further cases of smallpox have appeared in connu 
with the outbreak at Bilston An unvacemated woman aeiJ 
was taken ill on May 9 and developed a scarlatimform rashi 
May 12 , on May 16 it was recognized that she was sulldi 
from haemorrhagic smallpox and she was removed to hospi 
where she died the same day The source of her infection is ^ 
present unknown At Birmingham a medical student «' 
visited the Bilston smallpox hospital on April 24 and v 
unsuccessfully revaccinated on the same day has developtiJ 
mild attack of smallpox with an atypical eruption 

A case of smallpox was removed to hospital from a Salvati 
Army hostel in Bermondsey, London, on May 16 This was 
unvaccinated man, aged 22, who had come to London frou 
lodging house at Barnsley on May 6 His illness began r 
May 12 and the rash appeared on May 16 

Inquines at Barnsley revealed that three residents of I 
lodging-house connected with the Bermondsey case were suff 
mg from smallpox In two men, aged 72 and 76, the or 
appears to have been on May 12, and in a woman, aged ' 
on May 15 All three were removed to a smallpox hospital r 
May 16 

Discussion of Table 

In England and Wales there were increases in the ■ncid * 
of measles 480 and dysentery 61 and a decrease in the notirs 
tions of acute pneumonia 131 

There were no large fluctuations in the local returns of swrk 
fever and whooping cough The only change in the incid'r 
of diphthena was an increase of 12 in Yorkshire West Ridit- 
The increase in cases of measles was due to a sharp nse in 
few counties, notably Yorkshire West Riding 243, Glamorg- 
shire 206, Derbyshire 135, and Lancashire 81 
The increase in the notifications of dysentery was coined ' 
Lancashire, where the cases increased from 19 to 76 TJe P" 
cipal centres of infection in this county were Prestwich M B 
St Helens CB 18 and Liverpool CB 15 

In Scotland infectious diseases were less prevalent, and Iff 
were falls in the notifications of whooping cough 67, 
pnmary pneumonia 65, scarlet fever 25, and dipnthem > 
There were 4 more cases of cerebrospinal fever in the vifn 
area J 

In Eire the only changes of note were decreases m the noa 
cations of whooping-cough 19 and diphthena 13 

In Northern Ireland a fall was recorded in fhe l 
lions of measles 16, scarlet fever 15, whooping-cough t, 
dapltfiiiETia T 
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Week Ending May W 

The notifications of infecuous diseases in England and Wales 
dunng the week included scarlet fever 1,002, whooping-cough 
2 222, diphtheria 194, measles 10,134, acute poeuinoma 561, 
~ cerebrospinal fever 74, dysentery 110, acute poliomyehUs 12. 
paratjphotd 3, typhoid 6, smallpox 2 


Medical News 

I , ,, I — 

-i The Council of the Society of Medical Officers of Health last 
~ week gave a lunch m honour of Dr George F Buchan to marK 
r- ihc occasion of his retirement as Medical Officer of Health for 
’bWiHcsdcn and the cotiferment on him of the Honorary Fellowship 
:^of Ihc Society Sir Alien Daky presided Dr Buchan was pre- 

II \iously President and Treasurer of the Society and has been re elected 
■ » Chairman of us Council Ai the lunch, Sir Allen Daley, Sit Wilson 
•I Jameson, Dr James Fenton, Sir George Elhslon, and Dr Frank 
" I Gray spoke in warm terms of Dr Buchan as a man who has lefl 
j, his mark on public health 

' Dr H V Dicks, Ntjffieid Professor of Psychiatry at the Umversity 
I of Leeds, wU give a talk m the Third Programme on May 26 at 
'S-6 pm on German Character Structure’ 

The last meeting this session of the Scottish Group of the 
'I Association of Industrial Medical Officers will be held at the 
> Institute of Hygiene, University of Glasgow, on Wednesday Mav 28 
■' at 2 45 p m , when short papers will be read by Dr D M Watson 
' on Industrial Sickness Absence,” and by Dr Edward Collier on 
In Prevention and Control of Industrial Oil Dermatitis ” A business 
ka meeting mil follow 

Sir Smford Cade WiU debver an address on “ Recent Advances m 
tt iJie- Trcaiment of Cancer” before the Medico Chirurgical Society of 
Anderson s College and St Mungo s College m the Lister Theatre, 
i Glasgow Royal Infirmary, on Fnday, May 30, at 7 30 pm 


Any Questions ? 


Correspondents should give their names and addresses (not for 
pubUcoUon) and include all relevant details in their 
fv;«c;i should be typed We publish here a selection of those 
auestions and answers which seem to be of general interest 


Pethidtne 

Q — jphat are the objections to the continued use of pethidine 
so long as chmcal improvement is maintained ? Does addiction 
necessarily follow and ii hat are its signs symptoms conse- 
quences, and tieatment ^ 

A —There are no objections to the continued use of pethtdme 
iB any given case, apart from the nsk of addiction While this 
risk exists, the pub ished evidence makes U clear that it is much 
less than with morphine Hitnmelsbacb (/ Pharmacol 1942, 
75, 64) showed that pethidine when given ad lib for ten weeks' 
to previous drug addicts caused a sunvlar dependence to that 
produced by morphine On the other hand, Batterman (Arch 
intern Med 1945, 71 345) gave effective clinical doses of 
pethidine for prolonged periods for relief of pain without 
encountering any symptoms when the drug was stopped Exces- 
sive doses (100 mg eight times a day) caused nervousness, unt- 
abilily, dryness of the mouth, and sleepiness The symptoms 
which may occur on withdrawal of the drug are yawning lacn- 
mation, rhinorrhoea perspiration, gooseflesb, and dilated pupils 
Tolerance does not commonly occur , thus 115 patients receiving 
42 to 492 doses of pethidine in 4 to 28 weeks developed no 
appreciable tolerance to its analgesic action, and it was not 
necessary to increase the dose as time passed 


A cUnico pathological dcmonstratian. of chrome mastitis will he 
given in the Meyerslcia Lecture Theatre of Westminster Hospital 
School of Medicine (Horseferry Road, S W ), on. Mondav, June 2, 
I at 5pm 


- The eleventh International Congress of MiUiary Medicine and 
Pharmacy wall be held at Basle on June 2-7 As a result of the 
■‘successful inter allied meeting on war surgery held m Pans during 
the first world war, the first International Congress of MUiiaty 
-'Medicine iDci m Brussels m 1921 and founded an international 
r committee Between then and the second world war this organiza- 
tion held congresses m various parts of the world to study and 
discuss military medicine, but, whereas between the wars it was 
rclaincly easy to communicate across national boundaries, the 
-i situation IS now much more difficult In the recent war the countries 
lof Western Europe became mteUcctually isolated from the com- 
baiants, and m addition the world wide nature of the war raised 
'problems that have not been adequately discussed This conference 
will therefore afford an excellent opportunity for the exchange of 
^ views on military medicine, and the Secretary-General suggests that 
P a department of medical education should be instituted within the 
’ icomimltcc, which would co ordmate and pubbsh together scattered 
_ documents on mihtajy medicine His address is Le General Medecm 
I VoneVen ComitS International de Mfdecmc et de Pharmacie 
‘ MilUaites Lifge, Belgium 


The first pan war dinner of the Edinburgh University Club of 
London wall be held at the Caf4 Royal on Thursday, June 5, when 
the Principal Sir John Fraser Bl F R C SEd,, waU be the guest of 
honour The Rt Hon Sir John Anderson, P C , M P , will preside 
The annual general meeting wall precede the dinner Any member 
who has not received his official notice by May 29 is requested to 
■'commume^ic »a«i the honorary secretary at 12. V/nnpole Street 
: Lonapn >V 1 * 

The third Joint Conference of Advisory Councils on Industnal 
■ Health was held at Burton-on Trent on May 22 when the three 
ongmal bodies L«ds Derby, and Burton-on Trent, were repre 

vamous councils were 

giien and a discuss im took place At a later session Dr H E 
Indu'^rv^^^””’^ opened a discussion on ‘ Hu ntion in 


D- Donald Paterson FRCP , who has for some veara practis 
Mav returned to his home in Canada 

cYn piL) n' 1 V, ” addressed temporatil 

c o Bora! Bank kancouver BC Dr Paterson has becn^' 
P ev wcnt of the Bnuvh Pacdiatnc Association for I947-S 

, Sts 


Nocturnal Enuresis 


Q — What can be done for two little girls aged 7 and 3 who 
suffer from enuresis ’ 

A — ^There are so many causes of bed-wetting — ^from mental 
deficiency and physiological causes like acid untie to the boy 
whose stster out of lealousy used to empty the chamber in the 
bed after he was asleep — that no one remedy can be suggested 
The most common cause is latent anxiety, which was so preva- 
lent among evacuated children dunng the war It is commonlv 
due to a desire to return to the protection and secuniy of 
infantile life As the child gets bigger and more confident it 
outgrows the anxiety, and the enuresis passes In other cases it 
IS a form of sensuous gratification, especially m girls because 
of the proximity of the clitoris In Ibis type the enuresis ceases 
when normal sex feelings develop at puberty , but sometimes it 
may act as a check to such development Very often it is 
used as an expression of resentment and of defiance Other 
children wet themselves because they like the attention which 
accompanies it 

What IS right treatment for one case is often wrong for 
another, and for this reason an accurate diagnosis should be 
made, if necessary the help of a capable child psychiatrist 
should be secured Perpetual lifting, worry, and fussing over 
the child are likely to perpetuate the condition , therefore, in 
the absence of a correct diagnosis, it is best to let well alone 
Id some children s homes it was found that putting up a "star ” 
above the bed as a reward was effective , but it may discourage 
a child who in spite of the desire for a “ star," cannot help 
wetting the bed 


Q —W/iat are the cause and the treatment of a deep red 
coloration at the end of the nose during a meal or in a hot 
room in a woman of 39 who is a non-smoker and is abstemious 
but who leads an acine and worrying life m business’’ She 
makes no complaint of vidigestton 

A— -The vasomotor phenomena described m the question are 
common but ill understood The red nose of the mus,c-haU 
comedian bears witness to the popular \ lew of us aetiology In 
a related disorder— acne rosacea— evidence has been pubhshed 

psjchologicai factors ^and the 
affection has been regarded as analogous to a chronic blush 
In the present instance there is dearly a reflex vasodilatafmn. 
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competent stimuli being eating and a raised external tem- 

>.iature There is no way of abolishing a specific tenex, 
although sedation will damp down such activitj No method 
of controlling the effector end of the reflex is known thus the 
onlv rational therapeutic approach is by removing the stimulus 
Inquiry' should be made to define the stimulus more precisely 
It IS important to know whether specific foods are responsible 
WTien the adequate stimuli are defined more exactly the patient 
will haxe to order her life so as to avoid them as much as 
possible 

Angina Peefons 

0 -d man of 54 has sadden attacks of acute pain in the 
region of the fourth rib jiist left of the sternum accompanied 
by transient aching doi\n the left arm folloned by numbness 
Blood pressure 140 j 85 mm pulse unchanged no cyanosis 
or pallor In the acute stage he has a choking feeling and the 
mouth IS dry Hcait and chest clear on x ray examination 
electrocardiogram normal IVassermann negatn e He has some 
hypoglycaemia but prolonged treatment with glucose has been 
ineffective 

A ^This history is suggestive of angina pectoris, and know 
ledge of the factors which precipitate attacks would be of diag- 
nostic value If they are occasioned by effort, it would be 
hard to avoid the conclusion that they are a'nginal It is stated 
that the electrocardiogram is “ normal ” , such a finding does 
not exclude angina pectoris but when chest leads ate used it 
IS rare to be unable to demonstrate some abnormality Pam of 
this type has been described with diaphragmatic hernia, 
especially of the para oesophageal variety It would be worth 
asking a radiologist to carry out an opaque meal examination 
with this possibility in view 

Smoking Habit Cures 

Q — the so ca’hd smoking habit cures reasonably 
cffcctii e ’ What is their nature and hen e they an\ ill effects 

A — Smoking habit cures are of all kinds and depend very 
largely for their success on the desire of the subject to be cured 
The principal point in the treatment is to keep the thoughts 
of the patient off the topic of tobacco and to supply the accus- 
tomed stimulus to the mouth in some other manner, as by 
chewing ginger or gentian Cures of this kind are at least 
harmless , 

k 

Malana Recurrences 

Q — Tror lion main years may a patient who has left the 
Tropics continue to have recurrences of malaria t 

A — Falciparum infections are usually short lived, but attacks 
of the other types of malana may recur for a year or two after 
the primary infection Quartan infections are the most persistent, 
and m rare cases recurrences have occurred many years after 
the initial infection A fact to be remembered in practice is 
that many patients who have had malaria may desenbe symp- 
toms suggesting an attack or they may attnbute any malaise to 
malana for years after the initial infection, but in the great 
majority of these cases no parasites are demonstrated In any 
case, malana is now so readily controllable that, properly 
handled relapses in this country should nrove no real practical 
disability 

Neonatal Respiration 

Q — Does gaseous exchange take place in a nen born infant 
11 hile pulsation continues in the cord ^ If so is it advisable to 
cut the cord in an asphyxiated infant nhile pulsation is present 

A — Once the foetus is born the uterus retracts so strongly 
that the circulation in the maternal sinuses is impeded, and it is 
unlikelv that the transfer of much oxygen takes place through 
the placenta even when the cord is still pulsating It is this 
which accounts for the sudden development or increase in 
anoxaemia, which is the most important stimulus for the onset 
of respiration, and the very occurrence of asphyxia livida is 
evidence of cessation of placental function The value of any 
delay in cutting the cord is that it enables the child to recover 
as much as possible of the very' considerable proportion of its 
blood which ordinanly arculates in the vessels of the cord and 
placenta 


Halitosis 

Q — A healthy girl suffers from halitosis for ii Inch car iiosi 
and throat examination rexeals no cause, the condition i 
improved by alkalis Will she grow out of it ’ Is there an 
objection to taking alkahs indefinitely or is there some othe 
efficacious treatment ^ 

A — Foctor oris is commonly due to dental disease , no men 
tion IS made of the state of the teeth and gums An adeqint 
dental examination is important The symptom is almost alvvay 
due to some disorder of the upper respiratory or alimentar 
tract , Its origin is gastnc only when there is gross disease o 
the stomach Further search for the cause is advisable in thi 
case Prolonged dosage with alkalis is not without danger 
large doses mav lead to renal damage 

Facial Hair in a Girl , 

,Q — A girl aged 16 is de\ eloping a fairly marked giowth o 
hair on her upper lip Her periods started late and are iiov 
scanty and irregular she is somewhat backward at school 
Would hormone treatment ha\ e any effect ’ 

A — ^The girl is probably suffering from either overactivity o 
the adrenal cortex, a masculinizing tumour of the ovary o 
pituitary basoph'hsm The most likely condition is bilatera 
adrenal cortical hyperplasia, and there may well be a constitu 
lional causal factor as manifested by facial hirsuties in othe 
near relatives A very full investigation, including hormoa 
assays (for example an estimation of the excretion of 17kelo 
steroids) and possibly pelvic examination under anaesthesia i 
indicated before any decision is made as to treatment Ni 
matter what its cause may be, the treatment of facial hirsute 
by hormones is Usually unsatisfactory If, however an andro 
genic tumour is found and removed, the growth of hair usual!' 
ceases ' 

Calcareous Deposits in Eyelids 

Q — A patient aged 45 with corrected hy permetropia suffer 
from grovel (stones) in the upper eyelids The lids liaxe beei 
scraped with cither a needle or bluestone Penicillin drops Im 
not helped Can you recommend any local drops or oiniitieni 
or any special diet to prevent the formation of the stones or i 
formed for dissolving them ^ 

A — The cause of deposition of calcareous nodules in th 
tarsal conjunctiva is unknown There is no reason to behev 
that It IS connected with refractive errors or with a chroni 
infective state of the conjunctiva Neither glasses nor penicilli 
would, therefore, be of value Removal of these calcareot 
nodules by digging them out with the point of a Graefe knri 
IS the only known treatment of any value Unfortunately ri 
currences are common, and theie is nothing one can do excej 
further surgical removal ' 

Menopausal Adiposity 

Q — A 11 Oman without other menopausal symptoms has siit 
denly developed increasing adiposity Dietary treatment an 
exercise are without effect What would you suggest 

A — Adiposity may have its onset at the climacteric, and i 
the view of the vvnter it is associated with climacteric hype 
plasia of the antenor pituitary and adrenal cortex in people < 
certain endoenne constitution There is no specific hormon 
therapy Modification of the adiposity depends upon ' 
thyroid, and mercunal diuretics 
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from time to time in the literature the dental condition of 
\dnous races, social classes, types of school, and so on 
IS compared If the differences observed are so big that 
they arc self-cMdent — as, for instance, the difference in 
canes incidence between children in Great Britain and 
children of certain native races living m their natural 
habitat — the criteria used in assessing these differences are 
for mam purposes perhaps not of great importance 
Should the discrepancies be less outstanding, however, it 
IS essential that the same standards and the same age 
groups should be used m the examination of each race, 
class, or school if true comparisons are to be made This 
IS cspecialK necessary if the effect of specific procedures 
or dictarv factors is being put to the test 
It IS ssc believe, unfortunate that the majority of 
workers when in\ estigating the dental condition of groups 
of people, concentrate onlv on caries incidence and some- 
times Its extent, Ignoring the structure of the teeth, or, if 
they consider it at all, recognizing only one type of defect 
— that to which we and our colleagues refer as gross or 
G hjpopla'n Thus saluable data are lost 
It IS often stated that children brought up in institutions 
base less caries than their contemporaries living m their 
own homes As we had had long experience in examining 
and charting the deciduous teeth of children attending 
public cicmcntarx schools, using the same standards 
throughout (Mcllanbx and Coumoulos, 1944, 1946 , 
Coumoulos 1946) and had accumulated much information 
on the subject, we determined in 1945 to see for oursehes 
how the dental condition of institutional children compared 
with that of some oner sections of the community of the 
same age groups During the same period we also made 
a studx of children lix mg at home and attend ng private 
'schools and m this paper we shall compare in some detail 
the findings in the 5-x ear-old children of these two groups 
with each other and with data obtained from children of 
'Similar age residing usualh in their own homes and attend- 
ing L.CC schools in the same \ear Details of this last 
group haxc alrcadx been published (Mellanbv and 
Coumoulos 1946) 

In the present studx \xe use the term ‘ institutions ’ to 
coxcr communal homes for children deprixed of a normal 
home life tor one reason or another such as destitution, 
iHcgiiimacx o^ the death of one or both parents Some of 
the in^tiiutioiis xisited in the course of the investigation 
w,.-c run ox municipal or education authorities, others bx 
rcngious or charitable organizations The selection xxas 
m->dc as rcprescntatixc as possible and for this we haxe 
to than' Dr H E Magee of the Ministrx of Health 


The majority of the children m the mstituUons were 
from poor or unsatisfactory homes The private schools 
ranged from the small “ select ” type to larger ones attached 
to senior schools, and, so far as could be judged from 
information supplied, most of the children attending them 
came from well-to-do families Many of the children 
attending the LCC schools were of poor parentage, 
although some xvere of a higher social grade The method 
of examination and the criteria used in the assessment of 
dental structure, canes, and other conditions have been 
described previously (Mellanby and Coumoulos, 1946, and 
earlier publications by M M and colleagues) 


Results 

A comparison of the findings in the three surveys under 
review is given in Tables I to VIII Table I indicates that 

Table I — Percentages of Teeth Present at Time of Inspection 


Type of Tooth 

^ Institutions 

^ Private Schools 

/ 

LCC Schools 

Upper 




Centrals 

94 0 

^ 9J5 

’ 92 6 

Laterals 

97 8 

99 2 

98 3 

Canines 

99 8 

100 0 

99 6 

1st molars 

99 5 

98 2 

95 0 

2nd molars 

99 8 

99 5 

97 5 

Lo^^er 



C'*ntrals 

85 7 

76 0 

79 4 

Laterals 

98 5 

9T4 i 

98 0 

Canines 

1000 

99 9 

99 9 

1st molars 

98 6 

95 4 

92 4 

2nd molars 

99 2 

93 4 

91 7 

All types 

97 3 

95 8 

94 4 


comparatively few teeth were missing, either shed or 
extracted, from any of the groups of children Our chief 
concern was xvith the structure of the deciduous teeth and 
their canes incidence and extent rather than xvith the state 
of the teeth per child , but before considering these points 
in detail mention may be made of the percentages of 
children found to be free or almost free from canes (see 
Mellanbv and Coumoulos, 1946) Table II shows that the 


lABLE 11 — . 


■Percenia^es of Children Canes free or Almost 
Caries free 


Place of Im estigation 

_J 

No of ' 
Children 
Examined | 

Canes free 

Almost 
Canes free 

! Total 

Institutions ; 

Private schools 

L-C C schools ! 

1 

325 

371 

691 

57 2 

50 4 

24 2 

89 

4 3 

39 

66 1 

54 7 

28 I 


ihln iZ . t percentage (66 1) m this categoi 
than me prixate schools (54 7), which m turn shoxved 
creat adxance on the LCC schools (28 1) 


4«:o8 
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In dealing with the individual types of teeth and with the 
teeth as a whole, the surface structure will be mentioned 
first, as we consider this to be very important in relation 
to their resistance to caries 

Surjatc Siriicliirc of the Teeth 
As IS seen from Table III, the children attending private 
schools had many more teeth graded as Hyo — that is to 
say of good structure (54%)— than either those 
attending the LCC schools (3S%) or those living in 
institutions (32 3%) In other words, structure was by far 
the best in the private schools and was worst m the 
institutions As would be expected, when each individual 
type of tooth was considered, the children at private schools 


the institutional children, 10 3% of the first and 10 5% of 
the second molars being affected, whereas the figures for 
private and LCC schools ranged from II to 2 6% for 
the same types of teeth 

The average hypoplasia figure (AHF), which relates 
only to M-hvpoplasia (see Mellanby and Coumoulos, 1946) 
and gives a rough computation of the extent of this imper- 
fection, was lowest for all types of teeth together in the 
private schools, but was approximately the same for the 
other two groups — that is, 0 6 in the private schools com 
pared with 0 92 in the institutions and 0 91 in the LCC 
schools Again, the AHF for each type of tooth was 
lower for the private schools group than for either of the 
others, which varied slightly from tooth to tOoth In all 


Table III — Comparison of Tooth Structure in Institutions Pm ate Schools and LCC Schools 


Type of Tooth 






' 


Unclassified 


Place of Investigation 

Teeth Examined 
for Structure 

Hy. 


M-Hy, 

M-Hy, 

G-Hy 

AHF* 

Upper 



/ 

/ 

/ 

/ 

/ 

/ 


r 

Institutions 

609 

32 2 

39 2 

20 5 

1 6 

62 


091 

Centnls ^ 

Private schools 

689 

51 8 

30 9 

14 2 

0 6 

2 5 


0 63 


LCC schools 

1262 

25 0 

36 2 

26 1 

6 0 

6 6 


I 14 

Laterals -j 

Institutions 

635 

32 9 

53 5 

8 3 


46 

02 

0 75 

Private schools 

722 

64 4 

26 3 

6 5 

0 6 

1 8 


0 42 

' 1 

LCC schools 

1341 

38 6 

39 4 

14 3 

2 2 

5 4 


0 79 

r 

Institutions 

647 


57 2 

9 1 


1 4 

um 

0 79 

Canines ^ 

Private schools 

735 

63 8 

31 2 

3 3 

0 3 

1 0 


0 39 

1 

LCC schools 

1 369 

40 8 

45 7 

10 I 

11 . 

1 1 


0 71 

1st molars ^ 

Institutions 

* 639 

77 

36 9 

46 6 

2 1 

6 1 

00 

1 47 

Private schools 

725 

24 8 

47 2 

23 2 

2 9 

1 9 

0 0 

1 04 

1 

LCC schools 

1282 

8 7 

39 2 

42 9 

64 

28 

00 

I 48 

„ r 

Institutions 

644 

62 

32 6 

51 7 

54 

40 

00 

1 59, 

2nd molars ^ 

Private schools 

736 

19 8 

51 4 

24 9 

2 8 

1 1 

0 0 

1 11 

LCC schools 

I $42 

5 2 

39 5 

45 7 

8 6 

1 0 

00 

158 

Lo\ser 

f 

Institutions 

552 

78 1 

20 5 

04 


1 1 

■■ 

021 

, Centrals J 

Private schools 

559 

92 5 

71 

02 




0 08 

1 

LCC schools 

1097 

85,1 

14 0 

04 



00 

015 

r 

Institutions 

636 

66 8 

31 3 

08 



00 

0 33 

Laterals ^ 

Private schools 

718 

87 9 

11 1 

04 



0 1 

0 12 

1 

LCC schools 

1348 

79 5 

19 2 

0 8 


0 3 

0 1 

0 21 

r 

Institutions 

647 

50 I 

40 2 

22 


2 3 

53 

0 48 

Canines 

Private schools 

738 

81 8 

13 7 

1 C 


0 7 

2 2 

0 18 

1 

LCC schools 

1$70 

69 7 

23 5 

23 


0 7 

38 

0 30 

r 

Institutions 

631 

166 



1 9 

10 3 

00 

1 20 

1st molars J 

Private schools 

698 

37 0 


1C 1 

2 1 

1 1 

0 1 

0 85 

1 

LCC schools 

1 235 

22 3 


32 5 

31 

26 

00 

1 17 

f 

Institutions 

637 

88 

40 0 

36 4 

42 

10 5 

00 

140 

2nd mohrs ■< 

Private schools 

718 

24 2 

44 6 

26 7 

2 8 

1 7 

0 0 

1 OB 

1 

LCC schools 

; 241 

7 5 

37 5 

45 4 

8 1 


00 

155 

r 

Institutions 

6 277 

32 3 

39 5 

20 9 

1 7 


0 8 

0 92 

Totals •{ 

Private schools 

7 036 

54 0 

31 0 

12 1 



0 4 

0 60 

1 

LCC schooh 

12 887 

38 0 

33 6 

22 0 

mm 

wm 

06 

0 91 


, . , Tolal hypophsia figure 

AMr (a\erage nypopiasia ngurej Total no of teeth examined for structure (excluding those with G h>poplasia or unclassihed h>poplasia) 


were consistently at the head of the scale, and those 
attending LCC schools were in most cases better than 
those residing m institutions 
TTie proport on of teeth showing some degree of 
M-hypoplasia was least in the private schools group 
(44 3%) and much higher in the institutions (62 1%) and 
LCC schools (59 1%) Comparatively few m any group 
showed severe M-hypop'asia (M-Hy,) taking all types 
together, the private schools had 12%, the institutions 
17%, and the LCC schools 3 5% 

Gross hypoplasia (G-Hv) was negligible compared with 
M-hvpoplasia The institutions had 4 8% showing this 
condition compared with 62 1% with M-hypoplasia, the 
LCC schools 23% compared with 591 %, and the private 
schools onl> 13% compared with 44 2% These figures 
for gross hypoplasia correspond roughly to the figures 
usuallv given in the textbooks for all generally recognized 
hvpoplasias (Pitts 1921 , Ainsworth and Young, 1925) 
Taking individual t>pes of teeth the highest percentages 
with gross hjpoplasia were found in the lower molars of 


groups the lower incisors had the smallest AHF and 
second molars the greatest — a fact which has been observed 
in all investigations where the same standards have been 
used in the assessment of structural defects m deciduous 
teeth 

Incidence and Extent of Canes 
When we turn to the subject of caries quite a difl’erent 
picture IS presented As is shown in Table IV, the per 
centage of carious teeth of all types together was some 
what lower in the institutions than in the private schools, 
in spite of the fact that the structure of the teeth was so 
much worse, and much lower than in the LCC schools, 
the respective figures being 10 5%, 14 2%, and 26 5% In 
general, the same relation was evident between the three 
groups when each type of tooth was considered separately 
As is usually found, m all three groups the lower incisors 
were rarely carious, only 2 1 % or less in any group coming 
into this categorv', and the highest incidence occurred in 
the second molars, the lower teeth of this type being worse 
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(Inn the upper In the institutions 26 3%, in the private 
schools 34 9%, and in the LCC schools 58 8% of the 
lower second molars were carious 
Just as comparatn ely few teeth m any group were severely 
•>(rcctcd bv M-hypopIasia, so few showed severe caries, 
on]\ 8 3% or less of the teeth in any group being in this 
(. itcgorv (Cj) The lowest incidence of this grade was 
found among the institutional children — that is to say, in 
those with teeth of the worst structure — and the greatest 
incidence among those attending the LCC schools (It 
should be noted that this categorj , as in previous investiga- 
tions, includes the relatnely few missing canines and molars, 
which arc assumed at the age of 5 years to have been 
extracted for canes— see figures m brackets in Table IV ) 


in each group of children and for each type of tooth in 
the present survey the percentage of carious teeth increased 
with the severity of the M-hvpoplasia, but there were some 
very marked differences between the groups especially in 
relation to the worst grades of structure (M-Hv„ and 
M-Hy^) It is seen in Table V, for instance, that 56 8 % 
of the molars graded as M-Hy„ in the private schools and 
66 5% in the LCC schools were carious, whereas the 
corresponding figure for the institutions was only 29 8 % 
Similarly, for the molars graded as M-Hy^ the percentages 
of carious teeth were 89 6 for the private schools, 92 3 for 
the LCC schools, and only 58 2 for the institutions The 
same trend is apparent when other grades of structure and 
other types of teeth are considered 


rxnii: IV— Caricr Incidence and Extent in Institutions Prnnte Schools and LCC Schools 


T'T'* of Tooth 


Phcc of Imes ication 


Ccrirals 

I^tcnU 

Conints 

I l molars 

2rd molars 


Institutions 
Private schools 
L.C C schools 

Institutions 
Private schools 

LCC schools 

Institutions 
Private schools 
L.C C schools 

Institutions 
Private schools 

LCC schools 

Institutions 
Private schools 
LCC schools 


Total No of 
Teeth 


I ovie 
Centrals 

LaieruN 

Canines 

lit molars 
2i d volars 


AH tvpcs 


Institutions 
Private sehaols 

LCC schools 

Institutions 
Privtc schools 

L.C C schools 

Institutions 
Private schools 
LCC schools 

Institutions 
Private schools 
C.C C seJ ools 

Institutions 
Private schools 

C C C schools 


Institutions 
Private schools 

L,C C sdiools 


611 
694 
1 ISO 

636 

736 

1358 

650 

742 

U81 

650 
742 
1 382 

650 

742 
J 382 


C^ 


557 
564 
7 095 

640 

723 

1354 

650 

742 

1382 

650 

742 

US2 

650 
742 
1 382 


A 
89 7 
88 8 
70 5 

95 0 

94 2 
851 

97 1 

95 8 
92 5 

86 3 

79 8 
61 J 

74 6 

72 4 

4S6 


6 j44 
7169 
I3 3SI 


98 9 
98 9 

98 3 

99 2 
99 4 

97 9 

98 9 
97 3 

94 2 

83 5 

69 9 
514 

73 7 
€5 I 
41 2 


89 5 
85 8 
7J5 


/ 

23 
3 0 
50 

\ 3 

24 
3 2 

03 

1 6 
I 7 

57 

47 

S3 

132 
9 3 
17 7 


04 

05 
09 

05 
Ot 

06 

03 

03 
0 7 

42 

4 5 
72 

10 2 

11 5 

15/ 


. ^ and molars v^h..h are assumed to 

^Cl (a'crapc canes fj-urc) “ — To tal ctnes figure 

Total no of teeth (inciuaing exiractjonsJ 

cJJ'n, ^'Sure (ACF) which indicates the 

xtent of canes was lowest for ali t>pes of teeth together 

Vil, group (0 19) and hichest in the LCC 

-ho.ls group ,0 55) with the figure for prnate schook 
m in intermediate position but nearer fn tho 
■n^t.tutional than the LCC Lools ficure 

w r -structure of the teeth 

schools and ‘Children attendina private 

ic- caries ,n the ieelhTf "J ‘here was 

>n the rnxate SLoTsto^ip^'Vire^rC 
v-ries much more than cither of the ^ 

'he fact th-.t ,ne strulrf 
'h-t of the insmuiional chddrra ho^ h 
go^d as thai ot the pmafe tenool 'fro“f 

Rf' 

Cl •rrr 

\ou^d 


39 
39 
6 2 


C, 

c. 

Total 

Carious Teeth 

ACFt 

y 

% 

V 


62 

I 8 

10 1 

0 20 

6 5 

1 7 

11 2 

0 21 

17 2 

73 

29 5 

0 61 

3 5 

03 

50 

0 09 

2 7 

07 

5 8 

0 10 

8 6 

31 

14 9 

0 30 

23 

0 3 (0 I5)« 

29 

0 06 

1 9 

0 7 (0 0)» 

42 

0 07 

4 2 

1 6(0 3)' 

75 

0 IS 

5 5 

2 5(0 5)' 

137 

0 24 

9 7 

5 8 (1 8)» 

20 2 

0 42 

17 4 

IS 2 (5 0)' 

38 9 

0 83 

to 2 

2 0 (0 2)' 

25 4 

0 40 

14 2 

4 1 (0 $)• 

27 6 

0 SO 

23 6 

W 1 (2 5)' 

SI 4 

0 05 

07 

0 S 

OS 

00 

0 0 

00 

1 I 

1 1 

1 7 

002 

0 02 

0 03 

03 

0 4 

13 

00 

0 0 

0 2 

08 

0 S 

2 J 

0 01 

0 01 

0 04 

06 

2 2 

0 2 (0 0)* 

0 2 (0 1)« 

I 1 

27 

0 02 

4 3 

0 9(01)' 

3 9 

0 12 

72 

14 B 

21 / 

5 I (1 4)* 

11 1 (4 6)« 

20 3(7 6)' 

16 5 

30 1 

48 6 

0 34 

0 67 

1 10 

92 

143 

19 0 

7 0(0 S)' 

9 1 (1 6)* 

24 1 (S 3)' 

26 3 

34 9 

SS 8 j 

0 49 

0 6S 

1 27 

4 6 

6 9 

12 0 

I 9 (0 3)* 

3 5 (0 9)* 

S 3 (2 J)' 

105 

14 2 

26 3 

0 19 

0 28 

OSS 


base b«n «tnciedibr«;;;rT;^ tickets 


s percertage? 


'!>= findings 

-n ,t fiis/rsi - Kr ?rT 

given here are for all tvn« 

1" T.bl, y, for ,yp,sT 

No canes was found in 


Inst 

99 7% 
95 2% 

72 2% 

45 8% 


as 


Prnate 
Schools 
98 7% 
84 4% 

48 6% 

13 8% 


ir 1. rr- o, r,,,,, 


Seiere caries was found m 


LCC 

Schools 

S 3 ao° °F 'eeth of good structure (H\ ) 
S3J% of teeth slightls defectue Vn 
structure (M Hv.) 

°'S 


ISJ° 


(Mc’unbx 192^. >n'estigations 

O' soid Coumoulos 1945) 


00 
0 3% 

3 7“ 
8 4% 


0 0 “ 
1 8% 

93% 

40,2% 


«7% Of teeth of good structure 

/r ” in 
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From these figures the gradual decrease in percentage of 
■’'’th free from canes and increase in percentage with 
c\tensi\e disease as the structure deteriorates is apparent 
in each group , but there is a great difference between the 
institutional group and the other two in the proportion 
of non-carious and seiereh carious teeth associated with 
the more sesere grades of structural defect and 

M-Hj'j) The possible significance of these findings w'lll 
be discussed later 


in the LCC schools The extraction rate was highC't 
(9 6") in the LCC schools, next highest in the pm ate 
schools (6 3%), and lowest (29%) in the institutions 

Stmmng of Surface Enamel or of Films on the Enamel 
A record was made of the incidence of superficial staining 
of the teeth, so often seen in children, and it was found lii 
all three groups (see Table VIII) that in those children 
with some or all of their teeth showing blacl or dark-brown 


Table V — Incidence of Caries m Teetfi iiitli Var\ing Grades of Structure 


Grade of 
Struciure 

P*ace of In\estigation 

Incisors 

Canines 

Molars 

Total No 
Examined 


Total No 
Examined 

/ 

Canous 

Total No 
Examined 

Carious 

f 

InsljtuiJons 

J 261 

05 

5JS 

00 




Pri /ate schools 

1 970 

0 8 

1 071 i 

08 



1 

LCC schools 

2S37 

12 

1^14 

/ 1 



r 

Institutions 

S91 

27 

650 


9*^6 1 


M-H>. ^ 

Private schools 

523 

8 8 

330 


1 330 



LCC chocls 

2^99 

112 

947 


1,937 \ 

25 0 

r 

Institutions 

185 

21 6 

73 


1 057 

29 S 

M-H> ^ 

Private schools 

149 

30 2 

36 

33 9 

669 1 

56 8 

c 

' LCC schools 

SS(S 

39 2 

169 1 

296 

2127 

665 

f 

Institutions 

13 

38 5 

3 

00 

91 

5S2 

rl-H> ) 

Private schools 

£ 

, 75 0 

2 

0 0 

77 

89 6 

1 

LCC schools 

JOS 

81 0 

16 

63 9 

33$ 

92 3 


Institutions 

so 

3S 8 

24 

00 

197 

19 8 

G-H> ) 

Private schools 

34 

38 2 

12 

0 0 

42 

i 35 1 

Ij 

LCC schools 

165 

62 4 

24 

20 8 

101 

52 S 


Note — (o) This table does not include the few teeth showTi under the heading H> unclassified in Table HI (b) In some grades of structure the numb n c' 
teeth are relati\cl> small and the percentage differences between the groups mav thus be exaggerated- 


The proportion of carious teeth among those classified 
as grossly hvpoplastic (G-Hv) vanes considerably, but is 
not generally nearly as high as that for the M-Hy, group 
(see Table 

Arrest of the Carious Process and Treatment of Teeth 

In charting the mcidence of arrest, onlv teeth in which 
the carious area had become definitely hard, though not 
necessarily smooth and polished, were recorded as show’ing 
this phenomenon Partial arrest was ignored Under these 
conditions the percentages of carious teeth showing arrest 
of the disease were about the same m the institutions and 
LCC schools, but lower in the private schools, as is seen 
in Table VI On the other hand, there was, as Table vn 


Table VI — Teeth Shoeing Arrest (Spontaneous Healing 1) of 
ihe Carious Process 


Place of i 

Insestigaiion , 

! 

No of 
Canous 1 
Teeth 
Present 

yoT j 

Canous 
Teeth 
Present 
Showing 
Arrest 

' Show me Arrest 

If Filled 
Teeth are 
Omitted 

If Filled Teeth 
and those Treated 
with SiUcr Nitrate 
are Omitted 

Institutions 

64*? 

20 6 

21 7 

21 9 

Private schools 

955 

15 4 

19 2 

197 

JLC C schools 

3 203 

215 

22 I 

22 8 


Table VII — Carious Teeth Extracted Treated by Sther Nitrate 
or Filled 


1 

Place of 1 

Tn\estigation j 

' 1 

Total No of 
Canous 
Tc-th 
(Including 
Extractions) | 

Treatment 

Total 
Percentage 
of Canous 
Teeth 
Treated 

/ 

Extraction 

/ 

Silver 

Nitrate* 

Filled* 

Institutions 

664 

29 

1 1 

47 

86 

Private schools 

1 019 

6 3 

1 8 

18 5 

26 6 

L.C C schools 

3M5 

96 

28 

\ 

2 4 

14 8 


• The figures in these columns w ould ha% c been slightly higher if the extracted 
teeth had been excluded from the total numbers in the second column 


shows, far more treatment, especiallv that taking the form 
of fillings among the children attending private schools 
than among the other two groups IS 5% of carious teeth 
hemg filled^ as against 4 7% m the institutions and 24% 


stams there was less canes than in those with no stain or 
with green stain Most canes occurred m children who 
had some green stain The relation between these stauh 
and the incidence of caries has been discussed by a few 


Table VIII — Amount of Caries in Relation to Superficial 
Staining of Teeth 


Children with 

Percentage of 
Canous Teeth 

ACF 

1 i 

Private 

Schools 

L.CC 

Schools 

1 Inst 

1 

Private 
School 1 

1 ECC 

1 Schc^’s 

No stain 

11 5 

129 1 

23 1 

0 21 

0 25 

OfB 

Black and dark brown 

5 7 

29 j 

15 4 

0 1! 

0 05 

030 

stains 







Green stain 

20 2 

22 5 j 

33 0 

0 39 

0 46 

0 69 


Other workers, includmg Pedersen (1946), who also obser\ed 
that children with black stams were on the a\erage less 
affected with dental canes than children without such stains 
on their teeth, and that those with green or yellow stains 
seemed to be more susceptible to the disease 

Discussion 

An account has been given of the dental condition of 
the deciduous teeth of three groups of 5-year-old children 
examined m 1945, one group residing in institutions and 
the other two living at home and attendmg prnate schools 
and LCC schools 

The first fact observed m this survey was that m the 
institutions 66 1% and m the private schools 54 7% of the 
children were free or almost free from canes, whereas in 
the LCC schools the proportion in this categon' was of 
quite another order — namelv, 28 1 % It was clear, there 
fore, either that there was some much more powerful 
protects e factor agamst caries at work m the children in 
institutional and prnate schools than in those at the LCC 
schools — and if this was so it appeared to be e\en more 
potent in the first than in the second of these groups— 
or that in the children attending LCC schools there was 
some more powerful caries-producmg factor m action 










MA-i 31, 1947 


DENTAL CONDITION OF FIVE-YEAR-OLD CHILDREN 


BftTISIt 

Medical JolkvaL 


755 


Before discussing the possible reasons for these differ- 
ences between the 'groups further details must be considered 
When the teeth themselves, as opposed to the dentition as 
i whole, are taken mto account, and when structure is 
Pitted against caries, some interestmg facts come to lign 
For instance, m the mstituUons 32 3% of the teeth were of 
mod structure (Hyo), m the private schools 54%, and in 
the LCC schools 38% The relationship between the 
croups was quite different when the incidence of canes 
was considered, smce m the institutions 10 S% of the teeth 
were carious, in the private schools 14 2%, and in the 
LCC schools 26 5% Thus, whereas by far the best 
dental structure was found in tne private schools and the 
worst in the institutions, the latter had the lowest incidence 
of caries In the L C C schools the structure of the teeth 
was rather better than in the institutions, but the canes 
incidence was very much higher than that of either of the 
other two groups 

Moreover, though m each group of children the better 
the structure the less the caries, yet for any given grade 
of structural defect there were fewer teeth with canes 
among the institutional children than among those in the 
other groups For instance, in examinmg the molars it 
was found that 

In grade M Hy, 

8 6% were canons m the institutions 
20 6% „ „ „ „ pnvatc schools 

2S0% „ „ „ „ LCC schools 

In grade M Hy 

29 8% were carious in the mstitutions 
56 8% „ „ „ „ pnvnie schools 

66 J% „ , „„ LCC schools 

In grade M Hy, 

58 2% were carious in the institutions 
89 6% „ „ „ „ private schools 

923% „ , „„ LCC schools 

Similar differences between the groups could be quoted for 
other types of teeth 

The incidence of arrest of the carious process was rather 
lower in the private schools than m either of the other 
groups, where the results were about the same 

In view of the hypothesis, based on previous investiga- 
tions by one of us and confirmed by colleagues, that the 
better the structure of the teeth the more likely they are to 
resist attack ,by canes, these results were clearly in the 
nature of a challenge, since it was found, in short, that 
(a) m each of the three groups the ordinary rule held — 
namely, there was a direct relation between structure and 
incidence of caries — but (b) comjiaring the three groups of 
children one with another the opposite conditions appeared 
to exist, for the children m the insUtutions, with the worst 
structure, had the least caries 

In comparing first the institutional and the private school 
children, there are two outstanding facts to be explained 
m the somewhat anomalous results of the survey (1) Why 
was the structure of the teeth of the private school children 
better than that of the institutional children 9 and (2) Why 
in the teeth of the institutional children, which were worse 
Jormed was there less canes than in the better-formed 
teeth of the private school children^ It is necessary in this 
case o work on the basis of what is knm^n, and as pm! 
viously mentioned, the two points that have been estaSishSl 
are (a) that diets of high calcifying qualities in the nre 
eruptive Stage-that is, in pregnaLy%nd lactaUon 
mother and in the early life of the child-produce better 
formed teeth than d,ets poorer m this respect aSd fM 
these same diets when given after ‘ 

some extent at least, the development oFSalTr^'*’ 
tend to arrest the disease ,f present Thus we have some of 


the same factors at work in the prc-cruptivc and ‘^e post 
eruptive stages, but in the pre-cruptivc period the effect ot 
the diet is to control the structure of the teeth and in the 
post-eruptivc to influence the development and course o 
dental canes The problem, however, is not « simple as 
It looks because, clearly, the better-formed teeth resulting 
from the high calcifying diet of the pre eruptive penod vvii 
in themselves be more resistant to dental canes than badly 
formed teeth when both are exposed to the same post- 
eruptive diet The teeth under examination in this wort 
are the deciduous set, and since Ihcir calcification begins 
at about the tvvcnt'cth week of foetal life and eruption is 
more or less complete when the child is about 2 years old, 
It IS during this period that the tvpe of feeding must con- 
trol the actual structure of the teeth Since, however, the 
lower incisors begin to be erupted at the age of 6 month' 
the period from six months onwards must also be regarded 
as a post-cruptiv e age for an increasing number of 
deciduous teeth After about two vears the environmental 
effects would be wholly post-cruptiv c, while before six 
months the effect can be regarded as vvhollv prc-cruptivc 

To explain the better-formed teeth of the pnvatc school 
children as compared with those of the msliluitonal 
children, it is necessary to show that the diet of the former 
m pre-natal and carlv life was better from the point of 
view of calcifying properties than that of the institutional 
children during the same period of development While 
actual proof cannot be given, we do not doubt tliat this 
IS in fact the case, though the levelling up of the nation’s 
dietaries that has taken place during recent vears and 
particularly during the war, has probablv maoc this 
differchcc less than it used to be Indeed, if this w cre to-dav 
only a question of the vvcil-to do mother \crs'i<; the poor 
mother, increased facilities for getting protcctivi. foods, 
either free or at a cheap rate, arc now so great th->t big 
differences might not be expected The children, however 
who become the responsibility of ■■n institution arc 
recruited largely from unsatisfactory homes where the 
mothers arc often less well informed and more neglectful 
of their children, cither from force ot circumstances or 
because the children are unwanted It is to be expected 
therefore, that so long as they continue to live under such 
conditions the children will be less well fed from the point 
of view under discussion than their contemporaries in better 
circumstances who wall ultimately attend private schools 

As a class the well-to-do mothers arc more intent on 
following medical advice during pregnancy and lactation 
than the mothers of the institutional children, and tin-, 
advice nowadays usually includes an injunction to drink 
plenty of milk and to add cod-U\cr oil and other sources 
of vitamin D to the diet Again the children of the 
former, when weaned, arc more likely to be fed in earlv 
life according to the same principles From all points 
of view, therefore, it might be expected that the teeth of 
the private school children would be of better structure 
than those of the institutional children When, however 
we turn to the post-cruptivc stage matters arc not the 
same As the children of the vvcll-to do mother grow older 
there is a tendency for them to become more pampered and 
for dietary preferences to be considered If for instance 

a,T disliked It mav be omitted 

and the diet generally becomes of lower nutritional ami 

hfer Sometimes, too, the dailv dose of cod 

liver oil or other preparation may be missed solelv b.cuive 

»ns,d„ ,hc msumtioml ch.ldron ,hc nniur r.ll'™,'' 
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'n entry to an institution relatively neglected children 

■me under conditions where feeding arrangements are 
regular and the diet is generally of a high quality from a 
nutritional standpoint — and incidentally from the point of 
view of calcification, as visits to institutions will confirm 
This IS due largely to the steadily increasing interest in the 
welfare of these children during recent vears, but partlv 
to wartime stringency It is known that priority supplies, 
including milk, eggs, and cod-liver oil for instituuonal 
children, are regularly obtained Moreover, it is almost 
certain that they are consumed, since individual likes and 
dislikes, which tend to disrupt the feeding arrangements 
of children of well-to do mothers cannot be considered in 
a large community 

Such a state of affairs as that outlmed above would in 
our opinion account largely for the otherwise anomalous 
findings in fhe institutions and private schools 

So far as could be judged from evidence kindly supphed 
by teachers in the various schools and by health visitors, 
the children attending L C C schools would, on the average, 
be in a position m regard to diet intermediate between 
those at the private schools and those m institutions during 
the period of tooth development, although nearer the latter 
than the former , but in the post-eruptive years they would 
probably tend, because of the financial status of their 
parents and for other reasons, to be in a somewhat worse 
position than the private school children, though from the 
standpoint of this survey they would be subject to similar 
disabilities m regard to dietary likes and dislikes If this 
yvere so, it would explain the fact that the structure of the 
deciduous teeth of these children was not nearly as good 
as that of the private school group, though somewhat 
better than that of the institutional children, and that their 
caries incidence was greater than that of either of the other 
two groups 

In this discussion only those environmental conditions 
— and especially the calcifying qualities of the diet — ^which 
have been established by experiment as influencing dental 
structure and incidence of caries have been considered 
They seem to explam the facts as described At the same 
time there are certainly other factors at work influencing 
the incidence of caries, about which we have no certain 
knowledge It is said that fluorine is an important anti- 
canes factor, and, in England, Maldon is cited as a typical 
example Here the fluorine content of the water is high 
and there is stated to be little dental caries compared with 
that in other parts of the country In 1945 one of us 
(Coumoulos, 1946) found only 112% of deciduous teeth 
carious m 5-year-old children attending public elementary 
schools m that district — about the same proportion as was 
found in the present survey in the institutional children, 
few if any of whom were born or reared in Maldon Again, 
the percentage of carious teeth m the private school group 
was not very much higher than that of the Maldon group 
In the Maldon teeth, as m the three groups reported here, 
there was a direct relation between caries and M-hypoplasia, 
suggestmg that the small amount of caries was again largely 
the result of the good structure rather than the influence 
of the fluorme in the water, although it seems that fluorine 
probably plays some part m the sequence of events 
Other possible factors affectmg the initiation or pre- 
vention of caries, such as the effect of carbohydrates, the 
question of dental treatment, and the influence of tooth- 
brushes, have been considered in earlier publications 
(Mellanby and Coumoulos, 1944, 1946) deahng with the 
incidence of dental caries among school-children and will 
not be discussed here, as such discussion would at present 
lead only to negative conclusions Still, the condition of 
the teeth of the institutional children as regards caries is. 


in view of their defective structure, remarkable, and if there 
are secrets yet to be discovered which can fully explain 
these results, as there almost certainly are, every effort 
should be made to reveal them 

Suniniar} 

A description is given and a comparison is made of the 
dental condition m 1945 of three groups of 5 year old children 
one residing in institutions and the others living at home and 
attending private schools and L C C schools 
The proportion of children free or almost free from cancs 
was greatest in the institutions, somewhat less in the pnvate 
schools, and ver> much less in the LCC schools 

Examination of the mdividual teeth revealed that, whereas 
the dental structure was by far the best m the children attend 
mg pnvate schools and worst in those living in institutions 
caries incidence and extent were lower in the latter than in the 
former In the LCC school group the structure of the teeth 
was slightly better than in the mstitutional group but far worse 
than in the private school group and the incidence and the 
extent of caries were the highest of all 

Although there was a direct relation between the structure ol 
the teeth and the incidence and extent of caries among children 
of each group — that is to say the better the structure the less 
the canes — this did not hold between children of the differeni 
groups thus in the institutional group teeth of a given grad: 
of structural defect had much less caries than teeth of the 
same structure in either of the other two groups 
The incidence of arrest of the carious process was approxi 
mately the same in the institutions and LCC schools and 
rather lower in the pnvate schools 
In each group of children black or dark-brown superliaal 
staining of the teeth appeared to be associated with a loKer 
incidence, and green staining with a higher incidence, than the 
absence of stain 

Possible reasons for the striking contrasts between the groups 
of children in regard to their dental structure and caries mn 
dence and extent are discussed, and it is suggested that th 
calcifying properties of the respective diets at different periods 
bpth pre eruptive and post eruptive, are an important key to 
the situation 

Surveys of this kind are possible only with the good will and 
CO operation of many people We should therefore like lo 
acknowledge our great mdebtedness to the following, amons 
others (1) the proprietors, head teachers, and assistants of th' 
pnvate schools, who were always very kind and helpful m even 
way, and (2) the superintendents, matrons, and teachers in the 
institutions, who were ready not only to assist us directly, bui 
m addition, to provide much information for which we asked Our 
thanks also are due to Dr H E Magee, who kindly arranged 
our visits lo the institutions, and to Mrs M Kellev for her help 
generously _given at all times 
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Mr Hardman, Parliamentary Secretary to the Ministry of 
Education, announced in the House of 'Commons recently that the 
Foundation of Education Research was bemg asked to undertake 
an inquiry into the effects on children of vanous forms of punish 
ment and rewards Mr Hardman made this statement in replj 
to a question by Mr P Freeman (Newport Lab ), who raised the 
question of corporal pumshment of children in State schools 
Mr Hardman stated that his Ministry had not advocated the use of 
corporal punishment, but public opinion had to be convinced that 
without It disciphne could be maintained, and he personally deploita 
Its continuance as a means of discipline It is to be hoped thii 
the committee of inquiry will include among its members represent 
uves of the school medical service and of medical psychology, an 
that they will examine evidence from countnes where corpora 
punishment is prohibited in schools 
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A PENICILLIN-TREATED SERIES OF 
CASES OF OSTEOMYELITIS 
IN CfflLDHOOD 

BY 

T TWISTINGTON HIGGINS, OBE, FRCS 

Surgeon to the Hospital for Sick Children, Great Ormond Street 

DENIS BROWNE, FRCS 

Surgeon to the Hospital for Sick Children Great Ormond Street 
AND 

MARTIN BODIAN, MD 

Pathologist to the Hospital for Sick Children Great Ormond 
Street 

It IS now well recognized that the use of penicillin in 
staphylococcal infections of the bones and joints of 
children has produced a most strikmg improsement in 
results There is still, however, no agreement as to the 
dosage desirable or as to the surgical mtervention which 
may be necessary in addition In consequence the follow- 
ing account of work at the Hospital for Sick Children, 
Great Ormond Street, may be of interest, especially as m 
certam ways the treatment given has differed from that 
generally advised The series described in the first two 
groups IS a consecutive one without selection of any kind 
In the third group, selection of cases is essential to the 
treatment advocated An analysis of the cases is given in 
Tables I-III 

Group I Acute Osteomyelitis (31 cases) 

Pathology 

Age distribution — Sixteen were infants less than 1 year 
old , the others ranged up to 12 years Site of infection — 
The lesions were in the long bones in 23 cases, other sites 
bemg the external cuneiform, the frontal bone, the sternum, 
and the maxilla — a curiously common site in infants Com- 
plications prior to penicillin treatment — In four cases the 
infection spread from the bone to a neighbouring joint, 
causing a purulent arthritis Soft-tissue abscesses occurred 
m 12 and septicaemia m three cases Pneumonia preceded 
bone disease m three cases , otitis media and mastoiditis 
occurred m two cases, and fernoral thrombosis in one case 
Duration of disease before admission — Nineteen cases 
were of less than one week’s standing, 8 up to four weeks, 
and 3 up to eight weeks 

Bacteriology — Coagulase-positive Staphylococcus aureus 
was grown from the blood stream m two cases, and from 
abscesses or jomts m 12 cases Haemolytic streptococcus 
was isolated from blood culture in one case and from 
abscesses or joints in three ^cases Coagulase-negative 
Staph albus was grown from an abscess in one case All 
the micro-organisms isolated from these cases were highly 
pemcilhn-sensitive In Case 5, however, a strain of 
haemolytic streptococcus, Lancefield group A, was ten 
times less sensitive than the standard Oxford strain of 
Staph aureus The child has made a complete recovery on 
I the standard dosage of penicillin 

Radiology — Changes m the x-ray picture are not to be 
expected before the tenth to fourteenth day Their extent 
■ vanes greatly, mainly according to the time at which peni- 
cium treatment is begun As changes may be very slight, 
i^iographs of the sound limb are essential for comparison 
^ The earliest detectable change is loss of definition of the 
trabecuh or rarefaction of the affected bone This may be 
^ accompanied or followed by the laying down of thin streaks 
- ^ new bone outside the normal hne of the periosteum 
. The changes may proceed no further and the bone return 


to normal On the other hand, very severe degrees of bony 
disorganization were seen, including m six cases the forma- 
tion of apparent sequestra (see cases 8, 9, 12 14, 

The severity of the radiological changes was out of all 
proportion to the clinical appearances and bacteriological 
findings One point which has particularly impressed us 
is how these appearances will clear up completely without 
drastic surgery It seems to us that these early radiological 
changes show disorganization of calcium deposition in a 
living bone rather than the actual death of that bone There 
IS need for further study of this most interesting point In 
only one case (14) was a sequestrum removed This was 
a parUcularly well defined and large one which occurred 
m the tibia after an infected intramedullary infusion It 
was therefore not a typical case of osteomyelitis 

It should be noted, as regards both radiological and bac- 
teriological evidence, that the abortive action of penicillin 
IS so great that a diagnosis made on purely clinical grounds 
may never be confirmed m any other way 

Treatment 

Penicillin Therapy —Treatment was begun immediately 
after collection of bacteriological specimens without wait- 
ing for reports The dosage was 1,000 units per lb (454 g ) 
body weight per twenty-four hours, given bv intramuscular 
injection every four hours In two cases this amount was 
doubled with no difference m the result We consider that 
the safest course is to continue this treatment for at least 
three weeks, although in many of our cases it lasted for 
no more than a fortnight Occasionally sterilization of the 
bone lesion may take nearly three weeks 

Surgical Treatment — An affected limb was immobilized 
in plaster in such a way that inspection of the affected region 
and aspiration could be easily performed Immobilization 
was not prolonged much bevond the period of pcmcillm 
treatment, and movement was encouraged as soon as it was 
painless even in cases with marked radiological changes 
In arthritis of the shoulder-joint the arm was mcrelj 
bandaged to the side Where our treatment differed from 
that generally followed was in 13 cases m which pus formed 
outside the infected bone In all of these the pus was 
aspirated at intervals governed by the rate of re-formmg 
pus In most cases the aspiration was daily for the first 
few days, and after that at longer intervals when fluctua- 
tion could be detected When pus was aspirated it was 
always replaced by injecting penicillin in a dose of 2,000 
to 5,000 units It IS possible that this injection is unneces- 
sary , but vve feel that it can do no harm, and it appears 
reasonable to suppose that it may sterilize the cavitv more 
rapidly than systemic penicillin alone 

In all cases— vve must admit at first to our considerable 
surprise — pus finally ceased to form and healing was com- 
plete without sinus formation The advantages of this 
conservative treatment are very great It avoids that dis- 
astrous change in the outlook of the case which occurs when 
a single infection, controllable because penicillinAsensitive, 
becomes complicated by non-scnsitive organisms These 
secondary infections may come from anywhere, but two 
sources are impossible to eliminate when there is an open 
wound The first is the skin, in which resistant organisms 
tend to develop under penicillin treatment The second is 
the bowel, containing coliform bacilli, faecal streptococci 
and other insusceptible bacteria Contamination from 
minute quantities of faecal material is unavoidable in certain 
situations, particularly m infants 

Results 

Invnediate clinical results Were most” striking Manv 
of these children were admitted in great pain, with high 
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Tadle I — Acute Osteomyelitis (continued) 
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temperatures, and some in a comatose state which before 
penicillin was a sign of gra\c danger to life Within fort\ 
eight hours, as a rule, the children were happy again, pli\ ' 
mg, sleeping, and eating well Soft-tissue swellings, without 
the formation of pus, usually subsided m four or five dajs 

Baclenological Results — The blood when infected was 
sterilized m four to seven days The cavities of abscesse, 
and infected joints were sterile in less than three W'ceks m 
all cases 

Functional results were perfect in all cases but one Tull 
movement and power in the affected limbs were obtained in 
from five weeks to five months, according to tfib severm 
of the condition There have been no recurrences and 
metastases of the kmd so common formerly The one" 
unsatisfactory case points a moral, as the treatment advised 
was not properly applied Case 15 received at first only a 
seven-day course of penicillin, and tlie hip, though sus 
pected, was not aspirated After transient improvement 
the blood culture became positive again and the child 
gravely ill Aspiration of the jomt with a full course of 
penicillin cured the infection, but the hip was damaged 
beyond recovery and is now ankylosed 

Radiological results were the re-estabhshment of normal 
bone pattern The final absence of gross bone deformiU 
was very striking. 

Group II Acute Suppurative Arthritis (4 cases) 
Pathology — Coagulase-positive Staph aureus was iso 
lated from the infected joints in two cases, and in one of 
these from the blood stream as well No micro organism 
was isolated from the joint of another case, but the arthritis 
developed as a complication of meningococcal meningitis 
under treatment Haemolytic streptococcus was grown 
from the joint in one case in which arthritis developed as 
a complication of recurrent mastoiditis 

Treatment — All these four cases were treated by con 
ventional methods of aspiration and replacement by pern 
cillin A point of interest was the use in two cases of two 
needles, saline solution being injected through one to thin 
out unduly thick pus, which escaped by the other There 
was no attempt at prolonged fixation or extension, the child 
being allowed to use the limb when it wanted to 
Results — ^All recovered completely 

r 

Group HI Chronic Osteomyelitis (5 cases) 
Pathology — ^This group of five cases consisted of three 
of osteomyelitis of the rib, one of the os calcis, and one 
of the upper part of the ilium — all of the toofamihar kind 
in which a dischargmg sinus leads down to bare bone, more 
or less necrosed The selection mentioned earlier consisted 
in picking cases m which the infected bone tissue could be 
removed without damage to the functions of the body Thi> 
limits the method of treatment described to such bones is 
the ribs, the fibulae, the sternum, the os calcis, and the 
crest of the ilium In widespread mfections of bones diffi 
cult of access it is unsuitable 

Treatment — ^The mfected bone was exposed and com 
pletely removed, taking with it a margin of healthy bone 
All granulations were carefully scraped away and penicillin 
in solution or powder instilled The wound was then sewn 
up completely, with the idea of avoiding contaminahon b) 
penicillin-resistant organisms Firm pressure was applied 
to it by means of an “ elastoplast ” dressing, and it was IcH | 
untouched for a fortnight There was no attempt W 
obliterate the cavity of the wound if this was difficult to de, 
the idea bemg to get healmg by organization of a blood-clo 
sterilized by penicillin Healing of this kmd was obtained 
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first by Lister, who describes mixing blood and carbolic 
icid into a paste and using it to fill wounds 
Rexidfr— When the dressing was removed healing m all 
cases was either complete or sufficiently advanced to shield 
the deeper parts of the wound from infection All wounds 
were dry in three weeks from operation, and have remained 
so since for periods varymg from nine months to two and 
a half years It may be noted that no particular benefit 
has been observed to follow the local or general use or 
penicillm in cases m which all the infected bony and soft 
tissue could not be removed Such sites of mfection as the 
upper end of the femur or the vertebrae still remain most 
intractable once a communication, temporary or permanent, 
has been formed with the outer surface of the body 


Summary and Conclusions 

Three senes of cases are reported 31 of acute osteomyelitis 
4 of acute suppurative arthntis , 5 of chronic osteomyelitis 
Of the acute cases 50% were in infants under 1 year old 
Dosages of pemciHin were relatively small — 1,000 units per 
lb (454 g) body weight per twenty-four hours for three weeks 
In acute osteomyelitis and arthntis surgery was confined to 
aspiration of pus Immobilization was partial and for short 
periods 

Radiological changes observed were far less serious clinically 
than might have been expected from their marked character 
In suitable cases of chrome osteomyelitis excision of infected 
tissue and prunary suture is advised 
Mortality was ml Complete restoration of function occurred 
in all but one of the acute cases There was apparent complete 
healing m all the chronic cases 
We wish to acknowledge the kindness of physicians and surgeons 
at the Hospital for Sick Children, Great Ormond Street, who have 
permitted us to include some of their cases m this paper W'e are 
also much mdebted to Miss Eileen Rawlings for her tireless clerical 
assistance 
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Extensions to Joyce Green Hospital (L C C ), Dartford, mcludin; 
new wards to accommodate 120 beds, a new mam operatin 
theatre, and a nurses’ home, were completed in 1939, but the forma 
opening by Mr A Reginald Stamp, chairman of the Hospitals am 
Medical Services Committee of the London County Council, wa 
delayed until Apnl of this year This was ongmally one of th 
three river hospitals under the control of the Metropolitan Asylum 
Board The mam hospital buildings were opened m 1903, followin 
smal^ox epidemics m the two previous years, to take the place o 
the Thames ships which were formerly employed as floating hos 
pitals Afterwards it was used for infectious diseases generally 
and during the last eight years it has admitted general medical am 
surgical paucnts As a war emergency hospital its previous accom 
modation of 986 beds was almost doubled The wards newly con 
structed, however, were not brought mto use dunng the war becausi 
"lade them unsafe, and indeed the hospita 
si^ered extensively and repeatedly from blast The total cost o 
the new extensions is £134,000 One of the new wards houses nLro 
surgery and physiotherapy umts and the other is for children Ear 
m throat, ophthalmic and dental chmcs have been establisher 
m the new premises At the opemng ceremony Mr Sfamn said tha 

rn„ne p f ^ " ^reat reconstruct.^ progmmme for A, 

air raid damage and continual danger recumng 


refrigeration anaesthesia 


BY 

E S R HUGHES, MD, MS, FRCS 

Refrigeration anaesthesia for Umfa amputations was intro- 
duced mto the Royal Melbourne Hospital towards the end 
of 1944 Since then 25 lower-limb amputations have been 
performed with the aid of this technique, and they are here 
reported With one exception all the amputations have 
been through the lower third of the thigh It is not possimc 
to reduce results fairly to statistical form owing to the 
diverse nature of the patients’ condition In the table the 
predominant constitutional factor has been indicated as 
either “ atherosclerosis ” or " diabetes melhtus ” Some of 
the former group have had accompanymg cardiac failure, 
renal failure, or cerebral degeneration , some of the latter 
group have been admitted in a coma or semicoma, and all 
have had atherosclerosis to a varying degree 
The local condition that required amputation has varied , 
most frequently it was progressive gangrene of the foot or 
gangrene complicated by sev'ere pain or infection In addi- 
tion there were two cases of popliteal thrombosis accom- 
panied by severe pain , two cases of gross infection of 
ulcers of the leg causing deterioration of the general con- 
dition of the patient despite conservative measures , two 
cases with epithelioma of the leg, one of which was 
severely infected and had metastatic glands in the groin, 
and the other equally badly infected and complicated by a 
pathological compound fracture of the tibia and fibula , 
finally, there was one case of a mangled foot m a shocked 
patient aged 69 years 

Technique 

The simplest technique has been used throughout Ibis senes 
the more elaborate and costly apparatus employed by some 
clinics abroad has not been available 
The Ice — ^The ice has been procured from a city firm in SO-lb 
(22 68-kg) bags It is already crushed when delivered, though 
sometimes (he pieces have to be brbken further before use 
When packing a limb it was found that ice obtained on the 
previous day and kept at room temperature overnight was easier 
to handle (ban that obtained on the same day, because the sharp 
edges bad become rounded off 

The Apparatus — ^Two methods have been used to retain the 
ice in position a wooden box 40 by 10 by 10 in (100 by 25 
by 25 cm) lined with galvanized-iron sheeting and drained at 
one corner , or two mackintoshes held in position by long stout 
calico bandages or by a reversed single-hmb cradle Two bags 
of ice are required initially, and one or two daily for main- 
tenance in cases of prolonged refngeration 


rruccuurc 


There are three mam sources of infection— the patient, the 
ice, and the surgeon and bis staff The ice cannot be sterilized, 
but by adopting the usual procedures with the patient and the 
operating team the danger of infection is lessened The hmb 
and pubic region are shaved and the patient is placed on a 
canvas sheet The abdomen and alTcctcd leg arc given the 
routine pre operative preparation and covered wath sterile 
towels , the limb is then ready for the application of the 
tourniquet and placing m the ice 

lourniquei is not an essential requirement at any stage 
of the procedure and may be dispensed with altogether A 
pressure-tubing— has been used here 
hv ”, loiirniqiicl is first sterilized cither 

aln boiling The former method is preferable 
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temperatures, and some in a comatose state which befott 
penicillin was a sign of gra\e danger to life Within fortv 
eight hours, as a rule, the children were happy again, phi \ 
ing, sleeping, and eating well Soft-tissue swellings, without 
the formation of pus, usually subsided in four or fi\e dajs 

Bacteriological Results — ^The blood when infected w'as 
sterilized m four to seven days The cavities of abscessej 
and infected joints were sterile in less than three weeks la 
all cases 

Functional lesults were perfect m all cases but one Full 
movement and power in the affected limbs were obtained m 
from five weeks to five months, according to tHe scierin 
of the condition There have been no recurrences and 
metastases of the kmd so common formerly The one^ 
unsatisfactory case points a moral, as the treatment advised 
was not properly applied Case 15 received at first only a 
seven day course of penicillin, and the hip, though sus 
pected, was not aspirated After transient improvement 
the blood culture became positive agam and the child 
gravely ill Aspiration of the joint with a full course of 
penicillin cured the mfection, but the hip was damaged 
beyond recovery and is now ankylosed 

Radiological results were the re-establishment of normal 
bone pattern The final absence of gross bone deformiti 
was very striking. 

Group II Acute Suppurative Arthritis (4 cases) 
Pathology — Coagulase-positive Staph aureus was iso 
Jated from the infected joints in two cases, and in one of 
these from the blood stream as well No micro organism 
was isolated from the joint of another case, but the arthritis 
developed as a complication of meningococcal meningitis 
under treatment Haemolytic streptococcus was grown 
from the joint in one case in which arthritis developed as 
a complication of recurrent mastoiditis 
Treatment — All these four cases were treated by con 
ventional methods of aspiration and replacement by peni 
cillin A point of interest was the use in two cases of two 
needles, saline solution being injected through one to thin 
out unduly thick pus, which escaped by the other There 
was no attempt at prolonged fixation or extension, the child 
bemg allowed to use the limb when it wanted to 

Results — ^All recovered completely 

i 

Group ni Chronic Osteomyelitis (5 cases) 
Pathology — This group of five cases consisted of threi 
of osteomyelitis of the rib, one of the os calcis, and om 
of the upper part of the ilium — all of the too familiar kmc 
in which a discharging sinus leads down to bare bone, mori 
or less necrosed The selection mentioned earlier consisfec 
m pickmg cases m which the infected bone tissue could bi 
removed without damage to the functions of the body Thi 
limits the method of treatment described to such bones a 
the ribs, the fibulae, the sternum, the os calcis, and th 
crest of the ilium In widespread infections of bones diffi 
cult of access it is unsuitable 

Treatment — ^The mfected bone was exposed and con 
pletely removed, taking with it a margin of healthy boni 
AU granulations were carefully scraped away and peniciUi 
in solution or powder instilled The wound was then sew 
up completely, with the idea of avoiding contamination b 
penicillin-resistant organisms Firm pressure was apphe 
to it by means of an “ elastoplast ” dressing, and it was le: 
untouched for a fortnight There was no attempt I 
obliterate the cavity of the wound if this was difficult to di 
the idea being to get healing by organization of a blood-ch 
sterilized by penicillin Healmg of this kmd was oblaine 
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irsi bv Lister, who descnbes mixing blood and carbolic 
icid into a paste and using it to fill wounds 
Resuhs-men the dressing was removed healing m alt 
■ases was either complete or sufficiently advanced to shtel 
he deeper parts of the wound from infection All wounds 
vere dry m three weeks from operation, and have remained 
;o since for periods varying from nme months to two dnd 
i half years It may be noted that no particular bene 
las been observed to follow the local or general use o 
lemciUin m cases in which all the infected bony and soft 
issue could not be removed Such sites of infection as tbe 
ipper end of the femur or the vertebrae still remain most 
ntractable once a communication, temporary or permanent, 
las been formed with the outer surface of the body 

Summary and Conclusions 

Three senes of cases are reported 31 of acute osteomyelitis 
1 of acute suppurative arthntis , 5 of chronic osteomyelitis 
Of the acute cases 50% were in infants under 1 year old 
Dosages of pemciUm were relatively small— 1,000 units per 
lb (454 g) body weight per twenty-four hours for three weeks 
In acute osteomyelitis and arthntis surgery was confined to 
aspiration of pus Immobilization was partial and for short 
penods 

Radiological changes observed were far less serious chnicallv 
than might have been expected from their marked character 
In smtable cases of chronic osteomyelitis excision of infected 
tissue and primary suture is advised 

Mortality was ni! Complete restoration of function occurred 
in all but one of the acute cases There was apparent complete 
healing in all the chronic cases 
W'e wish to acknowledge the kindness of physicians and surgeons 
It the Hospital for Sick Children, Great Ormond Street, who have 
permitted us to include some of their cases in this paper Wc are 
also much indebted to Miss Eileen Rawhngs for her tireless clerical 
assistance 
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Extensions to Joyce Green Hospital (L C C ), Dartford, including 
new wards to accommodate 120 beds, a new mam operating 
theatre, and a nurses’ home, were completed in 1939 but the formal 
opening by Mr A Reginald Stamp, chairman of the Hospitals and 
Medical Senices Committee of the London County Council, was 
delayed until April of this year This was onginally one of the 
three nier hospitals under the control of the Metropolitan Asylums 
Board The main hospital buildings were opened in 1903 followng 
smallpox epidemics in the two previous years, to take the place of 
the Thames ships which were formerly employed as floating hos 
pitals Afterwards it was used for infectious diseases generally, 
and during the last eight years jt has admitted general medical and 
surreal patients As a war emergency hospital its previous accom 
modation of 9S6 beds was almost doubled The wards newly con- 
structed however, were not brought into use during the war because 
the large amount of glass made them unsafe, and indeed the hospital 
suffered extensively and repeatedly from blast The total cost of 

surgery and physiotherapy umts and the other is for children Ear 
nose, and throat ophthalrmc and dental chmes have been established 
m the new premises At the opening ceremony Mr Stamp said that 

reconstruction programme for tbe 
Council s 76 hospitals but he added that this was the last vear that 

comrol''l'J Slunfv Svll^’r^ hospitals M oul/ be unKcC 

air rod damage and continual danger "°^‘hstandmg recurring 


REFRIGERATION ANAESTHESIA 

BV 

E S R HUGHES, MD, MS, FRCS 

Refrigeration anaesthesia for limb amputations was mtro- 
duced into the Royal Melbourne Hospital towards the end 
of 1944 Smee then 25 lower-limb amputations have been 
performed with the aid of this technique, and they are here 
reported With one exception all the amputations have 
been through the lower third of the thigh It is not possible 
to reduce results fairly to statistical forni owing to me 
diverse nature of the patients’ condition In the table the 
predominant constitutional factor has been indicated as 
either “atherosclerosis” or “diabetes melhtus” Some of 
the former group have had accompanying cardiac failure, 
renal failure, or cerebral degeneration , some of the latter 
group have been admitted in a coma or semicoma, and all 
have had atherosclerosis to a varying degree 

The local condition that required amputation has varied , 
most frequently it was progressive gangrene of the foot or 
gangrene complicated by severe pain or infection In addi- 
tion there were two cases of popliteal thrombosis accom- 
panied by severe pam , two cases of gross infection of 
ulcers of the leg causmg deterioration of the general con- 
dition of the patient despite conservative measures , two 
cases with epithelioma of the leg, one of which was 
severely infected and had metastatic glands in the grom, 
and the other equally badly infected and complicated by a 
pathological compound fracture of the tibia and fibula , 
finally, there was one case of a manned foot in a shocked 
patient aged 69 years 

Technique 

The simplest technique has been used throughout this senes 
the more elaborate and costly apparatus employed by some 
clinics abroad has not been available 

The Ice — ^TThe ice has been procured from a city firm m SO-lb 
(22 68-kg) bags It is already crushed when delivered, though 
sometimes the pieces have to be brbkcn further before use 
When packing a limb it was found that ice obtained on the 
previous day and kept at room temperature overnight was easier 
to handle than that obtained on the same day, because the sharp 
edges had become rounded off 

The Apparatus — Two methods have been used to retain the 
ice in position a wooden box 40 by 10 by 10 in (100 by 25 
by 25 cm ) lined with galvamzed-iron sheeting and drained at 
one corner , or two mackintoshes held in position by long stout 
calico bandages or by a reversed single limb cradle Two bags 
of ice are required initially, and one or two daily for main- 
tenance m cases of prolonged refngeration 

TIic Procedure 

There are three mam sources of infection— the patient, the 
ice, and the surgeon and his staff The icc cannot be stenlized, 
but by adopting the usual procedures with the patient and the 
operating team the danger of infection is lessened The limb 
and pubic region are shaved and the patient is placed on a 
canvas sheet The abdomen and affected leg arc given the 
routine pre-operative preparation and covered with stcnle 
towels , the limb is then ready for the application of the 
tourniquet and placing in the ice 

tourniquet is not an essential requirement at any stage 
of the procedure and may be dispensed with altogether A 
tourniquet— of soft rubber pressure tubing— has been used here 

tourniquet is first sterilized either 
by autoclaving or by boiling The former method is preferable 
as a firmer grip may be obtained on the dry tourniquet After 
the operator has scrubbed and the hmb has been Sted the 

the site of proposed amputation It mav be held n r 
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A bed of crushed ice about 4 in (10 cm) deep is made, 
extending from abose the tourniquet site to beyond the foot 
To case the pam of the tourniquet application it is advisable 
to keep the leg encased in ice for a period of an hour before 
hand , in such circumstances the leg is lifted clear of the ice 
the tourniquet is applied, and the leg is lowered again and 
covered with ice The head of the bed is raised on blocks to 
assist drainage of the ice The patient is made comfortable and 
the rest of the body is kept warm The period of time for 
which the hmb is refrigerated depends on the relation of the 
local lesion to the general condition of the patient , if the 
former be the cause of depression of the latter, then by cooling 
the lesion to the approximate level of 5 C at which level 
metabolism is minimal, it becomes phvsiologically disconnected 


operating table with the ice still m position , the surgeon aJ 
his team have scrubbed and are ready A large canvas b j *' 
accommodated on a wheeled stand is moved to the foot S 
the table The leg is elevated above the ice and the latte 
swept into the canvas bag The towels around the leg ^3 -■ 
removed, the area is given a final preparation by the surged'' 
and the operation proceeds as in cases with the usual forms c £ 
anaesthesia To secure complete haemostasis the tom~ 
is left in position until the surgeon orders us removal Th-t ' 

IS no need to hurry through the operation, as good anaesth u 
persists for an hour or more t 

Certain special features of the post-operative penod mav h * 
noted The absence of any primary shock despite the fact thi 1 '' 
the patient remains fully conscious of his surroundings perm, 


Details of 25 Limb Amputations in which Refrigeration Anaesthesia was used ? 


Cas« 

No 

Age 

Sex 

General Condition 

Local Condition 

Remarks 

Duration 

of 

Refn 

geration 

Result 

1 

1 

60 

M 

Atherosclerosis 

Gangrenous foot 

Auricular hbrillation 

3 hou'-s 

Discharged 4 months after operation Gas gangrene sc..c5 

t 





continued spread 



post*operativc day 


2 

83 

M 


Gangrenous foot 

• — 

6 days 

Discharged 5 weeks after operation Convalescence uneiertfJ 

t 





severe infection 




3 

7S 

M 


Huge infected ulcer 

Amputation of other 

4 

Death 12 days pfter operation Bronchopneumonia 






of leg 

leg 6 years pre- 



n 






viously 




4 

70 

M 


Gangrenous foot 

Cerebral degenera 

3 , 

Discharged 8 weeks after operation Mild secondary shock* 






intractable pain 

tion 


wound infection 

5 

85 

M 


Gangrenous foot 


3 hours 

Death 5 days after operation Severe secondary sbock follo»4 ^ 





ininciable pam 



by bronchopneumonia i 

6 

67 

F 


Grossly infected ul 

Nephrectomy 10 year^ 

10 days 

Death 8 days after operation Renal failure 





cers of leg 

before Poor renal 








function 



7 

65 

M 


Gangrenous foot 


7 , 

Death 17 days after operation Severe septic stump 





severe mfeetton 




8 

88 

M 


Gangrenous foot 

Cardiac faiture 

7 , 

Death 8 days after operation Renal failure 





continued spread 




9 

78 

M 


Gangrenous foot 

Paralysis agitans 

6 » 

Death 24 hours after operation Cause undetermined 





intractable ram 




io 

73 

M 


Popliteal thrombosis 

Advsneed cardiac 

7 

Death 14 days after operation Cardiac failure bro^i^ 






iailurc 


pneumonia 

n 

78 

F 

Diabetes meDitus 

Gangrenous foot 


8 

Death 2 days after operation Bronehopoeumonia 





severeinfection and 





74 

F 


Gangrenous foot 


4 

Discharged 4 w eeks after operation Convalescence unevcatfcl 

M 




continued spread 




El 

73 

F 

Atherosclerosis 

Fpuhelioma of leg 


3 hours 

Discharged 4 weeks after operation Convalescence uaeventfj 





severe infection 




14 

63 

F 


Gangrenous foot 

Diabetes melhtus 

3 

Death 9 Nveeks after operation Cardiac failure* stump healed 





severe infection 

suspected 



IS 

SO 

F 

Diabetes me/litus 

Gangrenous foot , 


3 days 

Discharged 8 weeks after operation Mild secondary shock iri 





severeinfection 



wound infection 

16 

78 

F 


Gangrenous foot 

Carcinoma of com 

3 hours 

Death 4 weeks after operation Stump healed 





continued spread 

mon bile duct and 








metastasistnhver 








jaundice 


"■ 

27 

56 

F 


Gangrenous fool 

Coma 

3 

Death 6 da^s after operation Remained moribund bro^cfc^ 





severeinfection 



pneumonia 

18 

68 

F 


Popliteal thrombosis 

— 

3 

Discharged 5 weeks after operation Convalescence uneventful 

19 

73 

F 

Atherosclerosis 

Gangrenous foot 

Cerebral degenera 

3 

Dv-aih 3 weeks after operation Cerebral thrombosis slur 





intractable paiu 

tion 


healed 

20 

69 

F 

Diabetes mellitus 

Gangrenous foot 

Semicoma 

9 days 

Discharged 6 weeks after operation Convalescence uneventful 





severe infection 




21 

74 

F 

Atherosclerosis 

Epithelioma of leg , 

Marked debility 

3 hours 

Discharged 8 weeks after operation Convalescence uneventful 





severeinfection 




22 

76 

F 


Gangrenous foot 



2 days 

Discharged 5 weeks after operation Convalescence uneventful 





sv.vere infection and 




23 

59 

F 

Diabetes mellitus 

Gangrenous foot 

Semicoma 

3 

To be discharged Convalescence uneventful 





se\ ere infection 




24 

75 

F 


Gangrenou foot 



24 hours 

To be discharged Convalescence uneventful 





sev ere infection 




25 

69 

M 

Atherosclerosis 

Mangled foot 

Sbock 

3 

Discharged 10 weeks after operation Wound infection 


from the body Therefore if the patient is suffering from 
severe pain or from toxaemia the affected area of the limb is 
refrigerated for several days without a tourniquet several 
hours before the operation, as in all other cases the refrigerated 
area is extended by increasing the amount of ice to just above 
the tourniquet level The minunum time for which a limb may 
be safely refngerated before operation vanes from two to three 
hours 

It IS not essential to give any pre-operative medication, but 
those who are apprehensive may have injections of morphine 
— 1 /8-1 /4 gr (8-16 mg ) In those cases of this senes requinng 
such sedation the drug was given before the apphcation of the 
tourniquet The complete relief from a severe and persistent 
pain in the foot has been a most noticeable feature of refrigera- 
tion 

Transport to the theatre with the ice in position has not been 
difficult, as the patient and the ice-coniainer have previously 
been placed above canvas The patient is lifted on to the 


him to continue his meals without interruption Systemic 
sulphonamide therapy has been used in all cases post operatively 
and has been a useful rneasure in avoiding or lessening local 
and pulmonary infections A careful watch is maintained on 
the chest , a cold wet bed, so often seen in the pre operative 
penod, predisposes to infection After amputation the stump 
may be kept cool with ice bags This has not been done in 
the present series for two reasons first, the results have 
seemed satisfactory without such cooling , secondly, a dry bed 
after operation is essential A thick layer of cotton wool acts 
as a moderately satisfactory insulating dressing Stitches have 
been removed from the wounds at the same tune as after opera 
tion under the usual anaesthetics 

Complications 

ShocL — ^Primary shock did not occur, but secondary 
shock was not absolutely prevented, though it was mim 
mized ^ It w'ould probably have been still further decreased 
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f the post-operative cooling had been satisfactory tn ail 
ases But it was found that ice without waterproof bags 
tas difBcult to handle even by the experienced individual , 
lost operative coohng so often meant an icy-cold wet bed, 
vith all its attendant disadvantages, that this step was 
imitted 

Bronchopneumonia — ^This was the cause of death of 
ive patients Wet sheets and blankets, caused by leakage 
rom the ice despite elaborate precautions, were an 
mportant contributory factor The most certam method 
if prevention is the use of ice-bags or electrically controlled 
ipparatus in place of the bare ice The abihty of the 
patient to move about and sit upright m bed from the 
jutset and to conUnue with nourishment has partially 
neutralized the effects of this unfortunate complicating wet 
bed 

Local Coffip/ico/ioiiJ— Surrounding the lunbs with ice 
has not caused pain The tourniquet occasioned temporary 
iiiscomfort in some who had not been previously cooled 
ht the site of application In all cases the operation has 
Seen performed painlessly, and post-operative pain jn the 
stump has not been a feature No delay was observed 
in the healmg of the stump except when infection super- 
vened There was no evidence of any sloughing of the 
flaps despite amputation below a tourniquet m every case 
jPerlow, 1944) The mcidence of infection m this senes 
actually appeared to be lessened, so conforming with pub- 
lished results In the first case gas-gangrene developed , 
;but at the same time there was a case of smuiar mfection 
in hospitel which was also a sequel of an amputation, but 
not a refrigeration amputation Refrigeration has not in- 
creased & 1 S form of infection despite fears to the contrary 
.(Kirz, 1944) Cultures were made from ten consecutive 
specimens of ice but in no case were pathogemc bacilli 
isolated aerobically or anaerobically 

\ Miscellaneous Complications -Tvro cases are noted m 
Hhe Table as resulting m death from renal failure At 
•necropsy both cases showed advanced renal disease of long 
.durabon No lU effects were observed from the use of the 
.tourniquet or cold temperatures There were no cases of 
nor were there any cold sensibve 
stumps as might perhaps have been anticipated The skin 
! of the amputated leg sometimes showed slight scaling when 
• refrigerabon had been prolonged for some days. butTnly 
the most superficial of the epidermal layers were involved 


I 

Discnssion 

m of refrigeration anaesthesia 

in Amenca m 1941 (Crossman ec al 1942) manv mdenenu 

I pubhshed abroad ^wdh a 

( expression of satisfacbon at the reduction of 

t mortality m poor-nsk cases (Batalba 1946 PavfnrH^o I 
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1 IOTA ’ w ’ Mock and Mock 1943 O'NpiI 
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> The skin, bj ^7tufc7l C 

■ temperature Mow 

■, and love, 1926, Lewis T94n , ^ OLewis 

Abe skin reduces tfae^^ee of moisture on 

never occurs at 0' C Coohng the 


anaesthesia (Lewis, 1941 , Greene, 1941) Immersion-foot 
Jesions have been reported in survivors adrift for several 
days in warm sea-water (White and ScoviUe, 1945) In these 
circumstances, however, the circulabon and general resist- 
ance are depressed by starvabon, exposure, and possibly 
other injuries Cramped or dependent positions, tight 
clothmg, or other local factors embarrass the circulabon sbll 
further Fmally, the deleterious effects of moisture m the 
causation of thermal damage are implied in the term 
" immersion ” In refngerabon anaesthesia the general con- 
dition IS maintained throughout so far as is pracbcable , 
the circulation within the limb is either completely stopped 
or IS mamlamed at maximum efficiency , the unfavourable 
effects of moisture have not been observed with cracked 
ice draming freely 

The tourniquet is not essential for adequate anaesthesia 
(Cayford and Pretty, 1945), but its employment is advised 
for the following reasons (a) When the mflow of warm 
blood IS stopped the tissues can be chilled thoroughly and 
rapidly Radical lowering of the temperature m a hmb 
IS piacbcally only obtainable with a tourniquet, unless 
there is gross pathological obstruction of the artencs 
With the ffiorough reducbon of the temperature that is 
possible with a tourniquet all protoplasmic acbvity is 
abolished , primary shock is non-existent in amputabons 
on such limbs (b) When the return flow of cold blood 
is stopped reflex vasoconstriction is prevented m various 
parts of the body This might be harmful m cases of 
Buerger s disease and other conditions resulting m 
ischaemia to a part (Neller and Schmidt, 1944) 

But the tourniquet is regarded with misgivings and its 
prolonged application with concern The correctly applied 
tourniquet^owever, is not as dangerous as believed (Alien, 
.Ku . toiirniquet that serves best is good soft 
^ ^ inelastic materials create 

trouble either through looseness or through crushing In 
the leg, unlike the thin upper hmb, very strong tension 

greatly 

rmsjudged by surgeons m the past Hinman ( 1945 ) has 

duration of aWlicatira 

H and shock on its removal But 

the cold temperatures reduce to a minimum the oxygen 

f’Pn^ntion of the distal bssues largely 
of shock (Allen, 193S, 1939. 1944, 1945a 
Dunca; mn w.f’ 1943, Brooks and 

i-»uncan, 1940 , Wilson and Roome, 1936) 

The most convmcmg evidence, both exoerimeniai 

..ona.Xit( 

aao ba w by „„n to £, ,eaS*ur“ 

Summary 

refngem- 

are provided m the Table ^ 'ndvwdual cases 

technique%’’a?bee?used*‘^ described The simplest 

and tourniquet application are d^cSsed ^^mperatures 
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PRIMARY MALARIA IN LONDON 
CHILDREN 

' REPORT OF TWO CASES 

BY 

C BLAXLAND LEVICK, MB, FRCP 

Physician St Georges Hospital and Victoria Hospital for 
Children 
AND 

M E MacGREGOR, MD, MRCP 

Paediatric Chief Assistant St Georges Hospital and Victoria 
Hospital for Children 

Two cases of primary malaria m London children have 
been discovered m one out-patient clinic within the space 
of a few months They are reported now as a reminder of 
the necessity for keeping this diagnosis m mind when con- 
fronted with cases of unexplained fever in children who 
have never been out of this country 


Case 1 

A girl aged 6 attended the Victoria Hospital for Children as 
an out patient on May 9, 1946, with a history of loss of appetite 
and a heavy head cold for one week, nocturnal dehriuni for 
48 hours, and vomiting fever, and headache for 24 hours At 
the time of examination a severe rigor was taking place the 
oral temperature was 102° F (38 9° C), but there were no 
other abnormal phjsical signs She was admitted to hospital 
immediately Her temperature remained about 100° F 
(37 8 C ) for the first 48 hours after admission, then fell to 
normal for 12 hours and thereafter showed spikes of 100°- 
104 F (37 8 -40° C) on alternate days each nse occurred 
between 1 and 8pm and was preceded by a ngor lasting about 
half an hour She complained of frontal headache and became 
confused at the height of each paroxjsm Between attacks her 
temperature was normal and she was alert and well At first 
all investigations including three thin blood films, proved nega- 
tive The spleen Up became palpable on May 24 Quinine sul- 


phate, 15 gr (1 g) dailv, was started cmpincilly the same dai 
and the pyrexia ceased at once Quinine was discontinued afic 
10 days but on June 6 coincident with another rigor and ' 
pjrexia of 104° F, many benign tertian rang forms wet 
demonstrated for the first time in a thin blood film Qunup 
bihydrochloride, 12 gr (0 8 g) daily, with pamaquin, 15 
dail), was given for another ten days Progress was uneventful 
apart from one sharp rise of temperature on June 12 A blood 
film on the 14th showed many red cells containing SchUffner; 
dots, but no parasites were seen then or thereafter The spleti 
could not be felt after June 10 After two more courses o' 
quinine, the patient returned home on Aug 15 and remaintj 
svmptom-free until Dec 10, when her onginal symptoms wen 
repeated On Dec 17 she was readmitted to hospital Acoursi 
of quinine and pamaqum was administered, and she has smet 
continued free from symptoms 

Her past medical history revealed nothing of importance 
The father, a Cypriot, came to England from C>prus 15 jea;, 
ago, and is now a waiter m London The mother has neie, 
been out of England Both parents and two siblings are well 
no history of malaria was ascertained There has been ro 
contact with any relative from overseas The patient remain i 
in Worcestershire from infancy until September, 1945 (durir. 
the war there was a large American military camp near hti 
dwelling place) went to Welling, Kent, for si\ months, ard 
then moved to Pimlico, where the family now live 

The medical officer of Health for the City of Westminslir 
slates that in the past year, apart from relapsed cases in military 
personnel treated in hospital, no other case of malarn has bte, 
reoorted to him 

Case 2 

A boy aged 2 was seen as an out-patient at the Victon> 
Hospital for Children on Sept 26, 1946, with three weeh' 
history of a daily shivenng attack between 1 and 5 p m , noi 
missing a single day During these he was stated to b at 
first cold, blue, and shivering then burning hot , then sweaiut 
and, finally, half an hour later, quite well again, the wholi 
attack lasting about three hours There was no vomiting 

He was admitted to hospital immediately, and was afebnli 
He was a well nourished child of 28 lb (12 7 kg), with shadon 
ing under the eyes and a yellowish pallor of the skin Th 
spleen was palpable two fingerbreadths below the costal margip 
There were no other abnormal physical signs At 3 pm c 
the day of admission and on the day following he had a rigo 
the temperature rising to 103° F (39 4°C) A large numbe 
of benign tertian malarial ring forms were seen in a thin bloo^ 
film on Sept 27 A blood count showed red cells, 3 000,00 
per c mm , haemoglobin, 42% , white cells, 8 400 (polymorphs 
50% lymphocytes, 45% , monocytes, 3%) He responded wel 
to oral quinine and has had no recurrence since being dischargee 
home on Oct 23 

The patient is an only child The parents are separated 
neither has ever been abroad The father was m the R A F 
and was under investigation in 1941 for unexplained fever, hi 
still has occasional fever, but has refused to allow examinatior 
of a blood film Father and child were in close contact durin' 
the first six months of 1946 Apart from a grandfather who 
had malaria m 1918 without subsequent relapse, there is no 
known contact with a malarial case His only previous illnes! 
was bronchitis He was bom in Scarborough and was taker 
to London when 2 weeks old, to Bristol when he was 6 weeks 
and back to London in October, 1945 Since then he ha' 
lived in Chelsea, apart from a visit in August 1946 to Ihi 
Isle of Sheppey, where the vvhole family were severely bitten b' 
mosquitoes 

The medical officer of health for Chelsea states that no othe 
case of primary malaria has been reported in his area durini 
1946 and the medical officer of health for the Isle of Sheppe' 
gives the same report Anopheline mosquitoes however an 
known to be present in the Isle of Sheppey 

Discussion 

Unfortunately the source of infection is not absoluteh 
clear in either case It seems unlikely that primary malan: 
would remain symptomless for more than a week or two if 
a child in England Therefore infection must have occurrcf 
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within a few weeks of the first symptoms, unless the attacks 
were relapses of an undetected primary infection months 
-or years before In neither history is there any suggestive 
record of undiagnosed fever Case 1 had moved from ^t 
'to London eight weeks before developing symptoms The 
only known contact with potentially malarial subjects 
ended six months before that, when she left the neigh- 
bourhood of the American military camp , but no symp^ 
toms were noticed during or shortly after that period It 
IS most probable that she was bitten in Wellmg, Kent, by 
an anophelme mosquito infected by a Service case from 
oierseas 

Case 2 must similarly have contracted the infection 
cither m the Isle of Sheppey m August or m Chelsea there- 
' after While in the Isle of Sheppey he was known to have 
been bitten by mosquitoes, which could have been anophe- 
hne It IS possible that his father’s bouts of fever are 
' malarial, although he was never overseas , and, while un- 
' fikefy, It woufcf afso 6e possrWe durmg a month's holiday 
I for infection to be transferred to the child The mother 
was also bitten, but apparently was not infected It is more 
probable that anophelines in the Isle of Sheppey acquired 
malana parasites from a local resident infected overseas 
during the war It is most unlikely that the infection in 
either case was contracted in London, where the density of 
population would lead to the recogmtion of more than one 
, or two cases if infected mosquitoes existed m any area 
I Although Anopheles macultpennts is widely distributed 
in Great Britain, indigenous malana during this century has 
been confined almost entirely to the south-east seaboard of 
England and to the Thames Valley (Min Hlth Memo, 
1943) Towards the end of the 1914-18 war numerous 
cases of malana occurred among children and adults who 
had never left this country In 1919, 300 cases of mdi- 
genous malana were notified , smce then the numbers have 
fallen fairly steadily (7 cases in 1945), the largest number 
occurring in north-east Kent In addiUon to the two cases 
described above. Dr P G Stock informs us that five other 
cases of indigenous malaria (all adults) were notified during 
1946, including two from Oxford (Stevens and Blackman, 
1946) and one from Kent There is no record of primary 
malana having been contracted in London for over 25 
years 

Refehexces 

Mm HUh Memo (1943) Measures for the Control of Mosquito 
Nuisances in Great Britain London 
Stevens, ALB, and Blackman G G B (1946) British Medical 
Journal 2 625 


Medical Memoranda 


Peptic Ulceration in Identical Twins 

The literature relating to peptic ulceration m identical twins 
was reviewed by Riecker (1946) when he reported the occur- 
rence of duodenal ulceration in 20 year-old idenUcal female 
twins He found no reference to any such cases before 1935 
but since then Schindler (1935) has recorded the occurrence 
of castnc ulcer in 39-year-old identical twin brothers and 
von Mentzingen (1935) and McHardy and Browne (1943) have 
reported cases of duodenal ulceraUon in 20 year-old identical 
female twins and 28 year-old identical male twms The family 
hislorv was not included in McHardy and Browne’s report but 
pircnt pepbc ulceration was present m one or other 


A fifth CISC of peptic ukeraUon in 30-year-old ide 
male twins can now be added to the senes These 

pise 1 was followed within a month by the death of Ae 
from repeated haematemesis When they were first exar 
there was no history of anv gastro intestinal disorders uj , 


parent or in the lemammg nine sibhngs (six 
33 26 24, 21, and 19 years , and three males, aged 28, 23, and 
is’ years), all of whom were alive and well Smce then the 
two youngest members of the farmly have both complamed 
of mdigestion, and at the time of wntmg there is radiological 
evidence of duodenal ulcer m the youngest male The evidence 
that these twms were identical is based on the fact that they 
were identical in appearance and that there was only one 
placenta 

Case 1 

T)ie paUent, a leading aircraftman, aged 30, had been in the 
R-AF for 4i years, and was in medical category A1 He was 
admitted to hospital m Antwerp under my care on Oct 1, 1946, 
with a SIX weeks history of abdommal pam Following the death 
of his idenucal twm on Sept 9, 1946, he became acutely depressed 
and anxious, and immediately expenenced a pronounced mtensifica 
pon of lus pre-exisung symptoms The pam was localized to the 
right upper quadrant of his abdomen, and did not radiate to any 
other site It occurred at irregular intervals throu^out each day, 
and not at any defimte time after meals, and lasted on the average 
for one half to one hour Of late it had become worse when 
hungry, bemg then reheved by food, and had awakened him 
between 2 and 4am The pam bore no relation to the quahty of 
food taken, and was not assoaated with either nausea or vomitmg 
His appetite was poor, but he was not afraid to eat He did not 
think that he had lost weight He had taken no alkahs At the 
time of onset of symptoms he passed three or four fluid stools 
daily for three days, but he had ijo fever, and, so far as he knew, 
the stools contamed neither blood nor mucus He had had no 
serious illnesses m the past His occupation entailed regular meal- 
times He smoked 10 to 15 cigarettes a day, and during the last few 
weeks had consumed some 6 to 7 pints (3 4 to 4 hires) of beer dailv 
On exammation he was co-operative and mteUigent, yet he 
appeared tired and apathetic The only abnormaUties present were 
that all his premolars and molars were deficient, though no denture 
was worn, and examination revealed some localized ngidity and ten- 
derness below the nght costal margin, extending 11 to 5 m (3 8 to 
12 5 cm ) from the midlme The red cell count was 4 130,000 yier 
emm , haemoglobin, 92% (Haldane), and colour mdex, 1 11 The 
benadme test for occult blood was positive on three consecutive 
exammations A test meal showed a highly aad resUng juice, with 
a rapid nse in the total and free acidity, and the presence of starch 
indicated a delay in emptymg A banum meal examination (Capt 
W N Thompson) revealed that the stomadi was orthotonic, with 
a moderate increase in the mucosal rehef Ihe duodenum showed 
retraction (Akeriund) deformity with a small crater on the intero 
lateral wall of the cap 

Case 2 


The twin brother of Case 1 was admitted to the Royal Salop 
Infirmary, Shrewsbury, on Sept 6, 1946, havmg recently been 
released from the R AJi after 3} years service m the Middle East 
For the last four or five years he had suffered from indigestion 
and attacks of mid abdominal pam after meals These attacks lasted 
on the average for six to seven weeks, and were then followed by 
long penods of complete freedom During the 24 hours preceding 
admission he had complained of indigestion, had votmted food 
only on four occasions and had developed diarrhoea, nassina 
jet-black stools 


Kju auimssion he felt ver> weak and thirslv His mucous mem 
branes were pale and his tongue moderately drj The pulse rat 
was 112, and the blood pressure 115/70 There was an antes 
^stohe murmur The hver and spleen were not palpable O 
Sept 9 he vomited 57 oz (1 6 litre) of material which had th 
appearance of coffee grounds,” and he also had a large melaenc 
transfusions he died the same day The cause of dwt' 
was given as haematemesis and melaena from a duodenal ulcer 
Consent was not given for a necropsy 


1 wisn 10 thank Or 




A G Freexun, MRCS.LRCP, 
Late Captain Rj\MC 


NIcHardy G and Browne D C- r j * 


Tuberculosis The CnmiT,r,T,-n ,^”y^^n6erly as Directoi 
£250,000 for payment to * Sm 

depeiidants ‘he disease and ' 
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FORENSIC MEDICINE 

RSttsmedicin (Forensic medicine) By Emar Sjovall, JJi 
MJ3 (Pp 182, paper cover, 11 Swedish crowns, bound, 14i 
crowns, in Swedish) Stockholm Wahlstrom and Widstrand 
1946 

The author of this book is professor emeritus at Lund 
University and has over thirty years experience of his 
specialty He has written not a textbook but a general 
survey of the scope problems, and methods of forensic 
medicine primarily for the legal profession Though a know 
ledge of anatomy, physiology, and pathology is necessary for 
a full understanding of the specialty, he presents it in a simple 
manner , and medical students who like to get a bird s-eye 
view of a subject before reading standard textbooks will find 
It invaluable 

The book is distinguished by the author s high conception of 
forensic medicine in the service of justice, by his concentrating 
on the solution of problems by scientific methods, and by his 
freedom from the prudery and attitude of moral superiority 
occasionally seen in teacheis of this subject The topics dis- 
cussed mclude professional secrecy, determination of the fact 
and time of death, identification, sudden death from natural 
causes and after treatment by quacks, the results of various 
forms of violence, death from physical agents, poisoning, 
sexual offences, abortion, and infanticide There are no 
pictonal illustrations, but their absence is compensated for 
by numerous case-records, which are models of brevity and 
relevance The author stresses the value of full collaboration 
between the medical expert and the police authorities, and 
draws attention to the importance of post-mortem examina- 
tions, smce they often result in the exoneration of suspected 
persons 

Considerations arising from this book are that medical 
students might well confine themselves to learning general 
principles, much of the detailed knowledge now required for 
exammations bemg left for postgraduate study , that teachers 
of law and forensic medicine should regularly collaborate in 
the teachmg of both medical and law students , and that one 
funcbon of full-time professors of this specialty should be 
scholarly criticism of the law An English translation of the 
book adapted to English law would be valuable 

R Whitehead 

INTRODUCTIONS TO FEVERS 

The Acute Infectious Fevers An Introduction for Students 
and Practitioners By Alexander Joe M D FRCP Ed , 
I)J’H,DTM&H (Pp 276 , 64 illustrations 18s) London 
J and A Churchill 1947 

Infectious Diseases With Chapters on Venereal Diseases By 
A B Chnstie M D , D P H (Pp 324 12s 6d ) London 

Faber and Faber 

Each of these new books on infectious disease serves a useful 
purpose — the first as a rehable handbook for students and 
practitioners, the other as the complete textbook for the nurse 
Clearly Dr Joe has followed in the footsteps of his predeces- 
sor' Claude Ker, for his book is essentially an account of the 
chnical material that he has himself observed This makes 
it more mteresting and avoids the modem tendency to give 
a ‘ card-index ’ review of a subject, which, although valuable 
for reference, fails to satisfy the general reader 
The clinical descriptions are good though perhaps because 
of the personal emphasis we may dispute some of the interpre- 
tabons We should have liked to see for example, a more 
detailed account from the chnician s viewpoint of the strepto- 
coccal group of diseases The author advises the early admini- 
stration of antitoxin m the treatment of scarlet fever, but 
should he not stress that it can have httle effect upon compli- 
cations caused by direct extension of the infection from the 
throaty The use of serum in cases of septic scarlet fever seems 
illogical, for here we are dealmg almost entirely with local 
streptococcal mvasiveness Again passive immunization with 
scarlet fever antitoxin may be of benefit m masking the effects 
of the erythrogenic component of the streptococcus, but tonsil- 
hhs max contmue to spread among the immunized and so keep 


active the streptococcal transference unul passive immunitj has 
waned We are also surpnsed to find bronchopneumonn Im^ I 
as the main senous lung compheauon m whooping-cough s«e < 
mental or lobar absorption collapse undoubtedly accounts let 
many of the so-called pneumonias and is the more dangerous ■ 
because of its possible after-effects Further, a remarkabU 
number of the lung complications are tuberculous in ongm 
and the older clinicians’ conception of (his disease as a Irequti’' 
sequela of whooping-cough is still regarded as true Howes er 
these are merely differences of emphasis The author presenis 
an excellent survey of the common fevers svhich should provj 
popular with students The practitioner will find that thi, 
handy volume fulfils his clinical needs and that it is useful fo' 
rapid reference 

In Dr Christie s book sve have at last a good fevers textbook 
specially wntten for nurses Though a nurse could scarcelv be’ 
expected to know all of it for her State examination, it svouW 
be an excellent reference book for the student wishing to 
supplement her lectures For the health visitor s course it a 
the only book of its kind dealing with all the infectious diseases 
that she will meet, and it includes valuable chapters on publi, 
health practice and the social aspects of fevers and venereal 
diseases It is highly recommended 

T Anderson 

NEW THEORY OF JAUNDICE 

Les Icteres Moyens d Exploration Symptomes Physio 

Pathologic Therapeiitigiie I Pavel Second edition (Pp 

189 , illustrated No price given ) Bucharest I Pavel 1944 

In this book, which in format and style is typical of the French 
school. Dr Pavel, of Bucharest, gives his views, developed over 
20 years of clinical observation, on the origin classification, and 
treatment of jaundice He discusses chiefly cases of jaundue 
due neither to organic obstruction nor to haemoly,sis and refrn 
only briefly to the latter types He thinks current theories cf 
bilirubin formation and excretion do not satisfactorily explain 
the frequent lack of correlation between liver damage and 
jaundice and provide no simple interpretation of the results of 
the direct and indirect van den Bergh reaction He would 
expect the “ direct bilirubin reaction to be diminished and not 
increased in liver cell damage if this form of the pigment is 
indeed a product of normal liver-cell function He suggests that 
bilirubin does not pass through the liver cell but is excreted 
into the bile canaliculi by the Kupffer cells, which change it 
from the “ indirect ” to the “ direct " form The liver cell aids 
biliary flow in concentrating the bile by resorption of water and 
creating a relative negative pressure in the bile channels The 
appearance of jaundice in cirrhosis with jaundice would depend 
on the relative functional integrity of the liver cells and Kupffer 
cells 

The author believes that the cause of jaundice not due to 
haemolysis or organic obstruction most commonly onginates 
in the duodenum Investigating these cases by intubation and 
radiology he concludes that they are mostly due to a functional 
spasm of the sphincter of Oddi or to a catarrhal inflammation 
involving the duodenum biliary passages, and pancreas Tht 
interpretation of the tests is subjective and, one might add, un 
critical, so that the conclusions, which partly revive Virchows 
theory, have not been widely accepted Dr Pavel gives interest 
ing case histones in support of his views, illustrating in 
particular the supposed role of emotional and nervous factors 
in the production of jaundice and the beneficial results of mis 
taken surgical intervention Putting hfs theories into practice 
he recommends purgation and duodenal lavage to rid the bods 
of toxic products formed in the duodenum, especially from pro 
teins, which, with the exception of milk, are excluded from the 
diet in the treatment of catarrhal jaundice If these and other 
measures fail, he recommends operative intervention to re 
establish biliary drainage 

The author’s arguments are sometimes difficult to follow, but 
his evidence appears insufficient to substantiate his theories 
The difficulty of interpreting an empirical test like the van den 
Bergh reaction hardly justifies the construction of a new theorj 
but argues rather for not attaching too much importance to the 
type of van den Bergh reaction It cannot be denied that spasm 
of the sphincter of Oddi and catarrh of the biliary passages are 
possible causes of jaundice, but xve cannot ignore the evidence 
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ihdt so called catarrhal jaundice is a virus isiRcUon of the liver, 
?nd aspTraUon b.opsv has shown that the jaundice is, ill fact, 
related to l.ver-cell damage 


GOOD EARFH 


TItomliis on 
illiisuaicd 


Feeding 
12s 6d) 


By Lionel J Picton, O B E 
London Faber and F iber 


fPp 265, 


In much of this book the author stresses the value of foods 
cronn with the aid of natural manures and compost The loss 
of nutrients in the urine and faeces of our great urban popula- 
tions IS undoubtedly a major disturbance of the cycle of Nature 
It is not easy to see how it can be prevented in the near future, 
vet any biologist must think that, like the impoverishment of 
our mineral and timber resources, it is one of the limiting 
(actors of Western civilization and must sooner or later be 
ended Some oL the ideas which Dr Picton advances and 
which arc associated particularly with the names of Sir Albert 
Howard and Lady Eve Balfour are, to say the least, highly 
controversial It certainly would not, be true to say of the 
inmal creation that insects and fungi do not cause disease, or 
tint protection by means of spraj's, powders, and so on is 
unsc.entific and unsound Surely no malariologist would sub- 
scribe to such a doctrine, and malaria is one of the most serious 
diseases of mankind It is therefore ditScult to believe that 
these basic principles ” can be true of disease in plants or that 
the abolition of chemical fertilizers and parasiticides would 
promote animal and plant health The more widely supported 
new IS that only a judicious combuiation of humus and 
chcn.icih can attain this end In any event, a civilization 
whose manure is wholly organic has been a stark impossibility 
for II anv vears Evidence for these statements is given m 
manv pudhcations, such as David Lilienthal s book, TV A 
on the Tennessee Valley scheme or Donald Hopkins’s 
C/icniuols Hwniis and the Soil 
Nevertheless, we entirely agree with much else that Dr 
Picton sajs We of the younger generation sometimes forget 
the immemc advance in knowledge of nutrition made during 
the professional life of men like Dr Picton It needed the 
Boer War to reveal the deterioration m national vigour brought 
about bj a diet of tea white bread, and jam, and the 1914-18 
war to otart the first large scale measures to redress it The 
importance ot the protective foods, the vitamins, and the trace 
elements — discussed by Dr Picton with a wealth of historical 
instance and personal experience — is still too little known to 
the general public Coal and agriculture are to be the two 
mam factors m our readjustment to the post-war world, and it 
IS therefore fitting that a group of doctors practising between 
tlie coalfields of South Lancashire and the nch grass lands of 
Cheshire should have signed the medical testament on w’hich 
Dr Picton s book is to some extent a comraen'tary We wish 
them success m their proselytizing advising them only to be 
viire to base their preaching on sound evidence 


L J Witts 


STUDENTS' HANDBOOK 

Uih to MedicaJ Diagnosis By G E Frederick Sutton MD 
SiMh edition (Pp SQS, 46 figures 6s) London BtulUere, 
Tindad and Cox 1946 

Ihcft can be few volumes which contain so much informatioi 
in so small a compass as does this popular little book Thi 
teaching is factual and sound , matters of controversv am 
-P^ci hiion are rightly excluded , all sections have been brouch 
i p to date, md a chapter on the electroencephalogram ha 
Ic n added The student will find it valuable m the medica 
out patient department and afterwards Dr Sutton is to h 
con ratubted on wntmg so compactly and compendiously oi 
vlcrv.marv medical diagnosis and on avoidwu the irrelevance 
Hhicti vommonij disfigure such works . 

R Bodley Scott 


0-11 ISIM An Agerci of Dcalth Sen ice (Geoffrey Cumbi 
Osfod Umscr-iv Press Ss 6d>, edited bv M w Cao E 
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BOOKS RECEIVED 

[Reueiv is not precluded by notice here of boohs lecentlv iccencril 

Wai, Sadism and Paeiji^ni Bv Edward Glover, M D (Pp 292 
9s 6d) London George Allen and Unwin 1947 
An approach to the problems of war and pacifism by a psycho 
analyst 

Diseases of the Heart and Krd/iev BP 

MRCP.andP K Chaiterjee MB, MR CP (Pp 184 RsS) 
Calcutta U N Duhr 1947 

A clinical account of caidiovascular and renal diseases, intended for 
mpH.rnl cindeniit and General nractitioncrs 


Transactions of the Antertcan Therapeutic Society Vol XLIII 

1943 (Pp 98 No price) Tlie American Therapeutic Socielv 

1944 

Papers on various subjects, including bepann, the tieatmenl of 
tuberculosis, and vitamin C in peiipberal vascular failure 


The British Journal Photogratihic Alniaiiac (Pp 444 5s) 

Lordon Henry Greenwood 1947 

Conlams instructions for many photographic processes and an 
article on medical photography 


The Treatment of Impotence By Joseph Loewenstein, M D 
(Pp 48 5s) Lonaon Hamish Hamilton 1947 

The author desenbes his coilus training apparatus and includes a 
number of case histones in which it was used successfully 


Sick Children Diagnosis and Treatment By Donald Paterson, 
MD FRCP 6lh ed (Pp 455 16s) London Cassell 1947 

This edition includes the latest views on haemorrhagic disease of 
the newborn and erythroblas'osis foelalis, and there is new material 
on the suiphonamides and pemcilUn 

The Student’s Handbook of Surgteal Ofieiattons By Sir 
Frederick Treves 8th ed revised by C P G Wakcley, CB D Sc , 
F R C S , F R S n (Pp a74 15s ) London Cassell 1947 

Fifty new illustrations have been included m this edition and new 
portions on the chest and heart and on neurosiirgerv added 


An Jntrodnrfion to Physical Tdneatton By Eugene W Nixon 
and Frederick W Cozens 3rd cd (Pp 251 14s) Philadelphia 

and London W B Saunders 1947 

The authors describe the history aims, and met! ods of physical 
education as well as the qualifications required for teaching it 


Cn hny s Phai macolnay and TheiatieMtc 13th ed reused by 
Arthur Grollman AB, PhD MD, FACP, and Donald 
Slaughter, BS, MD (Pp 868 45s) London J and A 

Churchill 1947 

This edition incorporates recent advances m chemotheiapv endocrin- 
ology, and Mtamm therapy 

Fracttral Phrstolnmcal Chemistry By Philip B Hawk, l^h D 
Bernard L Oser, PhD, and William H Summerson, PhD )2ih 
cd (Pp 1,323 50s) London I and A Churchill 1947 

New sections have been introduced on the polarograph, isotopes 
suiphonamides and antibioucs, photometric analysis, and the comno 
sition of foods 


fPo M iV.'n ijrv r R Constam 

UP 126 L 50 Swiss francs ) Basle Benno Schwabe 1947 

fnsiruction for the diabetic, intended for the layman 

t “CJm »<! 'te C„dc„„ 

Parat/iyroides Htnnatncs Contribution a I’Ftndc 

A study of parathyroid hyperphsns and t'leir effects 

Benno Schwabe 1946 a p 2 Sw 1*^5 francs ) Ba^le 

accouTofSpenmenfs'’M%m™a°^^^ with an 
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JOHN AND ^^TLLIAM HUNTER 

Am Aspects of John and iVilham Hunter By Jane M 
Oppcnlicimcr I E\crard Home and the Destruction of the 
John Hunter Manusenpts 11 William Hunter and his Contem 
poraries Toreword by Fenwick Beckman MD (Pp 188 25s) 
London William Heincmann Medical Books 1946 

This charniinglj written and delightfully produced little bool 
IS made up of two lesser books In both Miss Oppenheimer 
has produced so many unobserved relabonships of loiown facts 
that she must be treated as a historical discoverer in her 
own limited field — ^namely, that Enghsh social scene in which 
medical education in England took its modern shape 
TTie first booklet is on ‘ Everard Home and the Destruction 
of the John Hunter Manuscripts Home, though not a min of 
great mental'power was intellectuallj restless He was weak 
worldl}, and vain, but had social powers and was a compe- 
tent and highl> successful surgeon His name is attached to 
scores of papers m the Philosophical Transactions of the Royal 
Society The ment of those that have any is that they are 
obviousU products of the bottega of his brother in law, John 
Hunter, whose assistant he was Home would have no men 
tion in the history of science end retain only a minor reference 
in the histor) of medicine but for one act of supreme infamy 
which has given him a place among the immortals None who 
has looked into John Hunters career and work will doubt 
that the nature and achievement of his genius are pecuharlj 
difficult to set forth and that they still await adequate 
interpretation The task has been made incomparably harder 
b> Everard, who deliberately destroj ed John s records The 
damage that he did to them is greater than that done by Nazi 
bombs, which destroyed onl) Hunter’s museum Home work- 
ing as a fifth column from within, did his best to filch Hunter s 
thoughts He was incapable of presenting them himself, and 
his theft meant in effect the loss of manv of them 

Miss Oppenheimer an admirable advocate well informed 
and skilful, charitable and understandmg seeks to defend the 
wretched Home Her fascinatmg red herrings, some of a new 
pattern, drawn across the slimy path of Home do not prevent 
us smelling the rat that dwells with the skeleton in Homes 
cupboard Home has been tned in the court of history and 
found guilts of hing faking, meanly robbing a dead man, and 
basely destroying precious scientific records Despite his advo 
cate’s eloquent and able presentation of extenuating circum 
stances the appeal will we beheve fail with the candid reader 
He will not however, find that he lacks either entertainment or 
instruction in hearing the appeal for tlie defence He mas 
care to hear again one svitness the des oted, self sacrificing 
sersant of Hunter, William Clift, svho had lived for six years 
on 7s a sveek to preserve Hunters collection and to that end 
had freels given out of his poverts 

‘ Sir Everard began b} telling me Clift lold Uie Select Com 
mittee on Medical Education, that an acadent had very nearly 
occurred at his house that it had been nearly on fire and that 
the firemen insisted upon taking possession They saw the flames 
coming out of the chimnev He did not svish to admit them, but 
they insisted I asked him how it happened , and then he told me 
that It ssas in buramg those manusenpts of Mr Hunter 

I said to him, I hope, Sir Everard, you have not destroyed 
those ten lolumes relating to the gallery'’ 

He said. Yes 
And Mr Hunter s lectures'’ 

Yes 

And then I menUoned perhaps 20 others, that I had a very 
perfect recollection of I felt that all those hopes that I had enter 
tamed were entirely frustrated and destroyed I considered that 
my life had been spent in the service of that collection, and I 
hoped to hate liicd to see those papers beneficially employed 
When I had made inquuy respectmg the prmapal of them, and 
he told me they were all gone, I said to him, ‘Well, Sir Everard 
there is only one thing more to do 
He said, WTiat is that?’ 

I said ‘To bum the collection I knew that that week 

Sir Exerard had receixed back from the pnnter the last proof of 
his second volume of Lectures on Comparatne Anatomy and that 
he had used those papers xerv largely m the composition of that 
work ’ 
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So long as men contemn things that arc low and mean tl 
name of Home will be remembered j 

When the final appraisal is made of Johns greatness it rmn' 
be largely through the sl\ great quarto volumes of Eccliu,,! 
on Comparatne Anatom\ (1814-28) that Home published ir! 
his oyvn name We cannot allow it an extenuating circumstanct 
that Home should insert in that work statements that he owcj 
much to Hunter That was so but it was common knowledc 
and Home had no means of concealing it The point is that al 
the treasures in that great series of observations are Hunters 
not Home s, and that Home had the effrontery to attach h^ 
name and portrait to them 

Miss Oppenheimer s other section, ‘ William Hunter and hh 
Contemporaries, is a very different type of work It is a 
subtle, readable, and informative psychological study Ho« 
came it that one so far seeing public spirited, and generous as' 
the courtly and highly expenenced William Hunter could Ir 
in social matters so small, m politics so much of a yveathercocl 
in science so yealous? The essence of Miss Oppenheimer' 
answer is contained in the word “ frustration ’ William’s nobler 
ambitions were never allowed to fructify He was a vert 
successful man in the worlds eyes but not in his own Yei 
time has reversed the decision of his contemporanes that paid 
more regard to his personal qualities than to his public spmi 
Medical education at long last has been forced to lake the path 
that he had laid down for it and for which he was prepared to 
sacrifice his fortune 

That their Enghsh contemporaries failed to appreciate Ih: 
vision and generosity of the two great-hearted Scots brethren 
was a loss to England which we feel to this very day Miw 
Oppenheimer discusses them wisely and well 


FINE MEDICAL LIBRARY DISPERSED 

The friends of Prof F C Pvbus of Newcastle, have Ion 
admired the collection of ancient medical books which he hai 
amassed by the labour of many years, and they have Icamt 
with mixed feelings that his library was dispersed on March 19 
at Messrs Sothebys, of Bond Street — regret that it should be 
scattered tempered perhaps with satisfaction that an oppor 
tunity of filling gaps in other collections should have been 
afforded Prof Pybus had many desirable rarities of the 
sixteenth and seventeenth cenlunes, but he by no means 
neglected the eighteenth and nmeteenth Only a few of the 
more outstanding items from the catalogue can be particulanzed 
here 

The sale began with two books by Aetius of Amida published al 
Venice m 1534 and Basle in 1535 respectively Aretacus’s Dt 
Corpotis Hiimam Partium Venice, 1552, followed after some 
eighteenth- century lots later on were to be found Cclsus 
Medtcinae Libri VJII Venice 1 528 William Cowper s Anatomy 
first edition Oxford 1698 Columbus Realdus, De Re Anatomica 
Pans, 1562 two Galens, Pans, 1528 and Basle, 1538, respectnely 
William Harvey s De Generalione Ammahum first edition, London 
1651 , the first English translation of the same work, London, 1653 
three copies of his Anatomical Exercitations Concermns Iht 
Motion of the Heart and Blood 1660 1673, and 1673 , Hippocrates 
Opera Omnia 1526 and 1546, several of John and William Hunters 
works a first edition of Jenner’s Inquiry into Con pox 1798 
Peter Lowe, Art of Chyrurgery 1654, Mercunahs 1569 and 1572 
Jacobus Pacinus, De Tenuis Humorts Febrem Facienie ante Fiirga 
tionem per Arteni Incrassatione (what a title'), Venice 1558 
Paulus Aegineta, Basle, 1538 De Puerporum Morbts — aScbastiano 
Austiao, Lyons, 1549 , J Y Simpson’s Notes on the Inhalation of 
Sulphuric Ether m the Practice of Midwifery Edinburgh, 1847 
Israel Spachius on midwifery, Strassburg 1597 three Sydenhams 
of 1668, 1676, and 1685, Vegetius Renatus, Artis Veleriname 
Basle 152§ Vesalius De Hitmani Corporis Basle 1555 and 

three of Thomas Willis s works 1668, 1672, and 1682 


The United States Public Health Service is to carry out research 
on B C G vaccine (BCG was discussed m a leading article m 
the Journal July 27, 1946, p 125 ) Techniques of preparation and 
standardization will be developed the vaceme will not yet be com 
mercially available in the United States New York State is to 
produce and test BCG vaccine Dr Konrad Birkhaug the 
Norwegian authority, has been engaged to work for the State Health 
Department 
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measures of mortalety and morbidity 

Tor defining the principal current problems in the fields of 
public health, preventive medicine, social medicine, and 
cpidemiology--call these closely related subjects what we 
will— and for being m a position, as the immediate prac- 
tical corollary, to take appropriate steps to cope with these 
problems, the first and fundamental requmement is an 
efficient system of recording the mortality and morbidity 
experience of the population Without these vital statistics, 
with all their well-known imperfections and sometimes 
serious difficulties of interpretation, we are largely working 
m the dark, with no yardstick by which to measure pro- 
gress (or lack of progress) and no certain indication of the 
weak points in the communal health upon which it would 
be xxise to concentrate 

From the viewpoint of mortality we in Great Britain are 
finely served with the annual reports of the Registrars- 
General dating back over more than a hundred years and 
based upon the registrations of death By such means, for 
instance, we can study, over a long or short period, the 
progressive saving of infant and child life, noting also, 
with considerably less complacency, the local and regional 
contrasts that still remain Or, with an ageing population, 
we can consider the problems that are likely to face the 
new Health Service as time passes With causes of death, 
fundamental though they are, we arc on far more difficult 
ground Fashions in nomenclature come and go , stan- 
dards of diagnosis are improved , methods of certification 
and of tabulation change The resultant figures are often 
difficult to interpret, and it would be fair to say that the 
vital statistics may throw up more problems than they solve 
A current instance is the increasmg registered mortality 
from cancer of the lung Is it real, m the sense that persons 
to-day are more likely to die of it than were the previous 
generation, or is it merely an artificial rise due to improved 
methods of defining the primary site of the growth and 
thus the true cause of death ? The statistics themselves will 
not answer the question, but they produce an important 
problem for thought and one worth the development of a 
means of inquiry Such evidence and problems of the 
national mortahty experience, and of its age, sex, and geo- 
graphical components, the Registrar-General of England 
and Wales has placed before us annually in his tabulation 
of the mortahtv and fertility records (Parts I and H, Medi- 
cal and Civil Tables) and m his analvsis of and valuable 
commentarv upon them (the Text volume) With the war 
the sequercc was ineviiabli broken and though some of 
file basic tables for the war vears have been issued the 
Tex, volume has lagged behind To catch up arrears the 
Reysirar-Gcncral has now issued a combined volume for 


the years 1938 and 1939,^ and in a further one he will cover 
the SIX years 1940 to 1945 

The present volume, although it relates to those curiously 
far-off years preceding the war, has much of interest in it 
In particular, much space is devoted to the situation then 
with regard to fertility, for under the Population (StaUstics) 
Act of 1938 the Registrar-General has been able to obtain 
at the birth of a child confidential information about the 
age of the mother, her previous fertility, and the duration 
of the marriage Apart from the great importance of these 
details m relation to the population problem they have a 
bearing upon such medical questions as the association 
between infertility and disease and the effects of maternal 
age and birth order upon the stillbirth rate This rate, for 
instance, was falling slowly just before the war and more 
rapidly during the war Its frequency is generally at its 
highest among first-born children, drops to its lowest level 
for the second child, and then increases with the number of 
previous children F-or children of a similar birth order it 
generally increases progressively with advancing age of the 
mother Changes in the total crude rate, covering, as it 
does, mothers of all ages and births of all orders, mav'be 
due therefore not solely to environmental factors, such as 
better pre-natal care and better diet, but to a changing pat- 
tern m fertility — perhaps fewer births of the higher orders 
or fewer m older women, m whom the stillbirth risk is at 
Its highest, or more first-order births These new figures 
wdl allow the favourable trend of the last few years to be 
dissected and more clearly interpreted Unlike Scotland, 
we have at present no record of the causes to which the 
stillbirths arc attributed^ a defect which it would seem 
worth while correcting in spite of the essential imperfec- 
tions of the data 


For infants born alive some curious sex ratios in mor- 
tality are shown In 1939, for instance, the male rate for 
the whole of the first year pf life was 28% higher than the 
female rate On the first day of life the male excess is 20 % , 
It rises to 33% m the remainder of the first week, falls back 
to 20% for the second to fourth weeks, then rises steeply 
to 43% m the second and third months, and thereafter 
declines to 28, 27, and 13% m the ensuing three-month 
periods Mortality of illegitimate infants was approxi- 
mately twice that of legitimate infants on the first day of 
life and in the second and third months, but rather less m 
excess at other points of the year The general trend of 
infant and child mortahty can be illustrated by conversion' 
of the death rates into life-table form At the death rates 
of 1871-80 of every 100 boys and girls born alive 73 and 76 
would have survived to their fifth birthday , before the 
fimt world war, 1910-12, the figures had risen to 83 and 85. 
nnd before the second. 1938-9, to 93 and 94 Comparable 
figures for survival from birth to age 15 are, approximately 
70 boys and 72 girls in 1871-80, 80 and 83 m 1910-P 
92 and 93 in 1939 In 1939 a striking new feature oTclrW 

^ a u 4s 6d net uost free 
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little change since 1923, a feature which is due to a large 
and continuing rise in the deaths assigned to degenerative 
heart disease In seeking an explanation of this rise the 
>^cgistrar-GcneraI suggests that it may be significant that 
men of this age group in 1939 were aged 25-44 in 1914-lS, 
when manj of them were subjected to abnormal stresses 
While we ha\c, therefore, no dearth of material to study 
and analyse in the field of mortality, it is equally clear that 
stone dead, though it may have no fellow', is unlikely to 
be an all-sufficient guide During the svar (and since) we 
were constantly told that the health of the nation was never 
better But in this respect mortality indices are not wholly 
convincing , we need information on, at least, the incidence 
of major and, if possible, minor illnesses, and cannot con- 
centrate only on those that have a fatal result Beyond, 
however, the notifiable diseases and some information from 
national health insurance records we had but few data It 
was to meet this need that the Government’s Social Survey 
organization, on behalf of the Ministry of Health, started 
a continuous survey of the prevalence of sickness Using 
a small but randomly chosen sample of some 2,000 to 3,000 
persons per month — each time in a varying set of districts 
— and by the home-visitmg of each by trained investigators. 
It has endeavoured not only to construct a general picture 
of the incidence of illness but to accumulate sufficient data 
to demonstrate the nature and frequency of ailments and 
injuries at different ages, between the sexes, and in relation 
to geographical and social variables The survey is, of 
course, entirely on a voluntary basis , there is neither 
“snooping” nor compulsion, but it is reported that out 
o£ some 81,000 people interviewed up to December last 
year only about 0 5% refused to take part Some results 
of this work have been published from time to time in the 
Monthly Bulletin of the Ministry of Health and Public 
Health Laboratory Service and in the recent report of the 
C M O on the health of the nation in the war years, but 
there has so far been lacking a sufficiently detailed account 
of the Survey’s scope and methods to allow interested 
W'orkers to judge fully of its value and limitations That 
lack has now been partially corrected by the preparation, 
by Patrick Slater, of a report on the Survey of Sickness, 
October, 1943, to December, 1945 It is only partially 
corrected, for unfortunately this report is not on sale, and 
a copy can be seen only by arrangement with the Direc- 
tor of the Social Survey " When paper supplies are less 
restricted it is to be hoped that this and other reports of 
the Social Survey will be made available both to the public 
and to workers in allied fields — in other words, not only for 
the information of the former but also for the use and 
criticisms of the latter 

Apart from a description and discussion of the details of 
methodology the present report gives results which have 
not pretiously been published The illness and mjury rates 
are analysed by age groups The former, as one would 
expect, tends to rise fairly steadily as age increases, but the 
latter shows a relatwely high rate at ages 16-24, a fall to a 
mmimum at 35-39, and then a fairly steady mcrease up 
to 55-59, with, perhaps, a fall in the final age group 60-64 


. Survey of Sickness to be seen by airanEemcnt 
Director Social Survey 39-11 Notungbam Place W 1 


with Mr L Moss 
(Welbeck 8536) 


In urban areas the injury and illness rates arc both higher 
than those in the rural areas , with rising income sickness 
falls, but liability to injury shows no clear change , there 
is apparently no association between the incidence of illness 
and injury and the number of persons per room The 
obvious objection to these simple comparisons is that only 
one feature is being examined at a time For instance, tlie 
comparison of the rates of sickness at different levels of 
overcrowding or for different income levels may be affected 
by different age constitutions in the populations at risk 
Standardized rates are required, and though the author in 
defence says that “ the intention here is merely to provide 
an impartial exhibition of the diversity in the data— to 
suggest problems rather than solutions ” — it is not obvious 
that such crude rates can fulfil even the former aim Other 
data collected in these inquiries allow an estimate to be 
made of the extent to which medical opinion is consulted 
in sickness or in injury 

The main value of this still experimental work clearly lies 
in its capacity to reveal periodic changes in the public 
health, thus Imking up with and adding to the death 
records But to fulfil this purpose adequately it must be 
published, and in future, the Report states, such figures 
will be included m the Quarterly Return of the Registrar 
General A specimen return is included in the present 
report, and potential users are invited to comment and 
stress their needs In addition, it may be noted, special 
inquiries — eg, into the incidence of deafness — can some 
tunes be usefully lacked on to the routine health survej 
The orgamzation is there, and we have made a useful start 
towards getting one measure of the sickness rates prevailing 
from time to time 


THE VOLE BACILLUS 

The revival of projects for active immunization against 
tuberculosis by means of B C G vaccine requues that the 
comparative merits of a vaccine containing the vole acid 
fast bacillus should also be considered It is therefore 
useful to have an account of everything' which is known 
about the properties of this organism, including previously 
unpublished information about the immediate effects of 
inoculating human beings with living vaccine made from 
It This account is given by A Q Wells, the discoverer of 
the vole bacillus, in a recently published monograph 
entitled " The Murine Type of Tubercle Bacillus The 
decision to regard the organism as a third distinct mam 
malian type of Myco tuberculosis is clearly correct, 
although for the time being it is likely to retain its original, 
brief, and more familiar name 
Wells identified this bacillus as the cause of a widespread 
disease in wild voles in 1937 The most striking feature 
was the formation of chalky subcutaneous masses, over 
which the skin was liable to ulcerate, containing enor 
mous numbers of acid-fast bacilli , lymph nodes were 
extensively involved, undergoing caseation, and lesions 
sometimes occurred m the lungs, liver, and spleen 
Animals so affected were trapped in widely separated 
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areas, including Oxfordshire, Wales, and Scotland The 
further information about this disease now published 
includes several points of interest It has been identified 
m three other species — the bank vole, the wood mouse, 
and the shrew It has been shown to be an exceedingly 
chronic condition, an advanced stage of which has little 
apparent effect on the animals activity It is indeed so 
chronic that there is “ no evidence that the expectation of 
life for a tuberculous vole is any less than for an uninfected 
vole ” Study of the possible routes of infection has shown 
that cannibalism is likely to be a major factor The con- 
tamination of water, and to a less extent mere cage con- 
tact, where food may be contaminated by an infected 
animat, wilt also produce the disease 
The vole bacillus is distinct morphologically and cultur- 
ally from other types of Myco tuberculosis It is indis- 
tinguishable serologically from Ihe human and bovine 
types, as is here clearly shown by agglutinin absorption 
tests also embracing the avian type, Myco phlei, and 
Myco smegmatis A tuberculin prepared from it gave 
reactions almost equal to those produced by standard tuber- 
culin in guinea-pigs infected with “ mammalian ” tubercle 
bacilli (presumably human or bovine) Its pathogenicity, 
however, is strikingly distinct Although a large dose mlra- 
pcntoncally may cause progressive and fatal disease in the 
guinea pig, subcutaneous injection of anything less than 
the aery large dose of 5 mg produces only a local lesion 
That such infection, m either guinea-pigs or calves, pro- 
duces a high degree of resistance to subsequent inoculation 
with Mrulent tubercle bacilli is of course the mam fact to 
which the discovery of this organism owes its practical 
interest The early observations by Wells himself, bv the 
late Stanley Griffith, and their colleagues, strongly sug- 
gested that the degree of this resistance is greater than that 
produced by BCG This work had to be abandoned 
early in the war, and the guinea-pigs in Wells’s and Brooke’s 
main experiment w'ere killed only about three months after 
their inoculation with virulent bacilli at this stage there 
seems to be no doubt that the extent of disease was much 
less m the vole bacillus than in the B C G group Experi- 
mental study was not entirely abandoned during the war 
K Birkhaug- now recounts the smuggling of cultures from 
Oxford into Norway which enabled him to repeat the 
Oxford experiment, with the difference that the animals 
were allowed to survis'e indefinitely Whereas all controls 
died in little over 200 days, nearly all the immunized lived 
for 300 to 600 da^s, but the difference in survival time 
between the sole bacillus and the BCG group was not 
significant The last word has evidently yet to be said on 
this subject, but in any assessment of the relative merits 
of the two racemes another property must be given due 
weight BCG IS a bovine bacillus of artificially lowered 
\irulcnce and its stability from this standpoint is uncertain 
Some fear the possibility of spontaneous enhancement 
more likeh perhaps is a greater degree of degradation with 
loss ot immunizing efficiencj The sole bacillus, on the 
other hand is naturalK axamlent for other animals, and 
requires onK to be maintained in its normal host to pre- 
serve Us present characters 
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The most advanced stage of Wells s w'ork, here described 
for the first tiipe, is the inoculation of human subjects with 
living cultures of the vole bacillus Subcutaneous injec- 
tion of a dose varying from 0 025 to 1 mg was practised 
in 51 subjects, most of whom developed slowly healing 
ulcers af the site of injection , there was no involvement 
of lymph nodes or sign of any other ill effects The mul- 
tiple puncture method, now considered the best method of 
inoculation with BCG, was employed in 69 subjects, and 
produced a varymg number of papules which remained 
visible for one to three mouths All these subjects, origin- 
ally tuberculin-negative, acquired tuberculin sensitivity 
except two given the smallest dose by the latter method 
This procedure is therefore safe, effective as judged by the 
acquisition of tuberculin sensitivity, and free from the 
drawback of producing an open lesion and a subsequent 
unsightly star if the multiple puncture method is used 
How vital a stage has thus been passed m the development 
of what may be a valuable method of immunization needs 
no emphasis 


RUTIN IN CAPILLARY FRAGILITY 

It will be remembered that in 1936 Szent-Gyorgyi prepared 
a substance from lemons and from paprika called citrin 
This was able to restore normal capillary fragility m guinea- 
pigs when an increased fragility had been produced experi- 
mentally Now citrm is an impure mixture of two flavone. 
glycosides — ^hespendin and enodictyol When these glyco- 
sides were obtained in crystalhne form they were found to 
be pfaysiologvcally inert, and the active compound of the 
crude citrin, called by some Vitamin P, has never been dis- 
covered Probably the active substance is rutin, which has 
a close chemical relationship to hespertdin, bemg a crystal- 
line glycoside of quercetin and a derivative of flavone 
Rutin is obtained from the leaves and flowers of buck- 
wheat, tomato stems, yellow pansies, and many other 
flowers and leaves 

Rutin appears to be of value for different purposes, the 
most important of which is* to prevent haemorrhage in 
patients with hypertension It is also beneficial m heredi- 
tary haemorrhagic telangiectasis, or Rendu-Osler-Weber 
disease, of which Kushlan^ has recently reviewed 1,000 
cases m 175 families The danger of increased capillary 
fragility in hypertension is suggested by the observations of 
Griffith and-Lmdauer,® who examined 265 patients They 
determined the capillary fragility by Gothlin’s method, 
which is to mark an area 6 cm diameter in each antecubital 
space and to note all blemishes which mi^t be confused 
with petechiae , to apply a blood pressure cuff to each arm 
and maintam a pressure of 35 mm Hg for 15 minutes , to 
lower the pressure and count all petechiae, usmg a lens of 
5 D , one hour later, to repeat, usmg a pressure of 50 mm 
The number of petechiae appearing after 35 mm pressure 
is doubled, and to it is added the number appearing after ' 
the higher pressure A normal figure is 8 or less, while 
13 or more indicates increased fragility Of the 265 hyper- 
tensive patients 218 had normal capillary fragility, while m 
44 It was raised The incidence of apoplexy in those with 
nomal fragihty was only 4%, whereas it was 25% m those 
with mcreased ^gility Similarly, retinal haemorrhages 
were present in 2% only of the normal group, but m 21% 
oft^ with mcreased fragihty These figures maL it 
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dear that capillary fragility is important By the use of 
rutin capillary fragibty is restored to normal in a high 
proportion of patients It is given in doses of 20 mg to 
40 mg b} mouth three times a da> Griffith, Couch, and 
Lmdatier^ describe a return to normal in 8 patients out 
of 11 in two months 

In Kushlan’s cases of haemorrhagic telangiectasis 
already mentioned the action of rutin is much more rapid 
In a typical case with a family history of the condition, 
nose bleeding and skin lesions began in childhood Gastro- 
intestinal haemorrhages began m the fourth decade The 
most recent haemorrhage created a grave situation in spite 
of five blood transfusions At this point Kushlan gave 
rutin, 40 mg three times daily There was a remarkable 
change in twenty-four hours Daily epistaxis and bleeding 
from the gums ceased for the first time since childhood, 
and did not recur 

Shanno'* has also described 35 cases of which 24 had 
hypertension , 13 of these had increased fragility which 
was restored to normal within twelve weeks He also 
describes two patients with pulmonary haemorrhage of 
undetermined origin , fheir capillary fragility was abnor- 
mally great , when they were given rutin the bleeding 
stopped and the fragility became normal It is worth 
noting that the rutin used by Shanno was prepared by the 
East Regional Research Laboratory of the LJ S Depart- 
ment of Agriculture by alcoholic percolation of buck- 
wheat , It was not prepared by a commercial firm Rutm 
has been given daily for as long as sixteen months without 
producing harmful effects 


PENICILLIN IN OSTEOMYELITIS 

Staphylococcal infection in its more severd forms was given 
first claim on the exiguous supplies of penicilhn available 
m the earliest therapeutic trials ever made Acute osteo- 
myelitis in children consequently figured largelv m the 
original series of patients treated at Oxford, and their suc- 
cessful outcome was a large part of the foundation for the 
brilliant hopes which have since been fulfilled Another 
early series was described in this Journal by I M Robert- 
son^ , it consisted of 7 patients, all of whom recovered 
completely except one whose treatment was not begun 
until thirty-one days after the onset Except in one other 
case orthodox surgical measures were employed in addi- 
tion to penicillin treatment In experience which has accu- 
mulated since these early days bone lesions have been 
classed somewhat apart from all others m their response 
to chemotherapy it has become abundantly clear that a 
focus of infection in dead bone cannot be dealt with by 
any methods short of radical surgery At what stage of 
acute haematogenous osteomyelitis does the extent of bony 
necrosis become such that removal of the affected area Will 
alone serve to eradicate the infection 
An encouraging answer to this question may be deduced 
from the experience of T Twistington Higgins and his col- 
leagues at the Hospital for Sick Children, Great Ormond 
/ Street, described in their paper on page 757 In this series 
of 31 cases of acute osteomyelitis 19 were of less than 
seven days’ duration, the remainder two, three, and four 
weeks’ or even more , all nevertheless responded to treat- 
ment on very conservative lines Open operation vvas 
entirely avoided Collections of pus were simply aspirated 
and replaced with penicillin solution The great advantage 
of this procedure, as the authors point out, is that it elimi- 
nates the danger of secondary mfection When this occurs 

^Proc Soc exp Biol NY 1944 55 228 
^Amer J ned Set 1946 211 *^39 
^ British Medial Journal 1944 1,519 


It IS often due to penicillin-resistant bacteria, with the con 
sequence that chemotherapy cannot thenceforward exert iis 
full effect It also enables locally injected penicillin sok 
tion to be retained and thus to exert a prolonged anj 
powerful effect in the neighbourhood of the lesion itsUf 
The same treatment is indicated for suppurative arthritis 
and was employed successfully in 4 other cases described 
m this paper The dosage of penicillin given mtramuscu 
larly was very modest by present-day standards, bems 
strictly related to body weight, and based on an aduli 
dosage of about 150,000 units per day The only failuu 
in this series appears to have been due to stopping mtra 
muscular penicillin too soon it should be continued fo' 
at least two and preferably three weeks From the fact 
that in only 2 out of 19 of these cases so tested was thi 
blood culture positive, these may be judged to have been 
on the whole examples of a less severe type of osleo 
myelitis It is nevertheless gratifying that such excellent 
results were obtained by simple and conservative methods 
No doubt the earlier treatment is begun the more eonfi 
dently can such a result be expected, and it must be recog 
nized as a grave mistake to wait for unequivocal radio 
graphic evidence of a bone lesion before beginninr 
treatment 


COMPARATIVE MORTALITY INDEX 

A comparison of crude mortality rates between one period 
and another or between different areas at the same period 
IS always likely to be misleading, because of differences ir 
the sex and age constitution of the population This dilTi 
culty can be overcome by the method of standardization li 
our official statistics the census population of 1901 has beta 
taken as the standard, but during the past forty years lb 
proportion of the population aged 65 and oxer ha! 
mcreased to twice the corresponding figure for 1901 Thi 
fall m the birth rate and the decreased mortality in child 
hood are the two factors primarily responsible for a stead' 
change in age distribution which has caused the standar 
dized death rate to diverge more and more from the crudi 
rate In 1901 the crude and the standardized death rale 
were both 16 9 per 1,000, and they declined steadily unti 
by 1938 the former was 116 and the latter 8 5 Althougl 
the standardized rate is a fictitious rate and is only use 
ful for comparative purposes — for which reason it xra 
designed — it does convey an impression that the death rat 
has fallen to a very low level, an impression which is unreal 
The standardized death rate has been below 10 per 1,00' 
since 1932 To obtam an actual rate as low as this it wouli 
be necessary’ for the average length of life to be over 10 
years, which is not yet the case 
The unreality of the standardized_, death rate has led t' 
much discussion, and various alternatives have been sug 
gested Yule’s “ equivalent average death rate ” has beei 
used in the text of the Registrar General’s StatisUa 
Review It employs the arithmetic mean of the death rate 
in thirteen qumquennial age groups between 0 and 
The result is that which would be given by a standar: 
population with the same numbers in each age group, bu 
since It Ignores ages over 65 it does not solve the presen 
difficulty and is not a suitable substitute for the standai 
dized death rate A more recent census population figur 
might be used as the standard, as has been done in Scoi 
land, where the 1931 census population is used, but beside 
breaking the continuity of the senes of rates this coul 
be only a temporary expedient The population is sti 
rapidly changing m age structure, and a further revisio 
would be necessary m a decade or so 

A new method of comparing mortality, the Comparativ 
Mortality Index, devised by the General Register Offic 
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and introduced into the StaUslical Review for 1941 (Part 1, 
Appendix) has been reviewed by Stocks ^ This index is 
a ratio and avoids a rate per 1,000 It differs from the 
usual method of standardizing m using a mean population 
for any two years for which a comparison is to be made 
and has therefore, an age and sex structure intermediate 
between the two years To avoid the labour involved in 
comparing every pair of years separately, 1938 has been 
taken as the “ base year,” and the ratio of mortality for 
every other year to the mortality of 1938 has been calcu- 
lated By this means a comparison of the many hundreds 
of possible pairs of years can be simplified by an indirect 
approach Instead of applying the death rales to a popula- 
tion midway between the two years the Comparative Mor- 
tality Index can be obtained by dividing one ratio related 
to 1938 by the other ratio, also related to 1938 The result- 
ing ratio is not identical with that found by the direct 
method, but the difference is immaterial Comparing 1941 
with 1931, the direct approach gives a value of 0 884 for 
females , the ratio between the C M I s with 1938 as a base 
IS 1 043/1 183, wfiich is 0 882 The C M I s decline steadily 
but not so steeply as standardized death rates Thus the 
ratio of the standardized death rate of 1891 to 1938 is 
2 352, while the ratio for the C M I s is 2 175 
In 1901 population was chosen as a standard because 
It included relatively few infants and old people , it formed 
a standard exceptionally favourable to low mortality, and 
its use yielded comparatively low standardized rates The 
choice of 1938 as the base year for C M I s was made 
because it was the last year undisturbed by war , for many 
causes it has the lowest rate of mortality up to that date , 
and it represents the best standard reached in pre-war 
conditions After a new census it may be convenient to 
change to the census year as base ' 


RADIO-ACnvrTY IN CANCER DIAGNOSIS 

The possibility of using radio-active forms of chemical 
elements to indicate abnormalities in the local circulation 
or m the absorption of the element concerned has beer 
recognized for a number of years Mannelli and Gold- 
schmidt, for example, drew attention- to one case ol 
melanoma and two cases of mycosis fungoides in which 
the selective absorption of radio-phosphorus was demon- 
strated Cancer cells absorb a relatively large amount ol 
newly ingested or insected phosphorus, and this fact ha; 
been related to growth requirements Low-Beer, Glenr 
Bell, McCorkle, and Stone now report^ from the Umvcrsit) 
of California Hospital 25 cases of actual or suspected carci- 
noma of the breast in which the intravenous administra- 
tion of a small dose of radio active phosphate, followcc 
by external measurement of radio-activity with a bell-jai 
type of Geiger-Muller counter at intervals of two, four 
SIX, and twenty-four hours after injection, was used to giv< 
a diagnostic indication of the nature of the tumour Ol 
these 25 cases, 5 are described as “ obviously ” mahgnam 
on clinical examination, and a further 11 were proved br 
post-operative microscopical examination to be malignant 
i external “count” obtained was nol 

Rss than 25 ,4 greater than that obtained with the countei 
above either the other breast or other normal tissues In 
the remaining 9 cases, m which the excess (if any) was 
less than 25%, 8 tumours proved to be benign and the last 
c arcinoma with relatively fewcelk It would 

- Radioloay 1942 39 454 
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appear, therefore, that in the particular senes of cases 
desenbed an cflectivc diagnostic indication was obtained 
One very serious limitation must, however, be noted 
Because the “ radiation ” from mdio-phosphorus is entirely 
of the “ beta " type— that is, consists of clcctrcms--tissuc 
absorption is relatively rapid The method, accordingly, 
must be limited to tumours which are reasonably near the 
surface of the body Moreover, the question naturally 
arises whether the admittedly arbilrar>' 25% criterion will 
prove sdtisfactory, m view of the obvious connexion 
between the depth of the tumour and the strength of the 
surface radio-activity The authors Uicmschcs suggest 
that their test should not alone be .accepted as an adequate 
indication for or against operation until a larger scries of 
cases has been investigated The mam immediate interest 
of their findings is as an illustration of the upc of progress 
which may be expected as radio-actnc isotopes become 
more widely available 


CELLOPHANE WIL\PPING FOR ANEGRTSMS 

The surgical treatment of aortic aneurysms is still an open 
field, and no really satisfactory method of relief has been 
evolved in spite of many ingenious efforts Wiring had a 
phase of popularity and is still occasionally used Colts 
umbrella was a great improvement on coiled ware and still 
remains perhaps the best method, but shares the disadvan- 
tage of the other wiring methods that it is limited in lU 
use to the saccular tvpii of ancurvsm, which is much less 
common than the fusiform type Babcock* advised anasto 
mosis of the common carotid artery and the internal jugular 
vein in an attempt to lower the pressure in the aorta but 
his method has never found favour Various methods have 
also been suggested and used to produce external compres- 
sion of the vessel wall or to promote fibrosis and contrac- 
tion of the lumen Manv of these arc too traumatic and 
dangerous, but the use of a cellophane wrapping for this 
purpose seems kinder and promises better results 
Poppe and De Oliveira- point out (hat cellophane has 
been used both to produce fibrous tissue reaction and also 
to prevent a fibroblastic response In this last connexion 
for instance, it has been successfully used in neurosurgerj 
This apparent paradox is explained bv their invcstig itions 
into the response to diflcrcnt varieties of cclloph me which 
they placed around the abdominal aorta of dogs Some 
varieties were almost inert, but polvthcnc cellophane was 
found to produce a marked fibrous reaction so that (he 
wall of the aorta after two and a half months was thickened 
to SIX times its normal size and Us lumen was reduced to 
about one-tliird of the normal diameter 
They report the use of polytlicnc cellophane vvTipping in 
four cases of aneurysm of the thoracic aori i In three of 
the cases msuiricient time had elapsed to prov idc .my con- 
clusions, but in Uie fourth case the patient, up to the time 
of reporting, three months after the operation, had been 
completely relieved of the severe pain of which he had 
been complaining Tliey have also used a poh thenc film 
successfully for the ligation of a rccannulAtcd ductus 
arteriosus in a case of subacute bacterial endocarditis ni 
which ordinary dissection and ligation would have been 
impossibly dangerous 


a j^reuminary report, but it seems to offer a succcssf 
method of gradual fibrosis and oblitcnuion of ancurvs 
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HUMAN WATER REQUIREMENTS 

An interesting paper by Dr Kenneth Mellanbj entitled 
Human Water Requirements was read at a recent meet- 
ing of the Nutntion Panel of the Society of Chemical 
Industry Dr Mellanby began by pointing out that the earliest 
forms of life existed in the sea, being bathed in a salt solution 
There was some evidence that the composition of sea water 
was different then from what it was to day, and salt concen 
tmtion in protoplasm seemed to indicate this Thus primitive 
organisms were able to get nd of their waste nitrogen in the 
form of ammonia, which rapidly diffused in the surrounding 
water When orgamsms evolved to a terrestnal existence they 
were at once in a position in which desiccation took place 
and they developed a more or less watertight covering and got 
nd of their waste nitrogen in a form less toxic than ammonia 
The insect had its watertight cuticle and the bird its feathers, 
vvhich cut down moisture loss from the skin surface, and both 
hid a nitrogen end product in the form xif relatively insoluble 
purines vvhich required little water Man had not evolved a 
watertight body surface and he excreted his nitrogen in the 
relatively non toxic form of urea, which required a certain 
amount of water 


Wafer Content of Man 

Dr Mellanby gave the following figures for the water content 
of an average (70 kg ) man 



Percentage of 



Body Weight 


Intracetlular (actual protoplasm of celts) 

40-50 

35 

Extracellular 

12-15 

4- 5 

n 

3 



49 


It was usually found that the production of ‘ metabolic ’ 
vvater and the loss of water by evaporation in the lungs ran 
parallel TTie individual at rest lost httle from the lungs and 
produced little “ metabohe ’ ' vvater The amount of vvater 
required to prevent loss of body weight under experimental con 
ditions was known, but whether this was sufficient for optimum 
health was another question Loss of water from lungs and 
skin and by faeces could not be greatly modified Experi- 
ments indicated that unless a person had a total water intake 
from drink and food of over 1 htre a day desiccation would 
take place, becoming progressively worse and eventually ending 
in death In some M R C experiments dunng the war volun- 
teers went from Tuesday evening to Saturday morning with no 
vvater and with a dry diet With no fluid intake the unne out- 
put was 0 5 htre a day As the expenment proceeded the salt 
content in the urine fell to 1 g per day Abnormahhes began 
to show themselves on the third day of the expenment As 
for sensation thirst was not so evident as mi^t have been 
expected , imtabihty and a disinclination for food were shown 
The giving of 4 oz (114 ml) of water a day had no noticeable 
effect on unne output , it was more tantalizing than anything 
else A little more effect was apparent with 8 oz (227 ml), 
which gave a nnse-out, but not until 1 htre was given was 
any real effect obtained With no water intake desiccation 
depended on loss of weight The results of German expen 
ments in concentration camps showed that death took place 
usually after a fortnight but these had to be tgken with reserve, 
for the subjects were not co-operative For example they 
were found licking the swabs after the floor had been cleaned 
In temperate climates death would probably take place in ten 
days if no water were drunk 

Camel and Deserf Mouse 

The amount of water lost from the lungs vaned with the 
temperature and humidity of the air Sweat production in a 
body at rest under temperate conditions was 20 ml an hour , 
with exercise in hot dry air it nught amount theoretically to 
21 100 ml a day At temperatures of over 97° F (361 C ) 
death was more hkely to result from heat stroke than from 
desiccation It had been suggested that under conditions 
of desiccation it was better to eat fat because of The amount 


of metabolic vvater which this produced The camel stored fai 
in Its hump and the desert mouse in its tail But it was ncces 
sary to consider also the amount of oxygen required to oxidize 
fats and carbohydrates respectively To breathe the additional 
oxygen required for oxidation of fats involved more vvater loss 
from the lungs, and this loss would outweigh the extra ' meta 
bolic’ vvater produced by oxidizing fats The reason why 
desert animals stored fat was because it was the only food thej 
could store conveniently Dr Mellanby concluded that man 
must have a vvater intake of 500 ml over his vvater output m 
order to excrete and therefore to get nd of his harmful waste 
metabolites 


THE PUBLIC HEALTH 
ANNUAL REPORT FOR 1945 
Sir Wilson Jameson’s report on the work of the medical depart 
ment of the Ministry of Health during 1945 was published last 
week ‘ For the first time the Chief Medical Officer s report is 
combined with a report dealing with the more administrative 
and less strictly medical work of the Ministry of Health There 
IS much to be said for this combining of two reports which 
have previously app^red separately, but there is the difficulty 
that all vital and health statistics cover the calendar yeai 
whereas admmistralive figures must be related to the financial 
year 

An interesting feature of this report is a note on the Com 
parative Mortality Index (CM^I) Dr Stocks's work on tht 
C M I , vvhich now takes the place of the standardized dead 
rate m the reports of the Registrar General, is the subject ol 
an annotation in this issue at p 772 

Vital Statistics _ 

The birth rate, vvhich had reached 17 7 per thousand liviti! 
m 1944, the highest rate since 1926, declined to 15 9 Livi 
births, which reached the low total of 580,000 m 1933, in 
creasing to 621,000 m 1938, and to a peak of 751,000 in 1944 
declined to a total for 1945 of 679,937 

The death rate was 114 as agamst 116 m 1944 and th 
ciiilian death rate which included violent deaths of civilian 
due to the operations of war, was 12 6 per thousand com 
pared with an average rate of 12 7 for the three preceding yean 
The principal causes of death were much the same as in prev: 
ous years Diseases of the heart and circulatory system an 
old age took first place — 33 1%, followed by cancer (15 2% 
bronchitis, pneumonia, etc (11 4%), and vascular intracranis 
lesions (10 7%) These figures show again a slight increase i 
the proportions and numbers of deaths due to diseases moi 
prevalent in old age This reflects the fact that persons over 6 
in 1945 comprised 10% of the population as compared wit 
9% in 1939 

Infant mortality was 46 0 per thousand related live buffi 
a rate slightly above the 45 4 of 1944 but well below that c 
any preceding year Stillbirths comprised 28 per thousand c 
all births in 1945 — the same proportion as that for 1944, 

Comparmg the corrected notifications with those for 194* 
the incidence of scarlet fever decreased by one-fifth The sau 
applied to diphtheria, and whooping cough among children age 
1-5 declined by 30% There were more than three times : 
many cases of measles at ages under 5 and a fourfold increai 
in acute poliomyelitis among infants under one year Dysentei 
notifications increased by 28% and cerebrospinal fever notifie; 
tions decimed by 9% 

General Epidemiology 

Deaths due to influenza (2,686) were the lowest recorded f< 
thirty years Deaths due to diphthena (722) were less thi 
one quarter of those in 1938 By the end of 1945 it was es' 
mated that 58% of the children in England and Wales h: 
been immunized a figure said to correspond vvith that reachi 
In the USA in 1936 There were 40 000 more cases 
measles than in any previous year since notification began 
1940 There were, however, only 729 deaths among ll 

1 Report o} the Ministry of Health for the Year Ended dist March IP- 
including tfae Report of the Chief Medical Officer on the State of the Put 
Health for the jear ended 31si Ttecewher 3945 London H M S O 3s < 
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146796 noufications. giving the extraordinarily low fatality 
■ate’ of 0 16% The average fatality rate for measles used 

0 be reckoned at 4% r , , 

■ The 62 691 cases of whoopmg-cough had a fatality rate of 
'(19% The year saw a continuance of the relative freedom 
rL typhoid fever (301 cases with 47 dea*s), but there tvas 
aain an increase m the notifications of dysentery (16,2781 
,/, sonnet was the cause of 87% of cases and the remainder 
vere due to eight or nine types of Sh fiexneii There were 
i2 cases of amoebic dysentery, all from overseas 

Some 434 outbrehks of food poisonmg were investigated and 
IS9 of them were apparently due to salmonella infection The 
ianger of consummg duck eggs not sterilized by thorough cook- 
ng was again apparent Attention was drawn to this point in 

1 recent leading article in the Journal (April 5, p 456) In 
Jther outbreaks dried egg, meat pies, brawn, pressed beef, 
cc cream, and raw milk were responsible for conveying a 
lariety of organisms 

During the year there were 515 imported and 7 indigenous 
•ases of malaria All the latter were benign tertian cases and 
he insect vector uas A maculipenms 

The downward trend of tuberculosis mortality has been 
■esumed after a rise during the middle years of the war 
5ighteen mass radiography units operating during the year 
ixamined some 800,000 people Between 3 and 4 per thousand 
vere shown to have active pulmonary tuberculosis previousK 
insuspected 

The incidence of early syphilis and gonorrhoea increased 
ippreciably In both diseases the increase was more marked 
n males Thus in early syphilis the percentage increases in 
Bales and females were 18 9 and 12 0 , the corresponding figures 
'or "gonorrhoea were 32 4 and 14 3 Congcmfil syphilis in 
infants under one year decreased from 345 in 1944 to 326 
The number of persons attending clinics for examination and 
Found not (o be suffenng from venereal disease was 84,954 
The total of cases of V D dealt with for the first time at any 
centre was 50 143 as against 43,849 m 1944 

Matermty and Child Welfare 

Despite the high pressure on available beds, the shortage of 
nursmg and other staff, and difficult conditions generally, the 
maternal mortality rate continued to decline and reached the 
lowest level ever recorded 1 80 per thousand total births, 
compared with 1 92 m 1944 If deaths following abortions " 
are excluded the rate was 1 47 per thousand total births In 
addition that portion of the rate (0 24 compared with 0 28 in 
1944) attributable to deaths from infection during childbirth 
and the puerpermm was the lowest ever recorded 

What used to be called “ the uptake ” now appears as “ the 
acceptance-rate ” of vitamin supplements for expectant mothers 
and duldren In the country as a whole only 25% of the cod- 
oil available was used by the mothers, and approximately 
42% of the orange jume 

Food and Nutrition 

Surveys of the clinical state of nutrition of various groups 
of the population continued during the year and “no definite 
evidence of existing deficiency disease was observed in any 
person ’’ Vitamin feeding tests m Stoke on Trent and Salford 
were completed and like similar tests conducted previously 
show that “ in school children and in adults with diets of aver- 
age wartime quahty, the addition of supplements of vitamin A 
neede”*'""^ ascorbic acid, or calciferol is not 

Hospital Surveys 

Of special interest in this report is the review of the ten 
hospital surveys of 1945 

ate?brforTitfwt°^^hI appreci 
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pal defect, which needs umc, care, and keen ^ 

San to this is the need for more special centres, which have pr 
so invaluable in the Emergency Medical Services 

Attention is also drawn to " the reproach of “'^^ses of un- 
diagnosed and untreated cases of chronic type which litter 

our public assistance institutions ” 

Other sections of the report are concerned with rchabilua 
tion, hospital planning and construction, and 
mg Medical mao power is discussed at some length and there 
are separate sections on the Insurance Regional Mcdiwl 
Service, the dental services, and the nursing services The 
serious shortage of nursmg and domestic staff continued to 
react unfavourably on the cfiicienc) cf almost all classes ot 
hospitals 

- HEALTH COMMITTEES 

Need for Co-ordination 

The Minister of Health has again emphasized the need for 
the close and continued co ordination of the local health 
aulhonues’ services, under Part 111 of the "National Health 
Service Act, 1946, with the general medical services and with 
the hospital and specialist services A recent circuhr (94/47 of 
May 22) stales ‘ Such co ordination cannot be achieved unless 
the health committee includes proper representation of the 
medical profession in the area, and the appropmte body to 
consult for this purpose is the local medical committee referred 
to in section 32 of the Act ' Pending Die clccuon and recogni- 
tion of new local medical committees, the Minister hopes that 
local authorities will consult existing medical committees which 
he has already recognized for the purpose of medical appoint- 
ments to local executive councils Regulations relating to these 
executive councils were put forward rcccntlv {Journal Maj 24, 
p 731) 

Some local authorities have not vet constituted a health com- 
mittee in accordance with the provisions of Part II of the 
Fourth Schedule to the Act The circular rcilentes that all 
matters relating to the discharge of the functions of local 
health authorities must be referred to the health committee .and 
such committees must be propcrl> constituted before effective 
progress can be made The setting up of a health committee 
should not be deferred until executive councils and hospital 
management committees arc in being and able to suggest 
representatives who can be co opted These additions to the 
initial membership of the health committee can be made at 
any time In those areas where an ad hoc committee has been 
working out plans, it would be m order for the local health 
authority to appoint the members of this committee to be the 
health committee for the time being Modifications of member- 
ship, if thought desirable, could then be made later 


GIFT FROM THE AMERICAN COLLEGE OF 
SURGEONS 

The President of the American College of Surgeons Dr Irvin 
Abell, has sent Sir Alfred Webb Johnson a cheque bringing the 
total contribution of that College to the restoration of the 
English College to over £10,000, and a b-ochure recording the 
names and addresses of the Fellows of the American Colkrt. 
who have contributed to this memorable gift ,s being prepared 
U may be recalled that the Great Mace of the' American 
College was given by the consulting surgeons of the British 

v^™of'"l9T|!ir good fellowship m Uic 

Abell writes “ From us foim^ng m thrAmelSrColk^^^ 
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•strengthened the bonds between the two organizations and 
their individual members 

The American College will make a presentation of a desk 
and lectern for the lecture theatre of the English College during 
the Congress of the International Society of Surgerv to be held 
in London m September of this year 


' THE OLD PEOPLE 

Mr B Seebohm Rowntree, chairman of the Nuffield Founda- 
tion Committee of Inquiry into the Problems of Ageing and 
the Care of Old People, addressed the British Federation of 
Social Workers m London the other day Mr Rowntree told 
his audience that there are five and a half million old people 
(that IS, people of pensionable age — men over 65 and women 
over 60) They represent 12 5% of the population, and in 
fifty years time it is estimated that they may represent 19% 
Of these old people at least 95% live independently in private 
homes , only 63 000 live in institutions controlled by local 
authorities — mostly, of course, though not entirely, public 
assistance institutions — and an unknown number live in homes 
run by voluntary agencies The problem concerns the 95% 
who live in private homes, alone, or with their families or 
with strangers The Nuffield Committee has made a survey 
in certain sample towns — Wolverhampton, Oldham, two 
London boroughs (St Pancras and Wandsworth), and the 
Rhondda Valley An earher social survey of York, of wider 
scope, has also added to the information 

On the whole the housmg of old people is not worse than 
that of other people of their social class, but a good many are 
badly housed In Wolverhampton, for example, in the homes 
of the old people which were surveyed, the closets were out 
of doors m one third of the cases a thing which may mean no 
particular hardship in the case of the young and vigorous, but 
IS a very real hardship for the old and infirm, especially in 
the winter months In Wolverhampton, Oldham, and York 
nearly 8% of the men and 15% of the women live alone, and 
in the two London boroughs 18% of the men and 29% of the 
women In the Rhondda Valley there is a much stronger 
family feeling, and the number of old people who live alone 
IS very small 

In mentioning the special needs of old people Mr Rowntree 
placed first a greatly increased provision of nursing care In 
the Rhondda Valley there is one district nurse for a population 
of 30 000 , Another great need is the institution of clubs to 
mitigate the loneliness of old people, especially the old men 
No district in the country ought to be without its old peoples 
club Finally he emphasized the need for communal homes 
to accommodate some such number as 30 or 35 old people 
The greatest evil of old age is not infirmity but loneliness A 
special committee of the British Medical Association is con- 
sidenng the care and treatment of the elderly and infirm and 
Its report will no doubt include this aspect as well as others 


SOCIAL MEDICINE AT OXFORD 

The Institute of Social Medicine at Oxford has issued its second 
annual report The staff of the Institute now numbers 17, 
under the directorship of Prof John A Ryle The pnncipal 
departments are the clinical and 'radiographic sections and the 
section of vital statistics A child health survey is continuing 
one aspect of it is a study of congenital defects and, more 
particularly, cardiac murmurs recorded dunng the first year of 
life The radiographic anatomy of the infant heart in general 
IS being studied Progress has also been made in the analysis 
of records of the growth and maturation of bone Among the 
findings observed is the fact that in the first year of life the 
growth in the length of the bones is equal in the two sexes, 
but growth in width is much greater in the male Maturation 
in the female is in advance of that m the male Furthermore, 
It has been shown that there is in general some correlation 
between growth in one part of the body and growth in another, 
but the correlations between measurements in different parts of 
the same region are no closer than between those in different 
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regions of the body It has been possible to draw a c! , 
distmcUon between local and general factors mfiiiencing K 
grow th and maturation l 

Another acUvity has been a close study of the many viriafcl i 
m the radiographic anatomy of the child s chest in the On 
year of life About 3% of healthy children have been fouri 
to show a large mass projecting into one or both lung fields ' 
Its nature has not yet been deterramed with certainty, buta^ 
probably represents the thymus gland An analysis has bta 
made of the spines of crehns with particular reference to ii, ' 
wedge deformities of the vertebrae at the dorsi lumbar juc 
non These deformities have also been noted in several otl^ 
conditions, showing that they are not specifically related 
cretinism, and are almost certainlv the result of either wc’l|" 
musculature or structural weakness in bone The primary cau' f 
of the deformity seems to be the flexed intrauterine position y, 
A study of fifty consecutive cases of newborn babies revealed ' 
that similar but less marked changes might be present in nonm 
children at birth and more recently a senes of examinations c' ‘ 
foetal spines has shown that the same deformity may bt 
observed as early as the sixteenth week 
Other investigations concern peptic ulcer m industry, fluorin 
hazards goitre, and iodine prophylaxis, and the stillbuth r«l 
in relation to social and nutritional factors 


Preparations and Appliances 


OPERATING MICROSCOPE 

Mr A Brownlie Smith, Assistant Surgeon, Ear, Nose, aB< 
Throat Department, Royal Infirmary, Edinburgh, writes At 
the present time there is a demand by aural surgeons fori 
microscope of long working distance for use in the surgery cl 
the labyrinth Details of a microscope which can be purchas,! 
now may be of interest The instrument is a Beck “ Binomit 
binocular microscope to which some alterations have beta 
made Two new small objective lenses of 13 dioptres ha\ 
been fitted in place of the onginal lenses , the standard 
illuminating attachment has been used but altered to an ang! 



these modifications the working distance has been increased 
from 4 to 9 inches (10 to 22 cm ), and the position of Ih 
mirror has enabled good illumination to be obtained even in 
the depths of a narrow cavity such as the external auditor) 
meatus The alteration of the working distance has neces 
sitated diminished convergence of the objective lenses and, 
in this type of mstrument, has been carried out by the inser 
tion of small wedges in the body of the microscope The 
modifications earned out give a binocular microscope with a 
working distance of 9 inches, a magnification of 8 with the low 
power eye-pieces, and a field 1 inch (2 5 cm) in diameter There 
IS good depth of focus and the illumination provided by a 
12-volt lamp is sufficient for most purposes The stand is 
fitted with two ball-and-socket joints and can easily be clamped 
in position on the operating table A small sterilizablc rod 
can be fitted to the milled knob for focusing purposes I have 
now used the microscope for six months with various modifies 
tions of the light and lenses, and find the instrument describ'd 
perfectly satisfactory 

The Bmomax ” nucroscope and stand is made by R. and J 
Beck, Ltd,, London, and the alterations were earned out by 
G Hutchison and Sons, of Edinburgh 
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hypertension 

At a jomt meeting of the Liverpool Medical Institution and 
the Manchester Medical Society held in Manchester on March 5, 
with Prof D Doogal m the chair, there nas a discussion on 

hypertension , * t 

' Dr E T Baker-Bates said that despite the fact that hyper- 
tension had been recognized for a century our knowledge of 
this leading canse of death was far from satisfactory Hyper- 
tension could be produced expenmentally by procedures that 
induced renal ischaemia The significant conclusion was that 
hypertension could per se produce those vascular changes in 
the kidney and other organs formerly beheved to be of m- 
flammatory ongm (Bnght’s disease) A vicious circle thus be- 
came established On rare occasions this hypothesis had been 
confirmed m man by observing the relief of hypertension follow- 
mg removal of a diseased kidney It now appeared that hyper- 
tension resulted from sustained arteriolar constriction brought 
about by a chemical agent (renin) Uberated from ischaemic renal 
tissue 

The clmician must always satisfy himself that the patient s 
symptoms were due to a raised blood pressure Neglect of this 
pnnciple had caused much unnecessary insahdisra Treatment 
remamed unsatisfactory In the majonty of cases guidance of 
' the patient to ensure a reasonable attitude towards the condition 
was all that was possible or necessary Excessive zeal was 
undesirable and often induced an anxiety state 

In recent studies, earned out mdependently m Amenca and 
England, 33 pteparations reputed to he capable of lowering the 
blood pressure did not produce significant reduction in a single 
case Efforts should be made to keep the blood pressure as 
low as possible by restnction of activities, without making the 
patient an mvahd Sedatives, such as bromides or barbiturates, 
were indicated when there were nervousness, headaches, worrv, 
or restlessness but treatment by prolonged test in bed, pur- 
gation, venesection, diet, baths and diathermy was of negligible 
value An artificial reduction in the blood pressure often made 
the patient feel worse Finally, m no other chronic and pro- 
gressive malady were common sense and insight mto the weak- 
nesses and fears of human nature more essential 


Limitations of Surgery 

Mr R Edwards considered that, since the fundamental cause 
of essential hypertension was still quite unknown, any direct 
surgical attack upon the disease was not practicable at the 
moment, except in two instances paroxysmal hypertension 
due to an adrenaline secreting tumour, and rare cases of 
umlateral renal disease There were two factors maintaining 
the hypertensive state spasm in the first place and later 
sclerosis If spasm could be controlled the sclerosis might be 
delayed Vascular spasm could be relieved by division of the 
sympathetic nervous system Division of the splanchnic nerves 
produced an extensive area of vasodilatation This area could 
te increased by division also of the lower part of the 
dorsal sympathetic chain and the upper part of the lumbar 
sympathetic chain This was the method Smithwick suggested 
Adson, Craig, and Peet were content wuh a more hmited 
operation 


The degree of spasm was best studied by the administrati 
of thiopentone until a deep narcosis was produced, the bio 
pressure being recorded as each 1 ml was admmistered Fi 
renal investigation was important If considerable rer 
dy'sfimction was found it was unlikely that sympathector 
would benefit the patient and sympathectomy was also of bt 
value if cerebral damage was present, A history of corona 
occlusion or anginal attacks did not contraindicate operatic 
Syinpathectomy should not be performed m patiLte wth 

100 iM Hg but this opinion mi^t be changed in new of ti 

r,rerbS:d“ f ^ 
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was of httle moment so long as controlled respiftiM 


tamed, smee the pleura might be entered f ^ " So 

10 of his own 35 cases were treated bv subdiaporagmau 

splanchnicectomy, but severe and of 

vomiting led to its discontinuance. These were cases o 
advanced malignant hypertension in PsoP 

operations were performed some four years ag , 
patients were probably dead . 

In the remaining 25 operations he resected tenth an 
eleventh nbs posteriorly and removed a section of ^e 
meat splanchnic nerve and the sympathetic chain from the 
seventh dorsal ganglion down to the twdflh f ^ 
pleural approach suggested by Prof Boyd had been uiikzcd 
lately and this was an improvement on the postenor method 
Delayed results were obtained in 16 cases , the remainder were 
too recent for assessment There was a good immediate fall in 
blood pressure with a gradual rise m the succeeding months, 
but usually not to the original level In a small number cif cases 
the blood pressure had remamed well down In nearly all cases 
headache had been permanently relieved The operation was 
not a cure for hypertension but was of cxinsidcrable therapeutic 

,1.1... ... /«<^rne- 


Familial Factors 


Prof Robert Platt disagreed wTth some of the points made 
by the previous speakers In essenlial hvpcrtcnsion psycho- 
logical causes and food and drink played no part in aetiologv 
So called menopausal hvperlension was not due to the meno- 
pause but was discovered at that time because menopausal 
symptoms led to the blood pressure being taken In these cases 
the hypertension did not dtmimsh later on The most important 
factor m essential hvperlension was familial More than 
of cases in which the data were obtainable had a history of 
hypertension in one or both parents — it was a Mcndelian 
dominant In secondary hvpertension the familial pattern was 
entirely different 

He considered that malignant and benign htpcrtenvion were 
the same di'case and had the same hereditary background 
Cases of so called malignant hypertension in voung persons 
were nearly always secondary to urological disease In assess- 
ing the value of surgical treatment he said that unless the 
diastolic pressure was reduced to below 110 mm the prognosis 
was probably unaltered The headaches could be relieved bv 
medical treatment 

Prof Geoffrey Jefferson said that in his patients the blood 
pressure did not fall very much afterwards (the diastolic pres- 
sure very rarelv going below 1 10 mm ) and in nearly all cases 
the blood pressure rose again later Of 12 of his recent cases 
onlv two did reasonably well One a child whose blood pres 
sure fell from 180/120 mm tol20/80mm after two vears was 
still very unwell The second was a young woman whose 
vision returned, with a blood pressure of 155/110 mm two 
years later He doubted whether these poor results justified the 
extensive surgical procedure necessary 


nui 


Duxu reicrrca xo ms expenence with masons 
operation This gave some symptomatic relief but there was 
persistence of the hyperpiesis after six months He had been 
using the transpleural approach the double operation beinc 
very extensive He thought that cyclopropane was the best 
anaesthetic to use, and satd that after this operation it was 
necessary to remove the pleural effusions once or twice 
Prof C Wells referred to hts few cases done recently He 
felt that sympathectomv was not the complete answer since it 
did not cure hypertension, but he thought that it might relieve 
tte patient of some of his symptoms and so make life more 
bearable for a few months 


pemcnim was not vei^ encoumcnc h diphtheria w,tl 

scarlet fever at the Bl^dam Fever Hosnital'^hn **' 
good Hospital have been rcmarkablv 



77S \fAi 31, 1947 


CORRESPONDENCE 


Bmisii 

Medicm. joipsn 


Correspondence 


Phjsical Thcrapj of Mental Disorder 

Sir — D r D W Winnicotts onslaught (Maj 17, p 688) on 
tiectnc convulsion treatment and those who practise it appears 
to me to contain more fallacies than most psychiatric literature, 
and that is saying a good deal \Vhat he says boils down to 
this that he doesn t like E C T because it is empirical The 
empiricism I admit frankly, but 1 call his objection prejudice 
When he starts to ‘ condense the vague and woolly senti- 
mentality of his first two columns, he summarizes his objections 
as follows (1) ‘ I would not have it done to myself" This 
amounts merely to an admission of prejudice (2) It draws lo 
psychiatry the wrong kind of doctors ’ This comes to 
exactly the same thing, besides being arrant nonsense anyhow 
(3) It undermines the public s justification for relying on doctors 
to keep their scientific heads ’ So far as this sentence has 
any meaning it is just as devoid of foundation as (2), of 
which it is merely a repetition (4) This form of therapy done 
here in England leads to mass treatments by the same 
methods all over the world This is an indictment of the 
whole medical profession outside England for which I see no 
justification and in which I perceive no truth (5) ‘ Physical 
methods of treatment represent a tendency away from scientific 
psychology ' This is merely a reaffirmation of prejudice, not a 
fresh argument at all 

Now, Sir, I have no pretensions to being a psychologist 1 
took on psychiatric work for six years during the war as a 
means of putting such medical experience as I possess at the 
service of the country dunng the national emergency As luck 
would have it I did a lot of E C T treatment — about 9,000-f 
treatments of about 300 patients I don't think I ever saw a 
cure of a genuine case of schizophrenia, but I did see a number 
of cases of marked improvement, mostly temporary I am quite 
certain that it either caused, or at least greatly accelerated 
recovery in nearly all my cases of puerperal insanity I am 
equally certain that it really cured a small proportion of cases of 
melancholia and that this cure was apparently permanent 

I want to put to Dr Winnicott a case of mine which was by 
no means an isolated one, but perhaps more inveterate than 
most others This was a schizophrenic woman in the thirties 
who when not under treatment, was foul and degraded in all 
her habits, passing urine and faeces into her clothing or her bed 
She was destructive of the hospital property, and violently hostile 
to nursing staff whom she would often wantonly attack She 
was quite unemployable in any way, very difficult to feed, and 
miserably emaciated She had been like this for some years 
when I began to give her E C T After a course of this she 
became amenable to ward routine, clean and tidy in her habits 
capable of needlework and gained weight because she consented 
to eat After a few weeks’ cessation of treatment she would 
gradually slide back into her former state from which she was 
rescued by a further course of ECT This sequence of im- 
provement and relapse went on for over two years, and for all 
I know may be going on still If Dr Winnicott or any other 
psychiatnst maintains that ECT was not justified by its results 
m this and many similar cases which I saw, merely because the 
rationale of its action cannot be explained on any scientific 
hjpothesis so much the worse for the insane and for the psy- 
chiatnsts I hold no brief for ECT, and I deplore the 
exaggerations about it which immature psychiatrists have pub 
lished , but at least I am sure that until something better can be 
devised it ought to be recognized as a valuable weapon m the 
treatment of (carefully selected cases of) insanity — I am etc 

Tunbridse Wells HeNRV RobINSON 

Sir — I should like to answer Dr D W Winnicotts attack 
on physical methods of treatment in psychiatry (May 17, 
p 688) with the followmg observations 

1 Dr Winnicott admits that he has a personal prejudice 
agamst physical therapy, surely prejudice, personal or other- 
wise should have no place m the mind of a scientifically 
trained man 


2 He makes two grossly inaccurate statements— nanicl, 

Convulsion therapy is purely empirical No one has tl 

slightest idea how it works, when it does work ’ There is 
increasing mass of evidence, as a result of biochemical in\c<,3 
gations of brain chemistry and its abnormalities in the discas^ 
under consideration, that they are organic brain disorder l, 
which the underlying lesion is a disturbance of the oxygu 
glucose metabolism of the bram tissues In this conncvio 
I would refer Dr Winnicott to my article on the shod 
therapies and their mechanism (7 ment Sci , 1944, % 
550) 

3 Dr Winnicott completely ignores the fact that all th 
great therapeutic advances of the 'ast fifty vears have bets 
the discovery of specific physical and pharmacological agen'-, 
— c g , insulin, the sulphonamides, penicillin, and so on 

4 His criticisms are entirely destructive, and he docs noi 
ofl^er any satisfactory alternatives to the treatments which hi 
so svveepingly condemns 

5 His remarks regarding magic ’ and ‘ magical treatments 
are surely misplaced The earliest forms of ‘ magical treat 
ment ’ employed by primitive man before medicine became i 
science consisted of psychotherapy in the forrfi of suggestio; 
and persuasion they are depicted m the paintings of Stor 
Age man, and are used by the tribal medicine man amorii 
savage peoples to day, differing in few essentials from tk 
methods of some present day advocates of psychotherapy 

6 He completely ignores the undoubtedly sinking result 
obtained by modern physical treatments in the major menh 
disorders, all of which are completely refractory to psycho 
therapeutic methods Would Dr Winnicott, in accordance wif 
his theories, advocate that patients with general paresis shoul 
be treated by psycho analysis rather than by malarial ani 
penicillm therapy’’ 

Finally, as one who has worked for a number of years ii 
modem mental hospitals, I can assure Dr Winnicott that it i 
not physical treatments but the working conditions m tkjtj 
institutions which deter the right type of doctors from talio, 
up this line of work as a career — I am, etc, 

London SE6 G TaVLEUR STOCKINGS 

Sir — I was most impressed by the article on the abov 
subject by Dr Winnicott (May 17, p 688), whose feelini 
towards these forms of therapy I share My own expenem 
IS small, being confined practically to ECT in the treatmei 
of venereophobia, but his article encourages me to give it f( 
what It IS worth 

The venereophobe, it must be borne in mind, is almo 
invariably a man of high ethical standards — a decent, respec 
able, and respected citizen — who, when at the end of h 
tether, browned off, homesick, depressed by what he d alreac 
gone through, and viewing the immediate future with compk 
despair, got drunk and sought comfort and oblivion in tl 
arms of the local Circe This is followed by overwhelmii 
remorse and the conviction that he has become infecte 
Clinical examination and reassurance by specialists, the oculi 
demonstration of negative blood-test results, cannot shake h 
conviction He comes to psychiatric treatment depressei 
obsessed, and more often latently suicidal than is comfortab 
for his medical officers He has rumed his life, blotted h 
copy book, blasted his domestic bliss, and there is no health 
him 

Under my hands psychiatric interviews, narco analys 
occupational and diversional therapy met with such total ai 
invariable failure that even I was impressed Group theraj 
was illummating inasmuch as each patient in a group 
venereophobes could appreciate that his fellows were in fa 
uninfected and ought to accept reassurance on this point, b 
each insisted that he himself was the exception , so it did n 
do much good In despair and with great reluctance I car 
eventually to hand my cases one by one over to the electi 
cutioner, and I was struck (and inwardly dismayed) by t 
gratifying results After the first treatment, patients who h 
been wont to mope about in corners I heard whistling in t 
corndors and joining m the singing in the ward kitchen Th 
asked for more of these treatments, feeling that it was dot 
them good They did not lose their phobia at once First 
all they found themselves forgetting it for hours at a slrelt 
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rhev could lose themselves ju a movie or at the« occupational 
herapi The phobia, although still present in the background 
fad lost Its power to Jiurtso deeply I never he^d a patient 
:laim that he was cured completely He would say, I Aink 
[ sbaU get over it m Ume now ” These patients did not know 
hat they were being subjected to convulsions They had had 
‘ pentotLl ’ sessions previously and were allowed to believe 
hat the electnc current produced a similar sleep treatment 
[t may sound profoundly silly, but 1 could only account for the 
mrative effect of E CT in these cases somewhat on these Imes 
Here ate these chaps whose super ego (part of which 1 am 
old dwells in the unconscious) cannot forgive them for their 
lapses from virtue They feel they deserve syphilis and they 
nsist on having their deserts They insist on punishment 
cCT supplies that alternative punishment which gives tou- 
unconscious just the kick in the pants that it is seeking This 
cunous hypothesis gained colour from the fact that patients 
who actually do get infected rarely develop venereophobia, 
which they could show by refusing to believe themselves cured 
when smears, W R s etc , were eventually pronounced negative 
Granted that some of the obsessional potential venereophobe 
type occasionally do get infected, one might assume that these 
lucky ones accept V D as their punishment, treatment as 
penance, and the final negative tests as absolution (I say 
lucky ones,’ because I know no condition of suffering so dire 
or so 24 hours a day as that of venereophobia ) 

1 do not see (pace Dr Wmnicott) why E C T should be 
equated with death any more than sleep or narcosis should be 
I feel that it is equated with punishment , and I shouldn t be 
a bit surprised if many of'the more disagreeable but successful 
orthodox surgical procedures owe their success m part to a 
similar somato psj^ic exchange — I am, etc , 

Munteley Nottoll. GEORGE DaY 

Sir,— I would like to endorse most heartily Dr D W 
Wmmcotts article (May 17, p 688) I was one of the first to 
use the ECT treatment' in Eire outside of the mental 
hospitals, early m 1943, and could have added considerably 
to my income as a psychotherapist thereby had I not quickly 
realized that its use was merely another attpmpt to short-cut 
cure and did nothing to solve the patient s real problems I 
was later required to use ECT m a mental hospital for a 
year, and I became fully convinced that any change which 
resulted was psychological, and frequently only temporary, 
and tended to obscure the real issue of the causes of the 
patients disappointment and despair 1 clearly recall two 
so called menopausal depress ves who were elevated to 
apparent normality, and who quietly/ committed suicide within 
a year 

I came to regard the E C T switch as a whip in the hands of 
the operator which could be of value when the patent had 
intellectually come to a knowledge of his or her problems but 
was very fearful of taking the necessary steps to solve them 
A whip, however, is not a scientific mstrument Need one add 
more ’ 

Pan passu. Dr J Dunne, the medical superintendent of the 
Grangegorman Mental Hospital, Dublin, informed me m 1944 
that their statistics showed that the relapse rate after insulin 
treatment for schizophrenia was greater than among those left 
to recover spontaneously Grangegorman Hospital had the 
staff to contmue treatment all through the war, so that their 
statistics were to some point 

ECT and insulin treatment appear to be first cousins, it not 
full relations — I am, etc, 

StocUoo-oa Tks L F DoNNAN 

rxfnf physical therapy of mental disorder 

V J Dr D W Wmnicott says “No one has the 
slightest Idea how it works ’ I can t help wondenng whether 
this IS because, expecting complexity, the explanation fs actually 
nf ^ disregarded I believe the prototype 

of the therapy can be seen in the customary and famihar treat- 
ment of a mmor hystencal disturbance by a severe' sham 
admonition Sometimes slappmg the face is recommeL^A 
eien a douche of cold water Tbe tmpottan tC .f ! i 7 
the patient by the unsy-mpathet.c treatment received Irom 
the external world Clearly such simple measure would Tt 


suffice for the graver psychoneuroses or depressions I 
the principle is the same, but it has to be properly checked up 
A pail of water can’t be emptied on an unhappy head by 
appointment But it is different with ECT kittle is done 
to mitigate the patient’s apprehensions It may be better to 
augment them In any event the convulsion is unpleasant 
enough — truly an unsympathetic external world The con- 
tnbutory help of the,“ suggesUve ’ value of electrital treatment 
or msulm or whatever it may be should not be underestimated 
Ultimately one has to depend on the body’s spontaneous power 
to restore itself Nothing can be put in by E C T or psycho- 
therapy that was not there before It is useless to treat a mental 
defective by these methods 

The value of physical treatment to set working innate powers 
may be seen in the successful manipulation of an inert flaccid, 
white, and asphyxiated newborn babv Nobody who has seen 
such a one quickly change into a pink bundle of loveliness 
will ever forget the transformation But nothing has been done 
except to stimulate the mfant to work as it was meant to, and 
this is generally as far as interference should go So with 
convulsion treatment , the best it can do is to push the patient 
on to the right road without doing any harm The psycho- 
analyst can do no more He often won t do as much 

The search for first causes is vain It has not prevented the 
use of the sulphonamides or penicillm, although their mode of 
action IS not clear If the physical tlierapy of mental disorder, 
shorn of such horrible excrescences as icucotomy, can help 
It should not be discouraged Even it might be worth while to 
extend it to the treatment of the amorphous miscellany of 
chronic diseases It might lake the place of the various k nds 
of “ shock treatment ’’ — T A B , intramuscular injections of 
mtik, malaria, and the rest — the idea being to jerk the natural 
powers of restoration into actiMty where the changes are not 
irreversible, and it is surpnsing how often they are not — I am, 
etc , 

London SWI E GaLLOP 

Sir — E mpiricism is like a red rag to a scientific bull according 
to Dr D W Wmnicott whose paper, “Physical Therapy of 
Mental Disorder ” (May 17, p 688), will undoubtedly stimulate 
considerable discussion It is clear that Dr Wmnicott is 
opposed to empirical treatment, yet he admits that “scientists 
regard empiricism as a stimulus to research ’’ and that “ con 
vulsive therapy attracts to mental hospitals people with first rate 
. qualificattong'” He stresses that “the doctor is expected to 
represent science or objectivity," but the title of his original 
talk was “Some Reasons for a Personal Prejudice against the 
so;caIled Physical Therapies of Mental Disorder ’’ How can he 
reconcile his medical responsibility to be obiectixe wath his 
avowed personal prejudice ■> He suggests that his approach 
to the problem of physical therapy may be unscientific but 
condones his attitude “ as a suitable one in the case of such 
unscientific methods of treating the disordered mind ” Surely 
he does not expect to convince anyone by being unscientific 
about the unscientific 

If we were condemned to imderstand before we acted our 
responses would find no expression and many of us 
would thereby fail to survive until such time as wc had managed 
to acquire experience and psychological insight May we not 
justifiably equate empirical therapy with our instincts, which wc 
si^bsequently endeavour to harmonize with our emlronS 7 
Stability, matunty, and understanding do normally accrue 

anrourILTd?hIrbee? t Sh 

as ivere the clinical signs of some nf ^ negitinsUc 
wonder that quasi physical measures L dd' 
were enthusiastically adopted by the siierl " '^'"P'ncal nature 
and frustrated eenLtion Ktl 

^ i>everiiieiess, over optimism md 
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precipitate rccotir>;e to therapj which is not understood must 
be guarded against and the older orthodox methods must not 
be discarded too reidilj because it is easier ‘ to press a button 
Let cmpincism proceed along scientific lines and let us avoid 
Its becoming the whipping boj of those colleagues whose un- 
conscious guilt (over therapeuuc impotence) determines a 
sanctimonious resistance to therapeutic innovation — I am, etc, 
London VV 1 ElLIS STUNGO 

Sm — The restatement on a sjstemattc basis of arguments 
which have led Dr D W Wmnicott (May 17 p 688) to become 
a fervent opponent to physical therapy m mental disorder 
deserves a thorough consideration on its ments Physical 
therapy in mental disorder is deprecated and stigmatized as 
being ‘ unscienUfic ' and encouraging the belief in ‘ magic ’ 

It IS doubtful whether some of the summary statements ad 
vanced by Dr Wmnicott on this subject will come to hold a 
place of distinction in the realm of science ‘ Mental 
disorder is a disorder of emotional development ” Does Dr 
Wmnicott exclude from mental disorder degenerative processes 
(arteriosclerotic and senile) or toxic-infectious psychoses (such 
as puerperal, choreic, and others) or the post encephalitic 
personality changes ? “ False theones are built around 

the assumption that the mechanism by which change is brought 
about IS a physical one ” Dr Winnicott’s view seems to be 
firrr ly encapsulated in a closed system of mental causality which 
does not allow for interaction with physico chemical agencies 
and Ignores the dynamics of psychosomatic imity None of the 
great psychological theoreticians who have laid the foundations 
of mental science (Kraepelin, Janet, Bleuler, Freud) would ever 
have adhered to such a dogmatic view Changes brought about 
in the brain by electneal shocks cannot be fundamentally 
dififerent from changes produced by chemical agents like 
alcohol, insulin, benzednne, etc Dr Wmnicott might as well 
extend his wrath to include also narco analysis, which proved 
I so helpful m restoring the psychiatric casualties of the battle- 
field much quicker than any psycho analyst could have under- 
taken If links are missing in the hypothetical structure under- 
lying physical treatment in mental disorder, it does not mean 
that such a hypothetical structure must be dropped as valueless 
Hypothesis and scientific exploration are necessary correlates 
Not less detrimental than ill considered summary statements 
IS the monopolizing tendency shown in Dr Wmnicott s identifi- 
cation of “ scientific psychology ” with psycho analysis to the 
exclusion of any other approach In order to proceed scientifi- 
cally attempts would have to be made at a confrontation of 
sufficient numbers of cases which have failed on E C T and 
have responded to psycho-analysis with those in which the result 
was reversed accompanied by a thorough investigation of all 
factors involved (not excluding psychological ‘ epiphenomena ” 
connected with submission ’ to shock treatment) It will be 
one of the tasks of the regional centres of psychiatric research, 
to the establishment of which we are looking forward and the 
existence of which is indeed a desideratum of a high order, to 
arrange comprehensive and statistically significant investigations 
into the relative ments of vanous forms of psychiatnc treatment 
While Dr Wmnicott points out the fearful reactions of 
patients to ECT he forgets to mention that the revelations 
of ps>cho analysis in the form of Oedipus castration, anal and 
similar complexes are not always highly enjoyable In speaking 
of leucotomy as a quack cure ” (only recently recommended — 
m cautious terms — by the Board of Control) he does not shy at 
a slur on a great number of contemporaries If personal testi- 
mony IS of any value I can assure Dr Wmnicott that m giving 
ECT and advocating leucotomy in carefully selected cases 
I have never felt that I have allowed myself to deviate one inch 
from the principles of scientific psychology nor from a 
humanistic approach to the roots of human existence 
There is however, one good point in Dr Winnicotts 
Cassandra call The fact that the more or less formidable 
armamentarium of modem psychiatry might be placed into the 
hands of voung doctors soon after qualification who lacking a 
basic psychological education, might use the new methods in a 
too mechanical way, thereby assuming decisions over the fates 
of sometimes ‘ very valuable ” people calls for a constant and 
ever increasing vigilance in matters of psychiatnc education 
Dr Wmnicott deplores a tendency “aw'av” from scientific 


psychology, but, ahs there has not been a sufficient tendency 
yet, among the rank and file of psychiatrists to move ‘towards 
a scientific psychology Psychiatry, now feeling nch and powt \ 
ful by constantly widening its boundaries will in the end has 
to give a proper place again to its present Cinderella, psych®, 
pathology, which is the theoretical and experimental exploraiic 
of the fundamental dynamics of mental processes in states van 
mg from the normal Only on the basis of such a no 
dogmatic foundation of psychiatry shall we arrive at, and final 
present a balanced view of practical methods and thr, 
results — I am, etc , 

Scdecllcld Durham STEPHEN KRAUSS 

Tuberculosis and Diabetes Mellitus j 

StR — I read with interest and agreement the article by DnV 
W R Gauld and A Lyall on “Tuberculosis as a Complicaticp 
of Diabetes Mellitus ’ (May 17, p 677) and was sorry to firj 
m It no mention of what, m England at any rate, constitufa 
one of our greatest -problems m the treatment of diabetics wiii 
tuberculosis In most sanatona there is a hmentable absenr 
of provisions for the proper management of diabetes, both l 
respect of tramed staff and dietetic and laboratory facilititv 
As a result the advantages of good treatment of the tuberci 
losis are more than outweighed by the disadvantages of poc' 
control of the diabetes Expenence has taught me that it n 
often better to keep the patient at home under the care of th 
tuberculosis officer and a good diabetic clinic than to send hut 
or her to a sanatonum where the all-important control of ft 
diabetes is likely to be forgotten, ignored or, more often joit 
not understood 

The soluuon of this problem lies in the establishment in each i 
region of at least one sanatonum m which there should be all 1 
the necessary facilities for the maintenance of good diabeh 
control and to which all tuberculous diabetics in the reaon' 
could be referred for treatment — I ^am, etc , ^ 

Diabetic Department WILFRID OAFLEy 

Mng s College Hospital 

' De Morgan’s Spots 

Sm, — May I congratulate Capt A R Munson, Lieut J Vi 
Sutherland and Flying Officer A M Williamson with regaii 
to their article (May 10, p 634) on Campbell De Morgan’s spots, 
which, so far as I am aware, is the only critical analysis ytl 
published dealing with their relationship to cancer The deaift 
of literature on the subject is curious considenng that they are 
often remarked upon, and there is unfortunately an abundance 
of material available for exanunation Your contributors may 
be interested to read an account of De Morgans spots or 
‘ plaques de Morgan ’’ by Dr A T Brand, of Driffield 
published m the British Medical Journal in 1902' Brandi 
strongly supported their connexion with malignant disease and ; 
called them “ canceroderms ’’ , his views, however, are un : 
supported by any statistical evidence 

It might be thought that there would at least be no difference 
of opinion about their histology, but Sir John Bland Sutton, 
discussing" the structure of De Morgan’s spots, said “ They aw 
patches of pigment not naevi ’’ With this in mind I once 
excised and examined a number of the spots but could find no 
trace of pigment Their structure is that of a capillary 
haemangioma — I am, etc , 

Sheffield Louis A Ives 
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Pemphigus Vulgaris 

Sir — I have under my care a very severe case of pemphigus 
vulgans In a recent article in the Archnes of Dermatology 
successful results are reported after transfusion with blood from 
persons who have recovered from the disease Though it is 
not proved that the success was due to specific properties of 
these sera, I feel it imperative to try the method, if it can 
possibly be achieved in view of the extremely grave prognosis 
If, therefore any doctors know of the whereabouts of any 
patients that have recovered from true pemphigus vulgaris, I 
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labial folds and when associated with crackmgof thebps 
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anboflavinosisj not uncommon m this countrs at the 
p-esent time when foods containmg good supphes of 
nboflaym are m short supplj 

The vitamm is available m tablet form Sincehowei er 
these deficiency signs frequentlyaccomponyrndications 
of other B-complex defiaenaes, it may bener be given 
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The Control of Bacterial Infection 
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‘SULPHAMEZ ATHENE ’ 

'Sulphamezathine , officially known as Sulphadime- 
thylpynrmdine B J C , is a dunethvl derivative of 
sulpbadiazme and, like the parent substance, has a wide 
reuse of onnbactenal activity In addition it possesses 
a number of relative advantages which are of great 
clinical importance 

Notewo-thy features of the administration of ‘Sulpha- 
mezathme ‘ are the almost complete absence of tome 
after-eSects and the rare occurrence of renal comphea- 
nons The drug is rapidly absorbed and rdanvely 
slowly excreted, so that adequate blood levels are 
readily achieved and ea^y mamtamed by comparam elv 
small doses 

In pneumoma, menmgius, haemblytsc streptococcal 
mfecnons and Bact coh infections of the utinaiy tiaa 
treament with ‘Sulphamezathme’ has proved pameu- 
laily effective 
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an effective chemotherapeutic agent in acute bacillary dysentery 

and in chancroid 

soLuTHiAzoLE brand neutral soluble sulphathiazole derivative is 
recommended when parenteral administration is indicated 

May a Bak.r s sulphathia-ole preparations are protected by British Patent 
No 533 495 which was granted on 24 May 1946 /ointly to May & Baker Ltd 
and Ciba Ltd of Basle 

manufactured by 

MAY & BAKER LTD. 

r ~ distributors 

I’lIVRMVI I IIK \l sn ( I MUTES (MAY & BAKER) LTD DAGENHAM 
f 

47:ib 





HJEMOCLOBiN 

RESPONSE 


Po ^ operahve anaemias 
} fo haemorrhage pre- 
existing disease or reduced 
iron intake respond rapidly to 
fhe readily assimilable iron avail 
able in ' Plasfules The small 
dosage reduces fhe possfb/hfy of 
gastric upset and the presence of 
the concentrated yeast improves 
the appetite and aids assimilation 
of the iron 


Exsiccated Ferrous Sulphate BP 5 
prams Dried Yeast 3 fff'u Excipt- 
ent sufficient Qua,nUty 

■PLASTULES’ 

• AMP 

H/EMATINIC COMPOUND 


TWO VARIETIES 

PLAIN and w iK HOOS STOMACH 


JOHN WYETH » bHOTHCR VIMITtO 
CUFTON HOUSE EUSTON ROAD LONDON NW| 



RESTRICTED SUPPLIES 
Owing to the shortage of cer 
tain supplies and the conse 
quent limitation of output 
chemists ha\e been asked to 
five pnority to doctors pro 
scnptlons Veganm is not 
advertised to the public 

WILLIAM R WARNER 
& CO LTD, 
POWER ROAD CHISWICK 
LONDON W4 


O Composition Each tablet, 
32 6P% Phena'-ei 32 68% 


[p/^a B 3 

INTENSELY 

PERSONAL 


Sjmpathetic understanding roa; 
assuage mental anguish but snr 
cease from physical distress can 
come only from the relief of 
symptomatic pain 

Veganm is particularly ''■tH 
adapted for the relief of menstrual 
distress since it is a synergistic 
association of codeine, acetyl 
salicylic acid and phenactM 
producing rapid and prolongei 
relief without ill-effects 

When it IS necessary to rehevi 
pain without incapacitating thi 
patient try Veganm 

11 8 grns contains w/w Acid Acetyhd 

Codeine 0 99% excipient ad lOOCOCe 


VEOANIN 


4 




may 31, 1947 


COiCKtit'UiNiJtlNUb 


Medical Journal 


should be most grateful if they would send me full 
of the cases and ask the patient to communicate with The 
Mfusion Officer. University College Hospital, Go^^er 
leet, London WC 1 (Euston 5050)— I am, etc , 

W N Goldsmith 

London W 1 


Wafer and Saif Depletion 

There are some reactions affecUng the dtstnbuhon of 

salt which seem to need further study After the masterly pre- 
sentation of the role of salt m the body by Dr, H L Marnott 
(Feb 15 March 8 and 15) one hesitates to intervene and can 
only plead interest as an apology The reacUons in 
involve the httle-etplored field of the absorption thresholds ot 
colloids for different concentrations of electrolytes To illus- 
trate Gelatin placed in cold water swells If salt be added 
gradually the gelatin continues to swell until a critical point is 
reached , then if more salt be added it will abstract water from 
the gelatin Finally the salters’ process is reached, used for 
centuries to cure skins The significant points are that for each 
concentration of the electrolyte there is a different degree of 
absorption, and when this is active the force developed against 
resistance is very great This pressure is masked in the body by 
elasticity in the tissues In an organ with a capsule, like the 
kidney, it is greater , the rock is split Evidently the force of 
colloidal absorption cannot be ignored 

Its action in the body is shown when oxyhaemoglobm is con- 
verted into the carboxy form This causes the venous blood to 
absorb from 5 to 10% of its bulk of water, aiding the venous 
circulation and that of the Ussue fluid The water is released 
in the lung and excreted mainly by the kidney That the 
absorptive capacity of the colloid is not exhausted is shown by 
the fact that in cases of suffocation the bulk of the venous blood 
is increased by 30% 

The Upical cell is stated to retain potassium and phosphorus, 
but contains little salt although bathed constantly by a solution 
of It The differences in the other types of cell must be due to 
some extent to the colloids they contain The admission cells 
of the kidney pass most electrolytes in solution but refuse feebly 
lonizable proteins and neutral glucose The conservation cells 
of the organ absorb water and salt, which they return to the 
blood freely, but refuse all other constituents of primary urine 
Why does the colloid of one cell combine with potassium which 
another refuses t Why does the earth retain potassium while 
salt IS washed into the sea T Apparent suspension of the laws 
of osmosis IS evident m different reactions Dunng life the cell 
excretes actively but when dead ceases to do so but absorbs 
avidly Why is osmosis active in dead cells but not in the 
living T Why does the cancer cell absorb so rapidly as to cause 
pressure which favours cell division ’ 

If a red blood cell be filled with molecules the extent of its in- 
ternal surface can be expressed in square metres As electronic 
change is interatomic rather than between molecules, the area at 
which surface interchange the base of chemical action, can take 
place is very great Considenng the diversity of action in the cell, 
which IS so small that we know but little about it, it must be the 
seat of intense activity, much of which must be maintained by 
colloidal surface The little explored field of colloid absorption 
does seem to need investigation — 1 am, etc 
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Prognosis m Acute Nephritis 

statements are made in the interesting survey 
(April 5 p 457) of Rudebeck s important paper on the prognosis 
in acute nephritis that seem to me to require qualification and 
upon which 1 would venture to comment 
After remarking that the prognosis must be guarded if resi- 
dMl s>TOptoms are present on discharge from hospital (with 

I f (1 e, residual symptoms) 
persist for more than one >ear or are severe chmnir- nonis * ^ 
mav confidents be awaited' With tL 
paper bv ire cited in the annotation and by Rudebeck I 
ferred to 586 patients with war nephritis in whom ^ j i 
svmptoms persisted for from one toTn years 

all of whom eventualS recovered com'pfetery Whl°"tH’ 

majontv cleared up spontaneously m the earlier part S £ 


period, m 14 patients residual signs finally disappeared only 

the ninth and tenth years after the onset , 

It IS, I believe, generally agreed that the prognosis * 
nephritis differed little if at all from that m gloraerulo nephniis 

in civilians of comparable ages In the ^ M 

have certainly seen quite a number of civilian patients of a 1 
ages m whom residual signs persisted for years who eventually 
recovered completely as judged by standards not less rigorous 
than those used by Rudebeck On the other hand the propor- 
tion of patients suffering from latent or, as I prefer to 
“unresolved” nephnUs that ultimately recover is undoubtedly 
small Those who do recover are fortunate exceptions Nor 
in my experience is it correct to assert or to imply that chronic 
nephritis inevitably ensues when residual symptoms are severe 
for I have often seen paUents recover completely with appro- 
priate treatment who were suffering from massive albuminuria 
with anasarca and ascites that had persisted for more than a 
year after the onset of the disease and before treatment was 

instituted * 

It IS not necessarily, in my view, the seventy of the residual 
symptoms that determines the issue, but their nature When 
they include hypertension or diminished renal function, how- 
ever slight, and these persist for a year, and often for less than 
a year it is a very different story It is doubtful if complete 
recovery ever then occurs I believe that hope of eventual 
complete recovery should never be abandoned however long 
residual signs persist, provided these do not include hjper- 
tension or diminished renal function especiallv the former 
The continuance for more than three or four months after the 
onset of considerable and undimimshmg numbers of red blood 
cells in the urine is also in my expenence a sign of grave 
import , 

The second point to which 1 would refer concerns the effects 
of prolonged bed rest on the ultimate prognosis in this disease 
In referring to Rudebeck’s conclusions it is stated in the anno- 
tation that “ It could not be proved that the prognosis was anv 
better if the patient was kept at rest (le, in bed) for long 
periods On consulting the original paper, however, I find 
that only 50 of the patients in Rudebeck s senes were confined 
to bed for more than mnet> days and only 7 for between six 
and nine months Seven patients in the senes were regarded 
as cured on discharge (not those who were confined to bed for 
the longest periods), and 43 were classified as not completelv 
recovered Concerning the latter Rudebeck remarks “ 
among the non recovered cases we aIso'’meet with manv in 
which bed rest may be designated as insufficient ’ 1 entirelj 
agree 

Observations extending over man> years, but particularh 
during the past five years in the Renal Unit at Pemburv where 
It IS possible to keep patients in bed as long as is considered 
necessary, indicate that complete recovers from unresolved 
nephritis results more often than is commonly supposed from 
treatment in which prolonged confinement to bed is probabh 
the most important factor In many patients six to nine months’ 
carefully regulated bed rest is not the maximum but the 
minimum penod required to achieve success So far as I am 
aware the potentialities of prolonged and accurately controlled 
bed rest in renal diseases have not previously been svstematicallv 
exploited on any adequate scale The effects are of course 
quite different from those seen in patients who languish m bed 
in their own homes or in hospitals where bed rest is prescribed 
more or less as a matter of routine Our expenence at Pemburv 
where the objective evaluation of the effects of this measure 
has been a mam line of research for some vears mdicat'-s that 
It may-well prove to be as important m the treatmenrof im 
resolved nephntis and some other forms of renal d.Lase as n 
IS in pulmonary tuberculosis, for example That nminn i 
and properly controlled bed rest for from sn to fifteln or wenh- 


n, etc, 

Pembu-y Kent 


offers • 
A A Osman 
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Slate Medical Service in New Zealand 

Sir — Sir Ernest Graham Little (Ma> 3, p 611) quotes i para 
traph from an article by Mr A E Porritt in the St Mary s 
Hospital Gazette 1947, 53 54 as a warning against an> form 
of nation il medical service I have now obtained the last two 
numbers of this gazette and find that this quotation is a single 
paragraph taken from one of two long articles describing Mr 
Porntts travels in America and New Zealand They are obvi 
ously written to amuse and instruct his students 1 should 
imagine that the last thing Mr Porritt expected or desired was 
that any' part would be removed from the obscurity of an 
almost private publication and pubhcized as serious political 
or medical comment 

As one who has spent four months in that delightful and 
fnendly Dominion during the same autumn when Mr Porritt 
paid his shorter visit, 1 understand what was in his mind when 
he wrote that paragraph and I should be surprised if he did 
noLnow regret having expressed himself so terselv that it allows 
of his being quoted in a sense which 1 feel sure is not his true 
appraisement of the medical position in New Zealand 

Let me lake Mr Porritt s criticisms m detail 

(a) ‘ a shglitly improved all round service for the public during 
business hours To get a doctor in New Zealand after 6pm and 
over week-ends is not an enviable task 

This is really commendation of the service with criticism of 
the number of doctors who administer it To a large extent this 
criticism IS true Now that the doctor’s fee, or part of it, is 
paid by the Government, there has been a great increase in the 
number of people seeking medical advice and, unfortunately 
this Act came into operation while many of the profession were 
m the Services The result has been great pressure upon those 
practitioners still in practice, but this position will rectify itself 
as the number of these increases 

(b) a definite falling off in the standard of medical practice 
both from ethical and climcal viewpoints This is the consensus 
of opinion from all branches of the profession ' 

Having so recently visited New Zealand I know what is in 
Mr Porritt s mind, though I think he would have expressed it 
differently if he had intended it to be made more public, as I 
feel sure that he was regaled with stones of the activities of 
certain practitioners just as 1 was Ethically every country has 
Its black sheep, but I found that these stones told in every 
centre generally referred to the same small group ' of 
practitioners, and finally I came to the conclusion that New 
Zealand has a smaller percentage of black sheep than we have 
to endure Clinically New Zealand practitioners consultant and 
general, have the same high standards as always , both the 
clmical and ethical failures referred to the same small group 
I only wish ours was as small 

(c) ‘a growmg and already appreciable dearth of specialists, 
and this m a country where the proportion of men taking higher 
degrees was previously exceptionally high ’ 

Here again I imagme that brevity has failed to express the 
true state of affairs In most hospital appointments I think 
that there are just as many well trained candidates as in the 
past It IS true that there is a dearth of specialists in certain 
branches notoriously in my own, but this is due to the ancient 
method of hospital administration, which fails to create the 
necessary posts, and this is unrelated to the Social Security Act 

What I think Mr Pomtt has in mind is that there may be a 
dearth of well trained men in the future, as at the present time 
newly qualified men are tempted to rush into general practice 
where they can immediately make what to them is a large 
private income, rather than devote years to postgraduate train- 
ing and the obtaining of higher diplomas This is well 
recognized by those responsible for medical education in New 
Zealand and is a cause of anxiety Apart, however, from any 
action to be taken by the authorities, this condition will gradu 
ally rectify itself as the number of general practitioners increases 
and patients again have greater freedom in the choice of 
doctors 

Like all new large schemes social secunty in New Zealand 
has^uch to be commended and probably much to be amended, 
and it seemed to me that professional anxiety was chiefly as to 
the form amendments would take Of one thing I can assure 
Sir Ernest Graham-Little the general practitioner m New 
Zealand would view with consternation the complete cancel- 


lation of the medical part of this Act It will be understood 
that any opinion expressed in this letter refers only to New 
Zealand and its Medical Service — I am etc, 

Manchester Wsft FlETCIICR SiIVW y 

ChssiCealion of Tuberculous Patients 

Sir — For a long time workers in tuberculosis have been 
awaiimg an authoritative lead from the Ministry of Health in 
the matter of classification of the disease at the time of diagnosis 
and also regarding assessment of the results of treatment Local 
authorities and others are now informed that the Minister has ] 
decided to adopt recommendations made to him by the Joint i 
Tuberculosis Council, which are issued as a substitute to Section ' 
I of the Appendix to Memorandum 37/T (revised)* 

Cases to be classified quiescent ” after treatment arc 
described in part, as those “ in which no tubercle bacilli have j 
been found on three consecutive monthly examinations by i 
stained film ’ It would be of considerable help to one tuber 
culosis worker if the Joint Tuberculosis Council or the Ministry 
of Health would indicate precisely or even vaguely, what they 
are talking about Do they refer to sputum examined by any 
staining method and anybody ’ Do they accept a specimen of 
saliva from which pus is absent as suitable material for 
examination ’ Do they recognize that pulmonary secretions 
which are not projected forward beyond the posterior third of 
the tongue are swallowed ’ Is it their intention to ignore for 
the purpose of future classification the fact that more precise 
methods of search for tubercle bacilli exist and are in everyday 
use •> If so, the inference seems plain enough — that it is not 
possible in their view, to eliminate all tubercle bacilli from 
secretions, and we are to rely for prognosis on a crude and dis 
credited investigation — I am, etc , 

Henley on Thames HXRLEY E StcVENS 

* Printed m the Supplement p 1 11, of this issue — Ed B MJ 

Day Nurseries 

Sir, — ^T hose members of the profession who are interested 
in the practical, as distinct from the theoretical, aspects of tfie 
care of children in nurseries seem to be doomed to recurrent 
disappointment in our hopes for really useful and dispassionate 
information Dr McLaughlin’s paper (May 3 and 10, pp 591, 
631) began well and promised just the kind of information which 
IS needed, but it declined in its later stages into a mere restate 
ment of the obvious without any attempt to evaluate the findings 
which were stated 

Dr McLaughlin certainly deserves congratulation on one 
point , she has tried better than her predecessors to obtain 
figures which are statistically valid Even so, allowance ought 
to be made for two factors which will bring about a certain 
amount of selection m the “ Nursery ” and ' Home ” groups 
A considerable proportion of nursery children come from homes 
in which there exists economic necessity for the mother to work 
It IS not improbable that those children have had a less satis 
factory start m life than the ‘ Home ’ group Further, it would 
appear that something like 10% or 15% of the “ Home” children 
failed to attend for examination , it is not unreasonable to 
assume that the absentees were largely the children of the 
more careless parents and that a group of children who might 
have pulled down the Home ’ averages was missing 
This investigation, like those which have preceded it, pays 
attention to nasopharyngeal infections and the incidence of 
tonsillar enlargement Surely it is time that we learned to be 
realistic m considering these two conditions Tonsillar enlarge 
ment is becoming generally recognized as of no pathological 
importance in itself There is, moreover every reason to believe 
that It occurs as a part of the child s normal development of 
immunity In more than a dozen years’ experience of work 
wuh nursery, nursery school, and nursery class children I have 
found tonsillar enlargement to be a constant phenomenon which 
appears on a child’s first admission to group hfe whether this 
happens at the age of 2 or the age of 5 and which gradually 
disappears as he becomes habituated to dealing with infections 
Almost equally corrtmon is a phase of recurrent minor respira 
tory infections, lasting between six and eighteen months and 
then disappearing 

So far in fact as respiratory infections are concerned the 
effect of nursery life is simply to anticipate an inevitable 
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occurrence of childhood This may be unimportant or « 
not but It cannot be dismissed as bad without fmher evidenc 
mat thelater histor> of the nursery child ? Smely we need 
to hnow whether there is any evidence of 
before \ie attach any importance to the increased incidence o 
these infections A similar criticism may be applied to Dr 
McLaughlin’s comments on measles Obviously the aggre- 
cation of children during a measles epidmic wU ™«ease in- 
fection But It IS futile merely to say, as Dt McLaughlin does, 
that ‘ this IS particularly important in view of the greater 
mortahlv rate of measles m young infants and the ^eater nsk 
of senous complications” Did the 111 nursery children with 
measles show a greater than average rate of mortality and com- 
plications 7 If not, the greater incidence of infection loses its 

Every rnvestigaUon of the health of nursery children so far 
earned out has been subject to two fallacies The first is the 
assumption that a medico social problem can be solved in terms 
of clinical medicine alone the fact that the social aspects of 
nurserj' life are difficult to evaluate is no reason for ignoring 
them The second is the comparison of the nursery child with 
the child from a normal home true comparison would Ji® 
between the nursen, and the home which would house the 
particular child if the nursery were not there Perhaps 50% of 
nursery children would, if the nursery were not available, have 
to live in home surroundings of a grossly unsatisfactory 
character Nurseries are a social remedy for social ills Pre- 
sumably what we need to know is whether the' iemed> is, in 
fact, worse than the continued toleration of the ills and what 
more satisfactoty remedies can be found Even such a thorough 
and workmanlike piece of research as Dr McLaughlin has pro- 
duced will be comparatively sterile unless its application, to 
these practical problems is pursued — I am, etc, 

Colchester JOHN D KEBSHAW 

StR — Your leading article of May 10 (p 644) on day nurseries 
reflects the attitude of many recently published articles and 
Idlers As the mother of a child who has attended a day 
nurserv, and having worked m one myself, I am hesitant to 
become an adsocate of any system which tends to sever the 
relationship between mother and child, but it should be borne 
in mind that a large percentage of mothers taking advantage of 
nailable day nurseries are wholly or panly responsible for 
the financial cost of the child’s upbringing This may arise 
because (a) the child is illegitimate and the putatise father un 
known (b) the father is dead and the mother not in receipt of 
a pension or the pension afforded to her is inadequate in view 
of the high cost of living , (c) the father has deserted the mother 
and falls m arrear with his payments towards their keep I 
know of many cases where the endeavour to trace the husband 
and to seek legal aid for the recovery of arrears or to re- 
establish the allotment is beyond the capability' of the mother 
I would add to these those instances where the husband’s earn- 
ings are inadequate and the mother has real need to supplement 
his income with her own earnings 

If day nutseries are not available to such mothers the only 
alternative is to find a foster mother and whereas an intelligent 
nu^rserv worker can supply the child’s needs dunng the day with 
affection and sympathy without impairing the child s relation- 
ship with Its mother a foster-mother often accepts the charge 
cither for financial gam or because she has no children of her 
own and finds an outlet for her maternal instinct The former 
reason and its effect on the stability of the child s environment 
need no comment The latter is fraught with difficulties and 

mother receives the child s affection 
and the mother becomes a tolerated visitor 

Dnmamed mothers to dav can arrange to have their babies 
adopted and there are numerous children s homes willing to 
admit destitute children but the mother who chooses to Llr, 
and maintain her child ,s worthy of cohsideXn 
nurseries have waiting lists of children for arfnit«,r. 
mothers suffer verv real hardship while unable 
not possible to give pnontv to those mXrs w J ' 

need to work rather than to those who desire lo 

tor te, horrcoE .0,1 „ gotor',™;'™; 

lifrrtwL xr 

Margaret Wigfjeld 


The Revolnhon in Anaesthesia 

Syr — -W ith the letters of Drs Massey Dawkms and H W 
Loftu’s Dale (May 10. p 654) it is to be hoped ‘ha Jimmpet 
has sounded the retreat from the mdiscnmmate use of curare 
bv anaesthetists Common sense and common profession 
prudence may now return It has indeed been disconcerting to 
hear of this highly lethal drug being used, wth no other exc^e 
than that it facilitates the passage of endotracheal tubes, tor 
operations requiring httle muscular relaxation at all 

Surgical shock has not changed its nature smee the adminis- 
tration of curare has become all too common The degree of 
shock a patient suffers from a surgical operation depends on 
many factors, but the chief of these remain (a) the patient , 
ib) what is done to him , (c) how it is done and by whom 
Under the latter head come both surgeon and anaesthetist 

It is common experience to find that of two sailors falling 
into a dry dock while returning to their ship after dark the 
drunker (and more relaxed) sustains less shock and fewer frac- 
tures Nevertheless he will die if the fall has been far enough, 
even if he be both “ pentofhalixed ” and “,cUTaiized” before 
taking the plunge This lamentable truth applies also to the 
patients plunge into anaesthesia, that ‘ little death,’ and into 
surgery, especially the exploratory type of surgery which so 
often becomes a boisterous rummaging into what was once 
called theTacred temple of the human spirit We all know 
the surgeon whose cry is ‘ Iron them out,” and we have all 
at times wondered whether he would really be happier vvnth 
his head ihside or whether he is better playing a querulous tunc 
with the parietal peritoneum as his banyo stnng 

When a bull is loosed in a china shop it is fortunate if a 
few of the more valuable pieces have been kept on the high 
shelves Only thus can complete wreckage be avoided The 
bovine comparison cannot, we must admit, be confined to the 
surgical fraternity One correspondent points out that the only 
case of shock be recalls when using curare was when he 
inadvertently failed to notice that his soda-hme absorber was 
not functioning It is fair comment to remind him that, had he 
not been using curare as a short-cut solution of his relaxation 
problem the fact that he was submitting his patient to auto- 
intoxication in addition to the exogenous poisons could scarcely 
have escaped his attention 

Curare is a great help in the special case, but 1 beg leave to 
doubt whether surgical and anaesthetic techniques have improved 
With its indiscriminate use — on the contrary', humans being 
what we are This drug is indeed a milestone in anaesthesia, 
but do not let us allow it to produce irreiersible relaxation m 
/OP many patients who might well have survived had it 
remained in the South American blow pipes — I am etc , 

f'lbr _ Andrew G Hegvrtv 

Spinal Anaesthesia 

Sir,— R egarding your interesting comments on this subject 
m your current issue (May 10, p 647) may I be permitted to ad- 
vance a purely personal theory, entirely without laboratory' or 

‘O 

relevant,? It is this No mention is made regarding the normal 
procedure, adopted by myself over many years and, I think the 
majority of anaesthetists of (alas) the older school, of snicking the 

' hmnrrvM'* T of the ordinary ^e- 

liminary local anaesthetic, with or without adrenaline or what- 

S r that unless this precautionary measure is adequately carried 
out there is every danger of the needle failing to LTf an 
absolutely clean puncture and acting after the manner of a cork 
borer, carrying into (he theca a minute piece of skin wuh 

..i m "I’'-''-" 

But the idea is well worth wh ^^PP^rting evidence 

mr— T s ns - 

WorthiBB Sussex „ ^ 

O P Clark 
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Penicillin 

Sir — Recently you have made annotations on the dosage of 
11 (Apnl 19, p 536) and the lack of immunization m 
infections treated early by this drug (May 10, p 648) In both 
cases, I think there is shown a feeling of disappointment that 
recurrences sometimes occur and show that infection has not 
been completely eradicated by large doses of penicillin This 
vieiv IS due to an unreasonable depcnaence on drug treatment 
alone When the drug is in direct contact with sensitive bacteria 
It IS effective in very small quantities, so that the large amounts 
injected by Dr D P Wheatley (Apnl 19 p 530) for styes, boils 
Lie, are very wasteful although convenient for ambulant 
patients 

It IS likely that some bacteria escape the direct action of the 
drug in all cases and the nsk of these causing lesions later 
depends on their numbers and the patients resistance by scrum 
and tissues The danger is greatest when living organisms are 
left in unobserved positions and when resistance is low In 
creasing dosage is not enough, on the other hand, delaying 
administration so that the immunity processes may be stimu 
lated is dangerous in serious infections and is uncontrolled and 
IS likely to be ineffective when resistance is poor Penicillin 
should be used in solutions or powder locally if important 
lesions can be reached, and dosage should allow for absorption 
into the general circulation if necessary (Florey, M E c/ «/( 
Lancet 1946, 2, 405) As an alternative, if no local lesion is 
prominent, or additionally if required, systemic injection of the 
drug may be needed It is very important that if lesions recur 
latent primary sources of infection should be sought actively 
and drained or surgically removed and that resistance sbotlld 
be increased by vaccines, non specific protein therapy, injections 
of arsenic or other means To rely too much on penicillin can 
bnng discredit to the drug and the doctor, but a more careful 
use of It will reveal the immense problem of people vvhose 
susceptibility is very great to small numbers of organisms which 
reach them from outside or have remained from previous 
illness — I am, etc 

London N 19 I M ALSTON 


Vaginal Operations 


Sir — 1 would like to point out that Dr J H Hannan in his 
letter headed ‘Vaginal Operations" (May 3, p 614) made a 
statement which is not, I am afraid, in accordance with the 
facts He says ‘ carcinoma of the vaginal portion of the 
cervix only occurs in women who have been pregnant 

Two senes of pubhshed figures will be enough to prove this 
point (HTricke R E (Proc Staff Meetings Mayo Clinic 1939, 
14 705) A senes of 108 stump ” carcinomata, 21 % of which 
were in women who had never been pregnant (2) Hurdon, E 
{Cancer of the Uterus London, 1942) There is a graph on p 3 
showing the mortality rate for England and Wales in cases 
of cancer of the uterus at different age groups, single and 
married women being graphed separately (There is a footnote 
pointing out that about 90% of these are cervical cases) At 
nearly ev ery age group the cases in single women are about half 
the number m married women (rather less in the lower age 
groups) — ^I am, etc , 


Manch^tcr 


T F Redman 


Cows’ Milk and Rhenmahsm 

Sir,— When visiting the north of Scotland lately I met a 
veterinary surgeon of great acumen and well known for his skill 
in dealing with diseases of domestic animals, and was surpnsed 
to learn from him that cows are liable to acute rheumatic 
arthritis, with swollen joints, and that they may develop valvular 
affections of the heart He added that he prescribed salicylate 
of soda in spoonful doses thnee daily for the disease 

I saw at once that if this were so we had a rational explana- 
tion of the disease m human hemgs, as cows' milk would readily 
convev the infection I am not aware that this conception of 
the oricin and spread of rheumatic fever is mentioned in any 
of the Textbooks on mediane Should my fnend s observations 
and expenence of acute rheumatism in cows be confirmed, vve 
have here an important contribution to practical medicine , and 
the obvious conclusion is that every cow considered to be 


suffering from acute rheumatic arthritis should be reported to 
the medical officer of health so tliat measures should bt talcn 
to abolish the infection 1 have pleasure in staUng that tht 
name of my accomplished friend is Mr Duncan Campbell 
Veterinary Surgeon, Thurso N B — I am etc , 

Glasson - lOHN T MacLACHLAN 


Acid Drinks and Sulpbonamidc Therapy 


1 


Sir — Dr Petronella Potter m her letter (May 10, p 634) 
recommends the prohibition of acid fruit drinks for patients on 
sulphonamide treatment to avoid renal complications May j 
point out that her recommendation is based on the entirely 
erroneous conclusion that acidity of fruit juices leads to an 
increase of acidity in the urine ? Rather, the opposite is the 
case The acidity of fruit juices is due to weak organic acids 
which in the unne at the end of a metabolic process are excreted 
as alkaline carbonates and so increase the alkalinity of the unne 
There is, therefore no reason for depriving patients on sul 
phonamide treatment of these refreshing drinks — I am, etc , 


Warwick 


A Holzel 


Handling of Food 

S R — A question has been puzzling me for some time now, 
and recent events locally have brought it to my mind It is this 
How IS It that the authorities local and central, permit our food, 
particularly meat to be handled as it is to day 7 

1 have always understood that the English public health lavs 
have been among the finest, if not the finest, in the world, and 
that these laws lay down that meat must be delivered to the 
retailer in clean vehicles by men wearing clean washable caps 
overalls and aprons and that the meat must be hung a certain 
minimum height from the floor in such a position that customers 
and passers by do not come into contact with it How is it then 
that one sees meat being delivered in vans that certainly do not 
look clean, by men wearing old serge uniforms and no aprons 
or overalls, and that it is dumped down in the comer of the 
shop on the floor '> — I am etc , 

Coventry JOHN HaLE POWER 


Another Name 

Sir, — D urmg this war in my expenence in the Far East many 
“ neyv ” psychiatric conditions have been described, or perhaps 
these conditions were seen earlier than hitherto The most 
dramatic of these is the “ wartime schizophrenia ” — an atypical 
and usually acute schizophrenia or schizoid episode which has 
a sudden onset and usually a happy ending brought on by E C T 
or insulin therapy or the two combined As part of this syn 
drome there is often a distressing awareness of mental illness 
This awareness does not amount to psychological insight, which 
IS defined by Arthur P Noyes in his Modern Clinical Psychiatry 
Philadelphia, 1939 as ‘ an appreciation of the presumed motives 
and genesis of their [mental] symptoms self-judgment and 
the degree to which his [patient’s] expenence is understandable 
to him, the manner and extent to which it is interfering with 
his social adjustment and the successful performance of his 
usual duties ’ 

Though I am conscious of an already cumbersome psychiatric 
terminology I feel that adding one further term covering 

awareness of mental illness ’’ as distinct from insight will be 
justified if It draws attention to the symptom and leads to 
adequate study This awareness of mental illness is distressingly 
painful to the pyschotic, and the mental pain is usually 
relieved by “ shock ’’ therapy, but the awareness persists or, if 
not present before it appears in retrospect and may lead to full 
psychological insight 

On a parallel with anosognosia — i e , unawareness of physical 
disability — I think the term “ abmengnosia ’’ or, in short, 
“ abmenosia, ’ may be adopted It is perhaps rather a clumsy 
tongue-twisting word and a little irregular in its Latin, but unti 
another is forthcoming it may serve its purpose 

I should be interested to hear what comments there are or 
this suggestion and whether it will be acceptable to medica 
nosology — I am, etc , 

Poona D CaPFON 
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Silence on the Act 

ciR_Yeslerday I examined yet another ® ® 

ithoul licht or leading for ordinary members in the obscunty 
‘ther poLhon And today an instalment 6f regulations 
lidcr the^mpendine Health Act, No 899 has come rnm ^ 
ands They have, of course, the force of an Act of 
lent though all that Parliament has hkely seen of ^cm is the 
nmed cover as they ' lay on the table* Thus the Ministry 


POBSTS FROM LETTERS 


ToMCity of Iron Compounds 

Dr T PiRES (Weston super-Mare) Asntes 

Russell's communication (April 5, p 465) if , 


Dr Violet Russell's commumcation (April a, p idj-i « . . , . 

^o^serofiron sf - no^ndi.« ^-=^"^“101 
1“ usrful Seuuc measure: whose benefit it may easib 

iDD.D — . - - , be harmful to withhold froin paUents ^ re is no 

larches while the B M A stays licking its wounds Precaution to take in prescnbmg iron is to ensure mat tne 

Will the B M A please tell us at least something *> Has all ^ „ 5 t,p^t,oti and that taking iron does not cause 'iiairhoea 
aSt of a stand gone by the board The panel system was ,, ,eal benefit from Tshou d 

TL ,el,c ot o.? Worn . L a.. B M A U. a — mJ ? - 


tand for it ? The silence of the Journal is ommous So are 
egulalions 899, already “ in force ’ They deal with two oddly 
ssorted matters They (1) invite a Local Medical Comnuttee, 
mong other bodies, to appoint an original member of the 
Executive Council of an Area and lay down the procedure of 
uch Councils, and (2) deal with supplementary ophthalmic 

cnices . . , . , 

The eicht regulations under the second head perpetuate 
ecogmtion of the old imperfect sight testing arrangements and 
io nothing to advance those improvements in them ^which 
Sishop Harman with devoted labour, introduced The sixteen 
regulations under the first head, recognizing as they do that the 
Act IS in being' invite us to take some immediate part in work- 
ing it Have we again deferred our decision to the clesenth 
hour '> — I am, etc 


Holmes Chapel Cheshire 


Lionel ]as Picton 


Guidance m Certification 

Sir — ^Thc profession had some reason for believing that the 
principal motive of the Health Service measures contemplated 
in the Beveridge Report was the desire to control medical certifi- 
cates in the interest of solvency of the National Insurance Act 
which was the mam objective of the Beveridge Report Your 
editorial comments on the increased demand by every Govern- 
ment Department for medical certificates illustrated by some 
of the trivial examples )ou quote, have rightly drawn attention 
to the burden this places upon the profession But a still more 
serious development is foreshadowed by a question which 
appears in Hansard (May 15 1947 column 174) A Labour 
back-bencher asks the Minister of Fuel and Power ‘what 
guidance and instructions [the italics are mine] he proposes to 
issue to the medical profession m connexion with the granting 
of medical certificates allowing the use of gas and electricity 
for space heating purposes in residential premises ” The Under 
Secretary was good enough m his answer to say that “ he had no 
reason to suppose that the medical profession do not honourably 
carri out the heavy burdens which I am afraid we are obliged 
to impose upon them” But this answer did not satisfy the 
questioner, who, 1 fear, would be supported m these suspicions 
bv a large section of the Labour Party 

The greatly increased powers conferred upon the Minister by 
the new Act would obviously intensify the danger to the pro- 
fession that ccrufication wil] m fact be directed and controlled 
from muchall as exemplified by the remarkable admissions 
made by the Minister of Food with regard to the censorship by 
lav persons of medical certificates in the allocation of invalid 
diets — I am etc , 

Hou<e of Commons E GRAHAM-LiTTLE 

No Divorce for Neurosis 


SomeTs m the =issGe)“Ts contamed m Blaud's piU rather than 
sodium bicarbonate As to vitamin concentrates, my finding is th i 
the natural sources are more effective by oral therapy except m the 
case of vitamin A, perhaps on account of the deficiency of the 
latter m present-day diets 


Star-gazing 

Dr R Christopher Howard (London, W I) ivTites j^ong the 
minor improvements which might be made by a planned Siate would 
be the suppression of the widelv disseminated nonsense misnamed 
astrology If wc are the keepers of the public health, should 
we not as a profession protest against the pubhcation of misleading 
balderdash, abjure the heresy that the fault lies not in ourselves but 
m our stars, and take a firm stand against suggestions that reward 
IS not the result of endeavour? We may humbly and gladly admit 
the powerful reality of forces whose comprehension lies beyond 
our fallible power of reasoning, but all these can be integrated for 
good if, using the beautiful words of Cranmer, we pray that we 
may be granted those things which for our ignorance we cannot 
and tor our unworthiness we dare not ask 


A “ Medical Certificate ” 

Dr E Rolavd Williams (Clyndenven, Pem) wntes I have 
before me a particularly objectionable example of the kind of form 
still used by some insurance companies when a patient submits a 
claim under a ‘ sickness and accident ” pohey The form is of 
the type which extracts from the practitioner, under the title of a 
“ medical certificate,” a report upon the patient as a “ life ' — a 
report which, unknowmg to the patient, can be ‘ used as evidence 
against him” when he is due to renew his policy, or possibly, if 
he should seek a “ life insurance ” ‘ The certififate ” is, of course 

‘ to be given at assured s expense ” The claimant, a healthy voung 
adult, has had an mfluenzal illness of moderate seventy which ha> 
confined him to bed for a week and which will probably keep him 
from his work as a farmer for another week or ten days He is 
not suffering from any other disease One vvouid think that 
legitimately, those are the only facts that the company would need 
to have certified But in the case of this company “it is very 
essential (so the form reads) “that full particulars be given so 
that the Medical Officer of the Corporation may understand the 
exact nature and extent of the illness ” So, to cast light into this 
medical officer s darkness I am asked to certify at the outset the 
claimant s age, weight, and height Yes, the weight and height of a 
patient all in bed ' Am 1 to presume that, if I should have a fulmin- 
ating case of meningitis or pneumonia insured for sickness with this 
company, I am to cart along with me a portable weighing machine, 
get the patient out of bed on to it, weigh him, and also measure 
his height If I do not do so, will the medical officer fail to under 
stand Ihe exact nature and extent of the illness ” •> Then this 
medical certificate form proceeds to ask twenty-one questions m alt 

Dvrexia Ordinary epidemic “infiuenzal 

pyrexia Is he of sober and temperate habits Has he suffered 

S"kind1''‘ Arf ffif or Sts of 

coLe L “ there anv pyorrhoea’ Of 


fof “No Divorce fXtH*L m°ust 

for Neurosis (April 12 p 512) the legal argument is mS <be loTs of MvmLK 


husband despite bis letter and Msits surelv <;b#» ie fiii* 

o»h te „o.w b, .w, 

“ Sr cotakintioi, impoB.bli 


TMll haie a free report on the patient as a hfe 
Experiments on Human Bein-s 


company 
and that thev 


Ws^Lf an\tLrteTn?retXn?^^^^^^^^^ ahf/ad^.^To^h^^^^^I Sntte^af" d^^f T 

the experence nor the fear of dav^and mi r ° havang vSunteered f ' '' ^“"^^‘snbous 

behaviour to which there is no so<alkd “voluntary' medicaTTxD^cinm^? ^ 

^ objectors pnsoners m jails and vn r^^^w ^ conscientious 

practice differs m decree h„t ^ ^ ^ 'T® ethical? The 

pnson-camp experiments ' Pnnciple, from the German 


T 5 — 


am etc, 

G \I LanghkM'Hob^pt 
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C y PEARSON, MD, FRCS 
Charles "Veherton Pearson, emeritus professor of surger> of 
University College, Cork, died on May 13 at the age of 89 
He had been on the stall of the College for fifty years avhen 
he retired in 1928 

Charles Pearson was bom at Kilworth, Co Cork, in 1857, 
and his early years were spent at Carricaline where his father 
was medical officer He entered Queens College, Cork, at the 
age of 17 and spent a year in the Arts Faculty before changing 
over to medicine He qualified in 1878 and was appointed 
senior demonstrator of anatomy For six years he worked 
under the late Prof J J Charles until in 1884 he was appointed 
professor of matena medica and leeturer in medical juris- 
prudence He had already proceeded M D , being awarded 
a gold medal, and he took the English FRCS in 1886 He 
had been appointed assistant surgeon to Cork North Charit- 
able Infirmary a year previously and some years later he became 
the senior surgepn there He was also on the stag of the 
County and City of Cork Victoria Hospital for Women and 
Children and of the Lying in Hospital 

At this time he was medico legal adviser to the Crown in 
criminal cases and in this capacity was involved in what be- 
came known as the “ Coachford Poisonmg Case ” or the 

Shandy Hall Case ” The wife of a doctor in Dnpsey had 
died in peculiar circumstances, and it was Dr Pearsons evi- 
dence that led finally to a conviction for arsenic poisoning at 
the Munster Assizes in 1887 By the time he was 40, Charles 
Pearson had become professor of surgery it Queens College, 
a position he continued to hold until 1928, when the University 
conferred upon him the title of emeritus professor He was a 
member of the council of the University and of the' senate of 
the National University of Ireland In 1916 he succeeded the 
late Sir Charles Ball as honorary surgeon to the King in 
Ireland 

One of his daughters by his second marriage is now a medical 
student His two sons are Dr Charles B Pearson of Cork, 
and Mr William Pearson, professor of surgery, Dublin 
University The sympathy of all who knew him as a skilled 
surgeon and a charming and likeable man will go out to his 
widow, his sons, and his daughters 


Dr Robert Arthur Heatley chief medical officer of 
the Bombay, Baroda, and Central Indian Railway, died in 
St George s Hospital, Bombay, on Apnl 8 after a short ill 
ness He was 49 years of age Dr Heatley, who qualified in 
Dublin in 1925, joined the railway staff in the following year 
and spent the greater part of his service at the Railway Hospital 
in Ajmer He acted as chief medical officer on more than one 
occasion and was confirmed in that appointment in November, 
1946 He was a distinguished freemason, an honorary life 
member of the St John Ambulance Association, and a member 
of the managing body of the Indian Red Cross Society He 
had been a member of the British Medical Association for over 
twenty years 

Dr Samuel Edwin Albert Acheson died in Belfast on 
Apnl 14 Dr Acheson started life as a pharmaceutical chemist 
and qualified from Queen’s College, Belfast, in 1910 For 
many years he represented the medical committee m the 
Council of the Pharmaceutical Society of Northern Ireland 
Dr Acheson joined the British Medical Association in 1911 
was chairman of 'he Belfast Di\ision in 1929-31 a member 
of the Insurance Acts Comrautee from 1930 to the time of his 
death , and of the National Formulary Subcommittee in 1933 
and 1937-8 He represented his constituencv at nine Annual 
Representative Meetings from 1930 to 1938 

TEH writes He was a manv sided man outstanding in 
every way, big m stature and big in heart He ranked high in 
the masonic order He was a great churchman and a great 
familv man and his passmg is lamented 

Dr Robert Sanderson died on April 21 at the age of 91 
at his home m Lancing where he had lived since he retired 
from practice in Bnshton His father was Canon Sanderson, 
head master of Lancing College for many years Educated at 
Lancin'’ Oxford and the Westminster Hospital. Robert 


Sanderson qualified in 1883 and went into general pr-pr-i 
two years later, but he soon began to specialize in gynaccok 
and became surgeon to the Brighton and Hove Hospital f;, 
Women He was the first surgeon in Brighton to do a caesarcs'' 
section He proved a good general surgeon in the 1914-18 nj,! t 
when he served as a captain, R A M C in the 2nd EaStcat 
General Hospital and with the S5th General Hospital y 
Wimereux He was elected president of the Brighton anj 
Sussex Medico Chirurgical Society in 1899, president of tl* 
Sussex Branch of the British Medical Association in 1920, aN 
chairman of the Brighton Division in 1921-2 When t>» ' 
Association met at Brighton in 1913 he held office as presid s 
of the Section of Gynaecology and Obstetrics i 


H N F writes Robert Sanderson, a man of lovable clnnci# 
and remarkable attainment, retired from practice long enoujU 
ago to be almost unknown to tlie younger generation His rich I 
humanity and unfailing regard for his patients’ welfare brought! 
him the reward of trust and affection At the Sussex and the' 
Brighton hospitals no one surpassed him in judgment and 
obstetrical skill He seldom operated outside strictly gynaeco- 
logical limits in civil practice, but he served on the surgical 
side in the 1914-18 war His energy belied his years, for be 
was already over 60 when he went to France NotwithsiandiM 
this, he took his full share in all the hospital’s activities i 
even kept wicket for the officers, and generally opened th 
batting with the Irish padre, their combined ages being 110' 
Sanderson s charm and his many sided interests made him i 
delightful companion He was a scholar of distinction, a 
artist and a musician of wide culture One would like to 
dwell on his love of all sports, his sympathy with all youni 
things and their aspirations, his ideally happy home and familj 
his calm and courageous acceptance of the inevitable when h 
realized that his days were numbered His blithe and gij 
spuat remained with him to the end and he leaves a memoiy 
of high ideals, faithful service, and golden friendships 


Alan Gordon Adrain died at the age of 47 m Durban on 
April 28 after a short illness In 1928 he took the conjoint 
qualification as a student of St Mary’s Hospital and then 
became casualty officer at the Royal Northern Hospital H« 
spent all his clinical hfe in Northern Natal, first at Felixton and 
later at Stanger, where he was senior medical officer to th* I 
Hulett sugar estates Adrain served throughout the recent tiar 1 
and was demobilized with the rank of Surgeon Lieutenant i 
Commander, S A N F He served afloat for a number of years i 
and then returned to the Durban H Q at Tnbune House ai ' 
naval medical liaison and transport officer He leaves a widow i 
and two children 


Dr Ernest Jermvn Hynes died at the City Hospital 
Plymouth, on April 29 He studied medicine at the London 
Hospital, obtaining the conjoint diploma in 1896, the DPH 
in 1901, and the FRCS Ed in 1905 He was in general prac 
tice at Leigh on Sea for some years after qualifying and then 
in the Isle of Skye, where he practised for five years before 
joining the public health department in Huddersfield on his 
appointment as resident medical superintendent of the Infectious 
Disease and Smallpox Hospital He returned to general practice 
at Grassington-in-Wharfedale for a period of eight years, and 
during the first world war was a captain, R A M C , serving at 
the Stoke Military Hospital Devonport In 1919 he joined 
the staff of the Plymouth public health department as super 
intendent of the City Isolation Hospital and venereal diseases 
medical officer, remaining in this appointment until he retired 
in 1936 Qnce again he took up general practice, this time m 
Plymouth, and he was working to within a few weeks of his 
death 

D F J writes Dr Hynes was a remarkable man with a 
phenomenal knowledge of clinical medicine Although possess 
ing a surgical qualification, his whole interest was in pure 
medicine not confined to his own specialty but covering the 
whole field His advice was much soucht after by his col 
leagues especially where their own relatives and families were 
concerned To work with him was a privilege His charm of 
manner his tolerance and his kindness were proverbial, and 
he never tired of imparting in characteristically modest fashion 
his great knowledge to his juniors He devoted his whole Me 
to his work and was ever ready to help all those in distress He 
never lost his temper even under the most trying circumstance' 
but latterly even his calm temperament was at times disturbed 
by the spate of forms and certificates which fall to the lot ot 
the unfortunate practitioner of medicine He disliked all 
official documents Apart from his wholehearted devotion to 
medicine, he was a pioneer motor-cyclist and motonst ana a 
keen fisherman and photographer He had an amazing know 

I 



31, 1947 


OBITUARY 


British 

TsIedical Journal 


787 


.cdcc of birds and animals We in Plymouth shall miss him, 
or' he uas a favourite with us all, a gentleman, and a great 
(actor 

I Dr 3ouN Rotimsos Hauper died m Barnstaple on April 30 
at the age of 80 The eldest child of a family of thirteen his 
,outh was spent in Barnstaple, where his father, Dr Joseph 
Harper, had been in practice for many years He was educated 
It Blundell s School and later at St Thomas s Hospital, where 
ic qualified m IS90 Dr Harper was house-surgeon and 
■‘csidcnt accoucheur at St Thomas s before joining his father 
•n general practice For many years he was a keen Ternforial 
(crving as surgeon major in the North Devon Hussars Dunng 
ihc first world war he was twice mentioned m dispatches, and 
received the CBE and the Order of Avis (Portugal) as well 
js the Terntornl Decoration In 1918 he commanded the 
)4th Stationary Hospital in France After the war he was for 
nany years honorary surgeon to the North Devon Infirmary 
;and was on the consultant staff of that hospital when he died 
He hid been mayor of Barnstaple m 1911, and up to this date 
had filled the post of medical officer of health to the borough 
After his mayoralty he continued to be M OH to the rural 
district of Barnstaple, and m this capacity was responsible for 
much of the A R P work dunng the second vyorld war As a 
member of the Devon county council, and later as countv 
'alderman, he was on the public health committee, and was 
chairman of the mental deficiency comnuttee Dr Harper 
’^filled many other public posts with distmction He had been 
a U for many years and he was an active member of the 
^British Medical Association for over forty years 

Dr Joitv Wilson Miller died on May 2 at his home in 
Lewisham at the age of 62 A student of Glasgow University, 
Dr Miller qualified M B , Ch B in 1907, and obtained the 
diploma in pubhc health m 1910 After service m many Glasgow 
hospitals he was appointed m 1913 senior assistant medical 
officer of health and tuberculosis officer for the County of 
Lanark, a post he held for five years eveept for one year’s 
absence on nuluarv service as a lieutenant m the R A M C Dr 
Miller also acted as medical officer of health for the Burgh of 
Hamilton for a period of fourteen months In 1918 he became 
deputy medical officer of health for the metropolitan borough of 
Lewisham and he had been M OH there from 1937 until faihoc 
neafth made him retire in 1946 Dr Miller had been a member 
of Hie British Medical Association since 1911 and was chairman 
of the Lewisham Division for the years 1928-9 and 1936-7 
In his early days at Lewisham he vv'as the first medical officer 
in charge of the first municipal maternity home m the raefro- 
pohian area Many Lewtsham mothers still remember with 
gratitude his sympathetic and efficient care During the ten 
years he was m charge no maternal death occurred in the 
maternity home at Rushey Green Later as medical officer of 
health he launched m 1930 the 'home help scheme," now 
recognized as one of the largest and most successful jn the 
COTnlry In 1935, largely through Dr Miller s efforts, a general 
scheme for the immunization of children against 
and most successfully 
developed A year later the first health centre m the 
borough was erected by the council and a modem tuberculosis 
dispcnsaiy bu.lt Dunng the war years the strain and r«pon- 

wmahv'’\^n.ce'^«h“?,‘^ maintaining an extensive civil deface 
"bich functioned smoothly and efficientlv 
contributed vco matcnally to his breakdown Dr Miller had 
a subtle sense of humour and he was always courteous modest 
and considerate towards those who worked for and with ffim’ 
He was a much loved chief and colleague 


ll 


task of supervision of casualty and health service m his di^rict 
This devotion to duty lasted as long as life and he ^rried OTt 
certain important official acts the night before his death H 
vSs a marl of high character and ability, tireless industry, and 
undaunted courage — F W 

Dr Charles Gordon Gibson died on May 4 at the age of 
83 at his home yn Launceston, where he had been achveiy 
engaged m practice up to the time of his retirement in 1941 
Dr Gibson qualified MB, CM at Edinburgh in 1889 
serving as resident physician at Edinburgh Infirmary, and later 
as assistant medical officer at Kinross County Asvlum, he came 
to Launceston in 1891 Duringhhe fifty years spent m practice 
he saw many changes In the early days he used to travel by 
horseback, to see hts patients His life was devoted to the prac- 
tice of meaicine, and night or day his patients came first He 
possessed great chmeal acumen and judgment and was greatly 
beloved Apart from hts professional abilities he was a man of 
great culture — a competent botanist, a keen astronomer, and a 
lover of the poets Fittingly enough. Bums was his favounte, 
and he always retained a great love of his native Scotland It 
was my privilege to be closely associated with him for some 
years, and I believe he was incapable of an unvvorthv or unkind 
thought or deed At his passing many will remember with grati- 
tude their contact with him — R E A 


Medico-Legal 


Folkestone died on May 4 

Ho* itT He quMffie^“m 8% Banholomek 

p*. hiw ^ 1 Huuinea in iby2, and proceeded M D in iQnR 

the wlbge, ind hamlets of h.s into 

match 100% of the children in Ms Approxi- 

diphtbena hv him personallv ^ Dr 

mans, rate for the borouch of ‘ appointed a 


FAILURE OF A NATURE CURE 

(From our Medico-Legal Correspondent] 

The deputy coroner for West Cumberland, Mr W H Bayliff, 
held an inquest on March 14’ into the death of a boy of 13 
who was found at necropsy to be emaciated, with gross dis- 
tension of the abdomen, prolapse of the rectum, general 
peritonitis, and chronic obstruction of the bowel due to 
intussusception 

Dr T F Knkpatrick, of Keswick, said in evidence that he 
had seen the boy first on Feb 25, two days before his death 
The father told him that the boy had been taken suddenly ill 
about the middle of December with severe sickness and 
diarrhoea, prqbably due to ice-cream A few days later the 
lower part of the bowel had protruded shghtly and gone 
back spontaneously, but afterwards it had protruded again to 
a greater extent and had remamed prolapsed On Dec 28 
^’ephoned to a “ naturopath " of Ayr Mr 
J B S Jay, who had seen the boy twice and had afterwards 
telephone, prescribing homoeopathic 
remedies Until Feb 18 the boy’s bowels had moved spon- 
taneouslj but after that date there was no motion and he had 
taken nothing but sips of water The doctor judged that the 
probably developed a subacute obstruction at the 
Feb 18® rUness and that it had become complete on 
F b 18 He explained the gravity of the situation to thp 

pain The boy had died next dav reheve 

been moderately good but a ZuTl home had 

I,,,. Sir “ S”"’ “ 

had appeared to be anxious and The parents 

gathered that they had had “ nai, ” state He had 

seventeen years and that th,c ” treatment for 

Religion had n^t been menLteri/T'l 
medical treatment m the early stages L received 

have recovered Cross'exammpd “ would very probably 
be said their belief ,n " Parents 

agraed that many patients were SLd "™"'^ Hi 
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‘ naturopaths must seem successful because they Xepi 
their patients in bed and warm The success of eirlj surgical 
treatment would have depended on a correct diagnosis The 
bo> had had a conaulsion dunng his first examination, and he 
had suggested the possibility of meningitis, but the parents 
would not allow lumbar puncture In answer to Mr Jay, he 
said that surgical treatment would probably have availed dunng 
the first few days after the prolapse appeared 

The pathologist Dr J S Faulds of Carhsle Infirmary, 
agreed and added that it would have been effective up to 
the period when the boy developed acute obstruction If other 
advice had been obtained at the beginning the question of opera- 
tion need not have arisen He had not examined the brain 
Questioned bv Mr Jay, he said that such a prolapse, once 
reduced, might recur if the diarrhoea continued, but not if it 
were cured 

After a warning by the coroner Mr Jay decided not to give 
evidence, as alsb did the parents on legal advice The coroner, 
summing up to the jurv, said that as a matter of law the parents 
owed the boy the duty of providing him with food, clothing, 
and, if necessary, medical attention Parents had in some cases 
been convicted of manslaughter for failing to call in medical 
aid for their children, but not every such failure amounted to 
manslaughter there must be a breach of duty so gross as to 
amount to sheer criminal recklessness whether the child died 
or lived Where a person whether a qualified medical practi- 
tioner or not, held himself out as having skill in dealing with 
disease and undertook the care of a sick person, he owed a 
duty to the patient The coroner pointed out that the parents 
had not neglected to get any treatment at all mistakenly, the 
jury might think, they had brought in treatment of a sort, aild 
had been very distressed at the boy’s illness They had called 
in Dr Kirkpatrick at the finish, though unfortunately too late 
There was no suggestion that any treatment by Mr Jay had 
contnbuted to the boy s death , it was a case of lack of treat 
ment appropriate to the particular condition 

The jury returned a verdict of death from natural causes, a 
contributory factor being the reluctance of the parents to 
provide earlier medical attention 

Dr Kirkpatricks conduct stands as a model for other practi- 
tioners faced with the same sort of difficulty The cases in 
which any useful purpose could be served by the medical 
practitioner called in making contact with an unqualified 
person must be extremely rare 


Universities and Colleges 


UNIVERSITY OF CAMBRIDGE 
The Cambridge Umiersily Reporter dated May 13 contains a report 
of the General Board on the estabhshment of certain additional 
posts in the Faculty of Medicine and on the further development 
of the School of Chnical Research and Postgraduate Teaching The 
report, which occupies 3i pages of the Reporter is the result of 
representations made by the Board of the Faculty of Medicine earlier 
in the year and concludes with the following recommendations to 
the University 

I That a Readership in Human Ecology be established from 
Oct 1, 1947 that the pensionable stipend of the person appointed 
to this post be £9S0 a year or £700 a year should he be a Fellow 
wath dividend , and that from the same date the following be added 
to the Regulations for Readerships held under the Statutes of 1926 
(Ordinances p 566) Medicine Human Ecology — ^The Reader 
shall not be a tutor, assistant tutor, bursar or assistant bursar and 
shall not give instruction on behalf of a college or colleges for 
more than six hours a week 

II That the head of the Department of Medicine be authorized 
to appoint, subject to the approval of the Faculty Board of 
Mediane, a senior health service officer, a jumor health -service 
officer, and a statistiaan to the Department of Medicine, with tenure 
not exceeding three years in the first instance, and that the stipends 
of these health service oflScers and of the statistiaan be determined, 
subject to the approval of the Financial Board, by the General 
Board after consultation with the Faculty Board of Medicine 

III That the health service officers and the statistician to the 
Department of Mediane be recognized as officers of one of the 
departments of the Medical School for the purposes of the arrange- 
ment with Addenbrooke’s Hospital (Reporter p 238) 


The Financial Board offer no objection to the i l 

contained in this Report 


The following medical degrtes were conferred on May 10 


M D '—Jn person J A Dudgeon J M N iish 
MB B CniR — B} proxy J G Kilncr 


C R Monson E \ 


UNIVERSITY OF LONDON 
Tlic following candidates have been approved at the examinatij 
indicated 

Third M B BS — i*Joan D M Baker i *J L.Go\\ans '^SadieB MicLii 
iSMargarel I Morgan E Opp4 Peters D M Abelson Eliiab- k j ^ 

Acton Davis 3 M Allcock G T Allen A W Anderson P G Arbln* 

r lh Barnard T H 

I >V Bennett J \\ 

I * dy P A Boxall P g 

3 ^ Brown W E Bnr 

< Cade F G 

Yvonne B Capon G B Carruthers P J Carter Monica L Chalmcn k B 
Chambers R M Chambers D J Chapman C R Cheadic G H V Qatl 
Mary M H Cogman C I Cohen L B Cohen M H F Coigley J J Cont J 
j B Cook J M G Costello D D Cowen K Cronin MBS Cutts S\Ui/ 
I>anks D O Davies O W Davies P H Davy F E Dische J E R Dun! 
W Drawnecek P J Dwyer C T F Ealand ViolctM East R J Edney.R n \|j 
Eminson, A J Evans D G Evans G M Evans Elizabeth F Everiu K Ji,* 
Fergusson J J Fingard L Ford M J Forth Joan Y Fowler Wnght J--* 
Frankton A Freier H J B Galbraith F N Ghadially H Goidschrr ' 
N G O Gourlay NFC Gowing C N Grainger K G Green J s\ 
Greenfield A B Hoigh E G Hall J M Hall J G Hamilton B J S Har!- 
B J Hames J R Hames W A Harries R A Hamson Rosemary lit. 

R M Harvey Daphne M Haynes J B Hearn Constance M Hcslmc H 
Hewitt G C Hickie P M Higgms J A Hill, J M Holmes P J Horw 
Mary C Holt D E Howells C H A Hoy H K Hulme A L Humpbt^ 
R N Jackson S L O Jackson P D James H H Jampel O M Jonathi 
Elwynne Jones R LI Jones R K Jones H B Juby A W Kelly A J Kcn^r 
K R P Kent W S Killpack L G Kiloh RAH Kinch R C Kins i 
Knowclden P N Kohiyar I S Kreeger B Kustow E V Lambert D y 
J N ^ X ^ ^ 

i 

H Miller Barbara E Mizen A Morgenstem M F Moses J P Mostyn R,F 
Naunton J Nevveombe J B O Donovan J D Onel T W Osborn G J 
E S Perkins D E H Philips N C D Pizey Estella G Pollock, A C Poneou 
D S Porter TAJ Prankerd P E Prudhoe R R L Pryer V W hj;, 
Emma L Rachwalsky I Ranger Phyllis Rashbass I B Rees Roberts W CD 
Richards D S Ridley Kathleen J Rigg T N Riley D A Road J L Rotcu. 
G A Robmsor r. ^ « 

A D Rose C * 

Seaman J J S ' 

J H Shore M 
J G Stebbmg 
P Story T D 
D C ’CThomas 
Tiemcy Cecily 

Walker GBR Walkey Pamela E Warner C E Waterman S P B 


A \IU k IK, ct 


NVhile R J M 
A Williamsr:, 
rey J WomL-, 


Eileen M Welcher D G Wells D ^ 

\Vhittle Eirian Williams N Will 
W S Wilson N E Winslone 
G A Wnght Ann Wyatt Sybil R Yeates I Yentis 
1 With honours 2 Distinguished in pathology 2*^ i 

forensic medicine < Distinguished in medicine > 
pharmacology and therapeutics ©Distinguished in ^ 1) 

obsieincs and gynaecology 

London School of Hygiene and Tropical Medicine 
The following candidates have been approved at the examinatio i 
indicated 

Academic Postgraduate Diploma in Public Health, — G R Ashl i 
Emile •Margaret E K Balfour F Barasi •J H F Brotherslon H S But 
M A Charrett F Cockcroft M Crowley H J Davies CeciJe R Donirf 
E N Dowell F H M Dummer V P Geoghegan W E Greenwood Rachel K. 

R C 
>\«! 

J Ll" Williams 

• Awarded a Mark, of Distinction 

ACADEMIC Postgraduate Certificate in Public Health —Dorothy A Krot 
J C McNcilly 


UNIVERSITY OF MANCHESTER 
Wlifnd Fletcher Gaisford M D , FRCP, at present consulting 
physician and consulting paediatrician to the Wartvickshire Count) 
Council hospitals, has been appointed Professor of Child Health 
m the University 

The following appointments were made at a meeting of the 
University Council held on May 19 Lecturer and Director of 
Anaesthetics Subdepartment H J Brennan M D DA Lecturer 
in Gynaecological Pathology F A Langley, M Sc , MB, ChB 
lecturer in Gynaecological Endocrinology Annie M Ham, PhD., 
D Sc Lecturer m Bacteriology H Jackson, M Sc , Ph D , MB, 
Ch B Assistant Lecturer in Bacteriology F B Jackson, M B 
Ch B Assistant Lecturers in Radiology R G Reid, MB, Ch B 
D M R E , F F R , and W McL E Topping, M B , Ch B , D M RH 
Assistant Lecturer in Radiotherapy G W Boden, MRCS, 
LR CP, DMR 

I 

UNIVERSITY OF SHEFFIELD 
The following appointments were made at a meeting of the Univtt 
sity Counal held on May 16 Full time Dean of the FacuU) el 
Medicine John Gibb MeCne, MB, F R C P Ed Ucturer n 
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Adhesive, for all types of dressing 

With the aid of Selix anv type of dressing can 
be securely fixed e\cn in such awkward 
positions as the heel or elbow' 

Selix adheres to both wet and dr>' surfaces 
Edges of the dressings remain cleaner than 
those of dressings with rubber adhesne Selix 
is issued in collapsible tubes with elongated 
nozzles for convenient application 
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OCHEMOTHERAPV 
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in septic skin conditions 
o^ORMONE-thERAPY 
‘PROGYNON’ in 

‘TESTOVIRON’ Endocrine 
‘ORAVIRON’ Dermatoses 

OCHRYSOTHERAPY 
‘SOLGANAL B’ OLEOSUM 

in Lupus Erythematosus 


Descriptive literature gladly sent on request 

BRITISH SCHERING LIMITED 
167-169 CHEAT Poirn.ANn ‘stufft xoffnoN vr i 



invented by 
a Doctor . . . 


j/ AMP AX, fiist intro 
duced in 1934-, i\as the diiect 
adaptation bj a practising 
Doctor of the principle of the 
surgical tampon to the absorp 
tion of the menstrual floiv As 
such, it receiied the approval 
of the medical profess on not 
onlj fonts alleviation of mental 
stress and physical discomfort 
but for Its hj uiene and absu ute 
safety — ensured by the Tampax 
patent stitching process which 


positively prevents disintegra- 
tion Today that approval is 
world-wide. Tampax is recog- 
nised as both the pioneer and 
the best form of sanitary 
protection worn internally If 
you are not receinng copies 
of the new senes of medical 
leaflets now being despatched, 
or require a sample packet of 
Tampax, pie ise write to Medi 
cal Inquiries, Tampax Ltd , 
1 10 Jermyn St , London, S W I 


Xavpex r-sy c^r^er Jy b rt nnn by Phrii unr fer use br named 
a-O’-ea durjrt renrj nenitraanca Its us vy tnrtamul ^ sis stauld rut bt 
cdsocatsd ubtrr tb sj^t sf t^t bytyn J tsp.sljrt uatlJ sastst s’lf'Ulty ttt 
snttrttca cad astldraa at 


Sarttary Protection 


TAMPAX 


lion Internally 


has won the apptoyal of Doctors eyeryvhere 
TAMPAX LTD BELVLE ROAD NORTHOLT MIDDLESEX 



The Twenty-Lozenge Pack 

Penicillin Lozenges A&H are issued in glass tubes 
to prevent inactivation of the penicillin by atmospheric 
moisture 

The number of lozenges contained m the tube (twenty) 
provides the most suitable package to meet the needs of 
individual treatment prescribed by the physician Not 
only does it tend to clunmate waste but it assures the 
prescriber that the lozenges will not have time to become 
inactivated by exposure to a moist atmosphere before 
the prescribed treatment is completed 

Penicillin Lozenges A A H are indicated for the clTective 
local treatment of bucco-pharyngeal infections 


In tubes of 20 Lozenges 

PENICILLIN LOZENGES A aH 




LONDON E Z 



Local Anaesithesia 
at its best 


KEROCAIN 

PROCAINE HYDROOHLORIDE KERFOOT 

Procaine Hydrochloride in an 
exceptionally pure and reliable 
form, conforming to standards 
considerably more exacting than 
those of the British Pharmacopoeia 
Prepared under ideal conditions 
and stringent analytical control 

Leaflet indicating the various 
preparations available on reauest 


THOMAS KERFOOT & Co Ltd. 

Vale of Bardsley Lancashire 

KG 39 
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T MB CVl B tcCUlTCT in MciiWl 

D,!f^s F T Thorpe. M R C S . I- k C P Kooororj D^mamirator 

' "■ EmoFoonna 

J D Morgan o£ the posts of demonstntors in anaiomi 

UNIVERSITY OF DUBLIN 
ScHOaU OF PHlSfC, TKiNfTV COLU'GC 

The sivtcenth John Mahct Purser Lecture ttas dchtcrcd b> 
Sof E J Connay, M D , D Sc , F R S , m the PhisioloET Ticatre 
onMay 19 His subject n-as •• Exchanges of Na, H and K tons 
Beteecn the Cdll and Its Environment” 

, ROVAL COLLEGE OF SURGEONS OF ENGLAND 
The War Organization of the British Red Cross Society nn^d Otder 
of St John of Jerusalem hate made a grant of £10,000 to the Royal 
College of Surgeons of England towards the cost of replacing its 
Museum which was partly destroyed by enemy action They con 
sidercd that it would he appropriate to male this gift in recognition 
of the valuable help to the Red Cross and St John which has beert 
rendered by the medical profession The Hospitals and Medical 
Services Comnuttce had received inestimable help from Sir Alfred 
Webb Johnson and Lord Horder as joint chairmen 230 convales 
cent homes had been administered and on the testimony of tlic 
Services Department they had been administered walh conspicuous 
success 

The following lectures and demonstrations will be gjvcn at the 
College (Lincoln s Inn Fields, WC) Arnott Dcmoniirnttot s 
June 2, 4, and 6, 3 45 p m , Mr H F Lunn, The Integument , 
The Alimentary Canal , and the Pelvic Girdle June 9, 11, and 13, 

3 45 pan, Mi R I Last, The Pectoral Girdle, The Larvnx, and 
the IGdneys Hunterian Lectures June 5, 5 p m Prof R W 
Nevin, The Surgical Aspects of Intestinal Amocbiasis June 12 
5 pm, Prof J Minton, Occupational Eye Diseases ami Injuries, 
June 19, 5 p m , Prof F G St Clair Strange, Die Place of Plastic 
Procedures in the Preparation of Amputation Stumps for Limb 
fitting Ophthalmologi Lecture June 26, 5 pm, Prof A Sorsbv 
The Control of Blindness The lectures arc open to those attending 
courses in the College and to all other wcdictil practitioners and 
advanced students 

At a meeting of the Council of the College held on May S walh 
Sir Alfred Webb Johnson, President, m the chair, it was reported 
that Mackenzie McKinnon Research Fellowships had been awarded 
to H D Moore (Bnstol) and J F Smith (London Hospital) Die 
Hallett Prize was awarded to C B R Mann (Uniscrsity of 
Queensland) 

Redhill County Hospital was recognized in respect of the mx 
rnonths resident surgical post, tenure of which is required of cnndi 
dales for the Final Fellowship examination 
Arrangements were made for hospitality to memhers of the Inter 
national Society of Surgery during Ihc congress in September 
A Diploma of Fellowship was granted to F P Dewar (Toronto) 
Diplomas of Membership were granted, lemlly with the Royal 
College of Physinans of London to the successful candidates whose 
names were printed in the report of the meeting of the Roval 
College of Physicians of London m the Journal of May 17 (p 701) 
A Diploma m Child Health was granted jointly with the Roval 
College of Physicians of London to V D Arora 
Diplomas m Medical Radio Diagnosis and m Medical Rndio 
therapy were granted, jointly with the Royal College of Phxsicians 
of London, to the folloiving successful candidates 

PiptOMA IN Medical RADioTiitaApy — P r S Palmer ♦ 

ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 
At a quarterly meeting of the College, held on May 6. with the 
Resident, pr D Murray Lyon, rn the chair, Dr )V A fision 
^dinburgh) was introduced and toolc his scat as a Fellow of the 
College, Drs P M Wood (Halifax), R A Bennett fLondont 

(BofhvvlllrG®M'’''Gl^EVatfS"V^^''F^ 

(Clevclcys), H A Reid (Liverpool) D r MacFadyco 

C H DaWson rFalWVA r r Dft), 

Staveley (Palmerston North NZ) A 

I R C Batchelor (Edinburgh) A JA% At ^1’ 


R03'AL COILLGC Of SURGI OSS Ot EDINBURGH 
At a mcctinr of the Roval Cftlkpc of SurfCoPv ot Fdmhu'rb 5 'Hi 
on mTv 15 Mr James M Gnham r.csulcnt, in the xL' ^ -U 
following candidates, havmr passed the requisite cxamna'ionx e 
admitted rcllovvs „ „ 

,v H A riD«fdul. Y 1-h nosvraee « / <5 / V 

NorahH C Ctv.U A « CvuMW G C Ot -ac J G A W T 

J\ T Cistmvurr II C T O lys J O ^ ^ j 

1 r Lotdv } T MecDusAl A B MAxa- L- R Y- ‘ r s. w 

D RolierisoO J C U VfKemt T P '’’’•’3 C o' \\ 'wt v T I 

R Y SiesensoD A M Ne.afi O \ \ir^t S XXas s-, 11 w We > 1 1 
WllsoK n Winter J Wiitrrt O V Vin,. 1 K B , 


The Services 


Surgeon Captain H O Maitn VD RNV R 
anpoinicd an flonorarv' Pliw enn to 1’ e N'T ■" ' "xts 
Surpeon Cap-nn F L C-xvidi 'D RN\K wv 
placed on the Retired 1 ist 

Captain (now Temporary Lrcu’enant Co’re-'-'r V H l> 
Captain (now Major) R If B \fcCtac R \'!C lav 
awarded the Eflicicncy Medal (Tcrntonal) 

Colonel N llnpfv, C 1 L V US I •.( <> i a !' — ap 
Hononrv Surreon to the Krp a-d Lf-" CoN-f 

Brifadic') J lEnnet, R A 't C Ho'’onr> P'svc'a- o , 
in succession to 1 icu'cnant General h r J B Hi" e X 
OBC, late IMS teoicl and Ma ' Gt"r‘al S' A’-a “ 
Bigrani, k B r , C B , late RJt M C tcti td tcsp'Civcv 


, ^-ar— 

'>'1 'C 

c 

H I* al 

‘ ht-r 
ClI.. 
i'*' G 


LEtSHMAN NLEWNDIR AND rtRKlS MFMOffM 
PRI7L ITIND 

It IS announced that the folio >in,- p ire -re av' ^ : fr* anj d •, 
1913 


Leirlmlrii Sfrmcirin' Pn^r IhUrr ti i rr’ l 


- I r," r - r'r 

C3fl) — Open to ofiicers of the R \ MC o, s‘'^c- > -c" Vv! f'o"- 
the Corps hut still on the Ac no 1 1 • a"d o’! c of - R \ D 

Corps (OffKcrs mint he 'cn ap on Ke'ul r or S' t t x- a Co " 
missions) This piue is awarded fo- the 1 r-> wo) n ‘"v ' 
of medicine sutgerv or tl e allied »ci no-s o 1 1 co 't , " * b 
the general duties of the R \ S( C o tbe R A D Co p t o -* 
to the no ICC of ttic R A M C Pn-c 1 1 -Jv l.AS~n e- s’ t-';. 
sear but not nece'snnK comp'c'ed wi ' " <1 ' st'- 

Alexatder tfemnr cl Pri r (5jhers t re' ' i , \ ev 

£70) — Open to olhcers at the R \ 3{ C av 1 ov" \w ' *a t*e 

olTicer "ho hv p orcssional wnrj, of o i’ ’’n.hr, r - it ’ -v da"- 
most to Promote ihc Siidv and in pteiscmcnl laf r ' -"i -s ‘ *e 
milifan surgtfa niilitan Iivgicne s'* n ih an palfs'h,! s' ■" 0* 

\car 1 irst convjdrralion UilJ }>" gisrn to s le •"! a , o,- 

rtporiv of miestijalions of vahe firm tie ra'i" o' v-s of 

nuhtan tiicshanc siuverx, lw,,vuc s'r pa 1 o' on a"! p ' i,' -s' 

m one or other of the vim'us ncsliv-a! ts'trnals (• s s> 

of an article is no adm saibJc 

Parkes \fimoru’ Prt r ISilie' Cil r o' o i " - , if d 

—Opxtt to Rcvwlar seiwi" m-shsa) op eers on hll jn o'"*'- 
Roval Nivv Arms, or ihe Ituhan Aim Vw'is'-l (o p safrsst- 1 
worL of outstanding merit which 1 's ^h^^c nos' to p v •* e 
study of nnal or militars hvncic lust co-as I- a , j ujU 4 
risen to arliLics nr rspons of m'sstqationa of \a1 c fen t’ - 
point of view of nvsal or nnlitan liygicttc ( t MW *,( sn o - o* 
other of the sarious medical journals J'an au’ho a’lm of -n 
article is not admissible v i a 

The Alexander and the ViAcs Mems' lal l>ri*ra ire ro- o V" to 
ofliccrs on the stada of the Roval Nasal Medu il j) Vm 

Arms Methcal CsiIIegs or ihg A.ms haiosal of HsV-' c 

VMtli copies of original articles or repsarts s'f mse 'leat.oas u> it. h 
the honorara sccrctars R ,\ Nt r i>,,„, i V , ’ 

College Mimnnk 1 oiidL 3 \v , ' ^ dT u ^ 



not <^1-0 Kcermr fnv uiUe- 

Ptft from^ Mxsxn konn 7nd 

Mr SlOF. .™ f,' " 
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MEDICAL NOTES IN PARLIAMENT 


Bi>msn 

Medical Jowmi, 


Medical Notes in Parliament 


The National Health Service (Scotland) Act received the Royal 
Assent on May 21 Previously, on May 20, the House of 
Commons had agreed to the amendments made b\ the Lords 
in this measure 

THE NATION’S FOOD 

Lord Chervveu- m the House of Lords on May 22, asked 
vv hat food was available to make up to 2,500 calories a day 
the domestic rations, which with the domestic entitlement of 
eight points per week had been stated by the Government 
spokesman in the House of Commons to amount to 1 600 
calories a day Lord Addison had stated that 2,900 calones a 
day were obtainable by persons not using restaurants and 
canteens He was sure Lord Addison was anxious that any 
trace of unfairness toward a member of his profession should 
be put right Lord Addison had complained that the figures 
given by Dr Bicknell in the Medical Press were incorrect by 
about 30% The issue was whether Dr Bicknell was right in 
staling that the amount to be derived from unrationed foods, 
excluding restaurant meals, was about 500 calories a day, bring 
ing the total up to 2 100 calones, or Lord Addison, when he 
stated that the normal man or woman, with access to restaurant 
or canteen could bring the total up to 2,500 According to the 
Minister of Food, his Departments Dietary Food Simey 
showed that the food eaten in the home in December, 1945 
was equal to 2,390 calones In November, 1946, it was 2 320 
calories , in December 1946, 2 300 calories No later figures 
had been published The decline was lamentable and steady 
Dr Bicknell s 2,100 calories was within 9% of the figure given 
by the Minister of Food Lord Addison had protested against 
a statement by Dr Bicknell that' the unemployed before the 
war were better fed than most of the nation to day Lord 
Cherwell believed this to be broadly true Ten years ago 
Sir William Crawford and Sir Herbert Broadley found that 
the diet of the two poorest social groups, those with incomes 
under £249 a year, fell short of the standards prescribed by 
the Bntish Medical Association But even in the lowest social 
group with an income of less than 12s 6d per head per week 
the average calories were given as 2,335 per head per day, 
35 calories 'above the Ministry of Food December figure for 
the normal consumer to day who had not access to restaurants 
canteens, and the like In 1934 Sir John Boyd Orr concluded 
that the poorest 10% of the population obtained 2 317 calones 
a day These figures justified Dr Bicknell’s statement that the 
unemployed before the war were better fed Sir William 
Crawfords investigations showed that the poorest 15% of the 
population obtained 65% more meat S0% more bacon, 46% 
more fats, and 90% more sugar than the rations allowed to-day 
By the League of Nations standard the whole of this nation 
was to day on the poverty line That a small percentage of 
the population might get slightly more food than formerly did 
not outweigh the fact that an overwhelming majority were 
getting much less 

Lord Rothschild said a satisfactory diet included other vital 
ingredients beside calories In 1942 the combined United 
Kingdom, United States, and Canadian Consumption Levels 
Inquiry Committee concluded that the method used by the 
Ministry of Food in arriving at the figure of 2,900 was the 
best available They concluded that an attempt to weight the 
statistics would increase the risk of error The method by 
which the figure of 2 900 had been reached in 1947 was identical 
to that used" in the pre war period to get similar data 

Dietary Changes 

Lord Addison said the figure of 2 900 calories was arrived 
at by dividing the total quantity of food going into consumption 
by the total population The comparable figure for the pre- 
war period, ascertained in the same wav, was 3 000 calones 
The total consumption of meat was to-day about 9% less than 
pre war Fats were down by 29%, sugar by 26% and eggs by 
14% Consumption of dauy products, especially milk, was up 
by 30% fresh fish had increased by 28% and flour by 10% 
Consumption of potatoes had increased bv 64% ' While the diet 
had become duller it approximated more closely to the nutri- 
tional foundation on which it should be based— dairy produce 
vecetables and high-extractien bread The average of 2 900 
calones covered nol only straight rations and points rations 
but also differential rations for heaw manual workers, m- 
ralioned foods welfare foods for children and so on The 
straicht” basic rations gave 1400 calones to the ordinary 
adult and the points rations ano'her 200 calones This allowed 


nothing for bonus issues of sugar and jams or for manu 
factiircd products such as meat pies and sausages It did not 
cover the sweets ration As extra sources of food, some ■ 
164 000 catering establishments provided some 59,000,000 mam 
meals weekly The requirements of the people as a whoL 
were being adequately met There was evidence that the classcv 
which before the war suffered from malnutrition were on the 
whole, better fed to day Lord Addison remarked that he did 
not withdraw one word which he had previously said The 
statement attributed to “this man” that England was dyinc 
of starvation was a falsity, sloppy, inaccurate, and altogether 
mischievous 

Lord WOOLTON said the writer of the article was a medical 
scientific authonty higher than any other quoted He had 
used the phrase ‘ dying of starvation in a strictly technical 
sense and it was true The nation was, in fact, starving for fats 

Lord Cherwell pointed out that to get 1,300 calories from 
fish the consumer would have to eat 100 oz , or from potatoe-, 

5 lb , or from cabbage over 200 oz A total of 59,000,000 
main meals per week served in canteens and restaurants was 
only IJ meals per head of the population per week He thought 
the additional consumption of milk compared with before the 
war was likely to be only 20%, not an increase of 144% as 
estimated by Mr Strachey or of 30% as Lord Addison had 
said If there was enough bread to produce 90 oz a weet 
why was the ration only 63 oz ? 

The debate then closed 

Food Comparisons 

Mr Strachey, in answer to Mr Spence on May 12, said 
the number of calories available to civilian consumers per 
head per day m the United Kingdom in 1946 was 2,890 
— not, as had been erroneously stated, 2,100 The con 
sumption of some individual foods in 1946 expressed as 
a percentage of their pre war consumption was as follows 
liquid milk 144%, eggs (shell, dned, and liquid) 87% 
flour and grain products 115%, all vegetables 110%, tea 
96%, oils and fats (excluding butter) 105%, butter 44%, bacon 
55%, all other jneats 93%, fish 120%, sugar (including sugar 
in all home-produced manufactured foods) 72%, potatoes 161% 
The nutrient intake for 1946 compared with pre war, showed 
about 4% less calones, 12i% more total protein but 3% less 
animal protein, 14% less fat, and about the same carbohydrate 
This not very dissimilar quantity of food was m 1946 far more 
equitably distributed among the population than it used to be 
before the war The quantity and quality of food which could 
be bought by large sections of our people before the war were 
far too low The Ministry of Food would need to raise them 
substantially and as soon as possible m order to achieve a 
really satisfactory national diet 

Mr Strachey, on May 12, also furnished the following table 

Estimated Aierage Supplies Moving Into Civilian Consumption 
in the United Kingdom in 1946 

Nutrients per 
head per day 


Calories 2 890 

Protein — animal 44 1 gin 

— vegetable ' 46 0 , 

— total 90 1 , 

Fat 112 0 , 

Carbohydrate 381 1 „ 

Calcium 1,043 mg 

/Iron 17 2 

Vitamin A 3,738 lU 

Ascorbic acid 107 5 mg 

Thiamin 1 88 , 

Riboflavine 2 00 „ 

Niacin 17 3 „ 


Notification of V D — Mr Westwood told Sir Thomas Moore 
on May 6 that he was not satisfied that makmg venereal diseases 
compulsonly notifiable in Scotland would help in eradicating them 
Hie question had been carefully considered from time to time, and 
so far as Scotland was concerned the balance of opinion had been 
that compulsory notification might hinder the campaign which the 
doctors the Government, and the local authonties waged against 
these diseases Sir Thomas Moore spoke of the danger of infection 
to young children with an infected person in charge of them and 
gave notice that he would raise the subject on the adjournment 

Category E — Approximately 109 000 men were discharged from 
the Army between September, 1939, and VI Day on psychiatnc 
grounds, 288 000 on account of other diseases and accidental 
injunes 26,000 on account of injuries due to enemy action 

Hearing Aids — ^The Mimster of Supply has already placed con 
tracts for the manufacture of aural aids He hopes that enough 
wall be available to make a start with distnbution when the Nauonat 
Health Service begins They will then be available without charge 
to patients for whom they are prescribed 
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No 19 epidemiological notes 


INFECTIOUS DISEASES AND VITAL STATISTICS 

We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended May 10 


Bcures of Principal Notifiable Diseases for the vcck and those for the fofjf 
spond’ng week last year for (a) England and Wales included) (b) 

London (admimstraliNC county) (c) Gotland (d) Eire (c) Northern Ireland 
Figures of Births and Deaths and of Deaths recorded under each inftctiom disease 
arc for (a) The 126 great towns m England and Wales (including j-ondon) 
(b) London (admimsiratne countv) (c)Thc 16 principal (owns in Scotland (d) 
The U principal towns in Eire (c) Tlie 10 principal towns m Northern Irenno 
A dash — denotes no cases a blank space denotes disease not noufiablc or 
no return available. 



1947 

946 (CorrcspondinR Week) 


(a) 

(b) 

(c) 1 (d) ) 

(e) 

(a) j(b) 

fc) 

(d) 

(c) 

Cerebrospinal fever 

D aths 

74 

3 

2 

igj 

1 

— 

61 

3 

1 

21 

' 

3 

pjphlbena 

Deaths 

194 

1 

24 

1 

55 

2 

IS 

7 

368 

9 

30 

2 

-1 

33 

II 

Dysentery 

Deaths 

UQ 

7 

18 

— ! 

— 

137 

16 

48 

1 

Encephalitis lethargica 
acute 

Deaths 

— 

~i 

— 

— 

— 

3 

— 

1 

-} 

— 

Erysipelas 

Deaths 


— 

36 

6 

! 


— 

39 


3 

Infective enterms or 
diarrhoea under 2 
years 

Deaths 


14 

16 

vJVD 

3 

48 

7 

7 

31 

17 

3 

Measles* 

Deaths 

10 134 
5 

499 

157 

1 

52 

2h 

2 570 

928 

809 

69 

5 

Ophthalmia neonatorum 
Deaths 

73 

4 

12 

— 

— 

73 

to 

19 

— 

Paratyphoid fever 

Deaths 

3 

1 

— 



I 


UOl 



Pneumonia influenzal 
Deaths (from mflu 
en2a)t 

561 

10 

25 

5 

I 

"7 

4 

I 

445 

S 

28 

6 

2 

3 

' 

5 

Pneumonia primary 
Deaths 


42 

t83 

2', 

9 

T 


28 

rs7 

21 

13 

8 

Polio-enccphaluis acute 
Deaths 

2 

— 




1 





Poliomyehtis, acute 

Deaths 

12 

2 


5 

— 

1 


1 

— 


Puerperal fever 

Deaths 

— 


2 

9 




"'2 

n 


* 

Puerperal pytexiag 

Deaths 

151 

14 

12 

1 

3 

123 

12 

17 

1 

— 

Relapsing fever 

Deaths 

“ 

— 




— 

— 



— 

Scarlet fever 

Deaths 

1 002 

79 

129 

21 

29 

1022 

I 

67 

127 

15 

25 

Smallpox 

Deaths 

2 

~ 

— 



— 

2 

- 

- 

— 

r~ 

Typhoid fever 

Deaths 

6 

1 

— 

2 

3 



9 

— 


■ _ 

r>phus fever 

Deaths 



— 

— 

— 

— 

- 

- 

_ 

~ 

\Vhooping--cough* 

Deaths 

2 222 
li 

305 

22; 

3 

40 

4 

12 

2 

2 180 
9 

16C 

11: 

34 

7 

~)8 

Drains (u-j year; 

Infant mortality rate 
(per I 000 live births) 

437 

6 

Vi 

41 

21 

353 

35 

52 

53 

14 

Deaths (excluding still 
births) 

Annual death rate (per 
1 000 persons living) 

4 76S 

74; 



64( 

13- 

I 235 

1 14 5 

135 

4 301 

67C 

551 

12 1 

210 

13 5 

135 

Live births 

Annual rate per 1 QOO 
persons living 

Stillbirths 

Rate per 1 000 iota] 

sulihlm) 

10 10 

154 

124 

25 

1 574 

3 36 2 

30 

8 36£ 

1241 

1055 

21 2 

468 

30 0 

294 

26 

3 3 

\ 3 

2 

3 

6 


27( 

35 

3C 

28 




are ther^efo?e“an ajproxrm5?on''ollly "“‘‘•'“ble in Scotland and 
county) an'd Northern Ire™nd°‘^ England and Wales, London (adniinlslratlvo 
t Includes puerpeml fever for England and Wales and Eire 


Sm illpov 

Contacls ire still under surscilhncc in conncvion '’M' 
oiubrcnis of smallpox at IDrnslcv mil Slicdicld West Piding 
md at ndslon and Coscicv Snffordshirc 

ZJarfK/ti — The source of infection at Dirnslci In' not 
set been determined with cernmts but a mm ssho Ind 
been exposed to smallpox in a common lodpinr home 
at Scunthorpe and was at the lime re' iccinalcd succcss- 
fulU (April S) arri'cd at the Barnsley lodting house on 
the c'cmng of Apnl 30 Among innumerable marls 
of acne scihies, and iriuma on his body "as one poc) 
ntirk Miggc^iliNc of mhoH *>1^ or more uccks njo nnci 
half a dofcn nondescript scars which might hasc been moJihcd 
smallpox Allcmpls lo culture sanola 'inis from him base 
failed He has been nolificd as smallpox and is in Im^Pi'l' 
In addition to the man rcmo'cd from Bermondsey on May 16 
there arc now 5 cases m the first generation arising at Barnslcs 
3 of these were mentioned last week (Mas 2-J p 74S) the 
remaining 2 both males aged 68 and 70 dcs eloped rashes on 
May t7 and 19 U is doubtful whether the man from Scun- 
thorpe could have infected the earliest case in this gcncntion 
"ho IS recorded as has mg Ind a piistulo \csicular rash when 
he was admitted to a general ward at St Helens Hospital 
Barnsley, on May 13 He remained there until he was 
rcmo'cd to ihe smallpox hospital on Mas 16 There s'cm: 
93 men, women and children sleeping m the Barnsley lodcinc- 
house when the disease was detected there on Mas 16 Of 
these 5 absconded but only two (Llirnbclh Eenton and lewis 
Stewart) remained iintraccd Assuming that the period of 
infection at Barnsley began about April 26 sc'cral contacts 
ind left before surveillance started and arc still unlraccd 
One of them, a man named Thomas DurV m ss-as aUis a cor 
tact with smallpox at Grimsby Any news coneernme hw 
whereabouts should be communicated immediately to Wiiichall 
4300 extension 145 The disease at Barnsley is variola major 
of a scscri. type 2 of the patients have died 
Shcfltcld — The father and aunt of the original ease have 
been removed to hospital Tlic father sueccssfuIU vaccinated 
for the first time on May 3, su.kcncd on Mav n and developed 
a markedly modified smallpox rash on Mav 18 Tlie niml is 
at present a suspect onlv 

Ihhton — \ new case has been removed to hospital — an 
unvaccinated child aged 11 with onsci on May 16 and a rash 
svhich appeared on Max 19 She lived m a house near that 
occupied by the cases removed in April 
Cosries — An unvaccinated kitchen maid at Moxlcv Infec- 
tious Diseases Hospital became ill vshilc at her home m Coscicv 
on May 13 A severe conBuent eruption appeared on Mav is 

Discussion of Tnble 

In rrig/om/o«(/fi'o/fs infectious diseases were more prevalent 
increases m the number of notifications were reported for 
measles 1 692 whooping cough 1S9 scarlet fever 129 acute 
pneumonia 45, and ccrebrospinl! fever 22 Dvscntcry with 
12 fewer cases was the onlv disease to show a fall in incidence 
during the week 

The rise in the notifications of measles was fairly general but 
large increases were recorded from only a few ccumtics noiablv 
Yorkshire West Riding 627, Stalfordshirc 246 I ondon 136 and 
Middlesex 87 The increase in eases of whooping couch was 
mainly confined to the neighbourhood of 1 ondon the larvcsi 
merenses were Middlesex 69 London 30 .and Kent 37 Ihe 
only change of any site m the local trends of scarlet fever was 
a rise of 57 in Lancashire Notifications of diplilliern increased 
by 9 in Lancashire and In 8 in London I ancashire had T> 
two thirds of the total for the csaimtrr 
(Prestwick M B 40 Liverpool CB IS St Helens C B (10) ^ 

1 ‘l'''3'>'=cs, in Contrast to the trend in 

^ I tended to decrease The fills m notifica- 

onW measles 73 and whooping cough 30 while the 

dlphthcnri” pnciimonn 17 and 

In pre increases were reported for di irrhoca and enteritis 1 1 

M’cek rnding Mnv 17 

f'^asec m l upland md Wales 

2.120,' diphthorm 2T meas es p 678'' 

cerebrospinal fever S 7 dv sciierv I T » ‘'7S. 

paratyphoid 3, typhoid 9 \mSr p P«''bmycl,tK il. 
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The Chelsea Clinical Soaetv one of the \oungcst medical 
soaeties in London, was founded m 1897 and Us first President 
was Dr J Foster Palmer It ongmally consisted of onl> 15 
members all of them resident m the south west dvstnel of London 
They met together once a month m a dispensary in Chelsea and 
at these informal meetings it was a tradition that whisky should be 
provided Membership grew until in 1909 there were 126 members, 
a year later the Society held its mcetmgs m the students clubroom 
of St George s Hospital After 1922 the business of die Society ms 
conducted at dinner meetmgs, and membership rose to 230 The 
Presidents Jewel was presented by Dr T W Parlonson later 
Sir Thomas Parkinson, a Silver Bell was presented by Dr Gordon 
Lane, and is used by the President to call to order any member 
thought to have spoken too long the President has another 
disciplinary instrument in the shape of an Ivory Gavel and Block 
The Chelsea Qmical Society celebrated its Jubilee at a dinner 
last week presided over by the President of the Society, Dr Jlonald 
Jarman The Earl of Clarendon, who was the principal guest of 
the evemng paid a personal tribute to the medical profession when 
proposing the health of the Chelsea Clinical Society He congratu 
fated the Society on its present prosperity and mentioned the fact 
that Its membership was now over 200 In response. Dr Jarman 
thanked the Presidents of the various medical societies and especially 
the Presidents of the Royal Colleges for rallying round the Chelsea 
Chnical Society on the occasion of its Jubilee Sir Cecil "Wakeley 
proposed the toast of the guests and Mr Russell Vick, K C and 
Sir Hugh Lett, Bt , suitably rephed 

A science meeting of the Colour Group of the Physical Society 
wall be held at the Lighting Service Bureau Electric Lamp Manu 
facturers Association, 2, Savoy Hill, London, W C on Wednesday, 
June 4, at 3 30 p m when Mr H G W Harding will read a 
paper on “ The Colour Temperature of Light Sources ’ 

Owing to indisposition Sir John Fraser wall be unable to be 
present at the first post war dinner of the Edinburgh University Club 
of London on June 5 announced in this column last week at p 749 
Sir Hemy Wade will reply for the Umversity Among other 
acceptances are Admiral Lord Cumungham and Field-Marshal Lord 
Wilson The dress for the evenmg will be tails or dinner jackets 
Any member who has not yet received notice should write the 
honorary secretary at 12, Wimpole Street, London, W 1 

A meeting of the Faculty of Homoeopathy will be held at the 
London Homoeopathic Hospital Great Ormond Street, London 
W C , on Thursday June 5, at 5 p m when Dr J D Kenvon will 
read a paper entitled Comments on the Homoeopathic Treat 
ment of Diabetes ’ 

Mr L H Savm will dehver a lecture on “Cataract before 
the Whipps Cross Hospital Medical SoaeVy on Fnday, June 6 
at 8 30 pm 

The annual general meeting of the Association of Orthopaedic 
Physiotherapists will be held on Saturday June 7, at 230 pm , at 
the London School of Hygiene and Tropical Medicine Keppel 
Street, W C , when Brig R J Furlong F R C S will speak on 
‘ The Spine and its Physical Treatment ’ 

Prof HP E Sigenst will retire in June from the Chair of Medical 
History and the Directorship of the Institute of the History of 
Medicme at Johns Hopkins University, Baltimore After studying 
at Zunch, University College, London, and Munich, and gainmg 
hia MD Zunch in 1917, Prof Sigenst was appointed lecturer on 
the history of medicine at Zunch and later professor of that subject 
at Leipzig University He went to Johns Hopkins University in 
1931 Prof Sigenst intends to settle m Switzerland and wnte a 
history of medicme throughout civilization 

The summer week-end course arranged by the Empire Rheumatism 
Council (Tavistock House (North), Tavistock Square, London, WC) 
will be held at the Apothecanes Hall, Blackfnars Lane Queen 
Victom Street, London, EC on Fnday, Saturday, and Sunday 
June 13, 14 and 15 On June 13 at 4 30 p m , Sir Adolphe 
Abrahams will dehver the maugural lecture and at 5 30 pm 
Dr Ernest Fletcher will speak on Arthntis The programme 
for June 14 is as follows 10 a ra Dr R E Bonham Carter 
‘ Juverule Rheumatism and Stills Disease II 15 am , Dr G D 
Kersley, “SpondvUtis’ 2 pm. Dr George Graham, Gout” 

3 pm. Dr W S C Copeman, ‘ Non articular Rheumatism and 
Scntica’ and 4 30 pm, Dr Oswald Savage, “Differential 

Diagnosis of Arthntis ’ On June 15, at 10 a ra , Dr F S Cooksey, 
will' speak on ‘ Physical Treatment m the Rheumatic Diseases 
and at 11 15 am Mr W D Coltart will discuss ‘ Orthopaedic 
Aspects of the Rheumatic Diseases” The fee for the course is 
£1 Is and the number of entnes Is himted to 50 Apphcrrtions to 
jom should be sent to the General Secretary of the coundl at the 
above address 


The Socii5l6 dcs M6dccins Inspcctcurs des Ecolcs dc la Seme and 
the Socidid Franfaisc d Hvgitne Scolaire have arranged a conlcrcnct 
on health in the school and the university to be held from June 25 , 
to 29 at the Faculty of Medinne, University of Pans under thc^ 
patronage of the French Mmistncs of Education and Hcatih 
Plans are being made for visits dunng the conference to schools 
dental care institutes and centres of educational psychology Visitors 
wall also be able to attend physical education demonstrations 
organized by the conference of the League of Physical Education, 
which will take place dunng the same dates as the health con 
lerencc A joints meeting of the two conferences will be held 
at the Sorbonne Those wishing to attend should wnte as soon ‘ 
as possible to Dr Astre (Direction dc 1 Hygiene Scolaire, 5, Rt ' 
Auguste Vacqueno, Pans, Vllle) from whom full particulars as to 
fees, etc , can be obtained 

Dr Jerzy Chorobskr, lecturer m neurosurgery in the Univcrsitv 
of Warsaw has arnved on a visit to this country under the auspices • 
of the British Council He is visiting hospitals and medical mstitu 
tions in London, Manchester Edinburgh, Oxford and Cambridge ' 
Before the war Dr Chorobski held a Rockefeller Foundation 
Fellowship and worked in neurosurgical centres m London and a 
Amenca 

Dr G T Badcnski, professor of pathology m the University o! 
Temisoara, Rumania, who has been doing research work on vanii 
diseases including mfluerusa has arrived on a visit to this country, 5 
under the auspices of the British Council He will be mainis 1 
engaged in research studies at the Malaria Laboratory Horto ] 
Hospital, Epsom, but will also visit universities, research institu l 
tions and hospitals in London Liverpool, Manchester, ard j 
Sheffield j 

Sir Alexander Fleming has been awarded the Amcncan Order o! 1 
the Purple Heart for his work on pemcilhn, which saved so manj 
lives during the war 

Dr Kenneth Mellanby, reader m medical entomology in the 
Umversity of London, has been appointed Pnncipal designate oi 
the Umversity College which it is proposed to establish in Nigera 
Dr Mellanby, who was bom ra 1908 and educated at Bairord 
Castle School and King’s College, Cambndge, has earned out 
research work at the London School of Tropical Medicine i d 
Hygiene and ra East Africa In 1945 he was awarded the QBE 
for distinguished services m connexion with the preservation ol 
the health of our troops m South East Asia ” Recently Dr Mellanb/ 
went over to Nuremberg to report on the war crimes tnals m winch 
German medical men were involved His account of " Medical 
Experiments on Human Beings m Concentration Camps in han 
Germany ’ appeared m our issue of January 25, 1947, at p Ids 
The Royal College of Obstetncians and Gynaecologists, which 
was founded as a company without share capita! eighteen yews 
ago, has now received its Royal Charter dated from March 21 
The Royal National Orthopaedic Hospital at Stanmorc has 
recently instituted a 24 hour acadent service Acadents of all 
types, particularly those of mdustnal ongm, are being dealt with 
This new development is part of the hospital s policy in widening 
Its scope and function so as to provide full framing for post 
graduates in all branches of orthopaedic surgery The telephone 
number of the hospital is Gnmsdyke 1894 
Prof R E Lane, of Manchester Umversity, has been appointed 
a member of a committee set up by the Minister of Nations’ 
Insurance under the chairmanship of Judge Edgar T Dale to rcvi^ 
the pohey adopted m scheduling industrial diseases under ire 
Workmen s Compensation Acts and to advise on the principles that 
should govern the selection of diseases for insurance under the 
National Insurance (Industnal Injunes) Act Those interested are 
invnted to submit evidence m writing to the Secretary, Mr F K 
Forrester, Mimstry of Nauonal Insurance, 6, Curzon Street, London 
W I 

President Truman has asked Congress to give immediate attention 
to the enactment of a national health and disability insurance 
scheme, which should include adequate public health semc^ 
additional medical research and medical education more hospitals, 
insurance against the costs of medical care and protection against 
loss of earnings dunng illness 

The Freedom of the Borough of Buxton was on May 30 conferred 
on Dr C W Buckley Alderman of the Borough 
Dr Fredencl Reiss, formerly Professor of Dermatology at the 
National Medical College and St John s University Medical College, 
Shanghai China and recently of Cornell Medical College, has be® 
appointed Associate Clinical Professor in the Department 0‘ 
Dermatology and Syphilology New York Umversity College m 
Mediane 

Dr Wdham Dyson, O B£ , consultant to the Manchester Ho^W’ 
for Skin Diseases, who died on Feb 5, left £9,326 Sir 
Linmngton Maityn K C V O late Surgeon Apothecary to H a 
Household at Windsor, who died on Jan 7, left £10,110 
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Any Questions ? 


Correspondents shovid give their names onrf addresses (not /or 
mibUcatton) and include all relciant details in their questions 
, I Inch should be typed We publish here a sefrenon of those 
piestions and ansn ers which seem to be of general interest 

Treatment of Muscular Rheumatism 
Q — patient nith iimscttlar rheiiinatism or fibrosttts of the 
dxoulder has been treated mth an aiitagcnoiis laccine consist- 
ng of non haemolytic streptococci and mixed staphylococci 
•nhen from a throat swab Is there an\ rationale for this 
form of treatment, and is if worth while continuing if ^ 

A —Vaccine treatment is rarely of any use in cases of this 
;ype, though sometimes i septic tonsil may be the cause Cases 
lave been reported of an acute penarthritis of the shoulder 
ipparently infective and endemic or epidemic in some districts 
hey tend to clear up in a fe\s weeks Mild trauma is often 
esponsible, especially in cases of occupaiional oiigin leadms 
;o irritation of the cords of the brachial plexus from tension 
af the scalem, often associated uith a cervical rib or large 
:ratisverse process Thorough clinical investigation and t ray 
ixammation are necessary to find the cause Treatment of 
septic tonsils is called for, possibly tonsillectomy , local r rax 
treatment has been strikingly effective in some cases A sling 
should be worn to rest the muscles , infra red rays followed 
by light massage or ionization with histamine, or saiicxiatcs 
ire other useful fotms of treatment 

Pcmcillm tor Hand Infections 

Q — What IS the indication for penicillin ilierapx in locn! 
staplnlococcal infections of the haad'^ To what extent docs 
U -replace surgery "> Should injections be started before or at 
the tune of pus formation ** 

A. — PeniciUva therap.y as mdscayed vn every case of mfcchon 
of the hand except the most trivial This should be started at 
the earliest possible moment, as by this means manv staphy- 
lococcal infections will be aborted and the dire streptococcal 
infections prevented So serious arc the after results (function 
ally, aesthetically, and economically) of hand infections — even 
those that at first sight appear minor — that too much stress 
cannot be laid on the prophylactic side of treatment, and in 
this respect penicillin provides an invaluable weapon If 
hospital treatment is not indicated or possible (where inten- 
sive dosage can be provided) massive daily doses of about 
2S0 000 units should be given paientcrally until the local condi- 
tion has resolved If pus has actually formed (for example, 
pulp abscess) incision will still be necessary, but local penicillin 
dressings (posvder or ointment) after the early post operatise 
effusion has settled will greatly expedite healing It cannot, 
therefore, be said that penicillin therapy has entirely replaced 
surgery in hand mfections, but it has, except in neglected cases 
limited It to the drainage of local collections of pus and it has 
removed the dread of the dire sequelae 


Tuberculin Tests 

Q --What IS the technique of the Mantoux test ^ Is there 
any danger if an active focus is suspected and should pre 
cautions he taken v / should also like particulars of the patch 


A —The Mantoux test consists in the introduction of a cc 
Known quantity of tuberculin intradermalty to determine h' 
sensitivity to tuberculo-protein The technique of the tesi 
been laid dowm m detail in the supplement to the Ministi 
Health circular 166/45, dated Sept 28, 1946 It is cameo 
^ injecting mtxadetmally, with a stenle tuberculin syringe 

° 0^^002 mg of purified protem deriv-itivc (PF 
The injection is usually made on the flexor snrfar,* r,l 
fotearm after cleaning the area with alcohol If no teaeVv 

of in oofso) no made oT?' 

/ .000 solution of o T or 0005 mg of p P D If the 


stilt no reaction after a further lapse of 72 hours a 
S made with 0 1 ml of 1/100 OT The 
read 48 hours after the injection A positive react n 
cated bv an area of swelling 5 mm or more in dnrnctcr Any 
swelling less than 5 mm across or simple redness of he skm 
should be considered as nefative Except m verv <' = 

mdiMduals, m whom il mav produce „ 

the test is harmless No permanent disability Im been 1 nown 
to occur, and m the large majority of instances the rc 

action causes no discomfort The main precautions consist n 
giving careful attention to technical details particularK whh 
regard to sterility and the use of freshly prepared tul crculin 
The patch test is the determination of skin scnsitnitv to 
tubcrculo protein bv the transcutaneous method Hie paten 
consists of a strip of adhesive tape on which is placed a square 
of filter paper saturated vvaih OT The test matcnal, if cp 
in a cold drv place, will remain rchable for six mtmths It is 
important to sec that the skin is thorouchli denned with c.her 
or acetone before applying the test In some dcrmitclv positive 
cases the result mav not be readable until after five or six daw 
but usually a reaction is present in “2 hours in positive 
The site of choice for the patch test is the skin area bctwcLti the 
scapulae just right of Vhc nudhne This test, vs rather Ic % sensv 
tivc than the Mantoux test but is useful in infants and snwlt 
children, who mav be frightened by the mtradcrnial me. hod 
Occasionallv in a sensitive patient the reaction is great and even 
wMriiHt.nn mav occur If mav take two to three weeks to f-’dc 


Acroev anosis 

Q ~rl Inuiihx well built girl of 11 has had xcrx i arlcd b it 
painlcrr exar osis and ru elhng of the hands a d feet diiru g the 
last four winters There ore no fiumlirl ttrderesrs to tie 
condition What treatment do voii suctett ” 

A — Acroev anosis is not rare at this aev md m this s^x The 
majoritv of girls suffering from this condition icquitc i normal 
circulation m the skin of the extremities after piibcr.v thus 
there is no indication for radical treatment at tin- aye The 
hands and feet should be kept warm waih thick woollen gloves 
and stockings during the cold weather and the nutrition of the 
skm should he carcfullv preserved If acroev anons ptr>‘isfs 
when the patient has reached 19--20 vears and is cau-ino tlis 
comfort a full investigation is called for and w mpathcctomv 
might be considered 


Stcrihz-ation of Glass SjTWgcs 

Q - — rln article reel nth gate instructions for wrappiig <7 
glass sxnngcs m krnfi paper or rellophrnr } cfon stcnhzing 
in a hot air sterilizer or aiitoclax c I iindcrsti nd l},rt cellophane 
IS tmpcnious to steam how then is sferihaonon a’loir,.! hv 
this method ’ 

A — Wrapped all glass syringes should ahvavs, if possible be 
sterilized in a dry oven at 160' C for one hour Kraft paper 
IS somewhat more permeable bv steam than ccllophant and 
if a good vacuum is obtained m the autoclave suam will m anv 
case get inside the wrapping bcivvci-n its hvers MTiat is mors 
serious is that steam cannot permeate the interior of the sv ringe 
itself, especially if this is lubricated with liquid paraflm Vito- 
claving an assembled syringe is thus tantamount to sterilization 
bv dry heal at the tcmpcratuix cmplovcd—say jap" g' jy,,,; ,,, 
likely to destroy anv but sporogonous organisms but cannot be 
regarded as a dependable method of absolute sterilization 


iiiuucuon ov urew Mm the CaUictcr 

Q Please describe in detail the technique for using the 
Drew Smxthe catheter m induction of labour 

patient in the iithotoniv position the vulva 
vapna, and cervix are cleansed and punted with an antiseptic 

fho inverted into 

the vagina and the first Tingcr is passed through the cervix 
Previous dilatation of the cervix is usually unneeessan The 
‘he stylet withdrawn, is held in the riglit hand 
o(hV'l,n!frf through the cenix along the finger of the 

n helw ecn the membranes and the 

ut nnc wall behind Uic presenting foetal head Wien the. U 
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IS just nbo\c the curve of the foetal head and pointing for- 
wards towards the foetal neck, the stjict is pushed m and the 
membranes punctured The liquor flows back through the 
catheter, and at least 500 ml should be withdrawn to ensure 
the induction of labour The catheter is then taken out and 
labour usually begins within forty-eight hours Opinion is 
divided as to whether the patient should be given an anaes- 
thetic It IS sometimes essential in primigravidae, and in a 
multiparous patient it has the advantage that it permits a more 
thorough cleansing of the vagina 

Ejaculatio Praccox 

Q What ad\ ice should be gi\ en to a healths man aged 30 
newly married uho ejaculates prematiireh ’ There is a 
previous history of masturbation 

A Ejaculatio praecox is often said to be due to a man s 
being ‘ too keen , but in fact it is found to be of the same 
nature and to have the same motive as sexual impotence — 
namely, a subconscious unwillingness to have intercourse, which 
IS therefore prevented by the premature ejaculation This 
inhibition is often due to an early engendered fear of sex 
Masturbation as such does not produce it, but in so far as 
masturbation is an expression of self-love it inhibits love for 
the partner and may therefore be an important factor Apart 
from this, some boys are often threatened with the consequences 
of sex, which threat may remain subconsciously although it 
may be discarded consciously, while others are told that mastur- 
bation leads to impotence and other disorders and this may 
have a deterrent effect by suggestion Early circumcision is in 
many cases the inhibiting factor, especially when it is regarded 
as a punishment for sex Fortunately, if the matter is taken 
calmly, and love for the wife, in its true sense, is encouraged, 
leaving the sex side to take care of itself, the condition usually 
resolves in time If not, analytical treatment to discover and 
get rid of the cause should be advised 

Receding Gums 

Q — blow can recession of the gums be pre\ enied ^ 

A — Recession of the gums with advancing years appears to 
be one of the penalties derived from civilized diet and disuse 
of and lack of friction on, the gums appear to make them more 
liable to infection with gradual loss of the supporting tissues 
Treatment should aim at keeping up the tone of the gingival 
tissues by massage, with careful scaling and cauterization of 
pockets or gingivectomv in order to eliminate anv sepsis 

Books on Psychology 

Q — Can sou recommend an elementary book on 
psychology ^ 

A — Perhaps the best simple book on pure psychology is 
Woodworths Psychology If, however, an elementary know- 
ledge of medical psychology is required tlie question is more 
difficult to answer, because there is such a variety of approaches 
and no textbook has been wntten We should therefore suggest 
gomg to the source of modem psychopathology and reading 
Freud s Papers on Hysteria which shows how he came to dis- 
cover the importance of conflict repression, and wish-fulfilment 
in the neuroses and then Freud’s Introductory Lectures on 
Psychoanalysis Later authorities — such as Jungs Analyti 
cal Psychology Adlers Neurotic Constitution McDougalls 
Normal Psychology and Abnormal Psychology — can be better 
understood when a start has been made on these 

Ostme Stones 

Q — Large cystine stones Mere remoyed from the kidney of 
a girl aged 4 stones are also present in the other kidney It is 
said that cystine stones can be dtssohed uith suitable diet 
Could you please supply full details of this treatment 

A — Cxstinuna is due to a hereditarv abnormality m meta- 
bobsm and we know of no diet which will prevent the forma- 
tion of cystine crvstals in a patient who suffers from this 
condition Nor are we aware of any method by which cystine 
stones can he dissolved after they have formed 


Letters and Notes 


FcnlcUIm Snuff for Colds and Sore Throats 

Dr H F Barnard (Beverley, E Yorks) writes Dr J r 
Buckmaster (April 5, p 476) has drawn attention to his work 
showing that penicillin snuff ‘ materially shortened and mitigated 
the common cold by reducing secondary bacterial invasion Our 
experience at Beverley Emergency Hospital is m agreement wiih 
this, and competent opinion elsewhere has expressed the same view 
It is not commonly realized that penicillin snuff is valuable in ilic 
treatment of sore throats (Meadicy, R G S , and Barnard, H F 
Lancet 1946 1 87) A dose of 1,000 units maintains an adcqmlc 
bactenostatic concentration in the pharynx for up to four hours 
The film of snuff coated mucus is slowly swept back by the ciliated 
epithelium of the nose to the pharynx and posterior surface of the 
tongue Involuntary swallowing movements then bring it forward 
to the fauces, and tracing this flow with methylene blue shows that 
the posterior pharynx in particular is reached After thus 
demonstrating its possibilities a senes of sore throats in R A F 
personnel were treated in bed Penicillin snuff was given to alter 
nate cases, the others acting as controls The snuff treated eases 
showed a shorter period of disability and more rapid clearance o( 
pathogenic bacteria Pcnialhn lozenges gelatin pastilles as 
advocated by Drs A B MacGregor and D A Long (Feb 1, 
p 197) or chewing gum introduced by McIntosh, C F and 
Perryman, P W (Pharm J 1946, 157 354), are indicated in buccal 
infection In conclusion 1 would like to draw attention to the 
simplicity of this four hourly snuff method of achieving prolonged 
antiseptic activity m the upper respiratory tract A small piece of 
paper is folded obliquely and from this is tipped and sniffed into 
each nostril as much powder of penicillin in sulphathiazole, 10,000 
units per gramme, as will stand in a 1 cm circle 

Cider and Rheumatism 

Prof B T P Barker (University of Bristol Agricultural and 
Horticultural Research Station, Long Ashton) writes Under tlv 
heading Any Questions 7 ” (April 12, p 515) an inquiry was made 
as to the grounds, if any, for the current belief that cider dnnkers 
do not suffer from rheumatism of the arthritis type In the repb 
given It was stated that sahcylic acid is often added to cider, some 
times in very large amount, and this may be the origin of the idea 
To prevent any misconception and possible harm to the cider 
industry of this country I wish to point out that neither salicylic 
acid nor any preservative other than sulphur dioxide is permitted 
in this country for addition to ciders The maximum quantity of 
sulphur dioxide allowable is 14 gr (0 9 g ) per gallon — i e , 200 parts 
per million or 0 02% The regulation has now been in force for 
many years 

Treatment of Post herpetic Pam 

Dr N N Tereshchenko (Wandsworth) writes I am surprised 
that in your answer to the question on the treatment of post herpetic 
pain (April 26 p 585) you do not mention parenteral liver extract 
injections This method was first described in your Journal (1946 
1 942, 2 38) I had the opportunity to use it twice, each time 
with a dramatic result, the pam disappearing within twelve hours 

Correction 

In the paper entitled “ Occupied Holland ” by Dr Henrictle A 
Lobr published in the Journal of April 19, we omitted her reference 
to the work on “ hunger osteopathy ” done by Dr Pompen, 
Dr Groen, Dr la Chapelle, and Dr Merex Dr Lohr s observa 
tions on this were taken, by permission, from a monograph by 
these authors which is now published in Holland, and she is anxious 
that the description of this new clinical entity should be properly 
attributed to the above named authors Dr Lohr’s paper as pub 
hshed in the Journal was a much abndged version of an address 
given last September to the London Association of the Medical 
SVomen s Federation 
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Tho first meeting of the Amerman Medical SThc r^oSnizmiorm*l9oTfat"\thi'ch time representa- 

took place in Philadelphia on May 5 1847 tion was definitely limited to the indi\idoal States according 

s jr:?s.on wU 

r SS S"unld StmS mmc Association was permitted one delcgate^in the repr.cnta- 

closely resembled British 
medicine than that of any 
other European nation 
Many of its greatest 
leaders had been schooled 
m BriUsh medical colleges 
Indeed, Oliver Wendell 
Holmes, who served as 
chairman of the first com- 
mittee on medical litera- 
ture, felt that American 
medicine had followed far 
too closely its British pat- 
tern, and urged the crea- 
tion in the United States 
of a distinctive medical 
literature 


Ideals and Patterns 
The primary purpose of 
the Amencan Medical 
Association was the ad- 
vancement of medical edu 
cation In 1847 schools 
were mostly owned by 
groups of physicians who 
conducted these institu- 
tions as a means of en- 
hancing their individual 
prestige and income There 
were no definite standards 
Little real progress was 
made in achieving this 
objective until shortly 
after the turn of the cen- 
tury Up to 1880 the sug 
geshon had been made 
many times that the 
Amencan Medical Asso 
elation be organized accor- 
ding to the pattern of the 
Bntish Medical Association 



Nathan Smith Davis ‘ Founder of llic American Medical 
Association 


delegate was assigned to 
each of the medical depart- 
ments of the armed forces 
— the Army and the Nat\ 
— and also one to the U S 
Public Health Service For 
manv vears attempts were 
made to obtain some repre 
scntation for the Veterans 
Administration Onlv 
following World Wnr II 
however, did the Congress 
of the United States csfib 
lish the medical depart 
ment of the Veterans Ad- 
ministration according to 
a plan resembling that of 
the medical departments of 
the Armv and Naw now 
the Veterans Admmivtra 
Hon will also be entitled to 
one representative 
This representative bodv, 
known as the House of 
Delegates of the American 
Medical Association is 
the policy-making bodv 
It determines the princi 
pies that govern organized 
medicine in the United 
States All of the ofltcers 
employees, and other 
represent itivcs of the 
American Medical Associ- 
ation arc prcsunnblv 
bound in their odicial pto 
nouncements to represent 
the policies established b\ 
the House of Dekeates 


However, the suggestion 


dtd not fall on ferUle soil and''unfiriqnn‘';hrifr"‘' tc Association 

bon continued to be a representative body organized once 

on a somewhat peculiar plan There were renresenta ' Trnn^nn, thereafter published a volume of 
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Medical Association At one time Mr Ernest Hart, then 
editor o£ the British Medical Joiinuil, t\as insited as guest 
and consulted frequently as to the principles governing 
such a pubhcaUon Eventually in 18S3 the Journal of the 
American Medical Association was established It did not 
attain great circulation nor prestige, nor was it able to earn 
much income for the American Medical Association until 
Dr George BL Simmons, an Englishman by birth and a 
citizen of the United States by adoption, became editor of 
the Journal in 1899 and subsequently the secretary and 
general manager To him also is given most of the credit 
for the plan of reorganiza- 
tion and growth of the 
Association that has taken 
place since 1900 As an out- 
growth of the reorganiza- 
tion plan, the Associa- 
tion developed finally the 
concept of Fellowship A 
Fellow of the American 
Medical Association is a 
physician who is a mem- 
ber of a county and State 
medical society and who 
then applies for Fellowship 
in the American Medical 
Association and subscribes 
to the Journal To-day 
the circulation of the 
Journal of the American 
Medical Association is in 
excess of 133,000 weekly, 
and of Its subscribers less 
than half are Fellows of 
the American Medical 
Association 

Printing and Other 
Publications 
When Dr George H 
Simmons became editor, 
and general manager of 
the Association, he under 
took promptly an expan- 
sion of Its printing facili- 
ties During Its first few 
years the Journal was 
printed by a private printer Shortly thereafter a type- 
setting machme was purchased, and from time to tune 
the equipment was expanded so that to day the Associa 
tion employs about 350 employees in its printing depart- 
ment It has many flat-bed presses and four rotary presses 
one of which prints 96 pages in six formes and in fw'o 
colours simultaneously The Journal of the American 
Medical Association and the special periodicals are all 
products of the Associations own printmg plant The 
special periodicals were initiated in 1908 with the Archives 
of Internal Medicine Shortly thereafter came the American 
Journal of Diseases of Children The special periodicals 
now include 

Archiv'es of Internal Medicine 
American Journal of Diseases of Children 
Archives of Neurology and Psychiatry 
Archives of Dermatology and Syphilology 
Archives of Surgery 
krchives of Otolaryngology 
Archives of Pathology 
Archives of Ophthalmologv 
Occupational Medicine 


Directory 

Earlv in the 1900 s also, the Association found it desirable t, 
to maintain it own file of all of the physicians licensed to 
practise in the United States and determined to publish a 
directory This directory has been regularly published 
every two years, except for the war periods, and represent! 
one of the most valuable assets of the Association Indeed 
in both World War I and World War 11 the United States 
Government depended on the American Medical Associa 
tion for recruitment of physicians to meet the needs of the 

armed forces The Asso 
ciation had, m fact, the 
only complete up to the 
minute file of practising 
physicians available in the ' 
nation Indeed it is safe 
to say that few, if any, of 
the States had biographical 
files of their own physi 
Clans actually in practice 
Toward the end of World 
War II the Government 
developed a national roster 
of scientific and trained 
personnel, but even this 
effort has already fallen 
into desuetude 
One more publication 
of the American Medica' 
Association which leprc 
sents an important contri 
button to the advancemen 
of medical science is the 
Quarterly Cumulate e In 
' dex Medtctis The first 
complete index of the 
important medical htera 
ture of the world was the 
Index Medicus, founded 
by John Shaw Billings 
and continued by Robert 
Fletcher and Fielding H 
Garrison When this fell 
on difficult times aid was 
given by the Carnegie 
Foundation, which eventu 
ally wiibErew its support Previous to that time the 
American Medical Association had undertaken the 
Quarterly Ciimulaiive Index, which made no pretence 
beyond the indexing of 400 selected periodicals With the 
combination of the Quarterly Cumulative Jndex with the 
Index Medicus came the new publication, which not* 
indexes more than 1,200 periodicals and which represents 
the most complete index of medical literature of the world 
thus far attempted Parenthetically, the annual loss in pro- 
ducing this publication has varied from S30,000 to 560,000 

The Councils of the Association 
When the Association found itself confronted with the 
problem of suitable controls over medical education and 
with the problem of regulating the advertising of pro- 
prietary medicines in its own pages, a pattern of develop- 
ment evolved which has become the usual technique to 
be followed in solving any of the many great problems 
that confront the organization For years there was 3 
Committee on Medical Education which rendered anniu! 
reports In 1905 this committee was established as 
Council on Medical Education with a full time secretary 
in the headquarters office This Council undertook to , 
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examine the medical colleges and to establish a minimum 
standard of medical education Colleges which met the 
standard were rated Class A, and others which failed m 
certain particulars were rated Class B Those which were 
found completely inadequate were listed in Class C Year 
after year the inspections continued and the ratings were 
published There were 165 medical colleges in the United 
States m 1905 Less than 20% of these were rated Class A 
at that time To-day there are 77 medical colleges in the 
United States, and all of them are Class A There is one 
medical school in Class C The improvement has occurred 
by elimination of the inadequate schools, the combination 
of several weaker schools into one strong institution, and 
(he development of new medical schools as departments 
of great universities The stimulus to improvement was 
simply annual publication of the facts to both the medical 
profession and the public 

Since the right to practise medicine in the United States 
must be obtained by licensure of a State Licensing Board, 
the Council on Medical Education also publishes each year 
the records of the graduates of the individual schools m 
the examinations by the State Medical Licensing Boards 
The publication of lists of those who pass and those 
who fail has been significant in raising the standards 
of medical educational institutions If has also caused 
the State Licensing Boards to raise their standards of 
qualification 

Finally, die Council on Medical Education was expanded 
into the Council on Medical Education and Hospitals This 
became necessar}' because medical education now continues 
from (he medical school into (he hospitals m which the 
young graduates serve their internships and later become 
residents who will qualify as specialists The Council on 
Medical Education and Hospitals lists annually those hos- 
pitals which have been found acceptable for the training 
of interns and residents Subsequently as a volunlar}' 
movement initiated with the Section on Otolaryngology 
came the establishment of the certifying boards in the 
tarious specialties These certifying boards represent the 
special societies and the scientific sections of the Ameri- 
can Medical Association The Council on Medical Educa- 
tion and Hospitals establishes a minimum standard for 
certifying boards Already more than 30,000 American 
chysicians have obtained the certificates of these certify- 
ing boards in the various specialties One of the present 
pressing problems of the American Medical Association is 
the tendency of hospitals to eliminate from their attending 
staffs men who do not have the certificate of a certifying 
board 


Drugs and Advertising 

Almost immediately following the establishment of thi 
American Medical Association resolutions were mtroducec 
condemning the prescribing of patent medicines and nos 
trums, the adulteration of drugs, and the sale of worthies 
preparations Other resolutions condemned physicians wh( 
lent the aid of them name^ and of iheir prestige to endorse 
ments of such remedies With the establishment of tbi 
Joiinial there came a demand for elimination from it 
aavertismg pages of the advertisements of products witl 
fqnT or sold with exaggerated claims It 

lyua the Council on Pharmacy and Chemistry wa; 
organized to investigate and report on medicinal product 

^ chemical laboratory wa' 
headquarters office as an adjunct to thi 
' nn Phi the standards of the Counci 

' their •'ud Chemistry are permitted to display or 

“wtfr ®^'^'d-shaped, emblem with the uJrds 
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Tlie home of the American Medical Association, CtucnEo 


The work of the Council on Pharmaej and Chemisin is 
conducted without any charge to any manufacturer In 
fact, the Association pajs for all of the work of its councils 
and bureaus from the dues of its Tcllows and the profits 
on its publications 

The Council on Pharmac> and Chcmis ry publishes each 
year a book called New anil Non-official Rtinicitts which 
lists all of the newer products not yet admitted to the 
United States Pharmacopoeia, with methods of idcntifica- 
,ion and statements concerning their actions and uses Tlic 
council publishes also an Epitome of the Pharmaioponri 
svith criticisms of products in the Pharmacopoeia and also 
a book called Useful Drugs, containing some 250 drugs 
and preparations which form the basis of teaching m 
matena medica and pharmacy in most medical schools 

The pattern of the Council on Pharmacy and Chcmisvrs 
proved so successful that subsequently a Council on Foods 
and Nutrition was established, which deals with food pro- 
ducts, and the Council on Physical Medicine which is con 
cerned with apparatus such as the ullra-\iolct, dntherms 
infra-rcd hydrotherapy, and massage equipment 

Practically all of the Slate Medical Societies likewise 
limit their advertising to accepted produc,s Many of the 
periodicals published by special medical societies also limit 
their advertising This has been one of the most effectne 
activities of the organization 

The next council to be established was known as (ht 
Council on Health and Public Instruction This council 
was formed W'lth the concept of achicxmg another Objcctixv 
of ihe Association— namely, education of the public rt- 
garding health and disease and the encouragement of Icgis 
lation for the improvement of the public health Tins 
council established a speakers’ bureau, a special committee 
to deal With legislation, a dixision to assemble the law as 
related to the public health and the practice of mcdiciuL in 
the United States It developed committees deiling with 
such special topics as ophthalmia neonatorum, c.mtcr. 
tuberculosis, and the care of the Indians E\cn(uiU\ its 
health educational activities were assigned (o a new Bureau 
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of Health Education in the headquarters office, to a Bureau 
of Legal Medicine and Medical Legislation, to the publica- 
tion of Hygeta, the health magazine of the American 
Medical Association which now has a circulation m excess 
of 200,000 subsenbers, and to other agencies H\gcta 
the health magazine, is now published as a part of the 
editorial functions of the Association 

As the interest grew in the field of industrial medicine, 
a Council on Industrial Health was established 

The most recent of the Councils is the Council on Medi- 
cal Service, which is concerned with the development of 
voluntary insurance against the costs of hospitalization and 
of sickness In association with this council there is a 
Bureau of Medical Economic Research and the informa- 
tion bureau mamtained in Washington, DC, the national 
capital 

Another bureau of the Association is the Bureau of 
Exhibits, which arranges not only for the scientific exhibit 
at the annual sessions of the American Medical Association 
but for similar exhibits at the meetings of the State Medi 
cal Societies and at meetings of voluntary philanthropic 
organizations m the field of health and other exhibits of 
medical interest It has taken part in the encouragement 
of the establishment of health museums, of which there are 
now about six in the United States 

Quackery 

Quackery is perennial The charlatans have preyed on 
the public in the field of disease and health since the be- 
ginning of time As the Journal began to gam prestige it 
undertook to expose from time to time various charlatans 
who had achieved great followmgs m the United States 
As a result of these exposes the Journal and iis editor 
have been sued for libel — the total number of such suits 
approaching 40 and the total amount of damages sought 
being more than $30,000,000 The Journal has gone into 
court at least six times, smee it has never compromised or 
settled a libel suit In only one instance did it ever have 
an unsatisfactory verdict, and in that instance the award to 
the plaintiff, who was a manufacturer of an alcoholic 
nostrum for women, was one cent in damages 

, Research 

Early in its career the American Medical Association 
offered prizes for essays and other literary contributions ’o 
the advancement of medical knowledge As its funds began 
to accumulate, the number and the value of these prizes 
~ increased As each of the councils was established, funds 
were made available for encouraging research, and the 
Association established also a Committee on Scientific 
Research, which makes grants to medical investigators The 
Association has spent more than $1,500,000 for such 
research during the last forty years and has set aside 
$2,000,000, the income of which is regularly used for 
research 

The single room with four employees which represented 
the headquarters of the Amencan Medical Association in 
1899 has grown to a building of half a block in width and 
almost a block in length, m which more than 700 employees 
carry on their activities For these employees the Associa- 
tion has established hospitalization insurance and insurance 
against the costs of surgery or catastrophic illness 

Early m its career the American Medical Association 
recognized the importance of the State in the development 
of presentive medicme and public health More than any 
other organization it has the credit for the development of 
the, State Health Departments and of the United States 
Public Health Service It has co-operated with every 
soluntarv health agency in assuring adequate return for 


the funds contributed by the people in promoting research 
and in education both of the pubhc and of the mcdicdl i 
profession regarding tuberculosis, cancer, blindness, deaf ' 
ness, paralysis, heart disease, and the work of the Red Cross ' 
m disaster and catastrophe Some of its special campuens ^ 
have led to the elimination of the hazards of fireworks and 
gunpowder m celebration of the Fourth of July It has led 
in the campaign against motor accidents and the proMsioi 
of first aid when such accidents occur It has carefulK re 
corded the progress of the campaigns against death from 
typhoid and diphtheria It has stood as the bulwark of 
medical science against the vast army of the ignorant, tht 
stupid, and the fanatic, the antivivisectiomsts, the antinc 
cinationists, the antimedical science groups All of these 
functions it has earned on with never an appeal for fund 
from any agency outside the medical profession itself, 
never an appeal to any other agency than the medical pro 
fession Itself to eliminate the evils and misrepresentations 
Always it has been the pride of Medicine that it has cleaned 
Its own house , that it has recognized its obligations , that 
It has met every crisis in its career with its eyes set on 
greater goals for the good of mankind than have been its 
objectives in the past 


THE SULPHONE TREATMENT OF 
LEPROSY ' 

BY 

ERNEST MUIR, MD, FR.CSEd 

Medical Secretary The British Empire Leprosy Reliej 
Association 

The drugs commonly known as sulphones are denvatnes 
of diaminodiphenyl sulphone 



It was their antibiotic effect m controlling the growth of 
M tuberculosis in experunental animals and i/i vitro 
(Feldman et al , 1942 , Fetter and Prenzlau, 1944) that first 
suggested trial in leprosy Strangely, they have so far 
shown much more evidence of usefulness in leprosy than 
in tuberculosis 

The sulphone derivatives which have so far been tried in 
leprosy are “ promin ” (USA, “ promin ” , in England, 
“ promanide ”) (diaminodiphenyl sulphone-mi didextros' 
sulphonate), “ diasone ” (disodiumformaldehyde sulphow 
late of diaminodiphenyl sulphone), “ promizol ” (2,4' dia 
mino-5-thiasolylphenyl sulphone), and “ sulphetrone 
(tetrasodium phenylpropylamino-diphenyl-sulphone tetia 
sulphonate) Promin was first used in the National 
Leprosarium, Carville, USA (Faget et al , 1943) It 
found to be excessively toxic by oral administration but 
to be tolerated mtravenously in daily doses up to 5 g 
Following on the first published results on promin, Muir 
(1944) began a trial of diasone in Trinidad Fearing that 
diasone might be toxic by mouth like promin, he first ga't 
It intravenously, but later found that it was well tolerated 
orally in daily doses up to 2 g A more recent sulphon* 
derivative, promizole, is considered by the CarviUc workerr 
(Faget, Pogge, and Johansen, 1946) to give possibly e«e 
better results than the first two preparations, though it ni 
not yet been tried out sufficiently This can be gut-' 
orally in daily doses up to 6 g Lastly, sulphetros 
(B W <SL Co ) IS under trial, and the first reports mdical. 
promising results 
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The results obtained with these sulphones appear to be 
milar, though they may vary m the degree of toxicity, 
le amount of the effective dose, and the speed of results 


Mode of Administration 


Suitable Type of Case— It is the lepromatous or severe 
/pe of leprosy to which sulphone treatment has been 
pplied— that is to say, the type which so far has been 
iast amenable to treatment by chaulmoogra and other 
rugs I have had no experience with sulphones in tuber- 
uloid and uncharacteristic cases, nor have I seen any 
ubUshed results in these types 

Toxic Effects— Fa.gefet al (1943) mention the following 
ixic signs as occurring decrease m blood 'cells, leuco- 
enia, allergic dermatitis, allergic rhinitis, mdd and 
phemeral headaches and nausea, and lepra reaction m- 
luding iridocyclitis Further observation has, however, 
hown that^with suitable dosage most of these can be 
Lvoided In my experience anaemia (chiefly due to destruc- 
lon of red cells) and increased reactionary exacerbations 
ire the two toxic mdications to be guarded against, and 
hese are apt to occur principally in patients in poor general 
lealth and/or m an advanced stage of the lepromatous 
ype, and m the initial stages of treatment Before begin- 
ung treatment the patient should be examined for anaemia, 
ind Vvhen this is present, as it often is in severe lepromatous 
lases, a'preliminary course of full doses of ferrous sulphate 
3r carbonate should be given 

, Dosage — My own experience has been chiefly with 
diasone (Muir, 1944, 1946), and the dosage here descnbed 
IS what IS recommended m the use of this drug Con- 
siderably higher doses have been used with promm and 
promizole (Faget et al , 1943, 1946) It is advisable to 
begin with small doses in all cases, and gradually raise the 
amount according to the tolerance of the patient In 
doing this the important mdications are the stage of the 
disease, the general condition of the patient, especially as 
regards febrile and focal reactionary signs , the condition 
of the blood , and the presence of anaemia If the haemo- 
globin percentage is below 70 a preliminary course of iron 
should be given, and if this is not effective mjections of 
liver extract should be added 


Diasone is generally made up in 5-gr (0 32 g ) capsules 
or tablets When the haemoglobin is at or over 70%, 
begin with I, 2, or 3 tablets according to the general 
condition of the patient This should be taken in one 
undivided dose, preferably an hour after food, so as to 
promote quick absorption and the highest blood concentra- 
tion Reactionary signs arc not a contraindication tc 
beginning the treatment, but are a warnmg not to raise 
the dose too rapidly \^atever the mitial dose, repeat il 
every second day for the first week unless they are signs 
of exacerbation In strong early cases without septic oi 
other complications one tablet may be added after the first 
week on the intermediate days and increased gradually 
till, after three or four weeks, the patient is taking 3 tablets 
daily for sk days a week It may, however, be a con- 
siderable time before a weaker or more advanced case 
reaches this dosage The haemoglobin should be tested 
every week to begin with and iron (and if necessary livei 
extract) continued in all cases with a percentage below 
80 or 90 A fall below 70% or the mtercurrence ot 
increased reaction calls for temporary suspension ol 
diasone or dimmution of the dose When a dose of 3 

wMw ^ ^ reached it u 

well to suspend treatment for one week every month 

thTfTpm'^^ suddenly resumed aftei 

mis temporary stoppage the blood concentration rises tc 
a h,gh„ level f„, a t»,e In paoente who h “m/JoveS 


and are free from signs of anaemia and reaction the dos 
may be gradually raised to 6 tablets daily ^ 

week for three weeks a month— this being regarded as th 
maximum average dose, though it may 
rt.minished accordinc to the body weight of the patient 


Effects of Treatment 

These vary according to the stage of the disease In a 
severe advanced lepromatous case with ulcerating Icproma 
of the limbs, ulceration of the nasal and other mucous 
membranes with obstruction of breathing, and with scverelv 
affected eyes going on to blindness, the first effects, which 
often take place within a few weeks, arc the healing of 
ulcers, clearing of the nose, and arrest of the eve condition 
with improved vision. 

The next effect is seen m patients with chronic or sub- 
acute allergic reactions indicated by slight rise of tempera- 
ture and/or the frequent appearance and subsidence of 
nodules and other inflammatory skin lesions these symp- 
toms gradually subside At the same time permanent 
nodules and other raised skin elevations become slowlv 
absorbed and flattened out, leaving marked wrinkling of 
the integument This improvement generally requires a 
few months 

The third stage in recovery, and the only one in early or 
less advanced cases, is the gradual lessening of the number 
of bacilli found in sections and smears from the skin and 
in sfnears from the nose Thus three plus cases become 
two-plus and then one-plus, and one-plus cases become 
negative The time required for this appears to vary with 
the idvancemcnt of the disease some early cases have 
become negative in four to six months, but more advanced 
cases may require four, five, or even more years One ot 
the most striking signs of improvement is that seen in the 
affected eye and especially in the cornea, where, because 
of Its transparency, the arrest and a certain amount of 
recession of the lepromatous infiltration can be observed 
with a lens or corneal microscope 

There is one important point on which evidence is not 
yet available — that is, whether or not a point is reached at 
which the type changes, the lepromatous case being trans- 
formed into a tuberculoid one with a negative “lepromin 
lest becoming positive Theoretically the lepromin test is 
negative m the lepromatous case because the antigen (i c 
lepra bacilli) are m such great excess of antibodies formed 
that an effective allergic reaction, which would dcstrov the 
bacilli, cannot take place As the bacillary antigen becomes 
less and less, is a point reached al which an clTcctne rc 
action can take place If so, it would be indicated b\ i 
positive lepromin reaction, and we should have an addi- 
tional factor helping to clear up the residual bacilh I have 
tound indications m one or two cases that this may occur 
to some extent, but further evidence is needed 


Length of Treatment 

In any case, treatment should be continued at least until 
repeated bactenoscopic examinations have given nvcative 
resuite over a period of six months to two years, v.arvme 
directly with the advance of the disease at the beginning o'f 

treatment required to pro 
duce the first negative bactenoscopic results Facet (1947) 
reports that “19 promm-treated pat.cnts have been d.: 
charged as disease arrested following twelve conscciitne 

vears Vh w ° ’'^vcn from 4 to x 

years There have been no relapses The permd ol 
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obscr\ation following arrest of the disease has varied from 
a few months to 2^- jears ’ 

Iodides have a specific effect m showing up concealed 
lepromatous foci It is possible that their careful adminis- 
tration in cases that have become bacterioscopically nega- 
li\e may be of use m determining the length of further 
treatment required, and perhaps in speeding up the elimi- 
nation of residual foci , but this matter still calls for very 
careful investigation 

Regulation of Established Treatment — ^Particulars have 
been gi\en of the dangers attending the initial treatment 
with diasone But once the patient has taken his maxirnum 
dose for a few months without diminution of haemoglobin 
content or reactionary symptoms, and has made definite 
improvement as regards both leprosy and in his general 
health, the same precautionary methods cease to be neces- 
sary and treatment may be continued by an intelligent and 
reliable patient with a minimum of supervision A visit 
by the doctor once a month is often all that its needed 
This fact IS particularly helpful to patients under domici- 
liary treatment 

Mode of Action 

It is still uncertain how the sulphones act Fite and 
Gemar (1946), after examination of biopsy sections from 
32 patients under promin, concluded that tissue changes 
are “ atrophic in character with extremely slow and gradual 
lessening of numbers of organisms in the lesions tc( the 
point of final disappearance in 10 of 32 cases examined 
The important finding is that promin appears to ehmi- 
naie bacillary infection of the blood vessels and blood 
stream, thereby preventing the formation of new lesions 
The atrophy of focal lesions is also more apparent in areas 
witli a more generous blood supply The results indicate 
strongly that the best results may be expected in those 
cases in which treatment is begun in a comparatively early 
stage of the disease ” 

A satisfactory hypothesis is as follows Ordinarily m 
lepromatous cases the cellular ingestion of bacilli and their 
multiplication in the cytoplasm result in the formation of 
“ globi,” the rounded masses of bacilli found in all typical 
lepromatous cases The global bacilli gradually die and 
are transformed into a non-acid-fast lipoid matrix which 
imbeds the still acid-fast bacilli Thus in untreated cases 
the Iivmg bacillary element in a globus gradually becomes 
extinct, and its place is normally taken by fresh globi It 
may be supposed that the sulphones act not by destroying 
bacilli but by preventing the multiphcation of bacilli and 
the formation of fresh globi 

If this hypothesis is correct it would account for (a) The 
finding of globi in smears from the nose and skin of treated 
patients, m which there are no acid-fast bacilli or in which 
the bacilli are thin and ghost-like (Jb) The long time 
required in the clearing up of bacilli in fairly advanced 
cases This will be made clear when it is mentioned that 
human leprosy bacilli, killed by boiling and injected into 
rats, can still be found retaining their acid-fastness after 
IS months 

The Future of Sulphone Treatment 

The history of leprosy in the last 30 or 40 years is 
strewn with the wrecks of so called “ cures ” Knowing 
this, one is hesitant to put forward claims for the sulphones 
which might fail to be confirmed It will take years before 
we can say with any confidence what the final results are, 
whether a complete and lasting cure is possible, what is 
the relapse rate, and whether relapsed cases will yield to 
further courses of treatment 


Confidence is given, however, by the fact that evpen 
enced workers all over the world who have carried out ih; 
initial trials have without exception obtained favo'irab! 
results such as they had never before found with otht 
remedies Many have reported definite improvement in 
practically all cases that have been under treatment forv 
least six months 

The history of a rising scale of effectiveness in oth 
drugs, such as the sulphonamides, gives reason for hojv 
that sulphone derivatives may be produced which will gn 
even more rapid and effective results 


Sulphones and the Anti-leprosy Campaign 

The Supply of the Drugs — Few of the countries when 
leprosy is rife are wealthy, and the patients who require 
treatment most are as a rule the poorest of the poor h 
a campaign against leprosy there is, therefore, need for 
drug which is not only effective but which can be mad 
available to the poorest patient m countries like Africa 
India, and China 

Fortunately the raw material of the sulphones is no 
expensive, and although the outlay on manufacture mu' 
at first be considerable the cost should rapidly dimmish wib 
mass production It is calculated that 1,000 5 gr (0 32gi 
tablets of diasone should, on an average, suffice for ot 
patient for one year, and the present cost of this is in ih 
region of £6 If treatment is to be extended to a graduill, 
increasing proportion of the one or two million lepro- 
matous cases calculated to exist in the world, there m 
be a considerable call on the budgets of governments, a. i 
on the generosity of philanthropic bodies 
Effect on Control — ^The two chief difficulties in it 
control of leprosy have been (a) open infectious cae< 
through Ignorance, fear, and shame, or want of opporfunitj 
are not isolated until they have had a chance, often lastir 
several years, of spreading the disease to their relation 
and other contacts , (b) that the treatment available hs 
been painful and hard to persist with over a long pone 
and, even when persisted with, has m the majorny c 
lepromatous cases been unable to arrest the disease 
It may be expected that once the effects of sulphone. 
become widely known they will attract early cases whid 
vvould otherwise have concealed the disease as long ai 
possible Thus to a giadually increasing extent the danger 
of infection should be cut off at its source 
Need of Personnel — One of the chief difficulties la 
anti-leprosy work has always been the lack of doctors b 
the med cal profession there has been a prejud'ce again t 
leprosy, either on account of fear or because it was con 
sidered that so little could be done for it In Brazil tli’ 
Government offers an extra allowance beyond the ordinal; 
service rates But the best work has always been done b' 
those v/ho have felt they have a vocation, and many sinb 
doctors and other workers, once they have overcome th 
prejudices which surround the subject of leprosy, hav' 
become enthralled by the interest of the work Now thM 
there is a e’earer prospect of effective treatment and coa 
trol. It is to be hoped that more doctors vvith a pioneerin' 
and venturesome (not to say philanthropic) spirit will oBci 
to do this work 

Summary 

The sulphones have been found of definite benefit in tt 
severe or lepromatous type of leprosy, clearing up comp ^ 
tions, causing a slow but steady diminution of the bacilli, e- j 
in some cases bringing about arrest of the disease i 

The method of administration of diasone, its possible iDt 
of action, and length of treatment are given in detail 
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SIX were treated successfully with arsenic, while the con- 
dition regressed spontaneously in the seventh case 
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i TROPICAL EOSINOPHILIA IN 
EAST AFRICA 

J BY 

^ H T H WILSON, MB, BChir, MRCP 

i (Late MO Colonial Medical Service) 

The syndrome now generally known as tropical eosidophiha 
ibr eosinophilic bronchitis was first described by Fnmodt- 
’'Moller and Barton (1940) in Southern India Under the 
-itle “a pseudotuberculosis associated with eosinophiha 
; ' hey published an account of a syndrome characterized by 

ii ough, fever, and loss of weight which ran a prolonged but 
stcomparatwely benign course There was a fairly constant 

in the radiographs of these patients, the charac- 
.c'eristic picture showing extensive mottling of both lung 
uields, resembling somewhat miliary tuberculosis or silicosis 
rJ3lood counts revealed a high degree of eosinophiha, and m 
iver half the patients examined 5,000 or more eosmophtls 
,i&oer c mm were found 

tr Wemgarten (1943) recorded 81 cases of tropical eosino- 
},^ ahilia He found that expiratory dyspnoea was a prominent 
vJymptom and that the spleen was often enlarged After 
I -ryiDg various remedies without success he discovered that 
,r^ dramatic improvement resulted from a short course of 
Lfieoarsphcnam ne Further cases were described *n India 
sby Simeons (1943), Treu (1943), Menon (1945), and others, 
vhile a similar condition was reported from Ceylon by 
^ 'Carter, Wedd, and d’Abrera (1944), Carter and d’Abrera 
^^4il946b), and Soysa and Jayawardena (1945) The Ceylon 
jivorkers discovered mites of various genera in the sputum 
,[■ pf more than half their cases, and considered that tropical 
osinophilia might “ in part at least be explained on the 
basis of a mite infestation of the respiratory system ” 
Treatment by inorganic arsenicals was found to be effective 
>vith neoarsphenamine and “ acetylarsan ” by injection, and 
^icefarsol or carbarsone by mouth 

t' While tropical eosinophilia can no longer be regarded 
,^s a rare disease m India and Ceylon, its existence m Africa 
. las not yet been generally recognized Isolated cases have, 
.lowever, been recorded by Parsons-Smith (1944) and 
-Stephan (1946) in Cairo, while Ritchie (1944) described the 
ondition m a Tanganyika native serving in the Middle East 
\ otces and Hunter (1946) in a European recently returned 
,Mom West Africa The present commun cation describes 
investigation earned out m Dar-es-Salaam, Tanganyika 
jPraerential white counts were performed on a consecu- 
ue senes of 34 patients attending the native civil hospital 
wth symptoms of recurrent bronchitis or asthrna The 
meats were all males, and consisted of 29 Indians, four 
Africans, and one Arab In 28 cases an eosinophiha of 
AS (haw 10% wwsiwawff, whi’.e m six cases the eosinophilia 
I anged from 40 to 78% The latter group, and a seventh 
_ as? Tshich was referred on account of an unexplained 
osinophiha, were submitted to detailed investigation All 
ere considered to be suffering from tropical eosifloplulia 


Clinical Findings 

rue characteristic picture appeared to be recurrent 
attacks of cough, wheezing, and low fever separated by 
mtervals in which the only symptom was a spasm of un- 
productive coughing m the early hours of the morning in 
four cases retrosternal pain was present, and three com- 
plained of acute irritation of the larynx and upper respira- 
tory tract After a variable number of attacks the intervals 
of freedom became shorter, and cough and dyspnoea 
caused increasing distress Early cases showed no consti- 
tutional symptoms, but those who had been ill for several 
months complained of lassitude, anorexia, and loss of 
weight Case Vll conformed to the clinical type desenbed 
by Frimodt-M oiler and Barton as “ pseudotuberculosis ” 
That patient complained of thitfrrit, tt/nsh, va the. 
chest, and occasional small haemoptyses without asthmatic 
attacks 

X-ray Findings — In three cases no abnormality was seen 
In Cases VI and VII there was diffuse mottling of both 
lung fields, characteristic of the “ eosinophil lung pattern,” 
and a suggestion of mottling was seen in the radiographs 
of Case IV These cases gave a history of one year’s, two 
years’, and ten months' duration respectively 

Pathological Findings— (a) Haematological — An initial 
blood count was done on all cases by Dr Vivarelli The 
red cells varied from 4,650,000 to 5,150,000 per c mm and 
the haemoglobin from 94% to 110% (LovibondV-^ompara- 
tively high figures in a country where anaemia is prevalent 
Leucocytosis was a constant finding, counts ranging from 
11,250 to 34,000 cells per emm, with an eosinophilia of 
52-78 % Except for an occasional eosinophil metamyelo- 
cyte no immature cells were seen , the granules van^ in 
size and tended to be larger than normal , they frequently 
did not fill the cell, and left spaces like vacuoles in films 
stained by the Leishman method \\fiiitby and Bruton 
(1942) noted a similar appearance of the cells m eosino- 
philic leukaemia Differential counts were repeated two 
or three times weekly on 200-400 cells, and the percentage 
of vacuolated cells was seen to diminish in the course of 
treatment The blood sedimentation rate was estimated 
by Westergren’s method in three cases , in one case it was 
raised to 47 mm after 1 hour, but in the other two cases 
it was within normal limits Films from all patients were 
examined for fiianae, but none were found 
(6) Urine and Stool Cxam nations — No abnormality was 
found on naked-eye or microscopical examination of the 
urine, and specimens of, stools were negative for parasites, 
except in Cases V and VI, in which a few ankylostomc 
ova were discovered by concentration methods In both 
cases a rise in the total eosinophils was found when the 
blood was re-examined after deworming 
(c) Sputum Specimens were repeatedly examined for 
tubercle bacilli, but none were found Sputum from (2ases 
II-VI was examined by Dr Vivarelli for miles by the 
method described by Soysa and Jayawardena Twenty- 
four-hour specimens were collected into sterile stoppered 
bottles, and the mucopurulent material was disintegrated 
with 10% potassium hydroxide After it had cleared 
enougi formalin to give a 10% concentration was added' 

and the deposit systematically exanunod ux..<iee waMe,- 

found Tyrogly pints and a few ova were 

found in specimens from Case II, one mite of Tvro- 

from Case n' ■>'«<! m spuium 



o02 June 7, 1947 


TROPICAL EOSINOPHILIA IN EAST AFRICA 


Burnsii 

MroiCAi JoiiMi 


Trcalmcnl 

Case II was treated with weekly injections of neoarsphen- 
amine , in the other cases it was intended to follow the 
method advocated by Soysa and Jayawardena Tliey gave 
carbarsone or acctarsol 0 25 g twice daily until clinical 
cure had been obtained and the eosinophils had fallen to a 
satisfactory level Using this method, it was found that a 
Jarisch-Herxheimer type of reaction occurred between the 
second and fifth days This consisted in a brisk exacerba- 
tion of symptoms, usually accompanied by some rise in 
temperature After two or three days rapid clmical im- 
provement began, with complete and apparently permanent 
disappearance of symptoms during the next 5 to 10 days 
The haematological response was much slower, and tfie 
original intention of treatment by a prolonged course of 
acetarsol was abandoned in favour of a 10- or 12-day 
course of acetarsol or carbarsone followed, after an 
interval, by weekly injections of neoarsphenamine It was 
found that there was a fairly rapid fall in the eosinophils 
during the first four or five weeks of treatment, but after 
this no significant fall occurred until after treatment had 
been discontinued Case V was given a 10-day course of 
carbarsone and four injections of neoarsphenamine, treat- 
ment being abandoned when the eosinophil count was still 
29% Two months later the eosinophils had fallen to 4% 
(a total of 248 per c mm ) Case I was of equal severity 
and Case III was practically asymptomatic Both were 
given considerably more arsenic without a more rapid 
clinical or haematological response being obtained 

In Case II, which was treated with neoarsphenamine 
alone, the clinical response was slower, but the haemato- 
logical response was approximately the same as in the other 
cases 

Case I 

An Indian aged 24 had had a cough retrosternal pain, and a 
low fever for two to three weeks which were not improved by 
sulphapyndine and expectorants On lune 2 1945 the tempera- 
ture was 99 F(37 2 C ), the blood pressure 135/95 Sonorous 
rhonchi were heard in all areas of the chest and moist rales 
at both bases A blood count showed red cells, 5,350,000 , 
haemoglobin, 110%, colour index, 102, white cells, 34 000 
(polymorphs, 7 5% , lymphocytes, 24 5% , eosinophils, 66% , 
eosmophil metamyelocytes, 2%) Most of the eosmophils 
appeared vacuolated In three specimens of sputum tubercle 
bacilh were not found , nothing abnormal was observed in the 
unne, and no ova or parasites were present in three samples 
of stools A skiagram of the chest revealed no abnormality 

On June 4 treatment was begun with acetarsol 0 26 g twice 
daily by mouth On the third day there was a sharp rise in 
temperature which lasted three days and was followed by rapid 
chnical improvement By June 17 he was symptom free, and 
ten days later his chest was entirely clear On June 28 acetarsol 
was discontinued after 50 tablets (13 g) had been taken His 
white blood cells numbered 11,000 (37% eosinophils) In the 
course of the next six weeks he was given carbarsone, 05 g 
daily for five days, followed by four weekly injections of 
neoarsphenamine (one of 0 6 g and three of 0 75 g ) On 
Aug 18 his white count was 9,600 (19% eosinophils) On 
Oct 23 It was 7,176, with no eosinophils He remained in 
good health 

Case n 

An Indian aged 18 had had recurrent attacks of cough for 12 
months Onginally dry the cough had become productive in 
the last SIX months, and later he had coughed up large quantities 
of mucopurulent sputum Retrosternal pam and increasing 
dyspnoea had caused him considerable distress, and he had 
been unable to work for several months He had had in patient 
and out-patient treatment without improvement 

Examination on June 4 showed him to be a thin and dejected 
individual very distressed by continuous dyspnoea and constant 
spasms of coughmg The temperature was 99 F (37 2° C ) 
Chest expiration was prolonged and loud sonorous rhonchi were 


heard all over both lungs The spleen was enlarged 3» i i 
(8 9 cm ) below the costal margin The NVassermann rcacliit 
and Kahn test were negative A skiagram of the chest revc'i J' 
no abnormality Examination of the urine and stool shov,t ' 
nothing abnormal Tubercle bacilli were not found m 
specimens of sputum A blood count showed red cell< 
4660000 white cells 13,750 (P , 25% L, 19%, E, S6'‘, 
A sternal puncture gave the following readings ncutropb 
polymorphs, 15% eosinophil polymorphs, 35 2%, baser'- 
polymorphs, 1% , neutrophil metamyeloey tes, 5% , eosinor' 
metamyelocytes, 18%, neutrophil myelocytes, 12%, eosn 
phil myelocytes 8% , neutrophil premyelocytes, 04%, eosir 
phil premyelocytes, 1% , eosinophil myeloblasts, p 
normoblasts 7 2%, erythroblasts, 12%, macropolycylcs an 
megakariocytes, 0 6% , mitotic cells, 0 4% The blood sef 
mentation rate (Westcrgren) was 47 mm after one hour, 56 m'- ^ 
after two hours 

The patient was given eight weekly injections of neo^n 
phenamine (0 15 g 03 g 06 g and five of 0 75 g ) beginm , 
on June 7 Four mites of Tyroglypbus were found in a 24 ho 
specimen of sputiun collected after the first injection had br 
given, and a few ova were seen in a specimen collected a an 
later, but no further adults or larvae There was an inert i 
in symptoms after the third and four injections, but his clinia 
condition then steadily improved By July 28 he was asiTup 
matic and gaming weight, his total leucocyte count had fal' 
to 8 000, with 16% eosinophils, and his B SR to 26 mm ak 
one hour 

He was seen again in August, when he complained that ' 
was still getting attacks of asthma He was repeatedly examio' 
but no abnormality was found in his chest, and his cosinopf 
had fallen to 10% Arrangements were made to readmit! 
to hospital for observation, but he failed to return 

Case m 

An African clerk aged 25 was first seen on May 22, wl » 
large number of eosinophils were found in a blood film 
he was suffering from an attack of malignant tertian maU 
He was otherwise well except for a slight dry cough ft 
white cells numbered 8 000 (P 26% , L 19% , M 1%,E 
2% , E 52%) Nothing abnormal was found in the urine, i' 
no ova or parasites were present m the stools on seven cr 
secutive days The white cell count on June 6 was 15, f 
(P , 10% , L 18% , M , 0 5% , B 1% , B 69% . eosinop’ 
metamyelocytes 1 5%) — 15% of the eosinophils showed c 
plasmic vacuolation The B S R (Westergren) was 9 mm al 
two hours 

Clinical examination was negative except for a slight spltt 
enlargement which might have resulted from the malaria ! 
was given 0 26 g of acetarsol twice daily for 15 days, start 
on June 14 After two days his cough increased and a sra. 
quant ty of sputum was exjiectorated This was collected a 
examined for mites, but none was found He was entir 
free from cough three days later, but his eosinophils still nv 
bered 46% at the end of the course After two weeks’ inter 
he was given six weekly injections of neoarsphenamine (onet 
0 6 g and five of 0 75 g ) On July 19 the blood coont sho» 

6 2(K)vvhite cells, with 12% eosinophils On Oct 18 his «! 
cells numbered 6 000 (P, 51%, L, 40%, M, 2%, B,l 
E , 6%) He has remained in good health 

Case IV 

An Indian clerk aged 32 complained of recurrent atlacB < 
dry cough for 12 months The cough usually woke him 
the early morning In the past four months attacks had gre‘ 
more frequent and more severe and expiratory dyspnoea r 
become increasingly troublesome Treatment had not o' 
him any relief - ^ 

On examination on June 11 expiration was prolonged ar 
few rhonchi were heard at the right base and a patch 
tory rales at the left base The white cells numbered IL 
(P 15% , L, 7% , E, 78%) The BSR (kVestergren)J^ 
5 mm m one hour Examination of the unne 
revealed no abnormality A skiagram of the chest ^ 

mottling of both lung fields A course of acetarsol 0- 
twice daily was begun on June 12 Three days later his / 
toms became so severe that he abandoned treatment for 
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'ount he was given five weekly miections of neoarsphenamine. 
otatUng on June 12 (0 6 g followed by 0 75 g ) On July 28 
iis white cells numbered 8 600, with 13% eosinophils and on 
Oct 23 they had fallen to 6,240 (P , 85% , L , 10% , M , 3% , 

B 2%) He remained fit, and stated that he was now feehng 
horoughly well fpr the first time for over 12 months 


Case V 

An African cook aged 24 complained of continuous dry 
ough since an attack of acute bronchitis a month previously 
)uniig the last two days his acute symptoms had recurred with 
ough, wheezing, and fever On examination the temperature 
was 99 8° F (37 7° C) Mumerous rhonchi were heard all 
over the chest and a patch of leathery rales at the left base 
Seither tubercle bacilli nor mites were found in the sputum 
The urine was norma! A few ankylostome ova were found in 
he stools by concentration methods A radiograph of the 
bliest revealed no abnormality The white blood cells num- 
bered 14,600 (P , 20% , L , 15% , M , 1% , B , 1% , E , 63%) 
He was dewormed with chenopodiiuti and tetrachlorethylene 
ind a Mood count on July 9 showed red cells, 4,650 000 , 
haemoglobin, 94% , colour index 1 01 , white cells, 20 000 
JP If% , L . 25% , M , 2% , H , 62%) Treatment was begun 
-an July 9 with carbatsone 0 25 g twice daily for 10 days On 
he fifth day the cough and sputum increased and the eosinophils 
ose to 83% All sputum was systematically searched for 
acari but none was found By July 19 he was symptom free 
ind his chest was dear, but his eosinophils numbered 75% 
jHe was given three injections of neoarsphenamine (0 6 ' g 
p75 s, and 075 g at weekly intervals) The eosinophils feH 
,0 29% at the end of treatment, and on Oct 24 the white 
; elis numbered 6240 (P , 65% , L , 25% , M , 6% , E, 4%) 
'He stated that he had had no cough since the beginning of the 
,reatmenl and that his general health was better than it had 
^leen for many months 

r Ctise VI 

- An Afncan night watchman complained of continuous dry 
ough with recurrent acute attacks of cough, wheezing, and 
ftam m the chest for the last ten months He asked to be 
idmitted to hospital, as an acute attack had begun two days 
ireviously 

When examined on July 10 his nutritional state was poor and 
■'here was marked dyspnoea, with rhonchi all over both lungs 
The unne was normal A few ankylostome ova were found 
:,'n the siools by concentration methods A blood count showed 
4,590000 , white cells 8,750 (P , 30% , L , 30% E 
>40 o) He was dewormed with chenopodium and tetrachlor- 
H ln)lei3e and a blood count on July 28 showed red cells 
) 650000 , haemoglobin, 95% , colour index 1 02 white cells, 
A 600 (P , U% , L , 13% , M , 1 % , E , 75%) A skiagram of 
n tie chest showed mottling of both lung fields typical of the 
, eosinophil lung pattern” Treatment was begun on July 28 
'Vitb acetarsol 0 26 g twice daily for 12 days On the fifth day 
101 dyspnoeic and his temperature rose to 

ui F (38 3 C) Sputum was examined during the acute phase 
Hno one mite (T'lroglyphiis) was found By Aug 6 the paUent 
svmptomfree and his chest was clear The course of 


both lung fields typical of the ‘ eosmophillung P^n A 
blood count showed red cells, 4,950 000 , hacmoglobm, 98% . 
colour index, 0 99 , white cells, 22,300 (P , )6% , L - 20^ , M . 
1% , E, 62% , eosinophil metamyelocytes, 1 /o) He was noi 
seen again until Oct 18, when he was traced and re exammed 
It was found that his condition had again regressed spon- 
taneously A skiagram of his chest revealed no abnormahty 
and white cells numbered 9,360 (P , 70% , L , 20% , M , 6/o , 
E 4%) 

Discussion 

The finding of six cases of tropical eosinoptulia m a 
consecutive series of 34 paUents suffering from chronic 
cough or asthma suggests that this condition is relatively 
common in the Dar-es-Salaam district All the patients 
had resided on the Tanganyika coast for the previous two 
years, and none of them had been out of East Africa for 
eight years The only features common to all cases were 
a history of less than three years’ duration, cough of vari- 
able degree, leucocytosis, and pronounced eosvnophiUa In 
most cases there was no obvious symptom or physical sign 
to distinguish them from bronchial asthma or recurrent 
bronchitis, and it must be emphasized that unless a differen- 
tia! white count is done in the Tropics as a routine on all 
such cases tropical eosinophiha will constantly be missed 

The aetiology of tropical eosinophiha still remams 
obscure It has been found at all ages and m both sexes 
Weingarten stresses the importance of en\ ironment, finding 
It common on the coast round Bombay, but absent from the 
inland district of Rajputana Although cases have since 
been recorded from inland distnets the majority seem to 
have contracted the disease in a hot and humtd atmo- 
sphere In Dar-es-Salaam the mean temperature vanes 
between 74° and 82° F (23 3° and 27 8° C), with a relative 
humidity of 60 to 90% 

LofBer (1936) described a syndrome characterized by 
fever, cough and eosinophiha which resembles tropical 
eosinophiha but is essentially an illness of short duration 
in which rapid spontaneous cure occurs The pulmonary 
infiltrations described by Loffler were transient (“ fluchtige 
Infiltrate”), seldom lasting more than eight days, and 
were often confined to one lung In tropical eosino- 
'phiha there is a tendency towards spontaneous cure, but 
if untreated the condition is apt to persist for several 
years It is unlikely, therefore, that the two conditions 
are identical 

Vaidya (1943) and Lai (1945) do not consider the con 
dition to be a separate disease entity, but think that it 
should be regarded as a form of asthma with a pronounced 
eosinophilic response The relation between tropical 
eosinophjJia and asthma ts clarified by regarding asthma 
or bronchospasm as a symptom common to several diseases, 


:jKe,arsol\vas Moiled af^rasho^ T tropical eosmophiJia 

injections of 0 6 g of neoarsphenamine ThrouUouUreatrnem group of disorders in the 

varying between 28% and 50% 
im on Oct 28 his white cells numbered 8,250 (P 50% , L 

; lea'rine nc ^ skiagrams showed considerable 

>> ®?»’od pattern Two months later he was 


of which this condition is one 

-lions or U6 e of neoarsphenamine Throughout treatment allergic group oi oisoraers in the 

eosinophiha persisted, counts varying between 28% and 50% absence of a family history and m the presence of fever, 
"" "■* • •• - -18 A ana 50,0 leucocytosis, splenomegaly, and characteristic shadows in 

the skiagrams of the chest Moreover, arsenic is not par- 
ticularly useful m the treatment of bronchial asthma, and 
no response was obtained when it was tried in a few of 
the cases with low eosinophil counts 

As Menon (1945) showed, tropcal eosinophiha bears a 
fairly close resemblance to infectious mononucleosis, and 

?avlfth1'Tbe,^ appearances and ,ts response to treatment 
favour the theory that it is a specific infection Whether 


fiM fit 1 iiiumns 

^ M nt ind had had no recurrence of symptoms 
Case Yn 

aged 30 complained of chronic coaeh 
ith occasional small haemoptjses The firsi aft,,,-! ^ 

, ^ears 3 months before and'’ ^ad lastS^O monthf IiTs 
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or not the Acarits is the infective agent has not yet been 
satisfactorily proved The finding of o\a and larvae in 
sputum by Carter and his colleagues and of ova m the 
present series strongly suggests that the mites are living 
m the respiratory tract either as commensals or as the 
direct or indirect cause of the associated symptoms 'Carter, 
Wedd, and d Abrera (1944) have demonstrated that the 
mite Tyroglyphus longior is killed by exposure to 
arsemous oxide (1 1,000) for ten minutes Carter and 
d’Abrera (1946a) have also produced a syndrome resem 
blmg tropical eosmophilia by introducing o\a of tyro- 
glyphid mites into the trachea of a toque monkey Against 
the theory that the Acartis is the infective agent it may be 
argued that the mites found are not of any specific genus, 
nor did Carter and his colleagues find that they had entirely 
disappeared after the patient had been successfully treated 
Further research is clearly necessary on this subject, par- 
ticularly the examination of sputum from patients in the 
Tropics suffering from pulmonary disorders unassociated 
with eosmophilia 

Treatment with inorganic arsenic is dramatically suc- 
cessful Until the aetiology of this condition is understood, 
and until more cases have been followed up, the minimum 
effective course of treatment cannot be determined Vaidya 
and Lai both record cases which relapsed owing to 
inadequate treatment, and Soysa and Jayawardena found 
that the length of treatment should be determined by the 
blood picture and not by the pulmonary symptoms In 
the present series treatment was probably continued in 
most cases longer than necessary The most effective 
method appeared to be a ten-day course of carbarsone 
followed after a few days by four weekly injections of 
neoarsphenamme (0 6-0 75 g ) This was sufficient to 
produce complete clinical cure, and further treatment 
seemed to delay rather than accelerate the fall in the 
eosmophil percentage No untoward reactions occurred, 
nor did any case relapse during the three months in which 
cases were followed up 

Summary 

Seven cases of tropical eosmophilia are described from 
Dar-es Salaam, East Africa 

Six of them were successfully treated with arsenic , the 
seventh regressed spontaneously 

It is thought that this condition must be relatively common 
on the coast of Tanganyika, and probably elsewhere in tropical 
Afnca 

I wish to express my indebtedness to Dr F Vivarelli, who under- 
took most of the pathological investigations described, and to 
Dr J H Macdonald for his assistance m following up the cases 
My thanks are due to the Acting Director of Medical Services 
Tanganyika, for permission to pubhsh this paper 
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CAUSALGIA OF THE FACE 

TWO CASES SUCCESSFULLY TREATED By ( 
SYMPATHECTOMY 

BY 

JOHN A W BINGHAM, MB, MCh, FR.CS 

Late Mayor IMS Surgical Specialist No 7 Indian Dan 
General Hospital Surgical Registrar, Royal Victoria 
Hospital Belfast 

While causalgia most often follosvs injuries to the mcdui 
nerve and the medial division of the sciatic nerve, olhe 
nerves are sometimes similarly affected I saw two cas« 
of causalgia of the face, and as such cases are unusual f 
seems worth while to place them on record Because cf 
the good results obtained from sympathectomy in maf 
cases of causalgia following injury to other nerves, « 
thought that this line of treatment might relieve the f 
pain in these cases As will be seen from the case histnn. 
interruption of the sympathetic chain proved suecessf 

Case I 

An Indian N C O aged 28 was wounded by shell fragme 
on Feb 28, 1944 He sustained a small penetrating wol 
of the right cheek and a severe compound fracture of 
right leg for which an above-knee amputation was 
Burning pain on the right side of the face developed on thei 
he was wounded and was still present when he was seen a ; 
later It was continuous, was felt in the area of u an 
of all three divisions of the trigeminal nerve, and was sine 
confined to this area It became worse with warmth-»‘,- 
m the sun or on a very hot day— with eating, or with ri 
talking Marked hyperalgesia of the skin supplied bjLt 
three divisions of the trigeminal nerve was present Int 
centre of the right cheek was the scar of a small penetnfc 
wound X-ny examination revealed a small metallic foir 
body under the base of the skull in the region of the foran 
ovale 

Paravertebial Procaine-alcohol Injection— A procaine b'a. 
of the stellate ganglion was produced by the paraverttb 
injection of 2 ml of procaine on March 17, 1945 Wilbir 
few seconds, no longer than was required for the procamtl 
produce a nerve block, the facial pain vvas completely relic' 
A further 3 ml of procaine was injected and vvas followed 
5 ml of absolute alcohol The alcohol, unfortunately, p 
duced a neuritis of the upper intercostal nerves, with pain 
the back and front of the chest This was fairly severe at f 
and lasted for several weeks Three weeks after the i 
the facial pain and tenderness returned and the pain 
became severe On examination it vvas found that the sjui 
thetic block had been only temporary and that sweating 
returned on the left side of the face It vvas decided to . 
the supenor cervical sympathetic ganglion 
Operation -On Apnl 22, 1945, under local 
right superior sympathetic ganglion was exposed throufi 
3 in (7 6 cm ) incision along the postenor border of the 
masto d muscle The sympathetic chain was div ded b'lo* u 
ganglion the superior cardiac nerve and communicating r 
from the ganglion to neighbouring nerves were cuk 
lower half of the ganglion excised The facial pain and tend, 
ness were again immediately relieved, and there was no si 
of their return v/hen the patient vvas last seen three mo. 
later , 

This patient also suffered from phantom pain fell in 
amputated foot This, however, was only slightly painiui . 
he did not wish to have anything done for it 


Case n 

m Indian NCO aged 23 sustained multiple mortar wo- 
April I, 1944 There were several small penetrating ' O 
the left side of the face and head, the left arm a ^ 
ulder, and an extensive wound of the left tiiig ^ 
later the left leg was amputated above the Knee i 
» Pam m the left cheek began three months aiici 
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B was a eonlinnous burning pain, “ 

fwi anfi when he was angry or otherwise emotionally upset 

“,n?p™ wSu fcU ,n ft. npblbatan Oivia,™ 

)f the nerve ,, 

men seen almost a year after the injury, pain w^jhill 
iresent and was showing no sign of subsiding The scar of 
Ste penetrating wound was seen on the left cheek c ose 
o the ala nasi There was marked hyperalgesia of the skin 
)£ the cheek to pinprick and light faction A'-ray examina- 
jon revealed, in addition to the foreign bodies in the scalp of 
he left parietal region, a metallic foreign body lying m the 
eff temporal fossa This had passed from the cheek through 
he maxilla, and a fracture of the roof of the maxillary antrum 
\as seen m the radiograph 

Pom\eTtebral Procaine alcohol IniecUon — On March 17, 
945, a procaine , sympathetic block produced instant relief 
■f pain, and alcohol injection was performed Complete 
^hef of pain and tenderness persisted for two months 
-utaneous hyperalgesia ahd slight pain then returned, and it 
las seen that interruption of the sympathetic chain had not 
een permanent For some months pain did not become 
bvere, and it was at first thought that no further treatment 
,/ould be required Later, however pain increased, and nine 
nonths after the alcohol injection it was extremely troublesome 
\cision of the superior cervical ganglion was then undertaken 
f Operation —As m the first case, on Dec 21, 1945, the lower 
'i'alf of the superior cervical ganghon and a portion of the 
i-Ympathetic chain were excised under local analgesia Facial 
Vain and tenderness were relieved immediately 

^ Discussion 

ig It seems clear from these two cases that, as m causalgia 
IfdTecting other nerves, sympathectomy will be successful 
;'i some cases of causalgia affecting the trigeminal nerve 
&ls in other cases of causalgia, a procaine sympathetic 
lock should first be performed in order to determine 
'' hether relief can be obtained by sympathectomy Treat- 
r'lent by repeated procaine injections was not attempted 
'^1 these cases, because even when prolonged relief of 
"^jiusalgic pain is obtained by this means it is sometimes 
ecessary, months or years later, to have further injections 
or both these patients this might have presented 
'f-ansiderable difllculty 

The aetiology and mechanism of production of causalgic 
'■^ain and the reason for sympathectomy relieving pam in 
ime cases have been the subject of much speculation 
he idea that sympathectomy may interrupt a pain path- 
ay from the periphery has usually been rejected, and a 
amber of other theories have been suggested For 
.ample, Homans (1940), among others, regarded pam and 
ndcrness in such cases as due to peripheral changes 
ought about by reflex sympathetic impulses, these sym- 
ithetic impulses being initiated by afferent impulses pass- 
g centrally from the site of injury to a main peripheral 
, r\e or to periarterial pain nerves Livingston (1944) 
nggested that persistent causalgic pain is m many cases 
ne essentially to a disturbance of function m the cord or 
^ higher centres Doupe, Cullen, and Chance (1944) 
ggested that the nature of the nerve lesion in causalgia 
a loss of insulation of somatic sensory nerves, and'^ a 
iikage between them and sympathetic nenes, with the 
ipuhK are stimulated by efferent sympathetic 

^From obserxations on and investigations of a number 
^ cases of causalgia and post-amputation pain however 
,,tiave come to the conclusion that when sympathectomy 
,.ije\es causalgic pain and tenderness it does so bv 
I errupting the sensory pathway ^ 


When the superior cervical ganghon was first ex^s^ 
in Case II it was noticed that pressure on it caused the 
patient to complain of pam in the face About 1 ml 
of procaine was injected below the ganghon, in the 
neighbourhood of the sympathetic chain, but not close to 
the ganghon itself After this, neither pressure on the 
ganglion nor pinching the ganghon in forceps caused facial 
pain If the facial pam had been produced by efferent 
sympathetic impulses to the periphery, pam then being 
conveyed to consciousness by some other pathway, block- 
ing the sympathebc chain below the ganglion would not 
have prevented facial pam being felt when the ganghon 
was stimulated As far as can be seen, blocking the sym- 
pathetic chain would have had this effect only if m this 
way the sensory pathway had been interrupted 

I am indebted to Col S M A Faruki, IMS, Officer Com 
mandmg the hospital, for permission to publish these case records 
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IN-PATIENT TREATMENT OF THE 
MALADJUSTED CHILD 


BY 


ELIZABETH G W BARKER, MB, ChB, DPM, 

/4ssisiaii( Physician St James s Hospital Portsmouth 


AND 


W LIDDELL MILLIGAN, MD, BSc. 

Deputy Phystcian-Snpenntendent St James s Hospttal, Ports 
mouth , Assistant Medical Director Portsmouth Mental Health 
Service 

The problem of dealing with the maladjusted child is one 
which affects the general community, and is now engagmg 
the close attention of large numbers of responsible persons 
An attempt to cope with the difficulties is revealed in the 
establishment of child guidance clinics in most large towns, 
and the need for this service is reflected in the considerable 
waiting lists of these clinics The problem is, however, 
largely sociological, and the child psychiatrist working in 
comparative isolation has a very limited scope and can do 
little to affect the issue materially As in all aspects of 
menial health, the need for integration of the medical and 
social services is paramount, and until this is earned out 
throughout the country on a large scale the problem will 
remain unsolved 

The commonest cause of maladjustment is the faulty 
attitude of either one or both parents, and the treatment 
and education of parents are, of course, a well-recognized 
part of child guidance In many cases, however, this mav 
prove impossible for a variety of reasons, of which lack 
of co-operation is often the most important It is essential 
in such cases that, for a time at least, the child should be 
removed from the home environment In other cases it is 
impossible to give domiciliary treatment because of the 
Childs grossly disturbed behaviour The provision of 
foster homes is not always practicable, and even the best 
of these may not meet the situation Apart from a few 
evacuation hostels established during the war there h?s 
been httle real effort to cope with the difficultrm £ 
country, and according to Burlingame (1947) a simda^ 
position appears to exist m the United States ^ 

During the development of the Portsmouth Mental 

child m-pru^t iarenrS to": mTd:;Tnd tS 
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years ago the expenment of admitting such children to 
St James’s Hospital was initiated 

Outline of the Work 

The following is a brief description of the work that 
has been earned out during the past seven years 

Numbers oj Admissions — ^Since 1940 125 children have been 
admitted The numbers have increased steadily since the begin- 
ning, and in 1943, 1945 and 1946 the admissions were 13, 21, 
and 48, respectively The number of boys exceeded the number 
of girls, and in 1946 33 males and 15 females were admitted 
Ages — ^The ages varied between 4 and 15 years but the 
majonty admitted were between 7 and 11 years old, with a peak 
at 9 years for the boys and at 10 years for the girls 
Period in Hospital — The average period in hospital was four 
months — the longest three years and the shortest six weeks 


placed elsewhere as soon as their general bclnviour had sciilti* 
down sufiiciently A fairly large group were admitted becjc i 
of suspected epilepsy Once the diagnosis was established ar' I 
the condition stabilized the children were allowed to rctirHi 
home and attend as out patients The more severe cases weal 
placed in a colony A small number were found to be sulTenr 
from organic disease of the nervous system ’ | 

Symptoms — A very common combination of symptoms I 
stealing with enuresis, often associated with running away fre- 
home Aggressive behaviour, with destructiveness and tempet 
tantrums was another common syndrome, and some childre- 
showed sexual misdemeanours Others (mostly older childre 
exhibited panic attacks and allied hysterical manifestations 
Factors — A very frequent factor was rejection of the child 
especially by a step parent or by one parent in adoption casti 
Alternatively, there may have been a bad home background 
as in cases where the parents were divorced, separated alcohols / 


Case 1 

Age i 
Ad 

IQ 

1 

1 

Referted From ' 

Symptoms 

Factors 

Length 

of 

Illness 

(years) 

Period 

in 

Hospital 

(months) 

Disposal 


1 ollo\s-k, 

and 

Sex 

muted 

(years) 

Result 

Duration 

(months) 

Res 

I M 

11 

125 

Child guidance 1 
clinfc 

Pilfering truanting run 
ning away from home 

Parents separated finan 
cial stress mother 

overanxious 

1 

5 

Home 

Recovered 

6~~ 

V(t 

2 M 

10 

106 

Court child 

guidance clinic 

Enuresis pilfering run 
nmg away from home 

Not wanted (’ illegiti 
mate) father alcoholic 
poor physical health 

3 

9 

i 

Still in hostel 
Home very 
unsatisfactory 

Improved 

1 

i 

- 

3 M 

7 

84 

School child 

guidance clinic 

Enuresis aggressive be 
haviour truanting 

Defective mother father 
dead backward 

2 

' 3 

1 

Home 

Very much 

9 


4 M 

6 

100 

Child guidance 
clinic elsewhere 

Agcressive and destruc 
tive behaviour grossly 
obscene language un 
manageable 

Enuresis and soiling 
pilfering 

Parents at loggerheads 
psychosis — schizo 
phrenic 

3 

14 

Still in 
hospital 

Improved 


3 M 

8 

92 

School child 
guidance clinic 

Father away mother 

neurotic jealous of 
other children 

9yi2 

1 4 

Home 

Very much 
improved 

J2 

\f0 

6 F 

13 

134 

Other local auth 
onty 

Childish regression panic 
attacks refusal to eat 
backward at school 

Death of father over 
anxious mother illegi 
timacy O’) 

I 

1 9 

Foster home 

Recovered 

12 


7 F 

7 

112 

School child 
guidance clmic 

Solitary moody refusal 
to mak^ contacts at 
home (? psychosis) 

Sudden death of mother 
who spoilt her step- 
mother rejected her 

2 

7 

Home 


3 

Well 

8 F 

8 

78 

School child 
guidance dime 

Destructive behaviour 
fits, enuresis 

Physical defect parents 
separated mother pro 
miscuous backward 1 

li 

3 

National 
children s 
home ! 

Improved ^ 

,6 


9 F 

9 

80 

School out 

patient depart 
mem 

Court child 

guidance clinic 

Fits ' uncontrollable 
truanting 

Epilepsy backward 

1 

3 

Home 

Much 

improved 

6 No 
fits for) 
months 
4 


10 F 

7 

120 

i 

Pilfering running away 
from home and school j 
backward at school 

Parents separated hnan 
cial stress mother i 

neurotic 1 

1 

12 


Recovered 

Mu'b 

b«ic 


Girls tend to remain longer than boys, the average for the girls 
bemg five months and for the boys three months 

Intelligence — ^Apart from a small group of backward children 
the average intelligence was well above normal, while some 
were very intelligent Many, however, were educationally 
retarded on admission (for example, in the appended Table, 
Case 6 had previously been labelled as backward and placed 
m a special class) but had improved before they left The 
average mtelligence quotient was in the region of 110, and it is 
of interest to note that one recently admitted girl of 13 (not 
mcluded in this series) has a mental age of over 20 years, which 
gives her an IQ of 170 

Sources — Fifty eight per cent of the children were admitted 
after treatment at the child guidance clinic had proved unsatis- 
factory either because the child’s behaviour was too severely 
disturbed for it to remain at home or because the home situa- 
tion was extremely difficult 6% vvere admitted via the Magis- 
trates’ Court and the child guidance clinic , 20% were admitted 
from the out-patient clinic at St James s Hospital after the 
parents and the child had been seen and a report from the 
psychiatnc social worker studied , 4% came from the local edu- 
cation or other authority because the child had proved to be 
unbilletable in hostels or foster homes , and 12% came from 
child guidance clinics elsewhere or were referred by the medical 
practitioners of other areas Recently the latter group has 
formed a much higher percentage (30% in 1946) 

Problems — All cases were admitted with a provisional diag 
nosis of maladjustment, though in a small proportion of cases 
it was suspected that the disturbed behaviour was due to a 
psychosis and in others that it may have been the result of 
backwardness After a period of observation these cases were 
regraded, the psychotic types treated and the backward children 


or promiscuous Jealousy of another child often appeared < 
a factor, and evacuation or absence of the father on fame 
service was frequently cited by the parents Very few of c 
children came from what could be called normal homes 

Correlations — ^There was a positive correlation between ste' 
ing with enuresis and rejection, and also between sex irr 
demeanours and the immoral life of a parent (especially nh * 
the parents were separated) 

Placing III Hospital — Owing to the diversity and seventy d 
the symptoms and to the varying sexes and ages, it was rr 
always advisable to treat the children m one ward, and it v ‘ 
useful to have at our disposal the wide facilities which trt 
mental hospital offered Some children were treated for a tir 
in the male or female admission wards and villas, but 
majority vvere housed m a special wing of the female conulti I 
cent villa Recently a large house in the city has been cou J 
verted into an annexe to this hospital The building is situati' < 
in quite pleasant surroundings and provides accommodation fr 
twenty children, who are transferred after a preliminary peri'' 
of observation and if necessary, treatment in the main hosp u 

Education — At first daily lessons were given in the hosp 
by a qualified teacner, but because of the wide age group ti 
did not always prove satisfactory For over a year now i 
children have attended the local schools This has been ibc 
successful even where they had previously been very difiicL 
at school, and it helped to promote a feeling of normalii) f i 
the child The local education authorities have alwajs pm’ 1 
most helpful over these arrangements ^ 

Treatment — (1) All children were given a thorough phjS'- 
overhaul and any physical defect or deficiency was, if possir- 
corrected (2) As regards general treatment, we have diiwuij 
to provide a secure background to the lives of these "*>' 


1 
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man> of v.hom have never known insistency or stability 
alivavs keeping in view our goal, which is that, if at all possible, 
the child shall eventually return home We have aimed at a 
combination of routine with latitude, and of kindness and 
understanding with the gradual development of a really con 
structive attitude towards the child (3) Play therapy has been 
widely utilized both as individual and as group treatment, and 
for the older children talks and discussions (4) We have 
invited the parents to attend regularly for interviews, and m 
some cases have had to insist that they keep in touch with us 
This IS most important, as some parents are only too wilhng 
to shelve their responsibilities, and it is very noticeable that in 
ihcsc cases the children lose all their symptoms immediately 
they enter hospital but relapse very quickly when thev return 
home (5) Finally, we have tried to return the child to his 
normal environment gradually by a slowly extending system 
1 of group parole days out with relatives or friends, and week 
end leave 

Disposal— Tht majority of the children (roughly 80%) 
returned home, 14% were placed m foster homes or specially 
chosen institutions (for example, nahonal children’s homes) 
and about 6% went to MD colonies or special schools 

Results — Some 80% recovered or were very much improved, 
and 16% showed some improvement , only 4% showed no im- 
provement All the children were followed up, either by attend- 
ance at the out patient clinic or by home visits or letters TThe 
Table gives details of 10 unselected cases All these cases were 
treated on the general lines described above, with the exception 
of Case 4 a young schizophrenic who, after extensive psycho 
logical treatment both here and elsewhere had failed to produce 
ana result whatsoever was treated by electric convulsion 
therapy 

Conclnsions 

From the foregoing account tt will be seen that some 
80 % of the children were greatly benefited by m-patient 
treatment It should be noted that the majority of these 
hid received previous child guidance treatment as out- 
patients, both here and elsewhere, without any appreciable 
improvement in their condition It would seem, therefore, 
that there is a great need for the provision of m-patient 
treatment, and it may be of mterest to note that since it 
became known that we were undertaking the care of such 
children in this hospital we have been inundated with 
requests to arrange admissions from doctors and local 
authorities all over the country It is, unfortunatefy, only 
possible to cope with an extremely small proportion of 
these pleas, which continue to arrive at the rate of about 
three a day 

NVe wish to thank Dr Thomas Beaton, medical director of the 
Portsmouth Mental Health Service, for helpful cnticism and 
permission to publish this article 
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Medical Memoranda 


The libranan at the London School of Hygiene and Tropical 
Medicine, Mr C C Barnard, has wntten an mtcresting illustrated 
pamphlet cntiUed the Histor} of De Library The London School 
of Tropical Medicine was founded in 1899 by the Seamen s Hosnital 
Soaeiy, and by 1904 had collected 373 volumes The first librarian 

library committee was formed 
and £10 000 invested to produce an annual income for the support 
of the library In 1924 the hbraiy was mcorporated in the Mwly 
const, luted London School of Hygiene and Tropical MediciL and 
in 19.9 It was moved into the School building m Keppel Street 
Preparations for the recent war were begun as early as I93R cnm.. 

. being^emovSTo the ba^Zi 

and duplicates evacuated to Kent On the outbreak of wa^ 
hbran remained open, but m 1941 a large num^r of book, anrt 
1 ixnodicals were sent to Hampshire and other places 
' then made monihl} vasits to collect bonks rhsf u bbranan 

, during die preceding weeks and br^ghfth^" to ilmZ 

them to the required addresses A vsi. or posted 

w the instruct, o"n « ns ^a cours^'ofthri S 

medianc, public health, and bactennlnnl^^ ^'^"^ tropical 


Smallpox A Case with Minimal Lesions 
About 9 30 pm on Monday, Oct 21, 1946, one of the 
practitioners m this area telephoned me 

Lse of alastrim with the amber-coloured lesions I would 
like you to see it with me to morrow ’ At the consultation next 
mornmg I agreed that the diagnosis was smallpox 

The pauent, a garage proprietor aged 3^ lived “ 

n flat above his garage in Beaconsfield He had spent six weexs 
partly on business and partly on bohday, '^Sweden 
He returned to this country on Oct 3 On Oct 15 n^ telt sick 

c^plamed of a severe headache and backa^e When sera 
by his doctor on Oct 17 he bad a temperature of 102 F 
(38 9° C), the only other sign was a severe stomatitis He was 
regarded as a case of mfluenza and treated accordmgly The fevensh 
illness lasted for three days On Oct 21 both temperature and 
pulse became normal, and have remained so ever smee 
In consultation the practiuoncr and myself observed five small 
suspicious lesions There were several superficial pustules of an 
acneform type widely distributed all over the body, but the suspicious 
lesions were peripherally distnbuted — on the right hand, nght aTO, 
and the sole of the left foot Most of them were no bigger than 
a large pin’s head, they were mtradermal, and the lesion on the 
palm of the hand felt ‘ shotty, ’ as did the one on the sole of me 
foot They all appeared together during the mght of Oct 20-21 
The yellow pustular lesion on the palm of the nght hand was 
about 1 cm m diameter, and its base was surrounded fay a distmct 
margin of erythema It was mtradermal and very ‘‘ shotty " to the 
touch The penpheral distnbuuon of the lesioris, the short sharp 
lebnie illness, and the site, character, and “feel” of the nght 
palmar lesion m my opimon definitely suggested smallpox 

Dr W H Bradley, of the Ministry' of Health, made arrange- 
ments for one of the smallpox consultants on the regional panel 
to see the patient with the practitioner concerned and myself 
the same afternoon The deputy M O H for the county was 
also present At this consultation there was no diagnostic 
unanimity, but it was decided to vaccinate the patient and his 
wife Specimens of blood, crusts, and swabs were sent to 
Prof Downie at Liverpool and the patient was isolated Prof 
Downie reported on Oct 25 that the patient’s serum gave a 
negative reaction for vanola antibody , and that the matenal 
on the swab was insufficient for exammation by the complement- 
fixation test Further specunens of crusts were then sent to him 
The patient had been vaccinated sixteen years previously 
When he was revacemated on Oct 24 his doctor reported there 
was an immediate reaction His wife had been vaccinated in 
infancy and her reaction to revaccination on the same day was 
delayed but very marked on the fifth day Both were kept 
under general surveillance during the penod of isolation On 
Nov 1 a wire was received ‘Variola virus isolated from 
crusts and swab ’ Arrangements were made through the 
Bucks County Council and the Oxford authorities to open up 
the Garsmgton Smallpox Hospital, where the patient was 
admitted on Nov 2 

Despite the isolation conditions imposed on Oct 23, several 
friends his own garage hands, and some relatives had visited 
the patient in bis flat There was also the question of laundry 
and of petrol coupons to be considered Between Oct 28 and 
Nov 1 one set of laundry had been collected, put throuch the 
laundry and returned , another lot had been sent to the laundry 
mormng of Nov 1 To minimize the nsk to publm 
health, the workers at the laundrv were offered vaccination 
33 were vaccinated on the same day, the remainder durinc the 

parent had h.Ldf 
h<s infective stages 


‘’Tll%',slyrnfr^ahvefw^^ 

patient, except a squadron-kader and’^f L 
was unknown, were traced Of thecp f’ address 

vaccinated dn^ng the past two ^ had been 

the remaining 7 had Lea vaccinated sme! of 

were revaccinated The local nran t infancy and thev 

authonties and hospitals wem Sr'”’ local 
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My thanks are due to Dr Kipping the practitioner, who was 
convinced throughout that the case was one of smallpox though 
the lesions were minimal and the clinical picture was that of a 
patient suffering from a sharp three-day influenza attack which 
became ipjrexial 

T Penry Evans, M R C S , 

Medical Ofllccr of Health Urban Districts of 
Beaconsfield and Chcsham and Araersham Rural 
District Council 


Suprarenal Cortical Extract for Collapse m 
Infantile Eczema 

Although sudden collapse in cases of infantile eczema admitted 
to hospital IS well known, httle has been written concerning 
treatment Twiston Davies (1940) suggests that adrenaline can 
be of value, but states that most patients die in spite of all 
treatment The following report of two successive cases seems 
to indicate the possibility of a more positive approach 

Case I 

A five months old boy was admitted to hospital on Jan 8, 1947, 
with a history of repeated mild attacks of rash on the face 
since he was four days old and a severe relapse two days before 
admission 

On examination he was seen to be a healthy well built baby, 
with no physical abnormality except a severe weeping and crusting 
eczema of the head, face, back, and limbs The temperature was 
102 4* F (39 r C), pulse 120, and respirations 22 Treatment was 
commenced with starch poultices to all areas Feeding 6 oz 
(170 ml ) four hourly, half-cream milk, and glucose and water 
between feeds On Jan 9 at 9 30 a m he was more comfortable 
and there was less exudation The temperature was 99 2 F 
(37 3° C), pulse 90 A calamine liniment was applied to all areas 
At noon the temperature rose rapidly to 105° F (40 6 C ) and the 
pulse to 128 Fearing a possible respiratory infection, penicillin 
m od, 50,000 units, was given intramuscularly At 7 45 pm the 
child suddenly became unconscious and cyanosed, the respirations 
were very rapid and shallow, the pulse uncountable, and the t°m 
perature 105 4° F (40 8 C ) There were many moist rales in chest 
and slow coarse nystagmus to the left Adrenaline, 2 mm (0 12 ml ) 
was given subcutaneously, and the respirations at once became 
slower and deeper, the rales disappeared, and there was a partial 
return of the response to visual stimuli At 8 30 p m there was a 
sudden relapse, with rapid respirations and rales, followed by 
cyanosis and nystagmus Adrenaline, 1 ram (0 06 ml ), was given 
subcutaneously with only partial relief Five minutes later a further 
2 mm (0 12 ml ) gave greater benefit At 8 45 pm the respirations 
agam became rapid, and prompt rehef was obtained with 2 mm 
of adrenaline subcutaneously At 8 55 pm the respiratory rate 
was nsmg and adrenahne, 2 mm , was given subcutaneously with 
immediate rehef — respirations 35 deep, no rales, pulse 130 The 
skin was pale and the eczema had nearly cleared The temperature 
was found to be 108° F (42 2 C) — and this could not be reduced 
by tepid sponging At 9 45 p m he had a convulsion, beginning 
with twitching of the right side of face and neck, and passing to 
rhythmical contractions of right arm and leg Reflexes were not 
obtainable, nystagmus to left From this time the condition of the 
child deteriorated, with convulsions becoming more pronounced 
and spreading to the left side Later the coma became deeper, with 
Cheyne Stokes breathing followed by death at 2 20 am the 
following morning 

The relief obtamed in this case, although only temporary 
attracted attention to the suprarenal gland, and suggested the 
possible value of employing the cortical extract in addition 

Case II 

A five-months-old baby girl was admitted on Apnl 15, 1947, 
with I a history of rash on both cheeks since she was three months 
old which spread to the body with increasing seventy dunng the 
three weeks before admission 

On examination a healthy well-bmlt baby was seen, with no 
physical abnormality except a severe weeping eczema of the head, 
face, buttocks, and limbs The temperature was 98 2° F (36 8° C) 
the pulse 126, and the respirations 28 Treatment commenced with 
lead lonon to the limbs, zinc oxide and ichthyol omtment to the 
body, and ammoniated mercury with tar to the face and scalp 
Feeding 5 oz (142 ml ) three hourly, half cream milk and glucose 
and water between feeds On Apnl 16 the child appeared well, 
she had occnsional cough and there were a few rales in chest 
The temperature was 99 8° F (37 7° C ), pulse 134, and respirations 
34 Zme oxide and ichthyol ointment was apphed to the limbs in 
place of the lotion The condiUon remained the same until the 


evening of the following day At 5 pm on April 17 11,5 -v 
was very quiet The skin condition was clennng rapulK 't' 
vomited after the 4 30 p m feed The tempcralure was in’ t 
(38 9 C ) the pulse rapid, uncountable, and the rcspinuom / 
Die breath sounds were clear Fiuid was not detected in the broi v 
Sodium bicarbonate, 1 teaspoonful to 1/2 pint (284 ml) of wi 
wns given 3 oz (85 ml) taken At 6 45 pm the child w is conui> 
but could be roused Her colour was good The temperature v 
100 5° F (38 05° C ), pulse rapid, uncounnblc respirations 50 Tv 
limbs were flaccid, the eyelids drooping The breath sounds w 
clear The condition of the child was obviously detenorat ' 
rapidly Adrenahne, 2 mm , was given subcutineously with imp’ 
diate improvement There was a partial return of response 
visual stimuli , the limbs were flaccid At 6 55 pm her condili-r 
deteriorated and the respiratory rate incrensed Adrenaline, 3 m 
(0 18 ml) subcutaneously, and extract of suprarenal cortex ("cuco' 
tone, ’ Allen and Hanburys) 3 min intramuscularly were given sji 
immediate improvement At 7 5 p m she had a relapse She vn 
very pale, respirations 90, very shallow, the pulse wis of coed 
volume, rapid, uncountable She had divergent squint, the left m 
rotated shghtly inwards, and the right eye rotated upwards a ' 
outwards The pupils were small and equal Adrenaline, 5 p 
(0 3 ml), and cortical extract, 8 mm (0 5 ml), were given't0"tt>- 
intramuscularly, with immediate effect The respirations were ( 
deeper, the breath sounds clear Active movements of the lim-, 
very weak She was trying to scratch At 7 30 pm she vn 
greatly improved her colour was good, she was crying and nn 
able to sit up, showing active movements of limbs, and nu 
interested m the surrounding activities The skin condition 
much improved, moist At 8 p m the child was restless, but t" 
general condition gave no indication of the senous state in vvhi i 
it had been one hour previously The temperature was 998 F 
(37 7° C), pulse 120, and respirations 70 The breath sounds 
clear Glucose and water 3 oz , was taken with avidity, follon » 
by 2 oz of milk and water in equal parts The child then !l»- 
for 2i hours, and after receiving 2 oz of glucose and water iV 
appeared much brighter A green frothy stool was pass d ji 
1 1 30 pm From this time the child has given no cause f 
anxiety 

Cases of sudden collapse in infantile eczema have Li 
known to recover without treatment, but the dramatic reiVj 
shown m the second case suggest that suprarenal cortical extrart 
should be administered when this serious condition occurs 

I am indebted to Dr P B Mumford and Dr M Peach ft 
permission to report these cases 

Cecil W Marsden, MB, M R CS 

Resident Medical Officer 

Manchester and Salford Hospital for Skin Diseases 
RirrnrNCE 

Davies J H Twiston (1940) Brit J Derm 52 182 


The annual report from the Medical Department of the Go 
Coast Colony contiins an interesting account of an outbreak i 
cerebrospinal meningitis which assumed major epidemic dimension 
Co operation between all departments made it possible to arcur 
scribe its area, otherwise the whole of the Northern Terntories ar 
Ashanti might have been involved There were 9 863 cases recordc 
with 1,056 deaths In 285 of the fatal cases it was not possib 
to give any treatment The lowness of the mortality rate is attnbuli 
to early treatment with sulphonamide drugs To ensure inunedia 
treatment small stocks of these drugs were entrusted to the care i 
the chiefs, with instructions for their use, thus treatment at a 
early stage, before a medical officer could arnve on the scene, s; 
possible The epidemic covered an area of nearly 10, (XX) sqni 
miles, calling for extensive travelling by the staff engaged in i 
control SuJphanilamide wis found more effective than sulphapy 
dine A chief of any village where a case of sudden suspiaous dca 
had occurred, or where spread was expected, was furnished with 
number of tablets of sulphanilamide and was instructed to give o 
tablet at once for every double hand span — 18 in (46 cm)— of I 
patient’s height, and to report immediately to the nearest coni 
cimp If his village was very remote the chief was instructed 
repeat the dose in three hours’ time It is staled that fau 
diagnosis was unusual, the commonest error being confusion of i 
condition with pneumonia in children The mortalitj rate m l 
treated cases was 7 8% It is added that the prevention of 
recrudescence of outbreaks of cerebrospinal meningitis in the no 
of the Gold Coast depends very largely on the question of houn 
The need is to enforce increased ventilation and avoidance of or 
crowding The “ fortress ” type of house does not lend itself reac 
to improvement, but the “ round House ” compound with vr 
spaced houses, and provided with windows yielding cross venlilali 
can be made a satisfactory type of commumty dwelhng 
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MODERN STATISTICS 

The Ad\anced Theory of Statistics Volume U By Maurice 
G Kendall MA (Pp 521, illustrated 50s) Londoa 
Charles GnlTin and Co 


said that the wartime effects of evacuation in ‘ aborting ” 
expected epidemics made the hypothesis more than plausible), 
and the result was to show that it did describe a good deal but 
certainly not all of the facts Mr Soper said it gave half the 
picture The late Dr John Brownlee followed a different line 
and applied to the data the method of penodogram analysis 
iised by astronomers, and extracted a number of pepods the 
fiiolOEtcal meanine of which nave nse to much discussion Sub- 


iised by astronomers, and extracted a number ot pepods the 
biological meaning of which gave nse to much discussion Sub- 
v^iiaucb uuuiu auu Sequent mathematical-statistical work, beginning with that of 

Mr Udny Yule in 1926-7, has made it clear that penodogram 
In renewing tM first volume of Mr Maurice G Kendalls analysis is a rather dangerous fool in routine statistical practice 
The Adianced Theory of Statistics (Teh 26, 1944 p 290) we Mj- Yule showed that it was quite possible to have time-series 
said that a medical journal was not the place in which a detailed which, to the eye, suggested a regular harmonic senes, although 
examination of a work pnmanly addressed to mathematical waves were not produced at all m the way those who have 

appbed the method of penodogram analysis to economic or 
readers the intellectual tastes of our profession are catholic epidemiological data supposed 

to a problem which we all meet m professional hfe, namely that Probability , 

of inferring from the examination of a sample the probable 
characters of the "population ” from which it came We may, 
for instance, wish to form a judgment on the general state of 
nutrition of the inhabitants — say the children of school age — 
of a large city, but can completely examine onlv a small 
number In the first place, how is the sample to be obtained 
how can we be sure that it is a fair sample ? The technique of 
Mmpling IS now well developed, and in the 25th chapter Mr 
Kendal gives a lucid account of the best methods which does 
not make very heavy demands on the readers mathematical 
knowledge Next, having an appropnate sample, we pass to the 
mam problem— to form some judgment of the “population” 
from an exammation of the sample If the sample consists 
nntv children of whom ten are undernourished, the 

only certain inference is that at least ten of the popu- 
latioa are undernourished and not so many as 100% But 

? no dXu tv".r fban 1 % or 99% There 

kind If vvfinf ^ question of the following 

children in f ‘he presence of 10% ill-nourished 

more ILn ® population does not contain 

^ t " defectives what are the odds in favour of our 

clus In ''"'y - probablfcr 

was true al^n.""i?^ wrong, actually the hypothesis 

also fnll f , It But we may 

hiZm! u ^ «ot only may we re7ect the 

xvhen accept U nhen it is false 

n Z ton p TiU noun?hed 

IiOMhe ddemr^^Wsamm m hand- 

concerned whh IS often 

d.cho[omv -Se sratmnfivtfr 

Mr Kenri^ii ®““^bons which arise are £ul y examined bv 

; 'LflS' -PP'*™"" 

>™.bk ™ S“ :L“? »' „'f . 


mmrnmMmmm 


the world Modern research has not increased the probability , 
yet few will deny that the subject is alluring, and we now have 
improved tools Mr Kendall has placed all statisticians, in- 
cluding medical statisticians, under a heavy debt of gratitude 

Major Greeivwood 

ASTHMA 

TheTreatnimt of Bronchial Asthma By Vincent J Derbes 
Hugo Tnstram Engelhard!, MD, FA CP With’ 

AS sr, 
S SrsfA ?2o5°SL”"' 

SrllSrS-sfeS 

Aspects” The former is nf ‘ Clinical 

histoncal, statistical, and semntific” bspr providing a 
British readers will particulartJ 777 ^f^^SrO'ind to asthma 
the fun account of S section 

treatment There is a welmmp aspects of diagnosis and 
in bronchial asthma written bv P^y^^°semc factors 

Psycho-analytic Association in wh of the American 

the concept of the asthmatic attaif discusses 

of crying As is charactenLc^^f^A^ ®“PP‘'*=^5ed outburst 
played by allergens the m the part 

sidered m detail less treatment, ,s con- 

th *"t"t""ology of asthrna ^“otint 

thought that desensitization m noll^ have 

brought about by a combinafmnTrf m antigens was 

antibodies, an analogy beme the ‘he cellular 


Sissons glHspsm 

-I of nteSuoZ'J" T'™ eJoTom sts S '^hich nlZlts thTonlZ^^’ e 

endemics o^Ssj^ sZa Z ZT ’ Penodicty Z'd f Sgin Howiv" ‘hus pm 

-di recollect that , he lam oZursZ'Z ^ S^seSizalm 

reasons for attnbutinc the mmnl ^^nter first gave statistical /^P treated by narem^ 7^ ' " hver which 

I- J Wrrrs 
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PAPERS ON SURGERA 

The SuTHical Clinics of North America Nationwide Number 
Oct 1946 Symposiums on Aseptic Surgical Technique 
Castro Intestinal Surgery, Genito Urinary Surgery Issued 
sernlly six times a year Sold by i scar s subscnption to six 
consecutive numbers (Pp 268 , illustrated Qoth covers 75s , 
piper covers 55s) Philadelphia and London W B Saunders 
Company 1946 ^ 

Tins volume contains much information of general interest 
though some of the articles will appeal chieflv to specialist 
readers It begins with an excellent historical summary of the 
development of aseptic surgical technique , this should be read 
m conjunction with the later stimulating article in which the 
author discusses ‘ unexplained infections in surgical wounds 
and claims that the use of ultra-violet radiation in the operating 
theatre will banish such infections Sections on pene rating 
wounds of the chest, plastic surgery of the breast and compli 
cations of thoracotomy are useful practical contributions 
The second part covers oesophago gastrostomy, bleeding 
peptic ulcer, penetrating wound of the abdomen megacolon, 
and the technique of anastomosis of the colon The articles are 
well balanced presentations of the subjects, though in the last 
mentioned we are surprised to find the Paul-Mikulicz operation 
relegated to such a secondary position It is encouraging to 
note that the mortality from peritonitis consequent on pene- 
trating wounds of the abdomen has been significantly reduced 
since the advent of chemotherapy by the sulphonamides and 
penicillin 

The authors of the third part deal with the management of 
bladder tumours discuss bladder neck, obstruction and recom- 
mend the use of cotton sutures in vaginal plastic operations 
There are two articles of general interest — the first on tests of 
renal function and the second on the many unnecessary 
abdominal operations which are performed for overlooked 
pathological lesions of the gemto urinary tract The concise, 
clear, and well documented account of the clearance and satura- 
tion tests of renal function should be valuable to both physicians 
and surgeons and the same remark applies to the second article 
which draws attention to the necessity of considering the genito- 
urinary tract before undertaking any abdominal operation The 
additional article on the removal of foreign bodies in the neck 
under fluoroscopic control records two such operations which 
were undertaken in the author’s consulting room under local 
anaesthesia One of these operations involved a deep dissection 
in the neck in the neighbourhood of the large vessels and was 
performed through an incision 3 cm in length The anaesthetic 
was not perfect and the patient had to be ‘ kept in good spirits 
by a flow of kind remarks ’ The bullet was removed, but it is 
stated that at the end of the operation, which took two and a 
half hours, the patient was somewhat shocked and his pulse 
weak However he soon recovered 

V Zachary Cope 


Practical Methods for the Microbiological Assay of the Vilamin 
B Complex and Essential Ammo Acids by E C Barton Wright 
D Sc , IS published in London by Ashe Laboratones at 7s 6d In 
this small book details are given of the microbiological assay of 
riboflavin, nicotinic acid biotin pantothenic acid, aneunne, pyn 
doxine, and the amino acids tryptophane, leucine, isoleucine, cystine 
vahne, methionine, phenylalanine, lysine, histidine, arginine, and 
threonine Chemical methods of assay of these substances are 
tedious and often of doubtful validity, and biological methods 
using larger animals are time consuming and expensive Micro 
biological methods which have recently come into use have manv 
advantages over biological ones They are rapid they require no 
elaborate apparatus and a number of samples can be assayed at 
one time TTe apparatus is such as would be found m any veil 
equipped bacteriological laboratory Dr Barton Wnght gives all 
the necessaiy details for performing these assays 

Adventures in many different countnes and a youthful sense of 
humour are the mam ingredients of 99 and All That by the medical 
man who writes under the pen name Frederick Kaigh A saint s 
pickled and revered heart showing signs of syphihtic disease, an 
importunate nymphomaniac, a negro witch doctor employing the 
latest surgical techniques in the depths of Afnca — a character who 
might have stepped straight out of ‘ Itma — are some of the 
remarkable specimens displayed to us These leaves from an 
M O ’s notebook (pubhshed at 9s 6d by Richard Lesley and Co , 
Ltd ) can be recommended for hohdav reading 


BOOKS RtCEIVED 

\Reviev/ is not precluded by notice here of books recently receiifj^ 

Le Trattement de la Ndphnte AtptiS par lesAnlthtstantiniau,i 
de Syiitlfse By Frangois Rcubi (Pp 50 3 Swiss fnil? 

Basle Benno Schwabe 1946 ' 

A monograph on synthetic antihistamine drugs, with cxpcrimenul 
evidence from rabbits, in tlie treatment of acute nephritis 

Muninpal Health Services By Norman Wilson, MJV Dipl pi 
(Pp 178 7s 6d) London George Allen and Unwin 1946 

An account of tlie principles and methods of administration tad 
organization of municipal health services 

Rchabtltlalion tlrrouph fetter Niitnlion Tom D Spies M n 
(Pp 94 20s ) Philadelphia and London W B Saunders 194 '; 

A monograph on the long term applicaUon of the pnnaples of nutrv 
tion theiapy, includmg discussion of vitamin deficiencies and certta 
anaemias 

Handbook on Mental Health Social Work Published by the 
London County Council (Pp 114 Post free 2s 8d ) 1 ondon 
Staples Press 1947 

A guide to mental health social workers on the Mental Definencj 
Acts and the Lunacy and Mental Treatment Acts 

Gonadotrophines et Tiintenrs Teiticiilaires By M Sorbt 
'(Pp 80 6 Swiss francs) Basle Benno Schwabe 1946 

An investigation mto the production of gonadotrophins and dar ■ 
control in hormone therapy , 

Lehrbiich der Nervenkrankheiten By Dr Robert Bing 8th d 
(Pp 743 52 Swiss francs) Basle Benno Schwabe 1947 

Textbook of neurology revised in the light of recent nciirolopo/ 
r^earch 

Homoeopathy and CheniotheraPv By O Leeser, M D (Berio) 
(Pp 87 7s 6d ) London Hippocrates Publishing Compiny 
1947 

Discussion of chemotherapy from the homoeopathic view point 

The Contnbution of Homnentiathv to the Development ef 
Medicine By O Leeser, M D (Berhn) (Pp 69 7s 6d) London 
Hippocrates Pubhshing Company 1947 
An account of various aspects of homoeopathic teaching 

A Textbook of Dietetics By L S P Davidson, M D FRCP 
F R S E and Ian A Anderson B Sc , MB, Ch B 2nd ed 
(Pp 517 21s) London Hamish Hamilton Medical Books 1947 

Discusses the practical problems of dietetics for students and general j 
practitioners includes recent work 

The British Encyclopaedia of Medical Practice Medial 
Progress {ivith cumulative supplement) Edited by Lord 
Horder (Pp 525 42s for 2 vols) London Butterworth 1947 

Includes critical surveys of mediane by Lord Horder, surgery by 
Sir Max Page, and obstetrics and gynaecology by Prof F I Brovaie 

The Glands of Destiny By Ivo Geikie Cobb, M D 3rd ed 
(Pp 258 15s ) London 'William Heinemann 1947 

A simple account of endoenne glands and of their effects in ncl! 
known histoncal personalities 

The Art of Healing By Bernard Aschner, M D (Pp 336 
12s 6d) London Research Books, Ltd 1947 
The author discusses the place of many ancient remedies in present 
dav -nedicine 

The Medical Register, ip4y Published for the General Mcdicd 
Council (Pp 2 274 22s post free ) London Constable 1947 

Recent Trends in Alcoholism and in Alcohol Consumption 
By E M Jellinek, ScD (Pp 42 SO 50) New Haven Connedi 
cut Hillhouse Press 1947 

An analysis of alcohol consumption statistics and the prevalence 
of alcoholism m America 

The Mystery cct Orchard House By Joan Coggin (Pp 158 9i) 
London Hurst and Blackett 1947 
A detective story 
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ASSOCUTION 

rh" American. Medical Association is next week meeting 
in Atlantic City, New Jersey, to celebrate its one hundredth 
anniversary and the programme of the activities that will 
take place from June 9 to June 13 suggests that this memo 
rablc occasion will be altogether worthy of the event and 
of American medicine The American Medical Associa- 
tion has invited a number of medical men from this country 
to take part in the meeting Those who will speak as dis- 
tingLished guests at the various section meetings include 
St Howard Florey, Sir Heneage Ogilvie, Sir Stewart Duke- 
Eldcr, Prof John McMichael, Prof G W Pickering, Prof 
H J Seddon, Dr A R Hunter, Dr R M B MacKenna, 
Mr G E Martin, and Dr E A Underwood The British 
Medical Association will be represented by the Chairman 
of Council, Dr H Guy Dam , the Chairman of the Organi- 
zation Committee, Dr J A Pndham , and by the Secretary 
of the B M A and the Editor of the Journal The Bnttsh 
visitors are honoured by the invitation and are assured 
of a warm welcome from their professional colleagues m 
the USA We have pleasure in printing in the opening 
pages of this issue an article on the history of the American 
Medical Association from the pen of Dr Morns Fishbein, 
Editor of the Journal of the American Medical Association 
\3Tiat first strikes the British observer of the American 
scene IS that the B M A and the A M A are almost con- 
lemporanes, because it was only fifteen years ago that the 
B M A completed the first 100 years of its history The 
birthplace of the B M A was the provincial cathedral town 
of Worcester , the A M A may be said to have been con- 
cened m New York and born in Philadelphia A meeting 
was held in the Medical Department of New York Univer- 
sit\ m Maj, 1S46, at which 80 medical delegates from some 
01 the States were present Dr Nathan Smith Davis was 
ihu Chairman of a committee appomted to bring the sub 
ject of medical education before the ConvenUon This 
committee put forward four principal proposals It was 
desirable, the committee felt that (1) a National Medical 
Association should be founded in the U S A , (2) a uniform 
ind high standard for the M D should be adopted by all 
nudical schools , (3) before a \ oung man started as a 
medical student he should ha\e a suitable preliminary 
general education (4) a code of ethics should be adopted 

The New York Convention of 


tor the medical profession 


the National Medical Convention met m the hall of the 
Academy of Natural Sciences m Philadelphia Reports 
were made on the matters discussed the previous year, and 
It IS worthy of note that the resolution on medical education 
recommended that a young man, before being accepted as 
a medical student, should be of good moral character and 
should have acquired “ a good English education,” a know- 
ledge of natural philosophy and of elementary mathematics, 
and such acquaintance with the Latm and Grefek languages 
as would enable him to appreciate the technical language 
of medicine and to read and write presenpuons Dr 
Nathan Smith Davis, who may justly be described as 
the founder of the Amerfcan Medical Association, also 
made the interestmg recommendation that a committee 
should be set up to record the indigenous medical botanv 
of the USA 

The Convention finally got down to the difficult question 
of organization, and after much discussion on the proposed 
National Medical Association it was proposed that “ This 
institution shall be known and distinguished by the name 
and utle of ‘The American Medical Association’* As a 
preamble to the constitution the purpose of this Association 
was declared to be ' ' 

for culuvating and advancing medial knowledge 
for elevating the standard of medical education , 
for promoting the usefulness, honour, and interests of the 
medical profession , 

for enlightemng and directing public opinion in regard to 
the duties, responsibihUes, and requirements of medical men 
‘ for exciting and encouraging emulation and concert of 
action in the profession , 

for facilitating and fostenng friendly intercourse between 
those engaged in it ’ 

The founding fathers of the A M A , meeting m the citv 
where the constitution of the United States had been drawn 
up 60 years before, urged the formation of State and local 
societies Nathan Smith Davis, who for so ^many years 
was to be a powerful guiding force m the AM A was 
always proud that it was based democratically on local 
medical organizations and institutions The foundation 
stones of the A M A were medical education and medical 
ethics The ethical principles adopted were with little 
alteration those propounded by the English physician 
Dr Thomas Percival, F R S , who published his code of 
ethics m 1803 When the code was presented to the 
National Medical ConvenUon in May, 1846, Dr John Bell 
observed “ As it is the duty of a physician to advise, so 
has he the right to be attentively and respectfully listened 
to —an observation which has a strangely modern ring 
to It The A M A , parUcularly through the Journal of the 
American Medical Association has always been a forth- 
right opponent of quackery and has always attacked the 
puneyors of nostrums and secret remedies with a freedom 
and courage which we may em^ The attack on these evils 
began m the very first week of its foundation 
One hundred years ago medical education m the USA 
was, to say the least, m an unsettled and unsatisfactory 


1846 ako set up committees to consider the remstration of — 
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udents and their fees the managers of these colleges did 
a great disscnice bojh to medicine and to the commuoily 
Three >ears before the A M A was founoed Nathan Smith 
DaMs ittacked the abuse of the procedure whereby medical 
students were taught and licensed by the same college In 
1869 we find Dr William O Baldwm, who was the presi- 
dent of the New Orleans annual meeting, stating that 
ilmost any body of medical men may obtain a charter 
for a medical college in most of the States of this Union, 
with pretty much the same regulations and privileges as 
they may agree upon among themselves and ask for ” The 
A M A continued its uphill struggle for the reform of 
medical education and an important step was taken in 
1905 by the formation of a Council on Medical Education, 
to which a full-time secretary was appointed , there had 
before this been a Committee on Medical Education This 
Council, as Dr Fishbein points out in his article, “ under- 
took to examme the medical colleges and to establish a 
rawwravira standard of medical education ” It graded 
medical colleges into Class A, Class B, and Class C The 
results of this wholesome classification were pubhshed In 
1905 less than 20% of the 165 medical colleges in the 
USA came under Class A To-day the 77 medical 
colleges in the USA are rated as Class A, and there is 
one medical school in inglorious isolation in Class C As 
Dr Fishbe n puts it The stimulus to improvement was 
simply annual publication of the facts to both the medical 
profession and the public’ The Council on Medical 
Education was finally enlarged into the Council on Medical 
Education and Hospitals In 1905, also, the Council on 
Pharmacy and Chemistry was established, although there 
was much opposition to it it was described as ‘ the most 
important and effective measure ever undertaken bv th's 
Association to rid the profession of the abuse of the 
nostrum evil” A year later the Council on Pharmacy 
and Chemistry asked the Board of Trustees to provide 
them with a laboratory The fierceness of the attacks from 
many quarters on the activities of the Council showed the 
extent of the evil it set out to combat and the fears of 
those who anticipated the financial loss of exposure Need- 
less to say, the Council on Pharmacy and Chemistry 
successfully rode the waves of opposition and its seivice 
to medicine is deeply appreciated by those who are 
familiar with its reports published in the Journal of the 
A me} lean Medical Association 
In the early years of its existence the A M A published 
an annual volume of Transactions, and the value of these 
Transactions was repeatedly questioned by members A. 
Committee on Medical Literature drew' attention to the 
fact that many medical editors had abandoned their w'ork 
for other professional activity and that “ some had tired of 
their ill-paid toils and thankless duties, some had been 
snatched away by the hand of death to quote from 
Dr Fishbein s “ History of the A M A ’ 

Dr S D Gross had been to England to look into the way 
the Bntish Medical Association conducted its affairs and as 
a result he suggested that the Transactions be discontinued 
and replaced by a periodical publication The matter came 
to a head at the meeting of the A M A in New York City 
in 1880 In his Presidential Address then. Dr Lewis A 
Savre urged that the example of the British Medical 


Association be followed ‘It is \cry C^ucstionablc ’ h 
said, whether the mode pursued by the Brit sh Medical 
Association, in establishing then own journal, would noi 
be an immense improvement on our present method The 
British journal is the exclusive property of the Association 
and by the liberal compensation of an accomplished editor' 
a weekly edition is issued, instead of an annual \olume ' 
Dr Sayre atfributed the success of the British Medical 
Association to its journal and observed also that its ad\cr 
tising columns made a useful contribution to its funds He 
considered that the combmation of an association and a 
journal m the hands of an editor gi\ en full discretion on 
what to publish was congenial to American ideas ‘ It u 
Dr Sayre observed, “dependent for its success on the intelli 
gence, union, and good will of the members Above 
all. It IS a most successful and influential means of increas 
ing the membership, enlargmg the power, and widening the 
basis of the association and of making it a living organism 
duTiwg the mtovals between the annual meetings ' Br 
Nathan Smith Davis was a member' of the committee set 
up to consider Dr Sayre’s recommendations, and a resolu 
tion was passed that a weekly journal should be established 
The first number of the Journal of the American Medral 
Association appeared on July 14, 1883, and a year latent 
was announced that as a result of the publication of 
the Journal the income of the Association had increased 
It IS pleasant to record the fact that in founding the 
JAMA the American Medical Association freely col 
suited the then Editor of the British Medical Joiirnd 
Mr Ernest Hart, who was invited to go to America to 
advise them on how such a journal should be launched 
A Board of Trustees was set up in 1882 to be responsible 
for the financial conduct of the Journal and to appoint 
the Editor The Board then consisted of nine members 
who served for a term of three years 
The guiding hand of Nathan Smith Davis is clearlj 
visible m the evolution of the American Medical Associa 
tion up to the end of the 19th century Throughout the 
first quarter of the present century the successful expansion 
of the A M A ’s activities owed much to Dr George H 
Simmons — an Englishman by birth and an American 
citizen by adoption Dr Simmons became Editor of the 
Journal of the American Medical Association in 1889 and 
subsequently joined this office with that of Secretary and 
General Manager FIis influence made itself felt in the 
reorganization of the AM A in 1900, m his establishment 
of the printing works of the A M A , in the development 
of the nine specialist publications issued by the AMA 
and m the publication of a Medical Directory and of that 
indispensable instrument of medicine the Quarterly Ciinni 
lative Judex, the successor to the Index Medicus, founded by 
John Shaw Billings and continued by Robert Fletcher and 
Fielding H Garrison When Dr Simmons resigned from 
the Editorship m 1924 he was succeeded by Dr Morns 
Fishbein, from whose “History of the AMA,’ which 
has been appearmg in the Journal of the American Medical 
Association since November last year, the facts recorded 
in this article are taken Dr Simmons often expressed his 
wish to be relieved of the duties of Secretary, and an 
important step was taken in 1922 when Dr Olin West was 
appomted Secietarv of the AmoTioan Medical Association 
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Dr West retired from this position m 1946 He was 
succeeded as Secretary by Dr George F Lull, and his 
seniccs to the Association were recognized by his selection 
as President of the Centenary Meeting at Atlantic City 
Most unfortunately ill-health has prevented him from fill- 
ing this distinguished office and the Centenary Meeting wdl 
be presided over by Dr Edward L Bortz, of Philadelphia 
There are now about 190,000 medical men in the U S A , 
and of these 130 000 are members of the American Medical 
Association American medicine owes much to the A M A , 
and It IS indeed remarkable how great an influence on 
American life has been exerted by a voluntary organization 
of professional men, well organized, and wisely led This 
great American Association will continue to lead the 
American medical profession in its adaptation to the 
changing conditions of modern life , and in doing this it 
will without question fake a firm stand on the principles 
on which It was founded 


LEPROSY AND ITS PROBLOIS 


' Leprosy is still a most mysterious disease An acid-fast 
bacillus IS undoubtedly tlie causal agent, but failure to 
transmit and to propagate this bacillus m animals has 
resulted in failure to determine the means by which infec- 
tion IS transmitted to man There have been, and there still 
' are, many curious theories to account tor human infection 
Some African peoples consider that the breaking of food 
taboos IS the real cause The Lobi, one of the rather primi- 
tive tribes which dwell on the banks of the Volta, are con- 
vinced that if gold dust comes in contact with their skm 
they must inevitably acquire the disease In mediaeval 
Europe infection was thought to be transmitted either as a 
-venereal disease or by the breath, so that lepers in many 
areas had to cover the nose and mouth with a cloth Then 
■came the era when decaying fish was believed to be the 
""true cause, while to day, though it is generally agreed that 
leprosy is a disease of low infectivity for man, there is still 
unccrnmty as to how far malnutrition and close association 
"with lepers in conditions of squalor are the main predis- 
posing causes A new theory has recently been put for- 
ward by Moisier,' who believes that cockroaches carry 
lepra bacilli , infection from man to man would then be 
indirect 


If more were known of the means of transmission v 
might have a clue to the reasons why at the end 
''the Middle Ages leprosy practically died out in Weste 
'Europe In the early years of Christendom the diseas 
which hitherto had been confined to the East, crept slow 
ilong the Mediterranean littoral and by the ninth centu 
, t had become firmh established m Western Europe Y 
even hundred vears later leprosv was to be found only 
' I few out of-thc-vvav corners The last British leper who 
r nfcaion could not be traced directly or indirectly to t] 
. «rrop,cs died in 179S m the Shetland Islands Was the di 
i ippearance of leprosv due to improvements m hygiene ar 

. -mop. though leprosv was largely a disease of the poo 
' ^^5 . rich and importan t lepers Robert the Brui 
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was possibly not a leper, according to 
Louis XI of France may have been, and Baldwin IV, K g 
of Jerusalem, undoubtedly was Poverty and malnutrition 
did not cease m England with the coming of the Tudors , 
in fact, the “sturdy beggars” of Queen Elizabeth’s reign 
were a national problem If the development of the infec- 
tion were dependent solely on poor food and worse hygiene 
It might have been expected that leprosy would have been 
rare among those Africans who during the war enlisted in 
the armed Forces, where their food and general hvmg con- 
ditions were far better than anything they had previously, 
experienced , yet leprosy developing during their army 
career was by no means rare even among men with four 
to SIX years’ service Nevertheless the appearance of leprosy 
in a few Europeans who were interned m the Far East, as 
recorded m the Journal of May 24 (p 731), suggests that 
malnutrition must play a considerable part in increasing 
susceptibility to infection 

Was the disappearance of leprosy in Europe due to the 
isolation enforced 7 As early as A D 583 the Council of 
Lyons, foUovvmg the stringent rules laid down in the Old 
Testament, had prohibited the free movement of lepers 
In England the first leper house, of which there were to be 
more than a hundred, was founded at York in ad 936, 
though m Scotland the isolation of lepers did not begin 
till 1226, when a leper hospital was built at Rothfan 
Lepers were treated as dead and were forced to announce 
their approach by means of clappers There must there- 
fore have been many who evaded inspection for leprosv, 
for people are ever reluctant to face a living death, and, as 
in Africa to-day, many must have escaped detection until 
they became too disfigured or too weak to work Mediaeval 
leprosy certainly disappeared without any great change in 
medical treatment, apart from isolation Although Gilbert, 
Bernard de Gordon, and others urged an adequate diet the 
mam idea in treatment seems to have been to feed the 
leper on the worst possible food Coulton^ mentions an 
agreement entered into m 1356 by which the city fathers 
of Oxford graciously granted to the Chancellor of the 
University jurisdiction over the market “ and over all flesh 
or fish that shall be found to be putrid, unclean, vicious, or 
otherwise unfit on this condition, that the things for- 
feited be given to the Hospital of St John ” This idea 
evidently became popular, for Comrie^ records that tlie 
Scottish Parliament in 1386 agreed that the flesh of wild 
beasts found dead must be given to lepers, as well as all 
pork or salmon found corrupt m flie market The town of 
Berwick-upon-Tweed thoughtfuUy added a rider that “ if 
there be no leper-folk, the rotten pork or salmon shall be 
utterly destroyed ” 

If individual treatment was ever attempted there were 
various sovereign remedies Three black serpents should 
be caught, their heads and tails cut off, and then middle 
portions burned in a new pot, white soap and oil were 
to be added and the whnfp miiKo/i 

like Wl, ^ *ick 

ke honey This material was applied for three days and 

;; ^.«Jed»,,lo b,hKd a torlce, c„|ka 

RAMC 1926 46 321 ^ ~ 

1535 cambndge 

Biswry of Scottish Methdne, 1932 , tondon 
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ind anoint the affected parts with a feather ‘ The Portu 
guese in the fifteenth century believed m shipping their 
lepers to one of the Cape Verde Islands, where the unfor- 
tunates li\ed like aldermen on a diet of everlasting turtle 
soup In the meantime both m India and m China chaul- 
moogra oil had been used m the treatment of leprosy for 
many centuries It was first introduced into western medi- 
cine in 1854 by Mouat,' who reported improvement in a 
case of leprosy after its oral administration and local appli- 
cation Although chaulmoogra has since then been used 
m all forms of leprosy there is still doubt as to its efficacy 
McCoy,' for instance, m view of the meagreness of the data 
available and the tendency of many cases to improve spon- 
taneously, IS left after twenty-five years personal experience 
‘ with the very definite impression that chaulmoogra oil 
and its derivatives are of doubtful value in the treatment 
of leprosy ” 

Dr E Muir draws attention on page 798 of this issue 
to a new and more hopeful outlook in the treatment ot 
leprosy by means of the sulphones Cowdry and Ruangsiri' 
were the first workers to find that promin had some curative 
action in rat leprosy Later Feldman and his colleagues^ 
demonstrated the beneficial action of promin in tuberculosis 
m gumea-pigs, while Faget and others,'" who had previously 
failed to note any improvement in human leprosy from 
sulphanilamide, sulphathiazole, sulphapyridine, and sulpha- 
diazine," promptly used it on human lepers, reportmg far 
greater benefit than with any other sulphonamide deriva- 
tive As Dr Muir emphasizes, the action of sulphones 
has not yet been fully tested in all forms of leprosy 
iNodular leprosy may possibly prove intractable, for 
accordmg to O’Leary and his colleagues'^ sulphones such 
as promin are less active than streptomycin in curing skin 
tuberculosis Nevertheless the 2,000,000 lepers in the world, 
of whom 91 5 % are Indian or African, may well take heart, 
as may those few Europeans who have been so unfortunate 
as to contract leprosy during the war An important step 
has been taken and one which may perhaps end in freeing 
the world from the scourge and dread of leprosy 


STREPTOMYCIN AND TB MENINGITIS 

Medical men and the lay public are worried about the 
question of streptomycin in the treatment of tuberculosis 
Occasional appeals broadcast by the B B C on behalf of 
individual cases mcrease the anxiety that is felt, and perhaps 
do more harm than good, because the response to these 
appeals seldom produces enough “ open market ” strepto- 
mycin to treat the patient m need of it To discuss the 
problems that arise from this situation the British Medical 
Association last week held a conference which was attended 
among others by representatives of the Ministry of Health, 
the Ministry of Supply, the pharmaceutical industry, and 
by Sir Alexander Fleming The conference concluded at 
the end of its session that it could make no useful statement 
to the public Nevertheless those who attended left with 
a clearer idea of what the difficulties were as seen by the 
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research worker, the Government departments concern^ 
and not least the medical practitioner and his patient 

Streptomycin is available in this country m only 
small quantities, and these small quantities arc bcinl 
allocated to centres where research can be carefully con 
ducted There is still much to be discovered about strepto 
mycin, and both medical men and the public must await th 
information that will be contained in a report from th 
Medical Research Council later this year What worrib 
doctors and patients particularly is the difficulty of obtain 
ing the drug for cases of tuberculous meningitis There t 
not enough streptomycin to treat all the cases of tuberculou 
meningitis that exist — a fact which needs emphasizmc 
Hospitals providing beds for the treatment of tuberculous 
meningitis with streptomycin are the Great Ormond Strea 
Hospital, the Postgraduate Hospital at Hammersmith 
Guy’s, the National Hospital for Nervous Diseases in Qucp 
Square, the Alder Hey Hospital in Liverpool, and th 
Glasgow Hosp tal for Sick Children The fact that on’t 
six hospitals m England and Wales and Scotland arc makuj 
available only some of their beds for the treatment o' 
tuberculous meningitis is in itself an index of the extremel, 
small quantities of streptomycin available We understan' 
too, that at present only children up to the age of 7 can k 
accepted for treatment 

It IS hoped to increase the supply of streptomycin, 
much will depend on the nature of the report expected 
from the Medical Research Council tiV^ether more 
streptomycin might have been obtained, and whether some 
better organization for treatment could not have been 
devised, are legitimate questions to ask For example jt 
IS worthy of note that France is able to obtain iroe 
streptomycin than England Is this because of the do'ir 
situation, or is it because French administration movsi 
more quickly ? Prof Debrd has been able to set aside fifty 
beds in his hospital m Pans for the treatment of tuberculom 
meningitis with streptomycin, and apparently he has enouch 
of the drug for the purpose of his investigation We doubl 
whether anything on a similar scale is being attempted n 
any one hospital in Great Britain It is true that the treat 
ment of tuberculous meningitis is m the experimental staci 
and doubts have been expressed about its ultimate benefit 
but these doubts will not be removed and the problem wil 
not be solved until the research worker is given enough bedi 
and an adequate supply of the drug The report of thi 
Fpench investigation is eagerly awaited 


PENICILLIN TREATMENT OF GONORRHOEA 

A Fischer' reports some interesting facts about the treat 
ment of gonorrhoea in Switzerland Towards the end of 
the sulphonamide period only 30% of the cases were fully 
susceptible, 40% being absolutely, and 30% relatively, 
resistant The advent of penicillin changed the outlook 
as radically as had the introduction of sulphonamides m 
1936, since it provided the solution to the problem of lb’ 
sulphonamide-resistant case Fischer reviews the result 
obtained with penicillin m 3,600 cases reported by others 
and describes those achieved in the treatment of 180 case 
in Zurich m 1945 All had a series of intramuscular injec 
tions at intervals of two or three hours during the cours 
of a single day A total dose of 100,000 units gave result 
slightly inferior to those following 150 000 units Relapse 
cases received a further course, sometimes 200,000 units 
most of them responded to the second course and all tho' 
requiring it to the third Tests of cure included cheniie’ 
provocation by silver nitrate instillation and “ biological 
provo cation by a dose of gonococcus vaccine It is _ 

4 Die Ambulante Tnpperbehandluns mlt Penicillin 1946 Theais for Iti 
of M D Zunch 


STREPTOMYCIN AND TB MENINGITIS 



Jiisr 7 1947 


PENICILLIN TREATMENT OF GONORRHOEA 


British 

Medical Journal 


815 


jcccsstlv for such tests and for the expert examination of 
;hc secretions obtained which maintains the treatment of 
;’onorrho!.a m the specialist category The administration 
af the drug is simplicity itself, and if an oil preparation is 
used of which a single dose will really maintain an effect 
for snlficicnlli long it becomes simpler still All compli- 
cations were found to respond equally well to this treatment 
c'cept arthritis, which is known to require a much larger 
losagc The dose which it is advisable to use m primary 
gonorrhoea is limited by the danger of obscuring the mani- 
festations of coincident syphilis Even so, every patient 
treated for gonorrhoea with penicillin should afterwards 
be kept under observation for syphilis In some of 
Tischcrs cases the development of a positive Wassermann 
reaction was delayed even by the small dose of penicillin 
used A commcndably large number of partners is included 
in this senes Evidently the organization in Zurich makes 
Lvcrj effort to treat the source of the infection aS well as 
the patient In women known to have conveyed the disease 
gonococci were often not found, though whether cultures 
IS well as films were made is not clear , they were neverthe- 
less treated 

THE ROYAL SOCIETY 

Sir Robert Robinson, president of the Royal Society, re- 
ceived the guests at a conversazione at Burlington House 
on Mai 29 The many scientific exhibits and demonstra- 
tions had been arranged for the occasion by individual 
scientists industrial firms, and national research institu- 
tions or museums They ranged from an ingenious model 
illustrating the release of atomic energy by the uranium 
chain reaction, to the mandible of a giant hyracoid from 
the Lower Miocene beds of Rusinga Island, Lake Victoria 
The uranium model was set up by the Science Museum, 
and the successive release of table-tennis balls, represent- 
ing neutrons, made it all appear like a charming game for 
advanced children Alongside the giant hyracoid jaw were 
the skull and antlers of a Pleistocene fallow deer, while m 
keeping with the atomic toy were demonstrations of plastic 
oplica! components made by reproduction from a master 
mould bv what I Cl call the “surface-finishing” process, 
and an apparatus from the Cavendish Laboratory, Cam- 
bridge, showing the use of radar techniques for the 
measurement of the velocity and absorption of ultrasonic 
waves in liquids 

An Item of medical interest from the Clarendon Labora- 
lorj at Oxford was a radiation-fluxmeter ” developed 
lifter investigation of a number of serious accidents with 
radiant heat apparatus This instrument consisted of two 
thermo-couples attached to two blackened disks, one of 
which was exposed to the source of radiation The air 
lempcraturL at both disks was the same and the difference 
in radiation energy impinging on them could be measured 
tor al! frequencies from the visible to the far infra red A 
collection of late seventeenth and early eighteenth centurv 
microscopes vv is exhibited bv the Wellcome Historical 
Medical Museum The Lister Institute showed a crystalline 
loacterial cnzvrne This was the enzvme catalase which 
decomposes hvdrogcn peroxide to oxvgen and water It 
A/icrococcus hsodakucus and was 
id 10 be the fir.^actcrial enzjme to have been obtained 

and klo "" jron-porphvrm-protein 

nd Ivsozvmc was used m one of the preliminarv' pro- 
cess« leading to ns isolation The exhibit prepared bv 
the MoUeno Institute, Cambridge, included electron photo- 
micrographs of varus crvstals A new plant xnus ircentlv 


once again the Royal Society took the opportunity of pre- 
senting to Its manv distinguished guests a seriK of 
demonstrations of work that is going on m almost every 
branch of science __ 

HOMELESS CHILDREN IN SCOTLAND 
In the sprmg of 1945 the Secretary of State for Scotland 
appointed a strong committee of lawyers, magistrates, and 
eminent lay persons, including two women doctors, to sit 
under Mr J L Clyde, K C , to investigate the existing pro- 
vision for children who have no normal home life and to 
suggest the best measures to compensate for their lack of 
parental care The committee’s report* recommends 
as a first measure that the care of these children, which is 
divided between three Government Departments, should 
be transferred to one department At present homeless 
children in every local authouty area come under the 
Education Committee, the Public Health Committee, and 
the Public Assistance Committee The report proposes 
that one committee only should look after these children, 
with powers and duties extended to give it a uniform juris- 
diction The best solution of the problem, m the opinion 
of the committee, is a good foster-parent system , this is 
best suited to provide the child with the necessa y indivi- 
dual attention and scope for development of independence 
and initiative The way to improve the system is to choose 
and inspect foster-parents with greater care and discrimi- 
nation, and to employ more highly trained officers A 
standard minimum rate of payment to foster-parents should 
be fixed for all authorities, and financial gam must never 
be the main motive Responsibility for the boarded-out 
child should rest on the boarding-out authority, as at 
present This means, admittedly, an undesirable variation 
of standards where a number of different authorities are 
boarding children out in the same small area , on the other 
hand, if the authority of the area of residence were made 
responsible, it would be tempted to pass on the difficult 
children to other areas, disregarding their welfare The 
authority of the area should, however, have a nght to 
receive previous official mtunalion and to exclude a child, 
subject to appeal Unsatisfactory foster-parents should be 
immediately notified to the department Before being 
boarded out all children should go to a home for medical 
and other inspection The progress of each child should 
be watched and reported on by a suitable person m the 
area , each foster-home should be visited by an inspector 
within a month of the child’s arrival and thereafter every 
SIX months without notice A member of the children’s 
care committee should be present at these visits A local 
practitioner should give a medical report on the child 
ever}' six months All children with foster-parents or in 
homes should have pocket-money After-care and the 
selection of suitable subsequent employment should be an 
essential feature m the care of children The present con- 
trol over voluntary homes should be extended, and their 
staffs should be more highly tramed Institutionalism 
should be avoided and every encouragement given to the 
development of the children as mdmduals Large mstitu- 
tions should be split up, and no home should be a poor- 
house or an annexe of one The children should go to 
a church and school outside the home Unsatisfactory 
parents should be prevented from recovering children from 
care Mhere a petition for adoption of a child is refused 
the court should have discretion to direct its removal to 
maximum age of a child subject 
1 be raised to 18 An advisory committee 
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PRESENTATION TO THE AMERICAN MEDICAL 
ASSOCIATION 

A Ga\el and Block made from the mulberry tree which grew 
in Charles Dickens s home in London now the site of B M A 
House will be presented by the B M A delegation to the 
American Medical Association on the occasion of its centenary 
celebrations in Atlantic City in the second week of June The 
block IS inscnbed with these words 

To THE American Medicae Association on the Occasion or its 
Centenary 

AS A TOlvEN OF GOOD WILE FROM THE BRITISH MEDICAL ASSOCIATION 
THIS Gavel and Block made from the mulberry tree 

WHICH GREW 

IN THE G ARDEN OF CHARLES DiCKENS S HOME IN LONDON 
WHERE THE BRITISH MeDICAL ASSOCIATION HOUSE NOW STANDS 
June 1947 

Charles Dickens took Tavistock House in 1851 and the mul 
berry tree was in the garden , it was still there when the British 
Medical Association moved into Tavistock House in July, 1925 
It has since then had to be cut down bul the wood was pre 
served and out of this wood the gavel and block have been 
made Dickens lived in Tavistock House for nine years At 
one time Hans Christian Andersen stayed with him, and he 
describes how, ‘ On the first floor was a rich library with a 
fireplace and a wntmg-table, looking out on the garden , and 
here it was that in winter Dickens and his friends acted plays 
to the satisfaction of all parties Dickens s nine years in 
Tavistock House formed " the most brilliant period of his 
career,’ to quote from an article in the Journal of July 18, 
1925 It was in Tavistock House that he wrote or began to 
write Bleak Hoii’:e Hard Times Little Dorrit A Tale of Two 
Cities and Cieat Expectations ■■ 


NEW ASPECTS OF CVSULIN ACTION 

Several interesting points came up in a more or less informal 
discussion in the Section of Endocrinology of the Royal Society 
of Medicine when the subject of new aspects of insulin action 
was introduced by Prof F G Young from the biochemical 
side and by Dr R D Lawrence from the clinical One 
question which arose concerned haemochromatosis descnbed 
by one of the speakers as a form of diabetes m which there 
was the pathological lesion and yet a distinct clinical entity 
was present If ever there is a form of diabetes which can be 
attributed to failure of insuhn production in ^the pancreas as 
Dr W G Oakley pointed out it is the form associated with 
haemochromatosis and yet this type of diabetes has certain 
features which diflferentiale it from all other types Many of 
the complications associated with diabetes are never or rarely 
seen in this cohdition Retinitis is said never to develop ketosis 
only seldom a definite coma is extremely uncommon Thus 
there is here one form of diabetes in which the pathology 
appears to be as straightforward as in any of the other vaneties, 
and yet the clinical picture differs from the types customarily 
considered as being due to primary msulin deficiency This 
aspect has not been investigated as much as it might have been 
Some 75 cases have been recently published in French litera- 
ture and at King s College Hospital London there have been 
20 or more Dr Lawrence described naemochromatosis as a 
severe type of diabetes caused by the undue disappearance of 
the island function of the pancreas owing to the haemochro 
matic process He said that certain of these patients did die 
m coma but it was true that the ghastly complications com- 
monly met with in ordinary forms of diabetes — arteriosclerotic 
changes retinal changes, kidney changes and gangrenous effects 
m tlie foot — were never encountered While in America Dr 
Lawrence had tried to interest the Amencan Diabetes Associa- 
tion in the subiect in view of their large field of observation, 
urging that they get together all their cases of haemochroma- 
tosis in particular examimng those which had had the condi 
tion for ten years and finding out whether they were com- 
pletely immune from the diabetic complications mentioned If 
such immunity were estabhshed he said another cause for 
such comphcations should be soughL These comphcations 


auiHii 
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being absent in haemochromatosis there must be some o'> 
factor which caused them in ordinarj forms of diabetes * 

Carbohjdrafc Oxidation 

The question of carbohydrate oxidation was another ^ 
raised in the discussion Prof Young suggested that therc^^vT 
no reason to supppse that carbohydrate oxidatton could go c- 
in the body as a process independent of the presence of mst 
and also of the anterior pituitary hormone though the procc 
nevertheless, was influenced by them The suggestion was ni 
a good many years ago, he said, that the action of insulin ^ 
the anterior pituitary hormone m this respect could be recard > 
as somewhat analogous to the action of the sympathetic aj 
parasympathetic on the heart , in other words they did ri 
initiate the process, which went on independently of them 
they influenced it antagonistically A further point arose o't 
of Dr Lawrence s observation that high blood sugar was tli ! 
damaging agent on the islands of Langerhans in the pituitinii 
mduced diabetes This might be so, said Prof Young, butt, 
could not accept it as proved He thought it possible tJ 
there was an inhibitory action of the hormones on the isla ’ 
themselves, and that this in turn might cause degeneration wtl 
the islands were subjected to this action under conditions t! 
high blood sugar 

In his view the high blood sugar was not the only damap. 
factor m these cases The clinical conditidn of diabetes, i 
indeed other conditions might arise not necessarily fro 
deficiencies of hormones directly, but from deficiencies oft 
enzyme system on which the hormones acted There wast 
reason why there should not be congenital partial deficitr 
of the enzyme system Recent work had suggested that pro 
ably there were inherited deficiencies as regards aminoai 1 
synthesis because of the deficiencies of the enzyme sjafc;' 
originating in our ancestry Prof Young also referred la i 
case recently published in Brussels of a young girl whow' 
for treatment for amenorrhoea, and during three years udr 
observation developed acromegaly and then diabetes ofat''i 
lively mild type After a further eighteen months shebdi 
cerebral haemorrhage Her sugar tolerance was abnomul 
high and her fasting blood-sugar level abnormally low 1. 
seemed that the islands of Langerhans had hypertropb' 
under the influence of pituitary secretion, when possibly sor 
pituitary tumour had developed and had undergone a sudd" 
dramatic remission I 


IMPROVEMENTS IN ARTIFICIAL LIMBS 

MINISTRY OF PENSIONS DEMONSTRATION 

A demonstration of limb fitting which attracted unusual intere 
was given on March 25 at the Roehampton Limb fitting Cen' 
attached to Queen Mary s Hospital It was arranged by tl 
Ministry of Pensions Standing Advisory Committee — a co" 
mittee set up by Parliament two years ago to initiate researc 
work on improvements in artificial limbs and similar devict 
About twenty amputees demonstrated the facility with whic 
they could use their artificial limbs 

Sir Charles Darwin, chairman of the Advisory Committf 
said that its work might be divided into research iniento’ 
and ‘intelligence, and the research programme into the wo 1 
done on legs and on arms The mam interest m the leg b: 
been the search for minor improvements, for excellent artiSn- 
legs already existed The arm owing to questions of niuscu 
control and mechanical adaptation, presented a more diffia 
problem, and it had been estimated that twenty years w, 
required to attain maximum skill with an artificial hand I 
the field of invention the committee had considered over U 
devices, of which some 24 had survived So far as ‘inttl 
gence was concerned, the most important thing had been ti 
contact which the committee had had with other countnes 
was in regular correspondence with a similar committee in L 
United States and another in Canada, and had undertakeaj 
mission in Europe A statistical analysis of all artificial 
cases in this country was being prepared it was hoped U 
such a classification would help not only surgeons m arriw 
at the best methods and sites for amputation, but limb mait* 
m ascertainmg where breakdown was liable to occur 
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Sir Walter Haward, Director General of Medical Services of 
c Ministry of Pensions, menuoned that there were now 
nc.ccn hmb fitting centres m vanous parts of Great Britain 
he influence of Rochampton was apparent in all ot them 
Dr 1 Craft of the research department at Roehampton, 
ith the help of patients carried through an excellent demon- 
ration He began with a number of women amputees Expen- 
icnts had been made with different forms of corsets, each 
idividtially made from which an artificial leg could be sus- 
:nded It had been hoped that nylon would be of assistance, 
ut It was a non extensible fabric and did not wear well so that 
1 C corsets had to be made of a stronger matcnal The corset, 
hich was shaped to the body, took the place of the leather 
cit formerly worn around the waist Several xvomen demon 
rated the perfect fitting of the limb One of them with a 
:[ow knee amputation, was a skater For men the usual sup- 
ort was a leather waist belt and a strap over the shoulder, but 
Ind been possible to discard the shoulder harness in some 
iscs and to attain a better gait 

The suction socket was the subject of experiment in this 
oi'nlrv after the war of I9I4-I8, but was dropped for van 
tis reasons During a recent visit to Germany a remarkable 
umber of suction sockets with no suspension at all w'ere found 
mong war amputees The principle was a vacuum under 
1 C base of the stump Here again a number ot men, some of 
horn had had their new limbs only for a few weeks, demon 
[rated their ease in walking with this type of hmb The 
orrcct shape of the intenor of the socket. Dr Craft said was 
rcmg worled out In the new type the stump was pulled into 
he socket, whereas in the old type it had to be pushed in, 
.hich meant wrinkling around the perineum and the great 
rochantcr 

In the case of the arms the fitting of the socket was of great 
mportance In the newest limb demonstrated there were nine 
liffcrcnt locking positions, and there was bisection in the mid- 
orcarm instead of as usual, at the wrist, which was said to be 
.n adtantage Dr Craft also showed xanous examples of 
ncehanical hands wth attempts at finger control, but he said 
hat the Ministrv had come to the conclusion that mechanical 
ippiiances attached to the extremitv were better for amputees 
han attempts to reproduce the five-fingered hand A number 
)f the men with these mechanical devices showed how thev 
Acre able to perform their toilet, to use small tools, and to 
mdertakc drawing and Upcwriting 


Cuicplastic and Krukenherg Operations 

Prof T Pomfret Kilncr then continued the demonstration by 
flowing the results of the Sauerbruch cineplastic amputatior 
ind the Kriikenbcrg operation, and some young Germans whe 
nd suslimcd upper hmb amputations assisted him Prof 
Miner said that he had entertained the hope that close co- 
operation lelwcen orthopaedic and plastic surgeons on th« 
me hand and hmb fitting surgeons and limb-raakers on ths 
sthcr might assist the cineplastic procedure for upper-arm 
'mputat.ons in this country in this he had been disappointed 
Ihcic was a general impression that the si in tunnels madt 
n this procedure gave considerable trouble and that the rangi 
'i movement and motor action was so much restricted as tc 
inl c the method useless for operating the artificial hand Ths 
Mmistrv however had retained its interest in this subjeci 
hrouchoi t and inquiries were made of people v,ho had seer 
uai work m Gem -'nv and elsewhere 
The S->t crb-uch cineplastic procedure consisted m the pre 
paraiion of one or more skm lined tunnels in muscles whicl 

1 1 tfl- fevor or extensor muscles of the forearm or in ths 
-om:vpe->d,ne muscles of the upper arm They ™ e suLfni 

•m \ ^ f pronation of the fore- 

Cl r.J, ‘’i'r «ini motor pom's 

■•e p I sO -S 5 Ip iLp suspens on or re,enfion ol 

'P ! !o- Ti Q p-vtK opemuon the forearm was 

S ~ !- ,l.7p--V- of the pincers 

^ taken Lmlc 


As for the application of tlaese procedures, in the through- 
wrM amputation the valuable movement of Pronation and 
suiiLtion was employed to give flexion extension o the 
fingers of the artificial ftmb, or movernent of the jam 
vjirmns f»adcets %\hich v-ouid be attached to tne y 

Xn the fomarm had been amputated but the stui^ vias 
long from elbow to extremity-17 cm and up vards-either 
Ihe Krukenbetg or the cineplastic procedure 
out with satisfaction If the amputation was shorter Aa 
n cm the Krukenberg was not indicated but cineplastic 
nrocedures might be carried out, forearm flexors and exten- 
sors being uses! for movements of the fingers, while the shoulder 
harness might be employed to give pronation and supination ^ 

to the prosthesis , , , 

Both procedures appeared to give stumps capable of resisting, 
ordinary wear and tear, but in Germany no cineplastic case 
vvas observed performing heavy manual work Only clerical 
work or work calling for fine finger movements '' as done 
The Krukenberg procedure vvas essentially one for the double 
amputee , the man with one good limb vvas unlikely to concen- 
trate on the framing of the Krukenberg stump He saw m 
Berim a Krukenberg case of six years standing, and the man 
vvas able to lift a 701b (32-kg) weight, as well as to play 
tennis and shave With the cineplastic device it vvas possible 
also to pick up matches ,vvith forceps, take coins out of a 
purse fasten button-,, and so on It vvas estimated that from 
6 to 8 months vvas required for operation and training, but 
wheie a good Krukenberg procedure could be performed it 
gave the stump a greater usefulness than any other method 
the appearance, like that of artificial limbs in general, vvas 
odd, but not repulsive 

A number of young Germans who had undergone operation 
m their own country then showed what they could do with the 
cineplastic and Krukenberg devices One of them when asked 
why he elected to have the Krukenberg, replied that he wanted 
to be independent of all types of artificial hmbs and other 
gadgets , but in general the frequency of the Krukenberg 
procedure vvas attributed to the lack of artificial limbs, which 
was very apparent m Germany It was admitted that the 
Krukenberg limb caused fatigue pains in the muscles to develop 
rather auicklv durmg sustamed employment 




Dr P O Pedersen the distinguished Copenhngen odontologist, 
gave an interesting account to the Odontologicil Section of the 
Royil Society of Medicine on Apnl 14 on three expeditions 
which have gone to Greenland in recent years to investigate t' e 
teeth of the Eskimo On the eastern shore of Greenland 
Danish colonization and white contact began onlv some 50 
years ago, but western Greenland has been colonized for more 
than 200 vears , ns harbours are the doorsteps of Western 
civilization, and here the natives have settled in permanent 
dwellings and have drastically changed their dietetic habits At 
the beginning of the present century the calone requirements 
of the West Greenland population necessitated only some 17% 
of imported food the latest figures suggest that over ‘'0% of 
the food is imported The consumption of sugar in West 
Greenland has reached or surpassed the high levels of countnes 
hke Denmark and the United States All this is reflected in 
the state of the teeth of the population One of the main 
subjects of study of the expeditions (which were undertaken 
under the auspices of the Royal Danish Colonial Institute 
and the Danish Dental College) was the extent of dental 
canes An examination of over 500 Eskimo skulls found in 
an old bunal place revealed only two canous teeth out of 
examined and it was not entirely beyond doubt 
that the vkull m which these caucus teeth were found faelonced 
to tnc psnod befor<i the v\hit6 invasion 

It can be sa.d \ ith a fair degree of confidence that there was 
no canes in Greenlard in pre-Danish times To-day canes is 
a common disease among the Eskimo population Even in the 

b'^ct"lnrfnr h m "here white contact dates 
^ ^ ® century canes has nsen to a considerable 

X 7 "estem Greenland which has known the white 
an his ways for a far longer penod, the mciden ' ^ 
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alarming More than 50% of the deciduous teeth of the 
Eskimo children at the trading stations in western Greenland 
are carious TTie incidence is as high as in the old counfnes 
of northern and isestcrn Europe perhaps c\en higher In the 
villages away from the trading centres and harbours only 5% 
of the people show evidence of caries The younger adults are 
far more frequently affected than the old 

Teeth and Ethnography 

Teeth, small and insignificant in themselves as Dr Pedersen 
said are big with meaning They are at once the most plastic 
and most conservative of structures A close study of dentition 
IS useful not only in indicating social change but in interpreting 
anthropology and ethnography, and among the still partly 
unsolved problems of ethnography is that of the origin and 
migration of the Eskimo For example shovel shaped incisors 
are almost universally found among the Eskimo— a charac- 
tenstic which they share with Mongolian stocks in eastern Asia, 
but their cusp numbers and occlusal patterns resemble more 
closely those found in fossil apes than those in any racial or 
ethnic group known Enamel extensions from gingival margins 
are normal among the Eskimo of Greenland and are frequently 
present to an extreme degree Supernumerary roots are also 
frequent Disturbances of enamel and dentine formation are 
rare Some women show a fomr of dental fluorosis caused 
by mixing a certain amount of creolite powder into their snuff, 
and the fluorosis is transmitted to their children On the other 
hand gingivitis which is widespread is found with greater fre- 
quency and to a more severe degree among men than women — 
a circumstance put down to the fact that men are more addicted 
than women to chewing a tobacco quid Loose teeth are met 
with in the pnmitive Eskimo only under very special conditions, 
such as the loss of the opposite tooth, thereby depriving the 
other of function 

One charactenstic of Eskimo nurture remarked upon by Dr 
Pedersen (though he did not elaborate its possible beanng upon 
dentition) is that children frequently remain at the breast until 
they are six or seven years old Indeed in the primitive com- 
munity if the child could not be suckled by the mother or some 
other woman it would pensh Dr Pedersen said that he had 
actually seen a boy of six who was still at his mothers breast, 
but had in the meantime acquired the art of smoking cigarettes 
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THE ROTUNDA HOSPITAL BUILDINGS 

The Rotunda Hospital Its Architects and Craftsmen A study 
by C P Curran with photographs by E Phyllis Thompson 
At the Sign of the Three Candles, Fleet Street Dublin 10s 6d 

Moved by the bicentenary of the Rotunda Hospital, Dublin, 
Mr C P Curran has composed an agreeable essay on the 
history of the hospital in the 18th century from the standpoint 
of the arts In this he has had the collaboration of a skilful 
photographer. Miss E Phyllis Thompson The craftsmen 
with whom he is mainly concerned are not unworthy to 
stand beside those others — physicians and scientists — of whom 
Dr Kirkpatrick has written in his Book of the Rotunda 
Hospital the authoritative work to which this essay is a foot- 
note ” Dr Ninian Falkiner, Master of the Rotunda expresses 
his thanks in a foreword to author and illustrator for havmg 
carried out this work as their tribute to the memory of 
Bartholomew Mosse 

On March 15 1745 Dr Mosse, then a young surgeon and 
obstetrician of philanthropic turn opened his private lying in 
hospital for poor women, which led directly to the establish- 
ment of the Rotunda and was the first chanty of its kind in 
these islands From the begmning Mosse mixed his own relish 
for the fine arts with every scheme for the development of 
his hospital using assemblies balls, concerts card parties, and 
lottenes to catch the fashionable public He chose the most 
eminent architect in Ireland for his building, and the most 
distinguished sculptor available to embellish its comdors and 
gardens The foundation stone of the new building was laid 
on July 9, 1751, and in 1757 the first paUents were received 


The architect was Richard Cassells a German born at Casi 
m Hesse Some of Mr Curran’s study is devoted to answen- 
questions which arise concerning Cassells s work How corrh 
It that a German architect bom about 1690 should be so d 
tached from the baroque of his period’’ Whv should he bujid 
in a specially severe form of Palladianism and whv should h 
mix Dutch elements with his Palladianismt In the hospitg 
accounts the main craftsman in plaster is described as both j 
statuary and a stucco man , his style is distinctive and uiilil,» 
anything else in Ireland but Cramillion was not the onl 
stuccodore engaged in or about the hospital — chief amon 
his followers was Robert West 
The round room or rotunda, whose name has gradual' 
passed to the hospital itself was built by John Ensor in 1764 
Though Ensor built no other public building his share m th 
domestic architecture of Dublin, Mr Curran says is evi 
more extensive than that of Cassells he left his mark oo 
the city in the charactenstic layout of its squares The hr 
stage in this building history began m 1784 Richard loh; 
stone was appointed architect of the new works and he desip < 
the present Cavendish Row frontage From the outset D 
Mosse planned his New Gardens as a place of fashionab 
entertainment in support of his hospital, and the proceed 
from this venture were very considerable The direction c! 
the music as of everything else, lay in Mosse’s hands, assiste' 
by his nephew, and Mr Curran enters with relish into detaE 
of some of the programmes and performances His Appendii 
of Craftsmen is followed by a list of 18th century musiciiri 
who helped the-project Miss Thompsons photographs ai 
grouped at the end of the book, except that of the bust c' 
Bartholomew Mosse (1757) The frontispiece is from a' 
engraving of the extenor of ‘ The Lying in Hospital ard 
Rotunda, Dublin ” dated 1830 Mr Colm O Lochlam, « 
typographer, has produced a shapely , volume, pleasing lo 
the eye 
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TROLLEY FOR GAS CYLINDERS 
Dr G O CoWDY The Old Manor, Salisbury writes 

In this large mental hospital the wards are separated by cot 
siderable distances, which raised the problem of a convenict 
apparatus for the conveyance of oxygen and carbon dioxii 
cylinders from one ward to the 
other The difficulty was made 
more acute by the fact that in 
many cases the wards are only 
joined by gravel paths over 
which it would be almost 
impossible to push any ordin 
ary four wheeled trolley The 
problem was put to our chief 
engineer, Mr F Baum, who 
has designed a two-wheeled 
trolley This has proved so 
successful that 1 thought the 
design might be of general 
interest 

Basically it is like the hand 
trolleys used on railway plat 
forms Two hollows in the 
base take the lower ends of 
the cylinders, which rest in 
grooves in the cross pieces of 
the trolley Leather straps 
secure them near the upper 
ends and prevent them from 
falling forward The two 
main wheels are rubber tyred and a small wheel at the fr(> 
of the base allows the trolley to be moved about within t 
ward in an upright position The sketch made by a pan - 
shows the general construction , 

My thanks are due to the medical superintendent Dr S 
Martin, for permission to record the details of this apparatus 
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Reports of Societies 

THE NURSING SHORTAGE 
At a joint meeting of the Society of Medical Officers of Health 
(Fevers Group) and the Medical Superintendents’ Society 
(London and Home Counties Branch) held at B M A House 
on March 14, Dr WittUM Gunn, president of the Fevers 
Group, took the chair A discussion on the Nursing Short- 
age ' was opened by Dr H Stanlev Banks, president of the 
. London and Home Counties Branch of the Medical Super- 
intendents Society, Dr E B Brooke (Surrey), Dr O W S 
FrrzGERALO (Herts), and Dr W F T McMath (VViIlesdcn) 
At the request of the meeting, the points raised in the discussion 
j, were embodied in a meraorandum, drawn up by the openers, 
which IS here summanzed 

Character and Incidence 

There are said to be more nurses in the country to-day than 
ever before This may be so for nurses are now employed 
much more than formerly m attractive jobs outside hospitals 
Further, the shorter hours non worked in many hospitals 
necessitate an increase of some 10 or 12% in the number of 
i nurses staffing a given number of beds It is in the local 
authority hospitals, the specnl hospitals and the smaller 
voluntary hospitals that the acute shortage exists Most of 
the local authonty general hospitals m London have had to 
dose do^ about half their beds, and the fever hospitals even 
more This affects thousands of cases and also the fever 
ho^itai framing of medical students and graduates 
The great London voluntary hospitals arc said to have no 
shortage of nurses This is doubtless, partly due to the 
attractiveness of these hospitals These discrepancies 
m staffing as betvveen different kinds of hospitals have been 
grwtiy exaggerated since the Rushcliffe scales of salary were 
mmodticed ,n 1943 The Rushcliffe policy of unSity of 
^ ‘ regardless of their varying appeal 

^ nurses, ts a ma|or factor m the shortage ^ 

female population from which nursing recruits 

. in qwnquennium I942'ff a decrease of 

16/0 w 20 years Otvmg to the continued low birth rate durmc 
ffie years )Py(M5 the avadable population is like y to decS 

able as potential nursing recruits tvril be some 20*’ tocc ih->r. 
that available a quarter of a cental ago ^ 

AUcims\ti\e Eiuplojuient 

tet'r'-'r" "" 

adminisiTaiive work has increased (s yencal and 

entenug hospital nursinc Thi> rr-, compared with that 
this includeTgler ™ 

unrestricted pnvate life^ On the offierhand"^”'"*' *‘^'^1®’’ 
has been represented for years as f ^ ^ 

hard domestic svork long hLrs inH ” genteel poverty 
fact remuneration (except for sum 
stanbally increased, ward orderlies are 
more menial tasks there is mm,!, 1 '"ccrutfed for the 
nurses private life and anv 
These facts should be pubhazeT 1 
The shortage of nurses at nrpspn, ® possible wai 
to the profession All our obs,. ** mainly of entrants 
London at least the forest '^=>f, m 

low salary offered to nurses m traimL^'' 

^ttee nghtly considered the nurse s n! Rushchffe Com 

But the salary of trainees was fixeit m r ^ train/ng 

below the economic level, and reonfm 
sources, at least m London if a ml? *?, from Pnvale 

s to be maintained ’ ^ standard of existence 

Salary Scales 

The Rushcliffe salary scalfe 

ihghtly increased since ='’'hough 

for femardV”^* and by the " He",? 

female domestic staff and the 

mworay scales for male 


domestic staff The “ ftfowbny scales recognize the principle 
of 3 " loading of about 15% for London This principle 
should certainly be applied to nurses remuneration 
W'ceUy IFases of certain Resident Staff 
(plus board, lodging and laundry) 

£ s d 

Student Nurses, 1st year t I 2 

„ „ 2nd year 1 S 0 

„ „ 3rd year I S 10 

Staff Nurse (Fcicr Trained) 1st year 2 2 4 

„ „ (General Trained) 1st year 2 2 

General Trained Student Nurse (Fe ers) I 14 7 

Ward Orderly 2 9 6 

Domestic Assistant 2 7 6 

A student nurse has to work and sUidv for at (cast ffsc years 
before she attains to the remuneration of a ward ordcrls or 
of a ward maid aged 18 over whom she is set in authonts 
When superannuation, irsumncc and other necessar, contnbu 
tions arc deducted she has some Ms or 18s a weeS on which 
to clothe herself trase! entertain herself on her da\ off trcct 
personal items of expenditure, bus textbooks pas cxamm'tior 
fees etc 

It IS clear that a higher satars (or training allovsancc) for 
student nurses i5 needed in those hospi'rle nhch cr-ro' row 
attract rccrmis It should not be applied umformlv cscrsashcrc 
for that would not cure the maldistribution of student nurses 
that now cxis's In order to preserve the balance hic'-cr 
salaries-— for example, £1(>0 plus emoluments — arc needed m 
the less ailractjsc hospitals and in 1 ondon there should be a 
loading of to 20'^ is tn the \Ioi bras scales' 
Formerls the sense or spirit of * sodion ssas one of the 
most powerful mouses in the recruitment of nurses This 
mouse should be fostered in recruitment espenalls amor” 
senior school girls In these times of economic stress hosi 
cser (f IS useless to rels upon the lociiioml rno’isc aio-'c 
sviihout at the same time offenng reasonal’c no^cim 
mducemcnis 

The Gap In Traimnc 

Many potential nurses ate lost because their interest is not 
sustavned betsscen the school kasme see srd the are of ertr 
as a student nurse To obtain adequate numbers of s( iiaWs 
educated nurses education authorities w;)) hate to set tin ore 
nursing training schools for suitable gir)s A sma)) nnirt'cn 
ance gnnt would be necessary in most case-; especialh in 
London Subjects of instruction should include matherenft 
rdivsiology. hygiene dietetics and domes„o 

an^m thyTlr"”^^' ^r nurscricv and hospitals 

and m the last year of the course the cirls might be full 

sSrof 'this s“nr,''"‘^ f««dcnttal nurscr.es An admirable 
scncmc of this sort is m operation m Dundee 

Basic Practical Courses 

f :7;;s,S5 'r 

be tliorou, hly trained m lu , I group must 

,r,.„.,i„A practical bedside niirsmc k. 


accorded the ''status of "nuU^ nursing must be 

have remuneration adequate to their ‘itat!s^"al!' 

of the Genera) Niirs>n!‘r« , * , ’ , The reculations 

»d 

us regulations for tramme are i ' ! <-n’i«rmc that 

Row of recruits to'ihei'rotcssmn '<« “i^quaie 

Khould bctSirrakerbJ S'nmerTh V';"’ n ‘^“rai.on 
wr four months whole time thcormr^ *, include three 

physiolocy, hygiene and dietetics but ih cRmcntarx 

be on bedside nursing The cximlnt'' vhoukl 

practical and should had to o.fJnr . enbteh 

ne practical tnmmg shouW b 

hospital of suitable size The state !n',? ^r'car! 

o the grade - enrolled nurse" m ft T attached 

Jarge numbers who would elect m «<’ ratisfv the 

those who wish to rise to the rank nf u’V^ *'or 

rank of M^rd sister there should--. 
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be one jears higher training followed by a theoretical and 
practical c\amination leading to qualification as a Slate 
Registered Nurse The minimum age of enrolment as a nurse 
should be 20 years, and of registration 21 years 

Foreign Trainees 

The reduction in potential recruits and the great demand for 
female labour in industry point stronglv to the need for foreign 
immigrants sufficiently educated to train as nurses There are 
still large numbers of suitable young women on the Continent 
\ filing and anxious to come to Britain for such a purpose 
Trained nurses whether of foreign or national ongin, are never 
likely to become a burden on the community through unemploy- 
ment but are likely to remain as permanent assets The employ- 
ment of part-time nurses, on the Gloucestershire model or 
otherwise, should also be encouraged 


TUBERCULOSIS OF BONES AND JOINTS 

The Spring Meeting of the Bntish Orthopaedic Association was 
held at University College Exeter, and the Princess Elizabeth 
Orthopaedic Hospital on April 25 and 26 under the presidency 
of Mr George Perkins M C 

A symposium on the surgical treatment of tuberculosis of 
bones and joints was opened by Mr G R Girdlestone, who 
stressed the importance of strict criteria in the estimation of 
results and remarked upon the rarity of dissemination by 
operation if well timed and if preceded and followed by im-, 
mobilization He condemned concern with the local lesion to 
the exclusion of the tuoerculous patient as a whole, and 
emphasized the importance of prolonged care after discharge 
from hospital He attached much importance to serial estima 
tions of the erythrocyte sedimentation rate in assessing progress 

Mr Norman Capener reviewed tuberculous disease of the 
spine in 351 cases, emphasizing the difference of the disease 
and response to treatment in children and adults In the first 
15 years lower thoracic (dorsal) disease predominated , after- 
wards lumbar 177 cases were treated by arthrodesis, with no 
mortality in the first 9 months the tibia providing the graft 
fractured only once in contrast with the experience in 
traumatic cases He thought that the key to the treatment of 
thoracic spinal disease might be treatment of the abscess 

The Hip-jomt 

Mr M C Wilkinson speaking of tuberculous disease of the 
hip joint had found an unstable hip in 22 out of 50 treated con- 
servatively alone The value of operation was measured by 
Its success in securing stability and in safeguarding against 
recurrence His operative mortality in 75 cases was early 2 and 
late 2 He had particularly practised osteotomy with medial 
Qisplacement of the distal fragment but lately he had supple- 
mented this with an extra articular femoral graft slid along the 
upper border of the neck Operation was performed in the 
prevence of active disease after the patient s resistance had been 
raised by conservative treatment and the re-ossification which 
ensued might be ascribed to auto inoculation or to the de- 
compression of tuberculous foci Bony ankylosis might take 
as long as two years though the hip usually became quite 
stable before this Mr Wilkinsons view that displacement 
osteotomv was often of great value in the treatment of tuber 
culoas hip-joints was supported by Mr D Wainwricht who 
showed how a combination of osteotomy and an ischio-femoral 
graft produced rapid bonv ankylosis and he showed also the 
result of supplementing long oblique osteotomy by traction so 
that not onl\ was apparent lengthening produced by angulation 
but also real lengthening by distraction Dr J Delchef 
advocated early arthrodesis while the disease was still active 
Mr H A Brittain considered that the hip demanded different 
treatment from the other joints of the lower limb because it 
could be short circuited from weight-bearing by ischio- 
femoral arthrodesis 

Mr J P Campbell reviewed 89 cases of tuberculosis of the 
knee-joint treated at Harlow Wood Orthopaedic Hospital a 
quarter of the cases were purely svnovial in type Some cases 
with osseous lesions developed a serviceable range of movement 
Intra articular arthrodesis resulted in bony fusion much more 
quickly in cases of more than three vears standing than in 
more recent cases similarly treated Bone-grafting operations 


were reserved for adults in whom they supplemented intp 
articular arthrodesis, or were used to promote bony fusion 
where resection of the joint alone had failed Dr 3 Mortev.^ 
reviewing 76 cases concluded that arthrodesis should be post ' 
poned to the age of 13 or 14 if an epiphysis was involved, but 
that otherwise 9 years was not too young an age for the 
operation 

In considering 118 cases of tuberculosis of the foot and ankle 
Mr B L McFarland contrasted the very good though slow 
response to conservative treatment in children with the fre 
quently poor result in adults in whom dissemination or sinu 
formation frequently determined amputation Conscnaine 
treatment with or without arthrodesis might be indicated ir 
some younger adults but in the older patient with tuberciilosii 
of ankle or tarsus amputation was not merely justifiable bin 
often imperative 

Mr J A Cholmeley reviewed 94 of 100 cases of tuber 
culosis of bones and joints of the upper limb treated in th* 
Royal National Orthopaedic Hospital (Country Branch) in th 
years 1924 46 The parts affected were shoulder in 36 cat t 
elbow in 25 wrist in 22 metacarpals and phalanges in 10 and 
humeral shaft (local lesion) in 1 All patients received con 
servahve treatment supplemented in a few by operation 
arthrodesis of 8 shoulders m adults excision of an elbow and 
partial excision of another with drainacc for secondary m 
fection local excision of the local humeral lesion Arthrodesi, 
of the shoulder, which was often determined by occupation 
gave good lesifits in adults, with bony fusion in every cat 
whereas recurrence took place in 3 of the shoulders not openW 
upon Tvvo elbows including that excised showed recurrence 
There was none in the wrist, metacarpal, phalangeal or ; 
humeral cases 

Sir Reginald Watson Jones concluded that tuberculosis of 
bones and joints presented from the viewpoint of treatmrnt 
two diseases — that in children and that in adults Both d 
manded conservative treatment in children this sufficed 1 1 
in adults it should often be supplemented by surgical fus i 
after quiescence of the disease The position was reversed n 
the case of the spine which should be more often arthrod^ed 
in children and more rarely in adults because in children cor j 
servative treatment of dorsal disease left an unstable spme wi'h j 
increasing deformity whereas in adults lumbar disease neatb 
always led to spontaneous ankylosis 

Smiih-Pctcrsen’s Cup Arthroplnstv 

Dr M N Smith-Pctersen who was elected an Honoran 
Fellow of the Association gave a lucid account of his operatic 
of cup arthroplasty of the hip illustrated by slides and film' 
The restoration of shapely smooth cartilaginous articular sur 
faces was convincingly demonstrated Mr W Alexander Lam 
had found that some 80% of Dr Smith-Petersen s cup arthro- 
plaslv ooerations gave a result satisfying to patient and 
surgeon, but it was essential that the former should co opera! 
actively vvith exercises for tvvo years 

Other Communications 

Mr H G S Korvin concluded from radiological evidenct 
that the pathological changes in pseudocoxalgia were those of 
ordinary aseptic necrosis and that destructive changes were if! 
biological consequences of the mechanical damage of wcich 
bearing Mr F C Durbin had followed up 525 cases cf 
sciatica and selected 147 cases of sciatica with neurological sier 
treated without operation Of 123 receiving plaster jackets /5 1 
patients vvere relieved or cured Mr G Blundell Jones h’d 
investigated the penicillin content of the synovial fluid of knee' 
with oDen war wounds 48 hours after a single instillation 0i 
100 000 units He found retention in adequate concentration 
provided the effusion was not diminishing Absorption 
effusion led to more rapid disappearance of intra articular pen' 
cillin but at this stage penicillin was no longer needed in tf 
joint Penicillin given intramuscularly was not found in ad 
quate concentration m the synovial fluid of the joint if cor 
pletely immobilized , 

Mr' A L Eyre-Brook showed a patient with hilaten j 
cineplastic forearm stumps and two patients with Krukenb j 
forearm stumps The success of the operations (performed 
German surgeons) was undoubted, and function appwr' 
particularly good in the Krukenberg stumps on account of IP 
preservation of sensation 
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Tudor Edwards Memorial 

Sir — ^Subscnptions are invited to a fund for Ae establish 
ment’of a memorial to the late Mr Arthur Tudor Edwards 
M D , M Ch , F R C S , w}io died on August 25, 1946, at tne 

^^The^ remarkable progress of chest surgery in this country is 
in large measure due to Tudor Edwards s work His pioneer- 
ing in this branch was in the mam the chief stimulus to its 
expansion His singleness of purpose, and the high standard 
which he set for himself and all those who worked with him, 
raised a small but important branch of surgery to its present 
position as one of the great surgical specialties As the result 
of this development, men and women base been restored to 
life and health for whom preiiously medical science offered no 
effeeUxe aid Tudor Edwards hterally devoted his life to hii 
work He was unsparing in his service to his patients m all 
walks of life and many came to him from other countries On 
the outbreak of war, in addition to his other work he under- 
took the organization of thoracic surgery for the Emergencj 
Medical Service of the whole country and for the Army and 
Royal Ait Foice He earned this heavy burden throughout 
the war despite the gravest warnings and with the full know- 
ledge that his life thereby would be shortened One of his 
greatest contributions was his training and inspiration of 
younger men who came to him from all parts of this country 
and froin abroad 

There could be no better memorial than to continue this 
work which was so close to his heart the training of young 
surgeons to build on the foundations he so securely laid It is 
proposed that a Travelling Scholarship shall be founded in 
Tudor Edwards s name to enable suitable candidates to study 
thoracic surgery m special centres This also will fulfil an 
urgent national need For this purpose, a capital sum of at 
least £10 000 will be required The Royal College of Surgeons 
and the Royal College of Physicians have agreed to administer 
;he fund and carry out the conditions of the Trust Donations 
md subscriptions under deed of covenant should be sent to 
The Hon Treasurer, The Rt Hon Lord Courtauld-Thomson, 

fC B E , C B , Brompton Hospital, London, S W 3 — We are, etc , 
Horder (chairman), 1 W Magill 

Dudley Geoffrey Marshall 

CouRTAULD Thomson Max Pace 


Stanford Cade 
D T Davies 
Horace Evans 
T Jenner Hoskin 

BromDion S W 3 


Geoffrey S Todd 
R A Young 
C Price Thomas 
F G Rouvray 


) Honorar\ 

I Secretaries 


Calones 


John Marraci 


Sir, ^The claims that we are seriously short of calones are, 
at least exaggerated but it is unfortunate that Government 
spokesmen should continue to claim that the average calorics 
per head per day are m the neighbourhood of 2 900 It is fully 
explained in “ Food Consumption Levels m the United States 
Canada, and the United Kingdom ' that these figures are denved 
from estimates of the amounts of food imported and produced 
m the country The surveys of the Ministry of Food are made 
on representative families They show that the average per 
head ranges from 2 300 to 2 400 Meals taken outside cannot 
raise the total to more than 2 650 The gap between the 
aiMUnts that we can get and 2 900 is only too obvious 
The calculations of Bransby and Magee in the British 
Medical Journal of April 19 (p 525) show how difficult it is to 
reach the standards of the League of Nations without excessive 
consumption of potatoes and exchange of noints fnrR n J 

lation, IS well above this standard The figures given ^bv 
J C Drummond {Sth med J, }946 39 ISl <;haw 
average 2 273 calories consumed in 1944 4ioi niert t 
97% of requirements very similar fiures were 
' surveys made before the war ^ similar 

' With the larger amounts now eaten outside ti,» 

- average m representauve famthes must be S up to reTu.S ' 


ments But that does not justify the claim 

ns much as 2 900 calories, nor docs it mean that bread rati g 

LTnol make It dtfficuU for some individuals to get enough 

calones — 1 am, etc , 

London 

“ Cosfoclavicular Compression ” 

Sir,— The paper by Prof E D Telford and Mr S 
Mottershead (March 15 p 325) raises again the question of the 
cause of disappearance of the radial pulse Asuh certain 
of the arm in some cases of cervical rib Arc the cfTccts on th 
main artery of the limb mechanical, due to its compression by 
the scalcncs as suggested by 3 B Murphy in 1906 and \\ ingatc 
Todd in 1911 or to its being squeezed between the clasiclc and 
the rtb as claimed by K C Eden in 1939 and supported b\ 
Wilfred Trotter 7 Arc they due to the effect on sympathetic 
nenc fibres in the losACst trunk of the plexus produced by 
stretching over the nb as Wingate Todd postulated tn 1913 and 
Telford and Stopford elaborated in 1930? Or arc ibex, as 
Telford and Mottershead have noxv recently suggested caused 
by the txxo heads of the median nerve gripping the artery when 
the arm is pulled doxxnxxards ^ Most surgeons xxho have ! ad 
experience of these cases xxill probably agree with Telford and 
Mottershead that there is no one cause common to all carer 
These writers have shoxxn that forcible depression of Ilic 
shoulder wadens rather than narrows the costoclaxicular in,c,x-’t 
but lest it be ihouglii that costoclaxicular mcchimcal com 
pression cannot therefore be a cause, we would refer to a recent 
case which came under our observation 
A boy need 15 vas seen m September, N-ifi, wnb a pslvinc 
swelling above the inner end of the nphl clavicle wjneb proved to 
be the subclavian arterv rendered undulv prominent as it p^sred 
over the lower splayed out end of a comr'eic cervical nb The c 
were no symptoms and it was decided to leave well alone The 
boy then began work on a mactunc which involved mi'ch i <c of 
his ngiu arm and soon found that from time to time il c arm 
began to ache He was rc examined, and it was found that c'''va 
tion of the shoulder obliterated the radial pulse U was clearK 
demonstrated that tins was due to the lancr end of the chvacic 
moxing upwards and shnhll) backwards towards tbe large cervical 
nb and compressing tbe aricty at this level At operation tins was 
verified, ibcrc was an aneurxsmal dilatation of tbe artery with so- c 
pcnanentis at this sue Removal of the lowtr end of tbe nb freed 
the artery from compression by the movanp clavicle 

Our object m referring tp this case is to emphasize that ccisto 
claxicohr compression of the siibckivnn artery may occur from 
upward and backward movement of fitc arm and in certain 
cases such movement may be as effective in oblitcntine the 
maul artery as may ilcprcssion of (he shoulder girdle in other 
cases —We arc etc 

I AMiirnT Roc.rRs 
Arnold S Aldir 

Rtrratscis 

taen K C. (1939) Orfr / Sum ,23 til 
Mumhy J h (1906) SiirK Gicec Obsitt 3 514 

® Dm J sum JS sgo ■' “r ( 1 

^ Blustot 45 293 

(1913) Umm 1 1371 

• (1913) J Anal Ph\sM 4T 250 


TJic Vofc Bacillus 

piTJ°irAl';r ™or it ": 

Buclte” voi,’ b,o,fc T A O vvS’' ,)'" 

,t ,h, .01, b,o.ii,„ vomo, 

mg for myself the work done there -n "I '■liuh- 

m Norway Sweden and Dmmnri '•'’""'''''‘'m for lU (.y 

1 Aaw impressed me more (Inn the w'^v notlimi 

of Stockholm Who Ta" Smh beenlr^"^ 
vaccination in Sweden where be F,,. , P'onv-Cr of (l t G 
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althmtgh ,s pen,ner,o note t.(h ^ 

/hat he htmself urged that „ would hi o\ TrlVcl 
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in this counlrj were to use the vole vaccine He gave me the 
impression that he believed it would eventually supersede 
BCG 

J think there is good evidence for the belief that both methods 
of inoculation (a) are harmless to humans (h) increase resistance 
to tuberculosis (c) are of value only in tuberculin negative 
subjects While it is true to say that BCG has stood the lest 
of time in many countries and its harmlessness has been 
established by its practical application on a large scale in many 
parts of the world nevertheless there is good evidence that the 
vole bacillus has the following advantages over BCG (a) it is 
apparently a more potent immunizing agent , (fc) its virulence 
IS more stable (the varying virulence of B C G in Norway, 
Denmark, and Sweden was significant and 1 was told on more 
than one occasion that some of the strains were losing their 
virulence) , (c) there is reason to believe that tuberculin allergy 
following vaccination with it was greater and occurred earlier 
than that following BCG 

The time seems surely to have arrived when an authoritative 
body such as the Medical Research Council should institute a 
clinical trial with control experiments for statistical purposes 
of what they regard as the most effective method of tuberculosis 
vaccination We may then be able to fill in the gaps which 
Continental and other workers, often through lack of oppor 
tunities, have omitted 

One final word you say in your leader that the multiple 
puncture method is now considered the best method of inocu 
lation with BCG This is contrary to my own impressions 
for wherever I went the intracutaneous method devised by 
Wallgren was, when correctly performed, regarded as the 
quickest most valuable and practical, and it certainly afforded 
a more accurate measure of the dosage Certainly the multiple 
puncture method with the Birkhaug-Rosenthal instrument 
seemed to meet with little favour in most of the clinics I visited 
— I am, etc , 

London W 1 PHTLIP ELLMAN 

Nicotinic Acid Tolerance Test 

Sir — I n their excellent paper (May 17, p 672) on their 
nicotinamide saturation test Drs P Ellmger and S W 
Hardwick note that, in pellagrins, there is a markedly low 
response on the administration of nicotinamide but that this 
response can be increased, in pellagrins only, by the administra- 
tion of methionine 

In therapeutic tests with nicotinic acid (the precursor of 
nicotinamide) in hepatitis cases it was noted that the usual 
vasodilatory response seems to be very ,much delayed To 
investigate this a nicotinic acid tolerance test has been devised 
in which the patient or control takes 200-300 mg nicotinic 
acid orally If there is no response in 15 minutes, further 
100 mg IS given every 15 minutes until the flushing of the face 
IS reported The work has not yet reached the stage of publica- 
tion However the preliminary results noted on over 120 cases 
seem to endorse and also amplify Ellmger and Hardwick’s 
findings 

The following conclusions seem to be justified so far 

(1) In ‘ normal subjects — that is, in patients and controls with 
out evidence of hepatitis— there is a response on 200-300 mg, so 
much so that much higher values justify further investigations of 
the liver functions Two unsuspected cases of chrome amoebiasis 
were so detected 

(2) The tolerance seems to be within normal limits in cases of 
sprue congestive heart failure (only early cases could be tested), 
chrome mild cholecjstitis, and m qne case of liver secondanes 

(3) There is a marked, increased tolerance in cases of infective 
hepatitis (with or without jaundice) infective mononucleosis, homo 
locous serum jaundice and in subacute and chronic amoebiasis 
The tolerance figures range between 500 and 1,200 mg No cases 
of cirrhosis or pellagra were available for the test so far 

(4) The tolerance seems to be proportionate to the inflammation 
of the liver parenchyma, as judged by gravity of the condition of 
the patient and size and tenderness of the organ, but there seems 
to be no connexion between the deepness of the jaundice and the 
tolerance figure 

(5) Tested only in generalized inflammatory conditions, the 
tolerance seems to be more sensitive than the usual fiver functions 
tests The Takata-Ara reaction will be hardly positive (-f) under 
a tolerance figure of 1,000 mg , and signs of a deranged carbohydrate 
metabolism are rare under a tolerance of 700 mg The test is useful 


as a ward test, and is of some help m the diagnosis of obsciit 
epigastric symptoms csjicciaUy m ihe exclusion of chronic amort 
hcpaiius in soldiers reluming from overseas Like any ward tt< 
or any test it is probably not perfect and does not give more thi- 
a useful hint ^ 

(6) The same tolerance values arc obtained if the test is repealed 
eight hourly There is, however, a sudden decrease in the toleranw 
when recovery sets in, and this change can be quite dramalic- 
e g , after 1-2 emetine mjeciions > 

Here a word of warning must be given Massive doses of 
nicotinic acid (200 mg tds) combined with high protein die* 
(shakes of household milk and dried eggs or soya flour) seem 
to have some therapeutic effect in cases of infective hepatitis. 
If higher doses are given, or the test is repeated daily, thiamin 
and nboflavine (6-8 mg each) should also be given In ont 
case, myself acute sprue symptoms were provoked by repeated 
nicotinic acid tests amounting to 1,800 mg daily for 5 dajs 
The symptoms quickly cleared up on massive doses of 
nboflavine ^ 

In trying to interpret the mechanism of the increased nicotmx 
acid tolerance one is inclined to assume that the compound o 
either retained by the liver for the purpose of utilization in 
repair, or else its release by the liver is delayed by the lac) 
(or increased utilization) of sulphur containing ammo acids- 
Eilinger s and Hardwick’s ‘ methyl donors ’ Ellmger s and 
Hardwick’s findings seem to support the latter assumption 
They noted increased urinary output of nicotinamide meibo- 
chloride on the exhibition of methionine m pellagrins, and na 
doubt the liver parenchyma suffers m that disease On tli> 
other hand the fairly constant tolerance figures in the nicotmx 
acid test, and the constant urinary output of nicotinamid 
methochlonde in the saturation test, do not confirm it 
assumption that the delay in passing the liver is caused b. 
the lack of ‘ donors ’ only , if this was the case one wooU 
expect daily increasing tolerance Probably much more wo i 
will have to be done on the subject before the role of the liir 
(and that of the kidney) in the nicotinamide metabolism wilU 
understood — I am, etc 

, A Erdei 

Colchester Essex Capt R A M C 

Physical Therapy of Mental Disorder 

Sir — A careful perusal of Dr D W Wmnicott’s paper ; 
(May 17, p 688) has led me to the conclusion that he intended il 
to be provocative rather than wholly serious Dr Winnicoltt 
mam objection to physical methods of treatment in psychiati) 
IS that they are unscientific,” and he states, ‘ Much of tb 
objection to convulsion therapy would disappear if Ibi 
mechanism by which results are obtained were understood 
Would Dr Winnicott, on similar grounds, say fifty years ato 
have withheld digitalis m a case of cardiac oedema or quinin 
in a case of malana, or would he to-day withhold malan > 
fever in a case of general paralysis? 

The practising psychiatrist of to day must answer the ques 
lion Shall I allow this melancholic patient to remain in 
definitely in acute depression with all Us mental suffering ml 
excluding risks of suicide or death from inanition due to refusal 
of food or from aspiration pneumonia due to tube feeding o 
shall I give him E C T and restore him fit and well to bs 
family in approximately six weeks’ Or again, when faced b. 
a case of acute delirium (manic or melancholic), shall the psv j 
chiatnst withhold ECT and assure the relatives that dealb ii 
almost inevitable, or shall he give ECT with at leas! a three le- 
one chance of success? Or again, should a psychiatrist subject 
an anxiety neurotic mother to months of psychological invc't 
gation with the almost unbearable strain of her symptoms o 
her children and husband, not to speak of risks of suicide o 
infanticide or should he not rather prefer to restore her k 
complete happiness and health with five or six convulsions? 

A young man is suddenly stricken with an acute schizophreci 
illness The ‘scientific” psychiatrist must tell his father ib^ 
nothing can be done and that almost inevitably the patient "U 
rapidly drift into a condition of profound dementia Tt 
‘ empincal ” psychiatnst will immediately adopt treatment k 
insulin shock with at least a fair prospect of success In ca'C 
selected for leucotomy (almost always mental hospital a"' 
where both insulin shock and ECT have failed but where ti 
residual mental capacity appears reasonably good) the choicer 
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I SO GEL, a granular preparation of certain dried 
tnucilaginous seeds, has the property of reproducing 
the normal stimulus to intestinal peristalsis by 
increasing the intestinal bulk through absorption of 
water in the alimentary canal 

I SO GEL contains no purgatives and is a purely 
natura laxative with a smooth mechanical action, 
specially suitable for the constipation of diabetes 

It is valuable also m mucous cohtis, dysenterv, 
hsmorrhoids, and mtestinal flatulence After the 
performance of colostomy, I-so-gel gives excellent 
results by solidifying the faces 
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systemic alkalizer, 
Alka-Zane contains 
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an p losphates Thus supplying the 
b^es which constitute the body’s 
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of alkalization and fluid intake 
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There is considerable evidence of the outstanding value ol 
Cardophylin in producing vasodilatation The coronary 
vasodilatation is manifested in an increased coronary blood 
flow and a beneficial effect on the myocardium , the renal 
vasodilatation is indicated by the powerful diuresis It also 
causes bronchodilatation 
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NEO-HiPATEX 

A fractionated entyme treated liver preparation 
for the treatment of pernicious ansemia by intra 
muscular injection 

PROTEOLYSIS -OrlElMl research In the Evans 
laboratories has shown that a better liberation of active pnn 
ciples from protein complexes and an enhanced therapeutic 
potency can be obtained by the application of controlled 
proteolytic enzyme digestion to liver In the manufacture of 
anti anaemia preparations 
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again between the ‘‘scientific” method of domg tiothm^ there- 
hv condemning the patient to lifelong mcarceration, and the 
‘‘empvncal” method of leucotomy with its reasonable prospect 

of CllCCCSS 

Surely Dr Winnicott cannot defend many of his staternents 
as being either accurate ” or “ scientific g . “ convulsion 
therapy inevitably leads away from the psychological approach 
to a biochemical and a neurological one ” This I submit is a 
highly controversial statement My own experience is that all 
these physical methods reqmre for their correct use accurate 
case histones, precise observation of their effects, and a sound 
psychological insight mto the patient’s mentality both before 
and after treatment To delegate these treatments to junior 
medical officers in a sort of hit-or-miss fashion is of course bad 
psychiatry which no reputable psychiatnst would defend 

Dr Winnicott s greatest objection, however, appears to result 
^ from the implied threat such treatments have to his apparently 
beloved “ analytical " psychology This is too big a subject to 
dilate upon here, but 1 would ask Dr Winnicott to consider 
whether he is not hunself ‘‘ unscientific ” in assuming that the 
■ many amazing concepts of Freud (which, by the way, are out- 
: side the realm of scientific proof or disproof) are the only ones 
of value in the psychological approach? For example, modern 
child guidance, with its right insistence upon the emotional 
development of the early years and the importance of “ secunty 
and affection,” appears to derive nothing from Freudian theories 
but to be based upon the work of Adler (who rejected Freud s 
teachings) and of Cameron and others in England 

Lastly, I am of the opinion that such misconceptions as are 
evident in Dr Winnicott s paper must to a great extent be placed 
at the door of psychiatrists themselves When we as individuals 
become less “ aloof ” and “ mystenous,” and when we cordially 
invite all neighbounng practitioners and specialists to visit our 
hospitals at any tune and to see their own or other patients 
undergoing such treatments, we shall hear very little of the 
“ unconscious hate that notoriously coloured the manage- 
ment of the insane up to recent times ” — am, etc , 


Armagh K Ireland 


Robert Thompson 


Allergic Reacbon to Penicillin 

Sir — I wish to report the following case history showing a 
marked allergic reaction to penicillin therapy which occurred in 
the maternity department of Dorking County Hospital 

Case Report 

A pnmipara aged 40 was admitted as an emergency with (he 
history of early rupture of membranes 76 hours previously, utenne 
inertia, and commencing foetal distress, as evidenced by passage of 
meconium, though heart sounds were regular and of fairly good 
quality Rectal examination showed the cervix half dilated, head 
in bnm not fixed 

Lower segment caesarean section was performed under general 
anaesthesia sboilly after admission Much meconium m uterus 
Baby shocked but responded well 

< In view of the history and expected stormy convalescence pem- 
■■cillm therapy was instituted immediately after delivery The prepara- 
jtion used wgs penieilhn m oil, given intramuscularly with a pre 
^hminary dosage of 400,000 umts followed by 200,000 units 12 hourly 
On the second day after delivery paralytic ileus developed Treat- 
ment consoled of morphine, half-hourly duodenal aspiration 
^through a Ryles tube acetylcholine intravenous dnp, radiant heat 
-to abdomen, and turpentine enemata Response to treatment 
occurred within 48 hours On account of a sustained low grade 
pjrexia during the puerpennm due to a mild gemtal tract infection 
penialJin in oil in the above dosage was continued for 16 davs’ 
the total dosage being 6,400 000 umts ^ ’ 

cessation of penicillin therapy a severe 

"»■ P~lr tad 
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“Benadryl” Trtatmenf of PeiucilUu Allergy 

Sir— Accounts of the allergic response 
appeared recently m the journals These 
bo* to intramuscular and local applications of the d^g 1 he 
commonest reaction is urucaria alone but 
anaphylactoid response is seen with fever, 
largLent of the lymph glands and bronchial pasm lEi^ 
often occurs 10 to 14 days after the commencement of penicillin 
"ent and resemb.es serum sickness The intense prunes 
which accompanies the urticaria is usually the most troublesome 
feature, causing scratching and inevitable msomnia 

A patient of mme (G A), a girl aged 19 years, developed a 
paronychia, and I first saw her with pus under the left thumb- 
nail and slight lymphangttis The nail was removed, pnicillin 
in oil, 125,000 units in 1 ml , was given daily for three days, and 
the thumb healed uneventfully , , , j 

Ten days after the commencement of penicillin she developed 
an urticarial rash on the back and shoulders , this was asso- 
ciated with intense itching She had no family or pcrstmTl 
history of allergy, and as far as could be ascertained she had 
not been exposed to any other allergen The following day 
after a sleepless night, she had a temperatare of 100' F 
(37 8* C), there was generalized urticana, which was most 
marked about the face, and she was also dyspnoeic On 
examination the axillary and inguinvl glands were enlarged , on 
auscultation of the chest there was a marked cxpiratorv wheeze 
there vvas no evidence of hydrarthrosis Calcium lictalc 30 gr 
(2 g) and phenobarbitone 1 gr.(65 mg) were given six-hourly, 
but the following day the symptoms had increased 
Having used “benadryl” (dimethyl aminocihyl benzhydry! 
ether hydrochloride) successfully m anponcurotic oedema, 1 
commenced treatment with 100 mg (two capsules) at once and 
a further 50 mg six-hoUrly The response was most dramatic 
within an hour all urticana had disappeared, the itching and 
dyspnoea ceased, and the patient was symptom free There has 
been no relapse 

While further cases will have to be described “benadrv! 
appears to be the drug of choice in the long term treatment of 
anaphylactoid phenomena , ‘‘ benadryl ' being perhaps to 
adrenaline whattrinitnn is to amvl nitrite — 1 am etc, 


LucidooI 


Geoftrev DrvN 


Pruritus Am as an Allergic Condition 

Sir — ^The association of pruritus am with allergy is Inrdlv 
investigated The unsatisfactory results of treatment in manv 
cases, however, make it desirable to get better information on 
aetiological factors tn these conditions A case of a man who 
came into my observation first on July 8 1946 illustrates this 
well 

The palient was 66 years old There was a famiK historv of 
allergy, the son suffered from asthma a dauchtcr had attacks of 
urticana The patient has had smus and antrum opciatvons for 
smus infections ” from 1898 on, the last time in 19'’9 Tn 1941 
piles were operated and ‘‘ proctocaine ” injected The skm proved 
to bo allergic to skin disinfectants All these years the paiicni 
suffered from severe irritation of the anal reeion which ‘ made 

life miserable to him Three weeks before he saw me first he 

piles removed by operalion A slight attack of pnintus 
bad occurred 40 years earlier He has also suffered from uriKnrn 

hlf hfe""^ T hcaUhv man all 

forehead due lo the 

operation on his right frontal sinus The anal rccion was in mi 
imtated state, cxconation, thickening, and oedema of the >,liii 

were rnarked, and there were cracks and sS fissures m d 

used for an autogenous vaccine ""o'" 

<ure of the posinv^allergens Ana« ? 

given vitamin E and testosternnf ^ t ' ' faticut was 
discontinued His condition staripH "''^"o’ent was 

and the anal firndings sho^d „ >l'rcc weeks 

-"taS s™? 
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of his blood count elsewhere had given no signs of hyper 
eosinophilia I had it re-examined in October, when a "hyper- 
cosinopliil phase of 11% was found 

F R Rugelcj published a paper on allergic causes of pruritus 
am recently (Annals of Allergy 19^6 4 374 and 396) and 
reported about 14 cases of pruritus am in which a connexion 
with allergic causes was revealed and rapid improvement 
achieved by treatment on these lines, whereas the conven 
tional treatment, tried before, had proved to be unsuccessful 
He holds the opinion that excoriations, oedema of the skin, 
thickening or exudation vary m intensity and that papillitis 
fissures, and other changes thought to be causative factors are 
often secondary and not pnmary changes He recommends 
strongly that allergic causes of pruritus ant should be investi- 
gated before radical procedures are suggested, such as surgical 
interference, v-ray treatment local injections, divisions of 
nerves, or tattooing of the anal margins with anaesthetics — 
I am etc , 

London W 1 EM FRAENEEL 

Congenital Hepalic-duct Malformation 

Sir — Length of survival may warrant recording the follow 
mg case A female child 10 months old had been jaundiced 
since her normal birth Weight records were 7 lb (3 1 kg) at 
birth, 9 lb (4 kg) at 6 months, 12 lb (5 4 kg) at 10 months 
Absence of breast milk had resulted in cows milk feedings 
Three older childreh were healthy 
The child was lively and profoundly jaundiced Her spleen 
extended three fingerbreadths below the ribs, and the nodular 
liver extended below the umbilicus The urine was dark, 
contained bile, and the stools were light Her haemoglobin 
was 65% red blood count 3 000,000 white blood count 5,100, 
and the Wasserraann was negative in mother and child 
On Dec 12, 1946, the abdomen was opened in the hope of 
finding a gall-bladder for anastomosis A small amount of 
bile-stained fluid appeared The enlarged liver was hobnailed 
and had rounded borders No gall-bladder and no extra- 
hepatic ducts were present The spleen surface was granular 
Prof J H Fisher examined a biopsy specimen and reported 
obstructive bihary cirrhosis Post operative condition was 
good until Dec 18, when hepatic failure developed On 
Dec 23 the wound disrupted with bowel prolapse The child 
was unconscious, and the wound was closed with through and 
through silkworm sutures without anaesthesia The child died 
eight hours later having lived ten months and eight days — 
I am, etc 

ArKvnvas USA FRANK RiGGALL 

De Morgan’s Spots 

Sir — I was much interested to read the paper by Capt A R 
Munson, Lieut J W Sutherland and Flying Officer A M 
Williamson on De Morgan s spots (May 10, p 634) Their 
observations on a very large number of patients are a valuable 
addition to the literature on the subject and incidentally a con 
firmation of earlier findings by other authors I would how 
ever like to point out that the literature on the ruby spots 
IS by no means extremely meagre and the erroneous im- 
pression that ‘ there is an entire absence of precise information 
on their significance’ is obviously due to some confusion in 
the terminology 

‘ De Morgan s spots ’ is an obsolete term almost wholly un- 
known outside this country and rarely met with even in the 
Bntish literature The more or less generally accepted name 
for this type of telangiectatic skin lesion is angioma senile This 
term is generally used m the international literature, but also 
by English authors (e g , Colcott Fox, Bnt J Derm 1908, 20, 
145) and in English textbooks of dermatology (McLeod 
Sequeira) Less common synonyms are angioma eruptivum 
angioma tuberosum angioma nodulare cutis, senile ectasia 
perlcs sanguines The pathology of angioma senile, including 
Its relationship to malignant disease, has been the subject of 
comprehensive investigations mainly by French and German 
authors In my monograph on Haemangiomata and 
Telangiectasias of the Skin (Jadassohn J Handbuch der Haut- 
imd GescMechtskrankheitcn Vol 12 Pt 2, Berlin, Julius 
Spnnger, 1932) 1 dealt exhaustiveh with angioma senile (pp 379 


398, 404) May I be allowed to quote just a few passages fw- 
what I said then 

‘ These tiny multiple angiomata are of interest also bccaV 
under the name of Leser-Tr61at s symptom, their presence t j 
occasionally been regarded as indicative of internal carcmoii? 
Trelat de Boucaud and subsequently Lescr believed that th ' 
incidence was higher in patients with internal carcinoma Th i 
authors (not De Morgan) suggested therefore that scni' 
angiomata had a certain diagnostic significance, especially wh- 
present in early adult life and m great number This cone/ 
has however, been disproved by Gebele Raff Reilzcnslc' 
Rosenbaum A Symmers, and Wolff Summing up 1 saui 

There is little ev idence to support the view that they [i e , seni 
angiomata] are of pathognomonic significance in the dncno< 
of malignant tumours 

As for the histological structure of angioma senile, u 
not quite correct to say that the lesions have the character of' 
simple haemangioma More aptly they may be described > 
telangiectasias because — I am quoting again from the abo 
monograph — ‘ there is no evidence of a formation of new bloV 
vessels Development and enlargement of the minute tumoiij 
are entirely due to dilatation of (pre existent) capillaries or sm ‘ 
veins In addition, pathological changes of the cutanco 
tissue, such as destruction of the elastic fibres and degcneratir 
of the collagen are often though not m all specimens fou^ 
to be present in the neighbourhood of the dilated vessels - 
I am, etc , 

Manchester L WeRTHEIM 

Prognosis of Primary Pleural Effusions 

Sir, — I read with great interest Dr Brian C ThompNcri 
article (April 12 p 487) on the prognosis of primary pleu,' 
effusions 1 would like to suggest a fourth factor which seenac' ' 
equal importance to the three that he describes as h 
necessary in the correct assessment of the development of kh 
culosis over a period of five years This is the nature id 
duration of the initial treatment of the pleural effusion Figi j 
quoted by Coope suggest that a period of several months tie’ 
ment under sanatorium regime when the pleural effusion is fm 
manifested gieatly reduces the incidence of tuberculos 
subsequently He states that in cases thus treated there is Ir 
than a 10% incidence of tuberculosis, whereas in untreaK' 
cases figures up to 60% are quoted 

It would be very interesting to learn whether Dr Thompson 
cases underwent any sanatorium treatment when the plcurr 
with effusion first developed, and, if so, how this group cc^ 
pared with those who had no initial treatment with regard' 
the development of tuberculosis subsequently — I am, etc 

London N 6 J D L ReINHOLD 

Reference 

Coope Robert (1945) Diseases of Ike Chest Edinburgh 

Acufe Non-specific Diarrhoea and Dysentery 

Sir — I was surprised to read Dr G R Kershaw s artic' 
(May 24, p 717) because I had not heard such views expres'f’ 
by anyone of the present generation I can only say that soir' 
of us slept for two months in a troopship to the Far East m- 
at most a pair of short pants for cover, with a louvre direclt' 
at our naked forms without ill effect In India many of iw 
acquaintance slept almost nude under fans through very K' 
weather and they reputedly were less frequently troubled mi 
epidemic diarrhoea than others who slept in a more temperal 
way 

Any epidemics of local “ tummy rot ” could well be ascrih 
to the lack of hygiene in Indian cooks and cookhouses In fa^ 
one was persuaded that the less covering to which one coii'i 
accustom one’s body the more resistance one achieved to lor 
minor diseases — a view which received the approval of Am 
authorities — ^I am, etc 

Bournemouth 6J DalLEI 

Sir — I read Dr G R Kershaw s article on acute no" 
specific diarrhoea (May 24 p 717) with interest From my o" 
experience I am convinced that chilling of the abdomen u s 
common cause not only of acute diarrhoea but of chronic loe 
motions During six years in South China I was able to sk 
the effects of chilling on the abdomen, often after viol'- 
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exerlion such as digging or mowing a rough lawn with an old 
lawn mower The abdominal wall felt icy to the touch, and 
after such exertion I would have an acute attack as described 
It could not be put down to icy water as we had no refnprator 
and usually the water remained tepid after boiling Stools Were 

”^Apart from these acute attacks I normally had three or four 
loose stools daily during the hot weather I eventually found 
that a ‘ belly pad ” consisting of about a square foot of woollen 
vest lined on the inside with an old piece of lock-knit cotton 
material tied round the neck and waist, was almost specific 
The Chinese (Hakka) people dress their small children in a 

‘ belly pad ” in the hot weather — I am, etc 

„ , Alan A Crook 

LL\bum Yorks 


Acid Drinks and Sulphonamide Therapy 

Sni — Dr Petronella Potter (May 10, p 654) raises a 
theoretical point on the effect of fruit-juice drinks on the urinary 
pH, but I don’t think she can have taken the precaution of test- 
ing It in practice The same point occurred to me when working 
with heavy doses of sulphadiazine in a country whose climate 
reqmred a large fluid intake to maintain adequate unnary out- 
put The intake was largely of fresh orange- and lemon- 
juice drinks To test their effect on unnary pH, plain water 
was substituted for them in one group of patients There was 
no significant difference in the urinary pH of the two groups 
as tested by universal indicator There therefore seemed no 
practical justification for withholding the fruit drinks — a 
welcome conclusion, since the patients’ general condition 
suffered on the water regime, which they did not enjoy taking 
and would avoid if possible 

As citnc and tartaric acids and their salts are organic and 
liable to catabolism in the body, even Dr Potters theoretical 
arguments are in doubt — T am etc 

Oxford C W M WHim 


Post-operative Pulmonary Atelectasis 

Sir — Dr M H Armstrong Davison (May 17, p 695) says 
that I am tilting at illusory windmills in emphasizing the im- 
portance of. the routine use of simple postural coughing in the 
avoidance and treatment of post-operative atelectasis 1 was 
not trying to instruct Dr Davison himself , I think that would 
indeed be tilting at an illusory windmill because clearly we are 
in general agreement , but I am certain that we can all do a 
most important service by emphasizing the principles of simple 
prophylaxis and treatment which are not yet sufficiently known 

Bronchoscopic aspiration has many advantages in proper 
circumstances The object of my letter was to protest against 
the fostenng of the belief that when confronted with a post- 
operative atelectasis one should at once perform or ask for a 
bronchoscopy It is true that anaesthetists should be able to 
perform bronckoscopic aspiration, but it ts going to be a long 
time before there are enough anaesthetists up and down the 
country skilled enough to do so In the meantime post operative 
sputum retention is a very common occurrence in all hospitals, 
great and small Its ill-effects can be avoided or overcome in 
the majority of cases by a simple drill available at once in 
every one 1 find that there is very widespread ignorance of 
this fact and 1 think that all teachers have a duty to emphasize 
to house officers and nurses that an efficient remedy lies in their 
own powers and should be used Bronchoscopic aspiration 
should be reserved for the small proportion of cases that fail to 
respond at once — I am etc , 

London VV 1 R ^ Brock 


Use of Drugs in Asphyxia 

Sir— F or the correct use of drugs in asphyxia it is at lea< 

ProT Pf'ysiology of respiratioi 

Prof Barcrofts recent researches into foetal respiration hav 
shown us a whole new mechanism of respiration wNch ,s hard! 
hinted at in the normal physiology textbooks They serve t- 
emphasize the essemiallv reflex nature of respiration So 7ar a 
the brain IS concerned normal ordered respiration involved 

Lpbyw7° "bhcLuJ-'^ln medulla- 

above dowmwards , and m cases where thT^onset o7r2pirIfim 


rs postponed the possibilities lie m the establishment of a reflex 

gasp involving some cutaneous or v,Yl^en 

actmc at the lowest level— i e , low down in the medulla wnen 
once respiration is property established and the ^ram u 
oxygenated, the respiration is thenceforward regulated by the 
v\eu\nown mechanism described by physiologists Incidentalh 
Prof Barcroft shows that in the foetal sheep the earliest r p 
tory movements are elicited by touching the snout area alone 
and this is, of course the area on which the hmb normally 
drops when it is born, thus providing the maximum cutaneous 
stimulus to the most sensiUv e area 

In view of Barcrofts researches, the most effective way to 
combat asphyxia neonatorum would seem to be to apply a 
cutaneous stimulus — as m the traditional slapping or by direct- 
ing a vigorous jet of oxygen on to the nose or into the mouth 
or, if that failed, to give some drug vvhich would enhance the 
sensitiveness of the nervous system so that it will respond to 
stimuli to which it otherwise would not — in other words, to give 
something in the nature of a convulsant This justifies the old- 
fashioned recommendation of giving as much as 1 /400 gr 
(016 mg) of strychnine (now, I think, never used though I 
refer to this again later) and the more modern use vvhich 1 have 
described several times, of cardiazol-ephedrine Cardiazol is a 
welt known convulsant, and in cases in extremis I have used it 
successfully m doses which, in a fully oxygenated babv, are 
certainly convulsant (The largest dose I have used, and with 
complete success, was for a baby who failed to make any 
response for 15 minutes but finally did so after receiving 0 5 
ml intramuscularly and then two doses of 0 S ml intracardially ) 
Tht^ theoretical discussion, with its slight experimental 
demonstration, clears the way for a consideration of the 
possible bearing of Barcrofts vvork on the drug treatment of 
asphyxia in later life We all know that asphvxia or high 
dosage of carbon dioxide depresses the sensitivity of the respira- 
tory centre in the medulla, so that finally respiration ceases 
whatever the concentration of carbon dioxide mav become The 
question then becomes Docs the original basal or protopathic 
mechanism of respiration — i e responding to cutaneous stimuli 
instead of to asphyxia — still persist, or is it also abolished wath 
the more normal pattern 1 have already mentioned that 
Barcroft found that at a late stage in foetal life the cutaneous 
response persists in the foetus when the owgen tension in the 
cerebral circulation is almost inconccivablv low — ic when the 
response to asphvxia is practically abolished There are various 
clinical observations which suggest that in adult life an carlv 
developed mechanism may be capable of functioning even 
though the normal later one is not — e g , in msenstbilitv due to 
cerebral haemorrhage, etc the involuntarv basal functioning 
of certain organs (bladder, etc) shows itself even though it mav 
have been suppressed in man for more than half a century 
while in some ivpes of heart disease the ventncle mav reassume 
Its own fundamental rhythm even though for 70 vears or more 
It has followed quite a different one impressed bv the auricle 
If this IS so, the logical way to treat a case of asphyxia would 
be to try to utilize the original but dormant cut meous method 
of stimulation until the re oxygenated brain reasserted its normal 
method of control 


I have described in the B M 1 and repeated at the A M C the 
case of a boy who was immersed m the river for about is 
minutes and who was responding hardly, if at all, to efficient 

of card.azol-ephcdnnc 
and ipo gr (2 1 mg) strychnine sulphate turned him over and 
gave him a few vigorous slaps, with the result that wathin a 

nr and Continued to do so for an hour 

or so He finally made a complete recovery m spite of a racing 

m 1*7 case, but it does succest that the 

njection of convulsants in cases of asphyxia may prove a most 
valuable and rapid method of treatment I stress the t 

'irtificial respiration, all the evidence v,e ha\p ctin«c tv. « "ii, 

tage of complete recoverms P ° n much greater percen- 
but this toX f" W spmulant 
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jtimulaling effect Barcrofts work suggests that it maj well be 
of the greatest \alue where the normal mechanism is failing and 
the organism possibly having to rely on a more pnmitive one 
If this IS so It IS but one more example ol the clinical acumen of 
our forefathers which has been discredited not because it was 
wrong but because its mode of action was misunderstood, or 
because the conditions of the physiological experiment were 
such as to prevent tts giving a correct answer “The proper 
study of mankind is man, ’ and though cats and dogs are useful, 
they can never replace the acid test of human experiment I 
suggest that those with the requisite opportunities might try the 
application of Barcrofts work in the way 1 have indicated — 
I am, etc 

Winsford Cheshire W N LEAK 

Artificial Insemination 

Sir — Dr Eustace Chessers letter (May 24, p 738) is 
^ a valuable contribution towards a correct assessment of the 
problem of heterogeneous insemination He admits having dealt 
with cases of homologous and heterogeneous insemination and 
now condemns the latter 

Recently in Newcastle we were addressed on the legal prob 
lems of this matter, which was dealt with from every aspect 
VVe were informed that the donor should be a married man with 
one or two children and of proved health I made, inter aha 
the following remarks “Artificial insemination of cattle is 
justifiable as it involves no ethical problem The majority of 
the males are castrated and it is only reasonable for commercial 
purposes that the remainder may distribute their faxours, as 
after all we eat the progeny I have never done homologous 
insemination but I would consider it ethically correct to aid 
fertilization if, for example, coitus was impossible owing to 
vaginismus or some other abnormality Heterogeneous insemi- 
nation brings in a special factor which revolts one What type 
of tndiMdual can the donor be who hawks his semmal fluid 
round the countryside at so much per c c ?” 

Judging by the way a large mixed audience received my 
remarks from personal talks, letters, and phone messages, I 
am sure that the bulk of them felt as 1 did Dr Chesser s letter 
strikes me as being written by one with deep conviction — 
r am etc , 

Ncftcaslle-upon Tyne FaRQUHAR MURRAY 

Infant Deaths 

Sir, — ^W ith reference to Dr S Waddy’s letter on infant 
deaths (May 24 p 737), in which he draws attention to the 
danger of too great a weight of blankets on an infant’s cot, a 
recent necropsy which I performed may be of interest 

A healthy baby aged four weeks was found “ panting for 
breath ” one morning in its cot and died before the arrival of a 
doctor A necropsy revealed all the signs of asphyxia in an 
otherwise normal infant At the subsequent inquest the mother 
was asked about the clothing and bedclothes of the child The 
disclosure that on the warmest night of this year the unfortunate 
babe was bedecked in (1) a woollen vest, (2) a woollen coat (3) a 
woollen night-dress and (4) woollen bootees and had as cover- 
ing four wo illen blankets and an eiderdown — the blankets being 

well tucked in ’ — left no doubt as to the cause of the asphyxia 
Comment is unnecessary — I am, etc, 

Norlliampton RUBV O STERN 

Keeping Mother and Baby Together 

Sir — We have read with much interest and pleasure the paper 
bv Prof J C Spence on ‘ The Care of Children in Hospital ’ 
(Jan 25 p 125) and note that he approves of the method we 
have been using as much as possible for the last 20 years and 
exclusively for the past 6 years in a small special hospital — 
namely encouraging every mother to nurse her own baby (iide 
BMJ Feb 3 1945 p 159 and Sept 7 1946 p 337) Given 
the right conditions the system works well and gives excellent 
results Babies want constant attention and ‘ mothenng to 
break the bond between mother and babv is to introduce an 
unnecessarv hurdle into treatment which may spell the 
difference between success and failure We have noted also the 
objections of Drs W E Crosbie and J Lorber (Feb 15, p 266) 
to the mother-and babv system of nursing. 


We in our work are of course frequently up against the sair- 
trouble of a mother finding it difficult to leave her home 
family But here is where grandma or auntie will neath 
always step into the breach , someone can invanably be fourj 
to look after the home The only insuperable difficulty is whca 
the mother herself is ill and possibly in hospital In such - 
case we get a ‘ foster mother,’ if possible again an aunt or 
grandmother or other relative, and it is astonishing how soon 
the foster mother and baby get fond of each other and it » 
this bond of fondness which is so valuable to the baby paticn 
in Its time of trial 

Again we would emphasize it is of no use putting a molhti 
with her baby in a ward They must have a little room to them 
selves which is their own private room and under these con 
ditions the classical description by Prof Spence of a childrens 
ward commencing The room is vast is never applicable The 
simple fact is that there are not enough nurses and not enough 
time for baby patients to be given all the attention they require 
— We are, etc 

H P PlCKERlLL 

VVetlinEton N Z CeCILY PlCKERIlL 

Healfh of Children Atfending Day Nurseries 

Sir — ^The observations made by Dr Margaret E McLaiighli 
as stated in her preamble (May 3, p 591) cannot lead to delinn 
conclusions, owing to the impossibility of assessing the relalii 
eff’ects of economic and environmental factors on such a suriei 
unless the obvious course is taken of studying these vital socnl 
factors simultaneously with the purely pathological o < 
attempted Out of many points which require further inicsti 
gallon that reading “ The ' inference that there were no 
significant physical differences at the start of nursery life bt 
tween day nursery children and those living at home may rea'or 
ably be assumed to apply also to the present survey ’ requits 
more evidence than that afforded by examinations by a varui 
of observers on 290 children “ scattered all over the countr 
and then statistically compared to the 4 297 children in t 
major groups studied 

From my experience of the basis of admission to dii 
nurseries priority is invariably reserved for mothers forced lo 
work , the reasons leading to this necessity operate before ard 
after pregnancy , therefore their level of nutrition and take ip 
of extra rations and vitamin supplements (owing to lack ol 
free time and financial stringency) is lower than that of Iht 
normal home living mother One would not expect the babies 
born to this group to have the optimum physique and resistance 
obtainable Day nursery care would have to overcome this 
initial inferiority before any reasonable comparison could be 
made between them and other groups If the statement 1 refe 
to can be scientifically proved I suggest the whole of out 
nutntion policy for expectant mothers must be based on i 
fallacy 

This report emphasizes the vital importance of good staffin’ 
and management and should reinforce the struggle to raise 111 
standard of training in child welfare to a national umiersil) 
level as advocated by the report issued in 1946 by the National 
Society of Children s Nurseries These “ extensions of the 
home must and can be made safe in order that they may assiSt 
the solution of a multitude of acute social problems — to quote 
a few the work of the Marriage Guidance Council — to enab'e 
the mother to meet the psychological needs of toddler, school 
child, and adolescent with the obvious bearing on the probleirs 
of juvenile delinquency promiscuity, and venereal disease 
and to enable the mother to obtain the maximum benefit from 
the provision of the National Health Service for treatment for 
herself and young family For all of these I welcome the 
suggestion that the attendance of children ‘ for two or thre 
half days a week is a question worthy of investigation ’—I am 
e'e , 

Famham Surrey NORA M JOHNS 

Food Poisoning 

Sir — I was much interested to read the paper in your numbr 
of April 5 (p 442) about an epidemic of food poisoning traceJ 
to staphylococcal contamination of sandwiches It recalled to 
me a case that was clinically typical Asiatic cholera Ihsi 
occurred in a country practice in the Orange Free State m tn 
year 1922 I published it in the (since defunct) Soiiili Afnccr 
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Medical Record 1922^ 20 209 and asked if any similar cases 
hid been observed m other places, there ^ 

naracholera reported about that time Nobody ^"7 

notice of my short paper and 1 was disappointed not to hear 

Vs'md, Ihe case was typically Asiatic cholera, with ve^ 
violent vomiting, diarrhoea cramps, and collapse, 
water> stools but bactenologically no organis^ 
pure streptococcus I wonder if such syinptoms have oft n 
been associated with pure streptococcal infection It is very 
interesting to note the great difference from the clinical mani- 
festations of staphylococcal mfection as reported in the paper 
recently published —I am, etc , ^ Lundic 

Durbao 

Undenmfrifion 

Sir— T he letter from Dr Martin Herfoid (May 17. p 69^) 
iS extremely valuable and dernonstrates the real existence of 


In these circumstances 1 wrote and j^'^vVo 

committee the names of their health experts these tney ho 
were so demonstrably wrong and who ^7 view used t 

of health to prevent workers gaming health the reply 


excuse 
was 


I am not at the present time, in 


subclmical undemutrition, which is not by any means tuliy 
appreciated 

For years before this latest of wars I fed my stomach as both 
It and 1 thought satisfactorily and we both thrived Then came 
the war— meals now only three courses ' We — my stomach 
and I— assimilated these new conditions protestingly and 
gradually and now after all these years we have adjusted our- 
selves But has my body benefited or worsened under the 
difference? Do I suffer from lack of calories and vitamins, or 
am I benefited from a compulsory deprivation of a surplus of 
punns and fats ■? Shades of Nat Gubbins dialling “ Turn ” ' 

I only know that I get more indigestion than I used to do and 
that I tire more easily Therefore I believe that my diet as a 
hard working man is inadequate and that the old scale of large 
and more vaned meals suited me best though I doubt if Turn 
would now digest them— such is habit and the adaptation of the 
human body Saliva flows at the thought of a pre-war meal 
but does carcinoma lurk m the background’ — I am, etc 
London S W 1 DESMOND MacMaNUS 

Planning for Health 

Sir — I ask for space for a matter of importance in the world 
of positive health and to air a flouted first principle in ihe 
pursuit of planning In 1932 1 selected a camping ground for 
boys at Snettisham Beach Norfolk It had much to recommend 
It It was far from houses, yet within a mile of a station , if 
had a good water supply, was within the ‘ dry belt ’ was the 
nearest seaside place to some of the East Midland towns , the 
bathing and sailing were fairly safe, and at low tide there were 
miles of sands a glonously healthy arena for games, cockling, 
and other noble sports For seven years many hundreds of boys 
from all over the country enjoyed free camping there and during 
the war half the camp, about nine acres, was taken over by 
some 800 Americans 

After the war the camp was handed over to ihe Workers’ 
Travel Association a non profif-making concern with an excel- 
lent record which provides holidays for workers With in- 
creasing holidays with pay this body has an extra job of work 
to do and u was thought that they would utilize this camp to 
the best advantage When however, they applied to the local 
planning committee for permission to raise the necessary build- 
ings, our modest ones having been levelled by the Allies, they 
met with a refusal 

The grounds for my committee’s decision are to prevent danger 
or injury lo heallh arising and further detriment to the neighbour 
hood in view of Ihe low bmg nature of tiie land which is liable lo 
uood 

If this ill conditioned sentence means anything u means that 


a position to 

"uTpIy you vvith’ the' information you request or to offer a 

‘“Sc" b.. I saws, .ba, a prmcp.a 

„fS mpo”aL « pl."«ars aad aape, s mb., not 

be anonymous, otherwise we have no guarantee of Aei^abilm 
or that they are not stupid or self interested or both I am 
etc , 

C G Learovd 

RVi. Sussex 

Entry to Dartmouth 

Sir— I had hoped that someone more learned than I would 
have raised this matter of the change of the age of entrance 
to Dartmouth from 131 to 16 1 have had considerable 

experience of schoolboys of all ages and classes It seems 
physiologically unsound to transfer a boy to the stnci discipline 
of the r'n C in the middle of adolescence The present method 
whereby a boy enters the Navy at the onset of adolescence or 
at the end, or at least when it is stabilized, is sound, and the 
results are’ admittedly good verv good At present a number 
of boys are taken from clementmy schools at the lower ace 
with, 1 understand satisfactory results It is hard to sec what 
advantage is to be gained by remoiing a boy at this most 
unstable period into a strange milieu — 1 am, etc , 

R G Cooksox 


Cbftoo Bristol 

Tobacco 

Sir — I n your recent leading article (April 26 p 570) on this 
burning (') topic you twice referred to tobacco smoking as a 
habit This is a common but in nn view a serious error 
Tobacco smoking is not a habit but a drug addiction a disease 
Untruthfulness is an outstanding symptom of (he drug 
addictions It ts well recognized in morphinism and cocainism 
but it IS not generally realized that, on matters concerning 
tobacco, tobacco smokers are exceedingly untruthful The 
untruth that smoking is a habit is perhaps the most important 
Other fundamental untruths circulated by smokers are that 
smoking IS a vice and tobacco a luxury, and 1 would be grate- 
ful if you would allow me space in which to ' nail ’ fhertt 

The essence of a habit is that it is acquired by repetition and 
references to tobacco smoking as a habit carry the implication 
that the repetitive act of administering tobacco smoke — puffing 
— ^is the essence of tobacco smoking, not intoxication with 
nicotine carbon monoxide, and pyridine bases — the mam con 
stuuents_of tobacco smoke* Even in bringing about the ad- 
ministration of tobacco smoke habit is much less important than 
craving for tobacco, as anyone cured of tobacco addiction 
knows h opium smoking also a habit and intoxication with 
the alkaloids of opium of secondary importance’ Clearly the 
essence of tobacco smoking is the tobacco and not the srrokinc 
Satisfaction can be ob ained from chewing it, from snuff taking 
and from the administration of nicotine The majonlx of 
diseases are intoxications of one kind or another and the inter- 
mittent intoxication induced by tobacco smoking must surely be 
accounted a disease The terms ’ drug habit ” and “smoking 
nabit ought also, in my view, to be forsworn 

smoking IS a vice is somewhat nearer the 
‘^^’^’"'oration is an essential svmptom of 
drug addiction It is merely however a svmptom (secondary 
to craving) the disease is drug addiction If is revealed m the 
tii^L iiil^r.? observance and somc- 


the land is liable to flood and that (he sewage from the camn 

.... tae sups 2 


none and in anv case the slope of drainage from the camo is 
down to marsh land where there is no house for miles More- 

m flooded within Iivin« 
memoia nor could it be unless eight miles of marsh land ly n? 

-0 feel belovv were flooded first That sentence was wruten 
in January of this vear then came ihe floods over much of he 

SiardVer ' - - tS: 


which ,s no more dZuhirpreveni Tan adL'iT""' 

Tobacco IS treated in this coiinirv nor as "Pi'im 

diction which ,t ,s but as a nv iV? ! ’'d' 

mcluded under the provisions of ke' ’ 

•t IS sold to the public m Drugs Act. 

and us 


public m almost unl.m.icJ qnktihk.^r 
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ugh nxntion lcn\es no room for any doubt about the Goaern- 
mcnis \ie«, a vietv for tvhich we must accept the main re- 
sponsibiIit> To the erasing addict his dnig seems a luxurj , 
to induiduals who do not crave it has no salue, unless it be a 
medicinal value when given to non-addicts 
Innumerable variations of these and of other untruths about 
tobacco circulate freely but the truth about tobacco is generalh 
taboo Even this last budget has failed to raise this powerful 
drug taboo to any important extent Untruths about tobacco 
proceed from smokers delusions The delusions of tobacco 
smokers are systematized, and localized to matters concerning 
their drug Outside their delusional system smokers are per 
fecth rational Their delusions are, however fixed by craving 
for tobacco and undeceplion is therefore exceedingly difficult 
Drug addiction, according to Glover, ‘ borders on a line 
between psychoneurosis and psychosis ’ ’ It seems to me, how- 
ever, that It IS a form of toxic psychosis What better evidence 
of national insanity than the spending of one-third of our 
American loan on bringing into this country hundreds of tons of 
toxic and therapeutically useless drug’ — I am, etc 

Wallasey LfnNOX JohNSTON 
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N H S Act and Split Services 

Sir — Recent views of experienced tuberculosis officers of a 
large county and borough — Dr G Lissant Cox and Dr H 
Valiovv (April 26, p 577, and May 17, p 693) — confirm 
objectionable features of split services and dual control, which 
1, too drew attention to, not only on tuberculosis but also in 
relation to mental health, maternity and child welfare and sick 
visiting Such control will not only affect officials but also 
existing multifarious committees 

Tuberculosis-care Work,” published (Tubercle 1920, 1, 317) 
as a then tuberculosis officer, largely helped to model in Leeds 
a committee for the care and employment of tuberculous sub- 
jects (later largely financed by the city council) , without it no 
tuberculosis scheme can be adequately controlled Since 1930, 
as the only medical member of the Leeds city council and chair- 
man or deputy of its mental health committee dealing with 
defectives, one is aware of the usefulness of the Mental Care 
Committee for home supervision and training of defectives 
Our experience in Leeds of a separate mental health committee 
has proved that the defective problem has been more efficiently 
controlled than it would have been by a subcommittee of a 
health committee or of a large joint board Again, as a former 
chairman of a maternity and child welfare health subcommittee 
1 appreciate the activities of local welfare centres and nurseries 
for the efficiency of that service 

The central and regional administrative structure is un- 
doubtedly a compromise to placate the conflicting interests 
of local authorities, voluntary hospitals, and the profession 
Unless existing local machinery is more utilized and unified, 
day-to day management will be ineffective It will be almost 
impossible for the proposed small set up to cope with routine 
work of vast areas and added population 

The West Riding Mental Hospital Board (of which I have 
long been a lone medical member) administers lunacy for the 
county and for five large and five small boroughs with 54 
elected members and four large hospitals We have eight large 
and tvventj routine committees two or three half-days fort- 
nightly and manned by half the board for the month Patients 
look up to their local representatives with requests on visiting 
and discharging da>s , also municipal hospitals, tuberculosis 
matemitv work and other institutions take several half days 
for established routine. I am sure it will be impossible for 
many medical members to spare this time 

Active participation by the profession on policy, planning 
and regional staffing is undoubtedly necessary But for local 
management and routine the Minister may be well advised by 
regulations to continue to use existing machinery of large 
authorities whose usefulness has been proved by including a 
quota of the regional members and their executive staff — 
I am, etc 

• Z P Fernandez 


POINTS FROM LETTERS 

Volvulus of Small Intestine In Hernia Sac 

Dr W E Hadden (Bansang Hospital, The Gambia) wriRs 
M M, an African male of 35 jears, was admiticd lo Bansim 
Hospital vvath the diagnosis of strangulated right inguinal herma^ 
Hermotomv had been performed here three years previously on iht 
left side The patient stated that the right hernia had appeared 
very soon after the operation on the left side The da> before 
admission he had felt pam in the right hernia at 2 p m while 
cutting grass with a bill hook, and had gone home Next momini; 
(he pam became worse and he appeared at hospital at 12 30 pni 
He had not vomited On examination, temperature, pulse and 
respiration were normal There was a painful swelling of the richt 
scrotum about the size of a grapefruit Reduction was not 
attempted Operation was performed at 2 p m the same day the 
anaesthetic being 2 ml heavy nupercaine intralliccally On openme 
the hernia sac a loop of plum coloured small intestine presented 
and on being brought out of the wound was seen to be strangulated 
by rotation of the loop on its mesentery This loop of bowel was 
viable Further exploration of the sac showed two normal loops 
of small intestine to be also m the sac with a small quantity of 
fluid The loops of intestine were returned to the abdomen and 
the sac excised after ligating its neck Repair was performed 
and the sac closed The patient was discharged after twenty one 
days, the only complication being a stitch abscess This case is 
interesting in that volvulus occurred m a hernia sac and that two 
other loops of bowel m the sac vVcrc normal No cause could b: 
found for the volvulus, unless the rhythmical semi rotary motion 
of cutting grass with a long knife all day had initiated it 1 am 
indebted to Dr C W F Mackay, Senior Medical OfTiccr The 
Gambia, for permission to publish this case 

Tlie Nursing Crisis 

Dr G C Pether (Colchester) writes Is it not possible that one 
factor influencing the desire lo escape from hospital is this Son* 
years ago I had the opportunity to observe the change m atmo 
sphere when a municipal hospital was taken over by a couna 
authority Now under the old employers the nurses and doata 
met the municipal representatives on many occasions, social al 
othenvise It was not difficult to feel loyalty and affection Ic 
an organization of limited size and which had lojal roots Pai 
and conditions were fairly good When the county authority tod 
over they tended to improve, but so many of the intangibles wtie 
lost The personal touch disappeared It was more difficult lo 
feel either loyalty or affection for an enormous organization, arj 
this organization was not distinguished for its good manners n 
handling its staff These things happened m a large city— one ol 
the loneliest places in the world, as' we all know Many a time i 
young nurse would weep from sheer loneliness and say. I’ve beei 
here five years and I haven t been in anyone s house once No 
doubt there were many pious and kmdiy people near by who were 
engaged in Supporting missions to the__heathen in foreign parts 
The strain of this kind of institution life could nevertheless b" 
tolerated if members of the staff felt a happy family with then 
local loyalties and affections If you take these away and make 
a nurse No XYZ 54879 of the" Southern Hospital Regional 
Authority, how can she continue lo give such devoted service’ 
Are not our planners planning away all our personality and all 
our affections? Surely these matters have something to do wilf 
our present discontents 

Strange Encounter 

Dr J Sullivan (Manor Park, Essex) wntes In the early hours o' 
the morning I was recently called to an emergency maternity ca« 
m a ‘ pre fab ’ On opening the door a pallid woman swayed 
forward into my arms (remindirfg me of one of those Amencar 
films m which someone opens a cupboard door and t corpse fall' 
forward) I tned to get her back to bed and on the way to Ih' 
bedroom I became aware of another woman crouched behind her 
dogging her footsteps and holding a newspaper parcel in her arm' 
In the bedroom I saw a loop of umbilical cord hanging from th 
parcel and realized that it contained the newborn baby A panic 
stricken and completely helpless husband hovered in the baclgroumi 
On inquiry I found that the woman had delivered herself of th’ 
baby into the lavatory basin The mother (a primipa-a) and ih' 
baby are doing well No midwife was available at the time 

The Pemmican Journal 

Mr H A Bruce FRCS (Toronto) writes I appreciate v to 
much jour kindness in sending me the abbreviated copy of ) 0 ir 
Journal published on Feb 22 of this year, which will be of gre^ 
histone interest When I have finished with it I will pass il oic 
to the Academy of Medicine in Toronto for their records I 
to commend you for your enterpnse in not failing your subsenben 
when you are faced with a shut-down by the Government 
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Obituary 


Dr Claud Francis Druitt, of WaUon-by-Clevedon Somer- 
;et died suddenly at his home on April 11 at the ap 
3r’ Drum was a student at the Royal 
Jollege Bristol, where he qualified m 1S96 He 
rouse ph>sician and later casualty officer at H?er ^ 

Hospital before settling m general practice m Derby Alter ne 
lad been in practice there for thirty years he retired 
0 live in Somerset He had been on the town council at Derbi 
:or several years and was a lay reader at St Mary s Church 
Joulton 


fob writes He was much loved at Clevedon He was 
.icars warden at Christ Church, where he will be sadly missed 
He vvas deeply interested in home and foreign missions and was 
iver ready to lend a hand in helping them A great lover ot 
nature, he was an accomplished ornithologist, and during his 
lifetime made a large collection of British birds and insects, 
which he presented to Halesowen Grammar School He gave 
talks on nature subjects to children at schools and started a 
nature club for boys Claud Druitt was a great Christian and 
he left a deep impression on those whp knew and loved him 


Dr John McGregor Hartley Reid died suddenly on 
April 30 at the age of 55 John McGregor Retd graduated 
MB, Ch B from Aberdeen University in 1914, and took the 
DPH a year later In France m 1915 at Ypres he suffered 
in the surprise gas attack After recovery in England, he 
returned to France until 1918, and then served in Egypt and 
Palestine until 1920 On being released from the RAMC 
he held various resident appointments at the Leicester Royal 
Infirmary Subsequently he was house surgeon to Sir Robert 
Jones at the Royal Southern Hospital, Liverpool, and then 
assistant medical officer in the Aberdeen asylum His mother 
lued in Italy, and two sisters in France, and frequent visits to 
these countries and a period of study in Parts with his natural 
facility for languages, made him fluent m both French and 
Italian In 1925 he settled in the West End, where he built up 
a large practice, especially m connexion vvilh clubs hotels and 
the stage Not long afterwards he became a medical officer 
to the Shaftesbury Homes and Arethusa Training Ship, and 
began to interest himself in dermatology He was attached to 
St John s Hospital for Skin Diseases for fifteen years latterlv 
as the senior registrar Every member of the visiting staff knew 
him well, and there Were frequent calls upon him to act as 
deputy He had charge of the ‘varicose vein clinic, and its 
organization vvas entirely his own During the recent war he 
vvas in residence in London Mrs Reid remaining with him 
throughout They suffered heavily from bombing without 
receiving actual physical injury Windows w'ere repaired 
several times and their furniture was all lost, but they re- 
mained to hold together the skeleton practice of those times 
and to keep on with the vvorl at St Johns Hospital Unfortu- 
nately those raids told on Reid s health affecting the chronic 
bronchitis from which he had suffered since he vvas gassed in 
France His health began to decline In spite of this he 
responded with tenacity to every cal! made upon him by 
patients and hospital doing a full days work almost to the 
time of his death He \\as a man of character whose loss will 
be felt by many and a heartfelt sympathy is extended by all 
to Nfrs McGregor Reid H C 


Dr George Smith Banes, formerly regional tuberculosi 
medical officer for the City of Aberdeen and the counties o 
Aberdeen and Kincardine, died at his home at Musselburg 
M play 9 at the age of 67 The son of a school master r 
Dumfriesshire he graduated at Edinburgh University in 190! 

after holding various house appointments obtained fh 
UP H in 1909 Soon afterwards he was appointed restder 
phvsician and assistant medical officer of health at the Cit 
J" |9H the tuberculosis scheme bega: 
to take shape under the then MOH the late Prof M Hav 
Dr Banks vvith the late Dr Arthur Hugh Lister, started th 
tuberculosis dispensary in Aberdeen and the first wards devote 
entirely to the treatment of tuberculosis were opened In I9I 

"hen the reaional pub!, 
health serwees were initiated in J92S he became the^chie 
regional officer He rapidly developed an ex“nTne tubercu 

914 i^f " ^hort interrup mrdu mg ffi 

i9I4--1S war was continuouslv encaged m his snecialie 
Eventuallv in the citv alone he had snm^ ain iT j 


life and an active member of the Tuberculosis Society of 
Scotland It would be difficult indeed for those who have 
not worked daily with Dr Banks to realize his 
city for work, his clmical acumen, and his loyalty tne 
public health department which he so ably ^^tved for thir y - 
five years He is survived by his wife, a married daughter- 
and a young son 

Dr Samuel Allan Shiach died at the age of 77 at Ardgilzcan, 
near Elgin, on Mav 2 After graduating M B, CM at Effin- 
burgh m 1891, he took his M D in 1893 with distinction His 
first appointment was as senior house-surgeon at Bndtord 
Infirmary, and there followed some three years as pathologist 
and assistant medical officer at the county asylum Lancaster 
He then entered general practice in Llamshen, near Carditt, 
in 1898 For thirty years Dr Shiach carried on an extensiye 
practice Many have cause to remember his shrewd guidance 
and willing advice in all manner of problems His sound 
character and blunt kindness instilled confidence in all those 
who sought his aid For many years he vvas an enthusiastic 
supporter of the Cardiff Medical Society, of which he was an 
ex-president Indifferent health led him to retire from practice 
in 1928 and he settled in Guildford, where he soon made manv 
fnends and continued to take an active interest in medical and 
worldly affairs During the war Dr Shnch returned to his 
native Scotland, where after some five years of failing health, 
he died, leaving a widow and one son 


Dr Charles Percy Woodstock died suddenly on May 18 at 
his home m Bournemouth He had been in failing health for 
some time yet kept at work for as long as his physical strength 
allowed A student at Anderson College and the University 
of Glasgow, he qualified in 1899, afterwards occupying vinous 
house appointments, then sailing East on several voyages as 
a ship surgeon before settling m general practice ,n Bourne- 
mouth Except for the period of the 1914-lS war, during which 
he vvas on military service, he continued to practise for fortv 
years For thirty-five of these he was honorary medical officer 
to the Firs Home for patients with advanced tuberculosis 
S W S writes Woodstock s love for the sea persisted all his 
days showing ttself in the tnvanable nautical blue suit with 
reefer jacket he wore while doing bis practice He was a 
bachelor and for years he had been a living landmark’ 
about the Talbot Woods district of Bournemouth He was 
held m great esteem by hts colleagues and by a host of patients 
and friends, by whom he will be much missed 


Universities and Colleges 


UINivcKbUl ur EUMUUN 

The tide of Professor EmcriUis of Obstetric Medicine in the Univer- 
sity has been conferred on Francis James Browne, MD, Aberd 
FRCSEd, FRCOG, on his retirement from the University 
Professorship of Obstelric Medicine at University College Hospital 
Medical School 

Alan Kckvvjck, M B , F R C P , has been appointed to the Unner 
sity Chair of Medicine tenable at Middlesex Hospital Medical 
School as from Oct 1, 1946 

D ippomtcd to the Umversitv 

Readership in Experimental Pathology tenable at the Roval Cancer 
Hospital from Mny 1 

UNIVERSITY OF LEEDS 

S ^ Goodwin Senior, LDS, Dental Secretar\ 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 

SOCIETY OF APOTHECARIES OF LONDON 

triplicate, “upon" F H Cur'd'^E>“ G 
in recognition of them joint researdi ^ 

covers of paludnne The ceremon u >o the dis- 

and wdl be followed by a smfdT ^ ^ ^ 30 p m 
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WILFUL REFUSAL OF INTERCOURSE 

[From our Medico-Legal Correspondent] 

Since the passage of Herberts Act in 1937 wilful refusal of 
sexual intercouise from the beginning of the marriage has been 
a ground for a decree of nullity, but once the marriage has been 
consummated the remedy of nulhty is not available and wilful 
refusal is not in itself a ground for divorce A recent decision 
of the House of Lords’ has defeated a husbands plea thit it 
should be treated in law as a form of desertion which is a 
ground for divorce if it continues for three years A sergeant 
in the Royal Air Force aged 22, married during the war a 
spinster of 30 and lived in the wife s two-roomed flat when 
he was on leave Sexual intercourse took place for the first 
four or five months, but when the husband next came on leave 
the wife said that she had prepared a separate bed for him and 
did not wish to resume mantal relations, because she thought 
sex was beastly and did not want any rpore of it In other 
respects they lived together as man and wife, taking their 
meals together and going out to clubs and entertainments In 
spite of the husband s repeated requests the wife would never 
again allow intercourse 

Desertion has never been defined either by statute or by a 
judge, and Lord Jowett, Lord Chancellor, declared that he 
would follow this example In 1924 Sir Henry Duke (after 
wards Lord Menvale) laid down that refusal of sexual inter- 
course was not desertion, and this ruling was followed many 
times before Herbert’s Act in 1937 made desertion a ground for 
divorce The Lord Chancellor did not think that Parliament, 
in passing Herbert’s Act, could have intended the word deser- 
tion ’ to bear a meaning which it did not naturally bear and 
which judicial authority had so recently denied to it He dis- 
agreed roundly with Lord Justice Scott s dissenting judgment, 
given when the Court of Appeal by a majonty decided against 
the husband The Lord Justice had reasoned that marriage, 
wherever it took place, was to be regarded as Chnstian mar- 
nage , the Prayer Book stated that one of the objects of mar- 
nage was the procreation of children sexual intercourse for 
the procreation of children was fundamental to the marriage 
state , therefore the wife who refused sexual intercourse 
deserted her husband This dangerous and fallacious argu- 
ment, said the Lord Chancellor, proceeded on the basis that 
any fundamental breach of the obligations of holy matnmony 
as laid down in the Prayer Book constituted desertion under 
Herberts Act It would apply to a marnage duly consum- 
mated in which one spouse was unable through physical infir- 
mity to procreate children The law of the land could not be 
coextensive with the law of morals , the civil consequences 
of marnage could not be identical with its religious conse- 
quences Marriage meant different things to different persons 
according to their upbnnging, outlook, and religious belief but 
must have the same legal consequences for all The solution to 
the present question must be found not in a consideration of the 
Christian doctrine of marnage but in a true construction of the 
relevant Acts of Parliament Further, it was most undesirable 
for a court to inquire into the secret intimacies of the marriage 
bed in such cases as the present and if refusal of intercourse 
could constitute desertion it might do so if it were to'erated 
only on rare and exceptional occasions The husband’s petition 
therefore failed before their Lordships House, as it had failed 
at the first instance and in the Court of Appeal 
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The 1947 edition of the Register of Speech Therapists has just 
been published The register is arranged in geographical order and 
includes three groups — practising non practising and retired speech 
therapists Medical practitioners may obtain a copy free on applica- 
tion to the Registrar, Board of Registration of Medical Auxiliaries 
Bntish Medical Association House, Tavistock Square, London, 

•wci 


The Services 



Majors A H MacC Eaton and G A W Neill, RA M C ha 
been awarded the Efficiency Decoration of the Tcmtonal Army'' 
The Prince Regent of Belgium has conferred the Croix de Guern- 
1940, with Palm upon Captam R L Rees R A M C , in recognition 
of distinguished services in the cause of the Alhes " 

The President of the Czechoslovak Republic has conferred th 
Order of the White Lion, Third Class, upon Major General tlcm 
porary) Sir Henry L Tidy, K C B , late R A M C and the Medal 
for Merit, First Class, upon Lieutenant Colonel H Ross, CIE 
O B E , I M S , in recognition of distinguished services in the cam* 
of the Alhes 

The President of the U SA has conferred the following decora 
tions in recognition of disUnguished services in the cause of the 
Allies 

Legion of Merit Degree of Commander — ^Major General W C 
Hartgill, CB, OBE, MC, KHS late R A M C 
Legion of Merit Degree of Officer — Brigadier flocal) D B 
McGngor, OBE, RA M C 

Bronze Star Medal — Lieutenant Colonel (temporary) A J Kins 
and Major flocal) H G Mcquade, RAMC 

Medal of Freedom with Bronze Palm — Major flocal) W J Wdes 
RAMC 

DEATHS IN THE SERVICES 

Major-General O L Robinson died at his home at Walton-on 
Thames on May 21 at the age of 80 Oliver Long Robinson was 
educated at Trinity College, Dublin, where he was demonstrator 
of anatomy He quahfied m medicine m 1890, and a year later 
joined the RAMC and was secretary and registrar of the Rojal 
Victoria Hospital, Netley, for a time He saw active service m 
the Near East during the 1914 18 war, having been promoted to 
lieutenant colonel in 1913 He was promoted to colonel anil 
appointed an honorary physiaan to the King four years later H 
was mentioned m dispatches and made a C M G in 1916 and i 
CB m 1919 In 1923, the year following his promotion toll 
rank of major general, he was appointed Director of Medic! 
Services in India, a' post held alternately by officers of the Bntis’' 
and Indian services He retired from this position and from Ik 
Army in 1927 He was appointed colonel commandant of dt 
RAMC m succession to Lieutenant General Sir Charles Burtchatll 
in 1932 He retained this office until 1937 General Robinson h’d 
been a member of the Bntish Medical Association for over fifty 
years He was a member of the Council in 1908 and at different 
times had served on the RAMC subcopimittee and on other 
central committees « » 


Medical News 


The next meeting of the Middlesex County Medical Society mil 
be held at North Middlesex County Hospital, Edmonton, on 
Saturday, June 14, at 3pm, when there will be a demonstration 
of cases and a short talk by Dr Chapman on “ Haemolytic 
Anaemia ” 

The annual general meeting of the Research Defence Society mil 
be held at 26, Portland Place, London, W , on Tuesday, June 17 
at 3 15 pm, when the chair will be taken by the President, Loril 
Hailey, supported by Prof A V Hill, Chairman of Committee 
The sixteenth Stephen Paget Memonal Lecture will be delivered 
by Prof G H Wooldridge, F R C V S , on “ What Animals Owe 
(o Experimental Research ’ 

The Middleton and North Manchester Medical Society announces 
that a golf competition, open to all members of the Bntish Medical 
Association in the Manchester, Oldham, and Rochdale Divisions 
will be held on Wednesday, June 18 Particulars may be obtained 
from Dr James A Strachan, 566, Broadway, Chadderton, Lancs 

The Medical Women’s Intematmnal Association will hold its 
fifth congress at Amsterdam from June 24-30 At the saentinc 
meeting on June 25 there will be a discussion on the “ responsi 
bihties of medical women m world reconstruction ” 

An English surgeon s bleeding bowl in solid silver with a pierced 
tnangular handle of 1682, a silver medicine spoon with lid and 
spout of 1810, and ancient pottery medicine spoons from Chffii 
will be among the exhibits at the Antique Dealers Fair at Gross cnoi 
House Park Lane, London, W , from June 11 to 27 

On May 31 the headquarters of the Greater London Blood Trans- 
fusion Service were transferred to 10, Collingham Road, S W 5 (id 
Frobisher 6477/8 (2 lines), day and night) 
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For Cardeac and Asfhmafic Conditions 


Theamm ’ brand Theophylline Mono- 
ethanolamme is a\aluable therapeutic 
agent m the treatment of disease of the 
coronary artenes, whether the cardiac 
disability takes the form of congestive 
failure, paroxjstnal djspncca or angina 
of effort Administration IS followed by 
an increase in both coronary flow and 
cardiac work 

The relaxing efle« on the bronchial 
muscle in mimmal dosage, has proied 
of definite value m the treatment of 
asthmatic conditions 
Supplied in ‘Pulvules’ brand filled 
capsules m three strengths— 1 gr (No 
283), U grs (No 233), and 3 grs (No 
225) Packed in bottles of 40 and 500 

Thenords Thfamin ard Pulvules 
art Trade Marks ¥.htch idtnufy 
products of Ell Lilly and Company 







Descnptne ttteratiire on request • 


ELI LILLY AND COMPANY LIMITED 
Basingstoke and London 


CELLON 

SERVICE 


FOR HEAD UCE 

CELETANE 

Medicated (Lethane) Hair OiI-N.W.F. 

As recommended by the Ministry of Health 

U»cl=l»cfabfc Rapidly 

mfesfafion upon freatment 

for scabies 


■ — ■ — ■ B (Regd) 

Benzyl Benzoate —25% 

pc 3lTLa°Jryl^EUrfe'‘''"T^I, 

Iremely eHecfive Treatment i 

s«b,. „ 

Kingston-on-Thames' 

Kinnion IV4 (s 



laboratories 

1 I i V 1 - r j 



TAe Standard Mercimal Oiirretxc 

The use of Mersalyl B D H is indicated for the rehef of 
acute (Edematous condioons if it is reasonably certain that 
there is no severe renal impairment and when the 
admmistranon of a diuretic over prolonged penods is 
necessary When cardiac action is impaired, premedication 
with digitahs may be adnsable 

Mersalyl B D H conforms with the speafication for 
Mersalyl B P and is issued in solution (Injection of 
Mersal}'! B P ) m ampoules, m tablets (o o8 grm ) for oral 
admimstranon and in suppositones (04 grm ) for rectal use. 
Further information will be supplied on retjuest 



THE BRITISH DRUG HOUSES LTD LONDON Nr 

Mr-‘ f- S7b 




lu the emergeno treatment of gaxtnc du- 

ordcrs, promptaen m action of the antaad 
pr«mbed u all important in relieving pa„j 
and distre^ Recognised as an emetgencj 

measi^ “*«nhcoiditions‘BiSoDoL’ovves 
combination 

bicarbonate In addition it 
cont^ enzjmcs, papa« and diastase 

which matenahjassm dunng the pencS 
°virodoT‘'’®“ ^'^'“^^“'Mnvourcd 

abl 1 f “ readil) accep.- 

ablc to the most fastidious patient ^ 

FORHULA — — ^ 
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BiSoDoL 


l-tiait«f 


a»»aStr«i Lot^ic:, 
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■^^HEN the prescription is for Insulin, Protamine 
Zinc Insulin, or Globin Insulin (with Zinc), 
and the purest, most effective, potent Insulin is 
required, prescribe INSULIN — BOOTS 
Boots Pure Drug Co Ltd have been pioneers in 
the manufacture of Insulin for the past quarter 
of a century 
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BOOTS PURE DRUG CO LTD 
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ENGLAND 
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DERIPHYLLIN 

THEOPHYLLIN and DI-ETHANOLAMINE 

indicated In 

Cardiac Decompensation, Oedema, 
Angina Pectoris and Cardiac Asthma 

Denphyllin has a regulating action on water melibolifm 
and influences the cardiac mechanism By dilating the 
coronary \csscls and relieving ans coronary spasm which 
may be present an improved flow of blood through the 
heart muscle is secured 

Dcriphyllm is exceedingly well tolerated and may be gi\cn 
for a long time (chronic cardiac decompensation) without 
reaction occurring Effect does not decrease after prolonged 
administr ition Can be usefully combined with the organic 
mercurial diuretics Not contra-indteated m renal disease 

Denphyilin-Strophanthin is indicated for all cases 
of heart failure 

Availabfc in liquid form for oral use 
ampoules and suppositories 

LUeratiirc and samples on request 

CAMDEN CHEMICAL COMPANY LIMITED 

NORTHINGTON HOUSE, NORTHINGTON STREET 
LONDON, WC I I 


ACID MILKS IN INFANT FEEDING 

The wealth of buffer substances m results In the absorption 
of considerable quantities of acid In the digestive tract In 
certain cases It Is reasonable to give the infant the kind of nourish 
ment which necessitates the least effort and controlled 
acldlHcatlon offers a means of reducing demands on the secretory 
functions In view of the varied nutritional needs of Infants 
requiring acid milk the following range of products Is available — 
BEURLAC PROLAC 

A buttermilk In powder Of approximate half cream 

form useful for Infants fat standard but with In 

suffering from gastric dis creased protein as required 

orders In gastro enteritis 

LACIPAC 

SEPARATED HALF CREAM FULL CREAM 

Almost fat free An Intermediate Suitable for long 
Invaluable In cases grade for less term use or as a 

of fat Intolerance severe cases and final stage of gra 

for graduation to duatlon to normal 

normal feeding feeding 

★ Portjculars of these end ether Cow & Gote 
preporot/ons for specjohsed tnfont fttding 
will h' gladlr forwarded on request. 

COW GATE MILK FOODS 

cow » GftT6 LTD 
GUILDFORD SURREY 





1 
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I I 

£ ' Franol contains ephedrine for relief of bronchial | 

J spasm theophylline as a cardiac stimulant, and ^ 
I Luminal as a sedative 

d Clinical experience In allergic asthma Indicates that 
y Franol has advantages over ephedrine and 
S theophylline prescribed singly 
i Supplied in packings of 20 100 and SOO tablets 

I "Franol- 

S BLAND OF 

I ANTi -ASTHMATIC 

g 8AYER FRODUCTS LTD AFRICA HOUSE KINCSWAT LONDON Wd 
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The annual general meeting of the Bntish Association of 
Urological Surgeons Home and Overseas will be held at the 
Rosal Faculty of Physicians and Surgeons, 242, St Vincent Street, 
Glasgow, on Friday and Saturday, June 13 and 14 The 
provisional arrangements are as follows June 13, 10 am, 
business meeting, II am, (o) short papers, (b) films, 2 pm, 
operating sessions, 5 JO pm^ Recepuon by the Principal, Sir 
Hector Hetherington , at the University, 7 15 pm for 745 pm. 
Association dinner at Central Hotel CTickets, approximately 17s 6d 
each, exclusive of wine) June 14, 9 30 am, at the Faculty Hall, 
discussion on ' The Treatment of Serious Tumours of the Bladder,’ 
to be opened by the President, Mr R Ogier Ward ,2pm, short 
papers and films Members should make their own hotel arrange 
ments direct, mentioning that they are members of the association 
Any member in difficulty over accommodation is invited to write 
to the local secretary, Mr W S Mack, 20, Royal Terrace, Glasgow, 
C3 


The British Empire Leprosy ReUef Association announces that, 
following the retirement of Dr Ernest Muir, Dr Gordon A Ryne 
has been appointed Medical Secretary of the Assoaation , 

Dr W N MacJay has succeeded Dr Ronald Jarman as the 
President of the Chelsea CUnical Society 
The Royal Medical Foundation of Epsom College announces that 
Henry Duncalfe Annuities of £30 per annum each for spinsters m 
need of assistance will shortly be awarded by tfie Council Candi 
dates must be daughters of registered medical practitioners and must 
have attained the age of 50 years Pensions for impecunious medical 
practitioners or widows of medical men, and Foundation Scholar- 
ships providing education, clothing, and maintenance free of cost 
for the necessitous sons of medical practitioners, are also available 
from the funds of the Foundation Forms of application tor the 
above annuities, pensions, and scholarships may be obtamed from 
the secretary, Epsom College, Surrey 


Mr Anthony Eden was the guest of honour at the Annual 
Dinner of the University of Birmingham Medical Society, which 
was held on Friday, May 9 Other guests included the Lord Mayor 
nnd Lady Mayoress of Birmingham , Mr Sydney Vernon, Pro 
Chancellor , Dr Raymond Priestley, Vice Chancellor , Mr Newton, 
Treasurer of the University , Sir Leonard Parsons, Dean of the 
Faculty of Medicine, and other members of the Umversity Council 
The chair svas taken by the President of the Society (Prof A C 
Frazer) 

Donal Sheehan, M D , D Sc , professor of anatomy and lately 
acting dean of the New York University College of Medicine, has 
been appointed general director of the Commonwealth Fund, m 
succession to Mr Barry C Smith, who will retire on Sept 1 

As already announced the Fourth International Cancer Research 
Congress will be held at St Louis, Missouri, from Sept 2 to 7, 
under the joint auspices of the Umon Internationale Centre le Cancer 
and the American Association for Cancer Research Headquarters 
will be at Jefferson Hotel, 415, North I2th Street, St Louis 1, Mo . 
USA A programme is being drafted to cover the genera! biology 
of cancer, aetiology (viruses, chemical carcinogens, hormones, and 
environmental factors), biochemistry, radiotherapy and the develop 
meni of nuclear physics, chemotherapy, and various chnical aspects 
Further information concerning the congress may be obtamed from 
Prof Alexander Haddow, M D , Chester Beatty Research Institute, 
The Rojal Cancer Hospital (Free), Fulham Road, London, S W 3 

The Secretary of State for India and for Burma has appointed 
Bngadiers S M Hepworth, MB, ChB (Radiologist), G W 
PJ^CP (Dermatologist), E E Prebble, MB 
pB Venereologist), D McAlpme, MD, FRCP (Neurologist) 
E A Bennet, M D (Psychiatrist), H K Ashworth, MB, Ch B 
(Anaesthetist), The Hon G F O Bndgeman, AT C , F R C S 
(Opht^halmologist) Grant Massie, CBE,MS,FRCS (Surgeon) 
and J D S Cameron, CBE,MD,FRCP (Physician), m be 
Honorary Consultants to the India hnd Burma Offices in recoe- 
mtion of their valuable service as Consultants to GHO India 
duruig the war ^ 

On the appointed day for the National Health Service the 
Vaccination Acts will cease to have effect and the compulsory 
vaccination of infants against smaUpox, as well as the functions 
and appointments of pubhc vaccinators and vaccination officers 
>,nd powers under which local authorities now 

undertake diphthena immunization will also cease Fmm ti,» 
appomted day local authonties will be solely spon^ bS or 

ton practitioners for free varara 

ion and diphtheria immunization for all m their area who ^ 

S'.ror5"s Y 

performing vaccination or immunizatio^imL „ "®ral Practitioners 
arrangement wall be entiiled m n ^uthonty s 

uon vvath represenmmeronhe 
^aU provade vaccines and ProphylactS Eee^f" 1 ^^^ 

Medal t^" 

antibiotics 'of o^anic chemisto, m parSl w^rron 




EPIDEMIOLOGICAL NOTES 

Smallpox 

Since the beginning of the year information concerning 59 con- 
firmed cases of variola ma or has reached the Ministry of 
Health This compares with 56 for the whole of 1946, which 
was the highest incidence since 1934 (179 cases, mainiv vanola 
minor) These cases arise from two distinct sources The first 
which was not identified, resulted m 15 cases m two genera- 
tions in a common lodging-house and public assistance hospital 
at Grimsby (Lines) with dates of onset between Feb 16 and 
March 2 The second source was a highly modified attack in 
a soldier flown home from India on compassionate leave He 
jleveloped the disease at Bilston U D , Staffs , on March 2 after 
landing m England on Feb 23 
Cases m direct succession to these two sources are still arising 
The present outbreak at Barnsley, in the West Riding of York- 
shire, is almost certainly related to the Grimsby episode The 
disease introduced from India continues to occur in Bilston and 
^ adjacent urban djstnct of CoseJey Associated with the 
Grimsby source there have been foci at Stepney M B (London) 

2 cases in two generations, Scunthorpe B (Lines), 7 cases in 
two generations, and Doncaster B (S’orks) 1 case, but these 
appear to have been eradicated 

.n "'■‘h the Bilston source, a single case occurred 

u generations at 

Sheffield may also have been associated with Bilston 
Barnsley --The first generation numbered 5 cases (3 deaths) at 
Barnsley and 1 at Bermondsey There has been no smtad 
from this latter case, doubtless as the result of the promnt 
action taken bv a practitioner who diagnosed the.disLse at 
sight on the first day of rash The second gener^tmn at 
Barnsley so far numbers 4 cases detected since May 29 They 
contact either at the common lodeinc-hoVise 

xssa 5, “2,“^ «?£!!£ I 

na^”giYwho^died%n (in,acci 

Discussion of Table 

of measfes I 544 , ^fphthenr "“‘'^cations 

increase was VecordS for "cSet ^ 

dSS & "" ■>' 

t.s?’'ThTL?rir;„ss2rdS“''' 

increases throughout the countn and no 

m any locality A small dSrease Tn tbA 

whooping cough was recorded m notifications of 

tion of note was an increase nf fiiv^°^l areas , the only excep- 
the not,ficatmnro“les vvere Yo^rUb'' vx?" ns« 

Derbyshire 231 Glamorganshire 316, 

lol GtoSa,™ 's, ‘Sd' 

e\perience ,1“, Id Uie 

precedmgweek Of the 25 'hnn m thi 

were notified from Prestwich M B m Lancashire 19 
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With the exception of the 13 cases notified five weeks ago, the 
returns of smallpox were the largest of recent jears the notifi- 
cations were Yorkshire West Riding Barnsley C B 6 , Stafford 
shin. Bilston MB 4, Warwickshire Birmingham CB 1, 

I ondon Bermondse> 1 (a contact from Barnslcyl 
In Scot land increases were recorded in the notifications of 
measles 29 cerebrospinal fever 18 scarlet fever 17 and diph- 
theria II The rise in the incidence of cerebrospinal fever and 
of diphtheria occurred in the western area half the total 
notifications of these diseases in the country were recorded in 
Glasgow « 

In Eire a rise occurred in the notifications of measles 30 
whooping-cough 23 and scarlet fever 13 New outbreaks 
during the week were measles at Wexford, New Ross U D 17 
and whooping cough at Majo Claremorris R D 12 

In Northern Ireland measles declined to 14, the lowest total 
for recent months but scarlet fever increased by 12 

Quarterly Returns for Northern Ireland 
The birth rate during the December quarter was 21 8 per 

I 000 being 0 3 above the average of the fourth quarters during 
I94I-5 Infant mortality was 53 per I 000 registered births and 
was 17 below the average of the five preceding December 
quarters Maternal mortality was 2 9 per 1 000 births, being 
0 3 above the five years average The general death rate was 

I I 8 per 1 000 and was 0 6 above the rate for the corresponding 
quarter of 1945 but 0 8 below the average of the five preceding 
fourth quarters There w.re 204 deaths attributed to respira 
tory tuberculosis and 54 to other forms of tuberculosis , these 
were 7 above and 10 below the average of the fourth quarters 
1941-5 There were 67 cases of typhoid fever notified in 
Armagh city and county during the quarter This outbreak 
of typhoid fever was due to contaminated milk, and altogether 
77 cases, of which 5 were fatal, were traced 

Quarterly Returns fpr Eire 

During the December quaiter a birth rate of 20 7 per 1 000 
was recorded Infant mortality was 62 per 1 000 registered 
births and was 10 below the rate for the fourth quarter of 
1945 Maternal mortality was 1 5 per I 000 registered births, 
being 0 1 below the rate for the corresponding quarter of the 
preceding >ear The general death rate was 12 5 per 1 000 and 
was the lowest fourth quarter rate since 1941 For the whole 
year the birth rate was 22 6 per 1 000 and vvas 0 2 above the rate 
for 1945 Infant mortality vvas 63 per 1 000 and was the lowest 
rate ever recorded The general death rate was 1 3 9 per 1 000 and 
vvas 0 4 below the rate for 1945 Deaths from diphthena were 
101 below the total for 1945 There were 903 deaths attnbuted 
to diarrhoea and enteritis of these 461 were registered in 
Dublin C B The death rate for pulmonary tuberculosis was 
0 9 per 1 000 and 0 2 for other forms , the rates for 1945 were 
0 9 and 0 3 respectively 

Austna 

The following table is an extract from the April issue of the 
Monthly Report of the Allied Commission for Austria (British 
Element) comparing the rates for 1939 with those of 1945 and 


1946 for Austria and Vienna 


1939 

1945 

1946 

Birth rate 

Austria 

20 8 

13 6 

15 2 

Vienna 

14 8 

96 

10 3 

Infant mor ahty 

Austna 

69 6 

164 9 

77 0 

Vienna 

12 6 

188 2 

78 8 

Death rate all causes 

Austria 

15 3 

234 

14 2 

Vienna 

164 

32 8 

19 0 

Death rate tuberculosis 

Austna 

0 95 

1 28 

0 99 

Vienna 

1 22 

2 62 

195 


A comparison of the figures for 1939 with those for 1945 
suggests that Vienna fared rather worse durine the war than 
the Whole of Austria The death rates from all causes and 
from tuberculosis in 1946 fell to pre-war levels for Austna but 
remained considerably above pre-war level in Vienna The 
very low infant mortality recorded for Vienna in 1939 is an 
error the infant mortality m this city during 1937 and 1938 
vvas 71 and 51 

YVeek Ending Mav 24 

The notifications of infectious diseases in England and Wales 
dunne 'he week included scarlet fever 782 whooping cough 
1 879' diphtheria 197 measles 12 830 acute pneumonia 537 
cerebrospinal fever 65 dvsentery 47 acute poliomyelitis 11, 
smallpox 8 paratyphoid 6, typhoid 3 


No 20 

INFECmOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vibl 
Statistics in the British Isles during the week ended May 17 
“Fictire^ orprincipal Notifiable Disease^ for the tkeeV and those for the 
sjvjndmc week Jasi year for fa) Enqlund and Wales (London »ndudedl rhv 
London (administrative county) (c) Scotland (d) Eire (e) Nonhem IrclaJd 
Figures of Bl ths an'i Dratht and oj Drndj^ rrmrd^d unaer eai h ihuj 

a c lor (a) The 126 great towns in Fnt,!and and Wjics (includint^ LondnM 
(b) London (admlnuimive county) (c) The 16 princlml towns m ^othnd mi 
T he 13 principal towns in Fire (c) The 10 principi! towns in Northern IrehJi 
A dash — denotes no cases a blank space denotes disease not notlft 3 h!-«» 
no return available 


Disease 

1947 

946 (Corresponding \\ «k> 

(al 

fb) I 

fc) 

fd) 

(e) 

(V3 

(M 

(rt 1 W) 1 

to 

Cerabrospinal fever 

57 

3 

37 

_ 

2 

49 

6 

25 



Deaths 


2 

— 




2 

3 



Diphtheria 

243 

23 

66 

15 

3 

369 

35 

105 

1 

53 

1 


Deaths 

— 

— 

1 

— 

— 

5 

2 

Dysentery 

65 

8 

9 




120 

19 

59 



Deaths 




— 

— 




— 

- 

Encephalitis lethargica 



I 








acme 

2 




1 

_ 

.... 

. 


Deaths 


— 





— 




Erysipelas 



41 

3 





44 

4 

I 

Deaths 


— 





— 

N. 



Infective enteritis or 










. 

diarrhoea under 2 
years 




33 





2 -' 


Deaths 

80 

7 

15 

3 

3 

52 

5 

13 

14 

4 

Measles* 

12 78 

532 

186 

82 

14 

2 658 

836 

625 

64 

1 

3 

Deaths 

8 

— 

— 

— 

— 

1 

— 

1 


OphthTimia neonatorum 

85 

10 

19 

2 



68 

6 

12 



Deaths 











Paratyphoid fever 

3 

— 

— 

— 

_ 

2 

- 

UA) 

1(B) 

- 

I(B> 

Deaths 

— 

— 

— 

— 

— 

— 

- 

- 

- 

Pneumonia tnfluenz'il 

578 

36 

3 

6 

5 

461 

22 

9 

3 

( 

Denths (from influ 











en2a)t 

11 

3 

— 

I 

— 

6 

1 

— 

— 

I 

Pneumonia primary 



180 

27 

12 



197 

24 


Deaths 


30 


9 


20 


4 

1 

Polio<encepbalitis acute 







.... 




Deiihs 


— 









Poiiomyelitis acute 

11 



1 

I 



8 

— 

— 

2 


Deaths 


— 





— 




Puerperal fever 


I 

15 





3 

21 


— 

Deaths 











Puerperal pyrexiaj 

139 

8 

11 

3 



124 

13 

27 

2 


Deaths 


— 





2 




Relapsing fever 










— 



- 

Deaths 











Scarlet fever 

I 028 

91 

146 

34 

41 

1 112 

74 

154 

12 

2 

Deaths 

— 

— 

— 

— 

— 

* 

I 

1 

— 


Smallpox 

12 

1 






5 


— 

— 

- 

Deiths 




— 

— 




— 


Typhoid fever 

9 

2 



1 


5 

2 

— 

4 


Deaths 

— 

— 

1 

— 

— 

2 

— 




Typhus fever 













— 

— 

— 

- 

Deaths 




— 

— 






Whooping-cough* 

2 120 

263 

23 

62 

2C 

2 306 

m 

112 

3S 

2 

Oenhs 

11 

1 

e 

I 

2 

1 10 1 

— 

— 

1 

Deaths (tt-l year) 

413 

52 


2f 

U 


52 

59 

3 

1 

Infant mortality rate 











(per 1 000 live births) 











Deaths (excluding still 







662 

666 

21. 


birth ) 

Annual death rate (per 

4 445 

669 

59' 

19. 

11: 

4 494 



14 7 

13 ( 

I 000 persons livinj,) 



12^ 

12 : 




___ 

Live births 

10 140 

1606 

120- 

'43^ 

1 3o: 

8 57C 

129f 

100. 

526 


Annual rate per 1 000 








20 2 

33' 


persons living 



24' 

» 27^ 

1 




Stillbirths 

27C 

41 

”3 

1 


26 

21 

3 



Rale per I 000 total 











births (including 

stillborn' 



2 

7 




3C 




• Measles and whooping cough are not notifiable in Scotland and the reti-" 
are therefore an approximatiOT) only 

t Includes primary form for England and Wales London (admirustrsU 
county) and Northern Ireland 

J Includes puerperal fever for England and Wales and Eire 
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Any Questions ? 


Correspondents should gi\ e their names and addresses (not for 
nabhcation) and include all rcle\ant details in their questions 
ii/iic/j should be typed We publish here a selection of those 
questions and aiisners which seem to be of general interest 

Oranges, Bananas, and Dates 

Q — (n) Oranges and bananas aie shipped unripe from the 
countries of origin this often means that only partially ripe 
jrtiti IS distributed in this coiintrs Family practitioners are 
kept busy treating children glutted by such fruit Has not 
sentiment outneighed dietetic discretion in this exclusne alloca- 
tion to children ^ (b) What is the nutritional value of the date '> 
What Mtamtns are involved and are they of any value 
^ — (fl) Oranges and bananas are allocated as follows 
Oranges on any ration book , what is left over of the allo- 
cation after five days, without ration books Bananas on 
creen ration book (R B 1 — up to 5 years) and on blue ration 
book (R B 2~from 5 to 18 years) only Oranges are therefore 
not allocated exclusively to children The quantity of bananas 
distributed is so small that unless their parents have access to 
irregular sources, children have little chance of being glutted 
(b) The mam value of dates, apart from adding to the variety 
of the diet is to provide calories , 100 g provides about 240 
cilones mainly as sugar Estimates of the amounts of vitamms 
vary According to Nutritive Values of War time Foods (H M 
Stationery Office 1945) the vitamin-A potency is 100 lu per 
100 g , and no vitamin B, or C is present According to qther 
estimates the vitamin A is higher, but is still not enough to 
make an important addition to the day s supply the vitamin B, 
IS enough for the metabolism of the carbohydrate of the date, 
and the amount of nboflavme in 1 oz (28 g ) of dates is about 
one third of that, in 1 oz of milk 

Palpitations 

Q — What IS the treatment far palpitations '> Standard text 
books dismiss this condition in a few lutes 

\ — There can be no uniform treatment for palpitations It 
IS not a morbid entity but a symptom, and occurs m a wide 
range of conditions The cause must first be determined In 
Noung people it rarely represents heart disease, in older sub 
yects It may be associated with arrhythmia, hypertension, or 
heart failure It may be due to toxic or infective conditions 
or It may follow the administration of drugs Mediastinal 
tumours or abdominal distension may provoke palpitation by 
mechanical means The svmptom is common in nervous people, 
in whom it may cause real discomfort or even a painful sensa 
tion It IS not of itself an indication of heart disease, but fear 
of this may aagrasate the symptom through anxiety Patients 
complaining of palpitation should be thoroughly examined to 
exclude any organic cause, and this in itself is part of treat- 
ment, as n goes far in gaining the confidence of the patient and 
lending weight to the opinion and advice given Anv bnder- 
Uing cause-such as anaemia oral sepsis, or fatigue— should 
be corrected If heart disease is present it should be treated 
appropriately if it is absent, firm reassurance on this point 
should be given Palpitations due to overaction of the heart 
may be alleviated by small doses of bromide or phenobarbilone 
given twice daily palpitation associated vvith premature beats 
IS most hkelv to be relieved by checking the arrhythmia with 
a pill containing quinine sulphate gr 3 (0 2 g ) with ext nuc 
vomicae gr 1/4 (16 mg) thrice daily 


Entcrogasfrone 

Q n hat ij knoii n in this country of the 
ertcrogastrone 


preparation 


A — TTie stoiy of entcrogastrone begins as long ago as 
'vorkers-Feng Hou and Lim-^, 
intestinal mucosa of a sub 
secretion Kosaka and Lim gav 
ub tanct the name entcrogastrone m 1930 The mhi 
of gastric secretion by olive oil wxis shovvm to 


through the action of entcrogastrone Additional work was 
done by Ivy and Gray in Chicago, and Gray described a sub 
stance in the urine which depressed gastric secretion , e c 
this ' urogastrone ’ Despite the passage of eighteen ^ 

pracucal application of enterogastrone or ^ 

devised It might be worth consulting an annotation in th 
Journal (Aug 10 1946 p 204), in which Mornson s work on 
hog’s stomach is described An extract of the mucosa and sub- 
mucosa of fresh stomach— not intestine— appeared to protect 
dogs from the peptic ulcers induced by the administration ot 
vellovv cincophen 


Treatment of Epilepsy 

Q — single woman aged 25 has suffered from epileptic fils 
for the past seven years These were at first controlled bv 
bromides then, because of repeated attacks by a combina- 
tion of bioniide and phenobarbitone This succeeded for a 
year, then there were a series of attacks despite increase of 
drugs Hydantotnates then proved satisfactory far a year or 
two but were followed by a rapid successton of fits a combi- 
nation of phenobarbitone and hydantotnates had a similar 
result Can you recommend further treatment ^ 

A — Combinations of phenobarbitone and hydantoinates in 
carefully balanced doses are capable of controlling the great 
majority of cases of major epilepsy With regard to the latter 
It may be necessary to give full doses — that is, IJ gr (0 1 g ) 
four tin.es in the twenty-four hours As this dosage is near 
the level of toxicity it cannot be increased If the attacks are 
of the petit mal variety then drugs of the ‘ tridione ” class will 
be indicated 


Oedema at High Altitudes 

Q — When she climbed Skiddaw eight yeais ago a uomans 
hands became so swollen that she was unable to close them 
On the descent the swelling subsided She has a tendency to 
hay-fever and two of her relatives are asthmatic'! In new of 
tins history, is there a possibility of set tons consequences (such 
as oedema of the glottis) arising from a visit to the Swiss 
mountains and is there anv preventn e treatment ? 

A — It is most unlikely that the lowered barometric pressure 
was responsible for the symptoms which occurred in clunbing 
Skiddaw (a nearly equal fall in barometric pressure may occur 
at sea level in severe winter depressions) The anoxia experi- 
enced would be difficult to detect and, as a physiological stress, 
negligible in compaiison with the other stresses of such an 
expedition It is therefore not considered that this is a contra- 
indication to a visit to Switzerland, so long as only moderate 
altitudes (up to 5 000 feet) are attempted and so long as the 
patient follows a normal regimen suited to her age and historv 


Stilboestrol to Control Libido 

Q — Can stilboestrol be used to control excessive libido in 
the male ^ As oestrogenic treatmei t of carcinoma of the 
prostate is followed by atrophy of the genitalia and loss of 
sexual function it occurred to me that simitar treatment may 
control an undue degree of spermatogenesis in the younger 
mole 


A res, 11 can even to the point ot complete suppression 
Its use is justified in extreme cases, temporarily or intermittently, 
but It interferes with the structure of the testis, and therefore’ 
intervals are required for recovery It is difficult to say if a 
dose can be found which inhibits functionally without struc- 
tural damage, or to know clinically when such a dose is amved 
at, and it may be that the ‘ all or none ” law operates Inci- 
dentally hbido is related to interstitial cell function, and not 
to the degree of spermatogenesis 


Q A patient became hard of hearing after an attack i 
malaria and subsequent bouts increased his deafness lin es> 
gallon revealed otosclerosis, there were no family I istory m 
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not acquired post natallj Deafness is alvsajs more marked 
during fatigue or illness because the subject is then unable to 
make the extra effort normally needed to overcome his handi- 
cap Nothing IS at present known which will arrest the pro- 
gress of the disease The increase of deafness may be offset 
by learning to hp read and by the use of a valve amplifier 
heanng aid Recently fenestration of the labjrinth has been 
revived , this subject was reviewed in the Journal of Sept 29, 
1945 (p 430) The present-day technique has given much better 
results in selected cases, though how lasting the improvement 
will be remains to be seen 

Arfenal Thrombosis 

Q — ^ man aged 68 ii’oj siiddenh wakened with sexere paw 
in Ins left calf rubbing eased it but the calf remained tender 
and painful for about a fortnight Since then he has had inter- 
mittent claudication in the leg after walking some 100 yards 
and numbness and tingling of the foot X-ray examination 
shows scattered calcification of the arteries in both legs How 
would you treat this condition^ 

A — This account leaves no doubt that thrombosis of one of 
the main arteries has taken place The most common sites for 
such obstruction are the femoral artery in the mid-thigh, and 
the popliteal arterv The symptoms suegest that in this case 
the block was somewhat lower The therapeutic indication is 
to try to increase the collateral arterial circulation in the leg , 
this may be done by intermittent venous occlusion, by intra- 
venous injections of saline or plasma, or by lumbar sympathec- 
tomy For the precise indications and details the standard 
textbooks should be consulted 

Fenicilhn and Bismuth in Syphilis 

Q — A man and xvife who contracted syplulis twenty fixe 
years ago hax'e just completed a prolonged course of arsenic 
and bismuth they are non symptom-free but serologically 
still positixe They want to try penicillin What course of 
this drug plus bismuth and arsenic would you recommend ^ 
At what stage of the arsemc-bismuth treatment should the 
penicillin be given and xvhat is the expectation of cure ^ 

A — A good deal depends on what is meant by a “ pro 
longed ” course of arsenic and bismuth, and how soon treat- 
ment was started after infection Assuming that each patient 
has received at least 25 g of neoarsphenamine or its equivalent 
and 10 g of bismuth metal, and that the patients have reached 
the age of 50 or thereabouts, no further treatment is necessary 
provided their spinal fluids are negative Penicillin is not 
recommended since this antibiotic is not very effective in 
reversing resistant serum reactions However, if the patients 
insist on its use, a total dosage of about 10 mega units is 
advised This may be administered by daily injections of 
300,000 Oxford units contained in a slow release vehicle , 
bismuth may be given concurrently in doses of 0 25 g once 
a week for ten weeks , there is no object in giving arsenic 
The expectation of cure, in the sense of reversing the serum 
reactions, is poor, but, provided their spinal fluids are negative 
and there is no evidence of cardiovascular disease, there is no 
reason to suppose that syphilis will materially shorten the life 
of either patient 

INCOME TAX 

All inquiries will receixe an authoritalixe reply but only a selection 
can be published 

Expenses arising from Requisitioning of Premises 

D B was called up for naval servace m August, 1939, and served 
until Apnl, 1947 His house has been requisitioned and requests 
to derequisition it have proved fruitless In the meantime his 
family have to hve m the country and as he holds an appointment 
m London he is put to considerable expense in visiting his family 
Can any deduction be claimed in these circumstances from his 
income tax assessment? 

V No, wath the possible exception of the fixed £10 speaal 
‘ war ’ allowance The expense would not be regarded as being 
meurred in carrying out the duties of his employment but rather in 
his pm ate capacity as head of a family 


Letters and Notes 


Vitamin B, for Herpes 

Dr S J Gross (Chirala, British India) writes With referen e 
to the treatment of dermatitis herpetiformis as recommended bv 
Dr R Milton and Dr T H K MacLaughlin (March 22 p 4on 
I should like to suggest another method which to my knoivlcds 
has not been described yet It has been suggested that in herpes 
the virus passes down the sensory nerves to the skin and produces 
the lesions there Vitamin B, has been recommended and has been 
used in the treatment of herpes with doubtful results Herpes is 
due to a localized nervous irntation and not to a systemic aftcction 
Therefore I thought that a local application of thiamine might be 
more successful, and that when applied locally the vitamin B, migiu 
proceed along the nervous pathways from the skin to the affectcij 
nerve ganglion The following mixture was used for the topical 
application 1 ml of thiamine hydrochloride containing 50 nig 
dissolved m 3 ml glycenn This medication is applied three times 
daily to the skin lesions Soon after the first application tb 
patients notice a soothing sensation, and after the second application 
they experience a great relief, the itching ceases, and the pains dis 
appear The following cases may serve as illustraiions (1) A 
woman 8 months pregnant was admitted with a painful herpes of 
the lower lip A number of local applications had been tried i 
unsuccessfully 1 painted the lip with vitamin B, glycerin Afte ] 
the first application she felt better and was able to bear touching j 
of the lesions After the second application it was noted that tb ^ 
blebs started to burst and to dry up Patient had no pains anj i 
more and was able to eat again Simultaneously the swelling of 
the Iip began to decrease, and on the next day patient was pcrfeclh 
well and went home (2) A nurse 25 years old was admitted nith 
a very painful herpes and herpetiform dermatitis of the butlod 
and of the inguinal area On account of the pain she was gi tj 
morphine injections, and she had different local applications withe I 
any improvement On the third day of the eruption vitamin B 
glycerin was applied locally After the first day she had still sc- 
pam, but the itching had decreased After the second day of loal 
applications pain and itching had disappeared No new vcsidi 
had formed, and the old eruptions began to dry up and to hrl 
For the last six months I have been using the topical applia 
tion of vitamin B, glycerin in these and a number of other c-sn 
with the same good results Thus I have come to regard vitamin B, 
in glycerin as a specific for the treatment of herpes and of herpeti ‘ 
form manifestations No other treatment was given concurrent!) 

Nocturnal Enuresis 

Mr H P WiNSBURY White (London, W 1) writes The ansne 
to the question on enuresis (May 24, p 749) prompts me to add 
that the urethra should be carefully examined in obstinate cases 
It IS essential that urethroscopy is included The latter procedure 
can be earned out in all children with this complaint Residuil 
urine from bladder-neck fibrosis, granulomatosis or poljpod 
changes in the postenor urethra, generalized or localized constn 
tions of the antenor urethra, all play their part and arc easy to 
remedy, moreover the enuresis improves if the local patholog) a 
properly treated The examination and treatment which I have 
earned out of several hundreds of these cases along these linci 
have convinced me of the importance of this approach If any ore 
of your readers who has not the facilities for urethroscopy n 
children, but who has the means of making this examination i 
adults wishes for conspicuous evidence of urethral pathology i 
association with enuresis, let him seek out and examine seven' 
cases in which the mcontinence has persisted into adult life, for 
urethral changes when present are usually very obvious in sucb 
patients 

Tuberculin Tests Correction 

In the Journo/ May 31, at p 793, under the heading ‘Tubcrcuin 
Tests ” the statement ‘ If no reaction is obtained after tso 
hours ’ should have read ‘ after two days 
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The Nature of Skill 

Perhaps the beginnings of skill are to be found in the 
graded response As has often been pointed out, it is a 
characfens-tic of a good many very sariy and very sim^Je 
kinds of reaction to be of the ‘ all or none” type Th^re 
IS some evidence, which will have to be considered later 
that a “ trigger-like ” character of effector response, m 
which nothing happens until a sUmulus exerts a certain 
pressure” and nothmg more happens even when the 
stimulus exerts much more " pressure," remains to play a 
little regarded or understood part m quite complicatea 
expressions of mental and bodily behaviour But it is cer- 
tainly the case that most of our everyday actions seem to 
be more or less accurately graded m amount, direction, 
duration, and other respects m agreement with correspond- 
ing variations in the stimuli required to produce them 
And such graded action, however simple it may be, has at 
least one of the fundamental marks of skill— an effector 
response is not merely set off by a receptor function but 
• IS guided and determined by 'L The receptor functions that 
•are important in the case of skilled behaviour, however, 
are, I think never those alone which indicate changes m 
^shape or v'olume of muscle They are always of that kind 
'v hich claims to register somethmg that is going on in the 
outside world So they come to be particularly identified 
"With the operations of the special senses, and especially of 
Lhose distance receptors which are the basis of tremendous 
t,ucv eiopment of the central nervous system Skill, then, 
whether bodily or mental, has from the beginning this 
character of being in touch with demands which come from 
ihhc outside world This is what gives it its strong cognitive 
^nature and mal es it possible to use phrases such as the one 
’;^oincd b\ Elliot Smith “the intellectual respectability of 
, muscular skill ’ 

' Whenever we talk of skilled behaviour, however, vve 
"(mean much more than this simple and basic fact of detailed 
^ determination by receptor function We mean behaviour 
m which a good many different receptor and effector func- 
iions arc interlinked all joined in the pursuit and achicve- 
aicnl of some task which, when it is achieved, seems at first 
^tcht as if It can be discussed, criticized, evaluated, and even 
ucasured in its own right, apart from the means used to 
,'>ring it about 

Let us consider a few instances of what evervbody agrees 
' o call skilled performance Since it was wartime expen- 
‘ nee which revived for me a long-standing mlerest in the 
,aaturc and conditions of human skill I will besm with two 
\asc^ which have been a subject of much experiment ,n 
ccent vears 


, 'Ihc fiM of two Oliver Sharpev Leclures eiven at ibp 
oi'-ec o Phvv-cjanv of London on Jan 21 ® 


The bomb-aimer in the aircraft, peering intenth through 
his bomb sight, watches and interprets a series of visual 
cues coming from successive clusters of landmarks some 
of which are of predominant importance From time to 
tune be issues directions to the pilot and receives the 
answering confirmation He judges at length that the 
series has reached its culmination, presses his bomb switch, 
and the operation, so far as he is concerned, is complete 
If the bomb falls within the effective target area the task 
may be adjudged vvell and truly done The visual cues 
predetermined and so laid out and seen that one leads to 
the next and does not merely precede it, may differ everv 
time, though their significant order remains relatively the 
same The attendant effector responses mav differ also 
right up to the final pressing of the switch Yet the criteria 
of the sucMss or failure of the task seem to remain 


constant 

The pilot, airborne and flying on his instruments must 
be alert to an almost incredibly complex mass of incoming 
signals — ^visual, auditory, tactile, thermal, proprioceptive 
These, at the appropriate moments, his actions must match 
The whole performance, from take-off to landing, is a long- 
drawn-out mterhnkage of receptor and effector functions, 
forming a veritable senes and not merely a succession 
each Item a step to another step, right to the end Yet it 
has often been claimed that an informed observer sitting 
by the pilot, knowing nothing, or next to nothing, of the 
terrific play of his senses and muscles and mind can 
criticize, rate, and measure his achievement More than 
this IS sometimes claimed , for it is said that an observ er 
who never sees either the pilot or his aircraft, but is merely 
suppl ed with an objective record of what the machine has 
done, especially during critical manceuvres, in the course of 
its flight, can with reasonable success measure or assess the 
pilot’s skill Even beyond this, though possibly with some 
exaggeration, it is often considered that the skill of the 
P’lot can be correctly criticized and judged if nothing 
more is available than an accurate objective record of ihe 
landing 


And vve could take any other case of admitted human 
skill and find that exactlj the same sort of fundamental con- 
siderations apply The good player of a quick ball game the 
surgeon conducting an operation, the physician arriving at 
a clinical decision— in each case there is the flow from "sig- 
nals interpreted to action earned out, back to further sisnals 
and on again to more action, up to the culminating 'point 
of the achievement of the task From beginning to end the 
signals and actions form a senes, not just a succession The 
Items m the senes have, within wide limits, a fluid order 
and varying qualities Moreover, there are alwavs plenty 
f people vve all do it— who are willing to pronounce a 
atone, ^,ae,„g " „ 


4S10 
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relation to other achie\cmcnfs of the same sort Can it be 
that the measure of skill is really a measure of the achieve- 
ment which skill attains'’ 

\s soon as that question is put difliculiies will occur to 
c\cr\body If the bomb drops in the effectisc target area 
once, and the nc\t fifty times drops outside it, in ordinary 
speech which mav be fickle, but is generallj of some 
ps>chological interest — we call it a lucky shot It is clear 
ihat measure by achievement must have a lot of achieve- 
ments to work on, and even then is statistical only This is 
an upshot which is openlv accepted, or ought to be, by all 
those who pin their faith to those measures of skill by tests 
which have become enormously popular of late I cannot, 
within the limits of these lectures, consider this kind of 
measure, but it is certainly not very satisfying to the experi- 
mentally minded, who if they wish to avoid or supplement 
It are forced back upon studies internal to the skill 
performance itself 

There appears to be something level and uniform in skill 
performance which is consistent with considerable varia- 
tions in skill achiev'ement W R Hammond,* a witness 
of some merit— to speak mildly— says that his most skilled 
innings was one which gained him a mere 32 runs When 
we search the skill performance to find what these uniform 
characters are and how we can use them to obtain the 
measures we want, we can, I think, set the problems into 
three mam groups 

There are, first, problems of the hnkage of receptor and 
effector functions , second, problems of the grouping and 
stability of the constituent items m the full performance , 
and finally — ^for we cannot really get away from the “ task ” 
— ^problems of the relation of achievement to means 

Each of these groups can be approached experimentally 
If in attempting to describe this approach I deal in the 
mam w ith work developed during the last few years m the 
Cambridge Psychological Laboratory, it is not from any 
lack of appreciation of significant developments made else- 
where, but for two main reasons First, I cannot well help 
knowing more about it myself , secondly, for obvious 
reasons some of it could not be widely reported before, 
and may therefore be of greater interest to others 

Linkage of Receptor and Effector Funebons m Skill 
Performance 

There is one characteristic which crops up over and over 
again m descriptions of expert skilled performance The 
operator is said to have “all the time m the world to do 
what he wants This has nothing to do with the absolute 
speed of the constituent movements, boddy or mental 
These may be almost incredibly quick, or they may be 
leisurely and slow What is impressive is the absence of 
any appearance of hurrv m the whole operation There is 
no jerkiness or snatching, no obvious racing to catch up m 
one part and forced sauntering to make up in another 
The “ time that is spoken of is really “ timing,” and if we 
could understand the simple timing mechanisms which the 
human body and mind must obviously be able to use, and 
how they work, we should have got some way, at least, 
towards a measure of degree or level of skiU 

Perhaps this is what has made most investigators who 
have set out to measure skill turn to the classical reaction- 
time experiment Considering that ev erv possible skill that 
can be studied consists of a set of actions and reactions 
between receptor and effector processes, this seems a 
sensible thing to do Yet it must be admitted that not one 
single investigation of reaction times in the classical 
manner, however elaborate it has been, has thrown any 

* Cricket— Destiiy P 128 London Stanle> Paul 


important light on the problems of how to achicvi. a 
measure of skill 

The technique of the reaction-time experiment was 
worked out by the Dutch physiologist Bonders in thtf- ’ 
1860s It has not been varied in an> important rcsp»ct 
since then, except m regard to instrumentation, which his 
of course enormously improved Bonders did not set out 
in any sense whatever, to investigate skill His aini was I 
simplv to measure the time elapsing between the presenta i 
bon of some simple form of stimulus and some single simple i 
muscle response Naturally and rightly, therefore, he chose ’ 
responses which, so far as the experimental measure is con ’ 
cerned, literally begin and finish at the same instant Tht** 
finger lifted from a morse key may nse an inch or a mile < 
it makes no difference In any conceivable form of skill 
however, circumstances of this kind do make a tremendous 
amount of difference This is because a given movement 
has to be followed by another and the second has to K 
spaced correctly in regard to the first The time we ncid 
is the total reacbon time, including that required for th 
full completion of a given movement, and the recoven 
time which the organism must have in order that a su 
cessive movement should be efficiently performed Thu 
recovery time may have to take account of latent ellecti 
produced by the original stimulus whether on the rccepto 
or the effector side 


For example, as is well known, it can be experimentalh 
shown that when a muscle is operating against resistance 
certain latent effects remain, when its operation is com 
pleted, which will automatically interfere with a succcedra < 
reaction of that muscle, or muscle group, and perhaps wi|ii 
related muscle groups More important still, very likeli, 
every constituent action m the case of most psycho physal 
skills must grow out of a setting of bodily or men'’' 
posture This posture must be reset before the succccdir’ 
movement can be effective 

Timmg of Constituent Reactions 
It IS, I think, vitally important, if we are to underslanl 
the simple timing of constituent actions in the continued 
exercise of skill, to study and determine the normal limit 
of duration of these latent effects, of after-contractio 
m the case of muscle, of the after-effects of certain receple 
sensory processes, and of the reset of posture required from 
move to move in almost all forms of bodily and mcnUl 
skill Experiments at Cambridge 'have recently shown, lo 
instance, that where after-contraction is lacking or cxcc' • 
ive certain kinds of skill — those involved m piloting aircra'i | 
— are learned with difficulty and when learned are casiii | 
broken up ' 

Now there seems to be a considerable amount of ei 
dence which suggests that in general the recovery time fo | 
receptor processes is shorter than that required by elledo'-i' 
processes For example, a year or two ago we set out to ^ 
study some of the phenomena of visual accommodatio 
The display consisted of a series of Landolt rings, or broU L 
circles, with the gap north, south, east, or west, in relalio ^ 
to the observer The rings were presented alternatelv 
near and far distance, and a simple four-way switch v ^ 
designed by which the operator could indicate the assign’ ^ 
position of the gap The time and duration of appearan 
of each item in the display were automatically record? ^ 
and similarly the beginning and end of every reaction a 
the intervals between successive items, both of displav 
of response When the operator was fully used to t 
situation he was allowed to determine his own prefenf 
rate of working His first response sets up the seco 
stimulus, his second response the third stimulus, and 'o v , 
Naturally the preferred rate fluctuated somewhat foi _ 
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tecevving and sending wireless messages at speed can be 
ad%ersely affected by a steep rise of temperature and 
humidity But whereas the upper limit of effecUve tem- 
perature for the average performer comes rather sharply at 
83“ F (28 3“ C), the expert continues without serious dis- 
turbance for another 17“ F (9 4“C) Yet the overall 
response times for all performers remain closely com- 
parable under all ordinary conditions 
Finally, anything that can arrest the speedy decay ot 
immediate memory will tend to lengthen the overall 
effective response tunes and keep receptor and effector 
functions sufficiently in step for long periods The con- 
ditions which promote this seem to be largely on the displav 
side, in the ordermg of the signals for skill which have to 
be dealt with by the senses, and especially the distance 
senses A degree of novelty ]ust enough to combat the 
peripheral processes of sdsptstion and the central ten- 
dencies of habituation is desirable Little is known about 
these conditions as yet, but it has become clear that the 
placing of signals, especially towards the upper and left- 
ward parts of a visual field, their movement and direction 
of movement, and the utilization of contrast and colour 
are all of them important 

The Phenomenon of “Lowered Standard ” 

On the other side, and working all the time towards in 
increased Iiabihly for items m skill behaviour to get 
awkwardly out of phase one with another, are adaptation 
and habituation, and something different from both — ^the 
curious phenomenon of “ lowered standard ” Like a lot 
of other things in behaviour, once this is defined and 
clarified under experimental control abundant illustrations 


given operator, but not by very much Preferred rates of 
different operators varied considerably We now determine 
rhe upper tolerance limit of speed for the whole population, 
t iking as our criterion the occurrence, and perhaps 
. recurrence, of half a dozen closely contiguous errors or 
omissions In this case, of course, the rate of exposure of 
the rings is determined by the experimenter There is some 
evidence that the upper tolerance limit remains approxi- 
mhcly constant for different operators at an increase of 
speed proportional to the preferred rate But the most 
interesting result is that the study of the records shows that 
/when the operator breaks down he is, in almost all cases, 
trjing to respond, not to the circle that is immediately 
' before him, but to the preceding circle, or to the second or 
(turd preceding circle The receptor and effector senes 
have got out of step, the latter lagging behind We have 
some cndence that much the same happens in tracking a 
rapidly moving target, and dealing with radar displays n 
extremely quick sequence And, indeed, this only confirms 
much common observation In reading, the eye interprets 
far ahead of the voice, and if an effort is made to read 
exceedingly swiftly, “ by whole paragraphs,” as H G Wells 
used to say, it can be effective only if much of the usual 
effector association is short-circuited or suppressed Pei- 
haps the case is most striking of ail when posture has to be 
reset For then it is the accessory movements, of which 
normally the operator remains totally unconscious, which 
markcdlv and obviously go wrong The footwork, which 
may settle the whole body balance, lags and sets everything 
else out of time It is extremely tempting to suppose that 
often when this kind of thing happens, and when the 
operator is strugglmg to deal with receptor signals which 
arc no longer present to him, these signals have got on to ,can be found in everyday experience This often lays the 


a rapidly accelerating phase m the curve of immediate 
forgetting We have evidence m favour of this, but it is 
not yet conclusive 

Nothing in the whole course of the total reaction time is 
tigidlv set Like every other measure of human function 
this turns out to be a measure of range There are limits, 
upper and lower, within which the timing can rapidly 
-fluctuate and the essential adaptive spacing of actions stiff 
be maintained Outside those limits only the skill breaks 
down 

To a psychologist this is singularly interesting, because 
• most of the conditions that determine the extent of the 
‘ range can at present be dealt with in psychological terms 
'onlv Tins IS not always the case For a simple objective 
increase of urgency—m speed, for example, or in the 
' resistance opposed to movement— will be met swiftly by 
an almost rcllevhke increase of effort Skill that is 
threatening to deteriorate can, paradoxically, often be 
i^cstorcd by an objective increase in the difficulty of the 
wluauon Precisely the same effect, however, can be pro- 
luced and on a high level more frequently is produced, 
3 v definite volition How this is done still remains largely 
inknowTi, but it is certainly in part achieved bv the sup- 
wession of flourishes which have become uneconomical 
hough this essentially docs not mean that they always are 
o That thev are not can indeed be seen in the curious 
ircumstance that on the whole it is easier to shorten than 
o lengthen the customarv overall response time We have 
aam evpenmcnls which show that slowing of skill is very 
ard to tolerate, and 1 suspect that this is because suppress 
m nourishes is less difficult than inventing them 

shortemns of 

-sponsc time is anticipation Perhaps this is lar^elv 
'ponMb c for the demonstrated fact that real evnpJc 
•tain their s’ ill under conditions which defeat the hepmnp 


psychologist under the charge of discovering only what 
everybody already knows , but that kind of discovery is m 
fact as important for exact knowledge as any other We 
first noticed the case of “ lowered standard ’’ when we 
were studying the kind of deterioration which can be 
expected to affect the skill of the air pilot who is flying 
on instruments for long periods without rest The operaf 
tion, like that of every other instrument reader, is essentially 
an exercise in the discrimination — usually the visual 
discrimination — of alignment and misalignment The 
operator must notice the coincidence of a pointer or 
other indicator with, or' its variation from, some mark 
or member of a series of marks on his instrument 
For two reasons it is no use at all taking a measure 
of absolute visual or other spaUal discrimination threshold 
and deducing anything from that The observer has to 
respond not onlv to the misalignment but to the direction 
of it He has not only to notice the appropriate mark on 
the instrument but to identify it among a number of other 
marks It has been known for vears'^that either of these 
requirements will push up (he discrimination threshold 
and if the amount of the rise depends at all on the absolute 
discrimination threshold their functiosa! relations are 
certainly unknown On top of this it is still no use allow - 
mg for these matters and then getting a measure of effective 
f succession of isolated 

two 

thresholds— one a measure of what the observer cmi do 
and the other of what is treated as wor//i doing These 
can, and constantly do, vary quite independently At the 
egmnmg of exercise they normally approximate to the 
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quadruple its original \alue Moreo\cr, however this stan- 
dard of work IS set it ma> be, though it is not necessarily, 
entirely a neurological affair The operator mav know’ 
nothing about it He may assert that his skill is exactly as 
It was, and if he is stopped and his threshold of discrimina- 
tion measured he may appear to be right For a genuine 
measure of his skill he needs to haye both these thresholds 
determined w-ithin the operation itself 

Results of These Experimental Studies 
Let me now try to sum up the main results of these 
dev'doping experimental studies of skill so far as the link- 
age of receptor and effector functions is concerned By 
far the most important one is that no measure of isolated 
function can throvy any light upon skill or immediate skill 
potentiality The crucial point in the linkage with which 
we are concerned is the accurate timing of the constituent 
Items within their series So far as the sensorimotor 
characteristics of the process go it seems that the important 
thing IS the determination of the oyerall response times — 
including tae recoyery time — in the march from interpreta- 
tion to action and from action to interpretation There is 
a tendency for effector response time to lag and for action 
to get out of step with signals for action This can be 
arrested within limits by increased objectiye urgency, 
by yohtion, and by anticipation, proyided it does not run 
very far ahead It will be facilitated, unless special pre- 
cautions are taken, by a rapid fall of immediate recall and 
by the automatic increase of indifference threshold Look- 
ing at the whole matter from the point of view of classical 
psychological experiment, the field is now set for a thorough 
reorientation of the traditional study of reaction times and 
of the functions of latent after-impulses 

[The second lecture }\tU appear in our next issue] 


A CONCEPTION OF INDUSTRIAL 
HEALTH* 

BY 

R C BROWNE, DM, MRCP 

Nuffield Professor of Industrial Health in the Unnersily of 
Durham Kings College Newcastle-upon-Tyne 

At any moment of time, and especially in a relatively 
free-thinking community, the volume of public support 
lent to an idea is often as important as the intrinsic 
novelty of the idea itself, and when the pressure of opinion 
surpasses a certain critical value action leaps from latency 
to life The conception of industrial health now has 
reached this point It is, however, always a salutary 
exercise, on starting a new venture, to consider whether 
Its auns and outlook are really original, whether they 
represent a step in a process of thought which started long 
ago, or whether they are merely the return of a cyclical 
fashion 

Some Preliminary Thoughts 
It is also appropriate now to put forward some pre- 
liminary thoughts about this new Nuffield Department in 
King’s College, and about the methods of approach which 
It is intended to adopt m order to study some of the facets 
of this very wide problem of industrial health But first, 
perhaps, the very word “health” itself requires some con- 
sideration, as we must remember that the classical concep- 
tion, which the Greeks called I eix, had m their day a 

"* An inaugural lecture delivered at Kings College on Feb 24, 
1947 


limited application, usually to the soundness of the bodj 
only, and now, like so many other words of like deriviuon 
It has lost caste and become our English “hygiene vvitii 
Its stereotyped suggestion of soap and water, teeth an'd 
tooth-brushes, forms and files, strictly departmental 
thinking, and rather dull courses of lectures 

But health surely means, among other things, freedon' 
from disease, good performance at the ]ob, whether of 
mind or hand, the right rate of growth, and the happmci 
bom of a satisfactory wholeness of existence Moreovci 
in their wisdom the founders of this Chair intended u 
indicate a breadth of mterest, especially in the direction iV 
the causation and prevention of disease, which would nol 
hitve been clearly shown by the use of any other word h 
IS, then, worth while taking trouble to define what is meani 
by health, because when a new subject pr a new aftitudt 
towards an old subject comes into view it is only too can 
to be under a misconception about what is meant, or eve, 
to say that there is no such thing , and, indeed, the mov 
recent attitude towards medicine, which is often thougli 
kssly criticized along these lines, is that of social medicra* 
which some people deny exists at all, and which ofht 
even think is medicine m relation to the State 

- It may, therefore, be suggested now that the field of stud 
of our new department here may be considered to be fe 
reciprocal and triple relation between job and health an 
social state, and it is worth while noting at this point th i 
this contrasts somewhat with a conception based upo 
industrial medicine or disease as usually conceived, becaus» 
there is, of course, no true dividing line between industnil 
and non-industrial illness 


Foundations of Industrial Health 


As long ago as 1670 the Italian doctor Ramazzini lai^ 
the foundation stone of industrial health with his bool 
De Morbts Artificum Diatriba A Dissertation on th 
Diseases of Workmen Ramaatzini was not only a bedside 
doctor but spent much of his time visiting workshops and 
mines, noting especially the conditions of work, and ho 
conception of industrial health was wide, as shown by tl“ 
later editions of his book, which included chapters not on!) 
upon the diseases of learned men but even upon the healtn 
of nuns — an investigation which we may well imagine to 
have taxed his ingenuity to a high degree and to have 
mvolved secret methods, perhaps including even persomi 
disguise 


After a long interval this work was followed, in I’e 
middle of the eighteenth century, by a most brilliant pra’ 
tical demonstration of preventive medicine applied to i 
small community by the naval captain James Cook, who 
on a voyage which lasted more than three years, vvhicn 
stretched from latitude 52° N to 71° S , and which meant! 
therefore, going through the Tropics, lost through illncs 
but one out of his crew of 118 men The Royal Societv 
appropriately marked this feat by awarding him the Cop’fi 
medal for his paper entitled “The Method taken ftr 
Preserving the Health of the Crew of His Majesty’s Sh'j 
the Resolution, during her late voyage round the work! 
Now Cook’s outstanding demonstration, the more nolalj 
because he was a layman, was not so much due to Ij 
hav'ing made any new discoveries in the science of pi. 
ventive medicine, but can be ascribed almost entirely > 
his making the fullest application of the principles wk 
were known at the time, to his attention to detail, 2”“ 
the fact that he had complete charge of a small and isola't^ 
community j 

The next step forward in this subject came in 1831 wi 
the publication of a book entitled the Effects of the A 
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iproach but also some simple principles of anatomy and 
j/hjsioIog\ These do not, of course compete vMth the 
aesthetic point of \ie\v, but supplement it, because surely 
a thing purposely designed to fit the healthy human body 
IS no less beautiful than one which does not do so If, 
for example, a machine is needed, it is necessary to make 
It fit the sizes of the range of men or women working it 
It must be the right width and height, and attention must 
be given to the method of control , the handles must be ^o 
placed that smooth direction can be obtained, and they 
must turn in the most natural way so as not to be too easy 
or too stiff Thus, examples of the type of questions which 
arise are Is it better to have a push-pull lever or a turning 
handle ? and. How must the controls themselves be shaped 
so that they do not rub the hands and cause breaches in 
the skin surface which may afterwards become infected 
If the machine has mdicators to tell the man or woman 
working It whether it is on or off, whether it is going too 
fast or slow or in what direction, then these too must be 
designed and placed for easy reading , and this at once 
raises the whole problem of the best way to display a piece 
of information to the human being Many points here 
come to mind What information is it necessary to display 
at all ? Is it better to combine a system giving information 
both to eyes and to ears Should the display be round 
like a clock face, or should it go up and down or from side 
to side Is it better to use coloured lights, remembering 
that about 8% of men cannot distinguish red from green 
by colour alone, and that therefore indicator lights must 
have another clue, perhaps in their position or then 
spacing ? 

One of the great problems of interest in this whole field 
of the relationship of functional physiology to industrial 
design IS how to plan and perfect experiments to give 
objective methods of assessment, and how to use the human 
being experimentally as a yardstick against which to 
measure the machine 

Service experience during the war was in advance of 
present civilian practice on this subject, and machines, like 
aircraft, were designed by a number of small committees 
composed of engineers, manufacturers, pilots, anatomists 
and physiologists, so that at least an attempt was made to 
fit machine and man together It may be thought at first 
that this method may be cumbersome and slow, but it is 
surely clear that if it was efficient enough to work in a 
war of such rapid evolution as the last it is efficient enough 
to serve civilian uses now 

The results of this type of work in the department, all 
of which IS fairly long-term, with the year as a unit of 
time, will of course be made generally available to all 
concerned, and I should like to feel that it will represent 
the joint co-operation of employer, working man, and 
college — in short, of Tyneside as a whole 

In addition to the interesting problems already mentioned 
It IS important to think of health, or lack of it, as a personal 
and individual state to be studied at the bedside in that 
relationship between doctor and patient which still con- 
tains all that IS best in medicine , for when a sick person 
comes to see a doctor, what he wants is help, and not a 
learned statistical analysis of his condition It follows, 
therefore that one of the fundamental difficulties to be 
faced in a department of this sort is how to combine the 
coldly critical scientific outlook of the laboratory with 
warm humanitarianism at the patient’s bedside 

The Social Aspect 

In the present way of practice in a hospital there tend 
to be two big gaps m our information which cannot 
adequately be filled by merely questioning the patient, and 


they can perhaps be indicated here by asking What social 
influences have been acting on him in the past before he 
came, and what is going to happen to him when he leaves? 
In other vvords, we usually have little detailed knowledge 
about his home or job, or about his progress on return 
To provide this knowledge, a special tjpe of visitor is 
needed, based upon the hospital and operating as a member 
of a team from a self-contained unit which has male and 
female patients, medical, nursing, and social staff all m one 
small area and under unified control , 

The duties of this visitor or social worker will be to bringv 
information about the patient’s home surroundings and 
economic background, and, if possible, about his industrial' 
environment as well, and to follow him up on his recoverj 
and return to work But it may be that we must have a 
visiting team of two — one for the home and the other for 
the job 

Theie are a number of' possible trainings which fit a 
woman for this job of social visiting — those of almoner 
psychiatric social worker, or health visitor come at once ti 
mind — but the ideal perhaps would be an almoner with a 
factory inspector s training in addition Here personalitj 
precedes tra ning in importance, and it is essential lha’ 
she should work as a member of a team and consider th ^ 
social information gained objectively under a number o' j 
defined headings There is a tendency for some types o. i 
this wojk to become wordy, diffuse, and sentimental , ii ! 
is proposed, therefore, that the worker in this outlined 
department shall spend part of her time upon a sp"cific 
problem which will provide as a basis something concrel 
and scientifically planned 

Indeed, the time is now passing when the social worf of : 
a large hospital can be adequately performed by an 
autonomous department functioning without a well marked 
chain of responsibility, either to the patient or to ft* 
patients doctor Moreover, this type of work at its b'it 
is time consuming and personal to the patient or his 
relatives , surely the social worker should undertake it n 
direct co-operation with the physician or surgeon who is 
in charge, and she should act as a full liaison offiwf \ 
between the patient’s hospital and home, and in addition^' 
should take her share in teaching | 

Some of the patients will be suffering from industtiJ^ 
disease within the narrow meaning of the term, which vmS [ 
demonstrate the effect of job on health , but a small pro , 
portion will have general medical illnesses, thus linkio! 
our specialty closely to the main subject — medicine— ani 
at the same time, allowing us to study the relationsh^ 
between returning health and the job ) . 


The Ward as a Co-ordinating Point 

The ward, then, will be the co-ordinating point 
information from the patients home and from his wor 
IS welded on to the impression gamed by the usual bedsii , 
methods This synthesis may well take the form of a smi > 
conference attended by representatives of the four gtoa| - 
of people having contact with the patient — the mediu 
nursing, and social staff and students^because each w - 
have something to add and, m' exchange, something 
learn 

When, therefore, the patient arrives in hospital he ^ 
she will be examined by the doctor in the usual way, W ■* 
addition permission will be sought by the social 
to go to the home, and also to the patient’s job , m o 
tion from both these will be added to his , 

also contain a statement on the progress made after ' 
left with special reference to such things as how lo 
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takes to return to his full job, and whether he mamtams 
It or changes to another In this way it is hoped to link 
»reether the technical excellence of the teaching hospital 
with the social slant of the family physician and with the 
industrial slant wnich only the factory doctor on the spot 
usually can ha\e, and so to permit the passing of knowledge 
from one medical compartment to another This means 
three diagnoses — ^home, job, and patient instead of one, 
together with a follow-up, in one set of patients’ notes 
There will also be an out-patient department, working 
glosely in conjunction with the ward, where people will 
be seen who are not ill enough to be in bed, and where 
they and their doctors can be advised about their illnesses 
It IS most important that a department which spends the 
greater part of its time upon research should keep its feet 
firmly on the ground of everyday medicine, and it should 
(therefore share, even if only to a small extent, the hospital’s 
•daily work 

I From time to time students and assistant doctors will 
accompany the social worker on visits to gain first-hand 
‘knowledge of home and working life, because it is clearly 
(illogical that the first Ume that a medical student secs a 
Ipatient in his own home (with the exception of a brief 
training in midwifery) is as a general practitioner after he 
(is qualified , and the same is true of seeing the patient at 
,his work, which he may never do unless he becomes an 
' industrial doctor It must never be forgotten that a man 
,iis the same man whether at his work or in his home, and, 
Adeally, the same doctor should know about both parts 
^of his life It IS important, moreoier, that a university 
'"department such as this should attempt to practise and to 
{preach that which is biologically true rather than that which 
vseems at the moment to be administratively expedient, and 
! that it should also try to do something to offset the 
' mcreas ng compartmentation which is spreading so quickly 
' through medicine as a subject 

This conception is, of course, entirely experimental, and 
.there are clearly a number of potentially weak points which 
jWill need watching for example, the proportion of time 
'spent travelling to homes and factories may prove too great , 
patients or their wives may resent a visitor intruding into 
houses already somewhat over-visited, and the same may 
happen at the places where they work , but these are only 
stimulating difficulties to be overcome with tact and the 
pght approach 

The New Department and the Student 
The laboratory in the new department will be used as a 
ool m the investigation of the more intricate and the more 
fundamental relationship between man and machine, and 
here also will be studied those problems in mechanical 
design already ment'oned This has a practical as well as 
academic interest, because it is directed towards better 
.mechanical control, less fatigue, and fewer accidents 
. ’ Now health, like charity, should begin at home, and in 
iv tie future it may well be that the college student s health 
i,oecomes the responsibility of this department But care 
.uust be taken to distinguish between the detection of a 
r isease and its prevention One of the most important 
ji unctions of any students’ doctor will be to act as health 

^rranTzmion^ consider it as an industrial 
’t ^ knowledge of the physical and 
oLfhinp'^^l conditions of each faculty, and thus know 
® educational and other loads which 

'' S "'°'^en He Will 

' ^hnip * ® advise upon such things On the 


i 
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be done only after it has been decided to admit the studen^ 
and the dulling effect upon the doctor of examining large 
numbers of normal young people must be considcrc 
know little about the liability of young men and women to 
disease, or how they spend their money or their time, and 
surely there is here an opportunity to combine bom 
ppeiention and research 

You will no doubt have noticed that, apart from a few 
passuig references little has vet been said about teaching, 
and this is because from our departmental terms of 
reference it must stand second to research Nowadavs the 
layman rightly expects the doctor to have a wide intel- 
lectual horizon and more knowledge of the cause and 
prevention of disease, and a better appreciation of what is 
common and important and of what is uncommon 
and unimportant, however technically interesting the 
uncommon state may be , yet it may well be doubted 
in this case whether the customer rcallv is getting what he 
needs Mental flexibility is not encouraged bv an over- 
crowded course which teaches too many facts that arc of 
little use, and which docs not stress enough the scientific 
method of their collection, and still less their ordcrlv 
arrangement and rearrangement in logical argument 
Reflective thought flourishes only when there is leisure and 
free informal discussion among small groups of people — 
and the medical student is at present allowed too little of 
either Indeed, sooner or later the present method must 
be left behind whcrcbv students arc given a course in what 
IS really gross clinical pathology of the museum tv'pc and 
then an attempt is made to undo the wrong with some sort 
of postgraduate technical diploma The aim should be 
to produce the type of mind which can design a wav of 
life instead of merely prescribing phvsic, which knows 
something about what is inside and what is outside the 
normal environmental range, and which thinks in terms of 
prevention rather than of so-callcd cure Industrial health 
IS not a specialty within the usual meaning of the term but 
IS a reorientation of the general subject, and it is highlv 
doubtful whether in the future it will be wise to organize 
it as a narrow-minded special service After all most places 
of employment arc small and could, and should, be 
looked after by the general practitioners in the area, with 
advantage both to doctor and to patient since the doctor 
will have a wider type of interest and the patient will be 
cared for by a man who has a better chance of knowing 
both his job and his home 

How, then, in the licht of these considerations should 
industrial health be taught It is surely clear that It mav 
perhaps one day replace in the general medical course 
some dead wood which must be cut away, and that it 
must not be made an additional subject to be loaded on 
the already groaning student \ game is learned best bv 
those who play it, and it is proposed, therefore, that 
students should be allowed to co operate in the experi- 
mental work, when they will learn something about the 
scientific method and about the application of phvsiologtcal 
principles to practical problems Again, visits to work- 
place and home should rank as part of the usuil course in 
medicine, and it may well be that it should be compulsory 

“ number of the small ca^c 

so 


‘•‘'rc'iilv mentioned so 
(hat he can sec an attempt being made to pamt the whole 
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may well be staged, m some con\enient place, a selection 
of protecti\e industnal clothing A miner, after all, wears 
a hat, a lamp, and sometimes knee-pads , but few students 
know exactly why, and still less do they realize that these 
represent elementary steps in preventise medicine 

Stalling the Department . 

I ha%e dealt to some extent with what this department 
has to do, and now can outline briefly the staff needed to 
undertake the task In the early stages of the bedside work 
full clinical responsibility should be borne by the depart- 
mental head , but later, as the work increases and plans 
mature, a competent clinician capable, if necessary, of 
bearing the full load must be employed He should, more- 
over, have another mterest in some investigation of his own 
Under him would come two junior assistants, spending 
part of their time on clinical work and part on fundamental 
research, and part again in helping with the routine depart- 
mental teaching These men or women will be at the stage 
of decidmg whether, or how, they intend to advance them- 
selves, and, if so, in which of the branches of activity 
displayed before them in the department , and one of them 
will join the social worker as a small combined team of 
two FinaUv will come a house-physician of some previous 
medical experience who may one day become an assistant 
in his turn 

On the laboratory side it is most necessary to have a 
man who combines a knowledge of statistics with a social or 
biological outlook and who will perhaps in time develop a 
small subdepartment of his own , there are needed, too, a 
physicist or engineer who can plan and make machinery to 
study our problems of design, and a non-medical but bio- 
logical assistant to use this machinery as a tool to answer 
the questions posed Occasionally, but very rarely, one man 
can do both of these , but usually the purer type of 
scientist has difficulty m dealing with the variability of 
response of human beings, and, vice versa, few biologists 
have the necessary technical knowledge to design the 
apparatus used Finally there must be, of course, ample 
help m computation and secretarial work, because otherwise 
much time will be wasted 

The “ foreign policy ” of a department such as this 
should be to maintam the closest contact with both 
employer and employed, to eschew politics and compensa- 
Uon questions like the plague, and to avoid the role of expert 
witness It should, moreover, work in close connexion with 
the local department of public health, and with the sister — 
perhaps one should say the elder sister — Nuffield Depart- 
ment of Child Health 

Conclusion 

To summarize the story, it can perhaps be said that an 
organization such as this should have five main duties 
(1) to its patients, which it must treat as persons as well 
as members of an industrial or social group , (2) to its 
subject which it may advance a little, chiefly by affording 
a seed-bed for the germination of potential workers in 
this held , (3) to the students, by reonentatmg their medical 
horizon , (4) to its college, by concentrating mostly upon 
research, and only slightly upon teachmg , and (5) to 
employer and employed by maintaining a tactful, fair, and 
independent atUtude m its outside work 

May I now conclude With some words of John Dryden’s 
which do, I think, foreshadow this new spirit m preventive 
medicine '> 

Better to hunt in fields for health unbought. 

Than fee the doctor for a nauseous draught, 

The \nse for cure, on exerase depend, 

God never made his nork for man to mend 


SURGICAL EMPHYSEl^IA DUE TO 
COMPRESSED AIR 

BY 

”a M DESMOND, FRCS 

In the last twenty years compressed air has been emplojcii 
in industry on an increasing scale, and the hazards asst 
ciated with its careless use are now well recognized 
Emphasis has been placed particularly on injuries ol th ' 
rectum and colon, and Wyllys Andrews (1911) and othei^ 
have given excellent surveys of this aspect of the subjec*. 
One feels, however, that the occurrence of tissue emphj 
sema in the presence of even the smallest wounds has not 
been sufficiently brought to notice, and for this reason tht 
following case is considered worth recording 
/ 

Case Report 

A metal miller aged 16 years was working on the “millt, 
and a small piece of metal shaving (referred to in the tradt* 

‘ swarf ) punctured the ulnar side of the'palm of his left ha.'^ 
about 1 in (2 5 cm ) proximally to the base of the little fintj 
He removed it, and the minute pm point wound bled a lull 
He then, in an attempt to remove the remainder of the ‘ swarf’ i 
directed the nozzle of a powerful air compressor pump on O ; 
his hand, which instantaneously became ballooned and painfil | 
He was examined within two hours, and complained only rf | 
the swelling and pain j 

The ulnar side of the palm was diffusely swollen and tendu j 
the swelling roughly conforming to the size and shape of tl 
palmar space, with ballooning of the webs between indn 
middle, ring, and little fingers (see Fig ) The palmar crtutN 



Showing the balloomng of the palmar tissues The 
puncture wound is indicated by arrows ^ 

over the area involved were almost obliterated No 
was elicited The remainder of the hand, the fingers, an ^ 
forearm were normal , there was no swelling of 
There was a pm point puncture wound in the position T , 
above and scattered over the surface of the hand were 
cuticular abrasions An r-ray photograph showed an 
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oft tissues of the ulnar side of the hand and of the webs 
letween the fingers, but none on the thenar side The emphy- 
,ema thus appeared to be confined mainly to the palmar space 
md Its lumbncal extensions 

He was treated by local heat, sling immobilization, and a 
irophylactic course of sulphadiazme, 1 g by mouth every four 
lours Next day the hand remamed swollen but was less pain 
ul There were slight pyrexia (99° F , 37 2° C ) and some 
edness around the puncture wound Sulphadiazme and 
mmobilization were therefore continued The following day 
he swellmg had completely subsided , there was full function 
ind no pain A further i ray examination showed a normal 
,oft tissue shadow, and he returned to work six days after the 
iccident 

Discussion 

The air compressor responsible for this accident is one 
ised for blowmg the metal filings and chips away from the 
netal being cut, so that the field of work is not obscured 
t IS similar to the familiar automatic pump used in garages 
jor inflating tyres, and pumps air at a pressure of 75-90 lb 
)er sq m (5-^ kg per sq cm ) When directed on to the 
■inabraded skin it causes no discomfort but is sufficient to 
•|iake a deep indentation m the tissues Whitwell (1944) 
jublished a somewhat similar case, in which subcutaneous 
'jmphysema occurred in the middle finger from an identical 
ause, but he was able to elicit the typical crepitus of 
'lurgical emphysema In his case the condition subsided 
^without sepsis Another use of compressed air is as a 
Method of cooling when usmg a lathe, etc A third, and 
,iiore extensive, use is m compressed-air tools such as 
.ineumatic drills, riveters, etc Parker (1937) records a case 
Df extensive emphysema of the whole hand in which a 
^orkman, having a deep wound, accidentally pressed his 
palm over the exhaust openmg of a pneumatic drill In this 
‘ase, too, the emphysema subsided without complications 
The present case is of mterest for two reasons First, m 
jpite of the extremely small wound, a large quantity of air 
lenetrated even to the deep subfascial tissues, secondly, the 
xtraordmary manner in which the air mflated the palmar 
pace It will be remembered that this space is bounded by 
he intermediate palmar septum laterally, and that this 
eptum lies between the flexor tendons of the index finger 
nd the second lumbncal muscle The skiagram showed 
hat the air m the tissues reached exactly to this point and 
!Eid not encroach on the thenar space It will also be 
:emembered that the palmar space communicates distally 
nth the subcutaneous tissues at the webs between the 
ingers along the lumbricah muscles The air was well 
hown m these extensions in thejc-ray picture The palmar 
loundary of the space is the dense palmar fascia and the 
lommon flexor synovial sheath This adequately explains 
t- hy crepitus was not elicited The dorsal confines of the 
bpace are the third, fourth, and fifth metacarpal bones, the 
fascia covermg the interosseous muscles of the third and 
fourth spaces, and the fascia covering the medial part of 
the transverse head of the adductor pollicis These would 
areient extension of air into the dorsum of the hand 
MediaUy the boundary of the space is the medial palmar 
.eptum, lying close to the lateral side of the opponens 
iTunimi digiti and passing deeply to be attached to the 
interior surface of the fifth metacarpal bone The septum 
xtends distally to become contmuous with the fibrous 
- tendon sheath of the little finger on its ulnar side Proxi- 

^ of *e hamate and the pisohamate 

igament and is pierced by the deep branches of the ulnar 

^ .Sir b'L *5 s's'rc, 

xjhere appaared b, soma more suparfical air m 


thenar region, and it is probable that it penetrated the 
Sbcutaneous tissues here before the larger quantity entered 
the palmar space 

These accidents are well known m mdustrial medicine, 
and no record of any untoward results could be found in 
the literature However, should infection occur, it is c - 
ceivable, if not probable, that the consequences might be 
more serious to the patient Whether the accident could 
occur m an already infected wound, walled off by tissue 
reaction, it is impossible to say, but, if so, a spread of intec- 
tion would be practically mevitable It would appear to 
be of utmost importance that the condition be recognized 
early and prophylactic treatment undertaken Furthermore, 
the workmen should be warned of the possibility of the 
occurrence Not one workman at the small metal muling 
factory at which this incident occurred was aware of these 
dangers 
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Of the countless varieties of injuries sustained by the human 
body m this industrial age the hand rccei\ cs perhaps more 
than Its fair share An unusual type of lesion has come to 
our notice lately This is an industrial injury to the hand 
and fingers sustained by those engaged on the job of soot 
welding 


Resistance wel- 
dmg, or spot- 
welding as It IS 
more popularly 
called, IS a process 
by which two or 
more pieces of 
metal are joined 
together ' bv a 
combination of 
mechanical press- 
ure and the heat 
which IS generated 
in the metal by 
the passage of an 
electric current 
The pieces to be 
welded are held 
under pressure be- 
tween two copper 
electrodes and a 
current is caused 
to flow As an 
example of this, 
when spot-weld- 
ing two thick- 
nesses of mild 
steel sheet each 
0 04 in (1 mm ) 


? 


■ 



slimimo’ "f’"' "elding nndime 

siioiMng the use of the nrlit Inml m 

position the pin to be and 'hoV 

die SreV^lie^'r^ar^rnt'^' 
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Fig 2 — Man using spot-welding gun, showing that his 
hands are well away from the electrodes 


thick the welding conditions are diameter of Up surface 
of electrodes, 0 25 in (0 63 cm ) , welding pressure on 
electrode-tip surface, 10,000 lb /sq in (700 kg /sq cm ) , 
weldmg current, 8,000 amperes , yoltage across the 
electrodes, less than 1 volt , welding time 0 2 second 
In practice, spot-welding is applied either by means of a 
stationary “ machine (Fig 1) or by means of a mobile 
‘ gun ” (Fig 2) The machine is used when small objects are 
being welded, and the gun is used on a large job 'VN'hen usirfg 
the machine the small object is held between the electrodes 
by hand, a pedal switch is depressed, and this causes the 
electrodes to approximate and squeeze the metal parts 
together and the current to flow In the case of the gun, 
which IS portable, when its electrodes are brought into 
position one hand is used to steady it, the other to switch 
on the current, thus both hands are necessarily far away 
from the area to be welded In each type, as the current 
IS flowing and the weld is being made, there may be a 
spraying outwards of sparks of red-hot metallic particles 
For the most part this splashmg ” of sparks is absent or 
negligible in amount, but in some instances, for a xariety 
of reasons, a much heavier “ splash ’ occurs 
This discharge of sparl s can be seen wherever spot- 
welding IS being done They collide with various parts of 
the worker and his clothing, but it is the common finding 
of industrial medical officers that on the whole they do little 
or no damage A spot-welding operator usually shows 
evidences of his occupation by the presence of minute 
superficial bums of his hands and arms caused by contact 


with the flying red-hot particles, but these burns 
regarded as a trivial and transitory annoyance and 
no disability Occasionally injury to the eye occurs 
that IS outside the scope of the present article 
Si\ months ago we noticed in the factory a case (Qs ; 
in which the sparks had penetrated the fingers of a wotl 
and S'nce that time we have been on the look out for i 
cases Eleven more have presented themselves Th 
cases have all occurred in the factory in which one of 
(W A B R ) IS medical officer, and have all been refer; 
for surgical treatment to this unit 

Reports of 12 Cases 

Case 1 — C M , a female spot-welder aged 18 While s-'u 
welding small steel brackets on Nov 13, 1945, she reccuej 
jet of sparks from the welding machine into the tip of her x\i 
forefinger She felt a stabbing pain and rapidly the f * 
became white at the tip painful, and began to swell 
wound of entry was so minute as to be almost invisible 
the event The pulp felt and looked hard On Nov 20 
reported the injury at the works hospital Treatment 
instituted, and kaolin poultices were applied daily for a 
At the end of that time a small metallic foreign body 
picked out with an eye-spud, and temporarily the 
settled On "Jan 1, 1946, the finger became painful 
another piece of metal was removed and a small 
abscess evacuated By Feb 25 the acute pain, svvellinc 
tenderness had subsided, but she complained of a pricking sc^ 
tion in the finger when handling small objects and tendena 
to the slightest touch Her disability had necessitated a chi^ 
of job to one in which fine finger movements were not essera 
On examination a very hard tender scar at the finger tip b 
resulted from the injury and the sepsis that followed Tlia 
was no acute inflammation and no axillary adenitis The fcra 
and hand were mobile and otherwise normal A sbsttii 
showed multiple M F B s lying in the pulp of the digit pjtal 
to the terminal phalanx No evidence of bone injury ordi!« 
was seen Surgical Treatment — On March 11 a lateral lira* 
was made, extending into the cornified entry wound ati 
finger-tip, and a minute superficial cavity containing ncciil 
material was opened up There was no frank pus Deep* 
proximal to this cavity the M-FBs were located and asm* 
as possible extracted by the point of the knife The won 
healed by first intention, and when seen again recently i 
patient had no complaint She had returned to her old jot i 
spot-welding on April 8 ' 

Case 2 — ^T C , a male spot welder aged 42 while weldii 
on Jhn 26, 1946, received a spray of sparks from the mavlii 
into the dorsum of the terminal phalanx of his right mdi 
finger It quickly became swollen and painful He went 
the works hospital and was treated by a sterile dressing a 
later, kaolin poultices During the next two months sa 
pieces of metal were extracted on two occasions from siip< 
rating sinuses at the site of injury On March 19 he ctf 
plained of tenderness and a throbbing pain in the finger 1 
examination a hard, blackened, and calloused spot was seen 
the wound of entry on the dorsum of the terminal phalanx 
the middle finger and a similar lesion was noted on the dom 
of the ring-finger Both areas were tender to pressure i 
was no acute inflammation noted, no lymphangitis or axili 
adenitis He thought the ring-finger lesion had occurred 
in January , but he wasn t sure, and it did not give him u 
A skiagram showed multiple MFBs in ring and 
fingers, but no evidence of bone injury or disease T 
went — By March 25, when he attended for surgical tr'”’ 
a small spot of pus was visible at the entry wound on 
middle finger and the axillary glands were enlarged and 
The superficial abscess on the middle finger was incised 
two pieces of metal which lay loose in the cavity v ere renW* 
and the incision left open for drainage From the ring to 
numerous small MFBs were extracted and primary st* 
was carried out By April 9 both wounds were well hes 
and painless and 'he had resumed work as a spot welder 
Case 3 — K , a male spot-welder aged 39 On Nov I 
1945, wvhile spot-welding, a jet of sparks entered the pulf 
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A left little finger and the dorsal surface of the terminal 
lalanx of the right ring-finger Both wounds were fomented 
ily^Tid a week later pieces of metal itere picked out-wi* 
needle from each wound The little finger healed quickly 
ereafter, but the ring-finger discharged pus for ten days before 
«ahng When seen m March, 1946, he complained only of a 
leking sensation on pressure There was no evidence of 
fection A skiagram showed a spray of M F B s in each ot 
e affected fingers As'tfae patient considered his symptoms 
be trivial he was not keen to submit to operation, and 
ithmg further was done He has continued to work as a 
lot welder and is without disability 

Case 4— A M, a male welding charge hand aged 36, on 
pril 22, 1946, sustained a jet of sparks into the pulp of the 
rminal phalanx of the right index finger Immediately it 
'came very painful and swollen, and remained so for a few 
lys, after which the condition settled down without treatment 
id Without complications After a week the small entry 
imnd became hard and comified The resultant scar was 
inpy and tender to pressure There was no throbbing or pain 
7 May 29 the finger had become mflamed, swollen, and pain- 
1 At the site of injury there was a small black comified spot 
7th a surrounding yellow area and a slight sero-punilent 
tidation A skiagram showed multiple M F B s but no bone 
lion Treatment — A lateral incision was made on May 31 
Nd inspissated pus was evacuated from the superficial aspect 
* the wound and most of the M F B s extracted with the aid 
an electro magnet The wound was left unsutured A post- 
"lerative skiagram showed that most of the M F B s had been 
Hracted The wound healed quickly and well He was still 
Vvork in his pre accident job 

‘Case 5— A T, a male spot-welder aged 52 While spot- 
■•Iding on May 30, 1946, he received a spurt of sparks from 
"e machine into the pulp of his left index finger He was seen 
ithin two hours ot the accident At the site of injury there 
>»s the erythema of a thermal bum with a few small black 
Iprks in Its centre A few hours later the finger became 
rollen and gave much pain overnight. Next day a small 
iister appeared at the wound site A skiagram showed 
’"ultiple M F B.S but no bone or joint involvement A lateral 
cision was made and the pus drained from the blister, the 
tun mass of underlying M F B s extracted, and the wound left 
isutured A post operative skiagram showed that only a few 
St like particles remained He resumed work as a spot- 
Ider two days later, and was without disability on Sept 10 
fase 6 — G S a male spot-welder aged 25 On Aug 13, 
46, he was welding parts of a motor chassis, usmg the spot- 
■Iding machine, when sparks penetrated his right thumb He 
t a sharp stab of pain, the site of the wound went white, and 
fter a few hours the thumb was quite swollen He did 'not 




• \i number Case 6 showing a 

.^1-' a"'? .stained _ bums 


« ibTS -“‘on T 


Fig 4 — Enlargement of the thumb of Case 6 showing the 
wound of entrv 

attend the works hospital until next dav For three weeks the 
wound periodically healed and broke down again, with dis- 
charge of pus and metallic particles The inlerphalangeal 
jomt became progressively stiff and painful oa movement 
On examination on Sept 3 there was a small hard lump con- 
sisting of a central black spot with a white halo and n peripheral 
area of erythema on the lateral aspect of the nght thumb 
opposite the interphalangeal joint In addition the marks of 
his trade were very apparent There were two black spots on 
the flexor aspects of his right index and little fingers (Figs 
3 and 4) 

On the front of the wrist were fresh superficial bums, minute 
scars of old boms, and abrasions and linear scratches due to 
flying particles of steel He had been welding steel sheets ot 
extra thickness, and 
although his hands 
were relatively far 
away from the elec- 
trodes the spark out- 
put was heavier Skia- 
grams (Figs 5 and 6) 
showed numerous 
opaque foreign bodies 
close to but not in the 
mterphalangeal joint 
Flexion of the joint 
was limited to half 
Its normal range By 
means of an electro- 
magnet most of the 
metallic particles were 
extracted and the 
wound was left open 
for drainage He re 
sumed work as a spot 
welder on Sept 16, 
and on Nov 12 was 
without disability 

Case 7 — E P a 
male assembler and 
temporary spot welddr 
aged 38, received a 
spurt of sparks from 
•he spot-welding ma- 
chine into his left in 
dex finger on Aug 13 
1946 He said the 
injury almost para- 
lysed the finger It 
was very painful and 
began to swell soon 
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aftenvards He reported to the works hospital two da\s after 
the event and kaohn poultices were applied The wound 
healed quickly, but thereafter broke down every few dajs 
with discharge of pus On examination on Sept 13 a typical 
lesion was seen on the flexor aspect of the middle of the 
terminal phalanx of the left index finger It was tender to 
pressure and dry There was no joint or tendon involvement 
A skiagram showed M F B s in the pulp of the left index 
finger, but no bone or joint lesion The metallic particles were 
excised, and he resumed work as a spot welder on Sept 13 , 
when seen on Nov 12 he had no disability 

Case 8 — R S , a male, aged 56, while spot welding small 
brackets on a machine on Aug 27, 1946, and wearing cotton 
gloves, sustained a jet of sparks mto the pulp of the left thumb 
Inflammation, swelling, and pain resulted, and kaolin poultices 
were applied daily On Sept 3 two pieces of steel were re 
moved from a pin head abscess at the site of injury by probing 
only and without incision On the 12th a dark, rough, cornified 
area appeared at the site of entry There was no inflammation 
or oedema Slight pricking on pressure was the only symptom 
and this gave so httle trouble that surgical intervention was 
unnecessary 

Case 9 — E I , a female spot-welder aged 23 On Sept 2, 
1946, while welding small brackets on the spot-welding machine 
a splash of sparks entered her left index finger No pain was 
felt at first, but some hours later the finger began to swell and 
throb She reported for treatment next day Kaolin poultices 
gave ease, but the wound discharged moisture for ten days 
before it healed Examination on Sept 13 showed a lesion 
situated on the flexor aspect of the left index finger over the 
distal mterphalangeal crease it was dry and lender to pressure 
Joint movements were of full range, without tendon involve 
ment A skiagram showed M F B s situated in soft tissue of 
the middle flexor aspect of the middle phalanx No bone or 
joint was involved The foreign bodies were excised, and next 
day she resumed work as a spot welder When seen on NOv 12 
she was without disability 

Case 10 — W E , a male jig hand aged 27, sustained a splash 
of sparks into the lateral aspect of the terminal phalanx of 
the left nng finger while spot-weldmg on Aug 23, 1946 An 
x-r£ty film disci ^sed numerous MFBs, but no bone lesion 
The affected area was inflamed and tender and in the centre 
was a minute dark entry wound An occlusive dressing was 
applied On Aug 30 there was still some inflammation but no 
pus and no oedema On Sept. 9 the only disability was very 
slight pneking on pressure , but this is not often felt, as 
the lesion is situated laterally Surgical intervention was not 
required 

Case 11 — A P , a male aged 35, was using the spot welding 
machine on Sept 13, 1946, when sparks penetrated his left 
thumb , he reported this fact soon afterwards to the works 
hospital Apart from the initial stab of pain the lesion did 
not cause discomfort, but the immediate vicinity of the entry 
wound became blanched and tense At the radial side of the 
base of the left thumb there was a small collapsed blister with 
a surrounding area of erythema At the centre could be seen 
a hard black core from which exuded a pin-point of serum on 
pressure A skiagram showed the presence of multiple M F3 s 
close to but not actually in the first metacarpo-phalangeal joint 
Surgical treatment was carried out within six hours The area 
of the lesion was completely excised and primary suture per- 
formed Healing was by first intention, and he returned 
to his job on Sept 23 When seen on Nov 12 there was 
no disability 

Case 12 — N S , a male spot-welder aged 35 On July 20 
1946 a splash of sparks from the machine penetrated his nght 
mdex finger He felt a burnmg sensation at the time of injury 
and had httle discomfort afterwards About four days later 
the finger began to throb and swell He first came for treat- 
ment on Sept 27, when the findings were as follows Right 
index finger raised pus-filled blister on the radial aspect of 
the mterphalangeal joint Joint movements were limited owing 
to inflammatory oedema surrounding the lesion An x ray 
film showed multiple metallic foreign bodies The MFBs 
were removed by excision the same day and the opening was 
drained The patient resumed work as a spot welder on Oct 5, 
and when seen on Nov 12 was without disability 


Comment on the Cases 

From the foregoing it will be seen that the lesion consij 
of a superficial burn, minute entrance wounds, and imdt 
lymg foreign bodies The red-hot sparks arc stenie, fc] 
dirt and bacteria may be carried in from the skin surfj„' 
In addition the heat coagulates and devitalizes an a,-, 
surrounding the particles, thus producing a field particular 
prone to the onset of infection The symptoms « 
primarily those of a burn and, later, those of retail^ 
foreign bodies with chronic inflammation In our ca* 
the metallic particles had lodged in the pulp and cclluli 
tissues of the fingers, but if the more specialized anatomi^ 
structures — ^joint, nerve, tendon, bone — should be invohtd 
a more serious outcome might be expected Even m tl*' 
form described above, in which the finger-pulp is aflecttd 
involvement of nerve fibrils in the finger-tips can leadi^ 
much tenderness and disability These workers depend fa 
their livelihood upon the exact and full function of tij 
fingers, and if to pick up an object causes severe pricl ” 
pain they are seriously handicapped 


Treatment 


1 


First Aid — This calls for a sterile occlusive dressint# 
sling, the injection of antiletanus serum, and a sedative^ 
the relief of pain Preparation should then be made for W 
patient to receive surgical treatment ] 

Early Surgical Treatment — If seen withm eight to tRwd 
hours of injury the procedure indicated is wound lodii} 
excision of dead tissue, extraction of metallic particles, arf 
primary suture The operation is carried out with all ihe 
usual theatre facilities Either regional “ novocain ” block of 
the digital nerves or general anaesthesia is satisfactorj.and 
a bloodless field is obtained by means of a rubber cathelerj 
tied round the proximal end of the finger Incisions Jie 
placed laterally and enclose the wound of entry if possitlej 
If the lesion is more centrally situated the mcision is slill 
made laterally and the entry wound excised separaldy! 
Although most of the metallic particles can be seen aid 
removed by the point of the knife the procedure is fady 
tated by the use of an electro-magnet the foreign boda 
are magnetic, and even dust-like particles can be withdra»n 
The operation is completed by the insufflation of penicilliij 
powder and primary suture i 

Late Surgical Treatment — Cases which arrive for lieal^ 
ment later than twelve hours require immediate suigtiy 
only if infection is present Even if no infection occurs, 
tenderness, irritation, lumpiness, or loss of fine sensatit* 
may be present, and these are indications for removal « 
the metallic foreign bodies In certain cases, even m ll* 
absence of symptoms, excision is mdicated, as the presenaj 
in the tissues of multiple MFBs remains a source cj 
danger Chronic suppuration and sinus formation necei 
sitate incision and drainage, with removal of the causatiu 
foreign bodies ' 

Prevention 

It will be noted that all the above cases occurred » 
workers engaged m the use of a spot-welding “machinn 
as opposed to a “ gun ” The reason for this is that « 
process of welding small parts on a machine may ectii 
the positioning of the part with the fingers close to I* 
electrode as the weld is being made the fingers are the"^ 
fore exposed to the splash of sparks close to their on® 
and at their point of maximum velocity In the case of i 
gun operator, on the other hand, the hands are both en^ 
ployed in holding the gun and operating the switch, a 
are therefore out of harm’s way / 

m K 

There are many technical causes of an increase id 
amount of sparking produced in the process of weld* 
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^mons these may be mcluded foreign matter on the sur- 
ace of the metal, inaccurate placmg of the weld on the 
■iJce of the sheet of metal, maladjustment of the machine, 
Mc But even under ideal conditions sparkmg will occur 
'n a certain number of cases Such bemg the case, the 
'iroblem of prevention is to devise a means of protecting 
he bands of the worker from these sparks This might be 
chieved by one of three methods 


■ (a) Bv applying to the machine a guard which would pro 
ECt the operators hands or prevent them from being brought 
‘lose enough to the welding pomt to be in danger This would 
K the Ideal method— being permanent and foolproof and in 
10 way demandmg the co operation of the worker Unfortu- 
nately, no such guard yet conceived will permit of the welding 
machine being used 

[ {6} By the use of a jig for positionmg the parts to be welded 
nd thus removing the necessity for the operator’s fingers to be 
lose to the weldmg point This is possible m many cases, but 
1 some IS technically impracticable Also, m practice there is 
le very real danger that the operator will place ease before 
ifelj and discontinue the use of the jig 
(c) By the provision of tongs or protective gloves This is 
'nalogous to the provision of goggles for the protection of 
ie eyes, and possesses the same disadvantages — namely, that 
trough laaness or carelessness on the part of individual opera 
irs they will be temporanly or permanently left off As is 
ell known by all industrial medical oflBcers, protective clothing 
in easily be devised and provided, but it is most difficult to 
ersuade operators constantly to use it 


It has been found that neither industrial cotton nor 
ather gloves afford sufficient protection, and we have 
cperimented with various other materials Those most 
itisfaotory to date are cotton gloves coated with “neo- 
rene” and asbestos fabric finger-stalls worn under the 
sual cotton gloves We now have both of these in use 
ut are continuing our search for the ideal material 

‘ We arc grateful to Mr J C Scott, Director of the Accident 
jervice, Radcliffe Infirmary, for his help and encouragement in 
jfepanng this paper, and would like also to acknowledge the 
esistance given to us hv the welding and laboratory staff of the 
tressed Steel Companj 
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jangrene in the extremities can generally be attribute! 

diabetes, arteriosclerosis, or thrombo-angntis obliterans 
, rgot poisoning is a relatively rare cause Arteritis result 
TS in gangrene is described in acute mfeettons, such a 
^phus and typhoid fevers and malaria Gangrene ha 
leen noted in pellagra or the vitamin B deficiency stat 
Pege, 1946) It is also seen in those cases where th 
rtenes are suddenly occluded by an embolus, subacut 
.nteetne endocarditis being a typical mstance Occasion 
Iiv m Ramaud s phenomenon, there are trophic change 
, n me tips of the fingers Traumatic cases, forming ; 
• group, are also seen Trench foot and th 

mmersion-foot syndrome following exposure to coli 
^^other class of cases in which gangrene o 
Jang extent is the most important feature 

gangrene m an extremity in fhi 
aniL Li due to arteriosclerosis, ant 

Sob, he ^"Srene, which might have been attributed tt 
iuVrJrsT?"'® appears to be very little written oi 
I case Afncan I have not enconnteret 

m the native Ferro-Luzzi (1942) reports on 2 ! 


cases of Buerger’s disease m European males living m 
Eritrea, but he failed to find the condition among the 
indigenous population Goetz (personal communication), 
however, has seen a case in the African 
Durmg the past four years I have seen six cases of 
symmetrical gangrene in the African, running a peculiar 
but nevertheless more or less constant course In each 
the course and history were similar (1) The onset occurred 
m a person who previously enjoyed more or less good 
health (2) The disease was seen only in males (3) It 
occurred usually between the ages of 20 and 35 one 
patient, however, was over 50 (4) The first sign was 

oedema of both feet , this was foUowed by pam (5) The 
gangrene occurred simultaneously on each side (6) No 
obvious cause common to each case could be found for 




In four cases the gangrene was limited to the tips and 
pads of all the digits In one the gangrene ascended to 
the mid-tarsal joints, being exactly symmetrical on both 
sides In the sixth case the whole of both feet and up to 
3 m (7 6 cm) above the ankle-joint on each leg was 
affected 


All the cases came from Mashonaland, but from widely 
separated regions They were seen at different periods 
over the four years In none was there anything to suggest 
that other cases with gangrene had occurred m the villages 
from where they originated The patients denied having 
received any treatment from a witch-doctor or of having 
consumed any native drugs prior to the onset of the 
disease They alt stated that they had previously been 
well In two of the six cases the Wassermann reaction 
was positive In one of them the disease was immediately 
preceded by cerebral malaria, but m no other case was 
acute malaria found No sugar was found in the urine 
of any of the patients The blood pressure was normal tn 
each The clinical features of the two cases in which 
extensive gangrene occurred were as follows 


Case 1 

An African man aged about 30 first became ill on June 11 
1945 with general malatse and shivering He vomited twice 
on the first dav of the illness During the night he developed 
severe headache and passed into coma He was admitted to the 
Salisbury Name Hospital from Norton (about 25 miles awaj) 
on June 14 The coma continued for two days, after which 
he gradually regained consciousness (June 15) 

On admission the blood smears were positive for Plasmodium 
falciparum and quinine was given by injection 10 gr (0 65 g) 
twice daily for two days The cerebrospinal fluid was clear 
There was nothing abnormal m his legs On June 16 the dav 
after his recover) from the comatose state and acute malarial 
condition, the patient first complained that his legs were heavv 
to lift It was noticed that his feel, ankles and the distal halves 
of his legs were swollen and showed pittinc oedema, but there 
was no pain A daj or two later his legs and feet were verv 
painful to touch Seven! days later it was noticed that the 

eacVlnuJt^m ''oW up to 3 m (7 6 cm) abme 

mncl The feet were discoloured black this bemc 

most clearly seen on the soles and the pads of the toes Thrcf 

andpostenor tibial arteries hut ’'Btenor 

region was easily palpated ’and iL of SuaTfolS^^ 

The patient was thin ^ ^ 

the body until it appeared m the lees* Tni P^rf of 

The conjunctivae were pale as was^tB 
were .tghtly spongy ^ThereVZi^ STp^ellag^otd 


gums 

rash 
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on the hands and feet Abdominal distension «as not present, 
nor v\as the spleen or liver palpable Nothing of note "as 
found on examination of the central nervous system The 
cardiovascular s>slcm "as normal the blood pressure being 
110/80 The Wassermann reaction of the blood and cerebro- 
spinal fluid "as negative No sugar or albumin was present 
in the unne The blood count "as red cells 2 570 000 per 
c mm , haemoglobin, 40% , colour index 0 78 , white cells, 
24,500, neutrophils, 74%, lymphocytes 22%, monoc>tes, 
4% 

Before admission to hospital the patient’s diet consisted of 
maize and meat — quite an ordinary one for an African Life 
and food were shared with other labourers in a labour camp, 
and the patient stated that so far as he was aware none of the 
other inmates of the camp had been afflicted with his complaint 

The gangrenous areas were treated with dry sterile dressings 
However after ten days moist gangrene set in, and amputation 
was recommended The infection spread and the gangrenous 
area became swollen and offensive but the patient could not 
be persuaded to consent to an amputation He insisted on 
leaving hospital and was discharged on July 13 Trace of 
him was then lost 

Case 2 

A native youth aged about 16 was admitted to the Salisbury 
Native Hospital on July 1, 1945, complaining of swelling and 
pain in both feet He came from the Lnkeldoorn Distnet 
(about 100 miles away) He was quite well until two weeks 
previously, when he began to have lumbo-sacral backache 
There was no preceding history of malaise vomiting headache, 
consumption of drugs, or eating of food other than that to which 
he was accustomed He had not previously visited a witch- 
doctor A week after the onset of the backache he noticed that 
both his feet had begun to swell The oedema was followed 
by pain in the feet The patient was quite certain that the 
swelling preceded the pain by two days A week later he 
noticed that both feet had changed colour becoming darker and 
blacker His diet on the whole was a fairly satisfactory one 
consisting of maize daily meat four times a week, pumpkin 
three times a day sweet potatoes every day, monkey-nuts occa- 
sionally, and certain wild fruits He ate worms, caterpillars 
locusts of the larger type, and white ants 

On examination he was fairly well covered with no sign of 
nutntional disease The lungs were clear and the heart normal 
The blood pressure was 120/60 The spleen and liver were 
not enlarced The blood count "as red cells 3 750,000 , 
haemoglobin 71% colour index, 0 94 white cells, 11300 
neutrophils, 68% lymphocytes 21% , monocytes, 6% , eosino 
phils 5% The blood Wassermann reaction was positive 



Fio 1 


There was drv gangrene of all the toes and both feet up to 
the larso metatarsal joints the affected parts being black and 
cold The gangrene was s>mmetrical in extent (Fig 1) Imme- 
diately above the gangrenous area in each limb "as a zone of 
demarcation, 1 m (2 5 cm ) in depth above which again was 


llRIIMl 

MniicAV Jouitvu 


a band of hyperaemia which gradually faded into the norrj ' 
temperature of the rest of the limb The poplitval and femo'x ' 
pulsations on each side were normal and equal The dorv,i, 
pedis and posterior tibial arteries could be felt pulsaiing {( 
Towards the beginning of August, spontaneous ampuiabJ' 
was noticed at the line of demarcation in the left foot, and t»’ 
Aug 20 a similar line was seen in the right foot (Fig J. 
Next da> the left foot was amputated at the line of demarcate 



in the tarso metatarsal line, and on Sept 7 the same opcratiaij 
was performed at the corresponding site in the right foot Uej 
sites of amputation healed soundly and the patient was oil:? 
wise perfectly fit He became anxious to leave hospital msl 
discharged, and returned to his kraal 

Discussion 

The oedema is difficult to explain, since it is not usually 
a feature of arterial obstruction alone Oedema in vasctlir 
disorders may usually be attributed to venous or lymph 6c 
obstruction, local infection, or perhaps to disease of 
capillary walls with resulting increased permeab lity Aa 
example of the last type may be seen in Buerger s diseai 
(Saint, 1945) or in ergot poisoning It is possible that iJi 
oedema is the primary cause, producing secondary into 
terence with the circulation of the limb, foot, or toes Tl» 
oedema appears rapidly in these cases and is of moderate 
degree It may have been due to a thiamine deficiency] 
Case 1 was, in fact, given thiamine, 20 mg daily, by intri 
muscular injection as soon as the oedema was noticed II 
lasted only a few days and then disappeared, but by thil 
time gangrene had supervened j 

It will be seen that the primary cause of the admission 
of Case 1 to hospital was cerebral malaria, and that th' 
limb disorder followed soon after It would thus W 
reasonable to exclude ergot or other drugs which mieh 
possibly have been consumed before admission The liml 
disorder may, however, be attributed to the severe malara 
infection or to a spasm of the arteries in the legs followitf 
the administration of quinine > 

From the above description it will at once be clear Ir^ 
Ravnaud’s disease and thrombo-angiitis obliterans a1 
easily ruled out Raynaud’s phenomenon produces diffcj 
lesions including small cutaneous trophic lesions 
fibrosis in the fingers and toes (Saint, personal communic^ 
tion), but this occurs after a long interval and not, as i 
the cases described, after a single attack Raynaud 
disease confined to the toes is uncommon, whereas m ui 
present cases the disorder was limited solely to the low 
extremities Thrombo-angiitis obliterans is easily excludw 
for there fs often a history of intermittent claudication "h* 
the muscle cfrculation is mvolved or of migratory phlebitt 
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tt IS almost always unilateral to beg.n with, becoming 
bilateral sooner or later Almost all cases have a poly- 
’Vthaemia (Saint, personal communication) An anaemia 
ft as first seen m both my cases The only two points 
which Buerger’s disease has m common with these cases 
are that the patients were relatively young adults and were 
all males 

Ergot po son mg has to be considered There is usually 
a history of the paUent’s having taken the drug, or of 
other cases occurring m the community In the cases 
recorded, however, no other sufferers with gangrene were 
observed in the areas from which they came In ergot 
poisoning, in addition to the gangrene, nervous symptoms 
may appear In my cases, however, there were no neuro- 
logical changes In ergotism the gangrene may affect not 
only the toes but also the fingers, and is usually delayed 
for weeks In my cases the onset was rapid and only the 
lower extremities were affected 
Exposure to excessive cold may result in gangrenous 
changes in the extremities Abramson et al (1946) describe 
illustrative cases with symmetrical gangrene of the toes and 
feet bearing a close similarity to the cases described in this 
paper Trench foot is usually seen m those compelled to 
remain m trenches for a prolonged period during which 
the extiemities are exposed to a damp and very cold 
environment There was nothing, however, in the history of 
the present cases to attribute the gangrene to such a cause 
Lewis (1936) describes two interesting forms of sym- 
metrical or bilateral gangrene which bear a great similarity 
to mv cases The first form is referred to as, " bilateral 
gangrene of the digits m the young,’ and the second as 
“ bilateral gangrene in the digits occurring m the elderly ” 
In the former group children and young adults are 
affected, both sexes equally The origin of the condition 
IS obscure It usually affects relatively young people with 
no previous history of vascular disease At the time of 
onset, however, malnutrition or some other condition 
causing chronic ill-health is present It may, on the other 
hand, develop during an acute infection such as pneumonia 
or typhoid fever The onset is apparently sudden, without 
warning, and several fingers or toes are affected These 
become discoloured within a few davs Tissue at the tips 
of the toes is lost, the gangrene usually being dry Occa- 
sionally It may extend to the base of the distal or middle 
phalanx The disease is bilateral and often strictly sym- 
! metrical The mam arteries are unobstructed Lewis con- 
1 siders that the condition probably results from damage to 
the intimal coats of the digital arteries, with resultant 
i fiirombosis My cases appear to differ from these in that 
I they had a preceding history of pain and oedema in the 
1 effected areas, and that in two of them the gangrene 
, extended well bevond the toes, thus being more extensive 
than in the disorder described by Lewis , also, the fingers 
I were unaffected The similarity between his cases and mine 
t f3ct that a single attack with symmetrical distri- 

i bution occurred m those generally poorly nourished or m a 
patient dunng the course of or following an acute condition 
In the second group described by Lewis — bilateral gan- 
grene of the digits m the elderly— an associated disease, 
sue as cancer, tuberculosis, high blood pressure, or 
ladetes was present with the gangrenous disorder The 
mgers often become discoloured without warning and 
gangrene soon follows The gangrene is often associated 
inttmRT'^K supposes that the vessels show 

nutritional changes This leads 
multiple arterial obstruction 

iheolTr ^ I saw over 

v.ould suSelt'T^ symmetry of the affection 

8=est a toxic disturbance or some general disorder 


such as a deficiency disorder I doubt if ergot was the 
cause of the gangrene, smee one of the cases was admitted 
with cerebral malaria, and developed the condition m hos- 
p tal Quinme, however, was administered to this patient 
and may have produced a spasm of the vessels 

Pellagra, anboflavinosis, hypoproteinaemia, and other 
disorders of nutrition are common in the African Case I 
showed signs of pellagra It is possible that the gangrene 
may have resulted from vascular occlusion, a direct result 
of a nutritional disturbance in the vessel wall This possi- 
bility IS not altogether improbable in view of the reports 
on the development of gangrene in the extremities seen 
among prisoners of war in the Far East Recently Page 
(1946) reported on the findings on 2,000 prisoners of war 
from Hong Kong Among these a certain number with 
painful feet and signs of deficiency in the vitamin B com- 
plex developed gangrenous changes in the toes and feet 
Page reports, too, that Prof Kinoshita of Osaka Universitv 
studied these vascular changes seen among Japanese soldiers 
returned from the South Pacific and found definite thicken- 
mg of the vessel walls with narrowing or obliteration of the 
tissues of the small arteries of the feet and legs 

Summary 

Six cases of gangrene of svmmetrical distribution and extent 
occurring in the African are described In four the gangrene 
•was 1 mited to the toes, but in two the gangrene was more 
extensive 

The condition sets in simultaneously on each side, first with 
oedema, followed by pain and finally gangrene 

My tharks are due to Prof C F M Saint for kindly examining 
tlie two cases described in detail and for his suggestions as to the 
differential diagnosis I am grateful to Dr R M Morns Medical 
Director, Soutliem Rhodesia, for permission to publish this paper 
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Medical .Memoranda 

Acute Infectious Lymphocytosis 
Steigman s (1946) account of infectious lymphocytosis has 
drawn attention to the importance of this condition in children 
especially in the differential diagnosisof infectious Ivmphocytosis 
and acute leukaemia, and prompts me to report a case of the 
acute form, as very few have so far been recorded in this 
country From a perusal of the literature infectious lympho 
cytosis would appar to be a disease of recent origin though 
5"”‘hj;ecO£nixed it as a separate disease entity m 
1941 It was probably confused with infectious mononucleosis 
No cases even suggestive of the condition seem to have been 

to be found in the Amencaji literature, and apparently verv 
fevv elsewhere until Finucane and Philips (1944) described an 
epidemic of 21 cases in a children s sanatonum 

Case Report ' 

ofTh^' lS Ho\T.XLf 

for five weeks There iias sheht ahdnmmri diarrhoea 

motions containing a little Lnucus anH"l,P frequent 

night The onlylibnortry 

the left cewical glands Rectal sn-al w enlargement of 

chest were negative On Ori as ^ examination of the 

cell count of 30 600 per c mm (75-1™ 

haemoglobin 85% At the agf?,f% h^harhad^T'’®'^^"'®^ 

and two years laier he develoned rniimL” a" ^ "hooping cough 

pulmonary tuberculosis when the boT^a / 1 vi". 

no of contact ^ there v\ns 
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On admission for further inscstigaiion the bo> felt perfectK well 
he diarrhoea havmg ceased He was thin and rather pale, and was 
afebrile pulse 90 The tonsils were slightly enlarged as svere the 
glands of the left side of the neci , which were discrete and rubbeo 
The spleen and liter were not palpable There were no symptoms 
or signs referable to the nervous sjstem No other abnormality was 
noted, except that on Nov 7 the .white cell count was 52,300 
(76 5% small lymphocytes) The Wassermann reaction, Mantoux 
test, and Paul-Bunncll reaction were all ncgatite 

By Nov 20 the white cell count had dropped to 11,100 (51% 
small lymphocyaes, 40% neutrophil polymorphs and 3% eosinophils) 
He was then discharged to the out patient department, and on 
Nov 26 the white cells numbered 13,300 per emm (lymphocytes 
25%) He felt well and there were no abnormal signs 

Comment 

This case is typical of infectious lymphocytosis, especially 
in the mild abdominal symptoms, the paucity of physical signs 
the cervical adenitis, the leucocytosis with relative and absolute 
lymphocytosis due to increase in normal small lymphocytes, 
lasting three to five weeks, and the negative heterophile 
agglutination test If the disease is due to a virus as is to be 
supposed in the absence of a demonstrable bactepial agent, the 
blood changes are very unusual, since viral infections are 
characterized by leiicopenia, the apparent lymphocytosis being 
only relative As in the cases reported by Finucane and Philips 
a mild eosinophilia appeared as the total count fell 

I should hke to thank Dr Kenneth Tallcrman for permission to 
report this case, which was under his care 

E G Sita-Lumsden 

Medical First Assistant 
London Hospiinl Annexe Brentwood 
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Pseudo-Hypertrophic Muscular Dystrophy 

The commonest type of muscular dystrophy seen in clinical 
practice ts pseudo hypertrophic muscular dystrophy, and its 
features are fairly constant The following case is of interest 
because of the late onset of symptoms and the slow progress 
of the disease 

Case Report 

The patient, a mm aged 68, was admitted to hospital complaining 
of difficulty m walking At the time of admission he could walk 
only with the greatest difficulty and the shghtest obstrucuon to 
his progress caused him to lose his balance The first symptoms 
appeared at the age of 28 when he expenenced difficulty in climbing 
stairs He was then employed as a locomotive fitter, an occupation 
mvolving a considerable amount of climbing on and off engines 
The progress of the disease was so slow that he was able to 
continue at his emplojment until he retired at the age of 64 

Since his retirement, however a rapid deterioration in his con 
dition has taken place, until now, at the age of 68 he is almost 
completely crippled He is an only son but a maternal uncle had 
been similarly affected since childhood The patient has two sons 
aged 28 and 30 who so far show no signs of the disease 

Examination revealed the characteristic combination of musculai 
hypertrophv and wasting found tn this condition Pseudo 
hypertrophj was present m the gastrocnemius deltoid, and infra 
spmatus muscles Wasting was evident in the supraspmati, pectoralis 
major and biceps brachu, but there was no involvement of the 
masseter or of an> of the other facial muscles The pupils were 
central circular, and equal, and reacted to light and accommoda 
lion The cranial nerves were normal the knee jerks could not 
be ehcited, but the ankle reflexes were present, and the plantar 
responses were flexor There were no signs of disease in the cardio 
vascular, respiratory or alimentary system The Wassermann 
reaction was negative, and a glucose tolerance test normal Section 
of the pectoraUs major showed an almost complete absence of 
muscle fibres with replacement by fat Section of the gastrocnemius 
revealed swelhng of the muscle fibres with proliferation of the 
sarcolemmous nuclei 

CoMxrENT 

Pseudo-hypertrophic muscular dystrophy is said to have the 
least benign course of all the dystrophies, and generally showrs a 
progressive deterioration Death usually ensues in 10 to 15 
years from secondary pulmonary complications following 
paralysis of the respiratory muscles Most cases of this type 
of dystrophy start about the middle-of the first decade A pre- 
cocious onset of symptoms is said to forebode a bad prognosis 


with a rapid deterioration and conversely, a hte onset often 
indicates a more favourable course In the present case th 
onset was delayed until the age of 28, and the course of the 
disease has so far extended over 40 years Moreover tl\ct{ , 
seems to have been an arrest of progress during 36 years 

It IS likely that, had the patient been seen 10 years ago 
recovery might haye been reported and this is a possib! 
explanation of some of the cases of cure which have beer 
recorded in the literature The rapid progress of the disease ai 
the end is also an interesting feature of the case 

Most of the cases in yvhich arrest of the disease has taken 
place have been examples of the Landouzy-Ddjenne type or 
of the Erb juvenile type Since the essential pathology of the 
dystrophies is the same it is to be expected that a similar 
course yvould be followed by other types of dystrophy, and the 
case here described is a good example of the sloyy course and 
temporary arrest seen m the other types of muscular dystrophj 

I wish to thank Dr H H MacWilham, medical supenntcndcni 
of Walton Hospital for jiermission to pubhsh this case 

V K Summers MD, MR CP 

Visuinff Physician, Walton Hospital 

Empyema of Frontal Sinus simulating 
Osteomyelitis ' 

In the followmg case the history and clinical signs resembled 
osteomyelitis of thb frontal bone, and for that reason I subnw 
It for publication 

Case Report 

Madame A, aged 50, yvas admitted to hospital complainmg of i 
dischargmg sinus above the right eyelid for five months There vras 
no pain and the discharge was preceded by a swelling of the nghi 
upper hd for two weeks She had had headaches over the nghi 
side of the forehead for one year Six years previously she had h d 
sunilar headaches and swelling of the right upjier lid, but no 
discharge 

On examination a narroyv sinus discharging yellow pus vis 
observed immediately beneath the centre of the right eyebro» 
Staphylococcus aureus was found on direct examination and nil 
ture A probe was passed easily through the sinus, which 
proceeded above the superior orbital rim in the direction of th 
postenor ethmoidal cells for a distance of 2 in (5 cm) ovei 
the right frontal surface of the frontal bone There yvas sligh 
depression, oedemy, and tenderness on pressure Skiagrams shoisei) 
what appeared to be an abnormally large nght frontal sinus, the 
left frontal sinus was apparently absent The right superior orbilal 
margin yvas depressed about one third of an inch (0 8 cm ) anil 
marked widening and shortening of the right supenor orbital fissure 
were found There appeared to be a doubtful sequestrum at Iht 
medial margin of the sinus A lateral view showed an abnormal 
depth to the sinus 

The frontal bone was approached through a Hovvarth incision 
opening the discharging sinus The orbital rim and floor of the 
frontal sinus were intact but very thin The pus was evacuaied 
through the discharging sinus, and an empyema of the nght frontal 
sinus was found occupying an oval cavity about 3ix2x2 in 
(8 75 X 5 y 5 cm ) which had completely eroded the roof of the orbii 
to the level of the superior orbital fissure The pulsation oi thi 
frontal lobe of the brain and memnges was clearly palpable througl 
the mucous hning of the empyema There was an erosion of thi 
antenor wall of the sinus, and through this the sinus discharged 

The fronto nasal duct was enlarged in routine Howarth fashior 
and the anterior ethmoidal cells were removed A 1/2 in (1 25 cm 
drainage tube was inserted into the wound through the enlarget 
fronto nasal duct to the nostril A full course of sulphathiazoli 
and 3 000 000 units of penicillin were given over a period of i 
week Recovery was uneventful 

Patrick J McNicholas M Ch D 0 M S 

Irish Red Cross Hospital 
St L6 Fran-c 

At the Eighth Congress of Scientific Films held in Pans n 
October, 1946 the Institut de Cindmatographie Scientifiquc Pans 
and the Saentific Film Association, London, and observers fror 
UNESCO, Czechoslovakia, Poland, Sweden, and the U SA , agreei 
that It was necessary to establish an international scientific fim 
assoaation After prepanng a-draft constitution, the Bntish am 
French organizations have been meeting in Pans to complcd 
arrangements for an inaugural congress, to which all countnes an 
being invited This will be held in Pans at the beginning of October 
1947 It is hogied that the proposed assoaation wall assist m tm 
provision of a number of practical and urgently needed services 
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EDUCATION FOR MEDICINE 

Medtccl Education and the Changing Order By lUymond B 
Allpn MD. PhD (Pp 142 8s 6d) New York The 
^Snonwcaith Fund London Geofcey Cumberlege (Oxford 
Unncrsity Press) 1946 

rhe practice of medtcme reflects the philosophy of its age In 
;his challenging monograph Dr Raymond B Allen, a medical 
■ducationalist of wide experience and now President of the 
University of Washington, surveys the problem of medical 
idueation m the post-war world He necessarilv poses more 
ijucstions than he answers, for medical education is an experi 
inental art There is no science of medical pedagogy , curricula 
ire never final Only programmes of instruction based on the 
knowledge, experience, imagination, wisdom, and courage of 
ndividual teachers and taught m medical schools of high quality 
nil achieve success Since, as Santayana wrote, “Those who 
annot remember the past are condemned to repeat it, Dr 
Vlen sketches first the historical development of medical educa 
fon For him, as for others, medical education begins with 
he child and does not end until the physician has retired from 
tctwe practice The study of medicine, he believes, should 
ndude that of life in all its aspects — physical, psychological 
ind social The physician should be so trained that he is 
ompetent to apply new knowledge in any branch of human 
ictivitj to healthy living and to the prevention and cure of 
lisease , he should co operate fully with all those agencies 
khose aim ts the provision of adequate medical services for 
he people Therefore the student, before entering a medical 
ichool, should be an informed and cultured person with a 
found knowledge of men and the world He should be 

jvell grounded m the natural and social sciences, the methods 
3>f science and the humanities , he should have ’ formed habits 
of study, industry, honesty, dependability, friendliness, decency, 
hnd courage which should endure throughout his life ’ (It 
'might in passing be noted that the medical student in the United 
, States enters his medical school at the age of 21-2 years, after 
a three- to four year college course , m Bntam the student 
usually begins his medical studies at the age of 18) 

Dr Allen makes a plea for emphasis, in the early under- 
raduate period, on broad principles and general ideas and 
onctpis, but even here illustrations should be chosen which 
jiave application in the clinical field Students should at this 
tage be taught where to find detailed mformation on any special 
^opic and how to use a library' He pleads forcibly that the 
esponsibihty of the schools is to teach an integrated medical 
ciciice and not the separate disciplines of anatomy, physiology, 
lathology, etc, as such To achieve this unified course a new 
ype of ‘Faculty of Medtcme ’ is envisaged in which should 
)e vested the full and final responsibility for the undergraduate 
• cachine programme This faculty would specify what no 
'Wmmittee has yet drafted in detail — namely, (1) the fields of 
tnoK [edge to be covered (2) the special skills to be acquired 
a integration to be achieved Heads 

01 departments would ensure that their most gifted teachers 
'ere available to carry out the faculty s programme Dr 
m student in his clinical studies 

^ continuity in the medical care of a 

Lion "f acquire a lastmg knowledge of the natural 

4n-i ” f'^ease and expenence in how patients, as well as 
^ ors and nurses, stnv e with illness He deprecates the ‘ snap- 
numbers of patients seen only occa- 
encouraged by many methods of clinical in 
chnicia!^. j condemns the increasing tendency of 

m ®^dents to rely more and more 

-JudcmL? clinical 

' ‘bact^o'^ T the historv examination, behaviour, and 
‘tnachmLtf "’5'^ a man, not a 

' ^umanm If Physician must be a 

™nist If he IS to fulfil his vocation 

'^PO'is'bilKv independent re- 

na cnucallv assesses its various types He also makes 


many wise observations on other 

graduate education, and research Throughou w„nMTiitv 
stresses that medicine is a social science 

It IS not enough that doctors should know f ®®Lorienta^ 

must as Alan Gregg wntes, care about it This is ‘ne onenia 
tion in medical education which Dr Allen commends to lu 
colleagues m Amencan medical schools It is one on 
we m Britain would do well to ponder 


DICHROMATIC VISION 


Retinal Structure and Colour Vision A 
H\ poihests By E N WiUmer, Sc D 
21s y Cambridge The Umversily Press 


Restatement and an 
(Pp 232, illustrated 
1946 


After reading Mr Willmers book we could not help reflect- 
ing on those happy bygone days before the last war '"'hen, 
turning aside from the commonplace three-dimensional world, 
men grappled with Einstein, relativity, and the fourth dimen- 
sion Suppose at that time some writer such as H G Wells 
had brought out a novel about a two-dimensional universe, n 
would have aroused great interest He might have described 
how some scientists who had devised an atomic rocket of great 
power travelled in it to a distant planet They landed safely 
and discovered to their amazement towns consisting of flat 
houses with flat gardens Flat boys and girls, with their flat 
parents, were all moving about rather like amoebae in the 
narrow space between two plane sheets of glass 
The analogy will be obvious to those familiar with current 
opinion ton the physiology of vision, for losing confidence in 
the trichromatic theory of Thomas Young and following the 
lead of Prof Gramt, of Sweden whose micro-electrode investi 
gallons on animals are well known, physiologists are examining 
tetrachromatic and even polychromatic theories for guidance 
Now Mr E N Wilimer presents us with all the pros, and 
many of the cons, of a dichromatic theory His thesis is 
interesting and stimulating and a fitting record of his ingenuitv 
and patience The book is well written and attractively illus- 
trated the shades of colour in some of the plates are verv 
pleasing 

H Hartridge 


BEFORE AND AFTER OPERATION 

Preoperalne and Posloperatii e Treatment Edited by Lt-Col 
Robert L Mason M C , A U S , and Harold A Zmtel M D 
Second edition (Pp 584. illustrated 35s) Philadelphia and 
London W B Saunders Company 1946 

A post-war edition of this excellent vade mecum for ward 
work IS welcome Considerably revised by Colonel Mason 
the CO author, and his New England collaborators, the work 
reflects the best m American pre-operative and post-operative 
management Much of the detail is beautiful in its precision — 
the directions for shaving the wound area, for example, could 
not be more meticulous — ^and no practising surgeon could read 
the book without profit and enjoyment 
The viewpoint is essentially Amencan , while this adds value 
to such sections as those on water and salt loss, on alkalaemia 
and on amino-acid feeding, some other sections suffer from 
their authors inattention to foreign surgery No Scandinavian 
work IS considered and only one Canadian paper is quoted in 
Mnnexion with heparin, and the chapter on post-operative pul- 
monary complications is similarly limited The Australian 

not mentioned 

and of forty one references in the section on blood transfusion 
only twelve all American, are dated hter than the bejnning of 
the war Indeed the whole subject of shock has bcL les 
ihgenfly re-edited than other chapters all the references in >» 

of . l.Wo.blo™S M m '’I' 
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ctclndniion m. n^iCroiislN Inble to mislead unless their falli 
bilits IS recunnircd 

Ho'se er the defccis of 1' s book are inherent in its qualities 
Not onl Is the biochemical basis of therapy and proph>la\is 
c\cr\\ here sound, but there is throughout a Upicallj American 
insistence that no cfTort be spared to insestigatc the patient 
tharouthl> to appiv ever> pre operatise detail that ssill benefit 
the patiF.at -"t operation and to be inspired ssith an unflacging 
care after operation for hi comfort and safetv 

IsN AlRI) 

PELLAGRA IN POWs 

/’<i/aerfl m the Oin Neurology and Rhino Laryngology Bs 
Otto L E de Raadt M D (Pp 172 FI 5 ^3 (Dutch curreney) ) 
Leiden Uniscrsiiairc Pers Leiden Asailablc from N V 
Niartinus NijhofT, Lange Voorhout 9 The Hague 

This is an English edition of a thesis presented at Leiden 
Universitj, presumabis svruten originally in Dutch Dr 
de Raadt an E N T specialist svas one of a group of Dutch 
medical men confined in P O W camps in the Dutch East 
’’idles and in this monograph he gives an interesting account 
of his findings based on the examination of 160 persons suffer 
ing from deficiency stites m Bandoeng, Java 
Although the subjects e complaints of vertigo, tinnitus and 
auditors impairment are among the commonest symptoms of 
pellagra and have been recognized from early times, we do 
not remember basing seen before a detailed description of the 
objective findings in these cases \shen submitted to routine tests 
As the author remarks, Strange is the absolute absence of 
any report of vertigo in pellagra in the oto rhino larjngtilogical 
bibliography at the end of the thesis ’ He also discusses 
the ocular manifestations and other coincident symptoms, 
particularly those generally considered to be caused by hypo 
nboflavinosis 

The following are some of the conditions that the "uthor 
sursevs vestibular hyperexcitability for cold water nystag- 
mus , hearing loss of perceptive type Eagleton s symptom , 
Bings ocular cogwheel sign tinnitus due to deficiency, abnor- 
mality in the form of the pupils hypo or achlorhydna , 
burning and pains in hands and feet , stomatitis, glossitis and 
pharyngitis Unfortunately in Java, as elsewhere in Japanese 
PO\V camps satisfactory therapeutic tests could not be used, 
out It would appear likely that the deficiency responsible for 
the cases described by Dr de Raadt y\as of ribofiavine and 
other closely associated vitamins of the B complex 

H S Stannus 


Those who knew Sir Gropcc Newman debonair and versatile 
Chief Medical Officer of the Ministry of Health, only iii that capacity 
will be surprised to find from Quaker Profiles that he has been a 
life long devotee of the Quaker wav of life His beliefs arc set out 
in a series of descriptions of eminent members of the Society of 
Friends such as Fox the founder. Penny Hodgkin the histonan, 
and the Rownlree familv There are incidental references to eminent 
Quaker doctors such as Lister and Jonathan Hutchinson These 
practical mvs'ics showed by their lives that that kind of 
invsticism is not incompatible with eminence in business literature, 
nd science The chapter devoted to Josenh Rovvmree shows him 
is a pioneer in the scienbfic treatment of social problems The 
Ordinal Tenets of Quakensm are discussed at some leng'h, 
and among these the inner light' plays a prominent part Tins 
mystical revel ition it seems lo the revaevver is really indescribable, 
though Its reality to those who have expencnced it cannot be 
dcubcrl The papers contained in the book (Banmsdalc Press, 
7s 6d ) come mainly Iron Phe Friends Qiiar crl\ Examiner of which 
Sir George Newanan has been the honorary editor for over forty 
vears They are characleiized by the clanty and grace which we 
hive long been accustomed to a«soaale with the authors work 

Pro! Abderhalden wrote a book about the general principles of 
nutrition dunng the first world war Die Grimdlagen Unseiei 
I riiaehrung iind Unsercs Sloffn ecliseh fH Huber Gem Swiss 
irancs 8 50) which has passed through many editions has been 
roucht up to date It has the ment that the importance of energv 
, no*! obscured in descriptions of new discoveries and the author 
lays stress on the many stages through which food passes before it 
I- artuallv used m the body The account of the effecis of deficiencv 
of calories is scanty He gives details of the technique ot 
metabolism exnerimenis 


BOOKS RCCEIVCD 

"ivn i is not precluded by notice here of bools reanlh recciioij I 

The Year licoL of Obstctiics and Gynaecology Idiicj''! 

by J P Greenhili M D , FACS (Pp 6S5 21s ) Londan 

H k Lewis 1947 j 

Suniiiianzes recent advances m obstetrics and gyaiaecoloev 

The Design of Expciiuieiits Bv R A Fisher, Se D , FRy 
4ih ed (i‘p 237 I2s 6d ) London Oliver and Eovd 191, 
This ediiion includes new material on orthogonal squares, on con 
founding with many factors, and on the fiducial limits of a ratio ^ 

Genetics By E / Itenburg (Pp 4X2 16s ) London Const iW 

and Co 1947 

An account of modem genetics for the student ' 

Pentctlhn Therapy By John A Kolmer,iMS, MD FA CP 
2nd cd (Pp 339 S6 00) New York and London D Appleton ' 
Ontury (iompany 1947 j 

This edition contains new chapters on streptomycin, tyrotlinun j 
strcptothriem and other antibiotics i 

Handbook of Neutological Exaiutnation and Case Recording j 
By D Deany Broun MD (Pp 107 lOs 6d/) London Gcoffrtj 
Cumberlege 1946 ■ 

An introduction to neurological methods for students and hous" mcr | 

Textbook of Obstetiics By Gilbert I Strachan MD, FRCP 
F R C S r R C O G (Pp 7' I 45s ) London H K Lcuu 
1947 

A textbook for students and prac ilioncrs 

The Chemical Constitution of Natttial Fats ByT P Hi'ilitd 
D Sc r R S ERIC 2nd cd revised (Pp S54 45s ) London 
Chapman and Hall 1947 

This edition includes new maiciial on component acid data in brJ 
an mal and vegetable fats, on component glycerides and on 
individual fal acids 

Der Blnispendet By Dr H Willcnegger and Dr R Boiiil 
(Pp 197 10 Swiss francs) Basle Benno Schvvabe 1947 

The technique of blood transfusion, with reference to its use in ih 
recem war 

I 

Hat vey Cushing ABiogiaphy By John F Fulton (Pp 7' 
30s ) Oxford Blackwell Scientific Pubhcations 1946 
A biography for the student and general reader with mim 
photographs 

British Standatds Institution Yearbook ifi^S (Pp 296 2) 

post free ) London British Standards Institution 1946 

Lists Bntish Standards in numerical order, with a subject indev 

Surgical Ti eat ment of the Nervous System Edited bv 
F W Bancroft, AB, MD, FACS, and Cobb Pilcher, M D 
FACS (Pp 534 £5 10s ) London J B Lippincolt 1946 
An Illustrated textbook of neurosurgery for the neiiro and gcncnl 
surgeon 

A Laboratory Manual of Vertebrate Embryology By F B 
Adamstone Ph D , and Waldo Shumway, PhiD 2nd ed (Pp 9( 
12s) London Chapman and Hall 1947 
Summarized information on the embryology of the frog, chick, and 
pit. 

The Diagnosis of the Acute Abdomen tit Rhyme By Zets 
(Pp 88 5s 6d ) London H K Lewis 1947 
Abdominal catastrophes recounted m verse 

Nutritional and Vitamin Therapy tn General Practice B' 
Edgar S Gordon M D , Ph D , 3rd ed (Pp 410 27s 6J i 

London H K Lewis 1947 

An iccoun of vi’amins and nutrients for the general praclition r 

Henry Seivall Physiologist and Pltystctan By B 

Webb and Desmond Powell (Pp 190 16s) London Geonre 

Cumberlege Oxford University Press 1946 
A biography, witii photographs of the Amcricin physician 
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DISCUSSIONS WITH THE HHNISTER 

Tie Prime Minister announced in the House of Commons 
,n June 9 that the Appointed Day under the National 
Health Service Act would be July 5 and not April 1, 1948 
This will allow another three months for the setting up 
of the centra], regional, and local machinery necessary for 
the operation of the new Health Service It will also allow 
more time for the important discussions which are taking 
place between the Ministry of Health and the Negotiatmg 
Committee This Committee, which could not be more 
Mdcly representative, has undertaken a responsible task 
Soon It will be in a position to put before the profession a 
itatcment of the way in which that task has been discharged 
No news is not always good news, and in recent weeks 
iome of our correspondents have taken as bad news the 
ack of any detailed statement about the progress of these 
Jiscussions Many doctors are worried about practices 
they have bought recently or practices they propose to buy 
■Assistants are not clear about their future prospects, and 
some of the recently demobilized medical men are at a 
OSS as to their next step An interim report in general 
orms may perhaps allay some of the anxiety felt by those 
•caders whose letters we have published, and by many 
Jlhers whose inquiries and communications have not been 
ntcnded for publication 

National Health Service Bill, which first saw the 
|ght of day on March 19, received the Royal Assent^ on 
ov 6, 1946 There followed a great deal of vigorous 
niroversy which culminated in a meeting of the Negotia- 
ng Committee on Feb 7 The Committee was then 
med that the Minister of Health would like to enter 
n discussions and that he had accepted the conditions of 
hould^r'^”"® ^°'^'"dtee— namely, that such discussions 
xdiidP th in their scope and should not 

-pan further legislation = Discussions 

n^his I proceeded throughout 

iin accert have 

in of Scotland is concerned by the Secre- 

>cc(Sro,hL^'l Natiofial Health Ser- 

month ago ^ ha\e now begun 

27Tnr\''"^,_ ‘he Supplement (March 15 


the points of policy laid down by the Negotiating Com- 
mittee In some cases discussions have been completed, 
but other subcommittees, and notably the General Prac- 
tice Subcommittee, are still hard at work No precise 
details can be given, for obvious reasons It is anticipated, 
however, that sufficient progress will have been made for 
each subcommittee to report back to the Negouating Com- 
mittee at a meeting to be held before the autumn These 
reports will have to be considered carefully and as inter- 
locking parts of a full and comprehensive scheme It is 
probable that the Negotiating Committee will then seek a 
meeting or meetings with the Minister in order to press 
upon him all aspects of the considered views of the Com- 
mittee, advised and instructed as it has been by all its 
constituent bodies The next step will then bfc for the 
Minister to reply to these representations 
So far the details of the exchanges will have been confi- 
dential It IS mevitable that this should be so At this 
pomt, however, discussions should have reached the stage 
at which the full story can be told to the whole profession 
A summary of the representations made by the Negotiating 
Committee, together with the Minister’s reply, will then be 
published It will then fall to each mdividual member of 
the profession to exercise that judgment which must precede 
action Local and central discussions and meetings and a 
plebiscite wiU provide the familiar democratic machinery 
for decision The whole profession will decide by these 
means its future course of action It is, still not possible 
to lay down a time-table for these events Two assurances 
can be given, however Discussions have been completely 
comprehensive, and all along representations have been 
made with vigour, clarity, and determination Discussions 
will soon be completed, and when they are the report made 
by the Negotiating Committee to the profession will be full 
and explicit 
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TMHTHER INDUSTRIAL ireOICINE? 

After 1918 mdustry discarded its medical services These 
were mainly m Government ordnance and filling fac- 
tories which eventually closed as the need for munitions 
dashed Industrial medicine was then hmited to a 

factories The amount of money spent on industrial 
ealA research was negligible, and no university provided 
teaching or a„y oUier tael, he, m ,h. Be«en 

- — r' 

as a direct result of leZi , oPPCtunity which arose 
Bevin, then Minister of Labom E™est 

ended, but so far ftere^Tnrsin^^of 

decline m industrial health serviced P "PP''"<^'">^'e 

mdeed. to a further extension r ^verything points, 

them doctors, nursrs,Tnrdemists^aTd 

expanding their serxices Cert. ’ ^ are 

tions, such as B O A r' o^rf th r organiza- 
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1 ical services in their planning from the beginning 
Group experiments such as that sponsored bv the NufTield 
Foundation on the Slough Trading Estate are arousing 
widespread interest The Ministry of Supplj has formed 
a permanent medical service Some universities have set 
up departments of occupational health and have appointed 
professors and lecturers The amount of money spent on 
industrial health research by the Medical Research Council 
increases each >ear , no fewer than eight separate units now 
work mainly in this field, and new committees dealing 
with the subject have been created" Recent legislation, 
notably the Disabled Persons (Emploi-ment) Act, 1944 and 
the National Insurance (Industrial Injuries) Act of 1946, 
will ensure for industrial medicine a permanent place in 
the health services of the country The effect of the 
Industrial Injuries Act was discussed m these columns a 
few weeks ago ^ In addition the importance of industrial 
health services is now mere widely recognized by the lay- 
man A useful report from the jute industry^ was com- 
piled by employers and employees in conference with 
Government officials This committee s recommendations 
range over a wide variety of subjects but include the firm 
view that “ every jute factory should be under the super- 
vision of a medical officer ” and that “ a comprehensive 
scheme of medical supervision covering the whole industry 
should be developed ” Working parties in other industries 
might profitably devote attention to similar points 

We publish in this issue at page 83S the inaugural 
address by R C Browne, who was recently appointed to 
the chair of industrial health at Durham University He 
emphasizes that until recently “ industrial health ” meant 
merely “ industrial toxicology ” Now a broader view is 
being taken Over the past thirty years there has been a 
great increase in research by committees, sometimes sitting 
at a distance from the problem under review Industrial 
health research at the start of the recent war was largely 
a repetition of former work or was designed to re- 
emphasize principles already known As Browne says, 
“ We observed the melancholy but understandable spec- 
tacle in 1940 and 1941 of industry attempting to run in 
almost complete ignorance of what had already been dis- 
covered in the previous war ” However, the needs of the 
armed Forces for up to date knowledge of the effects of 
modern mechanization on the individual fighting man had 
an important influence These needs were well satisfied by 
groups of workers, and Service experience during the war 
was in many ways in advance of present civilian practice 

There are three main ways in which industrial medicine 
could expand by extension of the present system , by the 
creation of a whole-time national industrial health service , 
and by a compromise between these two methods Exten- 
sion of the present arrangements, even aided by legislation, 
IS open to criticism The system is inadequate, because it 
is limited to the larger and more enlightened industrial 
concerns, most of them factories, and little concerned with 
other occupational groups It is haphazard, because of 
widely differing standards of service, both administrative 
and techn.cal The methods of appoint-ng industrial 

5Commmees on Occupitional Medicine Occupational Psjchology Occupa 
uonal Physiologi and on Indu-itrial Pulmonary Diseases 

^ Brill- h Medual Journal IW 1 685 

« finaJ Jieport of Jute Industry Factory Adilsory Committee 1946 H M S O 


medical officers particularly those in a part time capacitj 
arc open to abuse It is also true to say that a number of 
employers still tend to give the minimum of co operation 
The costs of the service are met entirely by the employer nt 
present, and it has been said, mainly by those with little 
dav-to day contact with men at work, that the industrnl 
medical officer is therefore biased in his decisions Evidenn 
of this IS hard to find 

The creation of a whole-time State industrial ficalth ser 
vice, perhaps good in theory, might provide an apparently 
easy answer Difficult problems to decide — problems dif 
fering widely from those now arising in connexion with 
the new National Health Service — would be the method 
of finance , methods of control and by which Ministry , 
sources and recruitment of medical man-power, and, par 
ticularly, the place of the general practitioner in the scr 
vice , the extent to which there should be technical direction 
and supervision of the doctor , conditions of entry into the 
service , educational facilities generally , and the more 
abstract but nevertheless fundamental problem of loyalty 
How effective can a doctor be, as an instrument for pro- 
moting good relationships in a given group, if he has a 
major loyalty to Whitehall or to a regional committee'* 
Other criticisms of a State service, already well aired in 
our columns, would no doubt also apply , of these the (ear 
of red tape and of bureaucratic remote control would be 
outstanding A recent report by the Royal College of 
Physicians of London* advocates a national health senice 
for industry, but only broad principles are stated 

“ An Industrial Health Service should be planned in a bold 
manner without much regard for traditional arrangements 
Legislation should provide for the needs of smaller industna 
and non industrial undertakings The service should be an 
essential part of the National Health Service The Chiel 
Medical Officer of the Ministry of Health should be the Chid 
Medical Officer of the Industrial Health Service Then 
should be uniform conditions of service rates of remunera 
tion, and pensions The service should be organized on i 
regional basis Whole time industrial health officers shoub 
be appointed for the larger industries, and in suitable case 
there should be a combination of full time and part timi 
service But general practitioners will be the mam bod; 
of the industrial health service There would be obviou 
difficulties if they were employed by two separate Governmen 
Departments ” 

The third way m which progress can be made is by i 
compromise between the two schemes, so that the bes 
features of each could be retained By common conseii 
the present standards of industrial health practice shoul 
be improved and extended It is doubtful whether industry 
as at present constituted, would care to be saddled with ye 
another control — ^possibly of an inspectorate within its ow 
gates But it is ready to accept the principles of heall 
supervision at work, and the workers themselves on man 
occasions have insisted on this, as recent pronouncemeni 
by miners and dockers show The scheme should be con 
prehensive in that the needs of 18,000,000 employed peopl 
should, after study, be catered for The need for careft 
planning is no less important than with a State servio 
One overall directorate might not be an advantage i 
this stage, but co-ordination is necessary The who! 
time industrial medical officer should conform to hn 

5 Report on Industrial Medinnc R C P Lend Brit J industr lied 191 
2,51 
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profesional and technical standards and be acknowledged 
a specialist A small number of consultants should be 
'asaihble in the regions with both high medical qualifications 
fand lone experience Whole-time specialists in industrial 
medicine might be encouraged to develop group practice 
-The part time medical officer, who will usually be a general 
■‘‘practitioner, should satisfy certam basic standards before 
lentrv into the service , educational facilities should be pro- 
^Mdcd by the universities to this end The need for 
'further professional links with regional committees should 
be explored Any success that the industrial doctor 
may have had is largely because he has been accepted 
*as part of the management Both employer and employee 
-then agree that his service is an integral part of the indus- 
^truii sxstem The doctor obtains the confidence of all 
(parties, he acts largely, and wisely so, in an advisory 
jcapacity , and his freedoms become those of any other 
(independent medical man It has been stated® that whether 
industry is publicly or privately owned its directors must be 
pporated by and answerable to the owners and not to the 
workers This same prmciple should also apply to the 
edical advisers to industry 
The future development of industrial medicme depends 
for success on the technical skill of its practitioners The 
saxing of working time by competent nursing and casualty 
(scrxices is one obvious contribution, as is straightforward 
‘ndvicc on health matters m collaboration with general 
practitioners and hospitals The ancillary services, pr<?- 
uding advice and treatment on dental, ophthalmic, 
and more recently ear and throat conditions, have 
ijalso proved their worth , their expansion to cover 
jthe smaller working units and groups might be developed 
in collaboration with the new regional hospital boards But 
Wse matters are largely concerned with curative medicine 
|rhc industrial health officer must go further into the fields 
,pf prevention, medical sociology, and the promotion of 
.i|ica!(h He must forge close links with personnel officers, 
tindustrial psychologists, and others In this way he can 
ynakc a positne contribution to the economic well-being of 
^pc group Questions associated with toxicology and hazard 
-bontrol-~for example, the health problems arising out of 
htomic and supersonic developments — require the close 
, TO-operation of the engineer and the physicist, and will 
(always arise with new advances in science The study of 
die incidence of injury in different occupational groups and 
, m lariing accident situations requires help from statis- 
ticians, if the information thus obtamed is to be exploited 
- lulh in the wide field of accident prevention Industnal 
rontnbuuons to rehabilitation, including the placement of 
handicapped persons and methods of linkmg hospitals 
tnore closeh with industry on lines similar to those sug- 
b\ R c Browne, require close attention Methods 
0 matching the man to the job and so placing individuals 
m ocrupjdons for which they are physically and mentally 


CS CO operation with personnel officers, works <h.c ’ 

1 ft „„ii . new source 


p-cers, and engineers, as well as with medical practi- 
s and hospitals , techniques of job description and 

- ^nahsis have still to be developed and mav web pro- 

' xaluable tool for the industrial phx sician \ 


Finally, there is the contmuing health supervision of 
juveniles entering employment ApprenUceship schemes 
have done much to provide vocational supervision There 
is an equal need for the health supervision of the school 
to 'be continued into employment To be successful this 
supervision must aefine health in its widest sense and include 
a close study of the social, economic, and even moral issues 
that so frequently arise In this field alone mdustrial 
medicine could make a significant contribution to positive 
health 

SPRAY-DRIED EGG AJVD FOOD-POISOMNG 

The' relationship between eggs and salmonella food- 
poisomng has been discussed before in these columns, 
but It was not possible to give the full story because the 
facts from the'Fnglish side were not available Only a 
few experts dealing with the problem were aware that the 
extensive introduction of dried egg powder was followed 
by a great increase in outbreaks of salmonella food- 
poisonmg , no information was given to the general public 
or indeed to the medical profession Now the Medical 
Research Council has issued a special report on the sub- 
ject,® which includes details of a number of investigations 
by various bacteriologists’ Two of the four reports are 
concerned with the bacteriology of dried egg and salmon- 
ella infections in man associated with the consumption of 
dried egg The predominant bacteria m dried egg are entero- 
cocci and aerofaic-spormg anaerobes, coliform organisms are 
present in every sample but only in small numbers The sig- 
nificant finding is that in 754 or 9 9 % of 7,584 samples exam- 
ined, organisms of the Salmonella group were isolated 
Since the media used were not suitable for their growth 
this excludes the comparatively harmless Salni pullorum 
and gallinarum types, which one would expect to find as 
their relationship to fowl diseases is well known This high 
proportion of positive findings varied with the country of 
origin, being m dried egg from USA 111%, from Canada 
41%, and from the Argentine 10 5% While 33 different 
Salmonella types were isolated, 6 types were most fre- 
quently seen, all of them new strains not previously found 
in this country or associated with salmonella disease 
These new strains are Salm oranienburg isolated 245 
times, Salm montevideo, 139, Salm meleagnclis, 117, 
Salm lennessee, 90 , Salm bareilly, 82 , and Salm pnatum, 
30 times The most common food-poisoning strain, Salm 
typhi-munum was also isolated from 30 samples 
The report on salmonella outbreaks m man shows clearly 
that the extensive retaU distribution of dried egg coincided 
with a marked nse m outbreaks of salmonella food- 
poisoning In J944, for example, there were 454 such 
outbreaks reported, a figure higher than the total for the 
whole of the seventeen previous years As the authors of 
e report point out, this indicates some new source of 
infection, and the facts suggest that dried egg powder is 
IS new source This suggestion probably received the 
strongest eonfirmation xvhen the Salmonel strains frorJ 
5fff_fu^ks were typed There were 10 new types m 
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1942 S more in 1943, and another 6 m 1944 Of these 
new t\ pes the six commonest in order of frequency were 
prcciselj the six already mentioned as those most often 
isolated from dried egg Complete proof that dried egg 
IS the vehicle would require demonstration of its connexion 
with each outbreak notified Owing to war conditions and 
other influences this was possible only in a few outbreaks , 
but in a number the connexion was established, and in the 
present report four such outbreaks are detailed These new 
strains gave rise to much the same clinical features as the 
older long-recognized types 

The general public is mainly concerned with the vexa- 
tions of rationing The medical profession has to consider 
the possible effects of new foods and new food habits in 
relation to illness Dried egg is a comparatively new food, 
and communal feeding is a comparatively new habit The 
increasing use of British restaurants, school and factory 
canteens, and the like carries with it greater risks than pre- 
viously of a considerable spread of infection from con- 
taminated food Much more attention has been paid to 
this problem in America, and investigators there have 
standardized bacteriological methods of assessing the effi- 
ciency of utensil-cleansing , have laid down the factors 
essential to an acceptable standard of sterilization , and 
have pi escribed sound methods for the elimination of 
infected food-handlers In this country we lag far behind 
Little work has been done on this subject, and the illumi- 
nating paper by Hutchinson"* described one of the very 
few investigations made in Great Britain It disclosed 
many unsatisfactory features which would not be tolerated 
in the U S A and it emphasizes the need for further investi- 
gation and for the setting up, for general guidance, of 
standards of cleanliness and sterilization Communal 
feeding has probably come to stay, and an authoritative 
committee to advise as to standards, technique, and 
other matters is an urgent need 

The introduction of foods such as dried egg and 
dehydrated vegetables should also be studied m relation 
to the spread of pathogenic orgamsms Clearly the risk 
of food-poisoning from dried egg is a real one An 
important part of efficient public health administration is 
to weigh up potential risks against known advantages, and 
It IS not sound admimstration to reject a method merely 
because it involves a small risk This administrative 
problem is faced fairly m a short appendix to the recent 
report contributed by the Ministry of Food The Ministry 
makes out a strong case on the nutritive and economic 
sides for the importation of dried egg It admits the infective 
risk but claims that it is a small one Between 1942 and 
1945 the Ministry imported 244,000 tons of dried egg and 
argues that against this quantity the ascertained cases of 
food-poisonmg do not loom large It goes further and 
discusses what can be done to reduce the risk A speci- 
fication that Salmonella group organ sms must not be 
present was found impracticable Experiments were then 
made on the effect of cooking, and the results are set out 
in the body of the report “ Numerous experiments showed 
that scrambled egg and omelette prepared from freshly 
reconstituted dried egg were free from demonstrable living 

* Brilish Medical Journal 19t7 1 134 


salmonellae, but that if the reconstituted egg was incubate^! 
for some hours so as to allow bacterial miiltiplieatioBi 
cooking could not be relied upon to kill all salmonclht, 
present” Advice on the need to cook as soon after re ‘ 
constitution as possible is set out on, for example, all, 
leaflets to caterers However, the statement quoted on tl^ , 
effects of heat treatment hardly justtfies the light hearty - 
pronouncement “ It may be concluded that if dried cj ■■ 
IS efjeuively cooked immediately after reconstitution lit 
risk of salmonella infection therefore does not arise ” Tht 
risk exists and the Ministry of Food is probably riflit' 
to take it, but it would be better to recognize its existenct 
and point out that it can be minimized by suitable methods 
of cooking The short introduction by the late Dr R r>. 
Haines and Prof G S Wilson gives clearly the scicntilic; 
basis on which the use of dried egg was continued after tl»' 
risk was known, but it does not seek to imply that all 
can be removed One method of prevention which does off 
appear to be mentioned in the report is by improvemcnl 
designed to exclude Salmonella organisms at the places 
production and drying No doubt this was consider^ 
outside the scope of the report, but it is a promising In* 
and already a good deal is being done, for example, by 
the exclusion of dirty eggs . 


MEDICAL SERVICES IN DENMARK 

We begin this week the publication of a short series of 
articles on the medical services of Denmark Dr Gerald 
Evans {Supplement, p 119) records an Englishman’s impies-'' 
sions gained during a recent visit to Copenhagen HemlJ 
be followed in later issues by Danish physicians describiiij ; 
the conditions of general practice, the hospital system, the , 
public health service, educational facilities, and the Stan 
Serum Institute — this last an organization whose fame a 
a scientific institution, a central epidemiological researd ' 
laboratory, a diagnostic service, and a factory for the prf 
duction of sera and vaccines has gone far beyond tlit| 
confines of Denmark , 

The Scandinavian countries have much to teach the td’ 
of the world in the various fields of social welfare They, 
are m advance of most other European countries in educaj 
tion, sex equality, co-operative enterprise, infant an4 
maternal welfare, public health, and social progress gener-, 
ally They are of course small countries in which soci# 
experiment is easier than among vast populations with • 
varied industrial pattern The population of Denmark ^ 
less than that of the county of London, and, apart front 
Copenhagen, only one town has many more than 50,00(1 
inhabitants Among a well-organized people, roughly halW 
rural and half-urban, the conditions seem to be almost idea 
for social advance Moreover it is important to remembrf 
that the Danes are a well-educated people The fact th< 
education is a necessary basis for national health measuw- 
is not always appreciated Denmark, which had compnH 
sory education, at least on paper, two hundred years agoj 
IS m the vanguard of Scandinavian countries in the develop 
ment of adult education Its residential high schools (d 
people up to 25 receive State subsidies but have perferf 
freedom and an undictated curriculum, and they are not 
predominantly vocational By these and other mean>,^ 
including progressive and co-operative movements, 
Danes have acquired a strong community sense, hajj 
learned the advantage of working together, and have con* 
to understand what co-operation requires of the individu* 



JuvE 14, 1947 


MEDICAL SERVICES IN DENMARK 


Bmtisu 

Medical Journal 


857 


f our own National Health Service is to be a success the 
, opic niust understand it, its need and value, its means 
ind aims Without such an understanding regulations 
md disciplines will count for little — something to be 
jwded rather than the leading strings to a healthier society 
1 15 no less true for its patients than for its doctors that a 
43110031 Health Service must be accepted rather than 
mpo'cd, and we may regret that our Government, so 
mcrgetic in legislation, while it has prepared a Service 
or the people, has devoted little attention to preparing the 
leople for the Service Many still believe that the service 
s a system of “free doctoring” and free everything else 
0 do with health They should be told that its success will 
iepend largely on their own understanding and proper use 
)f it, and also that it is not “ free ” but that the whole 
community is footing the bill 

The National Health Service in Denmark is a very dif- 
crent organization from the new British scheme It was 
bunded in 1909 and reorganized and adapted to the latest 
jublic health developments in 1932 Its functions are advi- 
ory, supervisory, and administrative In one respect ft 
csembles the General Medical Council, for it authorizes 
)oth general practitioners and specialists to practise their 
irofcssion, but it also advises local public health authorities 
md the public generally m all medical matters, and super- 
uses public health, nursing, and hospitals The provision 
if hospitals for the people as a social task was laid down 
iy ordinance as long ago as 1806 The onus of providing 
iuch hospitals was laid not on the State but on local 
luthonties The result is that Denmark now has a uni- 
form and efficient hospital system, with hospital treatment 
Available to any person who needs it, irrespective of means 
br social position Nine out of ten hospitals belong to the 
rountt or etty' communes, and these municipal or county 
hospitals, as we should call them, have gained the regard 
of the people in the same way as the voluntary hospitals of 
this Country Perhaps it is because the municipal hospital 
K a recent growth in Great Britain, and some recollection 
if the old Poor Law Infirmarv still remains, that these 
jospifals m spite of the excellence of many of them, have 
|ot act caoked the same pride and affection, for the feeling 
K a community toaa-ards its hospital may not depend on 
he mode of financial provision for Us maintenance It is, 
|r It should be, the people’s oavn hospital, avhether it is 
|u^orlcd by the rates or by their voluntary contributions 
profession of Denmark remains a free pro- 
^sion The doctors have not been turned into Civil Ser- 
, they haac not even adopted a system of group prac- 
, as or health centres, though Dr Ea'ans desenbes the 
rnngenicnt whereby people unfortunate enough to be 
, ^ P tti may have a strange doctor to attend 

y, ''aspect in avhich the Health Service seems 

ac compulsiaelv towards doctors is in requiring them to 
nn '’OPfications or reports which it considers neces- 
K-* I5anes haae endeavoured to maintain the family 
’s each family has its regular doctor, 
--■cti' j die constitution and history of 

"iiicb^l family but his domestic and econo- 

, principle is imperilled not so much 

^’dation as by the increasing specialization of medi- 
p sickness benefit club service which 

■ ) -'“,1 ^ eenuiry has been pros iding free medical care 

.u'" planned from the start as a family 

c -n's; ‘'''''■’“''’S children under 15, and was not restricted 
U, I'p ^■’mers It is to the general practitioner that the 
■ ”iedical attendance is made and 

-c specialist is consulted and admission 

There is organized collaboration 
' " practitioners and hospitals, specialists and 

S 
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laboratories It is said that the system is working well and 
there is no disposition to change it In the hospitals — more 
so outside Copenhagen than within it — discussions and con- 
ferences take place between the hospital staff and local 
practitioners, and the latter receive reports on them dis- 
charged cases 

The Danes have succeeded in maintaining a system of 
individual medical practice, free from political pressure 
and interference by lay authority The family doctor 
system IS being carried out more consistently in Denmark 
than in any other country, although specialist medicme is 
of 4 high order The family doctor system may not satisfy 
the departmental mind, may not be liked by those who tend 
to think of human beings m terms of statistics or of mere 
numbers, but it does represent the most human approach 
and the most effective approach m medical practice 


SCANDINAVIAN POLYCLINICS 

In lune, 1946, Danish, Norwegian, and Swedish repre- 
sentatives met in Copenhagen A long report on this 
meeting' devotes much space to a discussion on the evolu- 
tion of medical practice in health centres run as polyclinics 

Polyclinics are operated in the larger towns in Sweden 
and at the Universities of Uppsala and Lund The largest 
polyclinics are directly linked with the hospitals whereas 
some of the smaller polyclinics are in this respect inde- 
pendent units The former are usually staffed by the 
junior members of the hospital service, whereas the latter 
are in most cases m the charge of a specialist who gives 
part-time service Originally intended only for the poor, 
Swedish polyclinics have come to be patronized more and 
more by the well-to-do who, in return for an increasingly 
elaborate service, pay fees for each attendance and a sup- 
plementary fee for radiological examinations and the like 
A report from the surgical side of the Sahlgrenska Hospital 
shows that the average daily attendance at its polyclinic, 
staffed by two doctors, was 216 the record being 325 
attendances in one day In the course of four hours a day, 
these two doctors attended patients at the rate of 2 2 
minutes per patient The work included suture of recent 
wounds, dental extractions, applications of plaster-of-Pans, 
removal of small tumours injections, aspirations, scrutiny 
of skiagrams, writing prescriptions and directions for 
special examinations, and communicating by letter or by 
telephone with other doctors with patients, and with their 
relatives Though the rhythm of this particular polyclmic 
may have been exceptionally hectic, it is illustrative of a 
very definite trend 

It was hoped that polyclinics would ease the pressure 
on hospital beds but experience has shown that the hard- 
worked polyclinic doctor wt'en confronted by an obscure 
case or one requiring much examination, is apt to send 
many of his patients to hospital, whereas a general prac- 
titioner has mnie time in which to keep his patients under 
observation at home One of the Swedish delegates de- 
plored the tendency on the part of the public at the present 
time to undervalue the human element provided by the 
mdividual doctor practising medicine as an art and to 
overvalue the technical side of medicine Formerlv the 
patient with a cold in his head went to bed with a bottle 
of brandy beside him Now he hies himself to a crowded 
waiting-room at the poh clinic where he broadcasts his 
infection On the other hand, a recent statistical analysis 
in Stockholm has shown that attendances on individual 
doctors including private practitioners, greatly outnumber 
attendances at polyclinics 

^ Aorrf Med 1946 32 2901 



'58 Juvx 14, 1947 


A PATIENT’S EXPERIENCE OF ECT 


CXITISH 

^!IDlCAt. Journal 


A PATIENTS EXPERIENCE OF E.CT 

[From a Correspondent] 

In Mcv, of Dr D W Winnicotts emphasis on the need for 
further studj of patients own reactions to physical therapy of 
mental disorder {Journal May 17, p 688) some account 
of the experience of a patient may be of interest 1 am a 
writer by trade My symptoms were I understand those of a 
mild dcprcssise illness I felt frustrated in the extreme brooded 
over past events was at times deeply depressed for periods of 
as long as two days at a time, and was liable to great irritability 
which I kept under control except in so far as it sometimes 
broke out in speech, accompanied by aggressive and exaggerated 
negativism in argument That this condition had developed 
from a deep seated origin was indicated by the fact that I had 
stammered rather badly from infancy — i e , over 45 years In 
general, I found great difficulty in thinking and working on the 
ordinary superficial level usual in most occupations while lack 
ing the specialized training which might have enabled me to 
direct my tendency to deeper thinking into some canalized 
and thus fruitful employment This must be a common diffi- 
culty of the type of mind so well described by C E Montague 

a mind which has ‘ a proneness to revel and bask in its own 
sense of fact The mildest depression greatly accentuates the 
disability of this type of person, I imagine 

I was sent by an ex-Servicemen’s society for treatment, and 
up to the time I attended the clinic I had no knowledge of the 
physical methods in use I had, however always taken a 
great deal of interest in psychology since making acquaintance 
wath the subject at university 25 years ago I knew enough of 
the general principles to publish an article on The Psychology 
of Road Accidents in a leading review over ten years ago 

' Experience of Treatment 

I received two ECT treatments at a large clinic under the 
assistant director (whom I will call Dr X), and at the present 
date, after about 14 months, I still retain the following benefits 
considerable but not complete relief from the stammer , com- 
plete relief from excessive irritability , somewhat improved 
capacity for work , a change from what seemed to me moods 
of the deepest depression to a less frequent and much shallower 
depressed mood , complete relief (to my great surprise) from a 
minor skin affection of some ten years’ standing which had 
resisted other treatment 

My experience of treatment was as follows At a preliminary 
mtervievv Dr X asked me to send him written accounts of my 
history, family background and circumstances He gave me 
a physical examination of the usual kind I sent him a frank 
account of myself, and he then gave me a lengthy interview 
which included questioning under a drug injected into each 
arm These injections temporarily eliminated the stammer 

He then, somewhat to my surprise, sent me home with two 
technical volumes — one a standard manual on depression, the 
other the bound papers of the Society of Psychological Medicine 
containing several papers on the vanous physical treatments I, 
like Dr Winnicott was deeply shocked at the idea of leucotomy 
and disliked what I read of cardiazol more than I disliked the 
idea of E C T Perhaps a layman or a psychiatnst with a 
special interest in perfection of mind may instinctively object 
to these treatments just as a dancer or athlete, with a special 
interest in perfection of body, might instinctively object to quite 
ordinary surgery I was thus enabled to form my own opinion 
of the treatment and whether I wished to undergo it Admittedly 
the evidence was empirical, as it must be for the layman — and 
often for the ordinary practitioner — even in the case of a 
common aperient 

Dr X then interviewed me again in company with another 
patient who had developed a stammer after prisoner-of war 
expenences He explained the mechanism of aggressiveness 
and how in man it was expressed in speech Later seeing me 
alone he presenbed six ECT treatments I asked if there 
were anv risk of change of personality character, or tempera- 
ment He assured me that the only effect was to restore the 
distorted personality to normal I mention all this to show 
that in my experience at any rate the psychiatrist administering 
physical treatments is not necessarily the dangerous type nghlly 
feared by Dr Winnicott who may press buttons or give injec- 
tions without careful regard to the psychical factors 


I approached the treatments with much the same attitude as i 
1 take towards a dentists chair 1 knew as much as a layman j 
could learn of what to expect , 1 thought 1 had satisfying ’ 
evidence that consciousness was instantly obliterated that risk' 
of injury was negligible and that there was a high probability ' 
of benefit In the event this evidence was confirmed by 1 
experience ' 

I disliked the form of restraint used but accepted it as on' 
does a dentists gag My last sight of anv thing was Dr X 
a tall upright and commanding figure standing just within my 
line of vision (I shall refer to this later) 1 then knew nothmj 
whatsoever until I awoke some hours later from what seemed 
to have been a natural and refreshing sleep 1 soon discovered * 
some stiffness of the back and some pain near the temples on * 
moving the jaw However, 1 immediately knew that sometliins 
important and good had occurred A nurse was at the bedside, 
and I said to her That was very clever of y ou 
1 felt light and easy in mind — nearer to being in a happy 
frame of mind than 1 remembered being for many years Loss ’ 
of memory was slight The two mam instances were that on J 
my return home I was most pleasurably astonished to see my f 
small son, and I had forgotten that I had a younger sister H i 
IS remarkable how the appearance of a person one has for ! 
gotten as a result of E C T seems almost miraculous somethinj ■ 
created that instant, yet the person and all the circumstdnca ' 
return fully to consciousness at once My own experience na } 
that the memories lost returned with a pleasurable emotional ' 
tone I have wondered whether this memory loss is somehow : 
a reversal of the usual process whereby unpkasant mcnionn 
are suppressed An examination of the emotional tone accom 
panymg returning memones might be illuminating In my ' 
case no unpleasant memories returned in this special, sudden 
manner The facts of my history carrying an unpleasant i 
emotional tone (if I may so put it) were all present in my 1 
memory as before, but no longer seemed to have the power to ; 
drag me down into a depressed state '■ 

I attended for a second treatment three days later 1 felt . 
very much greater apprehension and increased dislike of the 
whole thing It had 1 imagine, progressed from the dentisti 
chair to the operating theatre in my estimation, though 1 have 
never been operated upon As I had had no experience lhal 
could possibly justify that apprehension I did my best to dis 
miss It as irrational ' I had however, formed the conclusioa ' 
(on my own account) that the slight pain which had persisted ■ 
since the first treatment was due to a strained back and i ^ 
temporarily dislocated jaw In spite of that I was puzzled to ^ 
understand how an expenence undergone during complete 
unconsciousness could lead to such apprehension I was also ' 
astonished to have experienced the very striking certamty that . 
something important and good had happened ' 

This attitude led me to decide on this occasion to close my ‘i 
eyes as soon as the electrodes were applied and concentrate < 
upon trying to detect any sensation whatever between that _ 
moment and the time I should awake My only expenence I 
was that, with my eyes completely but lightly closed, I did see ^ 
one or two stars ” moving gently They were the kind d ^ 
stars ” one sees after a blow on the eye, but they drifted gently Z 
into view for an immeasurable instant and had no quality of 
violence whatever They were not due to tight closing of thei 
eyes as I had closed them only loosely No muscular sensationr 
whatever accompanied them This time so far as 1 remcmter,Jl 
my only loss of memory was that I did not dress completel)"' 
before going to the rest room and 1 forgot that Dr X hsd- 
asked me to see him before I left r 

Subjective Effects 

The most sinking effect of these treatments on my behaviou ' 
and general attitude was that little routine duties and service ^ 
to others, which had been a burden and even a cause for sup _ 
pressed irritation, were now performed without the slichtcsi^ 
hesitation and even with pleasure My relations with tof , 
associates were made much more easy and natural ,j 

I then within the next day or two, began to have symptoink 
which 1 identified as the physical reactions to fear 1 still fourfl^ 
this difficult to understand in view of the absence of 
conscious experience of anything alarming 1 had frego 
and violent heart disturbance — a gross flutter or palpilalioj>^ ^ 
and, what alarmed me much more, a kind of humming 
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fine tremor of ihe heart which 1 dishVed extremely because 1 
rolled some story or other which I had read >ears^ before 
about a madman who was troubled with a ‘humming in his 
chest. I also had for some days a mild but noticeable loosening 
of the bnwcls which 1 identified as similar to that occurring 
,n some people when frightened As a child and during the 
a t raids 1 had experienced some heart flutter when excited, 
but 1 was not normally subject to the bowel effect 
1 was also haunted by certain subjective experiences 
which 1 decided must be ‘ memory images ’’ (my terminology) 
The\ were closely associated with the heart symptoms — i e , 
when these images came to mind the heart trouble began, 
and I had to put them out of mind turn my head quickly and 
look at or think of something else for fear that if I continued 
10 contemplate them the heart would get worse These images 
were (I) An explosive flash similar to one I had seen on the 
films of a mine being exploded under nater The water instantly 
goes white in a kind of aqueous flash radiating from the centre 
honzontally It recalled the mine explosion because of its 
horizontal nature and its instantaneous spread in a liquid 
medium— as distinct from the less controlled explosion in air 
(2) A somewhat siaiilar image in many respects 'in this case 
the memory was as if some flaky precipitate such as ground rice 
or soap (lakes were at the bottom of a vessel of water The 
flakes seemed suddenly and instantly separated vertically by a 
horizontal force throuch the water They then settled down 
slowh through the water by their own weight until all was at 
rest again (31 A flag attached to a flag pole, is suddenly and 
instantly stiffened as if by a powerful wind These were not 
precisely seen but present as visually conceived ideas I 
described them to Dr X who said similarly explosive ideas 
were frequent in ECT patients (4) A fourth image of this 
nature but more easily understood was the figure of Dr X 
himself, standing beside the treatment couch as I had seen him 
1 at the moment of the first treatment He was precisely as I had 
j seen him but this image had for me the quality of the sinister 
I dangerous professor in a thriller Contemplation of it started 
I the heart symp oms just as in the case of the others I found 
It made not the slightest difference to my attitude towards him 
1 next time I saw him But it might be well for the doctor to 
-■ stand out of sight of a patient at this instant, 

1 hate been much interested in the fact that these three 
- memorx laiagcs have all the same spatial quality In each 
case the force is applied horizontally , and this is the case of 
j application of the treatment I communicated all 

; this to Dr X and attended at the clinic again 1 fell that these 
->s\mrioms were m some way a warning that further treatment 
-fmieht be dangerous I was prepared to undergo further treat- 
if it were recommended and no doubt I would have been 
iambic to bchaiiC reasonably about it as before I was, however, 
4 1 no means confident of maintaining control against the really 
vj^scre apprehension and the heart symptoms, which afflicted 
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It had passed and then went to sleep again Another n^^^I 
believe I had a slight muscular reproduction of the ht, or me 

effect of the treatment was tjt my 

imagination was very greatly stimulated I joon bega t 
write a fantastic Oriental fairy story 

am quite pleased I had not previously done J”, 

kind^ I also took up work again on a book and complet d 

about 60 000 words of it satisfactorily treatment is 

1 suppo*;e I am introverted It is a fact that the trea 

felt as r threat to the secret inner world I 

about It I knew that something I valued would be and was 

being destroyed But might it not be a false value that I 

placed upon that inner world f I believe that it 

value , otherwise, why should 1 awake from treatment with th 

certamty that something good had occurred 


the BIRTH OF A BABY 

The film entitled " The Birth of a Baby ” has been classed by 
the London County Council as suitable for “A exhibition 
and IS soon to be shown To the public, at least rn Towdon, at 
one of the news theatres A special showing of the film on 
June 11 was arranged by the National Baby Welfare Council, 
which IS sponsoring the distribution of this American essay 
in adult education The English commentary before and 
after the film proper points out the differences between Amen- 
can and English obstetrical technique and practice It seems un- 
fortunate, however that during this commentary there should 
be only a succession of rather dull “ stills m strange contrast 
to the opulent setting of the film, particularly as it relates to the 
American family doctor His equipment would be the envy of 
even a modem maternity hospital in this country Despite these 
and other criticisms to which we drew attention when this film 
was first shown privately tn London (BMJ 1940 1 264), the 
film has a real educational value It contains nothing that would 
shock or unduly upset any normal young woman, and it pre- 
sents m an easily assimilable form much of the detail of ante- 
natal care preparatory to confinement at home There are few 
doctors who will not be interested by it and there must be very 
tew young marned women who would not benefit by seeing it 




nc c\cn when waiting to see Dr X 
‘ 1 could not get out of my head for some 

' i'rhi ^ genuine memory of the sound of the strange 

patients under treatment Perhaps I 
Ud h-.!! " might be well if steps were taken 

' Apn' r " ^ '^I'tltnngh 1 knew it was an automatic expul- 
r 1 emotionally meaningless, it stuck constantly tn 

. ' m rd as a horrible thing 

' ''"rd P decided that it would be better to sus- 

' be-rt R->, ^n, for the time being He reassured me about m\ 
' h..; L ' lu'" "Itnptoms would gradualU pass off, wh-ch 
hivp of treatment I could 

ssmptoms The detailed 

1 now has no such effect 

' treatment because I am con- 

^. oved and 1 hope u is not necessary I am 
m ccmplcte the course might lead to further 
"~r ~A 1 fom ~ ij" '"'’’•e distressing 

renewal 
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SPENS COMMITTEE FOR SPECIALISTS 

INTERDEPARTMENTAL COMMITTEE OF INQUIRY 

The Minister of Health, Mr Aneunn Bevan, and the Secretary 
of S'ate for Scotland Mr Joseph Westwood, have appointed 
a committee of 1 1 members to recommend “ what ought to be 
the range of total professional remuneration of registered 
medical practitioners engaged in the different branches of con- 
sultant or specialist practice in any publicly organized hospital 
and specialist service ” The full terms of reference similar to 
those of the committee of which Sir Will Spens was chairman 
and which has recently submitted a report on the remuneraUon 
of general medical practitioners (Cmd 6180), are 

* affsr obtammg whatever information and evidence 

It thinks fii, what ought to be the range of total professional 
remuneration of registered medical practitioners engaged in the 
ditferent branches of consultant or specialist practice in any publicK 
organized hospital and specialist service, to consider this wuh due 
regard to what have been the financial expectations of consultant 
and specialist practice in the past, to the financial expectations in 
f medical practice, to the necessary postgraduate 

ta.n.nlire'^pSfrara^^rno^ire^ Zi: otSSIraX 

^c committee comprises Sir Will Snens rRw 

^ha.rman) C R Dale, Esq , Sir Thomas GaS.ner G B E 

BA^ Prof^n^\?^‘’ Elizabeth Looker OBe’ 

fra; fh \ Lyon OBE M D F R r P Fd ' 

f 1.CS R Harry Plait 

Ministry of Health^and^ Dr^D ^ ® Williamson, 

L R C P„ Assistant Secretarv LiTci, L f M R C S , 
Joint Secretanes Medical Association, are 
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ER\ THROBLASTOSIS 

Dr Louis K Diamond of Harvard addressed the Section of 
Paediatrics of the Royal Society of Medicine on May 23 on 
erythroblastosis or haemolytic anaemia of the newborn 
There was an erroneous impression, he said that this was a 
new condition of recent origin but it was well described in 
English litenture before 1900 the pathology was fully illus- 
trated by German investigators in the early part of the 
twentieth century , in 1932 at Harvard records of 20 infants 
manifesting a single underlying morbid process of erythro- 
blastosis were published , and m more recent years much had 
been written on the Rh factor 

Problems of Rh Incompatibihty 

The Rh factor was considered to be positive m 85-87% of 
the white population of the United States, in 95% of negroes, 
and in 99% of Chinese An investigation of 2,500 American 
ex Service men showed that more than 5% were Rh-negative 
and on receiving the Rh factor by transfusion developed anti- 
bodies The danger of sensitization was much more than 
theoretical and must be borne in mind when giving transfu- 
sions It was essential that no childbearing woman be given 
a transfusion until it was first determined whether she was 
Rh negative and might or might not have Rh antibodies 

In discussing sensitization dunng pregnancy Dr Diamond 
dealt with the effect on the progeny qf an Rh positive father 
and an Rh negative mother If the father was homozygous 
the children would be Rh positive and each of them poten- 
tially might be a means of sensitizing the mother if the father 
was heterozygous, half the children might be Rh negative and 
there was less danger In addition it must be assumed that 
the placental barrier might be faulty and some foetal red cells 
might cross over and enter the mother s circulation The first 
pregnancy was likely to be the least affected, because the mother 
was undergoing slow sensitization during that time it was in 
later pregnancies that the effect was more pronounced One 
mode of sensitization which had not been appreciated until a 
number of cases of this sort had happened resulted in about 
half a dozen women from one particular clinic m their first 
pregnancy having babies with erythroblastosis On investiga- 
tion It was found that at this clinic it was customary to give 
intramuscular injections of blood as a means of cunng vomit- 
ing during pregnancy In the control of haemorrhagic disease 
in the newborn therefore it was important to refrain from 
using intramuscular blood until it was ascertained that the 
recipient was not Rh negative 

It was important, Dr Diamond continued not only to deter- 
mine the Rh t>pe of every recipient of blood and of every 
woman during childbearing but to follow the sensitizing pro- 
cess and to test the husband s blood and if possible to ascer- 
tain Its homozygous or heterozvgous quality One other 
practical consideration was that obstetncians should be fore- 
warned of the need to exercise great care before using the 
husband as a donor for transfusion to the wife Every woman 
should be typed during the antenatal period the husband and 
children should be tvped if the woman had been found sensi 
tive and again in special cases, the womans serum should 
be searched for abnormal agglutinins There was always the 
possibility of a woman being sensitized to the factors in her 
husbands blood which she herself lacked 

Clinical Problems 

With regard to clinical problems to be faced by the paedia- 
trician about 20 years ago the blood of the father svas generally 
used for transfusions and many transfusions were necessary 
because the red blood cells did not seem to survive as expected 
The majority of children recovered, hosvever, especially if 
there \yere no complications such as severe jaundice or cardiac 
failure There \yere certain complications of erythroblastosis 
yvhich were frequentlv called to the attention of the paedialn- 
cian First there was the brain damage which occurred In his 
senes of children who survived some showed damage fo their 
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higher centres and muscle control, but a fair number hnj] 
shown relatively little disturbance later in life The procnosis' 
must be guarded in all cases One complication less serious ^ 
but alarming to parents was the heasy staining of the tissiii.'t. 
of the infant with the pigment present in jaundice This pie’ 
ment might be deposited in the teeth which were being forncdi 
at birth and later so that they took a green or grty'ish grecj ' 
colour The parents might be assured that the permaner 
teeth would be normal in appearance Changes were ^ 
observed in the bones with any frequency and most of ih 
children who had not suffered nerve damage would survive 
Up to 1941, before the Rh factor was recognized, transfy 
Sion was given m an arbitrary way Afterwards. Rh negaluc, 
blood was used, given frequently m small transfusions, and' 
whether because of this or because the cases were recognized 
earlier the mortality dropped dunng the next few years from 
40% to 30% among newborn infants Then, it being a frequem ' 
experience that a normal infant at birth developed trouM 
later on, an investigation was made and it was found that in 
most of such babies at birth there was a certain amount of 
circulating antibody Thereupon . the practice developed, in | 
addition to*^ the transfusion, of delivering these babies two(it( 
three weeks before term, and the result of this was a furtluri 
decrease in mortality In a series of 350 cases the mortal ly! 
dropped to 20% Finally, still another improvement in therapy 
was effected This was made possible by the development cf [ 
a plastic catheter in the umbilical vein of the newborn infjt • 
by means of which constant withdrawal and replacement hk i 
possible The infant s blood could gradually be replaced » f 
that at the end about 80% of the infant s red cells and serw 1 
had been removed The child was kept warm throu'hout [ 
the procedure, and oxygen could be administered Rclalnely ^ 
little difficulty was found in using this plastic catheter Tns 
technique together with the earlier delivery was emplojtd 
from January to July, 1946 in 15 severe cases, of which?, 
died and, with an improved technique, from August 19-16,*' 
to February, 1947 in 20 severe cases, of which only 3 died , 
Among 36 moderate or mild cases there had been onh 3 ' 
deaths ^ i 

Dr Diamond recapitulated the improvement in mortali,, 
following advances in treatment as up to 1941, simple 

transfusions from father 40% mortalitv in 1942-4 trandt i 
sions of Rh-negative blood, 30% mortality, in 1944-6 lf«' 
same plus delivery before term, 20% mortality in 1946-1, f 
early delivery plus replacement transfusion — the present treal I 
ment — 10% mortality Of the babies who had died someKd' 
succumbed to the consequences of immaturity Finally, he. 
said that more study was needed before the problem of lie 
management of blood incompatibility and antibody action, 
between mother and child was solved There was no justifia 
tion for complacency in this field, neither was there any reason 
for undue anxiety when the problems of Rh incompatibility, 
had to be faced 


At a meeting of the North of England Obstetrical and Gynaeco- 
logical Society in Manchester on April 18 Dr Vincent CoRntt 
described a case of vesico uterine fistula causing symptoms m a 
woman whose youngest child was 10 years old The aetiologj 
obscure but it was suggested that the fistula might have been mad • 
by an attempt to cause abortion Dr Vaughan Jones describ'd 
two unusual cases of secondary post partum haemorrhage Dr ? ' 
Newton described a case in which supravaginal hyslerectoi^t 
showed a true placenta accreta in a fundal sacculation which b»t 
ruptured Dr J W A Hunter described three cases of carciiioa*r 
of the uterus appearing twelve or more years after the 
of menopausal menorrhagia with radium Mr Percy Malpas ic»r 
a note on Smellie s method of forceps traction ‘j 


The Morgan W Williams Bequest is a fund from which 
are awarded to medical practitioners and others ordinarily resdet 
in Glamorganshire The grants are intended lo assist those msr 
mg to travel abroad on short visits of medical inlercst It 
condition of anv award that the person to whom the grant is . 
shall forward to the secretary of the Welsh National School « 
Medicine a report on his visit Applications for grants wN 
should if possible be made at least three months before the ^ 
posed travelling date should be sent to the Secretary, The n , 
National School of Medicine, 10, The Parade, Cardiff 
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phjsml Therapy of Menial Disorder 

. Sip-Bj <;ho«mB so clearl> that even a psychoanalyst has 
Es blind spots, his ptcjudices, and his ignorances, fay descend- 
,np to the Icicl of iniective, and by upholding the right oi 
rsKiioIocici! science against the ‘wrong of physically 
Llcniaicd ihcrapj, Dr D W WinnicoU (May 17, p 686) 
i-n i-nphcitiy declared to ps that, even m the name ot 
rootne <cii.nce it is indeed difficult to get away from the 
cuhnU't s'alcmcnt He can never free himself from making 
TOch intcmcms as the wrong kind of doctor, skilled in the 
•Aroagiiay ’ 'depression is the illness of valuable people,’ and 
h 1 thml hucoiotny is the worst honest error in the history of 
rcdicd practice He deplores, condemns, is shocked and 
fomficd and he points the accusing finger His statement that 
r tcientists hate empiricism and regard it as a stimulus to 
;HcircIi which I cannot believe he means, is the kind of slip- 
the pen which we can safely leave Dr WinmcoU to sort odt 
ftith his unconscious 

j ITic notion upon which his whole argument seems to rest is 
ifnt micic and science are irreconcilable, wholly alien to each 
wher It 15 upon this point rather than upon the specific issue 
Ipf physical therapy m mental disorder, that I should like to join 
l^5uc with him It should be clear enough that when Dr 
IVinmcott refers to 'magic it is with an associated feeling of 
‘■ostihiv while his references to science are those of a pro- 
lieomst He loses science because he is dedicated to it He 
holds to (he One and eschews the other Now it seems (o me 
"In! It IS ihs funiamcntal division of all experience into the 
good and bad the accepted ’ and the rejected ’ which 
,n not onh the o icin of all eialuative judgments but is in Dr 
'Vi'inmcoit s own case the undcrlsing process in his prejudiced 
atneh Fur hermore, it would seem that, m calling magic 
y bad and science ' good he is doing no more than reversing 

f fadiiicnal custom In psycho-analylica) language he is rC' 
dacinc a traditions! worn out super-ego with his own 1947 
model Hl arrogates to himself the function of Inquisitor and 
■fciih real pursues the misguided leucotomist in true heresy- 
tiiniinc fashion He magically invokes science to condemn 
macic The condemnation of a practice as immoral (in this 
|isc fco-oioniy and E C T ) s,vhich issues from a philosophy that 
piplMili denies morality (in so far as it is positive and non- 
ivahn'iicl is an absurdity Dr Wmnicott in descending from 
f s Ohanpian perch and engaging in the humdrum squabbles 
ef rtortah cannot except by most serpentine logic, retain his 
tfiyanp an status He cannot be a referee in his own fight , but 
this spp ars to be what he is trying to do, and I must draw his 
Htcniicn lo It, (0 his personal opinions, however prejudiced 
P'y mav be he is entitled to our respect, but his authonianan 
LV'rances desene another fate — I am etc. 




W NfALCOLM Millar. 


^ Wiwmcous attack (May IT p 688) on 
Therapi of Mental Disorder merits some comment 
iJ, 'V a paedntrician and a Freudian child psichia- 

r-s' K*” therefore have had much personal cjtpetience 

Before one dismisses so lightly these im- 
^ .s?' developments m psvchiatrv as Dr Winmcott does one 
' wC,- rr the actual results of these treatments 
‘ ft 7 in cases of imolulional depression ficurcs 

fc ^ tecosenes are constamly reponed 

" e 'r hospitalization is reduced in 

fV. ««>-s to 6 weeks 

' ts .V to the insulin coma treatment of 

a a statistical inicslicatioa m Ness \ork has shown 
_ 'o Hc.e's.vl that Governor D-wci has made it a 
“ I S^e hcspials U was calcula ed that each 
J hospitalization throueh the 

fw - Dtirman vnaesucawawa sbow that the 

r ~ acainsi untreated cases is m it,.. 

r • --’O' ; , R K w' AtaSl 


. r 
r 


Gross, W , and others) When prefrontal 
to the most hopelessly ill patients in . 30 ^ ^re 

of three becomes well enough to return home vvlnle 30 /„ are 
much improved Brody and others have been unab e to find y 
mtelleciual deterioration as a resuW of Xhe . . 

In view of the long and painstaking scientific research which 
has made these results possible (and they represent a 
alleviation of human suffering) il is difficult to 'rnffrsmnd why 
Dr Winmcott can describe these treatments as b , 
why he says that it is better to do nothing 
Perhaps the reason why he has been misled is because it <s we 1 
known that serious psychological symptoms m the case ot 
children can clear up in a remarkable manner as the result of 
psychotherapy and cNcn tn some cases merely by lapse of tim 
It would be wrong however to suppose that the same applies 
to adults, and especially middle ag^d adull^ who are most 
freouently the objects of shock treatments The best 
are careful to select their patients, and even Freud admitted th^ 
his methods were not successful with elderly patients or with 
psychotic patients It would therefore seem illogical for Dr 
Winnicou to dissuade such persons from having any treatment 
at a)) Ha evidently supposes that hccause a wvewtsA cowffict 
has been a causative factor in the onset of an illness, the patient 
should be treated solely by psychological methods It would be 
just as reasonable to forbid a patient suffering from Graves s 
disease to have an operation on the ground that emotional con- 
flict was a factor in its causation 

When Dr Winmcott regrets that psychiatrists are as interested 
in biochemistry and neurology as in psychology he appears to 
be guided by a mistaken belief in the unreal Cartesian dualism 
of mind and body For the psychiatrist however, the patient’s 
organism must be considered as a mind-body unity and must be 
treated by psychotherapy and physical means as the situation 
demands If Dr Winmcott were right, the psychiatrist would 
need no medical knowledge whatever It is not true to say 
that no doctor would agree to have shock treatment More 
than one has personally testified in the medical Press to the 
efficacy of E C T for melancholia while three research workers 
to my knowledge have submitted to a number of shocks vn order 
to test the effects of different wave forms One of these 
described the subsequent sensation as “like having drunk two 
glasses of champagne ” 

It IS difficult to understand Dr Wmnicott’s prejudices, cort- 
Sidenng that so few patients dislike the treatment, while those 
who do are easily anaesthetized beforehand with a little “ pen- 
tothai” Serious results may however follow from an attack 
of that character by a man of Dr Wmmeott’s standing for the 
patient may be denied the only form, of treatment which will 
save hun many months, or even years, of suffenng in a mental 
hospital — 1 am, etc 

London W I A SPENCER PaTERSON 

REPERB.CES 

Freudrnbois R. K era! (1947) J mnt Set 93 9 

^^nbJirgh”^ ^ Physical Methods of Treatwnt In Psychiatry 

Sbtllon, R (1942) J Missouri State Med Ass 39 53 

SiR-~The inspiring and stimulating article bv Dr D W 
Winmcott (May 17, p 688) shines like a beacon of light in the 
^ constructively further 

roop y previous letters which I am given to understand have 
received a not inconsiderable measure of support It is ray view 

lonV f TT to be a doctor ,n order iroive 

have treatment The important desideratum is to 

.ndmfimte 

.n,i, „d s „„„ !“>«»>• 

minonty ' unfortunately they are in the 

his wrws'”agafn°^E agreement with Dr Winmcott m 
frontal leucotomy IhiJi I Operation of pre- 

of the fir.t tbim to Z dlnTTll one 

most dreadful operations I have ever ureSd.’ andTcaf pay 
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tribute only to the si ill of the surgeon and to nothing else , 
but I would suggest that it is fundamental!) wrong to operate 
grossly on the brain for conditions we do not understand and 
which may ha\c a spintua, background and are far beyond our 
knowledge Perhaps one of our psychiatrists would volunteer 
for the operation if it is contended that it does no harm 
I venture to prophesy that many of these modern treatments 
■will gradually fall into comparative decay and wilt be used 
only in a selected one fifth of the cases in which they are now 
used Psychiatrists must get out of the habit of trying to fit 
every single action of a patient, whatever it may be, into a pet 
pattern and jargon of their own , they would still somehow or 
other fit in these actions if the patient acted in exactly the 
opposite way A perusal of some of their reports amounts to 
nothing more than a schoolboy copy of half a page of a text- 
book After all, to a great extent psychology is only 
“ informed ” common sense 

The admirable and most instructive book by Dr C P Blacker on 
Neurosis and the Mental Health Services London, 1946 deals 
emphatically with this as the most important problem— namely, the 
proper selection of a psychiatrist It tries to deal with all the 
difficulties of the situation from a short and long term policy If 
an investigation is undertaken piecemeal in this way it will fail 
What is needed is a commission of inquiry into every aspect of the 
case Ii IS absurd for psychiatrists to inquire into their own system 
and faults The inquiry should be conducted by responsible and 
distinguished people into the mental hospital system and conditions 
therein, the selection and training of psychiatrists the drastic curb- 
ing of their powers, the Chancery laws, the certification laws, the 
rehabilitation of the patient and the substitution of a greatly 
increased social medical service m place of much that now goes 
under the heading of psychiatry They are in danger of being 
regarded in many cases as a menace and m other cases as a source 
of amusement TTiese are the views of an ever increasing number 
of doctors, and there are rumblings of more than discontent in the 
public mind which the real leaders of psychiatry would do well to 
heed in good time I have myself drawn up a memorandum which 
I hope might be of some use to a commission of inquiry 

I would like to ask, say, twenty psychiatnsts to undergo a course 
of E C T in order to record their own impressions We should 
learn a lot from this Let it not be said that their motto is “ Do 
as I say and not as I do ” Of all people as far as is humanly 
possible they should be beyond reproach The name itself *' psychi- 
atrist should be changed as it conveys a false and mystic sense 
of importance to the lay public 

In the past, and m a few exceptional cases, there was 
some brutality in some mental hospitals TTie explanation by 
Dr Wmnicott of this brutality is most interesting and as far as 
I know quite new, but how then would Dr Wmnicott explain the 
subconscious motives of a few doctors who ■winked at what hap 
pened? I know of one case where an intelligent and educated 
person was vvrongiy placed in what is euphemistically called an 
observation ward Here ho was so treated that it is a wonder that 
he never went completely out of his senses No theories can 
explain away such facts Yet there is no remedy in law for this 
procedure, for the financial loss, the misery and suffenng caused 
to the patient and his family, and for the after-effects All the 
participants in such a case will find it very easy to play the victim 
off m order to ease their subconscious guilt feelings, but will not 
face up to facts and do justice, albeit at a very late stage, to 
the victim by adopting the obvious and comparatively simple way 
out The injured patient should remain for always among his 
fnends, it would be fatal for him to leave them 
It IS interesting to note in the same issue of the Journal a 
memorandum on threatened suicide (Supplement May 17, p 103) 
Wliat an anti climax to have to reiterate at this la’e stage that 
mental trouble may be a disorder of the emotions and not of the 
intellect 

The most important sentence in my opinion in Dr Wmnicott s 
article so wonderfully expressed and which is the kernel of rehabili- 
tation, IS when he sa)S that massed guilt feelings and hate and fear 
are aroused m people who are concerned with mentally ill people 
I would like to add to this wonderful sentence, which may have 
far reaching consequences that the more supposedly mentally ill 
people defend themselves and their nghts the more guilt is aroused 
in the people they meet in order to hide their own subconscious 
ascressne feelings and hate and guilt If this question can be dealt 
wath properlv a great deal wall be done to prevent the perpetuation 
of the condition of an innocent patient once falsely labelled The 
patient or victim, as always comes first, and the desires of interested 
parties in many particular instances to whom often the patient’s 
breakdowai is almost entirely due and in other cases was deliberately 
fostered by them, should be recognized as being concerned with 
their owai position alone 


Just as Dr W'lnmcott admits his prejudice in ceriain mattenl 
so I admit mine in others, but this is no'rcavon why the facu] 
1 have given should not be correct 1 am deeply grateful to 
Dr Wmnicott for what 1 consider to be a momentous article'' 
and 1 would like to pay tribute to the good work that is done 
by the right type of psychiaUist — 1 am, etc , j 

Londoa N W It A LIONEL Row SON 

1 

Sir — I am interested in the correspondence on this subject 
and do not hesitate to express my views that there are pitien'j 
who do benefit from ECT, leucotomy, and other physical 
forms of treatment, but there are those for whom 1 am certamt 
that psychotherapy is the correct form of treatment 1 must' 
make a correction here that general paresis is an organic con 
dition and would therefore be treated by organic methods (Dr 
G Taylcur Stockings, May 31, p 778) 1 appreci ite that in. 

making this statement 1 may be on uncertain ground as soirt' 
research workers may be on the point of discovering an organs 
basts for the neuroses, but I know from my own experience and 
that of other analysts that patients can obtain a -state of 
normality which they never knew in their lives before they were 
analysed, and this in the absence of any physical treatment 

I would not have been tempted to make this contribution hads I 
not been that I have been unable to get what I consider adcqnile 
physical treatment for a patient 1 have under analysis Bricllj i 
severe obsessional male of 40 who lives 30 miles awiy was rcftini 
by his doctor in December 1946, for treatment At that time he lid 
pruritus am for which no physical factor could be found I tod 
him on for analysis, but the severtty of the pruritus soon pretenltd 
him from making the daily journey As I had had fairly considn 
able experience of continuous narcosis and skin conditions I advsrd 
his admission to a licensed house for this form of trcaimenl A((tr 
a month he was relauvely free from irritation and analysis resupj, j 
until about 5 weeks ago when the pruntus again became pamlil, 
complicated by a general septic condition which put an end to j 
travelling He was willing to have further narcosis, but not at | 
the previous establishment, because he had found the quart rs so 
uncomfortable 

I did not anUcipate any difficulty m finding another liccngd I 
house where he could have this treatment, especially as it had i 
proved its value for him before We found another licensed hoc* 
where his condition was diagnosed as a barbitone rash, continuoas . 
narcosis was refused, and ECT made a condition of his cof 
tinned residence, in spite of the fact that he had previously hi 
It with disastrous results I saw him after this experience, whii 
had shaken his faith m psychiatnsts still more On account of m 
physical condition he was unable to make the daily journey to ik 
and I agreed to find a licensed house which would undertake ny 
cosis This I did, explaining the position by telephone andf 
prevent any misconception followed this up with a report H(§ 
they tackled his septic condition very well, but the whole questiii 
of continuous narcosis has been evaded 

It is interesting to note that there are vogues for a particuH 
brand of physical treatment, and it is impossible to obtain 
which is apparently outmoded however good it may be —I 
etc , 

Bishop s Slortford Herts D N HaRDCASH-E. 

Sir — I should like to join the doctors defending the phystci 
methods m psychiatry against Dr D W Wmnicott s poH| 
of view (May 17, p 688) with the simple statement < 

I am convinced is nght, that mental diseases stit generis do 
exist I firmly believe that all mental disorders are 
symptoms of the acutely subacutely, or chronically di 
physical organ called cerebrum Without a physical disao 
of the said organ — directly or indirectly — there are no n 
disturbances * In corpore sano at mens sana ” Those who 
believe in phv steal causes are nearer the truth and subseq 
nearer the solution of the great mystery of mental disu 
than those who think that the philosophical psvck . 
theories are the last word in psychiatry It is evolution 
psychiatry turns back to medical research seeking with the belf 
of cerebral physiology and pathology the causes of mental d» 
orders It is refreshing to see the increasing number of doctort 
realizing this fact 

Till we know, ECT is under present arcumstances osb 
of the best if not the best treatment for shortening the tune of 
hospitalization in a series of mental disorders, and what t 
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means to have a patient staying weeks in a mental hospital 
instead of months one has only to ask the husbands, wives, sons, 
or parents of such a patient —I am, etc , 

, Ernest E Feldmesser 

5 Bodmin 


Nicotinamide and Diabetes Mellitus 

Sir -In the Journal of Feb 9, 1946 (p 218), you kindly 
published my results of massive nicotmamide therapy in dia- 
betes melhtus These investigations were prompted (as then 
desenbed) by an original theory that diabetes melhtus was a 
vitamin deficiency disease, and when commencing ‘experi- 
mentation by using massive dosages of different vitamins I 
was unaware that work had previously been executed on nico- 
tinamide and carbohydrate metabolism I have since learnt that 
such investigations have been reported After publication of 
m> results 1 received an overwhelming amount of correspon- 
dence from interested colleagues all over the world (some 
themselves diabetics), who promised to report their results to 
me This was indeed welcome in view of the fact that 1 wished 
to pursue the question more extensively and the number of 
diabetics under my care was rather small I have since 
collected an imposing and interesting amount of data which 
1 hope to publish at a later date 

1 was therefore most interested in Dr H I Wade’s results 
of nicotinic acid amide on the sugar tolerance curve in six cases 
of diabetes (March 27, p 414) Dr Wade asserts that my results 
prompted him to pursue this investigation further, but un- 
fortunately he did not pursue it very far His administration 
of nicoUnamide was of too short duration and the numbers 
of cases lamentably small This is regrettable in view of Wade s 
superb opportunities for exhaustive investigation (Dr Wade is 
m charge of the Diabetic Clinic at the Salford Hospital, 
Manchester) 

The fact that some workers report poor or negative results 
with this therapy need cause no despondency My theory is 
that nicotinamide “slogs ’ the remaining islets of Langerhans 
to greater insulin production but does not affect the sugar 
tolerance curve in itself The beneficial results of nicotinamide 
depend upon the amount of functioning pancreatic tissue If 
the pancreas is completely fibrosed or lamentably poor in islets 
of Langerhans, then the nicotinamide will have no effect irre- 
spective of dosage or duration of dosage, because a general 
cannot evhort a non-existent army to greater endeavour Should 
there be, however, a reasonable quantity of functioning 
pancreatic tissue, then varying good results will be obtained by 
means of the nicotinamide stimulating the remnant of secretory 
tissue to greater production According to the amount of islet 
of Langerhans present so the results will vary 

I would suggest, therefore, that every diabetic be administered 
with massive doses of nicotinamide Some will receive no 
benefit, whereas others, with more functioning pancreatic Pssue 
Hill be able to partake of the joys of eating more liberally and 
extensively without- constant insulin injections I hope to 
publish more rather interesting data on this subject later, but 
meanwhile I shall be grateful if interested colleagues will send 
me their results — am, etc , 

Rooic W Gordon 


Folic Acid 

Sir —Dr Cecil L Forde reports (May 24, p 740) the use o 
folic acid in a case of subacute combined degeneration whid 
had m addition, the peripheral blood picture of pemiaou 
anaemia He reports that the blood picture ‘ responded ” ti 
intensive’ liver therapy for three weeks, but that the nervou 
ksions arc not affected Folic acid was given and “in a fev 
If marked unprovement in the neural conditior 
It this improvement continues on folic acid alone this cas 
deserves a detailed report, for it is, to my knowledge, the onl 
example in the literature of a case of subacute combined de 
generation which has responded to folic acid therapy It i 
i however that the three weeks mtensiv 

of miprovement- 
«^hi cR haematological— in this case It is ai 

adSJafei/r' of pernicious anaemia i 

adequate— le red cell count cf 5,000,000 per emm or mort 
ith a nonnal mean cell v olume— subacute combined degenera 


tion may supervene Such adequate treatment of pernicious 
anaemia is always possible m the imcompbcated case, and, tm- 
less full haematological details are given, the onset of, or the 
progression of, subacute combined degeneration m permcio^ 
anaemia adequately treated with liver extract cannot be 
accepted 

The work of Spies in America and Davidson in this coimtry 
to mention but a few — has already made it clear that fohe acid 
will not prevent the development of the neural comphcations of 
permcious anaemia nor improve them if they are already 
present Severely progressive subacute combined degeneration 
has been reported in many cases receiving intensive folic acid 
therapy This is a matter of grave concern to the patient and 
the doctor 

Fohe acid is still m the experimental stage It is not adequate 
treatment in pernicious anaemia, for in only a handful of re- 
ported cases has fohe acid restored and maintained a normal 
blood picture Much more research is required for the 
establishment of the indications for folic acid therapy Spies — 
and the manufacturers of fohe acid — ^have already recommended 
that pernicious anaemia should not be treated'by fohe acid 
alone because of the danger of the onset of subacute combined 
degeneration in such cases treated with massive doses of fohe 
acid It IS surprising that so far there has been lacking in 
British journals the warning that fohe acid is inadequate for the 
routine treatment of pernicious anaemia There is sUll no 
substitute for adequate liver therapy in this condition — I am, 
etc , 

Frodsbam Cheshire J G A McSORLEY 

Vifamin C Defiaency 

Sir, — In The Russells in Bloomsbury by G S Thomson, 
there is a passage referring to a treatise on scurvy circulated m 
1665 “ He [Dr Maynwannge] was referring particularly to that 
disease [scurvy] and to nervous complaint or complaints which 
went by the name of melancholia or hystena and were asso- 
ciated by Maynwannge with the Scurvy,” and later “ The real 
root of the trouble lay m the quantity of salt meat eaten of 
necessity by both nch and poor” In the Journal of May 17 
(p 679) Dr L I Hatherley reports a case of vitamin C 
deficiency lasting six years which, within half an hour of the 
injection of ascorbic acid, instead of bemg weak, apathetic, and 
apparently dying became alert, bright, and cheerful Later a 
deficiency of vitamm P was thought to be present in addition 
Many years ago at a meeting of the Royal Society of Medicine 
I heard an Arctic explorer quoted as saying that he only once 
had any trouble with scurvy, and that was when a party instead 
of shooting bears for food lived on tinned food found in a 
cache 

As a poor substitute for lightly cooked meat for the past 
few years I have presenbed black-currant puree in a number of 
cases suspected of vitamin C and P insufficiency and more 
especially recurrent subconjunctival haemorrhage At present 
I have a case of intra ocular haemorrhage under treatment, as 
no other treatment has had any success From clinical 
expenence and the studying of numerous reports, etc , I suegest 
(I) that much of the present Uredness, ill-health, etc , is due to 
deficiency of vitamin C and P , (2) that more fresh meat should 
be on the ration , (3) tinned meat should not be included in the 
meat ration, as its position in our diet is misleading , (4) we are 
certainly Being stan-ed as with the present calones, sufficient or 
insufficient, the chance is remote of a sufficiency of vitamins 
being present — ^I am, etc , 

Southsca Hants F C B GrtTINGS 


AUV 9 JTUUU 


^ Noles in Parliament ” (May 31 

p 790) most intereshng, for it appears that in the House ol 
Lords on May 22 Lord Addison proceeds to prove Dr BickneU • 
statement to be true and anything but false, sloppy or m 
generally agreed that the domestfc ration- 
yield 1,600 calones per day and that unless one is financiallv 
plawd so that one can afford to eat m restaurants, the remainin 
1 300 calones per day, which are necessary for normal he" th 
have to be made up of bonus issues of sugar, jams meat n es 

Addison st’ates thlt il 

the total quantity of food going into consumption is divided 
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the total population it wil! sho^ that each person gets 2 900 
calories per da> but of cou'-se this gives a vvhollv wrong in- 
terpretation of the facts since those who can cat in restaurants 
must consume more calcics than those who cannot afford to 
do so 

M'’n> of m> national health insurance patients cannot afford 
to purchase meals in restaurants and as lord Cherwcll has so 
wiitilj pointed out these unfortunate people will have to con 
sume cither IIX) oz (2 8 hg 1 of fish, or 5 Ib (2 2 kg ) of potatoes 
or 200 07 (5 7 kg ) of cabbace in order to make up a deficient 
1,300 calorics This is a gargantuan task which is bevond the 
ability of any patient 1 have at the present moment — 1 am etc 

Le-vc! Sussev C J S BsRTIIORrL 

De Morgan’s Spots 

Sir — Since a is impossible to prove the exact nature of Dc 
Morgan s spots bv evpenment 1 venture to suggest that dialectic 
consideration supplies us vvath a plausible explanation of their 
occurrence I believe I was justified in vvnting {Med Pr 1943, 
210 219 , and Rare Diseases and some Debatable Snbiects 
1946 London p 51) the following ‘ They are apparently true 
benignant neoplasms (minute capillary angiomata) and 
although some of them disappear by spontaneous involution 
(? thrombotic or atrophic closure of the supplying blood vessel) 
they tend on the whole to increase in number with the in 
dividual s age ] regard them as simple mutational tumours 
(rather than telangiectases) of the cutaneous capillaries 

I can think of no other equally plausible explanation of their 
occurrence They apparently illustrate only one type of 
common non malignant mutation of somatic cells at the surface 
of the body , some other types doubtless contain pigment as 
thi one did which was microscopically examined bv Sir John 
Bland Sutton if indeed the pigment in that particular ‘spot 
was not due to a capillary rupture which led to involution 

I certainly am not the first to have suggested this mutational 
explanation for various “spots which appear spontaneously 
on the surface of the body (cf allusion by Lockhart Mummery 
when discussing malignant mutations of somatic cells) but I 
believe that ‘ ruby spots will come to be regarded as the most 
conspicuous illustrations of non malignant mutations of somatic 
cells — I am etc 

London W 1 F PaRRES WEBCR 

Sir — ^Thevery careful and convincing paper on De Morgans 
spots by Capt A R Munson Lieut J W Sutherland, and 
Hying Officer A M Williamson (May 10 p 634) is a final refu 
tation of the idea that these spots have any connexion with 
cancer, and Dr Parkes Weber in his letter of May 24 has under 
lined this conclusion which I think is universally accepted 
These spots are flattened circular lens shaped islets of con 
nective tissue lying in the thickness of the epithelial layer of the 
skin and slightly raising it above the level of the surrounding 
skin Each of them has a narrow vascular pedicle, like the 
stalk of a mushroom, through which blood vessels reach it 
Owing to lateral movements of the skin this pedicle is subject 
to frequent obstruction too temporary to be called strangu 
lation, and capillary angiectasis consequently occurs in the 
spot which assumes its characteristic scarlet colour with a sharp 
well-defined margin Gentle rotarv pressure with a glass slide 
can be made to emptv the dilated vessels and the colour dis 
appears to return as soon as the pressure is released 

The invasion of epithelium by connective tissue is a reversal 
of the process which produces carcinoma I have never known 
a malignant growth of any kind originate in one of these spots 
and thev must be regarded as entirely benign and unimportant 
products of advancing years especially liable to appear in the 
region of the waist where the skin is subject to pressure and 
to lateral displacement — I am etc 
London XX 1 W SAMPSON HANDLEX 

Passive Immunization against Measles 

Sir — It would appear from all reports that for children under 
five years old the gamma globulin fraction is the safest and most 
reliable method of obtaining passive immunization against 
measles an added advantage being the smallness of the dose 
when dealing with these small children As far as I can 
ascertain the'onlv matenal readily available for this purpose 


(apart from the parent s whole blood) is convalescent measlev 
serum NVith this the dosage is rather bulky and there is the 
danger of the serum containing the icterogcnic agent of i 
homologous serum jaundice In this connexion I have hcardu; 
that one or two deaths have occurred, and this has deterred 
me from using this substance I should be grateful for an 
authorilativ c opinion as to whether this risk is such as to contra 
indicate the use of convalescent scrum 

My mam point in writing this letter, however is to inquitc 
why gamma globulin is not manufactured in this country, and 
if for some reason it cannot be manufactured, then why is it 
not imported’ The substance must have been in use and 
favourably reported on for over two years, yet none of the^ 
local chemists can obtain it from the wholesale chemists, as it is' 
apparently manufactured solely in America and is not being 
exported to this country Surely, Sir, it would be of far more 
value, if 11 IS a question of dollars to have gamma globulin 
rather than American brands of iron compounds, antacids, 
and the like of which we already have a surfeit of efficient 
English makes — 1 am, etc , 

Hatiocalc ^ ^ WaRD 

Acid Drinks and Sulphonaniide Therapy 

Sir — W hile agreeing that natural fruit acids are oxidized and 
cannot therefore be suspected of altering the blood acid have 
ratio to the acid side I must protest at the illogical attitude 
taken regarding their administration dunng sulphonamide 
therapy It is not enough to continue the fashion of prescribing ’ 
fruit juice drinks on the lame excuse that they do no harm It i 
IS abundantly evident from others as well as mv own clinical i 
expencnce that thorough alkalization to the extent of rendering 
the urinary reaction alkaline is the surest method of obviating ' 
toxic reactions such as crystalluria focal nephritis, haematiiria, 
etc The greatest risk of renal complications attaches to 
sulphapyridine siilphadiazine, and sulphathiazole At a unnarj 
pH of 8 the solubility of these sulphonamides is approximately 
2 2 II, and 8 5 times as great as when urinary reaction is pH 5 
to pH 6 ‘ 

The obvious method of ensuring the necessary alkalization 
of the patient is the liberal exhibition of easily assimilable 
alkalis in the form of sodium bicarbonate carbonates phos 
phates and citrates (where there is good tolerance to the last) 
in physiological proportion — 1 am, etc 

BoenorRceis Sussex ARTHUR A BrADLEV 

Refebence 

Med Res CncI War Memo No 10 1945 pp 12, 21 London 

Local Penicillin and Endanral Cortical Mastoidectomy 

Sir — Endaural mastoid surgery — i e , mastoid surgery per 
formed through incisions in and about the external auditory 
tana] and meatus — is gaming in popularity Advantages of the 
method as contrasted with the post aural approach include less 
haemorrhage and post-operative pain, speedier convalescence, 
and almost complete absence of scarring The exposure 
obtaiflvd IS such as to permit uncovering of the lateral sinus and 
dura mater removal of the mastoid tip if desired, and com 
plcte exenteration of the mastoid cells in all except perhaps the 
most ce lular mastoids 

In end oral cortical mastOideetoidy as usually desenbed a wedge 
of skin IS excised at the posterior and supenor aspects of the external 
auditory m"atus, this * window” is left open for post-operative 
drainage aaJ heals in a few weeks 1 have employed the following 
modificatie-n successfully in some dozen cases The incision — which 
IS exincariilagmous — is made parallel to and a millimetre or two 
behind and above the posterior and supenor borders of the external 
auditory m<-itus respectively, and upwards along the root of the 
helix for about 1 cm , the lower part of the incision is made down 
to bone the upper part down to temporal muscle The periosteum 
over the mastoid process and postenor zygomatic root is elevated 
retractors pi iced and the bone operation performed as usual The 
external auditorv canal is not disturbed 

At the conclusion of the bone operation the cavity is filled with 
a paste of penialhn solution and serum or plasma powder as de 
senbed eiscAhere fHarpman J A , Lancet 1946 2 808) Tlic . 
incision 1 then closed with a few fine sutures and the external 
auditory c nal concha, and fossa tnanpulans (the concavity behind 
the amen r part of the helix) are packed with ribbon gauze The 
suture a L removed in about one week and the pack omitted a 
few dav jier The stenosis ot the external auditory canal fre 
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-..nth observed after cortical mastoidectomy performed by the^ 
aura! route has not been found following this endaural tech- 
iQue Hie lesion in the cases in question was acute or subacute 
isstoiditis, the car drums and wounds were healed witlua a 
cel of operation 

Convalescence appeared lo be aided by pre- and post- 
iperative systemic penicillin treatment — 1 am, etc, 

I A. Harpman 

Wimek 

Treatment of Acute Mastitis 

S,R__From the beginning of August until the end of October 

encountered twelve cases of acute mastitis in thirty two con- 
iccutivc midwifery cases of which half were confined at the 
ocal maternity hospital Cases showed evidence of acute in- 
lammation of a breast from the 7th lo the 21st day after 
:onfincmcnt, local mnammation high fever, and rigors All 
: 3 ses eveept two resolved without surgical interference with 
icnicillin aim stilboesirol therapy 100 000 units twice 
Jail) and stilfaoestrol 1 mg orally lid 600 000 units 
vas administered in nine cases, 1 000 000 in one case In 
he two remaining cases evidence of abscess was evident on the 
ird day of treatment Both were dealt with surgically and 
lenicillm was continued until temperature and local condition 
ndicaied that indammatory mischief was well controlled These 
.00 received 1,000 000 units 

Occurring so late the infection was deemed to he not of 
hacmatogenous origin, while on the other hand careful in- 
resligation failed to reveal evidence of case-to-case infection 
Moreover inquiry in domiciliary practice showed that cases were 
common m the district in the practices of diflerent midvvtves 
The contingency of the epidemic is therefore dilTicull to explain 

The following preventive treatment appears to have been 
successful as no case has occurred in my practice since it has 
been earned out as routine The nipple is cleansed with warm 
normal saline and dried with sterile cotton wool It ts then 
smeared thinly over with fresh penicillin cream I have great 
hopes that many cases of mastitis can successfully resume breast 
feeding after treatment has been successfully completed but so 
far I have failed to persuade any mother to make the attempt — 
I am, etc , ' 

Fraserburgh Aberdeenshire 7 MaCLEOD 


Poisoning by “Lefhane” Insecticide 

StR — In the article by Dr C V Harnson (May 24 p 722) 
the composition of lethanc 384 special is given as “ 12 5% of 
icthane 384 (N butyl carbitol thiocyanate) 37 5% of lauryl 
thiocyanate, [etc]” So far as my information goes this is 
incorrect I believe the composition to be (as stated in the 
paper by Prof Buxton and myself in the Journal of April 1 1, 
1942 p 464) as follows 12 5% N butyl carbitol thiocyanate (or, 
alternatively beta butoxy he/o'-thiocyano diethyl ether), 37 5% 
/’ftn-lhiocvanoethyl laurate *'0% refined paraffin 

The main constituent (B-lhiocyanoeihyl laurate) was not 
investigated by Cameron, G R , Doniger, C R and Hughes, 
A W M (1939) J Path Bad 49 363, but some data regarding 
Its loxiciu to mammals are given by Main R J , and Haag, 
H B (1942) Industr Med 11, 531 The M L doses found for 
iniraperitoneal and subcutaneous injections to guinea-pigs and 
rats were 1 48 and 4 3 ml /kg These figures fall into the range 
civen for laurxl thiocyanate, and the error (if it be such) does 
not necessarily invalidate Dr Harrisons conclusions Never- 
theless It may be well to publish this correction unless he has 
infonmtion that the composition of lethane special has been 
changed — I am etc , 

l-c-dun v\ c 1 JR Bosvine 


“ Tuberculous ” 

should hke to draw attention to the all too frequei 
"i use of the word “tubercular when ‘ tube 

cuious” IS what is really meant “Tubercular ’ is a gener; 

Psed to describe anv condition characterized by rounde 
nMules— for instance a new growth — and exostoses might I 
esenbed as tubercular in appearance when they are nodula 
lupcrculous has a limited and special application it 
t ac-jective which should be used instead of ‘ tubercular 
s otsc-ibc a condition due to tuberculosis One should say 
berculous (not a tubernilar) lesion, a tuberculous (not 


tubercular) abscess, when it is intended to convey tliat these 
conditions are due to tuberculosis The disimciion may appear 
to be meiiculous but precision in language makes for clanty 
of thought and exposition, and the reader of an article is en- 
titled to expect this from the wnter — 1 am, etc , 


W \d 


T M Hamux 


Sir Joseph Barcroft and Drpgs in Asphyxia 

Sir — I am sorry that my paper on the use of drugs m 
asphyxia appeared by some means as a letter in the Journal 
(June 7, p 825) It was originally prepared for the use of a 
medical committee in ICI, and it was my intention before 
It appeared in print to preface it with a paragraph explaining 
the part that the late Sir Joseph Barcroft had in its composition 
As it stands it might well be the theorizing of a medical 
scnbbler In fact it was the culmination of a correspondence 
over many years and it incorporated several alterations made 
by Sir Joseph himself As the matter is one of great practical 
as well as theoretical importance I think it is only right that it 
should be known that my letter ’ had this authoritative back- 
ing Sir Josephs letter returning it (with the caveat that he 
would not personally like to be responsible for giving strychnine 
to infants) was one of the last he wrote, and 1 should like to 
take this opportunilv of recording that his interest and help 
in the work of a general practitioner who did not happen to 
have been one of his pupils were as keen and as generous as 
in that of the many research workers who did have that 
privilege — J am, etc , 

Winsford Cheshire ^ LEAK 


Slate Medical Service in New Zealand 


Sir — In response to Sir William Fletcher Shaw’s letter 
(May 31, p 782) I would point out that my quotation from Mr 
Porritts article in St Marys Hospttal Gazette contained the 
whole of his comments on medical service I must dissent from 
Sir Williams description of St Marys Hospital Gazette as 
“almost a private publication ’’ , Sir William will find a copy, I 
believe in every medical library That Mr Porritt s article was 
not intended to be a private communication is perhaps shown 
by the introduction to the paragraph on medical services, which 
runs as follows 


This leads me to a few' words on things medical in New 
Zealand For ten years the country has had a partial Slate medical 
service and a dispassionate appraisal of this is perhaps not without 
interest at the present juncture in this country ” 

I would also point out that Mr Porritt as a native of New 
Zealand, would perhaps be in a better position than Sir William 
to appraise the present position in New Zealand as compared 
with that position when he left the country 23 years ago But 
It so happens that Mr Porritt s conclusions to which Sir William 
takes exception are strongly fortified by a much fuller ex- 
position furnished by Mr Douglas Robb in a recent little book, 
Health Reform in New Zealand sent to me for review Mr 
Robb IS a distinguished consulting surgeon a member of the 
Council of Auckland University College and of the New 
Zealand Medical Council He criticizes the absence of arrange- 
ments for postgraduate teaching and research He remarks 
that the ’ impetus for introduction of the State service was a 
poluical one and the conception of the details of the service was 
almosi 100% political — few medical men appear to have been 
consulted as such ’ While recognizing the increased financial 
prosperity of general practitioners he states his belief that “ the 
semce has been accompanied bv a steady demoralization of the 
profession His sense of general dissatisfaction with the present 
medical position is summed up in his request to urge which 

fo*- “the appointment of a 
Health Service Commission to inquire into all the aspects of the 
subject with a view to plans for the future This suecestion is 
of particular interest to me as I begged the Prime Minister m a 
Parlian^ntarv Question {Hansard Jan 21 I9div to anromf a 
Royal Commission which would take evidence from all sections 
of the community concerned with the Health Service before 
any definite steps were taken which would revolutionize ex.stme 
atrangements This request was refused but was Sieateriater 

House of Commons £ 
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Ethics of Govcniinent’s Advisers 

Sir — Examples of interference at a distance ssith the general 
practitioners recommendations regarding the diet of his patients 
hale been published from time to time in the medical and laj 
Press \Vt have been assured b> Government spokesmen that 
laj inierfcrence — i e refusal to grant extra items of diet bj 
the local food office staff — may be overcome by reference of 
individual cases to the Ministry when each case wall be 
examined bv the Government s panel of medical experts, whose 
decision again taken at a distance is apparently irrevocable 
It has also been pointed out that interference from a distance 
occurs in the provision of surgical corsets Here the Board of 
Trade is the culprit in the first instance, and certain medical 
advisers of the Ministry of Health or the Depirtment of Health 
for Scotland in the second 

Now It IS a generally accepted ethical principle m our pro- 
fession that vve do not give opinions on other practitioners 
cases unless we are invited to do so, and then only after 
examining the patient It would appear therefore, that there is 
a pnnia facie case against these medical experts or advisers 
whatever they call themselves of unprofessional conduct 
Unless of course the changing face of Britain with emphasis on 
the encouragement of dishonesty and immorality, has been 
accompanied by a corresponding change in the ethical standards 
so long and so rigidly upheld by the General Medical Council — 
1 am etc 

Denham BucC* EUSTACE SHTPMaN 


POINTS FROM LETITRS 

Wrong Use of Power 

Dr Elsie M Chubb (Capetown) writes ‘ I was much impressed 
at the stencilled copies sent out during the ban on the weekly 
Press and was rather surprised at the lack of initiative shown by 
so many others who merely accepted it The appearing of the 
truncated 13 MJ was a very valuable protest against wrong use of 
power by the Government 

Dillinm Blake Psvchologized 

Dr E Weatherhead (Southborough, Kent) writes I suggest that 
if poor Blake is to be psychologized he should also be physio 
logized and “ pathologizcd Had he lived m these days he 
would certainly have been ‘ hospitahzed ” 

A Demobilized Doctor 

‘ M D writes Anticipating the happy occasion next year of 
the jubilee of the R A M C , may one suggest an additional small 
function for that body and its R N and RA F counterparts? The 
very worthy appeal on behalf of needful families of deceased 
members and ex members with which you deal in your current 
number may I think, be supplemented by one — not definitely of 
monetary aspect — on behalf of the ex members themselves It is 
one for a little help and advice to those of them who meet with 
difficulties in their search for civilian occupation after demobiliza 
tion A case in point is that of a man of 35 who after his long 
service, mostly abroad did his hospital course and then got ill 
General practice is barred because of poor health, but research work 
IS avidly sought for by ihis earnest worker He has failed to 
obtain such employment after many inqmnes Perhaps he is on 
the WTong line, and possibly one of your kind readers could set 
him right 

Attempted Suicide 

Dr W H Brvce fSt Andrews) writes Referring to the article 
in the Siipr'eiiieni of May 17 (p 103) on ‘The Law Relating to 
Attempied Suicide it may be of interest to know that in Scots 
law attempted suiade is not a crime per se 

Experiments on Human Beings 

Messrs L G Tridoell P Svit-ders and H Garlivg (London 
SE22) wriie Lesi Dr Louise Frasers leiier published in vour 
issue of May 31 p 785 should lead others to assume that all 
expenments on human beings are unethical may we as ihnec of 
some fortv consetennous ob.ectors who took part in severxl expen 
ments for periods up to five years state thal we were under no sort 
of ex'emal compulsion to participate nor having started were we 
compelled to conimue anv longer than we thought fit We have as 
vet insufficient experience of what happens m jail 


Obituary 


NOAH MORRIS, M D FRCP 
Noah Moms Regius Professor of Matena Medica at Glasgow 
University since 1937 died in Glasgow on June 1 at the carlj 
age of 53 By his untimely death the G1 isgow medical school 
has lost one of its outstanding personalities al the height of 
his achievements A nilivc of Glasgow Prof Morris grade 
ated B Sc with special distinction in physiology m 1913 Ml) 
Ch B with honours in 1915 and for his M D thesis in 1921 he 
was awarded the Bcllahouston Gold Medal He also held the 
degree of D Sc and the D P H He was elected a Fellow of 
the Royal College of Physicians of London m 1943, and had 
been a Fellow of the Royal Faculty of Physicians and Surgeons 
of Glasgow since 1921 

Morns had been interested m physiology and biochemistry 
since his early days, and after a period as assistant and later 
demonstrator in the department of physiology under the hie 
Prof D Noel Paton he was appointed professor of physiology 
in the Anderson College of Medicine while at the same time 
carrying on a general practice In 1928 he was offered and 
accepted the newly created University lectureship in patho 
logical biochemistry with which was combined the post of 
biochemist to the Royal Hospital for Sick Children Glasgow 
Here he laid the foundations of his reputation as a teacher 
and investigator He published many papers on metabolic 
problems particularly with reference to disturbance in acid 
base balance and the melaoolism of calcium phosphorus and 
fat He frequently read commurvications to the meetings of the 
Association of Physicians and the British Paediatric Associa 
tion and at the same time he inspired much of the research 
done by the other members of the hospital staff 
Prof Ralph Stockman who died at the age of 85 only last 
year, had been appointed to the chair of matern medica in 1897 
He resigned in 1936 and Dr Morris succeeded mm as the 
Regius Professor of Materia Medica In the years which have 
elapsed since then he has more than maintained the high tradi 
tions of the chair This appointment also earned with it the 
post of physician in charge of medical wards at Stobhill General 
Hospital — an innovation at the time but one which rapidly 
proved itself Gathering about him a band of young and 
enthusiastic workers Moms built up a department which soon 
became noted for the high standard of its teaching and for 
the vigorous research which went on under his leadership 
Not content with this Morns also achieved a high reputation 
as an administrator, and during the past two years his onerous 
duties as convener of the Committee of Postgraduate Medical 
Education were undertaken with his customary energy and 
enthusiasm Indeed it is only a few short weeks since he 
ceased work Following an operation, his health seemed to 
improve, but the nature of his illness meant that his days were 
numbered, a fact which he faced with admirable courage 
As a colleague Morns was characterized by his loyalty to 
his friends, his sound judgment and his honesty of purpose 
Although accustomed to speak his mind freely he had few, 
if any enemies and as a regular attendant at medical meetings 
he would always be found the centre of a jovial group discuss 
ing the events of the day He was vvidely read and well 
informed and the pleasure he got from these talks was more 
than equalled by the pleasure he gave to others He was 
respected and loved by undergraduates Not only was he a 
clear and forcible lecturer but he had a great sense of humour, 
which students were quick to appreciate 

Morns s life was cut short at a tragically early stage and 
we mourn his loss He lived his life to the full and lie died 
as one would have expected — courageously and without com 
plaint We extend our deepest sympathy to Mrs Morris who 
shared with him his enthusiasm and vvas proud of the success 
he had achieved and to his son and daughter 

Sir Alexander Maceregor wnles I trust, you will allow me 
to pay a tribute to the memory of the late Prof Morris my 
old friend and adviser m municipal hospital afiairs His dual 
appoinirrent to the university chair of matena medica and as 
a physiCTan to Stobhill Hospital was a happy event in the 
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historv of medicine m Glasgow, and he was happ> in it, for 
h' at once established himself as a teacher of his subject in 
lb'’ classioom and as an exponent of humanistic medicine in 
ih^ Maids of the hospital In both spheres his intellect and 
his strength of character and of purpose gained for him an 
ascendancy and influence in local and national affairs to which 
fcM attain But ii was not on this account alone that he won 
the cst"cm and unbounded affection of his colleagues and 
students H '^as well known to his friends that his supreme 
interest in life was in his fellow-men and in the mterplay of 
personality, and I know that he would have liked this to be 
said of him He made and retained fnends in every walk of 
life, he made fnends of his students and was content only 
with the best they had to give, watching over their progress 
through the university and in after life In his work as a 
physician and scientist he was quick to seize every opportunity 
to adsance his subject and to encourage and even constrain 
others to )oin in the search for truth infecting them with his 
own enthusiasm I should acknowledge with gratitude Prof 
Moms s services to public health and the deep interest he took 
m the relations between clinical and preventive medicine 1 was 
constantly indebted to his wise advice on our city hospital 
problems before and during the war Had he lived he would 
base played a prominent part in the new health service 


Medical Notes in Parliament 


APPOINTED DAY 

On June 9 Mr Viant asked when it was intended to bring 
the rest of the National Insurance schemes and the English 
and Scotiish National Health Service schemes into operalion 
Mr AnuhB replied The preparatory work necessary to 
arrance the transi ion from existing schemes and agencies and 
to create the orcanization to operate the new prov sions effec- 
li\cK IS very heavy Considerable progress has been made 
with these prepantions despite great d faculties of staff and 
premises The various schemes are closely linked up with 
each other md with proposals for completing the break-up 
of the Poor Law and providing a comprehens ve scheme of 
nitionil assistance standing behind the insurance provisions 
The Government consider that there are compelling reasons 
in favour of bringing all these schemes into operation on the 
same date They have reached the conclusion that by giving 
high priority to the legislation which it is hoped to introduce 
C'smplete the break up of the Poor Law this 
'u e On 3 consideration of all the factors involved 

*10 10 decided that the best date for this purpose is July 5, 
1948 which coincides wuh the end of the next contribution 
year for health, pensions, and unemployment insurance” 


NATIONAL SERVICE BILL 

Beading of the National Service Bill was moved 
in the House of lords on June 3 by Lord Hall He said tha 
tor the period provided in the Bill some 200 000 men vvoulc 
reculirlv bo called up for twelve months full time training, witt 
reserve iramina covenne a further period of four years Thi 
oh ccl of ihc Rill was to prevent war 
‘^'^'■^*”‘'^'‘'0 of York said the reduction of service fron 
icntcen monihs to twelve would probably enlarge the numba 
ih ^'’'"'^tipted men vvho had to serve in Germany li 

e lintish Zone of Germany there were several million vouni 
omen in eveess of the number of men Some of them 
circumstances of the Hitler regime were over 
rev u hv the medical authorities would show thi 

I "V , i'‘^'’^l’'it'ons to which these bovs were subjected 
r should be sept in England a con 

before beinc sent to Germany Teraptatioi 
took place m the first weeks 


Incidence of Venereal Disease 

‘^‘’“hted the vvsdom of recruitms bv compu 
reaiiu^H to solHiers the decision on the num-bei 

t an of rf J, "Ben they pressed for the demob lizi 

b' ak eh. them to gve the Armv 

''Oj'drcMK , The decision about conscnptio 

.ta- c 'Be real potent als of th 

B and haeierial warfa-e There were creat nsks i 
' ovmg coascnp,s overseas In September of year! I 


our Army in Japan, of every 1 000 228 had venerwl dis- 

ease In another command alongside 600 out of 1 000 had 
venereal disease—more than half In Germany at 'Be same time 
the figure was 185 out of 1 000, in Austria a'ld Italy '68 out 
of 1000, and in Burma and Malaya 141 out of 1000 i ne 
figure in the Middle East was 31 out of 1,000 The reason f r 
that lower figure was that there was really no mixing 
the Army and the civil population Those figures might Mter 
from time to time but were substantially the same novv The 
figure for the Army at home was 33 in every 1 000 That was 
very much higher than usual , it was generally in the neighbour- 
hood of about 12 He was told that the figure for syphilis 
worked out at about 5 to 6 per 1,000 among the civil popula- 
tion They had the same prevalence of venereal disease m 
1919 after the first German war when similar conditions pie- 
vailed Then the figure was ISO out of every I 000 m the 
Army of the Rhine while in the American Army in September 
of that year of all the white American troops in Germany 
and France, 859 out of every 1 000 had venereal disease He 
quoted from Volume XV of Adtdtcol and Cosuult\ Stotistics 
Absence from home was the factor which led to this high 
incidence of venereal disease The longer a conscript vvas away 
from home the higher rose the rate and incidence of the disease 
These figures lent no support to the Prime Minister s idea that 
the Army vvas a people s university 

Lord Nathan said he had been staggered by the figures of 
venereal disease given by Lord Moran He suspected Lord 
Moran had taken the figures for treatments instead of those 
for cases The highest fiaure for the United Kingdom forces 
for the third quarter of I9'46 was 9 6 per 1 000 and the lowest 
vvas for the latest quarter 5 3 per 1 000 In the British Army 
on the Rhine the highest figure vvas the third quarter of 1946 
44 6 per 1 000 and the lowest figure the last quarter 30 per 
1,000 In the C M F the largest figure vvas 39 5 per 1 000 m 
the second quarter of 1946 and 22 8 per 1 000 was the lowest 
figure — being the figure for the first quarter of 1947 based 
upon January and February only In the M E F the highest 
figure was 9 4 per I 000 for both the second and third qui-iers 
of 1946 and the lowest was 4 1 per 1 000 for the first quarter 
of 1946 In S E A L F the highest figure vvas 37 6 per 1 000 
for the first quarter of 1946 and the lowest figure 31 2 per 
1 000 for the first quarter of 1947, based upon January and 
February only 

Lord Moran said he had quoted from AMDS Statistics, 
September, 1946 The figure of 228 per 1 000 which he had given 
had nothing to do with treatments It meant 228 on an annual 
rate These figures had been given officially by the Army 
Medical Department 

Lord Nathan said there vvas no disagreement that venereal 
disease had to be dealt with properly and promptly General 
McCreery, Commander in Chief of the British Army on the 
Rhine had devoted time and labour to put this right But on 
the whole they must rely for conduct abroad on what these 
young men learnt at home 

The Bill vvas read a second time and referred to a Committee 
of the whole House 

SCOTTISH UNIVERSITIES 

On June 3 Mr Rankin discussed admissions to the, Scottish 
Universities He said that last November Mr Dilton stated 
that for the session 1945-6 there were 6 440 applications for 
admission to the four Scottish universit es but that almost 
50% of these candidates although equipped to benefit from 
a university education, had not been admitted The raising of 
the school-leaving age would create a need for something like 
15 000 new science teachers in secondary schools This was 
a demand which the universities as a whole must meet The 
number of students in Great Britain had risen by 32% since 
the war but in Scotland by only 281% Scotland ought to 
contribute 5 000 or 6 000 to the extra graduates required, but 
last Year the number vvho graduated in pure or applied ^c erce 
from Scottish Universities was 460 When thev added the 
numbers in med cine and arts it seemed e’ear that the obliga- 
hons which would be placed upon Scotland would not be met 
He suggested the solution of the problem lav in founding 
pother un versity Claims to this had been made from 
Dundee Oban, and Dumfries but he favoured Inverness 
Mr Glenx'il Hall sa d Scotland was not alone m havmg 
crowded umversHies Other universities were absolutely p-cked 
out because 90 o of the places had to be reserved^ for ex- 

Scotland proposed to increase bv 
7-) cln^ available for students raising them f-orr 9 tOO 
to 12 5 Q and the expec ation vvas that she would be able to 
7 000 There were lim tin" fac'ors which 
Government from initiating the buildin-’ of 
^ university It could not undertake to find hmlding 
labour or matenal nor would there be the teaching staff at the 
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present moment Where buildings could be ensil) converted 
extra plates could be found for students Recurrent grants 
for all purpos-s given to universities were Aberdeen £1^8 000 
Edinbur,.h £25*1,200 Glasgow University £305 550 Glasgow 
Rova! Technical College £37 000 and St Andrews University, 
including Dundee £162 050 In addition capital grants for 
budding and equipment had been allocated to a total of 
£172 100 and additional grants of £15,000 to Edinburgh and 
£80 000 to Glasgow had still to be approved Grants to 
Scottish teaching hospitals attached to the universities amounted 
to £159,550 out of £500 000 allocated to this purpose 


Services Medical Examinations 

Mr Hugh Fr-ssfr asked on June 4 what steps the Mmistet' 
of Defence was taking to bring the medical examination and 
documentation of all ranks of the British forces especially m 
regard to pulmonary and dental x ray into line with modern 
practice in the U S and late German armed forces 

Mr Alcwnder replied that up to date methods were already 
used in all three Services Medical examinations in the Navy 
included miniature radiography of the chest when a person vvas 
entered or as soon as practicable afterwards, and thenceforth 
periodically so far as staff and equipment allowed A follow 
op system included full scale films and special observation 
in hospital of doubtful cases The number of dental x tay 
machines had recently been considerably increased so that lU 
essential x ray examinations could now be carried out Over 
90% of Army recruits were examined by mass radiography to 
detect primarily the presence of pulmonary tuberculosis As 
soon as enough staff and equipment were available all recruits 
would be so examined Facilities were available for dental 
X ray for diagnosis and treatment In the Royal Air Force all 
recruits had a chest v ray aS a routine Further chest x rays, 
and also dental x-rays were arranged as required The facili- 
ties would be developed further as and when skilled personnel 
became available In general routine dental x ray examina- 
tion and documentation of all personnel vvas not regarded as 
justifiable having regard to the present resources of the 
country An inter-Service Committee on medical documenta- 
tion had recently been appointed to consider the possibility of 
introducing a common system for the three Services on the 
most up to date lines bearing m mind war experience not only 
in this country but also tn Germany and the United States 

Medical Certificates 

On June 5 Mr John Morrison invited the Minister of Health 
to give 1 list of all the certificates required by Government 
Departments which a doctor may be called upon to sign on 
behalf of a patient 

Mr Bevan in reply said that according to his present infor- 
mation medical certificates may have to be produced by 
patients (or their personal representatives) to Government 
Departments under the following enactments or for the follow 
mg purposes This list was not necessarily exhaustive 

1 Under the Births and Deaths Registration Acts, 1836-1926, 
e g , to certify cause of death to the registrar 

2 To assist in determining a claim to war pension of 
allowance 

3 Under the Lunacy and Mental Treatment Acts and the 
Mental Deficiency Acts 

4 In support of claims to benefit under the National 
Health Insurance Act, 1936, and the Contributory Pensions 
Acts 1936-41 

5 In support of sick absence by a Government Department 
as employer 

6 Under the Blind Persons Acts 1920 to 1938 to support an 
application for old age pension at 50 

7 Under the Essential Work Orders Control of Employ- 
ment (Directed Persons) Order, 1943 and Control of Engage 
meat Orders in support of a claim to leave or change the 
employment 

8 Under the Road Haulage Wages Act 1938 the Catenng 
Waces Act 1943 and the Wanes Councils Act 1945 in support 
of a permit to be eaiploved at substandard wage rates 

9 Under the Coal Distr button Order, 1943 and the Control 
of Fuel (Restriction of Heating) Order 1947 to obtain addi- 
tional supplies of fuel and exemption from heating restrictions 

10 Under the Disabled Persons (Employment) Act 1944, for 
registration 

'll Under the Corsets (Manufacture and Supply) (No 14) 
Directions 1946 to assist in obtaining surgical corsets 

12 Under the Welfare Foods Order 1946, to enable expec- 
tant mothers to ob'ain food benefit 

13 Under the Rationing Orders or otherwise to enable 
invalids to obtain special authonty for supplementary rationed 
food and to assist invalids, expectant mothers and others to 


obtain special treatment with regard to goods which arc the 
subject of Government control 

14 Under the Control of Motor Fuel Orders to assist claim 
ants for additional petrol allowances on medical grounds , 

15 Under the National Service Acts 1939-47 in support of 
a claim for exemption from, and to justify failure to comply 
with provisions of the Acts 

16 Under the Cremation Act 


Titibelh — Mr Hastings on June 5 asked the Minister of llcalii 
whether, in view of the increasing birth rate and the clear evidence 
that German measRs m the mother could produce serious defects 
m the unborn child he would make this a notifiable disease, so 
that precautions could be taken to prevent its spre id Mr Bcvan 
replied that the elTccts of this disease in pregnancy were being invcsti 
gated m conjunction with the Medical Research Council He pre 
ferred to await the results of this mvcstigition before considenng 
the matter further, and he invited Mr Hastings to furnish his 
evidence 


Meciico- Legal 


A STERILIZED HUSBAND 
[From Our Medico Legal Correspondent] 

We noted m our issue of Jan 18 (p 118) the decision o( the 
High Court in J v J' rejecting the petition of a wife fora 
decree of pullity on the ground that just before the marnage 
her husband had himself sterilized by vasectomy Mr Justice 
Jones found that this act amounted to wilful refusal to cotl 
summate the marriage but he rejected the wife s petiiion on 
the ground of acquiescence she had signed before marriage a 
statement that she fully understood and realized that the opera 
tion produced total and mremediable sterilization Tlic (iourt 
of Appeal has now reversed that decision and granted the vvifes 
petition ' 

Lord Justice Somervell reading the judgment of the court, 
agreed with the judge s statement of the law but disagreed with 
his finding that the wife had acquiesced in the sterilization 
The principle, he said, had been established by Cowen v 
CoHcn’ that a marriage was not consummated if a husband, 
by his own act in insisting on using a contraceptive prevented 
sexual intercourse from having its natural consequence The 
husband in the present case had effected by an operation what 
could have been effected by the use of a contraceptive on each 
successive occasion By his act in submitting to the operation 
he had rendered himself incapable of effecting consummation 
When the couple had been engaged for some months the wife 
had refused to sign the statement required by the doctor as 
a condition of performing the operation She had ultimately 
consented to sign on the husband s promise to postpone the 
operation until after the marriage, for she had hoped to be 
able to persuade him to a different view In spile of his promise 
he had undergone the operation before the marnage and she 
had not known this until some six weeks before it Her 
knowledge was not m law an absolute bar to her petition, and 
the question remained whether the petition should be dismissed 
in all the circumstances including her knowledge for lack of 
what was called sincerity ” The marnage had taken place 
in June, 1934 she had not known until late m 1945 that she 
might have grounds for a decree of nullity and she had then 
left her husband and filed her petition Lapse of time was no 
bar until a party knew both the facts and his or her legal rights 
The judge vvas wrong m dismissing the petition because of the 
vvifes knowledge before marriage That knowledge had not 
existed at the time of the engagement , it had been sprung on 
the wife a fevv weeks before the date of the marriage, and 
would not have been an easy reason for her to give for break 
ing off the marnage She had felt that it was too late to draw 
back In all the circumstances the court did not think that 
the petition should fail for insincerity ” The question of 
wilful refusal to consummate the marriage did not arise, the 
husband s incapacity was a sufficient reason for a decree of 
nullity, which the court pronounced 

Ut946y2AHER 760 

* The Times May 24 

»(1946)P 36 


Ji-NE 14, 1947 


EPIDEMIOLOGY SECTION 


British 

Mcdical JOL'RNSL 


869 


No. 21 


STECnOUS DISEASES AND VITAL STATISTICS 

jc nnnt below a summary of Infectious Diseases and Vital 
m the Bntish Isles during the week ended May 24 

^ f Notifiable Diseases for the week and those for the corre 

last >ca^ (a) England and Wales (London included) (b) 
coun.yl <0 Scotland (d) Eire (e) Northern Irehtnd 
n and Deaths and of Deaths recorded under each Infectious disease 

•rf'ltr (a) The 126 creai townt in England and WaleR (including London) 
h(lT-don administrative county! (c) The 16 rnncipal tovvns in Scotland (d) 
S 13 rnnef^Ttowns in Eire (e) The 10 principal towns in Northern Ireland 
A djlh — denotes no cases a blank space denotes disease not notifiable or 
•0 re cm available 


Disease 

1947 

1946 (Corresponding Week) 

(a) 

(b) 

(c) 1 fd) 1 (el 

fa) 

(b) 

(c) 

(d) 

(e) 

> th ospina! fcN-cr 

Deaths 

65 

5 

30j 2 

67 

6 

1 

24 

2 

1 


Jirhtf) ria 

Deaths 

397 

5 

20 

1 

61 

28| t 

371 

7 

26 

74 

34 

1 

9 

))-<cniery 

Deaths 

47 

10 

15 

_ 


200 

16 

45 

I 

— 

Iccr'halitis 1 ihargica 
acute 

D^lhs 

— 

— 

1 


5 

1 

— 

— 

— 

Deaths 


— 

33 



— 

52 

4 


nfccthe enlentts or 
diarrhoea under 2 
>cars 

D aths 

76 

12 

i 

11 

23^ 

8 1 

52 

5 

5 

i 

1 

22 
! n 

' 4 

^leaslcs* 

Deaths 

12 830 
6 

548 

i 141 

82 

-I 

21 

3 287 
1 

1034 

! 674 
4 

! 24 

J 

Dphihalmia neonatorum 
D aths 

61 

— 

13| — I 

— 

75 

7 

14 

2 

— 

Pant)phoid fc\cr 

Deaths 

6 

— * 


— 

~ 1 

— 

KB) 

— 

— 

Pneumoila influenral 

D aths (from infiu 
enza)t 

557 

9 

41 

1 ~ 

2 

2 

4j 

5 

557 

7 

24 

1 


3 

3 

1 

rpeumonia, primary 
Deaths | 

1 

25j 

186, 20 

1 8 


26, 

218 

28 

7 

4 

Policxnccphalius, acute ' 
Deaths 

2 

— ' 




— 

— 




Poliowcliti' acute 
Deaths 

11 

I 

— 

^1 

1 — 

9 

1 

li 

1| 

— 

Purrc-al fc\er 

D-aths 


2 

11 


— 


3 

17 


— 

tv rpcral pjTcxial 

Deaths 

135 

7 

12 

r 

— 

151 

16 

11 


— 

ReLpMng fc\’cr 

D albs 

— 

— 



— 

— 

— 



26 

^tlei fc\cr 

Deaths 

9S2 

89 



1 089j 100 

143 

IS 

"'“allpox 

Deaths 

s 

— 

— 

— : 

— 

8 

— 

— 

1 

— 

L'‘^hoid fc\cr 

D-aibs 

3 



4| 3 

i- 

8 

I 



3 

2 

1 

fever 

D-atbj 

— 

— 

— 


— 

I 

— 

— 

— 



I> IH 

1 879 
15 

226 

2 

196 50 

2 2 

' 16 

2 

2 0751 IS2 
15' 4 

69 

30 

22 

1 


^■r-V * * 

* “t monaHt> rale 
(pe. 1 OCX) live births) 

416 

5i 

! 57 

! 

25 

\ 

y 

378 

53 

i 

1 

i 

27j 13 

\ 

(^eluding still 

T irO 

death rate (r'cr 
_ ‘ WO perso-’S luini:) 

4 402 

655 

615 

!2 8 

170 

107 

111 

4 635 

66 oj 

1 1 

636 

14 o' 

! 183 

;ii3 

1 

Lit 1 ^V5 

■6 'Ml rate per I 000 

lin-g 

10 169 

! 

156S 

1261 

254' 

4SS 

30 8 

29' 

8,976 

1414 

1062 

21*4 

I 423! 

308 

k-hs 

p- I mo total 
•-1^' IncLdns 

Nt:) 

261: 

1 

32, 

36 

2S 

i 


2-.9 

35 

j 

1 

52 

47j 




’■"■t "hoo-nc^ough are not notifiable in Scotland and the returns 
. " ' '1 =r~ORirL.tion only 

^ p-a-y ro-n for England and Wales I.ondoa (administtatiie 

^ ‘ * 3 N(?nhc-Ti Irctand 

^ fo* ErgUnd and Wales and Eire 


EPIDEIVnOLOGiCAL NOTES 

f 

Smallpo\ 

Contacts are still under sun eillance m connexion with the out- 
breaks at Barnsley C B , Bilston U D , and Coseley, U D A trst 
case in Wakefield C B w'as detected on June 4 
Bflrrixfev —There have now been 15 cases with 3 deaths in 
persons aged 75, 72, and 70 years Of these cases 9 were in 
the second generation and 1 is probably in the third genera- 
tion The common lodging house where the disease first 
appeared and its occupants have been disinfected terminally 
but have remained under surveillance since the last case was 
removed on June 4 This man had refused vaccination until 
June 3 , 

St Helen’s Hospital, from which the last case was removed 
on May 29, is now empty Patients -and staff from the affected 
ward have been transferred to a ward set aside for their re- 
ception at the Infectious Diseases Hospital Other patients 
have been discharged home under surveillance and the hospital 
is now being disinfected 

The situation at Barnsley is reasonably satisfactory apart 
from two disquieting features (1) A child aged Ik was admitted 
to St Helen s Hospital on the night of May 15 for tonsillec- 
tomy Operation was postponed and she was discharged the 
following day The parents refused vaccination The child is 
said to have become ill on May 21 and developed smallpox rash 
on May 26 She was not removed from her home until May 29 
and while ill in bed there received a number of visitors who 
are now under surveillance (2) A man who had refused 
vaccination absconded from the common lodging-house and^ 
walked to Darton, a suburb of Barnsley He returned to 
Barnsley by bus on May 29 and was removed to the small- 
pox hospital later that day He says his rash appeared on 
May 28 Although many of his contacts have been traced 
some of them may not be under observation 
Bilston — ^Two further cases have been reported recentlv 
The fourth member of the family mentioned last week (June 7 
p 831) was removed on June 2 She is 12 and was vacci- 
nated in infancy and re vaccinated unsuccessfully on May 17 
the day after her sister died Further re-vaccination on May 23 
gave a good take, but she developed a modified smallpox rash 
on June 2 and was removed to hospital immediately Her 
mother, another case in the same generation with onset on 
May 29, died on June 5 The second case, a teacher fit Villier 
School, aged 39, was vaccinated in infancy and removed on 
June 4 (onset June 1, rash June 4) from a previously unaffected 
household 

Coseley — ^There have been no further cases in this district 
Contacts in two households remain under surveillance and fur- 
ther cases if any should crop durmg the week ending June 14 
Wakefield — Here a man aged 71, vaccinated in infancy, 
became ill on May 31 and was removed on June 4 The 
date of the rash is uncertain but the chnical state suggests that 
It appeared about June 2 The man is one of 45 permanent 
residents in the model lodging-house 62, George Street Wake- 
field, but was employed as night watchman at the corporation’s 
electncity works There is evidence that no casual vagrants 
stayed at the lodgmg-house but passers-by frequently sat with 
him by his fire at work during the mght 
Sheffield — ^The last of 3 cases (in two generations) was re- 
moved on May 21 Surveillance of contacts has now ceased 
and the patients arer awaiting discharge 


i.Riseussiun oi lanie 


In England and Wales there was a fall m the notifications of 
whooping-cough 241, diphtheria 46, scarlet fever 46, and dysen- 
tery 18 There was an increase in the incidence of measles 152 
The declme in the number of cases of whooping cough was 
produced by a few counties the largest falls being Yorkshire 
West Riding 92, Middlesex 48 Lancashire 42, London 37 The 
only changes of note in the returns for diphtheria were 
decreases m Durham 12 and Northumberland 10 The recent 
small nse in the incidence of diphthena in Lancashire has 
increased the proportional importance of the returns of this 
countv, and during the week one-third of the total notifica- 
tions were recorded from Lancashire 

changes occurred in the local returns of scarlet 
% 1 "nerpse in the notifications of measles represents 
nc balance of the conflictin'; trends increases were recorded 

208, Kent 19lTnd Worees 

‘^^’‘'’^'■e 'vere decreases in Glamorganshire 201 Staf- 
(nndn Derbyshire 142 Lancashire had 16 and 

London 10 cases of dysentery Cases of smallpox were recorded 
from Staffordshire, Bilston M B 1, Cose7ey U D T! Lincoln 
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shin. Gnmsbv CB 2 ^^d Yorkshire ^Vest Ridinc Bamslcs 

C B 3, ShcfTicId C B 1 

In Scotland the onlj marked changes in the notifications of 
infectious diseases were decreases m measles 45 and whooping 
cough 35 In the Western Area a fall was recorded in the 
incidence of ecrebrospinal fever 9, and of diphtheria 12 

In tire the notifications of diphtheria increased bi 13, while 
a fall occurred for scarlet fever 11 and whooping cough 13 
TTic rise in cases of diphthena was mainl> due to an increase 
m Dublin C B 

In Northern Ireland the trends of the various infectious 
diseases remained practicallj unchanged 

ikeek Ending Maj 31 

Notifications of infectious oiseases in England and Wales 
during the week included scarlet fever 886 whooping cough 
1 657 diphtheria 194 measles 12 314, acute pneumonia 512 
cerebrospinal fever 3, dysenterv 46 acute poliomyelitis 18 
smallpox 14, paratyphoid 7, typhoid 1 


Medical News 


The annua! meeting of the Association of Surgeons of Great 
Britain and Ireland 45 Lincolns Inn Fields, London, WC2 will 
be held at the School of Geography, Mansfield Road Oxford, on 
Thursday, Friday and Saturday July 3 4, and 5 The programme 
IS as follows July 3 9 30am business meeting 10 a m , discussion 
on The Surgical Relief of Pam (excluding Sciatica) to be opened 
by Mr J H Kehgren Dr W K Livingston (USA) Prof J 
Paterson Ross, and Prof Geoffrey Jefferson 12 30 p m short paper 
by Prof L J Witts Splenomegaly , 2 15 pm discussion on 
The Modem Treatment of Toxic Goitre,’ to be opened by 
Mr Geoffrey Keynes, Prof H P Himsworth Mr T A Hind- 
marsh, and Dr Oliver Cope (USA), 4 pm, short paper by 
Prof J R Learmonth ‘ The Results of Treatment of Traumatic 
Arterio venous Fistula ’ July 4, discussion on " Cancer of the 
Cardiac End of the Stomach and Lower End of the Oesophagus, 
to bo opened by Mr P R Allison, Dr L G Blair, Mr T Holmes 
Sellers, Mr Vernon Thompson, and Mr N C Tanner 2 15 pm, 
operating sessions and case demonstrations at Radcliffe Infirmary, 
Wingfield Morris Orthopaedic Hospital, and Churchill Hospital, 
demonstrations of cine radiographic studies and experimental work 
in the Nuffield Institute for Medical Research, demonstrations in 
the Institute of Social Medicine 5 30 pm demonstration by 
Prof R R Macintosh, 'Anaesthesia Applied in Research clinico 
pathological conference at Radcliffe Infirmary conducted by 
Dr A H T Robb Smith July 5, 9 30 am, short papers on 
“ Ano rectal Fistula ’ by Mr C Naunton Morgan, Mr ETC 
Milligan, Mr O V Lloyd Davies and Mr W B Gabriel, 
12 noon, short paper by Prof H J Seddon and Mr D M 
Brooks Results of Nerve Grafting in the Extremities” 

A joint meeting of the British Association of Physical Medicine 
and the Physical Medicine Section of the Royal Society of Medicme 
will be held at I Wimpole Street, London, W, on Wednesday, 
June IS at 4 30 p m , when Dr P Bamvens wall read a paper on 
The Complex Behaviour of High Frequency Current m Simple 
Circuits At 6 30 p m the annual general meeting of the association 
wall be held at the Royal College of Surgeons of England, Lincoln s 
Inn Fields, W C , and will be followed by a dinner at 7 for 7 30 p m 
A meeting of the London Association of the Medical Women s 
Federation will be held at Queen Victoria Hospital, East Grinstead 
Sussex, to-day (Saturday June 14), at 3 p m when there will be a 
demonstration of methods of treatment in plastic surgery 
An international short wave congress wall be held at Amsterdam 
in 1948 on Jtily 19-24 Members of the Board are Dr W 
Beaumont, London, Dr A Gjertz Stockholm, Prof Dr C 
Guanni, Naples, Prof Dr D Kobak, Chicago, Prof Dr W 
Kowarschik, Vienna Dr P Liebesny, New York, Dr J Meyer, 
Pans, Dr L Rosa Budapest Dr J Saidman, Pans Dr J 
Samuels, Amsterdam Prof Dr F Schemmzky Innsbruck, 
Prof Dr E Schhephake, Wurzburg Those washing to deliver 
lectures should communicate with the Secretary Wetenngsehans 
73, Amsterdam, before Apnl 15, 1948 
An International Cytological Association wall be founded at the 
Cytological Congress to be held m Stockholm on July 16-17 It 
wall be a section of the International Association for Biological 
Research which is affiliated to UN£SCO 
The report of a eonference on catering for the aged and infirm 
held on Jan IS (Journal March 15, p 348) under the chainnan- 
ship of Lord Amulree, has been pnnted as a pamphlet entitled 
Nutritional Problems of Imahds the Aged and Infirm price Is 
(plus pos age) obtamab e from the London Council of Social Service, 
7, Bay ley Street, London, W C 1 


The board of management of the Hospital for Sick Children 
Great Ormond Street London, W C , announces that m an endeavour 
to lessen the time spent waiting m the out patient depirtmcnt 
out patients will be seen by members of the consulting medical and 
surgical staff only by appointment Such appointments should, if 
possible, be made by a doctor acquainted with the case and pre 
ferably by letter Patients who attend without introductions from a 
doctor will be examined in the receiving room and only when neces 
sao referred to a member of the consulting medical or surgical j 
stall Patients will be seen by appointment between the hours’ 
of 9 30 am and 12 30 pm, except on Sundays The hospital is 
open day and night for urgent cases 

The National Association for the Prevention of Tuberculosis has 
decided to offer six scholarships this year, open to doctors and 
other medical personnel throughout the Bntish Colonial Empire 
The successful holders wall come to Bntain for a penod of six 
months or longer to study tuberculosis in its widest aspects— 
clinical, administrative, and social The award will be divided as 
follows (a) Two scholarships (value £120 each) to registered 
doctors in the Colonial Medical Service (b) Two scholarships 
(value £100 each) to medical graduates of native medical schools m 
the British Colonies (c) Two scholarships (value £80 each) to 
matrons nurses, health visitors, or other members of colonial 
sanitary departments The successful candidates will be eligible for 
lodging and training allowances from Colonial Government funds, 
and the details of their training dunng the tenure of the scholar 
ship will be supervised by the N A P T Travelling expenses, pur 
chase of books, and other incidental expenditure will be met by 
scholars out of their scholarship moneys Apphcations should bt 
made through the Coionial Medical Departments, who will fonvaid 
them to the Colonial Office which will make recommendations to 
the Council of the NA P T An announcement of the method of 
sending in applications will be made shortly by the Colonial Office 

The King Edward s Hospital Fund for London proposes to offer 
m the summer a number of bursanes tenable at voluntary hospitals 
m London Hospital Administration — ^Three junior bursanes of the 
value of £350 a year for men or women aged 20-30, and three 
senior bursanes without an age hmit of the value of £600 a year 
Catering Officers — Eight bursanes valued between £300 and £600 a 
year for men or women Domestic Administration — Six bursanes 
for women at the rate of £250 a year, plus board and lodging 
Inquiries should be addressed to the Secretary, King Edwards 
Hospital Fund for London, 10, Old Jewry, London, E C 2 

In July a new monthly journal will be issued called The Annah 
of the Ro)al College of Surgeons of England containing reports 
and lectures which have been recently given in the College It will 
also include a diary of the activiPes and lectures of the College 
and will be of interest not only to Fellows but also to Members 
The annual subscription is 25s post free, single numbers 2s 6d, 
postage extra Applications should be made to the Editor, The 
Annals of the Royal College of Surgeons of England, Royal College 
of Surgeons, Lincoln s Inn Fields London, W C 2 

Lord Moran has been appointed Chairman of the Medical 
Advisory Board of the Alfred Eichholz Clinic, London, which is 
staffed by blind men and women — qualified physiotherapists trained 
by the National Institute for the Bhnd 

The Minister of Labour and National Service -has nominated 
Mr G P Barnett, one of H M Deputy Chief Inspectors of 
Factories, to be Chief Inspector in succession to the late Mr H E 
Chasteney 

Dr Emyr Wyn Jones has been appointed Shenfl for Caernarvon 
shire for 1947 

Dr Thomas Munn Body has been appointed a Deputy Lieutenant 
in the North Riding of the County of York 

Dr J M Cure has been nominated a Member of the Counal 
of Government of the Colony of Mauritius 

The submission of Form T 147 under the Public Health (Tuber 
culosis) Regulations, 1940, is no longer necessary for men bom 
between 1916 and 1926, but is required only for.those bom in the 
years 1927-9 

Dr William Hartley Thompson, of Bradford, who died on Dec 30, 
1946, left £55,616 Dr Walter Charles Aylward, of Tunbndge Wells, 
who died on Jan 29, left £15,300 Mrs Vivien Hennetta Ada 
Lloyd Laming Evans, widow of E Laming Evans, C B E , F R C S , 
formerly of Oxted, left £30,781, the residue, after certain bequests, 
to the Royal College of Surgeons, England, for research in ortho 
paedic surgery Dr Stanley Wyard, of Wimpole Street, W 1, who 
died on Sept 29 1946, left £14,234 Dr Charles Grant Pugh, 
formerly Medical Officer of Health for Southend, who died on 
Dec 19 1946, left £23,850 Sir Arnold Lawson, the ophthalmic 
surgeon who died on Jan 19 left £65,078 Dr Charles 
Llewellyn Lander, of Maiden Newton, Dorset, and Plymouth, 
who died on Dec 25, 1946, left £35,934 Dr John Young, Bishops 
Stor ford, Herts, who died on Dec 20, 1946, left £21,913 
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Rutin in Capillary fragility 

Rutinisacrj'stallme glycoside obtained from 
the leaves and flowers of buckwheat Recent 
reports attribute to Rutin the property of 
reducing capillary fragility when this is 
abnormally raised 

In OUT research laboratories a hmited quantity 
has been isolated from buckwheat grown in 
this country and is available m the form of 
tablets 

Rutin A«.H is suggested for administration 
m hicmorrhagic conditions due to increased 
capillary fragility or permeability, especially 
uhen this condition is associated with 
hypertension, nutritional deficiency or toxic 
effects of drugs 

Literature and price on apphcation 

RUTIN A&H 

^lEN&HANBURYS LTD; LONDON, E.Z 



The Dakin and West 
Erythropoietic Fraction of Liver 


Climcal experience over a decade has established that the 
administration of Anahxmin B D H constitutes a most 
effective form of treatment of permaous anaemia 

Anahaemin B D H produces, with small and compara- 
tively infrequent doses, a prompt and satisfactory 
erythropoiesis in patients in relapse, it ensures the main- 
tenance of a normal erjThrocyte level in patients m 
remission and is effecuve in preventing the onset of 
subacute combmed degeneration of the cord Further 
information is available on request 



THE BRITISH DRUG HOUSES LTD LONDON Ni 

AnahyEyxoisI 



Are you 
meeting 
with cases 
of 

malnutrition 
iu your 
practice ? 


One ounce of Hepamrno will supply 

requirement 

n'Cotnic acid ' 

KIEO'^LAVIN . twice 

S^OSTr^L"^ - one quieter 

iNOSrroi . one elthth 

AUol-i e-c 'O'- biolojicil utilintlon 

Prr.n.inc bodies and anti-macrocyxlc an*mla factors. 


Further details sent on request 
Mode In England by 

medical supplies L' 

Liverpool and London 

brazii, 

line. INOIA, MALAYA. PALESTINE. SOUTH AFRICA 


/ANS 


MEPTAl 

TKADt MAlX brand 

Mercuramide 

with 

Theophylline 

The dilute solution of this mercurial diuretic 
for intravenous administration, in ampoules of 
5 and 10 c c , has an action equivalent to the 
I and 2 cc ampoules employed for intra- 
muscular injection 

After a course of injection, or for prolonging 
the interval between injections, it is con- 
venient and effective to administer ‘Neptal’ 
tablets orally 



MANUFACTURED ET 
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DISTRIBUTORS 
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The Successful Treatment of 
FIBROSITIS 

and certain cases of 

RHEUMATISM 

with 

N O V UTOX 

A mass of evidence has accumulafod fo show fhat fho troafmenf 
Fibrosjfis and certain cases of Rheumatism with Novutox injections 
provides not only complete restoration of function with immediate 
relief from pain but also, in many cases, early recovery 

Interested members of the medical profession are invited to write 
for a copy of a Thesis on THE INJECTION TREATMENT OF 
FIBROSITIS— with special reference to Lumbago Mutcutar 
Rheumatism (Acute and Chronic) Muscular Pam (of Traumatic 
Origin ) 

NOVUTOX Is available in 

2 -ci and 20 -oz Bottles \% and 2 % Solutions 

Boxes of 12 X 2 c c Ampoules 1 % and 2 % Solutions 

Each cc of Novutox 2 % contains 0 02 gm ethocalne hcl 
0 00002 gm epinephrine and 0 00002 gm capryl hydro- 
cupretnotoxin hcl Other strengths of Novutox coatain thesa 
elements (with or without epinephrine) in varying proportions 

PHARMACEUTICAL MANUFACTURING CO LTD 

THE LABORATORIES CHELTENHAM 6L0S 






ctdeJ 


SAFER PREGNANCY 

Although pnonty supphes of esscnual foods arc allocated 
to pregnant women, there still arise cases m which 
anaemia, fatigue, debihty mdicatc to the physiaan 
that all nutritive fartors are not, m fact, bemg assirm- 
lated at the level of their phj’siological requirement 
Prcgnavite is designed to contain, in a single pre- 
paration, those fartors most hkelj to be needed and m 
doses such as to meet the requirements of most women 

FHEGMAVITE 

A sf n2<lc supplement for safer preijnancy 

The recommended daily dose provides 


vitamin A 4,000 1 u 
vitamin D 300 1 u 
viiomm B| o 6 mg 
vitamin C 20 mg 


vitamiaH i mg 
nicotinamide 25 mg 
calcium x6omg 
iron 68 mg 


lodme 1 not less 
manganese V than 10 
opper ) p p m each 


*Rtltrtr\ctt -^ShoTtaie o1 spact precludes hii of refertnees 
hut full doeumentatton may be obtained on application to 
Clinical Research Dept 14 


upper Mall, London, W 6 



The Control of Bacterial Infection 
with 

‘SULPHAMEZATHEVE ’ 

‘ Sulphamezathinc’, officially known as Sulphadime- 
thylpynmidine B P C , is a dimethyl derivative of 
sulpnadiaaine and, like the parent substance, has a wide 
range of annbactenal activity In addition it possesses 
a number of relative advantages which are of great 
clinical importance 

Noteworthy features of the admimstraoon of ‘Sulpha- 
mezathme ’ are the almost complete absence of tone 
after-effects and the rare occurrence of renal complica- 
tions The drug is rapidly absorbed and relatively 
slowly excreted, so that adequate blood levels are 
readily achieved and easily maintained by comparatively 
small doses 

In pneumoma, menmmbs, haemoirte streptococcal 
infecnons and Boot coh mfecuons os the unnary tract 
treament with ‘Sulphamezatlune’ has proved particu- 
larly effective 

Po^dtT Bottles of ay grammes, too grammes and 
500 grammes 

JalUu 05 gramme Bottles of 35, too and 500 
Anpoules (^Sodium Salt in Solution) 

1 gramme (in 3 c,c ) boxes of 6 and 35 
3 grammes (m 9 c.c.) boxes of 3 and 35 

Lttcraturc all to foraardod on requett 
Ohtatnahh from yew usual suppliers 


niPEKIAL CHEUnCAL tPHARJUCEmiCALSl LTD 
THE RTOGE BEECHFIELD ROAD 
ALDERLET EDGE, MANCHESTER 

Ph.i6jk 


) 

I 





PERMAT0L06Y 


OCHEMOTMERAPY 


‘DERMUCID’ 

in septic skin conditions 


eHORMONE-THERAPY 


‘PROGYNON’ 

‘TESTOVIRON’ 

‘ORAVIRON’ 


' m 

• Endocrine 
Dermatoses 


OCHRYSOTHERAPY 
‘SOLGANAL B’ OLEOSUM 

in Lupus Erythematosus 


Descriptive literature gladly sent on request 

BRITISH SCHERING LIMITED 

167-169 CHEAT POIITLAND STBEET LONDON TT I 
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Any Questions? 


~0 resro’'denls should guf tluir names and addresses {not for 
-jt'iia'ion) and imliide all relevant details in tluir qtuSlions, 

‘ I ri should be typed / D'e publish here a selection of those 
-unWCJ and answers nliich seem to be of general interest 

Mca( Eitracts 

q— I!7ia( IS the nutritae \aliie of the popular proprietary 
''tJ esiracis Is it possible to maintain life on them t> Of 
fhi real \aliic art they s\lien included in an tmalid diet^ 
4!sa IS there any truth in the popular theory that calf s foot 
e'l) IS ser\ nutriiioiis and strengthening ’ 

\ _jt n understood that many of the proprietary brands of 
r.-at extnets contain besides the water-soluble extractives of 
a-rl \cast extract and salt for flavouring purposes Their 
ru'ritional xalue is to day rated rather diflerently from a few 
.cars aco, because of the discovery that they contain useful 
guanWics of nbollavme and mcounsc aetd 1 bese may amouftt, 
rc\p cii\cl> to averac-cs of 1 and 30 mg per oz (28 g) Meat 
sxtracts contain about 20% each of water and mineral matter — 
p.c<umabl> mostly phosphates and sodium chloride Nothing 
appcTS to be known about the non nitrogenous extractives, 
possibly they consist of soluble break-down products of 
glycogen The nitrogenous extractives have been more fully 
studrd Peptones and similar compounds ( albumoses ”) 
amount to about 15% and are probably utilized as well 
as similarly constituted proteins , meat bases ” — creatine, 
creatinine, carnosine and anserine, glutathione, urea, and 
ammonia among others — make up the balance These bases 
arc believed to account for any effect meat extract may have 
In stimulatinc appetite 

Clcarlv these products, however great their value as adju- 
vants to invalid diets are in no sense complete foods Even 
if enough could be eaten daily to provide the necessary protein 
equivalent— about 11b (454 g >-— the deficiency in fat and 
cirbohtdrale, m vitamins A and C, and probably in calcium 
and I on is enough to put them outside any list of single 
foods that maintain life without supplement , mcidentally there 
are no such foods For fuller information a paper by Rees 
and Salway (Chenusiry and Industry 1947, May 31, p 302) 
mat be consulied These authors make no reference to calf s 
foot jell) Hutchison and Mottram regard it solely as a very 
espensue source of gelatin and say of * jellies ” in general that 
ihcif value to invalids probably depends on their content of 
sucar ralhcr than of gelatin 


Production of Penicillin resistance 

Q Is there any dancer of producing pemciUin-rcsistan 
orpat Urns in patients inr/i acute infections of the mouth ani 
If roal treated n rth penicillin lozenges ^ 

^ capacity of bactena to develop resistance fi 

r-nnllin varies in different species It is very great in StapI 
a rau and verv small in Sirep psogenes which is perhaps ih 
O'! inporiant organism likely to be subjected to the actio: 
, S mouth and throat It is also possessed i 

siridans The plain answer to the que; 
danger" to the patient himself i 
use of penicillin preparations o 
t l/*, ", ^tid mav be casuallv applied to pan 

nU', 1 .,- fv,' tir mouth which are heavil 

'■ ' hactena is to be discouraged because such wide 

- b j ? potent remedv continued for vears may en 

t- -ccing vxadelv distributed races of resistant bactena 

“ Susceptibihtv " (o Lousiness 

, ''t'^tsprerd belief that some persons are mot 

then others hilc it ,s a fact the 

^'ec-' nss7. by insect hues i 
' . fhat the huss tends to scfei 

laboratory expenmen 
3 fa's and at different times has been assisted ft 


short periods by volunteers (about a score) On none of them 
did the live show reluctance to feed On the other hand, the 
hosts displayed a great dilfcrence in their reaction to biles, 
many being so severely aflecied that they were unable to con- 
tinue Among naturallv infested people one finds great varia- 
tion in the number of lice present, but in all cases the f'Sore 
IS not great (a dozen or so adults), and is much less than that 
which would be expected from the known powers of prolifera- 
tion of the louse Almost certainly this is due to the louse- 
ki ling activities of the infested people Presumably this is 
partly dependent on their standards of hygiene but also on 
their sensitiveness individuals who suffer most would tolerate 
only very small numbers In the case of fleas and mosquitoes, 
people who are sensitive are most likely to notice hues and 
therefore to consider themselves unduly sought after by the 
insects With lice, however, tt is the insensitive people who 
are apparently more ‘ susceptible ” to attack 

Smilhwick’s Operation for Hvpertcnsion 

Q — To what extent is Smitliuicks operation of lumbo- 
dorsal sympathectomy performed in this country for the treat- 
ment of hy pertensiott ^ Is this procedure pistiped in a man, 
aged 45 nith anginal attacks associated wtih hspertenston but 
otherwise healthy "> 

A — ^Smithvvick’s operation (Surgery 1940, 7, 1) is a very 
extensive resection of the sympathetic system above and below 
the diaphragm, first on one side and subsequently on the other 
This operation, or others of a similar nature but varying in 
extent, such as Adson s or Peel’s operation, are being performed 
more frequently in Great Britain Smithvvick himself vvas able 
to give a review of a large series of his ovvn cases over a period 
of five years (Arch Surg 1944, 49 180), but no comparable 
senes in this country has been published Each case has to 
be considered on its merits after thorough investigation In 
general in this country the operation is performed only on 
patients under 50 years of age who have systolic pressures 
over 200 mm and diastolic pressures over 100 mm who are 
deteriorating m spite of medical treatment, and who show little 
if any evidence of structural heart disease or renal disease If 
the patient in question satisfies these entena he should be 
investigated by the cold-pressor and sedation tests, so that the 
possible response to operative treatment may be gauged 


Chylous Ascites 


Q — I recently operated on a woman of 25 for inguinal hernia. 
On opening the sac milky fluid tinged with pink typical of 
chylous ascites escaped ami some 12 oz (341 ml ) was later 
removed from the peritoneal cavity The patient had com- 
plained of no other symptom than slight pain in the hernial 
region What are the aetiology and prognosis 5" 

A — True chylous ascites is due either to injury or to 
obstruction of the thoracic duct (or receptaculum chyh) or of 
one of the more important inira-abdominal lymphatics , it is a 
rare condition apart from filariasis Chyliform ascites is also 
vneommon but may be found in some cases of carcinomatosis, 
rarely in hepatic cirrhosis and occasionally in cases of tuber- 
culous pen'onitis The last-mentioned is the more likely cause 
in this case, for it may occur unaccompanied by any other 
sy mptoms 

Premenstrual Masfalgia 

Q — A woman aged 45 suffers from lumpy and tender breasts 
every three months or so — about a week before menstruation 
the condition subsides after her period She fears canter but is 
iimi tiling to haie her breasts removed except as a last resort 
Is sttlboestrol u onh trying ? If so tn vi hat dosage ^ What other 
treatment viouldyoii recommend^ 


A The occurrence of discomfort is so infrequent that it 
vvould be better to persuade the patient that no treatment other 
than a we 1-fiuing brassiere is necessary' There is nearly always 
a large element of neurosis in “premenstrual masialgia,” and 
tear of cancer as in this case, is a common feature Re- 
assurance is therefore important. If the patient is not content 
wi.h this general measures should be tried before endocrine 
therapy The restriction of the intake of fluid and salt for ten 
fw ^ IS sometimes efficacious , small doses of 

thvroid also appear to help Stilboeslrol is used a good deal 
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in the t cTlmcnt of this condition but the results ire 
iinsaiisfictor) If need be it might be given in 0 5 mg doses 
twice dailv bj mouth during the lime when the discomfdrt is 
present The more usual technique of using it during the first 
half of the c>clc seems inappropriate in this case since the 
appearance of the pain is irregular An alternative is metinl 
testosterone 5 mg sublinguall) tvvace dail> for ten da>s before 
a period Tinallj x ra> thcrapj should be considered 

\oIiimbinc 

Q — 11 /lat IS the tnltie oj sohimbinc ? How is it giieli m 
n/iat (lostnc and arc there arts contraindicatiotis to us use ^ 

A — When >ohiaibinc is given bj mouth or hypodermicalI> 
in moderate doses it produces a general vasodilatation iit the 
skin the mucous membranes and particularly in the setual 
organs m consequence it produces erection It does not stimu- 
late the production of spermatozoa or sexual desire The effect 
IS not produced bv therapeutic doses in man (5 mg or 1/12 gr) 
although It has been recommended as an aphrodisiac Large 
doses produce excitement cerebral congestion vertigo, and 
gastric disturb ince Yohimbine has also been proposed to lower 
abnormally high blood pressure but Lawrence found that it 
may produce a further rise with dangerous symptoms 

False Positive Pregnanev Hcactions 

Q — Assunune good technique is it possible to get a poS't'ie 
result jroni an Aschhcini-Zondck or Friedman lest in a uo’uun 
known luithir to ha\e a chorion tpithelioma nor to be 
^ pregnant ’ II hot are the conditions gning rise to this anomoly ^ 

A — 7t.s a positive reaction is occasionally obtained in con 
ditions in vvhich there is overactivity of the anterior lobe of the 
pituitary It is sometimes seen for instance when the pituitary 
IS release I from the normal inhibition of the ovary as at the 
menopause and in some cases of genital tuberculosis associated 
with amcnorrhoea It has also been described in association 
with pitu tarv disease (such as acromegaly) and tumours of the 
midbrain The occasional finding of a positive Aschhttim- 
Zondek reaction in cases of genital carcinoma is probably 
explained bv the fact that the patients with such lesions are 
mos ly of menopausal age 

Sore Tongue 

Q — What are the probable cause and the treatment tn a case 
of sore tongue in u Inch the tongue is furred centrally and has 
marked injection of papillae at the tip extending about an inch 
(2 S cm ) along the edge and in which dental and blood dis- 
orders ha\e h"en excluded also iitamin deficiency and all 
known and eiident dietetic irritants^ 

A — It IS difficult to offer constructive suggestions in this case, 
for the common extrinsic causes of soreness of the tongue have 
been excluded and the appearances described are not charac- 
teristic Sore tongue is sometimes the complaint when the 
underlying abnormality is xerostomia — for instance in Sjogfcn s 
syndrome hysteria must not be forgotten In the absence of a 
clear-cut diagnosis the only possible treatment is palliative 
avoidance of unduly hot or cold food and drink and of physical 
and chemical irritants such as seasonings and smoking and 
lubneant mouth-washes before meals in vvhich I % amethocaine 
hydrochloride may be included if the discomfort is severe 

Circumcision 

Q — A patient n ith an exceptionally long but easily retracted 
foreskin desires a circumcision Is the cuff method of 
operation satisfactory and would it enable the patient to carry 
on his normal sedentary duties without interruption ? 

A — The answer to this question depends on what is meant by 
the ‘ cuff method of circumcision and on what are the precise 
reasons for operating If by the cuff method is meant the 
leaving of enouch foreskin partially to cover the senMtive glans 
penis and if the patient wants redundant foreskin remo'cd 
men Iv to fac I tale pende hvgiene this method should prove 
satisfactorv Discomfort after circumcision s in ereai part due to 
post op'-rative infection and this can be reduced by the use of 
a pen ci Iin cream as a dressins In anv case the interruption 
to his sedentary duties should be but a short one 


Letters and Notes 


Raven’s Intelligence Test 

Mr John C Rvvts (Dumfries) writes May I draw attention to 
ccriam matters on which the person who answered the question 

Is Ravens test — the > progressive matrices’ — satisfactory for 
cs.imating general intelligence i was ill informed (May 17,. 
p 706) Progressive matrices (193S) was never intended to be a 
test of general intelligence' It was designed to assess a persons 
output of intelicclual ac ivity at the time of the test, and has proved 
to be the best test for this purpose yet produced Only under cer- 
tain circumstances does the so caked K ’ factor affect the results 
obtained There is no reason to assume that a person s output of 
intellectual activity is always the same Data obtained with the 
matrices test indicate that it varies considcrablv m health and 
illness This does not mean that the test is unreliable Success in 
the test docs not depend upon acquired knowledge For Ihis 
reason it is one of the most valuable tests for distinguishing back 
vvardness due to loss of schooling from genuine mental deficiency 
Adu.ts scores on the test decline with age The fact that other 
tests faif to show this does not mean that they are better tests li 
IS of'en more difficult to answer questions than it is to ask them 
Many readers of the Journal will I think, be glad to hear that a 
nv'-b. Tte A.Kg'.'jtwio.C oC Mcwi.i.l. DasclAip.oJrto.t vs. 
nearing completion , that an inquiry into variations in the intellectual 
activities of adults in health and illness is in hand and that three 
derivatives of progressive matrices designed for use with little 
children, with adults and with adults above average m intellectual 
capacity, have just been completed 

Tinnitus 

R writes The question and answer on the subject of tinnitus 
(May 17 p 706) revives memories of my first weeks in practice when 
I was m the hahit of giving maximum doses of all tinctures An old 
lady consulted me about tinnitus from which she had suffered for 
years, and forgeiiing that the dose of tincture of aconite was 
2-5 min (0 12-0 3 ml ) I prescribed 15 mm (0 9 ml ) 1 1 d I rcalircd 
my mistake a few hours laier and, terrified called on the old ladj 
She told me that she had taken one dose immediately on getimg 
home and that the tinnitus had stopped I asked her to take 
no more to see how long the effect wouid last ” When I last 
saw her a year later the tinnitus had not returned 

Injection of Hydrocele 

Prof Charles Wells (Liverpool) wntes I refer to the answer 
under * Any Questions '> (May 10 p 665) All the sclerosing 
solutions are very painful indeed, and a local anaesthetic should be 
injected into the sac (and subsequently run out again) before the 
imtant is put m A second important point is the risk of injecting 
the fluid into the tissues outside the tunica The cannula should be 
pushed well home when the sac is still full 

Treatment of Seborrhoea 

“Mr Thomas Wilson FRCSI (London, NW6) writes I 
treated a similar case to that published (May 17 p 705) (1) Wash 

the scalp m warm water, then dry and apply ung metallorum to 
the roots of the hair (2) A Staph aureus vaccine (3) A mixture 
containing mag sulph , acid sulph dil , spt chloroform , nuc 
vomicae inf gent co (4) Ung metallorum to the axilla and the 
genito crural regions My case is now quite well 

Surgical Rubber Gloves 

Doctors in private, general or consulting practice requinng sur 
gical rubber gloves for professional use are reminded that they 
should apply to the Secretary of the Central Medical War Com 
mitlee British Medical Association House Tavislock Square 
London W C I marking the envelope “ Gloves ” m the top left 
hand comer and encfosing a stamped addressed envelope for reply 
They will then receive a bool let of six certificates 
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SOCIAL AND OCCUPATIONAL FACTORS IN THE 
AETIOLOGY OF SKIN CANCER 

BY 

JOHN A RYLE, MD and W T RUSSELL, D Sc 
(From the Institute of Social Medicine Oxford) 


ITic causes of human cancer, apart from the influence of 
spcciRc carcinogenic agents and of chemical and physical 
factors the components of which may or may not be 
carcinogenic, arc to be sought broadly m heredity, age, sex, 
and certain social and occupational influences Berenblum 
(19-54), although reintroducing the word “irritant” in a 
tense in which it is not usually employed, has discussed the 
two questions (1) Arc all irritants potentially carcino- 
genic'' and (2) Are all carcinogenic agents irritants'' To 
the first he concluded that the answer is “ No ” , to the 
tecond, that all direct carcinogens are irritants He also 
concluded that non-carcinogenic irritants may facilitate the 
progress of a pre ncop'aslic lesion to cancer 
There is strong evidence for genetic predisposition m the 
case of cancer originating in polyposis of the colon, and 
Jacobsen (1946) has lately added to existing information 
important material bearing upon a similar predisposition 
in the case of breast cancer While it is not strictly correct 
(0 speak of cancer itself as heritable, the existence of a 
nneer dnthcsis may be held to be established, at any rate 
in respect of certain histological types and anatomical sites, 
in man It has also been experimentally demonstrated for 
inaniniaiy cancer in mouse strains 
Ice in man may be assumed to lend its contribution 
parth tlirough longer exposure to cfifccUse shmuli arid 
pirtli, perhaps, through a changing reactivity of tissues 
Jcp'’ncfcnt upon hormonic or other chemical influence Sex, 
Ihrough local injurv or inflammation (as in the case of 
r’nccr of the cervix), or through hormonal influence (as m 
the case of ovarian, breast, and prostatic cancer), is clearly 
m important factor More remotch, se\ influences may 
d'o reflect social changes as these impinge upon the 
"amice rate fcrtilitv, and paritv 
The Registrar-General s standardized mortality com- 
i-ri^ons (1930-21 suggest that lower socio-economic status 
r cdtsp 3 <;es in some wav to cancers of the upper alimentary 
Irect ind the skin both of which give a death rate m 
‘Vi->1 etass V approximatclv twice that obtaining in social 
t'-vs I, with a stcadv gradient in the intervenmg classes 
^ Skin cancers although not numerous in the population 
' coa^pmison for instance with those affectmg the breast 
el’mcniarv tract, have this advantage— that "they can be 
L ’mpsed With greater certaintv and that there can be little 
bout the accuraev of certifications The skin, con- 
-c ej IS external organ exposed to recognizable 
n-imtal stresses of a chemical or phvsical kind which 
'’"■'"’■cnblv both in dur’bon and in degree with social 
>• cum'.’ pce and nature of cmplovmcnt, mav thus prove 


particularly worthy of mvestigation from the pomt of view 
oi cancer aetiology 

It has long been accepted that soot, pitch, tar, and shale 
oil give rise to occupational cancers of the skin , that x-ray 
bums and prolonged thermal injury can lead to cancerous 
changes , that chronic ulcers and arsenical and other forms 
of dermatitis may end m malignant degeneration , and that 
the starting-pomts of skm cancers mclude warts and moles 
and other initially mnocent tumours But cancer of the 
skm can also arrive independently of these mfluences If 
social factors can be shown to have importance on the 
basis of statistical correlations, and if skin cancer (in 
common with a number of other diseases) is found to dis- 
cnminate agamst the less privileged classes, then the most 
likely local factors would seem to be exposure to atmo- 
spheric du-t— -whether through grimy occupations or lack 
of bathing facilities, or both — and, in the case of some other 
occupations, exposure to the ultra-violet radiations of direct 
sunlight This, accordmg to Molesworth (1927), with his 
extensive Australian experience, may be an important 
factor in outdoor workers, and especially in those whose 
skins do not acquire the protection due to tanning In 
Australia, as contrasted with England, lupus is very rare 
and epithelioma of exposed sites very common If dirt is 
an important factor, the sites of cancer might be expected 
to mclude those in which it is most apt to lodge The listed 
sites for skin cancer do, m fact, include the external ear, 
the canthus of the eye, the umbilicus, the anus, the scalp, 
and the neck These sites, like the scrotum, are apt to be 
more infrequently and ineffectively washed than some other 
parts, and their anatomical structure encourages the deposi- 
tion and retention of atmospheric soot or other dirt It 
must be noted that the face as a whole has been recorded 
in some mortality tables (see below) as showing a much 
higher incidence of skm cancer than other sites the ear 
has second place These parts are exposed to grime and 
heat in some occupations, but the face is certainlv more 
likelj than the rest of the body surface to be subject to 
dailv washing On the other hand, it is more exposed to 
the ultra-violet rajs of sunlight than any other part In 
considering aetiological factors m skin cancer due regard 
must be paid to the type of cancer as well as to its site 
It would be unreasonable to suggest that social or occupa- 
tional factors play a major part in melanomata onginatmg 
in pigmented moles or in Kaposi s idiopathic haemorrhagic 
sarcoma They might, on the other hand, have a signifi- 
cant association with basal or squamous-celled epithelio- 
mata Unfortunatelv — ’acking, as we do at present anv 

45I1 
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ruidiH 'AAnlable niorbidin ligures — it is difficult to dis- 
cover tne incidence of the several tjpcs of skin cancer or 
their incidence in relation to site The best that can be 
done, therefore, is to consider the mortality of skin cancers 
as a whole, and their sites where possible, and to sec 
whether anv suggestive correlations can be effected with 
such factors as sex, geographi, social class, or occupation 
\\ c arc here concerned with statistical material drawn from 
the British Isks onlv 


Scrotal Cancer 

In a very interesting paper on the social distribution of 
cancer of the scrotum and penis, E L and N M Kennaway 
(1946) indicated that cancer of the scrotum, unlike cancer' 
of the penis has (quite apart from the occupational cases) 
a definite social class distribution, and that its mortality, 
and prcsumablv its incidence, should be considerably 
reduced by the ehmination of causal social factors Jc 
would even seem proper to infer from the evidence pre- 
sented that if all classes could enjoy the advantages expeii- 
cnced by social class I (Registrar-General's classification) 
— whether in respect of freedom from cutaneous irritants or 
of facilities for frequent bathing, or both — scrotal cancer 
would disappear The suggestion was made in an earlier 
paper by E L Kennaway (1925) that atmospheric soot 
may be the operative factor and that all town dwellers are 
m some very slight degree liable to chimney-sweep s cancer 
The scrotum and penis, as contiguous parts and both pro- 
tected from sunlight, supply particularly convincing data 
Possibly the rugose character of the scrotal integument 
facilitates the lodgment of grime in undue degree 

In view of the importance of these conclusions it was 
deemed of interest to examine the statistics of skin cancer 
generally, excluding the penile and scrotal forms, to 
measure the magnitude of the problem, the secular trend, 
the geographical incidence, and the possible relationship 
betw'een cutaneous cancer and social and environmental 
factors 

The data utilized in this study were obtamed from the 
Annual Reports of the Registrar-General for the United 
ICingdom and Eire, and particularly from the Decennial 
Supplement, 1931, containing occupational mortality tables 
for England and Wales For the most recent statistics of 
the disease in England and Wales we would like to thank 
Dr Percy Stocks, who supphed us with the unpublished 
data of the age incidence for the years 1942 and 1943 

Incidence of SLia Cancer 

The mortality due to skin cancer is not numerically un- 
important, since in 1943 it caused 1,094 deaths — 626 were 
in males and 468 in females 

CaJ Secular Trend — The secular trend of the age-specific 
death rates has recently been described by Stocks and 
Mackay (1946) for the period 1911-44, and they stated that 
the skin cancer mortality began to decline at ages over 55 
about 1931 They also presented data in the form of a 
Comparative Mortality Index (1938 basis) for each year 
between 1933 and 19^ for males and females separately, 
and their results are reproduced in Table I In stressing 


tlie merits of this new method of measurement Stocks and 
Mackay state “ This comparative mortality index shows at 
a glance how the real rate of mortality at all ages compares 
with that in the year 1938 taken as a basis Furthermore, 
by simplv dividing one, index by another the proportionate' 
increase or decrease in any one vear compared with an) 
other year can be arrived at ’ The figures in the table 
indicate that a satisfactory improvement has occurred in 
recent years, and it is reflected in the fact that the average 
CMl both for males and for females in the two years 
1943-4 was 15% less than the corresponding values m 
1933-4 

fij Geographical — ^There is a distinct geographical 
picture in the mortality from skin cancer in the United 
Kingdom and Eire, and since each country classifies its 
statistics according to a uniform standard — namely. No S3 
of the Detailed International List of Causes of Death (Fifth 
Revision, 1938) — the variance in their statistical experience 
must be ascribed to the influence of some localized causal 
factor rather than to any divergence m classification Here 
It may be of interest to specify what is officially included 
under the heading No 53 of the International List The 
following IS the specification according to the manual pub 
lished in 1940 


Cancer o{ abdominal wall 
„ anus 

„ auncic of ear 
buttock 
, ennthus 

„ cheek (external) 
, ear 

, , face 

„ „ nose 

, „ perineum 

„ „ pinna 


Cancer of scalp 

, , umbilicus V 

Epithelioma of neck 

* Malignant dermatitis 

* Pitch cancer 

Rodent ulcer (site stated) 

* Rodent ulcer (site not stated) 

* Tar cancer 

* X-ray cancer 

* Epithelioma (unqualified) 


•Denoies that the cause of death is rereired the Resistrar Oenerol toi 
England and Wales to the certifying practiiioner for further inrormation 


To avoid comparisons based on direct standardized death 
rates, which for Northern Ireland, Eire, and Scotland would 
be subject to large sampling errors in view of the small 
number of deaths on which the age specific death rates ik 
these countries are based, the analy'sis was made on tin 
basis of indirect standardization For this purpose the age 
mortality rates from skin cancer for males and female 
in England and Wales for the trienmum 1941-3 were usee 
as a ” yardstick ” These rates at ages were applied to thi 
populations at the corresponding age groups in each of the 
three countries in question and the calculated or expectec 
number of deaths for males and females were thu; 
obtained The number of deaths actually recorded in eacl 
country during the trienmum was then compared with fhi 
calculated number, and the significance of the differenci 
was measured by the formula 

Actual — Calculated 


V Calculated 

When the difference in any instance exceeded three time 
Its sampling error the result was regarded as bemg staffs 
tically important The results are given in Table II, ii 
which the excess mortality from skin cancer in botl 
parts of Ireland as compared with England and Wales i; 


Table I — Comparatne MortaUiy Index (1938 Basts) Cancer of 
Skin (Scrotum excepted) 


Year 

Male 

Female 

Year 

Male 

Female 

1933 

1-032 

1 07S 

1939 

0 942 

0 873 

1934 

I 02J 

0965 

J940 

0 932 

0 896 

I9j5 

0 960 

0 986 

1941 

0 945 

0 850 

19j>6 

1 024 

0 989 

1942 

0 849 

0 890 

1937 

0 997 

0 992 

1943 

0 938 

0 881 

1938 

1 000 

1 000 

19^ 

0 812 

0 860 


Table II — Skomns the Actual and ' Calculated ” Number of 
Deaths from Skin Cancer during the Period 1941-3 


Country 

1 Males 

1 Females 

Act 

Cal 

Act —Cal j 
VCaT 

Act 1 

Cal 

AcL-Cal 

VcaT 

Scotland 

150 i 

208 

-4 0 

174 

156 

■fl4 

Northera IrelanJ 

9S 1 

56 

-^5 6 

60 

37 

■1-3 8 

Eire 

230 

156 

-5 9 

120 

90 

-(-3 2 
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!,or.h\ For males and females the difference beUwen 
-r .ic.i'al and calculated number of deaths is fi%e times and 
' cc times, rcspcctncly, greater than its sampling error 
In Scotland the female experience was only slightly m 
rcc s, but for males the recorded deaths were much fewer 
^ n would be expected to occur according to the statistical 
xp nence of males in England and Wales 

Sites of Skin Cancer 

In Mc.v of the high mortality from skin cancer in Ireland 
taaiparcd with that in England and Wales, and also of 
fact that its statistical distribution according to site of 
iccurrcncc is published in more detail in Northern Ireland 
nn IS the case for the other home countries, it was of 
"icrc*;t to ascertain the frequenev of site involvement in 
i.t region of the country' The results for the period 
941-3 arc shown in Table III 


TsPir III — Incidence of Skin Cancer According to Site m 
Northern Ireland 


Si c 1 

Males 1 

Tcrnales 

No 

/ 

No ' 

% 

V 

7 

7 1 

5 

8 3 


20 

20 4 



t 

53 

54 1 

46 

76 7 




1 

I 7 

I?" 

4 

H t 

2 

3 3 



— 

} 

1 7 

*• 1 (tlcln of) 

4 

4 1 

— 



“n! -r Ivjll 

1 

I 0 

— 

— 

f-e 

1 

V 1 0 



' »Vn 

8 

S2 

5 

8 3 


9S 

1000 

1 

60 

1000 


It Will be noted that for both sexes the face is the prin- 
ipff location Face, cheek, and ear in males account for 
1 6% of the skin cancer deaths For females, face and 
heel conlnbuto 85% No female deaths from cancer of 
'le car arc recorded Dr Bercnblum suggested to us that 
rotect'oa of the female ear from sunlight by hair might 
a\c to be considered in explanation of this sex difference 
‘ ithoul more detailed information bearing on occupations, 
ic'c figures cannot be fully explained Since a high pro- 
'irlion of the population m Ireland are agricultural 
orkers and the women are included among these, suspicion 
urht seem to fall on sunlight rather than atmospheric 
-Ct , but here it should be noted that Ireland has a humid 
iniosphcrc very different from that, for instance, of 
u'stralia No similar figures relating to the site of lesions 
t urban England arc available for comparison 

Social Status 

In file very interesting statistics which the Registrar- 
scncral has published in the Occupational Mortality 
ab'ts for England and Wales covering the period 1930-2 
c has concentrated chiefly on the age period 20-65 
cirs, and the standardized mortalitv ratios which he has 
— hshed relate to this period of working life There 
sound reasons which justified or determined this 
"c restriction But in a discussion of occupational in- 
'' n-c on disease, particularlv m relation to cancer, 
IS obviouslv important to include, if possible, the 
‘^''Pcncncc after age 65, because many of the 
'iths occur at this stage of life and it mav be that an 
national factor in the causation of cancer, at least in 
sues, mav not fulh declare itself until the man has 
rJ from wo'k But a diflicultv anses and it has been 
-‘mted bv the Registrar-General in the following terms 
^ -’cment on the Census Schedule oi the former occupa- 
'i^u'-ed males tends to be omitted as life advances 
^ ' n death registration the statement of the last 


occupation can nearly alwavs be obtamed, and the result 
is that at ages after 60 the population returned as never 
occupied IS too large, and the populations of the occupied 
are too small, to correspond with deaths similarly classi- 
fied ” 

From an examination of the available data for the period 
1930-2 the Registrar-General was satisfied that the error 
introduced in this way was of much less importance than 
at the previous census “ At ages 65-70 the transfer of 
the population, if spread evenlv over the occupied classes, 
would increase the numbers at risk, by only 3% throughout, 
and reduce the mortality rate in the same proportion” 
At ages 70-75 the reduction in mortality would amount to 
approximately 6% and at age 75 plus to about 11% 

To test the possible effect of this transference on the 
mortality from cutaneous cancer the standardized mortahty 
ratio at age 65 plus was calculated for certain combinations 
of the Registrar-General’s five social classes 1 and II 
representing professional and executive classes , III, skilled 
workers , IV and V, unskilled workers and labourers (The 
standardized mortality ratio (S M R ), usually expressed on 
a percentage basis, indicates whether the recorded deaths 
in an occupation are equal to, greater than, or less than the 
“ expected ” number ) 

The trend of the ratios according to their social signifi- 
cance was then compared with that shown by the smular 
ratios for the age period 26-65, which may be regarded 
in the present instance as the “ control series ” If there be 
a parallelism in the trend in the ratios at the two contrasted 
age periods, then it would be fairly legitimate to assume 
that the apparently disturbing phenomenon to wihich the 
Registrar-General called attention is not of very senous 
import so far as cutaneous cancer is concerned The results 
are stated in Table IV, where it will be observed that the 

T^BLE IV — Actual and Calculated Deaths and SMJi from Skin 
Cancer during 1P30-2 in England and Wales 


Age Group 


Social Class 

20-65 Yean | 

1 65+ Years | 

20+ Years 


Act 

Exp 

SMR 

Act 

Exp 

SMR 

Act 

Esp 

SMR 

Males 










1 and n 

87 

120 

73 

286 

30j 

94 

373 

424 

SS 

III 

242 

257 

95 

472 

534 

88 

714 

791 

90 

IV and V 

244 

199 

123 

579 

404 

143 

823 

603 

136 

Mamcdv.OTOcn 










landU 

49 1 

54 

91 

34 

49 

69 

83 

103 

SI 

ni 

107 ; 

114 , 

94 , 

90 

86 

105 

197 

200 

99 

IV and V 

92 1 

79 

116 

76 

59 

129 

163 

138 

122 


correlation between mortahty and social status shown for 
males and females in the age group 20-65 is also evident 
in the age group 65 years and upwards, but more so for 
females than for males In view of this fair degree of 
similarity of gradient of the mortality of each of the two 
age groups it seemed legitimate to aggregate the statistical 
experience and base the discussion on the combined age 
group 20 years and upwards, as has been done m Table IV 

For Wives, the S M R in the combined classes I and n 
IS 81, and it mcreases uniformly, attaining a value of 122 
for those lowest in the economic scale This marked asso- 
ciauon in the case of wives would seemingly rule out the 
possible mfluence of a purely occupational causation On 
the other hand, the less uniform gradient m the mortality 
of males according to social grade would suggest that both 
occupational and environmental factors may be mvolved 
In an attempt to disentangle any such causal connexion, 
the standardized mortahty ratios for particular occupations 
w ere placed into four groups 

Group A represents workers with advantages in the matter of 
opportunitj for cleanliness and working largely indoors This 
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group in uhieh there were 13 occupations comprises the pro 
{cssional classes clerical grades tjpists and policemen Their 
social and economic equisalents in terms of tlie Registrar- 
General s classitication arc reprcstnled bv social classes I, II 
and 111 

Group B IS composed mainly of occupations nine in number 
which are ascribed to social classes III IV and V They arc 
coal hewers and getters coal other workers below ground , 
coal other workers above ground iron ore mine workers below 
ground stone miners and quarners potters ware makers, etc , 
textile strippers and gnndcrs cotton bricklayers, masons etc 
The work involved is hcav-y and dirty especially in the coal 
fields but the workers in coal who mimencally dominate the 
group probably utilize to an increasing extent the facihties for 
cleanliness afforded by pithead baths Long exposure to sun 
light IS not a particular hazard in these occupations 

Group C — In this group there are five occupations agncul 
tural and gardeners labourers (social class IV) , builders 
labourers (social class V) , other workers (navvies) in buildings, 
etc (social class V) , water transport and dock labourers (social 
class V) , general labourers and unskilled workers (social class 
V) The men engaged in them perform arduous labour in- 
volving grime and dirt The workers tend to conform to types 
either indifferent to or having inadequate opportunity for 
desirable standards of cleanliness They also include categories 
working in the open air 

Group D IS composed of only two occupations furnacemen 
#nd rollers and skilled assistants (social class III) , boiler fire- 
men and stokers (social class IV) This group relates to men 
higher on the average in the social and economic scale than 
cither group B or C but the men expenence in their occupation 
the effects of prolonged exposure to both grime and excessive 
heat 

The statistical expenence of each of these four categories 
of workers aged 20 years and upwards from skin cancer 
during the tnennium 1930-2 is shown in Table V It will 

Table V — Actual and Calculated Numbers of Deaths and S MJi 

from Skin Cancer in Four Different Groups of Male Workers 
aged 20 }ears and upwards during 1930-2 in England 
and Wales 


1 

1 

Group 

No of 

Occupations j 

Deaths 1 

SMR 

ActuaJ 

Calculated 

A 

13 1 

103 

148 

70 

B 

9 

130 

127 

102 

C 

5 

511 

319 

160 

D 

2 1 

27 

12 

1 

225 


be seen from the figures that there would appear to be both 
a social and an occupational factor involved in the causa- 
tion of skin cancer, and that the latter is seemingly the 
more important In group A, representing as it does 
workers who have a high standard of cleanliness, the mor- 
tality IS 30% below the average, but in groups C and D 
It IS 60% and 125% respectively in excess 
An attempt was made to evaluate the incidence of skin 
cancer amongst married women in groups A, B, C, and D 
The experiment was not entirely successful because some 
of the occupations which provide the male groups were 
not listed for women m the Mortahty Supplement, since 
only a few deaths from all causes occurred in them during 
the period 1930-2 The number of occupations for which 
the facts were ascertainable was 7 in group A, 6 in B, 
4 in C, and 2 m D This reduction detracts somewhat from 
the reliability of the calculated mortahty ratios, which for 
age 20 and upwards w'ere found to be 


Group 

Actual Deaths 

Expected Deaths 

SMR 

A 

12 1 

16 

75 

B 

29 

25 

116 

c 

96 

63 

152 

D 

1 

3 



The operation of a causal social factor is evident in the 
gradient of the S M R s from group A to group C— a 
gradient similar in character to that shown for males The 
data in group D are insullicient for comment. 

Unfortunately we have no means of ascertaining the 
specific sites involved in the excess indicated in groups C 
and D for males, as the Registrar-General does not publish 
the statistics for individual sites The reason is, of course, 
the paucity of cxistmg data It w'ould nevertheless be 
instructive if the statistics were available, particularly m 
their relation to occupation The social circumstance and 
occupation of sufferers from skin cancer affecting sites 
which tend to retam dirt (ear, canthus of the eye, umbilicus, 
anus, scalp, and neck), and of cancers m other parts (face 
and hand) exposed to light, would make an interesting 
special inquiry for hospital departments of dermatology 
employing a standard method of recording In view of 
the comparative rarity of cases, such an inquiry would 
need to be collectively, perhaps internationally, organized 
We know from the information published for the other 
home countries that the face is the principal site mvolved 
In Northern Ireland it constituted 54% of the total deaths 
from skin cancer for males (82% if cheek and ear are m 
eluded) during the period 1941-3 The ear had second 
place with 20% Somerford (1930), from a study of cases 
of cutaneous cancer, 57 of which were squamous-celled 
and 175 basal-celled, found that the face was the most 
common situation for both forms From this he drew the 
following conclusion “ This fact in our opinion is against 
an occupational cause, smee the face is the part of the 
body least likely to be brought into contact with irritating 
substances used in any occupation ” This conclusion (for 
the face is the only part never covered) is not justified 
In several of the occupations named (groups B, C, and D), 
grime or heat, or grime plus heat, are surely agents which 
cannot be overlooked In others, outdoor work with long 
exposure to sunlight must be taken into account Accord 
ing to group D of the present senes, an occupational factoi 
does seemingly operate, but at present it cannot be said 
if the facial site is the mam involvement More detailed 
statistics of location are required before any dogmatic 
assertions can be justified 

It would be an interesting paradox if soot and sunshine 
should both prove to have aetiological importance in skir 
cancer In practice, however, it would be reasonable and 
not inconsistent to purify the atmosphere, to provide the 
people with baths, and to suggest protective measures foi 
those unduly exposed to the radiations of the sun 

Summary and Conclusions 

The annual number of deaths from cancer of the skin, 
excluding that of the penis and scrotum, is approximately 1,0(X: 
per annum in England and Wales, and the mortahty in males 
IS about 70% m excess of that in females 

The mortality for both males and females from cutaneous 
cancer is much greater m Ireland than m England and Wales, 
whereas the Scottish male expenence is decidedly more 
favourable 

The face is the principal site involved The ear is next m 
frequency 

The mortality has a definite gradient with social grouping foi 
the wives of workers, but for the males it would seem to have 
both a social and an occupational relationship, and the latlei 
is seemingly the more important 

These findings, and the anatomical character of some of the 
sites affected, suggest, on the one hand, that atmospheric soot 
or other gnme (as m the case of scrotal cancer) may need to be 
considered as an aetiological factor On the other hand, ultra 
violet radiation from the sun may be responsible for skit 
cancers in exposed sites Heat or heat plus gnme, may be 
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— in 'ucli occupations as that of fumaccmcn, if face 
thould be ‘hotsn to be frcqucntl) intohcd in these 

' "^1 c'» , , 

rit' I'iciiea accordmp 10 site in official returns is needeu 
(■-'rcssc the salt c of correlations wth occupational or other 
, \ factors Correlations with geography, or hours of sun- 

, r'" in d ffc ent p rts of the British Isles and elsewhere should 
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lire GroupinR and SLnhilitj of Ihe Constifnenf Kerns in Skill 
Performance 

1 now turn to the second of our three mam problems — that 
of the grouping and stability of tlie constituent items m a 
sidled performance This has been more often studied 
out'tde than inside the laboratory The reason is that fully 
controlled inicstigations ha\c been far too occupied with 
sldl of the detailed repetitive kind, the order of constituent 
Items being is dcrinitely prearranged as their character 
In dadv life this happens very rarely Variety of order or 
sequence is combined with a high degree of uniformity of 
issue or ami 

In !j\e //(imirt a former (Zambndge University golf 
ciptiin has written what Bernard Darwin calls “an 
impassioned plea ’ for hands as the key to the game He 
w iiched an Open Championship in America, and thus he 
describes the plav of the experts ‘ Through the feel of 
their hands thev swung the club head and brought it to 
the bill With the maximum speed and accuracy at the 
moment of impact. It seemed as if they had staved behind 
the bill until after it vv as hit and that the whole w eight of the 
KaU fliwscd in behind the shot’ And so also for every 
otbc' game of si ill Tlic expert may discover his own key, 
the one thing or the few things that must be used with 
roascious effort and then everv thing else will happen right 
The bother is that the expert is apt to treat his key as the 
c ■’vjcr whereas differences of bodily' build, and conse- 
Li '•aiK the mechanics of bodiK action, should make it 
c c ir that in this ease as in manv others, one man s 
s Kction IS another mans downfall 

Will begin with some simple but most illuminaUng 
tvp" meats whch have however, received little attention 
ih-. iTc concerned with the sense or direction of movc- 
“’ta' n the manipulation of controls Am direction or 
v'-ve of coat'ol movement can casiK be made to produce 
niov ement of displav an Upward adjust- 
"J""! ' cxaiip'c mav produce an upward, 
vcv'-^,a'd nrh, c' left movement of a pointer or a spot 
cmcum-lanccs practicalh evenbodv 
estates With the up-up 
— ^ mc-'^c ard more culmin ating w ith the up- 


Cx 


r If ^ 


s ^ ^ lecture 

Lc-d-n vdirn-d Oc les Bber lO-g 


down relation Speakmg generally, v^enever, as every 
form of skill, sensory' reacUons of differing ^ ^ 

be combined some combmaUons are fundamentaUy easier 
and more efficienl than others The study of toese 
preferred combinations opens up an immense held oi 
expcrimeat which has so far been little explored 

It is possible to alter the sense of the mampulaton' 
movement during the course of the experiment without the 
knowledge of the operator Nearly everybody now mak^ 
a greater amount of error But the increase is significantly 
greater in some cases than in others Some operators make 
the display the “ key,” and are delicately perceptive of any 
change in v'lsually presented motion These are readily 
adaptable, changing an upward into a downward bodily 
action very often without at all definitely knowing what 
they have done Others make their “ kev ” the feel of the 
movement itself, and for these the required adaptation is 
relatively difficult It seems as if, paradoxically, the muscu- 
lar part of the skilled operation is the more efficient the less 
IS known about it There may be, and I think there are, 
instances in which the exact opposite is the case, but it is 
not very easy to find them 

Even when this does happen, as perhaps sometimes m 
the “ feel of the hands ” in golf, it never is the whole of the 
movements that emerge into consciousness In this instance 
the enormously complicated follow-through of the whole 
body, with its complete readjustment of posture, “ flows m ” 
automatically And when we think about it this becomes 
less paradoxical than it seems at first For absolutely every 
skill has its immensely complex embryological basis, the 
first 40 weeks of which m the vast majority of human per- 
formers has proceeded with strikingly little direction from 
the enteroceptiv e senses During this early period all the_ 
major fundamental phenomena of posture are achieved 
It IS customary to regard them as coming to centre about 
and grow out of the three mam types of postural reflex — 
the attitudmal, the righting, and the statokinetic But these 
have none of the fixity and individualization which the 
later reflexes, dominated by external stimuli and the play 
of the special senses, show They appear, disappear, and 
reappear Though their pattern remains reasonably con- 
stant the ancillary movements which stream out from them 
change in order, direction, and number as they start now 
from one position and now from another 

Yet the structure which is later gomg to dominate all this 
machinery of the motor and muscular systems, as every- 
body knows, appears remarkably early and long before it 
can have much effective use When the time comes for 
senses like the eves and ears and for the central nervous 
system to play the leading parts m development — ^for learn- 
ing proper to take the place of maturation — they have an 
immense and complex substratum of movement to play 
with 

So It is not as surprising as might be supposed that one 
of the very common features of dimmishing skill is an 
increased awareness of what the whole body is domg We 
found that the air pilot, fresh and keen, follows his instru- 
ments and their signals closely and lets all his bodily 
equipment, so to speak, do as it hkes When impulses from 
the bodv do "nse into consciousness,” as the common 
phrase puts it, thev are interpreted m terms of the machme 

acceleration, in climb 
and dive But as he gets tired and his skill tends to break 
up the messages from the body become, in their own 
oppressive He is cramped, too hot, or 
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from bod> to bodj, but thc\ arc alwa>s there In by far 
the great majority of yyhat ma> be called “ educated sLiHs 
they consist in operations of the distance senses and of 
central selection and judgment If vyc can find them and 
discoycr hoyy they arc related to their unconsidered setting 
or scheme of posture and ancillary movement, the problem 
of hoyy to measure skill has become simpler It is the key 
features yyhosc course must be plotted, yyhose efficiency 
must be recorded In these last feyv years this has been 
done, or partly done, for many tasks for the pilot m the 
air, for the tracking of targets, for the radar operator, for 
a number of skills yyhich alternate periods of monotony 
with periods of intense activity', for the high speed reading 
of dials and banks of dials, for the sending and reception 
of messages in code, for steady wmding with varying load 
In all these — and the same is true for innumerable other 
activities for which similar methods can now be developed 
—It IS not eyery descriptiye item m a repertoire of skill 
that must be recorded and assessed, but the leading func- 
tions only 

When, yvith this in mind, yve stand back and look at skill 
as it IS done, yye can perhaps sec clearly hoyv it is that the 
skilled performer must knoyv more what to do than how 
to do it, and that at once leads us to our third problem, the 
^■unctions of “ the task ” 

Bcintion of Achievement to Means of Achievement 

The best approach is to consider an actual problem I 
will choose one which, in this field, is fairly simple — ^the 
operation of the bomb-aimer For practical reasons this 
operation has been submitted to a very thorough experi- 
mental study The area bomber approaching his target 
can see that its limits are marked by a number of flares 
of given colour which act as target indicators His task is 
to judge as accurately as he can their central point of 
impact and to drop his bombs as near this as possible 
Obviously the limits of area cannot for certain be exactly 
mdicated, and the flare pattern can never for certain be 
exactly repeated The number and clustering of the target 
indicators are liable to rapid and wide fluctuation Some- 
times a pattern will be relatively symmetrical, and some- 
times there will be outlier flares which are knoyvn to 
constitute a kind of key item in the display and to distract 
judgment Now it is possible to reproduce this situation in 
immature, so that the flare patterns appear at the rate and 
with the visual properties which they have under opera- 
tional conditions, and the bomb-release control movements 
are the same Naturally much of the excitement of the 
operational task is lacking, but a feyv experiments shoyved 
that this makes little difference The errors produced in 
the experimental setting were almost the same, m direction 
and amount, as those made m operational conditions 

In the experiment the bomb-auner is briefed so that he 
knows the general character of the area yvhich is to be 
delimited He watches the target indicator pattern 
approach, and presses the bomb-release syvitch at yvhat he 
judges to be the correct moment Tyvo points are all 
important first, he must precisely understand what he has 
to do — that IS, to drop his bomb as near as possible to the 
central point of impact of the flare pattern — and, secondly, 
having performed his job, he must know the exact degree 
of his success The common belief that “practice makes 
perfect is not true It is practice the results of which are 
known that makes perfect There is some eyidence, though 
it IS not quite conclusixe, that the more the results can be 
expressed positively in terms of success the better 

Under these conditions a normal operator will improve 
very rapidly and maintain his improvement from tnal to 
trial Now suppose we take a set of entirely neyv target mdi- 


cator patterns, so that, given a constant fixation point, the 
retinal areas stimulated are different ones , and suppose uc 
demand a ne\y tvpe of bomb release pressure, so that the 
tactile areas and the muscles used are different Provided 
these tyvo things remain constant — the task and the knovy- 
ledge of how successfully it has been performed — and there 
IS no very marked change in the general environment, the 
skill which has been acquired remains with no increased 
time requirement and no greater fluctuation of success 
within a Wide range Ask the operator how he has done his 
work, and different persons may invent, or at any rate 
describe, very differing techniques The plam fact is that 
most of them do not know and do not need to know, for 
the precise sensations and movements develop out of the 
setting of the task much as the specific arm or leg move 
ments grow out of the attitudinal reflex , and they are fixed 
by knowledge of success as the very early movements must 
be fixed by some kind of biological efficacy, and With a 
similar but even wider range of variability 
Now, 1 think we have assembled all the chief items 
required for the experimental measurement of those forms 
of skill which combme bodily and mental behaviour 
First It is necessary to have some direct measure of achieve 
ment This may, however, throw no light on the means of 
achievement Since we must know not only how well a 
thing is done but within what limits of success it can con 
tinue to be done, a measure of immediate achievement is 
not enough Continuance of skill depends chiefly upon the 
maintenance of key features, both in receptor and in 
effector response, and on their time relations These kev 
features may vary from person to person or from group to 
group, but in many cases they remain remarkably constant 
for all, and always they display great constancy from effort 
to effort in the same operators or operator groups 
Receptor key items can usually be determined experi 
mentally by the design of the display or stimulus pattern 
The important factors are positional, directional, intensive, 
qualitative — as in the cases of colour, form, clustering, or 
pattern qualities — and numencal It must be admitted that 
at present the determination of effector key items demands 
much the same process as clinical diagnosis, and perhaps 
It always will , for, as we have seen, the exact movements 
made in skilled performance are apt to escape any known 
form of exact objective registration When key features are 
determined the kind of measure that is needed is a plot of 
their course, of the way in which and the degree to which 
they appear and reappear in conhnued exercise 
Finally, since all skill can be rightly treated as a con 
tinned interlmkage of receptor and effector responses, and 
the efficiency of this depends most of all upon timing, the 
third measure that is required is one of what I have called 
“ total reaction time ” in a series The measurement of 
achievement tells us nothing for certain about means , the 
plot of key Items by itself gives us no information about 
the efficiency with which (he task is done , the record of 
timing by itself does not indicate what are the key features 
or what success attends the effort All three are needed 
Is it possible to simplify still more, to find a single 
measure which will indicate what may be called the “ level ” 
of skill in a given individuaP The answer is “Yes,” but 
the simplification may be more apparent than real 
The best single measure of skill level is one of its “ range 
of constancy,” its degree of resistance to disintegrating 
conditions This measure can be expressed in any one of 
the three basic ways But a record of degree of achieve 
ment alone can obviously be extremely misleading for 
with interference conditions a less successful achievement 
must be equated with a better one Apart from a very 
prolonged experiment it is not possible to know how to do 
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, 'J ?t (’ic b:st It can be done onh in a \cr\' approM- 
'•d ■tiMic’’! manner A plot showing how key 
re mainfincd is better, but is rarcl> satisfactory 
4 bee urc it IS not uncommon to find the operator 
! > b S'- from one set of ) cv features to another, holding 
{cr a while and Uicn switching bad again And, 

- c continued exercise may itself be a disintegrating con- 

law mas well be one of the best wa\s of maintaui- 
-- - >0 cl of si ill A random fluctuation of key features 
f -n ever, alwass a sign of the imminent break-up of 
1 1 If leicl of si ill is" defined by its capacity to resist 

- ''cicnce, the measure of total timing of successive 
t IS tnc best single criterion, for if timing gets out 
' Mcp nothing can for long stop the complete break-up 
' the sl ill A combination of all three types of measure, 
Tit cr, remains the best criterion that can be used 


Is the Fxcrcisc of Skill a Discontinuous Function 


I , nt now to turn to a brief and, I am afraid, \cf> 
"cimplelc consideration of a fundamental question about 
he r.tiirc of operatise skill which is raised by all these 
a\rt!;alions At the \cr> beginning I suggested that skill 
■~'c fts with the graded response, when the characters, and 
I'P ualij the intcnsisc characters, of the stimulus are faith- 
i-'K reflected in the response But how arc we to picture 
•-n f.admg? It has long been evident that from an 
ifi'c’cni sensorj point of view there is no such thing as an 
.1' o’jiciv continuous grading of response, but rather a 
" ics of steps which, set end to end, so to speak, produce 
n jgp'irancc of continuity Moreover, these steps are 
‘Tcvtcd bj a large number of conditions, among which 
if's import’‘nt ones arc, in some eases, the rate of apphea- 
lon of the stimulus, the duration of the stimulus, and the 
'Me of adiptation of the peripheral organs Within limits 
i*c fa»tcr the rate of application, the more durable and the 
iTTif ,iiihm the range of adaptation the stimulus, the 
‘ 1 Her the steps 

SimiLrh the effector side of the process may have 

I discontinuous character In positional tracking, for 
c\''rip'c an operator may appear to move continuously 
'•om his sfarung point on to the target, and then, when it 

II sf 'i!on-in,or moving at a regular rate in the same direc- 
! on, ho’d It continuously But experimental records show 
'h t the normal thing for the operator to do is to produce 

Its of oscillations each lasting very consistently for 
-bout one-quarter to two-fifths of a second With other 
.omv of control the oscillations have a somewhat longer 
du-ation but arc even more marked 


0 her t'lustrations arc better known For example, in 
-nn ng a visual field for the identification of an mcon- 
? Cwoas object the observer will consider that he is making 
■^ocdi continuous exploration But it is verv easy to 
-T'"' that he proceeds m a senes of saccadic eye 
4 intcrfixations The pattern of movements 

M pn'ifs \->ncs considerably from individual to 
V -v-.l, but remains verv consistent for an> particular 
"‘f* The mc’n fixation time, in free search for short 
^ ' app'oximatclv half a second with a mean 

'-I- on interval of 5' • 

^ faCij and m-^nv ethers appear to suggest strondy 
- 4"" ’’ '' hasicallv a discontinuous function both 
J- reaep o' ard on the effector siaes But about the 
~ J tMt questions which ansc if this is the 
^ r ^ li e s Inovvn Hovv the discontmuitv of rccep- 
‘4 5"^ action IS obscure, bat each must 

* -f’ ' ' -n cenunued excrete Moreover 

• -ll — ' ' r"ct sed a few t ncs the picture ; 

'o irt-t derersxJ a: 


ad car— td c_’ 


complicated by anUcipation and some factor very like 
inertia which may well tend to counteract any initial 
discontinuity 

Meanwhile it does seem as if we have to consider the 
human being as fundamentally operating somewhat after 
the manner of the ballistic galvanometer For each skill 
there may be some minimal effector impulse which, once it 
comes into operauon, prevents any further extcrocepUve 
change from doing anything at all until the effect of the 
impulse and rccoverv from the effect arc complete If so 
this may be why timing and variations of tuning arc the 
central significant measures for all kinds of bodily skill It 
would also follow that if ever a mathematic adequately 
descriptive of human skill becomes possible, it will be a 
mathematic of discontinuous functions 

Mental Skill 

Last of all I must say something about those highly 
developed forms of skill which are called mental The 
most impressive characteristic of mental skill vs its use. ot 
symbols, and particularly of symbols which can be given 
a permanent form The distance senses upon which 
psycho-physical skill mainly depend set man free from the 
confines of immediate space The symbols and their means 
of preservation which he has developed make possible enor- 
mous stndes further in the same direction They mean that 
liming, the vital feature up to this point, becomes of little 
direct importance or takes new forms Now for the first 
time a new type of correction becomes possible, before the 
skill product need be given any public expression, actual 
or possible In verbal skill it may be a substitution of 
word or phrase , m phstic skill of form, colour, mass , in 
music of tone, melody, with the items substituted picked 
out here and there and not in any settled serial order 
' We are forced to use new vaguer criteria, of rhythm and 
proportion (which are no doubt still forms of timing), of 
meaning, relevance, truth, beauty, fitness These appear 
to be almost infinitely fluctuating Are they perhaps only 
approximations — so far to be placed in no known scale of 
quantities — to human conventions widely but imper- 
manently established, or are they measurable by the near- 
ness of their approach to something fixed and final? We 
can only speculate 

There is one suggestion which I believe could be studied 
with reasonable control It occurs in the deeply interesting 
book by Jacques Hadamard called The Psychology of Inven- 
tion m the Mathematical Field * In this book he refers 
several times to the appearance of error m mathematical 
reasoning “ Good mathematicians when they make errors, 
which IS not infrequently, soon perceive and correct them 
As for me (and mine is the ease of many mathematicians), 
I make many more of them than mv students do , only I 
always correct them so that no trace of them remams m 
the final result ” 

“Time will have its revenges’ Here perhaps it comes 
back on us m a new form Maybe the best smgle measure 
of mental skill lies in the speed with which errors are 
detected and thrown out, a function which becomes 
possible onlv when skill has first a symbolic expression 

Hovv IS tnis done? We do not yet 1 now, but we can set 
to work to find out, and if we do one thing is certain we 
shall find that when man achieves the symbol and its per- 
manent expression he does not really cut himself adnft 
from the age-long wavs of the simpler kinds of skill The 
topic replaces tne task Given the topic the words or 
numbers, or colours or tones, develop out of it as 
movements from the task Both have th eir tremendous 

England, Oxford Umveraty 
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embryology, so that m both cases there is no necessarj 
pnor recall of items before use Gencralh what we stj'le 
recall is use 

There is a \ery simple and rather beautiful experiment 
which Henrj Head used that may, I think, give us a clue 
Before certain of his aphasic patients he set a number of 
solid shapes of triangles, squares, cubes, and the like, which 
were to be \iewcd but not touched The objects were 
covered and then either exactly similar or different ones 
were placed in the hands of the patient behind the patient’s 
back, and he had to indicate whether the object now being 
tactuallv explored had or had not previously been among 
those seen No patients had any difficulty in making 
the required identifications accurately, but the order of 
original exposure could not be indicated without difficulty 
and error The identification of form was immediate and 
required no nccessar) prior recall of the visual qualities 
concerned One sensory pattern — tactual — fitted another 
sensory pattern — visual — of different mode Head called 
this process “ matching ’ It could cope with shape, but 
order requires the use of a symbol of the word-type, and 
was out of the range of his particular observers 

Now It has frequently seemed to me that matching, the 
immediate fitting of one set of responses to another or of 
one content to another, may well be a process which has 
a much wider range than is often realized For every task, 
for every topic, at every level of psychological develop- 
ment there are perhaps the fit reactions and expressions, 
and there is perhaps some mechanism characteristic of each 
level of development which can identify the ones that are 
fitting or throw out the ones that are unfitting 

I think, perhaps, that what Hadamard suggests m the 
case of the good mathematician is just as true of the great 
clinical physician It is not that he makes fewer mistakes 
than less-skilled people, but that he knows his mistakes’ 
more quickly and does not follow them so often to the 
stage at which they become irremediable After, some- 
times long after, it may become possible to identify and 
quite definitely to characterize the item of error But at 
the time there is literally nothing except the knowledge that 
to go on along this line will not fit The several patterns 
and functions involved must be very different from those 
of direct sensonal matching, and the content used ma> 
require a highly abstract and symbolic representation, but 
fundamentally the process is the same at the high level as 
at the lower 

And, of course, if this is a right w’ay of approach, mental 
skill, even m its highest reach, is not merely an approxi- 
mation to temporary convention, but is an adhievement of 
combinations of response which do, as a matter of fact, fit 
well together Whether or not a measure of such skill can 
be obtained in terms of relative sensitivity to errors or false 
starts IS indeed still a matter for investigation , but at least 
this hypothesis is not beyond the bounds of an empirical 
study 

Note — Most of the work which I have referred to in these lectures 
is as vet unpublished, though it has been the subject of a large 
number of reports the great majority of them from the Cambndge 
Psychological Laboratory I wash to acknowledge first the generous 
support by the Medical Research Council through their establish 
ment of a Unit of Applied Psychology at Cambndge, by the RA F, 
chiefly through the Flying Personnel Research Committee, and by 
the Ministry of Supply, mainly through bodies concerned with 
tracking problems and the development of servo mechamsms There 
IS practically no member of the research and teaching staff of the 
Cambndge Psychological Laboratory who has not contributed in 
important measure to the success of the undertakings involved, but 
It is perhaps permissible to refer espeaally to the insight and 
imtiative of the late Dr K J W Craik and to the vital expen- 
mental studies of Dr W E Hick Miss M A Vince, Dr D Russell 
Davis Dr N H Mackworth, Dr A W Carpenter, and Mr G C 
Gnndley 


MODERN TREATMENT IN 
PSYCHOLOGICAL MEDICINE* 

nv 

LOUIS MINSKI, MD,, FRCP 

Medical Superintendent Sutton Emergency Hospital 
Hon Assistant Psychiatrist St Georges Hospital 

Progress in psychiatry was for many years slow, and 
hospitals for mental disorders were used primarily for 
custodial care rather than therapeutic centres for such 
illnesses Between the two world wars, however, consider- 
able progress was made in the treatment of psychiatric 
conditions, and a milestone was passed when the treatment 
of G P I was successfully mstituted by Wagner-Jauregg 
in Vienna in 1917 Durmg the same period the treatment 
of agitated and restless patients was tried under continuous 
sleep by Klasi of Switzerland and other workers, and this 
was found to be of considerable value ' 

It was recognized that schizophremcs rarely suS'ered 
from epileptic seizures, so trial was made of the treatmenl 
of schizophrenia by inducing epileptic fits with convulsanl 
drugs, among them leptazol and triazol It was found, 
however, that in those cases of schizophrenia in which 
depression was marked the improvement in the depressive 
element of the illness was strilong, while the schizophrenia 
as a whole was not greatly improved Depressive illnesses 
were therefore treated by artificially induced fits, with 
much more satisfactory results than m schizophrenia This 
method of inducing fits by these drugs was, however, found 
to be unreliable in that fits did not always occur and often 
caused great fear and apprehension in the patients The 
use of convulsant drugs was replaced by a machine which 
produced fits by passmg an electric current through the 
head The patient felt no ill effects, and the fits occurred 
in over 90% of cases 

Following the abandonment of the convulsion treatment 
of schizophrenia another milestone was passed by the 
introduction of the insulin treatment of schizophrenia, 
which was begun by Sakel of Vienna about ten years ago 
Previously a certain number of schizophrenic patients 
recovered spontaneously by having remissions in their ill 
ness, but the prognosis and duration of the condition have 
been materially altered by the mtroduction of this form of 
treatment At the same time that these physical methods 
were being developed, psychological methods were also 
being improved upon Thanks to the work of Freud and 
various of his followers, such as Jung and Adler, the 
psychopathology of mental diseases was understood for the 
first time Previously the patient’s delusions, thought 
content, and actions had no meaning to the psychiatrist 
Following on the work of Freud, however, it was possible 
to understand why the patient said, for instance, he was 
“ too wicked to live ” or why he was continually washing 
his hands, etc From this understandmg of the psycho 
pathology of mental illness it became possible to probe 
into the patient’s unconscious mind and so deal with the 
conflict which was the cause of his neurosis or psychosis 
The technique of psycho-analysis was developed by those 
who themselves had been psycho-analysed, but this is a 
costly and lengthy form of treatment Other methods of 
psychotherapy — to be discussed later — ^have been evolved 
for dealing with the patient’s illness m a much shorter 
space of time, and m many cases are just as efficient 
At the outbreak of war in 1939 this roughly was the 
position regarding the treatment of p sychiatnc illnesses It 
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f, ! 1 fjC num! crs of r'\chrlnc c.i<;unUics would 
" the ciMlnn members of the population n 
o f , id^ while the Armed Forces would ha\c their 
rf p \ch ainc c'sudlics aFo Lone and costh 
I of treatment would not be possible for large 

pf P .chiatriccisualtics as neither the psschiatrists 

t^r i cJs would be asailablc \anous techniques ol 

- "'■at sere devised, and it is proposed to discuss those 
s h ],icl\ to prove of value in the treatment of 

' tfic illness in civilian life, although thej were first 
,f’, pplicd to psvchiatric illness occurring during the 
- r 1 or simplification, treatment mas be divided into 
d ind psvchological methods, but in most cases a 

— *■ adion of tlicsc can md must be used 

Plij steal MctJioils 
Continiioas Narcosis 

fo' those sulTcring from acute anxiety, agitation, or 
j'c pmic reactions continuous narcosis is an invaluable 
•n of treatment By this means the patient can be kept 
$t,iic of twilight sleep for a period varying from 4 to 
(hvs During this time he is completely cut off from 
a in his environment, and as a result his mind is 
vea complete rest Various drugs, such as " somnifainc,” 
*ap’'-‘'bitonc, and “dial, can be used for this purpose, 
• ir mv experience sodium amytal is the most cfiica- 
.' 1 ' Hus drug acts rapidly, is rapidlv excreted, docs 
a t'ad In accumulate in the body, and toxic symptoms arc 
■t common Hie usual dose is 6 gr (04 g) cverv four 
' < while if additional sedation is necessary 2 dr (8 g) 
pj'Mdchvdc can also be given The patient, who is 
■iteJ n a darkened room can be roused to take his 
" F nd the next dose of sedative should be given after 
' in'- il and after he has used the bed-pan etc , so that 
■ 1 ’ nni disturbed unneccssarilv It is essential to see that 
"'V of duds arc taken, as tins helps to ward off toxic 
mp'oTv The usual check is kept on pulse, temperature, 
1 b'o'J p esstirc while the dailv output of urine should 
•I'' ' c n cisureJ \\'hcn the patient is finishing treatment 
'•dir should be graduillv withdrawn, as instant with- 
■ ' il sometimes produces major epileptic seizures On 
T ro nd from the drug the patient is often “ muzzv 
■' fc V d vs hut the result of the rest in m'^nv eases is 
r“"\c tin acute anxiciv svamptoms when the patient is 
^ f !'! tvv be 'pp>' 0 '’chcd from the psvchological point of 

Insulin Trralmrnt 

nv p t eats suffering from chronic neurosis, such as 
V . stiie< (fnd 50 lose weight and as a result feel that 
c IS •■^mcthinr wrong wnh their bodilv health In 
a then -ppctitc is poor thev do not wish to cat, and 
' ^ s crclc IS set up Eariv in the recent war small 
' >. nsuhn wcic given to such patients in the morning 
-1 It vvs lound that bv graduallv incrc-’sing the 
‘ ‘ ' p t'Cat passed into a siatc of sopor and beeme 
' '"d cc'-'a The dose of insulin which starts at 10 
"I '< "cica'cd to loout 'sf' unus is given at 7 '>m 
- 'llovco to remam in this sf>tc of sopor 

» ’ ri s' e-j Wf j<; risen •> cup of svvecicncd tea, 

! -x "1 of s a po' toes (as •> substnutc fo*- sugar, 
"'s c<''stseei topeth,' w i,h his c'd!n''rv breal fhst 
s' vrd lO go .-to com'' •’-d ■'iter ihis treatment 

rp. ^ 

^ ' cs eo-s -s-sd t'^erc is a large gen n 

‘ *- 0 ' wf e Tee* of p .*'00 on so r-.Lch weight 

' 0 ’ S — o' fed ins’ ' a t-cstmtnl, as u js 

■- ^ s' -d o'” p-c't v-1 c ,0 she mo'c chroa c 

' r -c 'ss I'S V , e 1 IS a fe c la son e cases 


where patients arc undergoing continuous narcosis and their 
appetites arc poor, modified insulin treatment can be 
combined with the narcosis with great effect 

Insulin Coma 

This treatment is used for all forms of schizophrenia, but 
is said to be most effective in the paranoid tvpes It has 
been found of value not only in cutting short the attack but 
also in resocializing a patient for whom a poor prognosis 
would previously have been given Tlierc arc certaiti 
phvsical contraindications to this method of treatment, and 
in those patients who have had tuberculosis there is a 
definite risk of reactivating the infection , so for this 
reason it is unwise to use the treatment in such cases , nor 
should It be used where there are grave circulatory or 
kidney disturbances The treatment can obviously be 
given only in hospital, with nursing and medical staff 
specially trained m the method The ideal arrangement is 
to have a complete unit with medical and nursmg staff in 
continual attendance during treatment, with emergency 
trays containing equipment for both nasal and intravenous 
methods of interruption of the coma always at hand In 
addition, trays containing stimulants such as adrenaline, 
nikethamide, etc , should always be ready As in the 
modified insulin method of treatment, the patient is given 
his injection of msuhn at 7 a m fasting, the usual com- 
mencing dose being 10 units The dose is increased 
daily bv 10 units, and in a number of eases 300 units 
or more may be required to induce coma Tlic patient 
gradually goes into coma with profuse sweating, often 
stertorous breathing and restlessness, and is allowed to 
remain in coma for about half an hour However, 
should he develop epileptic fils, irregular pulse, falling 
blood pressure, respiratory stridor, etc , the coma must be 
interrupted at once As a routine this is done nasally bv 
giving 33% glucose , if the condition is urgent it is given 
intrav cnously 

When the patient is roused he is rubbed down, put into 
drv clothes and a drv bed, and given sweetened tea and a 
meal It IS necessary to keep the pulse, respiration, tem- 
perature, and other such records carefully from the time ne 
IS given the insulin until he comes out of his coma, and 
such patients, after treatment, should not be allowed far 
from their ward, as thev may develop late hypoglycacmia 
Patients should be encouraged to carry some lump sugar or 
chocolate in case thev feel faint The patient is allowed ip 
bv lunch-time and then takes part in the other forms of 
treatment, etc to be mentioned later As with modified 
insulin treatment IS given five davs a week Most favour- 
able eases respond in two months, but if no improvement 
occurs after the third month the liJelihood of recovery is 
poor 

1 Iccfnc Con>Dlsion Tlicrapv 

This form of treatment is now used effectively in 
depressive illnesses It has been found of most value in 
depressive illnesses which arc constitutional or endogenous 
and arise from the personality of the paUent Wffiere, 
however the illness is reactive to an external situation 
convuFion thcrapv can be of help in giving a “fillip" to 
the patient when he seems to be stuck in a groove and 
uwblc to male progress In those forms of depression 
occurnng at the involutional period it is probablv of the 
greatest value Here again the contraindicatrons are 
similar to those for insulin treatmenL while pauents with 
high olood prcssu.'c, arteriosclerosis, and brittle bones are 
not good subjects The patient is given the treatment fast- 
ing and at oar hospiU-I he is conirolled in a special j?cl ct 
^hiwh hcip:s in presenting fractures tthe commonest being a 
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crush fracture of the lumbo-sacral spme) that occasionally 
occur, while a gag is inserted in the mouth to pre\ent 
tongue-biting If the patient is nervous he can be gi\en 
3 gr (02 g) of sodium amytal before the treatment, while 
patients who suffer from rheumatoid arthritis with some 
stiffness of the joints have been given tubocuranne to 
produce muscular weakness so that the pull on the bones 
will not be so great When the patient is held in the cor- 
rect position a current is passed through his head by means 
of two electrodes, and a typical major epileptiform attack 
occurs He is put back to bed, and for a time may be 
confused and complain that he cannot remember These 
symptoms clear up m the course of a few hours and may 
recur temporarily when the next fit is given Some 
authonties maintam that permanent memory disturbance 
and intellectual impairment result from this form of treat- 
ment, but this seems to be the case only when the treatment 
is given too frequently The number of fits depends on 
the progress made, and m some cases an occasional fit as 
an out-patient keeps the patient gomg, whereas otherwise 
his condition would be chronic and mean a permanent stay 
m hospital 

Prefrontal Lcucotomy 

Moniz first used this operation on patients suffenng from 
mcurable mental disorders After injecting alcohol into the 
subcortical white matter of the prefrontal lobes cores of 
white matter in the prefrontal areas were separated with 
a steel leucotome but not removed Since Moniz first 
employed the method various techniques have been devised , 
it IS obviously not practicable to describe the technique 
here, as the operation can be successfully carried out only 
by a neurosurgeon Post-operative care and nursmg 
are important, a careful check bemg kept on the pulse, 
respiration, and blood pressure for at least 48 hours For 
restlessness U gr (0 1 g ) of soluble phenobarbitone may 
be given intramuscularly, and 1 gr (65 mg) of codeine 
phosphate four-hourly may be used for the rehef of head- 
ache Morphine must on no account be given 

The operation, which should be performed only when all 
other methods of treatment have been tried and failed, has 
been carried out successfully on disturbed and noisy schizo- 
phrenic patients, thus making them more easily managed 
and rendering the nurses’ task less irksome and difficult 
In a hmited number of cases such patients have been able 
to live outside hospital and m the care of relatives In 
mvolutional and other long-standing depressive illnesses 
leucotomy has been successful, while experimental work 
on the value of the operation m antisocial mental defectives, 
post-encephalitics, etc , is still bemg carried out 

In the neuroses, such as obsessional and anxiety states 
— ^illnesses which can as completely incapacitate the 
indmdual as the psychoses — ^successful results have been 
reported The tension and anxiety are relieved and the 
obsessional thinking, rumination, etc , although shll 
present, are much less vivid and do not handicap the 
patient to the same extent as before operation It is 
important before operation to inquire very fully into the 
patient’s personality, as aggressiveness and other such 
traits causmg- antisocial conduct may become more 
pronounced after operation 

The intellectual capacity is said not to undergo any 
reduction Obviously where the patient was previously 
domg a job for which a high degree of intelligence was 
not required the point is not important , but where such 
a high degree is required careful thought must be given 
as to the advisability of operation The patient, however, 
may become less self-cntical, more demanding, and hasty- 
tempered, with resulting conflict with his environment The 


mortality rate is low and usually death is due to haemor- 
rhage, while a late complication may be the appearance of 
epileptic fits and status epilepticus 

Narco analjsis Abreachoo 

It has long been recognized that an unpleasant traumatic 
experience is repressed from the conscious mto the un 
conscious mmd The result of this repression leads in 
many cases to a gap m the memory, or fugue, which extends 
from a short time prior to the trauma to some time 
after it The resultant loss of memory is a source of won 
to the patient, as sometimes he wonders what happene 
during this period of amnesia, and he may think that h 
has committed a crt^iinal act Hypnosis and psychotherap 
were formerly em;^oyed to try' to re-establish this loss ol 
memory, togeffier with the unpleasant episode, and in many 
cases considgESbIe time T!Sd to be spent before the psy 
chiatrist was successful in bringmg about a cure During 
the war this type of hysterical reaction in which the patient 
went through a harrowing experience was common, and as it 
was necessary to try to restore the memory rapidly, sodium 
amytal, given intravenously, was first used A dose of 
7i- gr (0 5 g ) in 5 ml of water is given slowly at the rale 
of about 1 gr (^5 mg ) per mmute, and when the patient 
has received about 5 gr (0 32 g ) he becomes relaxed and 
in a state resemblmg that of drunkenness, in which he is 
garrulous and talkative The patient’s conversation is then 
led from the last thing he recollects before the incident 
until the actual mcident itself is recalled and re-enacted 
In many cases several sessions are necessary before the 
full mcident 'IS recounted, and during these sessions the 
patient relives the experience and a terrific amount of 
emotion is released When it is considered that the patient 
has talked sufficiently at that session the injection of sodium 
amytal is completed, after which he sleeps for several hours 
It might be argued that it is unwise to restore an unpleasant 
incident which is upsettmg to the patient, but the loss of 
memory is productive of much more worry to him than a 
knowledge of the incident, which can be explained to him 
and be accepted in a reasonable light This abreaction, or 
getting rid of pent-up emotion, has also been called “ mental 
catharsis ” or “ emotional diarrhoea ” 

Various other drugs have been employed for this purpose 
— ^namely, thiopentone, hexobarbitone, and ether The last 
named is now more commonly used than sodium amytal to 
produce abreaction This form of treatment is also of 
value m peacetime in hysterical loss of memory and acute 
anxiety states where obviously some traumatic incident has 
been repressed 

Psychological Methods of Treatment 

I do not propose to discuss at length the various tech- 
niques of psychological treatment, as the specialized forms 
such as psycho-analysis should be left to those specially 
trained in this type of treatment, while hypnosis, suggestion, 
and persuasion are constantly used as adjuncts to physical 
methods of treatment or by themselves i 

The importance of suggestion is seen when a patient is 
admitted to hospital When he enters the ward he should 
be made to feel the buainess-hke atmosphere and air of 
confidence among the medical and nursing staff, rendering 
him hopeful about the outcome of his illness This sug- 
gestion plays an important part in the whole hospital 
atmosphere, while the giving of medicines, even though 
they may be only placebos, can help in this way Psycho 
therapy, such as detailed history-taking, the talking over of 
difficulties, discussion of home and other worries, must be 
used in every case Group psychotherapy, where several 
patients meet and discuss their symptoms and difficulties 
collectively, is also of value 
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PiticTt' CT’CI Situations which thc> find difficult and 
hich thc\ irc ordinanlv unable to face this technique is 
ailed p^vchoJrama Tnese methods of treatment allow 
cLcr'l patients to receive treatment at the same time and 
cip to develop team spirit also In dealing with the psjeho- 
ofical ipp'O^'ch to the patient I should like to mention 
crl-'in ispccls which have been evolved as a result of our 
i ir experiences and which can be earned usefully into 
ivilnn life At the outbreal of war men were called up 
or the Arm> and if medically fit were sent into various 
ir inches irrespective of their training in civilian life or dc- 
•tcc of intelligence As a result it was found that men who 
’O siblj were labourers and were dull intellectually were 
ent to worl shops where sidled engineers were required, 
vhilc si died engineers were likch to find themselves doing 
■’bounng jobs in the Pioneer Corps The result was that 
he man who had had no skilled training and was unable 
:o do Ills job became anxious and worried about it and 
jrol c down, while the skilled man became “ browaicd-ofr ” 
md bored with the dull monotonj of his job and also broke 
Jown because of the lacl of opportunitj for him to use 
ills si ill This led psvchiatnsts and psjchologists, with the 
:o-opcralion of the appropriate Service authorities, to 
jcMsc selection in the placing of recruits into jobs more in 
f ceping with their knowledge and capabilities ^Vhen a 
m in had no skilled trade or profession in civilian life he 
was tested bv the psvchologiU from both the intellectual 
and the vocational point of view so that he might be trained 
long the lines for which he showed some natural aptitude 
os bent In this way recruits with a tendency to artistic 
work might be cmplojcd in cartography or draughtsman- 
ship, while no time would be wasted in training an intel- 
Icetuallv poor man with little or no natural aptitude when 
he was obviousl) suited onlv for menial and labouring jobs 
This personal selection proved of great value in preventing 
iinncccssarj brcikdovvns among Armv personnel, and is 
now being used in civilian life in industry It is important 
that the right job should be found for each tvpc of person 
wlicrcvcr possible In addition, it was obscrv'cd during the 
war that some men were able to shoulder responsibility up 
to i certain degree, but when promoted above this point 
were unab’e lo cope with the added responsibility, and 
brolc down if not allowed to revert to their previous rank 
In civilian life the s'’mc thing applies some people are able 
to use onh to a certain level and if pronlotion means added 
.csponsibilitv to which thev cannot adapt themselves they 
must be content if thev wish to lead normal useful and 
happv lives, With a lower income level than the man who 
esn accept that rcsponsibihtv This point is deal! with m 
1 little more dctiil later on 

RcJnhihntion and Occupational Thcrapj 

1 nc treatment of the neurotic differs from that of the 
phvsicalh ill patient in that the former, except when under- 
roia' s,-ccpl treatment is not confined to bed and his dav 
1 U’st be p'anned in some useful wa> for him if he is to be 
r evented from becoming bored and brooding over his 
I'ouNcs For tins purpose various adjuncts to* the treat- 
If ■'I'ceov mentioned arc provided in a neurosis centre 
r-v.c’l training varving from light to full, should be 
Civea d-iK to those who arc phvsically fit for it In many 
s <e. the neirotic has a poor posture, and the correction 
n ^ training helps m restoring confidence 
Ooci pvt-on-l the^ao. miiq also be p-ovidcd, and this can 
^ i iMoe,. in,o rcr'catjoaal. divers onal, and vocational 

recreational 

V rs I . f'c omi of indoor and outdoor games In the 
, .V... of -toes It s w .. ,0 have inter- varo competitions 
hea,-ai nv^in and stimulate team spint 
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Concerts, entertainments, and discussion groups arc , 
while recitals by well-known instrumentalists, who at me 
same time give talks about the instruments and the liistori 
of music, help to stimulate the pat.cnts’ interest Lecture 
discussions are held every week all the lecturers being 
authorities on their subjects Politics, geography, hisorv, 
and other topics are discussed 

Diversional occupation consists in the making of various 
articles in the workshops Among the t>’pss of occupation 
are rug-making, leather w’ork, perspex work, making soft 
toj's, carpentrv', and gardening The patients are allowed 
to choose the kind of work they wish to do, and when an 
article is completed they are allowed to purchase it at cost 
pnee The accomplishment of making an article brings 
vvith it a sense of pride and helps to restore the loss of 
confidence from w’hich most neurotics suffer Lastly, the 
vocational type of occupation prowdes a means by which 
a patient who has no trade to go back to can be trained 
for instance, in gardening or carpentrj' — and the foundation 
laid for him to begm a more thorough training that will 
help lo rehabilitate him in the outside world Patients are 
not dragooned into working, but are encouraged to do so, 
and they usually respond well 

It IS important that neurotic patients should be allowed 
out of hospital to visit their homes, local cinema, etc , so 
that when the time tomes to leave hospital the task of 
readaplation to social life will not be so difficult 

Tndustnal Neurosis Unit 

An experiment that is being carried out at Sutton con- 
sists in the development of an industrial neurosis unit One 
hundred beds for both sexes are being set aside to which 
neurotics who are misfits in industry can be admitted 
For some considerable time it has been known that men 
and women go lo employment exchanges almost weekly 
asking for new jobs as they are unable to cope^ with their 
present ones Jobs are changed at very frequent intervals 
and for trifling reasons— namely, that the work is too 
noisy, the conditions under which they work are too hot 
or too cold, or they cannot tolerate the foreman These 
people are to be referred to a psychiatric out-patient clinic 
for an opinion If there is a psychiatric condition which 
requires treatment this will be dealt with by out-patient 
attendance if possible, otherwise the patients will be 
admitted to the industrial unit 

It is hoped that it will be possible to treat and “ vet ' 
such patients in the course of a few weeks and that a 
maximum stay of six weeks m hospital will be required 
The patient will be tested by a psychologist to assess 
intelligence and to find out what his natural aptitudes are 
A social worker will investigate his home conditions and 
attempt to straighten out any difficulties, while appropriate 
psjchiatnc treatment will be given for his condition 

Additional workshops are being supplied for the unit 
and It is hoped to provide for hairdressing, tailoring’ 
bjscUaying, plastenng, and interior 
decorating These shops will be staffed by skilled mstruc- 
ifmj; ^ of whom can teach about 10 patients at any one 
IZr. IV' f 1 ° P'"’ ^ Jocal firms 

capacity for a few hours each day This will helo in 
vocational selection A Government training centre will 
prov,de 20 vaea„c„s a weak for paOeoK who art found a 
be stable for leaching a particular trade, while I fXtat 

SrapSTh“htlt Sr.he'p^i?etS 
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great importance, and a socnl worker will cover both the 
patients home and cmplovment after discharge 

This, bncn>, is an outline of the scheme, and it is hoped 
that manj patients who formerU helped to swell the ranks 
of the unemployed will be returned to work either in the 
open market or in sheltered cmplojinent 

Conclusion 

There is no doubt that psychiatrj is fast becoming, 
or has become, an important branch of social medicine 
Adequate housing and education, the teaching of the 
individual how to enjoy his leisure time without becoming 
bored, and financial security are all important factors in 
promoting mental health and in preventing relapse of those 
who have recovered from mental dl-health The removal 
of public prejudice against mental disease, and an attempt 
to make everyone appreciate that psychiatry is a scientific 
subject, are of paramount importance in the promotion of 
mental hygiene 


PENICILLIN IN THE TREATMENT OF 
DIPHTHERIA 

DY 

DAVID A LONG, MB, BS 

Lecturer m Bacteriology London School of Hygiene and 
Tropical Medicine , 

Penicillin Sensitivity of Carjnebaclcnum diphthcriac 

In 1929 Fleming reported that a slightly purified extract 
of a broth culture of Pcnicilltum notatum was active against 
the pyogenic cocci and rather less so against Corytte- 
hacteriwn diphthcriac This observation was confirmed by 
Clutterbuck et al (1932) and by Chain et al (1940) Young 
and Mood (1945) tested six strains for penicdlin sensitivity 
and found all to be inhibited by concentrations between 
0 004 and 0 06 unit per ml In contrast to this Ercoh, 
Lewis, and Moench (1945) found that over 1 unit per ml 
of penicillin was required to inhibit growth Long (1946b) 
tested thirty strains and obtained sensitivities between 0 02 
and 0 004 unit per ml It is probable that the size of the 
inoculum used is an important factor in accounting for 
these differences, though even if an organism is resistant 
enough to require over 1 unit of penicillin per ml to 
mhibit growth the possibility of successful treatment is not 
excluded 

Experimental Work on Treatment in Guinea-pigs 

Reports on the treatment of experimental diphtheria m 
guinea-pigs are conflicting. Young and Mood (1945) claim- 
ing that infection could be prevented by extremely small 
amounts of penicillin mixed with the inoculum, and cured 
by larger doses given as long as 23 hours after inoculation 
with a larger dose of culture Ercoh, Lewis, and Moench 
(1945) on the other hand, state that penicillin had only a 
negligible action on the course of an infection following a 
small inoculum 

It would appear that there is not sufficient evidence on 
which to judge the effect of penicillm on artificially 
induced diphtheria in the guinea-pig , but even if the 
evidence were conclusive it is doubtful whether it would be 
safe to argue from guinea-pig to man The degree of 
susccptibilitv and the lesion resulting from injection of 
culture in the guinea-pig are not comparable to the naturally 
occurring disease in man Further, diphtheria m man is 
commonlv complicated bv secondary infection with 
hacmolvtic streptococci, Vincents organisms, and muxed 


anaerobes All these organisms are markedly penicillin- 
sensitive and arc almost invariably present in the disease 
though the haemolytic streptococcus is less common than 
the others 

Pcnicillm-freatcd Cases m llie Literature 

Symons (1945) reported the case of a boy of 13 years who 
received antitoxin and sulphonamides on the second day 
of the disease One day later, as a result of the development 
of bull neck and spreading of the membrane, penicillin was 
administered, 24,000 units being given three-hourly This 
was followed by the membrane “ separatmg, disintegrating, 
and almost disappearing within 24 hours ” C diphthcriac 
grans and haemolytic streptococci were obtained from 
swabs before treatment 

Archer (1945) describes the dramatic improvement in the ' 
local condition of a patient with “ mixed K L B , haemo 
lytic streptococci, and Vincent’s mfection ” Diphtheria 
antitoxin and antistreptococcal serum ” had been given 
previously without effect Christie and Preston (1946) refer 
to two patients both with mixed C diphtheriae intermedins 
and haemolytic streptococcal infections Case 1, aged 15 
years, had severe pharyngeal diphtheria with a bull-neck 
The day of the disease is not given, nor is the state of 
activity of the membrane He was treated with antitoxin 
and a sulphonamide on admission , three days later a 
petechial rash appeared, and systemic penicillin (100,000 
units a day) with an hourly throat spray (500 units per ml ) 
was started The throat had almost completely cleared m 
another two days Case 2, aged 17, had severe pharyngeal 
diphtheria of “ not more than three days’ standing ” On 
admission the patient was treated with antitoxin and pern 
cillin as in the previous case The membrane separated in 
two days, though the general condition remamed unchanged 
Death occurred from heart failure, preceded by immobility 
of the palate 

Dodds (1946) reported 13 cases treated with penicillin and 
antitoxm, and 13 controls treated with antitoxin alone 
C diphthcriac gravis is stated to have been present in a 
“ high proportion ” of these cases, though exact figures are 
not given , neither is the presence or absence of secondary 
infection noted 200,000 units of penicillin were adminis 
tered daily for two days, followed by 100,000 units daily 
for three to six days The conclusions reached were that 
penicillin “ appeared to have been in some degree beneficial 
in most cases treated,” though it “ seemed to have little 
effect on the rate of clearance of the membrane ” Symons 
(1946) reported a further case from which virulent diph 
theria bacilli were not isolated 

De, Chatterjee, and Ganguli (1947) describe the successful 
treatment of 27 Indian children alleged to be suffering 
from diphtheria, penicillin bemg admmistered by three- 
hourly injections of 10,000 units Antitoxin was withheld, 
since the work was undertaken “ to ascertain whether the 
drug can be used in the place of serum,” “ the risk being 
minimized by selecting early cases, under the assumption 
that the child can destroy and/or eliminate a certain amount 
of diphtheria toxin ” Of the 27 cases treated 1 1 are 
described as bacteriologically negative , m the remainder 
the organisms appear to have been identified on morphology 
alone In view of the unusually high fever (10 of the 
patients had temperatures between 102 and 104° F (38 9 
and 40° C)) it is unfortunate that no mdication is given 
of the presence or absence of secondary infection and, in 
particular, of haemolytic streptococci Their cases are 
classified into four groups Group I early cases, bacterio- 
logically posiUve Group II early cases, bactenologically 
negative but clinically diagnosed as classical diphtheria 
Group HI moderately severe cases, bactenologically 
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Discussion and Conclusions 
Though there is agreement that C dip!' ence i 
penicilhn-sensitive, considerable disagreement exists as 
to the degrees of sensittaitv recorded A possible c’piana 
tion IS the absence of any standard technique loi the 
estimation of sensitivity, and in particular or the size of 
the inoculum 

The experimental work in animals has produced con 
flicting results, sc that there is little evidence on which n 
judge the possibility of effective treatment in man 

An attempt has been made to review all the cases of 
punicillin-treated diphtheria that have been described in 
the literature at the time of writing In this country no 
case of diphtheria without secondarv' infection appears to 
have responded to treatment in a convincing fashion By 
far the most important observations on this subject are 
those of Karehtz et al , who, in spite of relatively large 
dosage (160,000-240,000 units a day), failed to observe any 
increase in rate of clearance of the membrane or any 
reduction m the incidence of toxic complications The 
value of their report ms impaired by their failure to use 
tellurite media and penicillinase for culture purposes , if 
they had done so their figures for the persistence of diph- 
theria bacilli would probably have been from 10 to 30% 
higher 

The most valuable criterion on which to judge the 
response to penicillin treatment would appear to be the time 
taken for C diphtheriae to be eliminated from the lesions, 
thus excluding the effect of secondary infection The dose 
of penicillin employed might reasonably be supposed to 
be that which reduces this time to the minimum 
Evidence is presented that C diphtheriae can be elim- 
inated in under 24 hours in severe cases of diphthena with 
a dosage of 1,000,000 units a day Though a smaller dose 
than this would probably be inadequate, a larger dose might 
be even more effective 


VV R ROBERTS, MDS, HDD 

Fractures of the nose are common injuries, but their early 
treatment is often unsaUsfactory because displacement is 
obscured by haematoma and oedema If telescoping of the 
septum does not obstruct the airway and there is no lateral 
deviation or depression of the bndge-hne, no active sur- 
gical treatment is required If any or all of these displace- 
ments have occurred, early treatment by the classical 
Gillies-Kilner (1929) technique of disimpaction and reduc- 
tion yields excellent results with a mmimum of discomfort 
to the patient Should the displacement be missed m the 
early stages serious disability and disfigurement result 
which can be put right only by more extensive procedures 
such as nasal refracture or bone-grafting (Oldfield, 1944) 
After reduction of a recently fractured nose a simpls 
type of splint is required such as a “ cellona slab ” (Fig 1) 



Fi 1 1 —A ‘ cellona slab ’ used for splinting a recently fracture 
nose after reduction 
Fic 2 — A Safian brace i 


Summary 

The available experimental and clmical evidence on the 
penicillin treatment of diphtheria is reviewed 
Experimental and clinical evidence is brought forward to 
show that It is possible to remove diphiheria bacilli from the 
upper respiratory tract within 24 hours 
A plea IS made for larger dosage , at least 1,000,000 units 
a day would appear to be desirable in severe cases 
The value of penicillin is particularly sinking in the presence 
of secondary infection 

The importance of early adequate antitoxm administration 
is stressed 

References 

Archer, N (1945) hied Off 73 116 
Chain E et al (1940) Lancet 2 226 

Christie A B , and Preston, J C (1946) British Medical Journal 
1 433 

Clultcrbuck, P W et al (1932) Biochcm J 16 1907 
De, M N , Chatterjee, J R , and Ganguli, L (1947) British Medical 
Journal 1 376 

Dodds, R J (1946') Ibid , 2 8 

Ercoli N Lewis, M N , and Mocnch, L J (1945) J Pharmacol 
84 120 

Fleming A (1929) Brit J exp Path 10 226 

Kareiitz, S et el (1947) J Pedial 30 18 

Lone D A (1946a) British Medical Journal 1 627 

(1946b) Ibid 1, 773 

Svmons A, D (194S1 Med Off, 73 101 
(1946) Ibid 75 224 

Young R M and Mood, G hi (1945) J Beet 50 205 


a CO lodion splint remforced by a moulded lead plate, c 
a Safian brace (Fig 2), all of which serve to hold the nos 
in the correct position until union occurs m the correi 
alignment This usually takes place in a very short tim 
If the bridge-line has been depressed, the “ St Lou 
method ” is indicated (Fig 3) Nasal refracture is require 



Fio 3 Fio 4 


Fig 3 — “ St Louis method ’ Two lateral acrylic struts held i 
position by two through and through mattress sutures 

Fig 4 — ^Nasal splint in position 
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when the nose has been allowed to unite in malposition 
E\en if over-correction has been attamed and a wedge of 
bone removed from the convex side there is always a 
tendency for the nose to sbp back into malposition unless 
fixed by a rigid splmt for a considerable period 
A plaster head-cap is notoriously inefficient as a fixed 
base for facial splintage, but a dental-cap sphnt attached 
to the maxillary teeth gives an excellent base for rigid 
fixation of a nasal splint The splint described below has 
the added practical advantage that each lateral element can 
be adjusted in three planes and pressure can be applied 
wherever it is required The patient does not find it 
uncomfortable to wear, as no head-cap or straps are 
necessary It requires the close co-operation of a dental 
^colleague for the fixation of the cap splints and at least 
four sound maxillary teeth for efficient anchorage (Fig 4) 
Construction of the Splint (Fig 5)— (A) One brass plate 

for attaching the extraoral 
portion to a dental-cap sphnt 
The plate carries two arms of 
brass rod, gauge 4 mm , which 
are shaped to avoid the 
upper hp (B) Four modified 
Clouston - Walker universal 
joints for connecting A to C 
by means of straight brass 
rods (C) Two nasal sup- 
ports, each consisting of a 
rubber-cushioned brass plate 
and arm Small nuts are 
threaded on to the ends of all 
the rods so as to prevent 
j Ihs apparatus from becoming 

disconnected when the universal joints are slackened 

Method of Use —Stage I Preliminary to the operation 
for refracture and reducUon, an impression is taken of the 

^ cast-metal cap sphnt is made 
and fixed m position on the patient Stage 2 At the end 
of the operation the nasal splmt is attached to the denfal- 
cap sphnt by means of two 6-B A screws The surgeon 
places the ateral supportmg cushions in the deS 

STsp";'n:r^“ joints 
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Temporary Hydronephrosis 

The following case report seems to be interesting enough to 
merit publication 

Case Report 

The patient, a corporal aged 25, was admitted to the British 
Military Hospital, Amiriya, on Oct 9, 1946, with a history of 
urmaiy dysfunction for three days This consisted of dysuria, a 
poor stream, and frequency — he passed urine three times nightly 
He had no pemie discharge, and the prostate was slightly enlarged 
but not tender Pus could not be forced into the external urman, 
meatus on prostaUc massage Full physical examination elicited 
no further abnormality 

Two days after entry into hospital his symptoms were unchanged, 
but the prostate was now \ery large and tender, prostatic massage 

developed a pyrexia of lOr F 
psj CJ, which became intermittent A diagnosis of acute prosla 
titis was made Direct smears after prostatic massage were 
organisms on repeated occasions Fi\e midstream 

abnormality 


Fio 5— Diagram of nasal 
splint (For description, see 
text ) 


was found No organisms 
specimens were negamc 
for acid fast bacilli, 
both on culture and on 
guinea pig inoculation 
The blood urea was 
32 mg per 100 ml The 
white blood cells num 
bered 10,600 per emm 
(polymorphs, 70 5% , 

lymphocytes, 19 5% , 

monocytes, 8%, cosino 
phils, 2%) A skiagram 
of the chest showed no 
evidence of a Jung 
lesion 

Seven days after the 
sudden marked prostatic 
enlargement an inira 
venous pyelogram was 
performed This showed 
gross bilateral hydro 
nephrosis and hydro- 
ureter (sec Fig I) He 


were grown Three 24 hour unne 



Fig 1 —pvclogram showing 
bilateral hydronephrosis and 
ureter 
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perature fell and re- 
mained normal, and Ins 
unnary symptoms bc- 
^me less pronounced 
He still complained of 
sliglii pain on unnatmg, 

^ but his stream was good 
and he passed unne only 
once or twice nightly 
On Nov II he was 
symptom free and the 
prostate was normal in 
size A second mtra 
pjclogram 
showed a great rcduc 
bon m the size of both 
renal pehes and well 
pomted cahees (sec 

We can conclude 
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NUTRITIVE VALUE OF FOODS 

The ^nlinns Food A Suney of Scientific Data Edited for 
the Socieiv of Chemical Industry (Food Group) by A L 
Bacharach M A F R I C , and Theodore Rendle F.R 1 C 
%\’ith an Introduction bs Sir Joseph Barcroft, FJI S (Pp 349 
ISs ) London Socict) of Chemical Industry 1946 

Bacharach writes on the relative values for human nutrition 
of wheat o/fals eaten as such bj human beings and given to 
milch cows as follows But knowledge and understanding of 
the facts is essential to any nationally sound solution of 
the problem In 1939 when Britain had to formulate a food 
policj, many of the facts discovered since the first world war 
were scattered throughout the literature, some were little 
known and others misreported The Food Group of the 
Society of Chemical Industry held a senes of meetings from 
1940 to 1943 at which thirty two scientists discussed the nutri- 
tive value of foods The papers were published at the time in 
Chcniistn and Industry , they have now been revised and 
collected in this book, and even those who have made a special 
study of the subject will find it most convenient The foods 
considered are eggs, potatoes, other vegetables, cereals, and 
meat It is useful to have readily available definite statements 
about for example, the distribution of ascorbic acid in potatoes 
and the effects of peeling on the degree of retention of ascorbic 
acid Those who have not had the opportunity to collect and 
file such data will find information here that is in no other 
book 

Subjects that the authors discuss and about which many 
speeiahsts may know little include the effects of cooking on 
nutritive value and the variations tn the composition of meat 
It IS interesting to learn how great the losses may be when 
eggs arc poached why potatoes turn black on cookmg, and 
that the temperature inside boiled eggs and roast beef may be 
too low to kill pathogenic bacteria The chapters on the biology 
of potatoes and of fish are interesting, particularly the former, 
where Dr Salaman discusses the diseases of potatoes, on which 
he has done much work Here we find the ansvver to the 
question Why do we buy Scotch seed potatoes ? ” Food 
control IS still with us the facts collected m this book should 
help to solve Its problems 

J R MaRRACK 

BOVINE TUBERCULOSIS JN MAN 

Studies on the Risk of Infection ivtth Bovine Tuberculosis to 
the Rural Population lulh Special Reference to Pulmonary 
Tuberculosis By Jdn Sigurdsson (Pp 250 15s) Copen 

hagen Emar Munksgaard London Geoffrey Cumberlege, 
Oxford University Press 1945 

The studies of K A Jensen and his colleagues dunng the ten 
years or so before the vvar showed that in Denmark the distri- 
bution of tuberculosis of bowne origin in man corresponded 
fairly closely to that of tuberculosis tn cattle Following this 
lead Dr J Sigurdsson has investigated what part the bovine 
tubercle bacillus plays m the causation of pulmonary tuber- 
culosis and how the organism gams access to the human 
respiratory system Between 1932 and 1940 a total of 566 
strains of tubercle bacilli from patients with pulmonary tuber- 
culosis in different parts of Denmark were typed at the State 
Scrum InsUtutc, Copenhagen Nearly all the patients were over 
15 years of age and over half of them came from Ribe County 
in the west of Denmark Ninety one of the strains were of 
bovine and 475 of human type Investigation of the patients 
place of residence showed that 40 6% of those infected with the 
bovine tvpe had lived dunng the previous two years m rural 
distnets 25 2^0 in urban and rural districts and 3 6% m urban 
districts When the historv of contact with tuberculous cattle 
was inquired into it was found that of 67 rural patients infected 
with the bovine tvpe 94% had been m contact vvath strongly 
tuberculous herds 6% with herds containing healthy reactors, 
and none with only tuberculin negative herds The conclusion 
reached therefore is that pulmonarv tuberculosis of bovine 
ongin in man is cssenhall) an occupational disease resulting 
from close contact with tuberculous cattle The results of two 


special suneys tn country' districts supported this new The 
author provides evidence to show that infection occurred usually 
not by ingestion but by inhalation 
This IS a most interesting and well documented monograph 
It goes far towards clarifying the problem of the mode of m 
fection of the human being with the bovine tubercle bacillus 
[This monograph was also commented on in a leading article 
in the Journal of Mav 24 Ed B Af J ] 

G S WiLSOV 

CLINICAL PS\CHOLOGY 

Modern Clinical Psychology By T W Richards PhD 
(Pp 331 17s 6d) New lork and London McGraw Hill 

Publishing Co , Ltd 1946 

This book IS intended for non medical psychologists Tin. 
author defines clinical psychology as the study of the behaviour 
of the individual, in contrast to general psychology, which coven. ' 
the general behaviour of men and animals He considers that 
the psychologist should study the normal behaviour and minor 
maladjustments of the individual, leaving greater disorders to 
the psychiatrist However, since their interests must sometimes 
Dver'ap, the psj chologist should know something of mental and 
even physical disease He indicates three fields of observation m 
studying the behaviour of the individual (1) Motivation, which 
may be security, wealth, fame or individualization and freedom 
from social ties , (2) capacity, chiefly inlellectual, which may 
be innately defective or obscured by emotional conflict , (3) con 
trol, by which (he author means not the Hughlings Jackson 
concept of individual cortical control of lower impulses but the 
effect of environmental inhibitions on individual impulses and 
the efforts to avoid the impasse such as withdrawal of energy 
or of the whole personality, hysterical manifestations, and 
obsessive compulsive behaviour , 

The rest of the book contains details of how the clinical 
psychologist may gam information and insight into the 
personality of his patient The estimation of capaciij 
necessitates various forms of intelligence test, and these ate 
described Motivation is related to aggressive drives and 
especially to sexual adaptation The author stresses the ubiquity 
of the homosexual component, which may be expressed apart 
from overt genital behaviour He refers briefly to the per 
versions as distortions of heterosexual adjustment In estimating 
‘ control —the influence of the environment— he relics on the 
Rorschach tests and claims that they allow the subject to display 
his reactions to the environment without the intervention of 
suggestions from the examiner He also uses the “ Minnesota 
Inventory" — a senes of propositions presented to the subject 
who divides them into ‘ true and false ” In a chapter on pre 
cipitation and predisposition he considers the hereditary, 
constitutional and disease factors influencing the personality, and 
in a final chapter on readjustment briefly indicates the lines of 
treatment required — some degree of analysis though not 
necessarily with the most complete psycho analytic technique 

The medical reader may ask whether ,the non medical psycho 
logist should undertake all this and further, whether the nearly 
normal subject requires such an elaborate investigation except 
for purposes of pure research May not the psychologist be 
tempted to treat the more severe case i However, the medical 
psychologist Will be interested to read Dr Richards s clear 
exposition of methods of investigating the personality 

R G Gordon 

PROBABILITY IN MEDICINE 

Whither Medicine From Dogma to Science f By Antony 

Fidler MD (Pp II6 6s) Edinburgh Thomas Nelson and 

Sons 

In this little book the author attacks what he calls “causal 
medicine ’ and proposes that the “ medicine of probability ” be 
substituted for it In the first part of the book he has no 
difficultv m demonstrating that the generally accepted idea of 
causes of disease is unacceptable to the philosopher and that 
what we take to be a cause is often no more than a deduction 
from certain ‘ sense-data For example, because insulin is 
obtained from the pancreas by a chemico physical process it is 
a fallacy to conclude that insulin is produced by the gland 
in VIVO and the fact that certain lesions follow the inoculation 
into a guinea pig of a fluid which cannot otherwise be demon 
strated (o contain bacteria does not conclusively prove that the 



reviews 


EplTtSH 

Medicav iOORS^l- 


889 


June 21, 1947 


fluid contamed tubercle bacdb 

made these and similar observabons He 

and Its ancillary sciences are based not on vvnat is P 

but on Vfhat is suobahle, and since the estirnahon of 

bihties is the function of pf sta^sbcs 

Dr ?j61er when be advocates the more frequent use of stabs 

!»<» to. to««. <0 « 
oiSus SUns He appto «, M»» to te to.cm= 
Of probability" will supplant orthodw medicine, ye 
obviously its true function is to aid it He 
statistical tables, when they are sufficiently elaborated, will 
enable the physician to use them for the prognosis of disease 
in the individual “We unagme that with the development ot 
the numerical scheme we shall be able to predict with a Ptoha- 
bihty faordenng on certainty that this particular individual wiU 
die within the first week, that that individual will live fifty-one 
weeks whereas another will live four years and nine weeks, 
and so forth ’’ He advises us also to reject the objective entena 
of disease—admittedly inadequate though they arc—and to 
substitute for them “ the subjective feeling of the person con- 
cerned' “Health is a feeling of comfort and ‘disease’ a 
feeling of discomfort ’ 

Now when we arc accustomed to pay close attention to the 
patients story fins definition is good, but it is not sufficient 
Are we to ignore the :r-rayed lung lesion, the sdent mitral 
stenosis and the unexpected up-going toe because our patient 
makes no complaint’ Are we to ignore Freuds work and 
accept what the patient says at its face-value ’ Is the manic 
not ill because he protests ^s well-being? Measurement is the 
basis of science and the statistical method is but an extension 
of it In bidding us abandon the objective approach to our 
patients as materialistic. Dr Fidler would curb the growth of 
medical science 

D V Hubble 


The period of six years which has elapsed since the issue of the fourth 
edition ot L B Are\ s De\elopmeiilal Anototm m 1940 and 
the pubUcatioa of the new fifth edibon fW B Saunders Company, 
35s) has been marked by important additions to our knowledge 
of &e early developmental stages in human and macaque monkey 
embryos Bnef descriptions of this work, which have been largely 
carried out by well known American embryologists, have been incor- 
porated m the present volume, and simplified reproductions ot many 
of their illustrations are also included Moreover, allusions have been 
made to much recent work which has been accomplished in con- 
nexion nith the determination ot sex, and the assumed equal division 
of distribution of genes which accompanies the splitting of chromo- 
somes, and the bearing of this assumption on heredity The hormonal 
actions and control of the anterior pitnitary gland, ovanan follicles, 
and corpora lutea, and the interstitial cells of the testis, are also 
discussed m connexion with their relation to the reproductive cycle, 
the mdunion of ovulation, the functional development of the 
'■mammary glands dunng pregnancy, and also the development in 
both sexes of the sexual characters Work on experimental embryo- 
logy has also received due notice and is discussed m relation to the 
influence of environment upon growth and variations, induced by 
such factors as (1) mediamcai force, ti) physico cbenucal agents, 
<J) radiations, such as those of heat, xrays, or ultra-violet rays, 
(4) chemical, through lomc changes Considerable changes and 
improvements have been made m other sections of the book, more 
' especially by the introduction of a large number of explanatory 
s drawings, which make the study of what is sometimes regarded as 
(a difficult subject easy and attractive for a beginner, as well as for 
more advanced students and medical practitioners 

Ophtlmhmc Lnerattire a new journal pubhshed quarterly by the 
British Journal of Ophthalmology, Ltd , under the editorship of 
Duke-Elder, is a welcome addition to the literature of 
ophthalmology It is working in close vssoeiaPon with the BMA 
Abstracting Service The editor suggests m the preface that ophthal- 
mology has become too isolated a specialty m recent years this 
journal should provide that wider background that ophthalmologists 
I. papers on general medicine, surgery ^nd 

pathology vhav have an ophthalmological beanng will be mnted 

physiology biochemislry, and so on The nrpc,-,,, 

wath a teview of pemeilhn in ophthalmology, diaracteuaj us yatue 

as immense and on occasions revolwionary, and con^fudme wub 

oi pages of references There follow over " I" 

whole field of ophihalmology The loumal is in 

tion and the matter weU displayed and pnnted ^ produc- 
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[Retiew Is not precluded by notice here oj books recently rccenc 
The 1946 Year Book of Vrology 

FACS fPp Yil Dondoft H K, Lewis iv-' 

A summaty of recent advances m urology 

Management of Common 24s) 
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THE PSYCHOLOGY OF SmL 

The subject of human skill is of interest to the medical 
profession m two wavs First, one of the commonest 
results of disease and ill-health is an impairment of skill 
m the broader sense of that word, while the restoration of 
skill IS one of the chief aims of the physician Secondly, 
the practice of medicine is itself a supreme example of 
human skill, and consequently it is desirable that those who 
enter the profession should show an aptitude for acquiring 
that skill and that the instruction they receive should enable 
them to develop it If we give the term its widest possible 
meaning, almost every activity of a living creature is essen- 
tially an act of skill Between the simpler adaptive acti- 
vities, such as respiration or digestion, and the highest 
types of dexterity exhibited by the professional man there 
IS merely a difference of degree But ordinarily when we 
talk of skilled actions we mean, as Prof F C Bartlett 
points out, much more than the mere “ basic fact ” that 
an appropriate muscular response is called forth by recep- 
tor stimulation We mean “ behaviour in which many 
receptor and effector functions are interlinked, all joined 
in the pursuit of some task which can be evaluated and 
even measured in its own right" Thus skilled behaviour 
usually implies behaviour, that has been acquired or 
developed by experience For this reason the study of skill 
has formed one of the chief topics for research m modern 
psjchologv 

In his Oliver-Sharpey lectures, delivered at the Royal 
College of Physicians at the beginning of the year and 
printed elsewhere m this and in our previous issue. Prof 
Bartlett gives an admirable review of recent efforts to study 
and measure different forms of human skill The investiga- 
tions which he describes have for the most part been car- 
ried out in the Psj’chological Laboratory at Cambridge 
TTicj have been largely rendered possible by the assistance 
given b> the Medical Research Council, by the Flying 
Personnel Research Committee of the Royal Air Force, 
and by the Ministry of Supplv Some of his most arrest- 
ing and instructive examples are drawn from experiments 
earned out in the studv of the skill required by pilots or 
bomb aimers The vvajs m which this type of operational 
skill may be affected by undue stress, by neurotic predispo- 
sition, and even bv temperamental idiosyncrasies, is further 
illuminated bj the reports recently published by the Air 
Ministrv,' and discussed in the leading article at page 891 

1 Air Publication 3139 Psychological Disorders in Fly irs Personr el HMSO 
1947 


of this issue Perhaps the chief lesson to be learnt fro> 
these experimental studies is that in the past neither tl 
piirelj physiological approach nor yet the purely psjeho- 
logical approach has proved adequate , progress has 
been most rapid where the two standpoints have been 
combined 

All skilled responses involve both grading and timing 
Skill whether bodily or mental (and what is popular!; 
called bodily skill is essentially mental in its nature), ha: 
“ from the beginning the character of being in touch will 
demands which come from the outside world ” Hence oni 
of the most obvious methods for evaluating the efficient 
of a skilled action would seem to be to measure the succes: 
with which It IS graded to meet the specific needs of thi 
external situation But this, as Prof Bartlett rightl; 
observes, is by no means enough the timing of the com 
ponent reactions is far more important “If we couli 
understand the simple timing mechanisms which the bod 
and mind must be able to use and the way in which the 
work we should have got much further towards a measur 
of the degree or level of skill ” Nearly one hundred year 
have passed since Bonders first worked out the techniqui 
of measuring reaction times Yet the investigation of rc 
action times by the classical method has thrown but liltfi; 
light on the nature of the reactions involved in skilled 
behaviour or on the problem of their measurement 
Indeed, until recently, most of what we know of thi 
acquisition of skill, and of the best method ^pf measurini 
It, was due to the investigations of the educational psycho 
legist working in the classroom, supplemented by studies o 
animals carried out partly m the laboratory and partly ii 
the field 

On the loss of skill the most brilliant researches are st;) 
those initiated by Henry Head , and the experiment 
methods adopted by Head himself in his studies c 
aphasic, apraxic, and ataxic patients have formed a su] 
gestive starting-pomt for many of the ingenious procedun 
worked out by Bartlett and his colleagues Some of tl 
conclusions that he has reached have a direct bearing c 
methods of treatment and re education One of the fii 
signs of diminished skill is that the operator, instead i 
remaimng calmly concentrated on his ultimate objei 
becomes conscious or even self-conscious about tl 
methods he is employing “ there is an increased awar 
ness of what the body is striving to do ” Slowing down tl 
action, instead of making it easier as is commonly su 
posed, often makes it harder Thus, paradoxically, sk 
that IS threatening to deteriorate can often be restored I 
an objective increase in the difficulty of the action 1 
forestall a deterioration an essential condition is a co 
tinumg but moderate degree of novelty — a novelty whii 
IS great enough to oppose both the peripheral processes 
adaptation and the central tendencies to mechamzatio 
and yet not so great as to throw the whole process out 
gear 

The industrial psychologist, adapting the devices of tl 
educational and clinical psychologist to the problems 
selection and trainmg for industry, has still further add' 
to our knowledge Yet he also has been too great 
engrossed with what is commonly called “ repetitive skill 
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In practical life, when we attempt to assess a mans el5- 
ciency, there are two thresholds with which we are really 
concerned the one is a measure of what the operator is 
able to do and the other a measure of what he treats as 
worth doing Thus, what Lewin and his pupils have 
termed the “ level of aspiration ” may be quite as impor- 
tant as the actual level of success These conclusions have 
been amply confirmed by a recent report" on work carried 
out during the war This report of an ‘ Expert Com- 
mittee ” IS the subject of an annotation at page 892 of this 
issue The assistance of psychologists in testing and 
assessing recruits for different types of aptitude and skill 
proved mvaluable in all three Services Their success has 
prompted the suggestion that similar methods might use- 
fully be employed in selecting applicants for the Civil Ser- 
vice, for various university courses, and in particular for 
the medical profession Such methods have been employed 
in the past in assessing entrants to the teaching profession, 
particularly at times when the number of applicants has 
been far in excess of the number of vacancies In a paper^ 
published in our last Educational Number D H Smyth 
described the methods adopted by the Faculty of Medical 
Sciences at University College, in co-operation with the 
Department of Psychology, for selecting suitable candidates 
for the medical profession The results would appear to 
agree with those obtained in studies on^personnel selection 
m the Forces What is called “ intelhgence ” — that is, 
innate, general, cognitive ability — is the first essential to 
the acquisition of every form of higher skill The more 
complex and the more varied the skill to be acquired, the 
higher is the intelligence needed to acquire it Such tests, 
therefore, have at least a negative value, they indicate 
which of the applicants are unlikely to complete their 
couses successfully and to pass the requisite examinations 
Tests of this kind will undoubtedly save wastage during 
the training period But beyond this they can hardly pro- 
fess to go The detection of specialized aptitudes and the 
assessment of character or personality must be left m the 
last resort to a competent board of interviewers, and inter- 
viewing Itself IS a highly skilled technique Above all, what 
has been found true m the Services will hold good of every 
profession “selection and training are not distinct and 
separable functions, but successive stages in a single 
procedure ” 
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The Medical Directorate of the Air Ministry 
published a comprehensive account^ of ® 
which air crews were subjected in aU types an 
of flying throughout the war, and the psychological eftects 
of these stresses “Air Publication 3139” contains two 
dozen long and thoughtful reports presented to the ai 
M inistry at different stages of the war Most of t em are 
detailed clinical and statistical studies of neuroses, wit 
field surveys of their contributory causes carried out by 
Air Vice-Marshal Sir Charles Symonds and Wing Com- 
mander Denis WiUiams, but there are also statistical 
analyses of performance by Squadron-Leader D D ei 
The work had an urgent practical background and for the 
most part was concerned with the psychiatric difficulties o 
men already carrying out duties There is only one report, 
though a long one, on the psychological and psychiatnc 
aspects of personality testing and vocational selection 
The size of the problem is indicated by the number of 
men who had psychological disorders sufficienUv severe 
to call for psychiatric investigation and treatment— nearly 
3,000 a year m the last three years of the war This repre- 
sented an annual incidence of about 12 5o m operational 
bomber crews in the year 1942-3 This means that one 
in eight of all bomber crews who survived long enough 
to develop symptoms had them so severely that the squad- 
ron medical officer sought psychiatric advice There seems 
to have been no pressure upon the medical officer to do 
this, for an interestmg report on the place of the squadron 
medical officer in preventing neuroses suggests that many 
more men with psychogenic symptoms were successfully- 
treated on the station than were referred to the psjchntnst. 
Indeed, a study of the statistical surveys seems to sho« 
that the prognosis for return to duty of those who did 
reach expert psychiatric care was not good , only a little 
over a third of these men ultimately resumed flving 
duties This is no reffection on the psychiatrists, but rather 
the reverse It is clear that many of these men were pre- 
disposed to breakdown in conditions of operational flying 
and as they had already shown inability to withstand the 
hazards of their duties their removal from them seems 
eminently sensible There was a close linear relationship 
between the assessment of the degree of predisposition to 
neurosis as a response to flying duties and the likelihood of 
the man being removed from those duties, through failure 
to recover from the psychological disorder The degree of 
predisposition was assessed on the basis of a life historv 
obtained at one interview The points which related most 
closely to an assessment of niarked'predisposition ha\e 


THE PSYCHIATRY OF WARTBVIE FLYING . - . 

Most of us had some idea of the wartime strain imposed t vocational selection 

upon the crews of R A F ^ ’ 


crews of RAF aircraft We guessed at the 
high casualty rates, and we imagined the fear, discom- 
fort, monotony, and fatigue which were the essence of 
so much of their work Citations of the achievements 
of such leaders as Cheshire and Edwards gave some insight 
into the experiences of the members of operational crews 
but our understandmg was limited by the secrecy which 
lefied so many of the details of thei r activities 

^British Medical Journal 1946 2 357 


In other respects also the serving psi'chnfrist, who Ins 
been something of a whipping boy, particiilarlv in the Jn\ 
Press, comes out of this critical and factual amhsis with 
distinction Prof Bradford Hill and Dr Denis Williams 
scrutinized statistically the agreement between independent 
psychiatrists who carried out seveni assessments without 
Wledge of each others’ findings Tlicy show m oicr 
500 cases that in most instances agreement w-as fairh close 
or instance, there was agreement in of cases as to 

f /”>-i 
Pp 344 7s 6d ■'“ri'iinisio Air Piibliciiion 11 lO t oiid n II' 
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whcihcr fl'ing duties had or had not pla\ed a significant 
part in precipitating the illness In onl> of cases was 
there serious disagreement as to the degree of ps>chological 
stress experienced in flying, on the basis of a three-point 
scale Incidentally, these specialists were hybrids — neuro- 
psychiatrists — for there was no sharp distinction between 
neurologx and psychiatry such as was made in the Army 
and Na\y This detailed study of the psychiatric assess- 
ment of predisposition to neurosis also contains much 
interesting material on the personality traits which were 
found to handicap a man in flying 
In one important respect these collected reports com- 
mand attention The authors have presented a mass of 
psychiatric material, collected from unusually large groups 
by many psychiatrists, in an objective, and perhaps in some 
places, in a rather dry statistical manner Where facts 
could not be recorded and subjected to statistical scrutiny 
opinions have been pooled, and whenever possible their 
validity has been tested This rigid method of presenta- 
tion must surely have had some mfluence in securing the 
acceptance of the findings by many practical critics in the 
RAF who, with a highly objective approach to the prob- 
lems of air crews, would otherwise have rejected the 
psychiatric method The serving officer has always been 
hostile to any theory unsupported by hard facts, but he 
must have been influenced in his management of aircrew 
by the evidence presented here The statistical method 
has been extended in these reports by orthodox clinical 
psychiatric studies, and by descriptions of observations 
made m operational stations and on squadrons, xvhere 
observation was reinforced by a synthesis of the state- 
ments and opinions of senior officers The reports are in 
effect a detailed survey of the psychiatry of fear evoked 
m a highly specific set of circumstances, circumstances so 
uniform and primitive that the psychiatric situation is an 
unusually simple one Because of this — except in the 
methods employed — the observations have little direct 
application to the problems of peace On the other hand, 
they present a wealth of knowledge which cannot be accu- 
mulated in peacetime but which would have immediate 
application if men had to fly offensively again, whatever 
might be the conditions and circumstances in which they 
had to do so 


PSYCHOLOGY AND PSYCHIATRY IN THE 
SERVICES 

In the early years of the war it was apparent to the 
autlionties that both psychiatrists and psychologists had 
a considerable part to play in the organization of efficiently 
operating armed Forces Psychiatrists were called on to 
treat men suffering from various forms of nervous and 
mental disorder and to weed out, either from smaller 
groups such as task forces or from the Service as a 
whole, those who were specially prone to nervous break- 
down or were otherwise unlikely to contnbute to oper- 
ational efficiency Psychologists were given duties m such 
fields as security, camouflage, education, and publicity, and 
had also to provide tests of intelligence and educability 
which would allow the most effective allocation of indivi- 
duals Both groups of specialists had important duties 
which were not strictly medical, and which mvolved close 
haison with execufive officers It is not surprising that 
such a revolutionary innovation led to a good deal of 
criticism, and that at times both psychologists and psjchia- 


trists met with hostility and obstruction Those least , 
acquainted with these specialties were probabl> easiest to 1 
convince of their value Psychiatrists found on the whole J 
that thev met with more criticism from medical than from 
executive officers Psj chologists met with more criticism 
from psychiatrists than from medical or executive officers 
The pressing need for specialist advisory and other services 
on the one hand, and this widespread criticism on the 
other, led to the appointment of an expert committee to 
examine and report on the whole problem Its report is 
now published,^ and altliough it is “ after tlie ball is over 
the deliberations of the committee and preliminary know- 
ledge of what Its recommendations were hi ely to be must 
have greased the wheels of Service machinery at a rela- 
tively early stage Now that the report has appeared it is % 
likelj to exercise a decisive influence on the future organiz- 
ation of psychological services of all kinds in the Armed 
Forces 

Approximately a quarter of the report deals with Service 
psychology and psychiatry under separate headings their 
scope. Service applications, the training of staff, their use 
in the armed forces of other countries Conclusions and 
recommendations follow, and the rest of the volume con 
sists of a number of appendices The conclusions and 
recommendations provide an emphatic vindication of the 
value of applied psychology and psychiatry in this field 
and a justification for their continuance Perhaps the most 
important recommendation is that there should be a con 
siderably greater degree of integration of psychology and 
psychiatry in the Navy, the Army, and the Air Force It 
IS suggested that there should be an inter-Service body con 
sisting of the senior Service psychologists , and m psycbi 
atry that there should be some recognized meeting-ground 
at which the senior Service psychiatrists could discuss 
common problems and make available to one another the 
procedures developed m each Service Close contact should 
be maintained between field psychiatiists in the three Ser 
vices, and a central co ordinating and statistical section 
should be established for bringing the civilian Neurosis 
Centres of the Emergency Medical Services into closer con 
tact with one another and with the corresponding Service 
departments An interesting omission is that no recom 
mendation is made that the work of psychologists should 
be done under the direction of psychiatrists 
These recommendations are of crucial importance To 
take the field of psychology, work of great practical impor- 
tance was done m fitting men into Service occupations 
where they would be most efficiently employed, and in 
defining the qualities and abilities demanded by these 
various occupations As a result there was a much more 
efficient distribution of man-power within each of the Ser- 
vices Perhaps even more important than this is the distri- 
bution of men between the Services, and implementation 
of the recommendations contained in this report would 
be a useful first step in this direction It is also suggested 
that all oflicers should receive some training in the psycho 
logical aspects of their duties, and some of them a specialist 
training , that psychologists should be represented on the 
principal scientific and advisory committees , and that they 
should participate as observers in battle operations and 
exercises Psychiatrists should, ,jn collaboration with 
psychologists, contribute to appropriate aspects of selec- 
uon, classification, training, mental hygiene, and the main- 
tenance of morale , they should be employed in screening 
procedures , and psychiatric training should be given to 
both medical and combatant officers in these aspects of 
their duties 


1 Report of an Expert Committee on the Work of Ps} chologists and Psy chlatrlsts 
in the Senlces 1947 H M S O Price 2s net 
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In criticism of the report it must be said that it is 
extremely indigestible and lackmg in technical value No 
attempt is made to give in precise and factual terms a 
description of the conditions encountered, the actions ear- 
ned out, and the results observed There is no discussion 
of methodological developments The factual material 
embodied in the appendices is disproportionate, incom- 
piete, and uncritical For instance, the use of films for 
time and motion studies of saiiad<! of mf»n nf 



specific treatment, and the possibility of what is called 
“ retroactivity ” , in other words, the possibility that the 
infection may involve not only the attacked but also the 
attackers Infectious agents to which a- given population 
has never been exposed have obvious points in their favour 
Several plant diseases pass this test and are considered 
eminently suitable for damaging an enemy’s food supply, 
while insects such as the Colorado beetle might well be 
added to the list A detailed study of human and animal 
infections serves to elimitinte q 


cal methods made bv the Armv r-.ZiZl Z T .uaccoous serves lo eliminate a considerable number o 

and no description The differences in the use pa^ogenic organisms on the grounds that their infectivit] 

Army, the Naw and Se Tr f ^ comparatively simple, or the know 

methods in training speak for themselves but^are the sub- methods of spread too meagre 

► ject of only brief comment The association between the u, bacteria and viruses remain, among 

present crime wave and desertion from the Services is now agents transmitted by water, air, and insects 

publicly acknowledged, but no suggestion is made that chemntt,^^^ obviously prime favourites, for at present 
psychological methods of personnel management might be treatment is lackmg, and, apart from 

more widely applied m serving units ^ “ vaccinia, vaccines are either not available or are manu- 

factured only m quanUties quite msufficient for mass immii- 

• nization Strains of bacteria rendered resistant both to 

penicillin and the sulphonamides might be difficult to deal 
with since It would take some little time to discover that 

drug-fast Among the virus 
diseases which might possibly be used are yellow fever 

j f°°t'^od-mouth disease, rmderpest fowl nlaeue 
and Newcastle disease, while bactenaKiS^ctrns which 

might be employed include pneumonic plague brucella 
infections, anthrax, hofniwm brucella 


BACTERIAL WARFARE 

If a third World War occurs it is likely to be even more 
unpleasant than the 1939-15 disturbance What wiffi 
rocket-propelled atomic bombs, radioactive sprays and 
poison gases calculated to make mustard gas seem no more 
distressing than a slight overdose of sal volatile the next 

war IS hardly likely to see many survivors To’eomni mmht nacieriar infections which 

this tale of horror we are from time to “'"P^e^e might be employed include pneumonic plague, brucella 

warned that bacterial warfare will be freely uTed ^ ^ tlllaraemS ^ne^t "^"'“^'dosis, and 

mmmMmmrnm 

Africa Despite the va , ’ civilized than ^’dcs, might well serve to nosomes directly by their 

ventions which have ontla miernational con- ^y mfectmg them with Trvnn numbers 

almost cerSy hive hi ^ould attention is Ste^^v Eh <=fn 80 lense Special 

Germany bein^nied vnmses wS have ^en to 

diose aggression It is now no *'‘*’°''alory workers , yellow fever ° .among 

the beginning of the last war an shortly before ^^rge number of such^mfectinnc h r instance, caused a 

attempt to gam possession of I actually did of immunization was develonei means 

fever virus In theTun 1 “ of yellow Pass through the nlilln ^ can readily 

casting from Munich, a^usefthfijl ^“'act Ln conjunctiva and through 

introduce yellow fever into India^hJli^ attempting fo ^ seems doubtful whether at thp 

There has been . outbreak of war m4t so !*■ ^P'^^o^'cs before an 
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bombs , It may, m fact, be regarded as impossible Much, 
howeter, might be done to guard against bacterial war- 
f ire bj intensifying the search for chemotherapeutic agents 
active against viruses and by the construction of masks 
which can hold back even the smallest viruses It also 
seems somewhat ludicrous that most of the laboratories 
capable of turning out vaccines on a large scale should be 
situated in some of the most vulnerable areas in this far 
too vulnerable island There is one ray of hope The 
factors governing the epidemic spread of a particular 
organism are as jet but little known To initiate an 
epidemic at a particular moment in a given population 
w ould be a unique experiment far less certam m its results 
than the explosion of a mere atomic bomb In the past 
attempts to start epizootics among animals have not been 
verv successful Pasteur,- it will be remembered, produced 
an epizootic among rabbits with the bacillus of fowl 
cholera, but a more recent attempt to destroy rabbits m 
\ustralia with the virus myxomatosum, 5 far more specific 
and deadly pathogen, was completely unsuccessful 


RADIOACTIVE ISOTOPES AGAEV 

The Medical Research Council has shown both wisdom 
and foresight in inviting Prof Robley D Evans, of the 
Massachusetts Institute of Technology, to visit this country 
Several British medical physicists^ ■* were fortunate enough 
to share in Toronto in some of the wartime applications 
of the new radioactive isotopes to biological and medical 
research , and with Sir James Chadwick,® whose interests 
are not primarily medical, they have since done their best 
to convey to others some idea of the possibilities which 
have been opened up by these new techniques No British 
physicist, however, would claim to equal either the length 
or variety of the combined experience of Prof Evans 
and Dr J G Hamilton, of the Radiation Laboratory, 
Berkeley, California, who accompanies him Prof Evans 
combines in rare degree the qualities of modesty and 
enthusiasm, and he has allowed himself to be worked 
as hard as the most exacting and appreciative of hosts 
could have desired The most valuable results of such a 
visit must be personal and intangible, for, in the applica- 
tion of any new technique, however simple in principle, 
there are inevitably points of detail and procedure which 
can be satisfactorily communicated only by word of mouth 
Such contributions cannot be readily measured or assessed, 
but at the conclusion of his lecture at the Royal Institution 
last week he received an ovation of a kind which can 
have been given to few others in that historic theatre 
Four points may be picked out from his address The 
first IS an illustration, by graphic simile, of the power of 
the method If all the atoms in a tumbler of water could 
be labelled, as with radioactivity, and then tipped into the 
sea and there left to distribute themselves about the oceans, 
the number of atoms so marked which one might later 
expect to recover in any random tumblerful of sea-water 
from any part of the world would be 5,000 The illustra- 
tion was not claimed to be original, but it brings out, as 
many more lengthy explanations might fail to do, why it 
IS that such small quantities of radioactive substances will 
go such a long vvaj in research The second point, which 
IS connected with the first, is that human subjects have 
little to fear from such experiments knowledgeably con- 
ducted After seven vears of research on dogs, and some 
300 experiments on human beings, the safety factor is 

* Arn Jrst Poseur 18SS 2 1 

3 Mitchell J S (1946) BrUtsh Jourra^ o/ Rcdio^og} 19 481 

4Ma>''cord W \ in preparation 
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regarded as sufficiently established Moreover, it has been 
algebraicallj expressed in a simple formula which with 
knowledge of the necessary phvsical constants, can be 
applied to any particular radio isotope Altcrnativelv, it 
may be said that an additional intensity of radiation equiva 
lent to one-half of the normal cosmic ray intensity at 
sea-level, to which the body is in any case permanently 
exposed, is enough for research purposes 
The third point is one of method and equipment In 
describing in some detail the now classic investigation of 
the efficacy of diS'erent preservatives of stored blood and 
the activity of such blood after transfusion,® ® which Sir 
James Chadwick has already made familiar in general 
terms. Prof Evans must have astonished many by his 
account of the extent to which mechanization and stan- 
dardization of procedure have been carried In a suit- 
ably equipped laboratory it is possible to place two dozen 
specimens for radioactive determination on a mechanically 
operated turntable, to indicate on a series of punched cards 
the percentage accuracy to which each is to be assayed, and 
then leave the machine to “ count ' for. periods suitable 
to each, and work out and record in permanent form the 
numerical answers Two trained assistants can prepaie 
and put through more than two hundred samples during 
an eight-hour day The lesson is not one which the 
Medical Research Council is likely to ignore The number 
and complexity of possible investigations is so great, using 
these new methods, and the numerical computation which 
may be necessary so considerable, that the saving of time 
of responsible investigators, and the virtual ensurance of 
standardized procedures, must in themselves make an 
important contribution to success 
Finally, Prof Evans proceeded some little way beyond 
the published record in describing the results- which have 
been obtained in the treatment of Graves’s disease, first 
with the original “ 12-hours ” radio-iodine, and later with 
the more convenient and stable “ 8-days ” variety Using 
the former, 65 cases have been treated, of which 27 have 
been published ’’ With the latter a further 29 have so far 
been treated Results are described as uniformly encourag 
ing, vvith no unfavourable results at any stage Moreover, 
the hyperthyroid activity of cases showing only a transient 
response to thiouracil has been reduced to a normal level 
by radio-iodme, and so continued without subsequent 
relapse over considerable periods By comparison with 
the results of partial thyroidectomy the return to normality 
IS relatively slow, and biopsy has been found of value as 
a routine procedure The therapeutic case for radio iodine 
has clearly been strengthened by further experience , not- 
withstanding, with the possible exception of lympho 
sarcoma, that the opposite has been the case with radio 
phosphorus ® It may be recalled that some 415 artificial 
radio isotopes are now known, mcluding at least one for 
each of the chemical elements , and, like others whose 
views command respect. Prof Evans has left no doubt that 
their most valuable contribution is likely to be in research 


The generous donor who endowed the Commonwealth 
Travelling Professorship in Medicine announced at the 
Royal College of Surgeons of England last November is 
Mr Arthur Sims, a prominent New Zealand industrialisl 
with commercial interests in this country Sir Hugh Caims, 
Nuffield Professor of Surgery in the University of Oxford 
and a member of the Council of the Royal College of 
Surgeons of England, has been unanimously elected the 
first Arthur Sims Travelling Professor 

® Publi ation in progress 

’ Chapman and Evans (1947) / Amer med Ass 131 86 

^ British Medical Journal 1947 1 250 
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imernational conference of physiciaT^s 

The opening session of an International Conference of 
physiciMS will be held at the Royal College of Physicians o 
London (Pall Mall East, SW) on Monday, Sept 8, at 11 a^, 
and the conference will continue daily at various ^^ti 
tions and hospitals m London until Friday, Sept 12 
addition to the scientific programme, outlined below, a soc- 
programme, including a Goternment luncheon, a banquet m 
the Guildhall and a reception at the Royal College of Physicta 
of London is being arranged 
The organizing secretary of the conference is Dr G 
Mitchell Heggs, F R C P , to whom appbcations for admission, 
which IS confined to medical practitioners and is by invitaRon 
only, must be made, care of the Royal College of Physicians o 
London 

Scientific Programme 


Greenfield (Bntam), Operauve Treatment of Myasthenia Gra^ 

Mr Geoffrey Keynes (Bntam), The Use of DFP m 
Gravis, Dr Andrew Wilson (Bntam) Lobes 

Sept 12 — The Functions and Connexions of the r /nntnm') 
(wath Secuon of Psychiatry), Dr W Ritchie 
Prof W E Le Gros Clark (Bntam), Prof K Henner fGzecng 
slotakia), Dr G de Morsier (Switzerland) 

Section of Paediatrics ' 

President Sir Leonard Parsons Secretary Dr R C Lightwood, 
86, Brook Street, Grosvenor Square, London, W 1 
Sept 9 — Surgery of Congenital Heart Disease (with Section ot 

^'sept'°to^— Haemolytic Anaemia, Dr S van Creveld (Holland), 
Dr 1 A B Cathie (Bntam), Cathepsine as a Gastnc hittyme, 
Prof E Freudenberg (Switzerland), Steatorrhoea, Prof A U 
Frazer {Britain) , Amino acids m the Feeding of Infants, Dr Rome 
Meyer (Denmark), Dr J M Smelhe (Bntam) 

Sept 12 — B C G Vaccmation (with SecUons of Social Medicine 
and Disorders of the Chest). Prof A Wallgren (Sweden) 


The conference has been arranged m eight sections, and the 
subjects for discussion and the names of the speakers are as 
follows 

Section of Cardiology 

President Sir Maunce Cassidy Secretary Dr K Shiriey 
Smith, 122, Harley Street, London, W 1 

Sgpt 9 --Surgery of Congenital Heart Disease (ivith Section or 
Paediatiics), Dr Helen Taussig (U S A), Dr C Crafoord (Sweden), 
Dr J W Brown (Bntam), Dr A R Gilchnst (Bntam), Mr O S 
Tubbs (Britain),! Mr f Holmes Sellors (Bntam) 

Sept 10 —Pulmonary Heart Failure (with Section of Disorder# w 
the Chest), Dr J McMichael (Bntam), Dr P H Wood (Bntain) 
The Clinical Value of Chest Leads, Dr F Wilson (USA), Dr 
C W Bam (Britain) 

Sept II — The Use of Phonocardiogram m Clmical Cardioldfiy, 
Dr William Evans (Bntam) 

Sept 12 — Repetitive Paroxysmal Tachycardia, Dr J Parkmson 
(Bntam), Dr C Papp (Bntam), Sympathectomy for Hypertension, 
Prehrmnary Experiences, Dr G Bourne (Britain) , Tomography tn 
the Study of Cardiovascular Disease, Dr J H Wnght (Britain), 
Dr E Tiscenco (Bntam) 


Section of Disorders of the Chest 


President Sir Robert Young Secretary Dr J G Scaddmg, 
Brompton Hospital, London, S W 3 
Sept 9 — Transient Pulmonary Infiltrations, Prof W Loffiar 
(Switzerland), Dr J L Livingstone (Bntam) 

Sept 10 — Pulmonary Heart Failure — Acute and Chronic (voth 
Section of Cardiology) Dr W D W Brooks (Bntam) 

Sept 11 — Sarcoidosis (with Section of Dermatology), Dr C 
Hoyle (Bntam), Dr C Cameron (Bntam) 

Sept 12 — B C G Vaccination (with Sections of Social MediCme 
and Pacdiatncs), Dr J Heimbeck (Norway), Dr W H Tytlw 
(Britain) 

Section of Dermatology 


President Sir Archibald Gray Secretary Dr M Sydney 
Thomson, 106, Harley Street, London, W 1 
Sept 9 —Vitamin D m the Treatment of Cutaneous Tuberculosis 
Dr J Charpy (France), Dr G B Dowling (Bntam), Dr S 
Lomholt (Donmark) 

Sept 10 — Clinical Meeting 

Sept II— Sarcoidosis (with Section of Disorders of the CheSt), 
Prof L M Pautner (France) Prof H Haxthausen (DenmaA). 
Dr A H T Robb-Smith (Bntam) Dr W Freudenthal (Bntatn) 
H anil Pediculosis, Dr P G Stock (Bntam), 

, Dr K Mellanbv (Britain) Dr G H Percival (Bntain) Dr P A 
I Buxton (Bntam) 


Section of Psychiatry 

President Dr Bernard Hart Secretary Dr R D Curran, 6, 
Xievons'tiire IFface, Utmiitm, S 

Sept 9 — Genetics m Relation to Mental Deficiency, Dr J A 
Fraser Roberts (Bntam) , Genetics m Relation to Mental Disorders, 
Dr Eliot Slater (Bntam), Dr F J Kaltman (USA), Prof T 
Sjogren (Sweden) 

Sept 10 — Fsychodynamics of Depression, Dr T A Munro 
(Bntam), Dr W Clifford Scott (Bntam) 

' Sept 11 — Social Surveys (with Section of Social Medicine), 
Prof E Stromgren (Denmark), Dr E O Lewis (Bntam) 

Sept 12 — ^The Functions and Connexions of the Frontal Lobes 
(with Section of Neurology), Dr G Rylander (Sweden), Dr W 
Mayer Gross (Bntain) 

Section of Social Medicine 

President Sir Wilson Jameson Secretary Dr J A Charles, 
Hillside House, Stanley, Co Durham 
Sept 9 — Care of the Aged and Infirm, Sir Ernest Rock Carling 
(Bntam), Dr A Hojer (Sweden), Dr J Frandsen (Denmark) 

Sept 10 — Social Medicme m the Curnculum, Dr Jon B Grant 
(U S-A ), Prof J A Ryle (Bntam), Prof J M Mackintosh (Bntain), 
Prof Axel Strom (Norway) 

Sept 11 — Social Surveys (with Section of Psychiatry), Dr C P 
Blacker (Bntam) ' 

Sept 12 — B C G Vaccmation (with Sections ot Disorders of the 
Chest and Pacdiatncs), Prof G S Wilson (Bntam) 

Section of General Medicine 

President Lord Moran Secretaries Prof G W Picketing 
Nmmngs, Denham Lane, Cbalfont St Peter, Bucks , Dr M L 
Ro^nheim, University College Hospital, Gower Street, London, 

Discussions are being arranged on the following subjects 

Sept 8 — Penicillin 

Sept 1 1 — Infective HepTtitis 

Sept 12 — Pam 


^ W WiVO 

The names of the following members of (he medical professio 
were included m a Birthday Honours List published t 
Supplements to the London Gazette on June 12 


Section of Neurology 

President Dr Gordon M Holmes Secretary Dr Macdonflld 
Critchley, National Hospital, Queen Square, London. W C 1 

"p“Tf R 

Prof J A B^e (France) Dr Ludo van BogL (BeteuS^S 
Mogms Fog Denmark), Dr P van Gehuefen (BeK 
Sept U —Spinal Fluid and Cerebral Pim/i a 
P rof ht Atajouanroc (France) Altered Comparison 

(Accent) m E.xtrapyraimdal Lesions and m^phMia'’^D^r^‘'H 
MonridKrohn (Norway), Autodermog raphy Dr r 

SrtoIhrNr^ius’lTulf^ pShlem mS 


P Godfrey Martin Huggins KCMG CH 

r kgs Prime Mimster of Southem Rhodcsn since 1914 
KC^ (Military Dnision) 

mI?Bs". Colson CB. CBE 

' KCVO 

of?beStishS.ca®Asfocnhon°^^’ ® 

M d'®F R c1 Ed'^'R N C V O , O B C 

lu.hKGSEd.RN Honorary Surgeon. 'ha. Wvr® 

, f^m^htliood 

William Norwood Cast M D FRCP r.! 
study of cnmmal psychology ’ ^ P Tor services to th 

Davjo Kennedy Henderson at tv r- « ^ „ 

Professor of Psychntry m the Un.vcrs!?y’ of Wmbm/ ^ ^ ^ ^ 
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BIRTHDAY HONOURS 
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I>-.T_sT Llupe'-'t: Ken^ahay MD DSc FRS, FRCP 
En'ri I s rrofc^'or of JEjtpcnrocnlal Pithologj m the bnucrsit' of 
LonJcn I otclj Director of the Chester Beatty Research Institute 
of t’e Rojjl Cincer Hospital London 
Au visDEA McCall M D For public sersaccs 
Afciulsld Hector McIndoe CBE,MS FRCS FACS 
Cnilian Consultant m Plasuc Surgery to the Roval Air Force 
Colonel George Reid McRouert C , M D , F R C P , 1 M S 
Ir'pccior GcncrnI of Cisnl Hospitals, Bihnr Lately Professor of 
Medicine, Madras Medical College, and Physician, Madras General 
Hospinl 

Thomas William Meagher M B , B S Lord Mayor of the Cilv 
of Perth Western Australia, 1939-45 For public services 
Rocert ARTirtiR Young C BJE , M D , FRCP Consulting 
Physician, Middlesex and Brompton Hospitals 

C B (Militar} Dii iston) 

Major General William Foot M C M B , B Ch , late AMS 
Honorary Physician to the King 

CMG 

John Malcolm M D Emeritus Professor of Physiology in the 
Uniicrsity of Otago, New Zealand For services to the medical 
profession 

Colonel Philip Graham Stock CB, CBE, MB, FRCP 
Medical Officer, Mimstry of Health 

CJE 

Colonel Lloyd Kirwood Ledger OBE, MRCS, LRCP, 
IMS Inspector General of Civil Hospitals and Director of Public 
Health, Central Provmces and Berar 

evo 

Geoffrey Sydney Todd OBE, MB, FRCP Medical Super- 
intendent, King Edward VII Sanatorium, Midhurst Sussex 

C BJE (Military Division) 

Temporao Surgeon Captam RoDERt Gregory Henderson M D , 
RNVR 

C£E (Ci\il DiMsion) 

George Lindor Brown MB, Ch B , FRS For services to 
medical research in the Royal Navy 
Henry Anstey Cookson MB, FRCPEd, FRCSEd For 
public services in the County of Durham 
Eric Wilfred Fish M D D Sc , D D S Honorary Dental 
Surgeon, St Mary s Hospital, London, W 
Conrad Trelaavney Fitzgerald M D Medical Health Officer 
for the Department of Public Health and Welfare, Trinity East, 
Newfoundland 

James Andrew Gunn DM,DSc FRCP Chairman, Bntish 
Pharmacopoeia Commission Professor of Therapeutics in the 
Umversity of Oxford and Director of the Nuffield Institute for 
Medical Research 

Samuel Thompson Irwin M Ch Belf , F R C S Ed Chairman, 
Northern Ireland Medical War Committee 
Aldwyn Brock way Stokes BM, B Ch Lately Member of 
Natioml Advisory Council on the Employment of the Disabled 
Khono Kam Tak M B E , MB, B Ch For public services in 
the Malayan Umon 

O BJE (Military Diiision) 

Surgeon Commander Edward William Bingham MB, B Ch 
RN 

Lieutenant Colonel (Actmg) Charles David Bruce M B , Ch B 
RAMC 

Lieutenant Colonel Frederick Grace Smith M B E , ED 
Officer Commanding Ceylon Medical Corps 

03£ (Cnil Division) 

Vernon FitzClarence Anderson M D , Colonial Medical 
Service Semor Medical Officer, Bntish Honduras 
Major Hubert Joseph Curran MB, B Ch , IMS Principal 
Medical School Darbhanga Bihar 
Catherine Harrower MB, Ch B Member of the Glasgow 
Burgh Insurance Committee 

David Binn Hoodless LMSSA, Colonial Medical Service 
Laiciv Principal of the Ctntrai Medical School, Suva, Fiji 
Norvian How ard-Jones MRCS, LRCP Director, Medical 
Department, Bntish Council 

Lieutenant Colonel Robert Kelsall D S O M D Chairman 
High Wycombe Medical Board 

David Javies Masterton Mackenzie MBE MB ChB 
Director of Medical Services, Bechuanaland Protectorate 


%\ilfred Eric Stanley Merrett BM B Ch , Colonnl Medical 
Service Acting Pnncipal of the Medical School and Lecliircr in 
Phvsiologv, Nigeria 

Patrick John Monaghan MB, BS Chief Medical Officer 
AYcstcm Samoa 

Lieutenant Colonel William Thomas Taylor MB B Ch , I M S 
Deputv Director General, Indian Medical Service (Stores) 

Honorary O B E (Civil Division) 

Krikor Solomon Krikorian Senior Medical Officer Palestine 

Miss Soo Kim Lam LMS For pufahe services in the Malayan 
Union 

MBE (Military Div ision) 

Major John Colston Babbage MB, Ch B , R A M C 
MBE (Civil Division) 

Krishnalal ViTHALDVS Adaua MB,BS For public and social 
vAclfare services in Kenya 

Captain Nugent Davy Jekyll M B , B Chir , I M S Agency 
Surgeon and Medical Officer, Chitral State Scot ts North West 
Frontier Province 

Captain Gerald Edward McDonald I A M C 

Robert Scott Reid MB, Ch B Admiralty Surgeon and Agent 

Laureston Hew ley Wharton, MRCS, LRCP Medical 
Superintendent, Leprosy Hospital, Bntish Guiana 


VISIT TO CZECHOSLOVAKIA 

Thirty British medical men were the guests of the Government 
of Czechoslovalja from May 15 until June 1 and received an 
enthusiastic welcome The general impression gained was that 
Czechoslovakian medicine was turning to the West, and in 
particular to Great Bntain, for help and inspiration in the 
task of reconstruction The Department for Diseases of the 
Chest at the Bulovka Hospital, Praha, was visited It ts well 
equipped and has a fine t ray installation The lines on which 
treatment is earned out are similar to those at the best chest 
centres in Bntain Both at the university chnics under Prof 
Charvat and Prof Jurasek and also at the Bulovka Hospital it was 
encouraging to see the high standard of medicine and surgery 
and the enthusiasm of the young postgraduate medical per 
sonnel, a high proportion of whom spoke English They still 
need more English textbooks on medicine and surgery 

There is a shortage of nurses, mainly due to the higher wages 
paid in industry Their hospitals are also handicapped for 
accommodation, with the result that beds are too close 
together Their practice of general anaesthesia is somewhat 
out of date, but this is reabzed and they are making great 
efforts to advance , as many postgraduate students as possible 
are coming to Britain The teaching staff is rather strained 
at present training undergraduates to fill a national health 
service 

Every spa is t first class health resort situated in beautiful 
surroundings The treatments are very little different from 
those given before the country was cut off from Western 
research hence they are still characterized by a certain 
empiricism Many of these health resorts are directly 
supported by the Czechoslovakian Government and are 
being used for the rehabilitation of workers of all classes 
All the patients seen appeared to be very content Their diet 
would certainly cause envy in similar institutions in Bntain 
Tuberculous patients were getting as much meat in one day 
as patients in England get in a week, and the meals were well 
cooked and served 


ROYAL MEDICAL BENEVOLENT FUND 

The annual general meeting of the Royal Medical Benevolent 
Fund was held on June 5, when Sir Alfred Webb Johnson was 
elected president , Dr C L Batfeson, Honorary Treasurer , 
and Mr V H Riddell, Honorary Secretary A vote of thanks 
was proposed from the chair, and unanimously earned, to the 
British Medical Journal for the help extended to the Fund 
during the past year, and especial thanks to it for the pub- 
licitv afforded to the (Thnstmas Gift Fund and to Westmoreland 
Lodge 
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LADY TATA MEMORIAL TRUST 
Iiilernatioital Awards for Research in Blood Diseases 

The trustees of the Lady Tata Memonal Fund announce that, 
on the recommendation of the scientific advisory committee in 
London they have made the foUossing awards for research m 
blood diseases, with special reference to leukaemia, in the 
academic year beginning Oct 1 

'■“^'1'’'^'' expenses and assistance —Di Jorgen 
Bichel (Denmark), for work at Aarhus, Denmark, Dr Pierre 
Cawl (France), for work at Montpellier, Dr Pierre Dustm 
(Belgium) for work in Brussels , Dr Peter A Gorer (Great 
Bniain) for work m London, Dr Maurice Gudnn (France), 
nr (Poland), for work m Gacow , 

P Paterson (Great Bntam), for work m Manchester , 

■ D'' Johannes 

Clemme^n (Denmark), for work m Copenhagen Dr Taee 
Remp (Denmark), for work in Copenhagen ® 

''^'°^e-lime or part tune research) ~Dr 
(Denmark), for work in Copenhagen , Dr 
hacen of (Denmark), for work m Copen- 


Preparations and Appliances 


DIATHERMY HAEMOSTATS 

Mr Wilson Hey F R C S , Manchester Royal Infirmary, 
writes 

For fifteen years almost all my patients at operation have 
been connected to some form of diathermy apparatus with 
the active terimnal connected to haemostats of various types 
The usual type is shown m the diagram and is in three sizes, 
7-, and 9-inch, the shortest for surface and the longest 
for deep work The blades are fine-pomted because the bleed- 
ing vessels must be picked up lightly and finely so as to leave 
only a minute carbon mass Hie central groove is for the 
msertion of a fine round-bodied needle which enables the instru- 
ment to be used for cutting , the smallest haemostat is not 
grooved They are all of the Moymhan pattern with box 
joints and of stamless steel To prevent the cable wire from 


COLONIAL MEDICAL RESEARCH STUDENTSHIPS 

the end of the first > ear s^work*frjm ‘life 
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include superannuation provisions annin ^ intended to 

superannuation sistem fm univerciti^R federated 
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Calorics 

Sir — Prof J R Mirrack’s letter (June 7, p 821) is a welcome 
contrast to what was said in another place’ A further 
objection to the use of global statistics is that all the “ calories 
Icgalh assigned to human stomachs do not reach them bi a 
direct route It is even said that some hardened criminals feed 
their chiclcns on potatoes Whether this is a mere debating 
point or an appreciable source of error I do not know 

One might have hoped that calories,’ like foreign affairs, 
V ould have been kept out of part> politics , this has not been 
done — with potentially serious consequences It mav not be 
true that Government departments pigeon hole scientific reports 
the contents of which arc disagreeable to departmental chiefs 
but It iiuslit be true, and a contnbutor to your editorial columns 
quoted (April 19, p 535) — but without indication of source — 
some ominous sentences Indeed, quite apart from political 
emotions most of us retain something of a child s pleasure in 
secrets Dunng the late war I sent in to an official committee 
a note on a small statistical matter A few days later 1 extracted 
from a nest of sealed envelopes a numbered copy of my little 
note which I was instructed to peruse and return to headquarters 
b> a similarly romantic route For quite 30 seconds I was so 
thrilled that I could almost believe that the binomial theorem 
was my own invention, a deadly secret weapon I was aiming 
at the enemy s heart 

Dietary samplings on a sufficient scale to be valuable can 
only be undertaken by public authorities — central or local It 
may still not be too late to revive the waning public faith in 
official statistics of " calories ” In the first place an accurate 
and readable account of the way in which the official surveys 
are carried out should be prepared I have little doubt that an 
accurate statement is already pnnted in some official document, 
but official accounts of statistical investigations tend to be either 
too curt or too technical for a general reader The best plan 
would be to circulate a draft to the editors of the medical and 
other serious weekly journals The final product should be well 
advertised Then the monthly or quarterly statistics of 
‘ calories ’ should be sent to all the newspapers whether they 
show improvement or deterioration No doubt political half- 
wits on both sides would try to make capital out of nses or 
falls , but Ministers and Civil Servants always underrate the 
intelligence of the general public — naturally enough, because 
both are the prey of talkative fools and mistake a biased for 
a random sample of the public If Government departments 
are too haughty and too secretive to do this, perhaps some 
of the more important local authonties could take on the 
work 

A statistical veteran is bound to have a (rather pathetic) faith 
in the efficacy and popular appeal of statistics , but almost any- 
thing would be better than the partisan handling of a subject of 
universal interest to which Prof Marrack has drawn attention 
I need hardly say that the faults have not been only on one side 
In fact if I had to pick out the worst and most reckless state- 
ments I — but this IS to pass from statistics to politics, of which 
I am an even worse judge than of statistics — I am, etc , 

Major Greenwood 

Dried Egg and Salmonella 

Sir — In the leading article ‘ The Egg as Poison (April 5 
p 456) reference is made to the isolation by Gordon and 
Buxton ’■ of 5o/m rv p/ii-mi/n«m from ducks and thompson 
from chickens We would point out that in addition to these two 
salmonella types and to Salm puUonim Salm galUnanim and 
Salm entertndis the following have also been recorded* Salm 
California Salm bareilly Salm monteiideo Salm anatiim and 
Salm london Recently, we have also isolated Salm bo\is 
morbificans from a serious outbreak of disease in chicks There 
IS little doubt that the presence of these latter types is associated 
wath the importation into this country of Amencan spray dried 
egg which is known to have been fed to poultry either directly 
or indirectly in canteen or camp swill The inadence of these 
salmonella types in poultry is very similar to that recorded* in 


man and pigs dunng the same penod and an increase of over 
200% in the incidence of avian salmonellosis was reported’ 
dunng the vears 1941-4 

Unlike Salm pullonim these other salmonella types do not 
usually infect the ovary of the adult bird, and in a study of the 
pathogenesis of Salm thompson (in press) it has been shown 
that the infection of egg meat generally occurs onlv when 
conditions of egg storage are suitable to allow the penetration 
of the organism through the egg shell It is probable, therefore 
that the danger to public health from the consumption of clean 
chicken eggs is almost negligible — We are etc 

R F Gordon 

VVcjbridfic Surrti A BUXTOV 
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Treatment of the Maladjusted Child 

Sir — I agree with the statement of Drs Elizabeth G W 
Barker and W Liddell Milligan in their article (June 7 p 805) 
that in the treatment of a maladjusted child removal from home 
is sometimes essential for a time However, I cannot feel that 
admission to an adult mental hospital is the correct solution for 
this problem If adequate hostels are provided by local 
authorities in connexion with their child guidance services, onlv 
a very few children cannot be given the accommodation they 
need These few are those whose behaviour is too grossly 
disturbed for hostel or foster-home, and they are usually psy 
chotic or pre psychotic cases 

But according to the paragraph indicating the sources of the 
children admitted to St James’s Hospital such cases only 
amount to 4% of their admissions To admit other types of 
maladjusted children to an adult mental hospital seems to be 
just the state of affairs one wishes to avoid at all costs If tbej 
could go to a special children’s admission ward or villa it might 
not be so bad But the article states "Some children were 
treated for a time in the male or female admission wards or 
villas, but the majority were housed m a special wing of the 
female convalescent villa ’ Reference is made to an annexe 
where children ‘ are transferred after a preliminary penod of 
observation and, if necessary, treatment in the mam hospital ’ 
This must mean the children mixing with various types of acute 
and chrome psychotic adults, which seems to be highly un 
desirable 

I would suggest that psychiatrists should stimulate local 
authonties to open more hostels for maladjusted children rather 
than open the doors of the adult mental hospital admission 
wards to children who, though maladjusted, do not show 
psychotic features However, other mental health services 
would do well to follow the example of Portsmouth and make 
some special provision for the more seriously disturbed child 
who cannot be cared for in a hostel — I am, etc , 

Nottinsham W H WHILES 

Sir — It is unfortunate that the work of seven years on In 
patient treatment of the Maladjusted Child ’ should have been 
reported by Drs Elizabeth G W Barker and W Liddell 
Milligan (June 7, p 805) in terms so vague that its evaluation la 
impossible Ages, we are told, “ vaned between 4 and 15 years'^ 
but the majority admitted were between 7 and 11 years old, 
wi’h a peak at 9 years, etc This tells us almost nothing 
about the scatter In this context, “ the majonty ” might be 
anything from 51% to 98% Period in hospital is similarly 
treated The paragraph on intelligence adds little but inaccuracv 
to the general vagueness The average intelligence was not 
unnaturally above the normal after the lower end of the distn 
bution curve had been gratuitously eliminated No mention 
IS made of the test used From the girl of 13 with an I Q cf 
170 I think one can safely infer that the test used was Cattell 
Seale III It would have been less misleading if this fact had 
been mentioned, since I Q s on this test particularly at the 
upper end of the scale are not comparable with other tests 
Though Cattell s scale does go up to 20 years further than most 
psychologists would allow there is certainly no justification for 
speaking of a mental age of over 20 
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There ^^as a positi%e correlation between stealing with 
enuresis and rejection ” Coefficient of mean square con- 
imccncv presumably'’ But, since the sample was by no means 
large, the standard error of C could not be calculated A 2>«- 
contmgcncy table would therefore seem to hate been indicated, 
which does not give a correlation coefficient In anv event, what 
about the associations stealing rejection, stealing-enuresis, and 
enuresis rejection separately From the foregoing account it 
will be seen that some 80% of the children were greatly bene- 
fited by in patient treatment ” This can only be seen from the 
statement that roughly 80% returned home Without some 
more valid entenon of benefit no conclusion can be drawn 
It IS quite possible that much valuable therapeutic work has 
been done which would warrant a vast extension of in-patient 
treatment of maladjusted children, but in the report of the 
work there is not one shred of evidence to support this con- 


clusion — I am, etc , 

Dumfne; 


G A Foulds 


HcaKli of Children Attending Day Nurseries 

Sir — Trulv the fat is in the fire ' Dr Margaret E 
McLaughlin’s observations (May 3, p 591, and May 10, p 631) 
suggest — as some of us had already begun to suspect that in 
erecting and staffing day nurseries this country has gone to a 
great deal of trouble and expense m order to make a great 
number of children less healthy What a douche of cold water 
for our sentimental and well meaning “ social workers ” What 
a further shock for that once smugly self-satisfied insUtution 
at the bottom of Whitehall ' No wonder there is a protest that 
one investigation is not enough, that further observations must 
be made (with the obvious hope that the later will refute the 
earlier) By all means let us obtain more facts , indeed we must 
have the fullest investigation into the whole problem The 
health of the children is a matter that concerns the whole 
country 

There is one aspect of the question which has hardly been 
considered at all many of those who advocate day nurseries 
arc aware of their disadvantages but believe in their necessity 
Dr Nora Johns, for example, refers to “mothers forced to 
work ” Now who are these mothers who are “ forced ’ to work 
in time of peacei There are a relatively small number who 
have lost their husbands, but in my experience of twenty-seven 
V ears of general practice the great majority of these women are 
((t) masculine, (h) irresponsible A masculine woman is not 
tv pically an Eton cropped female with a masculine figure and 
hair on her face (this is an extreme example), but she has certain 
w e’l defined characteristics menstruation begins late and is pain- 
ful , she marries late and suffers from dyspareunia or fngidity , 
m pregnancy v omiting is troublesome , labour is difficult, and 
she docs not breast-feed her baby , she has one or at most two 
children On the other hand she does well at business, gels 
on well with the men — as a man would — and earns a good 
salary She dislikes housework but likes going out to business 
In short she does well at men’s jobs, badly at women’s Now 
this type of woman frequently marries a man who from ill- 
health or laziness or both does not earn a good wage , hence 
she IS ' forced ” to go out to work (which in fact is exactly what 
she wants to do) 

She IS also irresponsible for having brought a child into the 
world, she escapes the responsibility for a large part of its early 
upbringing, and incidentally passes it on to the care of other 
women who have no children of their own but take a hand m 
bringing up other peoples’ So if anything goes wrong the 
mother blames the nursery and the nursery blames the mother 

Are we Sir being fair to jhe children’ — I am, etc, 

London SVVIS p GrAV 


Penicillin for Osfeomvelitis m Childhood 

Sir -R eading the paper bv Messrs T Twistington Higg 
and Denis Browne and Dr Martin Bodian (May 31 n 75 'n 
the treatment of acute osteomyehtis with pemcillm based , 
hree cases from Great Ormond Street Hospital we have r 
the impression that the administration of small doses of LI 
c. lin (1 000 units per lb (454 g) per 24 hours the asp rati 
of pus wathout further surgery, and early mobilization fo^ 
method of treatment which the authors recommend for al^L^ 
of acute osteomyelitis in childhood irrespective of ^“1^. 


age As we think that others may also “fL'^the^^nSt c 
^ve should like to advance a word ^"^yJ'^/LenfciIlm in this 
those without much experience in the use of pen 

‘^'\^have ourselves only treated 'ef ol 

than those on which the experience of Higgins et 01 

Ld our remarks must th-efore be understood 

pnmanly to these Fifty-four out of our 55 cases n 

oLr two years of age (five were adults), whereas 16 <^ut of the 

Great Ormond Street senes of 31 cases " Lder 

Green and Shannon pointed out from a senes 

two years, m 1936, the ddference m the 

reduced seventy of the disease in infants, and to differen 

may probably be attributed some of Great 

our Lpenence and theirs Further, the cases from Great 
Ormond Street appear to have been less severe than ours 5U ,0 
of our cases and only 7% of theirs had positive blood cultures 
and It IS especially the severejy ill cases which we find do not 
respond to the treatment recommended We differ on three 
m-iin points type of surgery, dosage of penicillin, and immo- 
bilization 

Type oj Surgery —In our hands aspiration has proved an unsatis- 
factory method of removing pus, and we have studied the taWc 
attached to the paper with great care for an explanation of the 
discrepancies between their expenence and ours, but we confess that 
the more we study the table the less we understand the text These 
authors wnte ‘ Where our treatment differed from that generally 
followed was in 13 cases in which pus formed outside the infected 
bone,’’ and that “ surgery was confined to aspiration of pus ’ But 
when we read the table W'e find that 17 cases had some form of 
surgical treatment and that of these five had open surgery “ Abscess 
mcised’’ occurs three Umes, “bone drilled” once, and “seques- 
trectomy ’ once The dnllcd case had apparently already had nine 
aspirations Thus only twelve of the 17 cases needing surgery were 
treated with aspiration alone , but, of these, four had a septic 
arthntis when treatment was started, and the data given suggest 
rather a primary suppurative arthntis complicated by osteomyehtis — 
none had a Staph aureus infection— and we fail to see why they 
were not grouped with others of pnmary suppurative arthntis which 
are dealt with separately in the paper Two further cases with one 
aspiration only had negative local cultures, and presumably no pus 
was obtained 

Thus we are left with only six cases of acute osteomyehtis with 
pus formation treated by aspiraUon alone None of these cases 
had a positive blood culture and they were therefore probablv of 
the mild type One case had acute osteomyelitis of the maxilla 
his result was good, but so it was in the two maxillary cases treated 
by open surgery Two cases had osteomyelitis of the fibula and now 
have normal radiographs, three tibias complete the storv, but they 
have had considerable bone damage — one after 11 aspirations — and 
if one includes the tibia which had nine aspirations and then dnlling 
of the bone the efficiency of aspiration for the removal of pus is 
hardly convincing m this senes If the cases wath joint involvement 
must be mciuded, the picture is even less gratifyang One shows 
delay of epiphysial development, another ankylosis, and another no 
evidence of ossification m the heads of the femur and humerus 
These cases may now have norma] function, but wath abnormal 
epiphyses their future is by no means bnght 

In our expenence we cannot satisfactonly remove pus bv aspira- 
tion, and have repeatedly proved this by aspirating on the operating 
table immediately before incision as much pus as we could from the 
soft tissues Invanably we have found on incision considerable 
quantities of pus left m the soft tissues, sometimes two or three times 
the amount aspirated, apart from the pus within the bone, which is 
of course never lapped by aspiration There may be some fault in 
our technique, but when we read that six, seven, nine, eleven aspira 
tions have been performed by these authors, we are tempted to think 
that It IS not our technique but the inherent limitations of aspiration 

HnnH know that m the presence of appvopnatc 

blood levels of pemciJlm, and after adequate removal of pus and of 
any dead tissue by open surgery and drilling of the bone to reduce 
the danger of Us necrosis by pressure, new pus does not form, and 
for this reason we have advocated pnmary suture in all cases thus 
overcoming the reasonable objection offered by these vvntcrs to 
masion-that of secondary infection of an “open woTnd H full 
stenle precautions, as used for clean bone operations are obeentd 

il'i I 
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L cno 0 ' CTCT fatal results m scrcrc cases of the disease 
IK rs ef <•? m'Plion tbit the blood culture remams posiltse from 
OLj to sescT (isTS uhich we regard as far too long We base not 
oars-hes tes cd rmtis cases for repeated positive blood cuilores 
becaj'e of the rapid improvement in their chmeal condition, but m 
those cases wbich vve have tested the second culture has been stcnlc 
CTCcp in one case which had a penicillin resistant infection for 
which we had at the time insufBcicnt penicillin We advocate an 
arbitno dail) dose of 400 000 units (equal to the whole course 
advocated bv Higons ct a! for nian> of their cases) falling to a 
minimum of 2(KI,000 units daily given by mtramuscular drip for 
patients of all ages If infants are unsuitable for drip administra 
non we should give this cose by two hourly mjections during the 
acute stage m order to be certain ar a constant bacteriostatic level 
of penicillin in the blood 

Buchanan in a paper on dosage of penicillin in infants, for tnfec 
tions generally advocates a routine dosage of four times that used by 
Iligpins el a! given three- and not four hourly (4,000 units per lb 
per 24 hours by three hourly injections) She found that 1,000 units 
per lb per 24 hours was often insufficient for obtaining inhibition 
with scrum dilution I/l , that 2,000 units per lb was sufficient, but 
that 4 000 units per lb gave better maintained results We read m 
the paper by Higgins et al that one child with a streptococcal infcc 
tion of 12 times the normal resistance to penicillin made a com 
pletc recovery on the standard dosage of penicillin ' and that makes 
us wonder how much has penicillin really allectcd this senes But 
on referring to the table we sec that ‘ complete recovery” includes 
erosion of the head of the humerus, now delay m epiphysial 
dcvciopmcm And it may be that some of the local recoveries do 
not dilfer as they should from those which would have been seen in 
pre penicillin days 

Immobilization — Wc read in the paper that ' immobiliaation was 
not prolonged much beyond the penod of penicilbn treatment, and 
movement was encouraged as soon as it was painless even in cases 
11 tilt marked radiological changes (The italics arc ours ) We 
should have been afraid that such a policy might have produced 
sooner or later a pathological fracture a fact which is substantiated 
by these authors experience for in the table — again without com 
ment in the text — we find fracture’ in a case of osteomyelitis of 
the tibia Before allowing movement and wetght-beanng we do care 
fuliv consider both the chmeal and laboratory findings for evidence 
of residual inflammation on the one hand and the radiograph <'or 
soundness of the bone on the other, and we tend to conservatism 
if there is any doubt Only such careful consideration can prevent 
unnecessary complications such as pathological fracture 

We are very sorry to be forced to stress our points of dis- 
agreement with the views of Htggins et al , especially as they 
offer us one of the largest senes of acute osteomyelitis in infants 
treated with penicillin which has so far been published, and the 
authors conclusion on cases in this group can be discussed by 
few with comparable experience — We are, etc 

J Trueta 

Ottord M ACERHOLM 

Sm — We have read with great interest the report by Mr T 
Twistinglon Higgins Mr Denis Browne, and Dr Martin 
Bodian (May 31, p 757) on the treatment of osteomvelitis vvith 
penicillin Our own expenence in one surgical unit at the 
Royal Hospital for Sick Children Glasgow confirms manv of 
their findings arid our preliminary report is awaiting publi- 
cation We find comparison with other reports difficult as the 
virulence of the disease vanes in different localities and there 
are no fixed criteria of diagnosis nor standards of cure * It 
would seem desirable for example to classify separately 
infants under 1 year old In this age group the clinical picture 
IS not stnctl} comparable with acute staphylococcal osteitis in 
older children 

The report on blood cultures is confusing It would appear 
that only two positive staphylococcal cultures were found In 
our own senes positive cultures of coagufase positive 
staphv lococci were found in 20 of the last 36 cases of acute 
osteitis During this penod vve treated 18 cases of subacute 
staphv lococcal osteitis Infections of the skull facial and small 
bones tend particularly to be subacute in tvpe We find it 
difficult to concur in th? view that the abortive action of 
penicillin is so great that a diagnosis made on purely clinical 
grounds may never be confirmed in any other wav Staph) lo 
coccal soft tissue abscesses are common in children and in the 
absence of radiological evidence of bone involvement vve prefer 
to exclude unconfirmed cases from our series even m the 
presence of a positive blood culture 

As regards dosage vve have been unable to maintain a thera- 
peutic blood level of penicillin using 1 000 units per lb (0 45 kg) 


body weight , nor have we been able lo maintain an adequate 
level for 4 hours with individual doses of less than 20,000 units, 
irrespective of age and body weight Routine marrow punctures 
arc performed in all our cases, and penicillin sensitive staphylo 
COCCI have on occasion been grown from the marrow until the 
35th day of parenteral administration Surelv penicillin must 
be given imtil the marrow cavity is sterile’ It is difficult to see 
how this can be achieved by parenteral administration m the 
case in which the blood supply to the affected area of bone 
has been cut off We agree wholeheartedly about the dangers 
of secondary infection but consider that there is still a place 
for evacuation of pus by incision followed by primary suture 
— We are, etc 

Matthew White 

Giassow Wallace M Dennison 

Primary Malana in London Children 

Sir — M any readers will have been interested in the report 
by Drs C BHxland Levick and M E MacGregor (May 31, 
p 764) on primary malaria m London children In view of 
the fact that inoculation malaria produced either by means of 
a blood transfusion frontia donor with latent malaria or of an 
injection by a dirty hypodermic svringe, is the commonest form 
of primary malana m a person living in a town in a non- 
malanous country, it is surprising that no definite statements 
excluding these possibilities were made In neither case do the 
histones suggest that this was a possible explanation, and as 
there was more than one relapse in the first case it seems most 
unlikely that this was a case of trophozoite-induced malaria, yet 
negative statements would have added to the scientific value 
of the paper Perhaps these could now be made — lam etc, 

London W I L EVERARD NaPJER 

Oxygen Poisoning in Man 

Sir — Dr Kenneth W Donald’s article on oxygen poisoning 
(May 17, p 667, and May 24, p 712) is remarkable for the 
record number of human experiments done on volunteers and 
the proof that no til results from convulsions produced by 
oxygen poisoning He does not however, make clear that the 
research was carried out in the experimental department and 
with plant and appliances (only three units of which are figured 
in the articles) which Sir Robert Davis had the prescience and 
enterprise to set up at great cost at Messrs Siebe, Gorman and 
Co s works during the many years of research carried out by 
him under deep diving, high altitude, and poison gas conditions, 
in which I have assisted, and lent by him for the use of the 
Admiralty voluntarily and free of charge for the duration of 
the recent war Dr Donald thanks Sir Robert for help and 
advice while grateful acknowledgment is given to others It 
should have been recorded that the whole research was made 
possible by the loan of Sir Roberts experimental department 
and the information on past experiments and facilities afforded 
him at Messrs Siebe, Gorman and Co ’s works, including offices, 
sick bay, etc 

Dr Donald is entirely wrong in attributing to the late Prof 
J S Haldane work done in conjunction with the Admiralty 
Deep Diving Committee of 1930-3 of which I was the physio 
logical member Sir Robert Davis, at his expense and with 
the help of Capt Damant, by extensive researches on animals 
extended the diving decompression tables set up by J S 
Haldane for depths up to 210 feet (64 m ) The experiments 
showed that while the Haldane tables were satisfactory up to 
210 feet, they were not satisfactory beyond the depth, and new 
factors bad to be taken into account to make the tables of 
decompression safe for 300 feet (91 4 m ) and over reached at 
the trials in Loch Fyne To prevent any excess of CO in the 
breathing circuit Siebe Gorman and Co contrived the addition 
of an injector apparatus (and CO absorbent chamber) This 
invention and the new tables proved most satisfactory, and the 
latter were adopted by the Admiralty and have been used 
successfully ever since 

The danger of breathing pure oxygen at depths beyond a certain 
pressure have been known to, and avoided by. Sir Robert Davis 
for many years In 1929 he submitted to the Admiralty for tnal 
T self contained diving apparatus in which a mixture of 50% 
oxxgcn and 50% air was used at depths to about 70 ft (21 m) 
Tnals bx H M S Cairo in the Mediterranean proved this apparatus 
to be ‘ highly efficient and satisfactory,” but owing to a financial 
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r- rcncJimcnt polic\ at that time its u'c ^^as not extended to smaUer 
as proposed It vas, howeser, supplied and used b> foreign 
countnes with quite satisfactory results and at greater depths Tvhen 
usinc suitable mixtures of oxjgcn and air Apparatus on the same 
crmciplc nas used cxtcnsi\cl> in the last war for midget submarines, 
hum-’n torpedoes, shallow water divmg apparatus for remoung 
mines, luils with frog feet (a vcr> old invention), etc The midget 
mbmanne successfully used against the Tirpilz was huiU with an 
cm-rgcnce chamber, as designed and patented by Sir Robert Davas 
carlv m 1915, the diver using it being equipped with self contained 
diving apparatus enabling him to leave the vessel, place an explosive 
charge, and to return thereto At the time, however, it was thought 
that such small vessels couid not be usefully employed 

In the submersible decompression chamber mvented by Sir Robert 
oxygen IS breathed by the diver during decompression from 60 ft 
(18 3 m) to the surface to shorten the decompression time No 
oxygen poisoning symptoms have resulted during the many times of 
us use Dr Donald’s results show that shallower depths are not 
alivays safe The mixture of oxygen and air should, therefore, 
always be used as recommended by Sir Robert Davis 

The greater nsK of oxygen poisoning found by Dr Donald m 
under water experiments cannot, he says, be attributed to CO, 
accumulation, which, as shown by me, enhances oxygen poisoning 
He found no excess of CO, in the breathing chamber, but has left 
out of account the dead space of the mouthpiece and respiratory 
air tubes An experienced diver told me he believed the effect was 
due to rapid shallow breathing by less experienced and stable men 
when under water Such breathing would greatly enhance the effect 
of the CO, in the dead space 

Argyll Campbell showed that oxygen breathing interferes with the 
transport of CO, from the tissues and puts up its tissue partial 
pressure greatly Similarly Bean, J W (Ph\siol Re\ 1945, 25 1), 
has pointed out that nitrogen, and still more the heavier gas 
argon, at high pressures interferes with the diffusion outwards of 
CO, from the lungs Hehum and hydrogen, owing to their light 
weight, have in comparison no such effect, and have no narcotic 
effect when used with oxygen for deep diving CO, may then be 
the cause both of oxygen poisoning symptoms and the anaesthetic 
effect of nitrogen in deep dives This last question can be settled 
by measunng the partial pressure of CO, m the tissues when 
breathing argon and oxygen The heavier gases krypton and xenon 
have much greater effect but arc very difficult to obtain (Lawrence, 
J H cl at 1 Pli\siol 1946, lOS 197) So soon as enough argon 
can be obtained a tnal will be made 

1 ma\ add that a copv of Dr Donald’s report to the Admiralty 
was shown to me a year or two ago and I then pointed out 
the claims of Sir Robert Davis for adequate recognition, but 
no notice of these has been taken — I am, etc , 

Chaltoni Si Pcicr Bu-U LEONARD HiLL 


Refngcration Anaesthesia 

Sir — In his interesting article on the results of refrigeration 
analgesia in Melbourne Mr E S R Hughes (May 31, p 761] 
seems to have reached much the same conclusions as British 
anaesthetists At the same time there is one point which should 
I think be clarified Mr Hughes does not regard a tourniquet 
or Its cquiv'alent as of much importance — for example, ‘ the 
tourniquet is not an essential requirement at any stage of the 
procedure and may be dispensed with altogether” With all 
deference may I suggest that the proper application of a tourni- 
quet IS an essential and indeed a vital part of the technique"' 

If a hmb of an aged and toxic patient is cooled down to 5° C 
without a tourniquet the process takes a long time and is 
accompanied bv a pronounced fall in the general body tempera- 
ture This IS a most dangerous condition and is frequently 
followed bv gradual deterioration and eventual heart failure 
often assonated with anuria and a low grade bronchopneumonia 
It will be noticed that in Mr Hughes s senes of 25 amputations 
under rcfngeration the total mortality rate was 44% while 20®' 
of cases developed a fatal bronchopneumonia TTiese fiEurM 
seem high and it would be interesting to know how mam' of 
he fatal cases were refngerated without a tourniquet The 
latter device *n be applied painlessly if a sausage shaped ice 
bag is applied at the appropnate level round the limb for 30 
minutes beforehand The time for subsequent refriopmi 
,V.„ ,0 11 2 1„ 

Iteniptunc i,mb .!'''otten''ramS'oul 

cases of defective circulation in order to lower th^tesue 


metabolic rate to a point at which ^mre drop 'is 

adequate This is true, but the necessary 
not great, and such patients are usually younger and fi 
those undergoing amputation for gangrene —I am, etc , 




n T .angton Hewer 


Bmal-cell Carcinoma at Site of Trauma 

Sir,— Trauma rarely figures m thd aetiology of 
carcinoma The following case is similar to that recently 
recorded bv Reah (1947) 


Case Report 

Male, aged 38, brunet, normal skin texture In 1943, recaptured 
after some months at bberty in Germany after escape from Poson 
camp, he was beaten about the head and face with a revolver butt 
Lacerations were produced on the forehead, cheek, and nose, and 
were sutured shortly afterwards, stitches being removed after about 
a week All the wounds healed normally except for one gash on 
the forehead over the outer end of the left eyebrow 

This Jesion never heaJed completely, and it discharged a little pus 
until early in 1947, when it dried up There had been a very stow 
peripheral spread during the whole time Wher first seen in 
March, 1947, the lesion was a typical superficial acatnzing basal cell 
carcinoma, 3/4 in by 1/2 in (19 cm by 125 cm), with central 
scarring and elevated pearly edge The diagnosis was confirmed by 
biopsy 

— I am, etc , 

London S W 1 JAMES MARSHALL 

Reference 

Reah, T G (1947) BrftisA Medical Journal 1 412 


Pethidme m Labour 

Sir — 1 would like to comment on that masterly paper by 
Miss Josephine Bames (Apnl 5, p 437) on the use of pethidine 
in labour I must say that I have not been so favourably im- 
pressed by the results following the use of this drug I agree 
with your correspondent. Dr James Ross (May 24, p 738) 
when he says that “ its action is unreliable ” That has been 
my own experience 

1 cannot agree with Miss Bames fhat pethidme satisfies the 
first part of her No 1 criterion In my experience — a much 
smaller one than that of Miss Barnes — an alarming, sudden, 
and anxious drop in blood pressure has immediately followed 
the administration of the drug m several cases As regards the 
effect of pethidme on the baby, I have almost always found 
the infant slow to breathe and giving definite cause for worry, 
even in cases where such could not be attributed to operative 
interference or abnormality of any kind Like Dr Ross I 
believe heroin (diamorphme hydrochlonde) to be a vastly safer 
and more reliable drug, and I have discarded pethidine 
altogether — I am, etc , 

Belfast J H P Giff 


^ ^ Prosser Thomas’s article on Behce 

iT”vvmT ^ "’y i thi' 

JlnH on the so call, 

of thrombophlebitis In the Proceed,,, 

f the Medical Society of Athens (1930, p 586) Dr 

vvSTv”” the first known case of recurrent iril 

ith hypopyon, insisting at the same time on the small ulcer 
tions of the mouth and genitalia All these three elements we' 
recurrences, appearing eitherarthe san 
19M 168 2n)'fonSvedT°'’' dOcuhst.g,, 

in French ??3I Dr Dn^l 

Greek Medical SoSty Athw n Ty”) 

There follows the descnpt.on 

“r r™" 

fourth element is quite common a H « 

thrombophlebitis edher of the centml vJn""f u 

the legs (Greek Ophthalmic SoStv t ‘I" """"" o'- of 

Annaks d'OctiUsUque 1946 179 143)^’Th”"°i 

Observed by Urblnek. J 
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{ (/: / Auvcnh 1937 91 179) Delord E (Annates 
rOciitisuqm 1941 177 366) ind Tcbc\an and Kalfajan 

(Arrcles d Oadis iquc 1945 178 335), either on the legs or in 
the retina Wc arc pleased to see that this thrombophlebitis 
ttas also obserscd b> Dr Prosser Thomas 
Dr \dnmantndcs describes this ssndrome as the complex 
s}ndromc of recurrent iritis rsith h\pop>on which according to 
the rules of nomenclature is the name and term accepted by 
Grccl medical literature Maj we add that this sjndrome is 
compared to the disease known as ‘ periodic ophthalmia ( moon- 
blindness 0 of horses ’ according to the same author I should 
Ide to add that Dr Thomas s contribution to the subject is 
much welcomed in Greek medical circles in Athens — 1 am, etc 

NiKOS LORANDOS 

Vaginal Operations 

Sir — M a> I be allowed to reply to Dr T F Redmans letter 
(Ma> 31, p 784), in which he cnticizes my statement 
‘carcinoma of the vaginal portion of the cen’ix only occurs 
in women who have been pregnant ’ Perhaps I did not make 
myself clear cnou^ in that m this statement, I referred only 
to that type of carcinoma which arises from epithelium similar 
to that which lines the vagina — namely, stiuamous-celled 
carcinoma I quite agree that columnar-celled carcinoma occurs 
quite frequently in the cervical canal in nulliparous women 
This type of carcinoma, although occumng in the vaginal 
portion of the cervix if this be judged on a strict anatomical 
basis should, I think, be considered on a pathological basis — 
namely as a continuation of the uterme cavity, although of 
course the type of columnar celled caremoma is modified in 
the endocervical portion of the uterus 
I have investigated the 108 Mayo Clinic cases of stump 
carcinomata referred to by Dr Redman and a considerable 
proportion of these would seem to be cases of columnar celled 
carcinoma, and the incidence of these cases would not be 
affected by previous pregnancy Again, in this senes I cannot 
find any reference to the question of a previous abortion This 
point I consider important since I should like to make it clear 
that when I mentioned pregnancy I also included those cases 
with a previous history of abortion The table of Dr Hurdon 
m which she compares the incidence of carcinoma in single 
and in married women is of little value, since pregnancy and 
abortion are not confined entirely to married women 

My original statement was based upon the teaching of Mr 
T G Stevens and in my five years as his registrar I had ample 
opportunity to confirm the aetiological relationship which 
occurs between the incidence of squamous-celled carcinoma 
of the cervix and pregnancy or abortion Naturally I am aware 
that this type of investigation must of necessity be unsatis- 
factory since one has to rely entirely upon the truthfulness 
of one s patient If however. Dr Redman is prepared to con 
cede that squamous celled carcinoma of the cervix occurs more 
frequently in women who have been pregnant than in those 
who have not been pregnant then my original object which vvas 
to strongly support Mr Wilfred Shaw in his adv ocacy of vaginal 
hysterectomy in certain types of prolapse will have been 
attained — I am etc 

somhpon JohnH Hannan 

Printed Clinical Lectures 

Sir — I read with considerable interest Prof L J Witts’s 
review (hfay 3 p 602) and Dr Edwin Bramwells letter (May 
24 p 741) on this subject and would like to support Dr 
Bramwcll I feel there is a distinct place in academic medicine 
for the clinical lecture from the verbal and wntten point of 
view A lecture centred round a patient is invested with a 
definite personal touch and the subsequent committing of it to 
pnnt mav be of benefit to those who were unable to be present 
I have denved much pleasure and profit in reading over my 
notebook of notes taken while a clinical student These repre- 
sent a verv fascinating medical and surgical anthology m 
diverse topics of fundamental clinical imjxirtance 

Doctors feel that to dav there is a certain deterioration in 
the art of lectunng and it should be the rule that only those 
members of an academic slatf of a hospital should lecture nho 


arc gifted in that manner A man may be a born (.Imician but 
not necessanly a teacher as well It is inspiring to pick up a 
volume of clinical lectures by such a giant as Sir James Paget 
who we are told would rehearse his lectures walking up and 
down in the open air to realize the profundity of clinical as 
well as classical knowledge that he possessed An apt literary 
quotation may do much to tone up a discourse on a dull topic 
although, well taught, medicine never should be dull As a 
student at Bart’s I recall many an issue of the hospital journal 
contained a printed clinical lecture delivered by one of the chiefs 
of the hospital 1 vvas always grateful to the editor for printmg 
It and so making it available to a far wider audience — I am, etc", 

Sulton Surrey J B GURNEY SMITH 

General Knowledge and General Practice 

Sir — The subject of medical education is one of perpetual 
joy for committees and correspondents Representatives of 
all branches of medical science — the paediatricians, the 
physiologists, the psychiatrists, the protagonists of social 
medicine and the others — continually advocate extending the 
curriculum (with especial regard to their own subject) so as to 
make the student a more capable medical practitioner Neither 
they nor anyone else seem to consider making the student a 
belter citizen, humanist, or scientist While they stress the 
technique of the profession they forget the broad cultural 
background 

This letter is a plea for recognition that a ‘ duly qualified 
medical practitioner ’ able to treat disease is not necessarily 
a “ doctor fully competent to take an active part in public 
life and enlightened circles For that he needs a fair amouni 
of extra-curricular non medical knowledge He must knoit 
not only the divisions of the peroneal artery but also the 
divisions of the Liberal Party, not only the development of the 
normoblast but also the development of uranium 235 not only 
the difference between Arnold Pick s disease and Fnedel Pick $ 
disease but also the difference bevveen George Moore and Henry 
Moore 

Since matriculation many of us have had no formal contact 
with politics and the humanities, economics, and the arts, and 
only the most far sighted of our teachers bothered to remind 
us of their existence The London medical schools (in 
particular) seem nowadays almost to be technical colleges for 
the study of anatomy cardiology, and all the other “ subjects ’ 
Perhaps it is still possible for an enlightened dean to sponsor 
a senes of lectures on the economics of foreign policy or a 
courageous university to introduce into the third MB a 
question on existentialism It is the examining bodies who, by 
not insisting on a reasonable standard of general knowledge, 
allow some number of medical practi loners to be merely 

clinical technicians ’ To raise this standard it is up to these 
bodies to include a compulsory general paper in the final 
examination Tbe practice in many countries abroad (with what 
results 1 do not know) of having medical students take an arts 
degree first is I believe considered impractical here for reasons 
of t’me, expense, and shortage of doctors — I am, etc 

London N VV ■) D N BaRON 

Remuneration m N H S 

Sir — It may take many months for a doctor s capitation list 
of new Health Service insured persons to approximate in 
numbers to his present adult private patients There will there 
fore be a considerable time lag during which every general 
practitioner entenng the new Service will find his income de 
pleted yet he will be working harder than ever with so many 
potential patients awaiting his ‘ free ” services— patients who 
do not appear on his list and for whom he will receive no pay- 
ment until they do so appear — usually when they are in need of 
treatment which may be months or even years after the 
appointed day 

I write to point out that steps should be taken now to ensure 
that future insurable persons will in fact apply for inclusior 
on the list of the doctor of their own choice on the given day, 
not only by arranging for publicity in the daily Press but by 
the distnbulion of application forms to post offices, insurance 
agencies and doctors and that some penalty might be devised 
for those who do not join withm three months — for instance, 
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that for c\cr> month dcla\cd bejond three months a patient 
should paj pniate fees for one month before qualifying for 
free treatment 

Tlic establishing of a central pool into which bulk payment 
IS made b\ the Ministry for all persons insured and from which 
paimcms would be made to doctors according to the numbers 
on their lists is not good enough, as practices now mainly pn\ate 
ones would ineiitably suffer at the expense of those with full 
or preponderating panel lists — I am etc , 

w W Nfw-ton 


Shortage of Nurses 

Sir -~1 am grateful to '■Surgeon Commander, R N ” (May 
24 p 740) for so ably expressing the official opinion on the 
training of medical orderlies 1 suggest that this attitude has 
done and is doing a great deal of harm to the prospects of ex- 
ordcrlies The Sen ice authorities consider that a Ser\ ice-trained 
medical orderh should receive full civilian recognition The 
General Nursing Council, not unnaturally, is unwilling to grant 
such recognition until Service nursing examinations are made 
to conform to certain standards Neither party will budge, and 
the result is a deplorable impasse x^ath the unfortunate orderly 
as the mam sufferer 

Those in the Services who are interested m the welfare of 
orderlies would gain more by co operation than by this 
obstinate “ good enough for Nelson ” attitude 1 entirely agree 
that manv ex orderlies are experienced nurses suitable for im- 
mednlc inclusion in the Rcgiste\ My only concern is that 
fulurc orderlies should receixe a training — and a diploma — that 
will place their status beyond question — I am, etc , 

Lontfon N XV 1 R HOXVEt-L ROBERTS 

Sir — With reference to the letter of ‘ Surgeon Commander, 
R N ’ (May 24, p 740) on shortage of nurses, I feel he is an 
old fnend of Stale Registered nurses and therefore deserves an 
answer from one of them I have met him occasionally during 
my 64 years in the Q A R N N S R He xvalks into a ward, gives 
his orders to the first V A D or orderly he meets, and xxhen 
to his pained astonishment these orders are not carried out, 
xxho does he blamed Not the VAD, not the orderly no, 
die sister in charge, who did not receive the order, is held 
responsible The Commander has forgotten that she has 
probably spent 4 years in training and so is the obvious person 
to receiic his orders and see that they are earned out He may 
not know tbit from 1939 onwards all VA Ds xvere urged to 
leaxc Ihcir organization and tram as S R N s~an opportunity 
which was ax ailed of by many, in fact all who xxere genuinely 
interested in nursing 

Surely “ Surgeon Commander, R N ” xvould be among the first 
to condemn a quack in his own profession I do not hesitate to 
condemn them in mine As a xxartime measure the services of 
V ^ D s xxere much appreciated, but to suggest that they should 
be granted State Registration on demobilisation (even with 
rxcommendations by Service medical authonties) is to revert 
to the daxs of the Crimea But perhaps this is pleasing to the 
(Tomnnndcr whose ideas are purely retrogressive, he would 
ihen h*i\e the opportunilj of becoming a second Florence 
Kjchtinga]e 

Tlie following facts mav be of interest (1) All sisters that 
I mxt m the Kaxx were agreed that they xxere unable to allow 
exen the simplest dressing to be done by VADs whose 

o/ forces 

of forceps If the Commander is xxilhng to sacnfice asepsis 
for speed in his zeal to dismount the GNC from its “high 
hor-^c then max it not be mx lot to fall into his hands or into 
those of his staff (2) ^^x sister, an iSf O m the R A M C while 
comalescmg from txphoid fexer, assisted the sister of her xxaS 
by charting the temperatures from the 4-hourIj book h2 

v'a carefullx recorded each night by the night 

XA? 2S'mxthinpxarxmgfrom9S4 F t36 9’ r x 


139 2' C) despite the fact tharneithy g ^ 

To 


thcmxometer had made anV app^mT^ dunng'fe 0.0^°" 

>uch people docs Surgeon Commander, R N entrust the m 
of the sick He must r;>m.,v,i,«. .U-. .. . the care 


dangerous thing 
G'''«a Co Co'k 


He must remember that 
■1 am etc 


a little learning is a 

EvQARNNSR 


Sir -T he full effect of the memorandum 

female domestic workers became knoxvn ^ financial 

(June 7, p 819) on this subyecl was and 

position of nurses m relation to that of lesiaeM r 
xvard orderlies m London hospitals is now seen ® ^^J^t 

anomalous than was stated in the memorandum PP 
a-nurse who becomes State registered m I 

' and remains m hospital as a staff nurse /A; Afore 

position as ward sister must now work for 
she attains to the remuneration of a ward maid and f 
years before her remuneration, then at its maximum, 

equal to that of a ward orderly This orderly 

of the average additional earnings of a xvard maid and order y 

for Sunday duty and the higher maintenance 

to them dunng absence on s.ck or annual leave Dunng all 

these years the nurse has to put up with the 

regular turns of mght duty without extra pay, and in some 

hospitals at present has to work longer hours than the maids 

and orderlies — I am, etc , r.,,- 

, . H Stanlev Banks 

London SEli 

Calculation of (he Colour Index 

Sir — The pubhcation by Dr R Elsdon-Dew of x et another 
way of calculating the colour index (May 24, p 723) would seern 
to justify one more plea for discarding a conception %%hich 
has outlived its usefulness 

For the estimation of the colour index the haemoglobin xalue 
is usually given in per cent mstead of in its absolute figure as 
IS usual for every other blood constituent The former way is 
particularly undesirable, as the values refer to a single standard 
of alleged normality (100%) irrespectixe of normal variations 
in haemoglobin content and of -differences between age groups 
and sexes Contmumg the use of the colour index would also 
mean perpetuating the misconception of- “ hyperchromic ’ 
anaemias Although it has been recognized long ago that an 
increased colour index is mvanably a function of an increased 
cell volume (e^, Naegeli, O, Bhitkrankheiten iind Bint- 
diagnosuk Berlin, 1931, p 108), such an index is commonh 
misinterpreted to mean a pathologically high haemoglobin con- 
centration Such fallacies will soon die out xxhen blood find- 
ings are reported in terms of red blood corpuscles (per c mm ) 
haemoglobin (g /lOO ml), mean corpuscular xolume (c;i) and 
mean corpuscular haemoglobin concentration (%) , a nomogram 
for findmg the latter values and that for mean corpuscular 
haemoglobin (n) is given in M W Wintrobe’s Clinical Hen aw 
log}y Philadelphia, 1946, where also the subject of this letter 
15 discussed at length 

As a matter of archaeological rather than practical interest, 
the Norwegian physician S Laache, who mtroduced the con- 
ception of the colour index {Die Anamie, Chnstiania, 1883, 
p 1 10), later believed it to depend on differences m degree rather 
than m qualify of anaemic condiUons (letter to M Regnault, 
quoted m the latter’s Anentie Pemicieiise et Cancer Latent de 
lEstomac These de Lyon, 1904/5, No 117)— an unusual case 
of an author denying for a xxrong reason the xalue of his own 
discovery — I am, etc , 

London E2 HERBERT Lrvx 

Another Name 

Sir— I am no psychiatrist and cannot therefore xenturc an 
opinion on the necessity for the latest proposed addition to the 
medical dictionary, but as one who still prides himself on the 
pre^nation of a smattenng of the classics may I deplore Dr 
D Cappons choice (May 31, p 784) of a possible term ’ I 
fail to see any parallel between " anosognosia ’’—a lecitimateh 

derived Greek jxord meaning “no disease-appreciation ’^Ind 
abmengnosia a most illegitimate Graeco Roman h\ bnd 
mmd\nfTH^°-™®®°’ anything, “ axvay from the-curtailed- 
■ThicHi, possible s>mptom of existentialism 

to^r Shakespearian attitude to the classics docs more credit 

London S XV 6 ’ xt 

M C T Reillx 



Jt r 21, 19^7 


CORRESPONDENCE 


Britkh 

MrOlCAl. JOUlLMlL 




POINTS FROM LETTERS 

Kcfunlrs Tec 

D Tgis R Bpoo s (nc^^ Stoclport) wiics I deplore the 
c 1 t t on mdc b) Dr P B Corbett (Maj 24, p 741) that a 

L -> n "g f'-c bhouW be paid for each daj over the booked date 
o' ■' con'incr cut One must rc-nember whatever the method 
of caLiilaiion the resultant date is but the centre of a fortnight 
m anv div of which labour mav ensue and many cases will be 
foil 1 ! to terminate a fev days earlier or later fR W Johnstone) 
Arprccptini this fundamental fact, a practitioner thus tacitly 
itvcp s (.ontraei to male himself available for the labour what- 
ever tie ensuing d-te 

Corrosive Dni„s 

Dr C M IIevsi-EV (Salisbury Rhodesia) writes Tlie recent 
articles (March 22 p 367, and May 10 p MO) in the B AfJ on 
ferrous sulphate poisoning raise the question whether gastric ulcer 
can be produced by the custom of putting up corrosive drugs m 
tablet form I think I have heard of hacmatemesis and melacna 
being caused by aspirin talen in sohd form 

Bewilriernicnt 

Dr G C Pethep (Colchester) waates Is it not time that an 
absurd situation such as is here described should be made impos 
sible’ A workman develops dermatitis while engaged m a process 
V Inch mav or may not be the cause of his trouble He is treated 
by the factory doctor until the condition is nearly cured He is then 
sent by the employers insurance society to see consultant A This 
gentleman is given no information about previous treatment little 
information about the mans vvorl may gather little about his 
domestic hazards and docs not notice his bad teeth Somewhat 
later, when the condition has cleared up entirely, the workman is 
sent by his own solicitors acting for the trade union to consultant B 
This gentleman is equally informed, or misinformed of the relevant 
facts In the name of all that is wonderful how can useful opinions 
be obtained m this way? The victim an uneducated man, is 
bewildered and made resentful by these absurdities He has every 
reason to feel Iilc this 

Tlic Revolution in Anaesthesia 

Dr G Dundcrdale (Nanyaiki, Kenya) vvntcs What a frightful 
picture of modern anaesthesia is given by Dr John Halton 
(April 19 p 543) Apparently nowadays we try to paralyse as 
many of the systems as possible with powerful synthetic drugs, 
and plug m as many more to counteract the ill effects of those 
already used Having pushed the patient under with an intravenous 
barbiturate we tarry on with a complicated apparatus delivering a 
variety of gaseous miMurcs, and if we are incapable of providing 
adequate muscular relaxation we resort to a synthetic substitute for 
South Amencan arrow poison, which paralyses the diaphragm m 
addition to every other muscle, so that the patient must then have 
forcible respiration through a bag and some other powerful stimul.ani 
to overcome the muscular paralysis And there must be no anotua' 
And after all this though the patient “ can cough on the table, and 
will often speak' though “attached firmly to that particular form 
of anaesthetic apparatus favoured by the anaesthetist,’ he must 
be nursed in a steam tent and an adequate fluid intake assured — ^by 
the intravenous route if necessary After reading this I sincerely 
hope that if I liave to have a major operation, which God forbid, 
I may still find someone of my own generation who can give a 
decent inhalation anaesthetic such as I learnt from Sir Francis 
Shipway There are, of course operations where the ordinary 

inhalation anaesthetic is inapplicable and for which special methods 
must be applied 

Certificates 

Dr H D Forbes Fraser (Crowahome Berks) writes Mr X 
laid up his car m 1940 and his tyres were commandeered In 1947 

he applied for a permit to purchase new tyres explaining that he 

had mislaid the receipt for the old ones which was also a promissory 
note for the permit to purchase Tins problem puzzled the clerks m 
the Regional Petroleum Office A totally inapplicable form was 
supplied Tins form was taken to the appropnatc office, and relumed 
as being mapphc-’ble This situation stumped the clerk in the 
Divisional Petroleum Office However after a great deal of cxplana 
non, and wishing to be helpful he advised Mr G to get a medical 
ccmficate I wrote for him a certificate that in my opinion Mr G 
IS entitled to replacement of his tvres and also a covenng letter to 
the effect that I was walling to certify — what should I certify a — 

dial he is alive or dcada ill or well’ that I do or do not know the 

national importance of Ins businessa What has it to do with a 
doctor anvavaya Sureh an affidavit about the lost form sworn 
bcfo'c a commissioner of oaths would be a more appropriate 
procedure I have received no guidance but Mr G has his permit 

cn rrocrmJs cf dtsabihn 
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A F BERNARD SHAW, MD FRCP I 

Prof A F Bernard Shaw died on June 3 at Ncvvcastle-upon 
Tyne He had been professor of pathology in the Egyptian 
University of Cairo and since 1938 in the University of Durham 
He was also pathologist to the Royal Victoria Infirmary, New 
castle upon 1 yne, and had been an adviser in pathology to the 
Emergency Medical Service 

Arthur Frederick Bernard Shaw was bom on Aug 17, 1888, 
at Carraig na-Chatfan, Co Dublin Educated at Christ s Col 
lege Blackheath, and at Tnmty College, Dublin he graduated 
in 1909, being senior moderator in natural science and winning 
the medal of the Dublin University Biological Association 
After qualifying MB, BCh, and BAO in 1911 and acting 
for a short penod as demonstrator of pathology, he was elected 
to a Rockefeller Fellowship This enabled him to visit the 
Johns Hopkins University at Baltimore for postgraduate study 
Proceeding MD m 1913, he became a Fellow of the Royal 
College of Ph}S!eians in Ireland in 1922, after a penod as 
senior assistant medical officer of health at Cardiff His 
appointment there was interrupted by the 1914-18 war, when 
he served as a medical officer in Gallipoli, Sinai and Palestine, 
and as pathologist to the 69th General Hospital with the Egyp 
tian Expeditionary Force In 1919 he was appointed lecturer 
in pathology at the University of Durham College of Medicine, 
and assistant pathologist at the Royal Victoria Infirmary and 
in 1926 he became honorary pathologist to the Pnneess Mary 
Maternity Hospital, Newcastle-upon-Tyne For his services to 
Egyptian medicine as professor of pathology at the University 
in Cairo from 1933 to 1938 he was made a Commander of the 
Order of the Nile He was a member of the Pathological 
Society of Great Britain and Ireland and was responsible for 
many papers on pathology and particularly on haematology, 
which appeared in this Journal and in other medical journals 

He had been a member of the Bntish Medical Association for 
many years and was vice-president of the section of pathology 
and bactenology at the annual meeting in 1933 He was also 
president of the Egyptian Branch in 1938 

J C S writes We are yet too near to Shaw s death 
and too much m the shadow of his illness to measure his 
greatness But greatness it was, both of character and of 
mind, and the nobihty of the one and the depth of the other 
will be known only to those whom he taught or with whom he 
was intimate, for he was a reserved and modest man given 
much to quiet meditation His interest in his subject was 
influenced greatly by his early training in classics and biology, 
by his passion for truth and logic, and by his abundant scholar 
ship His was indeed the most cultured mind of any man 1 have 
ever known Shaw's achievements can be measured by knowing 
something of the man He had a stern but noble countenance 
covering a modesty which was at times embarrassing Deeper 
still lay a generosity of heart and warmth of feeling which 
were revealed in a smile of great charm and in acts of exquisite 
courtesy He loathed self seeking and insincerity and was 
suspicious of Anglo Saxon compromise In aesthetics he was 
relatively insensitive to the visual arts, but vividly sensitive to 
the form and function of words There is little wonder that 
his lectures were unforgettable They were precise, sincere 
and eloquent with the nght and unusual word always coming 
to his aid He saw his pathology as part of man s whole 
struggle with his environment, but would at times laughingly 
confess that many of its evidences came near to metaphysics 
Devoted to the scientific method and concerned about the func 
tion of the university in the modern world, he was intolerant 
of the compromises which would hnk commercial and pro- 
fessional interests to a university department, and was anxious 
to nd the teaching hospital of those burdens and arrangements 
which prevented it from doing its proper work It appeared 
to him logical that a teaching hospital with the functions of 
conserving knowledge of adv'ancmg knowledge and of setting 
the highest standards of practice should be arranged, adminis- 
tered, and staffed entirely for those purposes and he saw the 
soJuljoJi of this only by making these institutions vnivcrsity 
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.’^PTimcnts in the true sense of the term He could argue 
things with fen our but would cease from arguing at 
the first sight of fised prejudice or blind ignorance 
Shaw s worl in pathologs cosered three penods with a 
ppclcfcllcr Fellowship vear at Johns Hopkins in America inter- 
posed The first was as a lecturer in Newcastle, where he came 
n I9l9 from an earit training in Trinity College Dublin and 
an cxp^ncncc in palhologx dunng the war His second period 
yis is professor of pathology at Cairo, and the last again at 
Ncn castle, where he held the chair until his death In his 
c'>rhcr period at a time when he ivas impatiently biis> a' ith 
research, he worked under a burden of routine and teaching 
and in phjsicil circumstances so detrimental that they are 
hornd to look back upon In spite of the interruptions of 
illness he completed work which was widel> noticed, on the 
influence of the aasomolor action on the leucocytic count of 
pcnphcnl blood on the diurnal tides of the leucocytes in man 
and on constitutional abnormalities of the leucocyte In addi- 
tion he added to our knots ledge of the pathology of rheumatic 
fever, and of Ricdl's thyroiditis in articles which are still stan- 
dard references In Cairo he had scope for the first lime to 
create a department nearer to his desire This he did m a 
way which was a testimony to his powers of organization and 
his originality, and he left it a monument to his efficiency and 
sense of justice, for which the Egyptian Government honoured 
him In Eaypt he made a notable contnbution to the patho- 
genesis of pulmonary schistosomiasis and to the pathology of 
the spleen, but he was quickly absorbed in reviving the study 
of paleopathology with new techniques Here also he found 
an outlet for his lifelong interest in anthropology and the his- 
tory of civilizations Some of his most memorable lectures 
were those in which he used his study and expenence of the 
Egyptian civilization to illustrate his views on pathology and 
the course of civilized life Shaw returned to Newcastle as 
professor of pathology in 1938 The svar vvas quickly on us 
but in spite of difficulties he vvas able to infuse activity into 
builders and architects to commence a building which would 
become an institute of pathology within the grounds of the 
Royal Victona Infirmary, where pathological anatomy, experi- 
mental pathologv, biochemistry, and bactenology would have 
their place This vvas another fruitful period of his life in 
spite of the inclemencies of war and interruptions of illness 
His teaching and his influence then reached their full matunty 
Shaw was a lovable man Uncompromising in his conception 
of good and eval, of truth and untruth, he may have appeared 
obstinate at limes, but the tragedies of the modern world 
saddened him and he saw no way out except by combining 
reason with science and with that expenence of chmgs which 
wc call culture He lived as near to his own high conception 
of life as anv man could H6w stnet and distinctive that con- 
ception vvas IS known to his fnends By that he will be judged 
and remembered 


D I MACKINTOSH, CB, MVO, MB, FRSEd 

Dr Donald lames Mackintosh for forty -live years medica! 
superintendent of the Western Infirmary, Glascow, died or 
June 12 He was appointed consultant supenntendent and sue 
cceded by Dr Loudon MacQueen as medical supenntendenl 
on Jan 1 1937 

Dr Mackintosh, who vvas bom in the parish of Shotts wa' 
educated first m his father s school and later in Madras College 

Glasgow University, he qualified 
M B, CM m 1884 He was houce-surgeon at the Glassow 
Eve Infirmw and later one of the resident medical officers at 
he Citv of Glavgow Fever Hospital He vvas the senior resident 
there until he was appointed medical superintendent of the 
\ie.ona Infirmarv at its opening m 1890 Two vears later he 

w ihe Western Infirmary and 

Kgan then to build up his great reputation as an authomy on 
hospital administration and construction Thus, at the request 
of the South Afncan Government, he vent out to the Cape m 

Dr Mackintosh was largelv responsible f., „ 

« of ,he Sc„« fToPoo'?! 


and 


which served at Kroonstadt durmg the. 

Later, when the Terntonal Force vv-as inshv 
the 3rd Scottish General Hospital, with me 
colonel On the retirement of the late Sm u 
was appointed A D M S of the Lowland Divisio 
ber 1914, he vvas supervising the administration 
non of all military, war, and Terntonal genera ho ^ 

Glascow area Col Mackintosh's services ^ 
the volunteers the Terntorials, 

his appointment as Officer in charge of the \st Transport 
govv Company) Royal Army Medical Cor^ Bran 

member of the Council and Execum’e o Council o 

of the British Red Cross Society, chairman 
St Andrews Ambulance Association, and chaimtan ot tne 
medfSl and equipments committee of the Scottish National 

"^Dr^hTaeSrto^srhad been a member of the Bntish 
Associauon for almost sixty years He served as a member 
of Council m 1908 and again in 1911, after 
live at the Annual Representative MeeUngs « 1907 and 190b 
In 1915 he was president of the Glasgow and West Scotian 
Branch, and m 1920 he vvas appointed to the Scottish Consulta- 
tive Council At one lime he vvas vice-presidenl of the Bntisti 
Hospitals Association honorary secretary of the Association 
for the Registration of Nurses m Scotland , and a member of 
the council of the College of Nursing. 

Dr Mackintosh s varied career brought him raanv honour 
and distmcfions For his work dunng the 1914-18 war he 
was made C B He vvas also a member of the Victonan Order, 
an honorary associate of the Order of SL John of Jerusalem 
in England, and a ICmght of Grace of that Order In 1912 bis 
own university conferred on him the honorary degree of LL D 
Early in 1929 the Secretary' of State for Scotland made him 
a member of the Central Liaison Committee for Voluntary 
Hospitals m Scotland Later in the same year he was appointed 
a Deputy Lieutenant for the City of Glasgow 


Dr Gwtlym Llewelyn Pierce, of Abercynon, Glam, died 
on May 14 at the age of 56 The elder son of the late Dr 
Hugh Davies-Jones, who gave his children an old family name. 
Dr Pierce vvas bom at Llangollen and came to live at Mountain 
Ash when his father succeeded to the practice of his brother 
the late Dr D Davies-Jones, m 1903 Educated at Dinglewood 
School, Colvvyn Bay, he quahfied at Edinburgh in 1914, and 
served in the RAMC in the 19I4-1S war until he vvas 
invalided He then jomed his father m practice for a short 
time, but took service m the Merchant Navy, in which he 
remained until 1919, when he returned to Mountam Ash On 
his father’s death in 1921, he set up practice at Penrhivvceiber, 
leaving his younger brother. Dr Howell Pierce, m the family 
practice In 1932 he again broke new ground and established 
himself in practice at Aberevnon, where he remained until his 
death From the outset of his career Dr Pierce identified him- 
self closely with ail aspects of pubhc life, and was formerly 
High Constable of Miskin Higher In the field of first aid 
he was a tneless worker, carrymg on m the tradition of his 
family, his uncle havmg first introduced the movement into 
the Aberdare Valley At the time of his death he was Com- 
missioner of the Order of St John for the district, and was 
won to have been the recipient of further honours He w'as a 
Freemason and a member of St Paul’s Cathedral Lodge He is 
survived by his wife and three children, the elder daughter a 
medical student at Edinburgh 


J G J wntes Gwilym Pierce was a great B M A man He 
was treasurer of the North Glamorgan and Brecknock Divi- 
thw chairman , he was also vice-chairman of 
War Committee But perhaps more impor- 
tent than these and other offices which he had held was the 
energy he brought to Association affairs 
"as affectionately known, was always present 
whethw at Divisional Executive, Branch Council, or Glamorgan 
meetings and always his contributions to the 
fos^a realistic, and honest We have 

lost a grand colleague, but his work for the Division will endure 

"ho remain Gwrlym Pierce vvS a 
suSss that he ach.e^d hTs greatest 

indeed' by^he he was held by his patients. a“d 

tratque position which h'e held^n^ffiScUot^fTeTeoS 
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stJ,IOSriTALS LlAniLlT-i I OR A PATIENrS PROPERTi 

C 

of [Prom Olr NfcDico Leg\l Correspo\dcvt] 

O ^ 

, Hospitals take charge every cia> of the personal belongings of 
rmn> hundreds of admitted patients and it is surprising that 
the question of their responsibihtj for the safe keeping ot 
this propcrtv so rarelj comes before the courts A lady was 
admitted as a patient to the St Pancras Hospital, which is 
naintained by the London Counts Council as part of their 
statutory duty The hospital authonties took charge of some 
Jewellery and a cigarette case which she brought with her and 
stored them with hundreds of other articles in envelopes stacked 
on the floor of a room which an expert burglar could enter 
without difliculty The patients sister wrote asking for con- 
firmation of the contents of the patients handbag, mention- 
ing a diamond ring and clip and asking where these were 
deposited The letter was not answered, apparently on the 
ground that the hospital did not give receipts for property 
talcn The patients property was stolen, probably by a 
burglar The patient sued the LCC for the return of her 
propcrtv or its value and damages for its detention, alterna- 
tively for damages for conversion, neghgence or breach of 
duty 

Mr Justice Henn Colhns said' that the degree of care 
expected of the Councils employees depended on vvhether 
they were ‘ gratuitous bailees or received something for 
taking care of the propcrtv They had a statutory duty to 
receive the patient, and it was a necessary precaution on their 
part to take possession of all the property she brought They 
were in a position to recover all the expenses to which they 
were put, including the expense of keeping her property and 
entering it in a book If a bailee was compensated for his 
pains he was bound to take at least such care as men of com 
mon prudence would take Some measure of the degree of care 
required in this case had been provided by witnesses from, the 
liospital who said that if they had realized that the articles had 
been so valuable they would have put them m the safe The 
judge thought the hospital authorities were wrong to assume, 
as seemed to have been their practice, that the articles which 
they received were all tnlmpery They admitted persons of 
the higher as well as the lower mcome groups, and there was 
no presumption that patients’ property was not of value If 
the authorities chose to treat it as worthless or as offering little 
temptation to thieves they took a risk on themselves Much 
of the property which fell into their hands was obviously of 
little value, but a degree of care which was reasonable m the 
custodv of articles which offered little temptation was not 
reasonable in that of articles which might offer more tempia- 
'iion They hid been warned that the property contained 
diamonds, and there seemed to have been some failure m the 
idmmistration which prevented notice that the articles must be 
considered viluable from reaching those concerned The LCC 
were therefore liable In awarding damages his lordship held 
that they must include purchase tax, for this must be paid if 
an article were bought retail The tax was a real addition to 
the pnee which had to be paid to replace the lost articles He 
thought the proper value of the ring was £700 and of the clip 
£900, to which must be added the agreed price of £40 for 
the gold cigarette case — a total of £1 640, for which he gave 
judgment 

Comment 

This decision suggest some interesting questions Presum 
ablv if the patient had entered a voluntarv hospital and pud 
nothing for her maintenance, the hospital would have been a 
gratuitous bailee and have been liable only for the results of 
gross carelessness Payment for a bed in a voluntary hospital 
would presumably make the hospital a bailee for value , would 
pavraent of a contribution assessed by the almoner do the 
same'’ And what will be the position under the National 
Health Service'’ 


^Marni V L.C C (1947) I All EJl. 783 


Medical Notes m Parliament 


PENICILLIN BILL 

'The Second Reading of the Penicillin Bill, which has alreadj 
passed the House of Lords, was moved in the House of 
Commons on June 9 Mr Aneorin Sevan said that while 
penicillin was in short supply its purchase and distribution had 
been controlled by Defence Regulations As soon as it had 
become obvious there was enough of this substance for general 
use the Government had to decide vvhether control should be 
conUnued The view of the Government was that if control 
were continued it should be by a Bill passed by the House of 
Commons Persons who had special knowledge about this 
substance were unanimous that there would be great danger to 
the pubhc health if it were unrestneted in sale and consumption 
They knew that if it were consumed over a long period in small 
quantities it w ould establish in the organism a resistance to Us 
beneficent effects It was highly undesirable that this valuable 
substance should be tlie plaything of quacks, sold as penicillin 
lipstick, penicillm rouge, and penicillin powder It would be 
appalling if as a consequence of misuse, the population might 
receive no advantage from it because it would have developed 
resistance in those who took it The decision therefore was 
tliat a short Bill would empower the Ministry of Heafth to 
control the sale and distribution of penicillin 'The Rill was 
concerned only with tlie sale of the drug to the individual con 
siimer The Government did not wish to impose controls on 
the sale of penicillin m bulk or for export It was not afnid 
of any shortage pf supply The Bill hid down that penicillin 
could be given only on the certificate of a qualified medical 
pnctitioner or vetennary surgeon 

“ Great Expectations ” 

The Bill also took power to deal with other drugs where 
control might later be found to be necessary and to which tbe 
same definition applied One called streptomycin had caused 
Mr Bevan considerable trouble Great expectations had been 
carelessly aroused about it, but the Ministry of Health knew 
that in some instances this dnig had caused definite harm In 
other instances although a healing effect had been claimed 
that had not been established Other investigations of an 
analogous kind were going on which, if they proved successful, 
would transform the whole field of medicine, but the Govern 
ment was anxious that when these were perfected it would 
possess power to prevent their tbouglitless consumption and 
commercial exploitation in a manner mjunous to the public 
Therefore the Bill took power to control those substances bj 
Regulation after the Ministry had received the advice of the 
Medical Research Council about them When the Bill went 
into committee he would move amendments dealing with some 
of the criticisms which had been made in the House of Lords 

Sir John Mellor commented on the fact that the control of 
the Ministry of Supply over penicillin on the ground of 
scarcity had been maintained after the scarcity passed away 
He desenbed the Bill as a pretty tall order To control a 
therapeutic substance which could not be described as a poison 
or a dangerous drug was a novel step While some measure 
of control should be retained Parliament should be careful to 
sec It did not go beyond what was necessary and was not 
retained longer than was necessary He asked vvhether the 
Medical Research Council had been consulted on the provisions 
of the Bill He gathered that meical opinion had not yet 
crjstalhzed in this matter It was impossible at present to 
know bow far it was necessary to control the use of penicillin 
and for that reason he would move in committee to hnut the 
operation of the Bill to five years In a recent debate Col 
Stoddart-Scott who was a qualified medical practitioner, said 
that pemcilhn toothpaste and omtment ought to be free of 
control 

Mr Baird said the whole of the dental profession though! 
that would be completely wrong and would cause disaster 

Dr Haden Guest said penicillin, when used in the wronj 
way became a very dangerous drug because what was callec 

pemcilhn resistance ’ could be built up That situation hat 
already ansen in Japan m regard to certain diseases, and flu 
people concerned — m this case Service men — were no longe 
helped by penicillin when they fell victim to disease Hi 
assured Sir John Mellor that representatives of the medical pro 
fession in the Services agreed the control of penjcilhn mus 
be rigid or it would lose its effect and cease to be a remedy 

“Freedom to Doctor Oneself” 

Mr Linstead welcomed the Bill but said there was a coc 
siderabJe onus on the Mjnjsler to prove his case Preedor 
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K ' on.jelf ought not lightly to be gi\en up In this 
C Mr Linstcad thought the Minister had proicd his case 
LT. cip"ncnce of the treatment of venereal disease among 
in lialj and Japan had shown, it was possible to build 
In a’pemcillm resistant organism, with the result that pem- 
-',1 h-came no use in treatment. It appeared to people who 
I j d the Bill that much of the control was given away in 
' IsUe I (2) which provided that anyone running an institu- 
I V hich he dcscnbed as a nursing home ’ was free to 
- li-vc any quantity of penicilhn which he desired Yet 
t\ such a purchaser of the penicillin was in fact prohibited 
, r r ihe Bill In Clause 2 the Minister took power to con- 
,1 addilional substances As the Clause vvas now drafted 
substances must be produced by living organisms, but it 
n hlcly that research laboralones might find they could be 
r-oduced by chemical action It would be desirable to look 
A that definition again unless the scientist who produced the 
s'hbiance was to be regarded as a living organism He drevv 
..iicntion to the lack of a specific power of enforcement and 
'rccsied that the inspectors appointed under the Pharmacy 
.rj Poisons Act might be used 
Mr Christoi’Her Shavvcross welcomed the Bill as the only 
f’Ciorj which made penicillin in this country was in his con 
"tmicncy He hoped that the definition of other substances 
midit be enlarged in committee so that more restrictions might 
rc placed upon what vvas probably the biggest the most harm- 
ful ind most shameful racket ever organized bv pnvate enter- 
prise — namely, the patent medicine industry 
Mr SitiNCv Marshall said it had never been decided that 
adrenaline and insulin should be controlled by Act of Parlia- 
nicnt penicillin winch received a great deal of false appro 
biUon from the medical profession was supposed to achieve 
miracles At one time arsenic preparations were supposed to 
he the onli specifics in the treatment of venereal disease Now 
they were told tint penicillin was the one great specific for 
that disease It vvas unfortunate that this medicament which 
li id so m iny f ilsc claims made in regard to it should have 
received the attention of Parliament as it had done It had 
filled in many cases 

\l this point the debate stood adjourned, although an agree- 
ment had been made to take the Second Reading that night 

“ Closed Shop ” 

When the debate was resumed on June 12 Mr E P Smith 
viid that It had been clearly demonstrated that control vvas 
ncccssir) Nevertheless he objected to Clause 2 (I), which 
cvicndcd the provisions of the Bill to other substances and 
give the Mimsicr power to control substances which had not 
even been discovered Moreover the Bill limited the use of 
penicillin to duly qiiihficd medical practitioners and therefore 
made the question one primarily of the practitioners registra- 
tion ami onlv sccondanly of his qualifications Mr Smith 
Mid tint he himself when he had reason to believe that he 
was senoiislv ill invanably called in a doctor who had been 
struck off the \Icdical Register because he could not sign a 
deith certificate and could not avoid tlic consequences of any 
misiahc bv the simple expedient of having him quietly buried 
or cremated He regarded the restriction of the nght to pre- 
scribe penicillin to dulv qualified practitioners as a disagreeable 
manifestation of the pnnciple of the “closed shop ’ 

The Bill was then read a second time and sent to a com- 
mittee of the whole House 


Dav Nurscncs 

Mr SiDMV SnrpfjARD drew attention to the provision of dav 
nurscncs The Government urged mothers vvath voung children 
o go out to work and leave their children in day nursenes 
but local authorities were closing these down on the grounds 

ihese nurseries were closed 
althouch the textile trades were 150,000 women shorL'the 

'V S3id there was z general feelmp ttnt 

mothers with ven voung children should be a hot^e v[^A 
them and not m the factoncs She advocated the msumuon S 
dn nursentN near or even at factones lusutuuon ot 

Dr Hvms Gli st said that m his constituencv the need for 
extra nurscrv accommodilion at a reasonable nnr!. i,,!i 
brought cmplaticailv to his notice 
Mr A^tinis said in 1939 there ifu ^ 

^cncs in Enchnd and In 1944 the mimh;»r 

to 1 sso wath places for 71 OOO children In ^9^7 
fell to 000 nurseries with places for 44 000 childr^^ 
the meantiiTO o/O nursery schools had been provided for lo mS 
ehilJan These figures showed a higher proportion 
m mdistrx and of nursery faahucs than m Um? of w a 


Government regarded the sl^=_; 
dav nurseries as a better so — -jy" 
be panicked into recnntmg v 
quence it caused neglect m 
150,000 children in the infant (S.-- 
and about 250 wartime ""T-T 

so thev vvere making sorne neaa - 
the need was proved They 
towards the cost of nursery 'chco- . 
increase the proportion rlc „ 
vvere in regard to crcche faciimfc l. y- 
legislalive power at piepnt, a^ Us 
places for young children He wc—-- 
was possible to provide creches m -y- 
the mother could look in dunng the c.- 
take It home with her straight awav 



Universities aad CoUsiCb 


UNIVERSITY OF CAMETilGE 

Titles of degrees of M B , B Chir , vvere ccc.sr'aa i. 

N J Pease (Newnham College) dunng Mi 

UNIVERSITY OF GL^SGO"" 

George Macfeat Wishart, M D , F RF PF.. Gcrirar ?" — 
of Physrological Chemistry, has be-n ippofriic. Ei-a;:!:- - - - 

graduate Medical Educauon in the Unive-cirr- 


UNIVERSITY OF V.\LES 


The followmg candidates have been appro, ed at Cc 
indrcated 


Tuberculous Diseases Diploma —Agnes P Dosme, Xf,.:; -jr 
A Gaubar G R Hales H B Kelly R B Leech S P Na-i... 
Richter S K Sen Gupta S N Sgity, N B Shah T WaGcr 


The Services 


Air Commodore T McClurkin has been appom,4d *5, 

Physician to the King and Air Vice-Marshal D McLa e- (7 1 
and Air Commodore F J Murphy, CBE, have been o----” 
Honorary Surgeons to the King in succession to Air Vice 
K Biggs, C B E , M C , A E Panter, C B , and T I KeP •, C a T 
MC, resjiectively, who have relinquished their appoinlr.r” 2”- 
retirement 

The following officers have been awarded the Efficiency B.C r 
lion ot the Territorial Army Majors (Honorary Lieut .Cok- 
J W Galloway, and D Laing (TARO), Major J Bums }l'r 
and Captam B St J Steadman, RA M C 


ROYAL AIR FORCE MEDICAL BRANCH 
A scheme to grant short service commissions to registered med ' 
men of Bntish nationahty who wish to serve in the R A F Med " 
Branch, or who wish to re enter the Service, has non been appro, '2> 
By Us terms doctors under 30 years of age on application (for'f 
next few years the age will be 32) wall be considered for the ^ 
of commissions for a period of four years on the active hst, follow 
by a period of four years on the reserve DnnR? hxs sen tee 
the active list a medical officer will be considered for the grant nf' 
permanent comtmssion Should he not be seH^d for a Pernjani^ 
commission he will be eligible for a gram;/' c on leauns n 
service on completion of four years’ acli>f^ vrvice on the 
service commission ,/■ pi '9" 

The rank on entry will normally he - ’’ Osbg- , 

allowance will be made for the full * 

as a medical officer in either Ihe " 

Royal Air Force, or the Indian 3^' ' 

provisions under which entrant' " 
postgraduate appointment in - t 
such an appointment if aire' nr : 
the appointment, up to a nr- h 
semonty m the rank of P ,, 
has previously held su-'' ^ _ 

an antedate of his o ' - 

appointment, but r" s c-_ ~ ^ 

Accepted applixi 

World and will h ^ 

Service medical ■> x. ■- 

fitness to ffi s ^ e- 

application r x-C"- 
Aw dry JLes 


, ^ -“‘Cen 

v p- -rcas 
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DE\THS Ps THE SERVICES 

L)“ul Colonc! M M Lo\ sici died at his home in Bradnich 
D- on, on Mas S at the a"c of 74 He was the fifth son of tin. 
late LuEc Loa'Ics of Hampstead Isorris, Berks and was educated 
at Oicltenlnm College and Charing Cross Hospital He qualified 
in 1396 and was coramissioted in tie RjV M C in 1S9S, retiring, 
in 1922 He then went into general practice at Bradnmch, retirinc 
f'om that in 1937 He served with distinction during the first 
vorld war, being twice mentioned m dispatches and awarded the 
D S O and the Greek Mcnlonous Medal During the second 
s orld war he sened continuous'v on medical boards and m the 
Home Guard He tool a great interest in local government and 
was for a lone period on the Wokingham Rural District Council 
Surceon Rca’--Admiral H M W net an, formerh ofheer com 
manding the Rojal Naval Hospital, Plymouth died on Ma> 27, 
it 'he me of 57 after a long illness Hamlet Mark Whelan was 
a son of the late Fleet Surgeon J H Whelan educated at Univcr 
sitv Collett, Cardiff and the London Hospital, he qualified in 
1912 He joined the naval medical service the same 3 ear and 
served in the cruisers Essex and Adxenture and during the 1914-18 
war at the RN Hospital Chatham Subsequent!} he was in 
charge of the R N Hospital at the Cape of Good Hope, which 
appointment he retained until 1943, when he became Surgeon 
Captain (surgical division) of the RN Hospital PIjmouth In 
1944 he was promoted rear admiral and became Principal Medical 
Officer W'estern Approaches He was appointed an honorary 
surgeon to the King m 1946 


In this column of the Journal at June 7 (p 830) Sir Henry L 
Tidv KCB should read Sir Henr} L Tid), KJJ E 


EPIDEMIOLOGICAL NOTES 

Smallpox 

Contacts remain under surveillance at Barnslej C B , Bilston 
UD and Wakefield CB The last patients were removed 
on June 4 and the cropping period for a new generation has 
been entered, but no further cases have been reported at the 
lime of going to press 

At Barr) U D, Glamorgan, a woman aged 28 was removed 
as a ease of suspected smallpox on June 13 and the usual pre 
cautions were taken The diagnosis is still in doubt 
Tlic diagnosis in the initial Wakefield case has now been 
confirmed b> the recovery of vanola virus on egg culture 
The last case was removed from Sheffield on May 21, and 
there are good reasons for believing that the outbreak there 
has terminated 

The period of surveillance of contacts at Coseley expired on 
June 16 without further incident The outlook here is hopeful 

Discussion of Table 


In England and Wales infectious diseases were less prevalent 
There were falls in the incidence of measles 516, whooping- 
cough 222 and scarlet fever 96 
The largest decreases in the notifications of measles were 
Essex 240, Worcestershire 152, Lancashire 142, and Ixent 75, 
the largest increases were Glamorganshire 164 Isle of Ely 83 
Jlertfordshire 63, and Somerset 53 Small decreases in the 
incidence of whoopmg-cough were recorded m most areas, and 
the largest declines were Kent 48 and Essex 32 In contrast 
to the general trend large nses in the number of notifications 
occurred in Yorkshire West Ridmg 75 and Middlesex 45 There 
were no changes of any size in the local returns of scarlet fever 
The onlv variations of note in the returns -of diphtheria were 
a decrease in Lancashire 17 and an increase in Durham 17 
The notifications of smallpox were 6 higher than in the 
preceding week giving the largest weekly total for recent )cars 
The 14 cases were distnbuted in three areas, Yorkshire West 
Riding Barnsley CB II, Sheffield CB I, and Staffordshire 
Coseley b D 2 

In Scotland decreases were recorded in the notifications of 
whooping-cough 42 and acute pnmarv pneumonia 15, the only 
increase being that for measles 36 The notifications of cerebro- 
spinal fever in Glasgow rose from 15 to 29 

In Eire the incidence of measles increased bv 28 while a fall 
was recorded for whooping cough 12 and diphtheria 13 The 
rise in cases of measles was mainlv contributed by Dublin C B 
with an increase of 22 

In Northern Ireland the onlv change of anv size in the trends 
of infectious diseases was an increase of 13 in the notifications 

of measles Ending June 7 


Notifications of infectious diseases in England and Wales 
dunng the week included scarlet fever 730 whoopmg-cough 
2 O^O' diphtheria 196 measles 13 535 pneumonia 467 cerebro- 
spinal fever 63 anile pohomvchtis 22, dysenterv 53, smallpox 7 
paratvphoid 16 tvphoid 2 


No 

INFECTIOUS DISEASES AND \TrAL STATISTICS 

We pnnt below a summarv of Infectious Diseases and Vitil 
Statistics in the British Isles dunng the week ended May 31 

Figures of Principal Nolifiiblc Diseases for the week and those for the corre 
spontling "cck last sear for (t) England and W lies (London included) (bl 
London ^Ldministratnc counts) (c) Scotland (d) Enc (c) Nonhem Ireland 
rtgu cs of Births anJ Deaths ar d of Deaths rccordi d vndcr each ififictioiis disease 
ere lor (a) Th" 126 great towns in England and Wales (including London) 
(b) London (admimsiratue countj) (c)The 16 pnncjpal towns in Scotland (d) 
fhe pnncjpal towns in Eire (c)Tlje 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifiable or no 
return available 
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1 94 6 (Corresponding \\ cck) 



(a) 

(b) 

(c) 

(d) 

(e) 

(a) 

(b) 

(c) j 

(d) 

(e) 

Cerebrospinal fever 


3 

46 

6 

< 

5^ 

8 

33 

— j 



Deaths 



1 




— 

“ 1 



Diphtheria 

194 

J4 

55 

15 

!> 

304 

4 

86 

38 

8 

Deaths 

1 

— 

1 

— 

— 


— 

— 

1 

— 

D>semcry 

46 

4 

19 

— 

— 

16 

15 

46 





Deaths 




— 





— 

— 

Encephalitis lethargica 











acute 

3 

— 



— 


~ 

— 

— 

1 

Deaths 


— 





— 




Er> sipclas 



25 

10 




40 

to 

3 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
years 




33 





27 


Deaths 

64 

3 

23 

10 

2 

3* 

J 

n 

5 

3 

Measles* 

12 314 

545 

177 

110 

34 

3 931 

967 

640 

78 

5 

Deaths 

to 
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— 

1 

— 

4 

2 

1 

— 

— 

Ophthalmia neonatorum 
Deaths 

56 

6 

12 

— 

— 

64 

4 

23 

— 


Paratyphoid fever 

7 



1(A) 

— 




— 



Deaths 

— 

— 





— 




Pneumonia infiucnzal 

512 

30 

3 

5 

1C 

59t 

43 

3 

5 

1 

Deaths (from tnflu 











cnza)t 

7 

I 

— 

I 

— 

I.' 

3 

2 

— 


Pneumonia primary 


24 

171 

20 




228 

32 


Deaths 



6 

6 



6 


Polio-cncephaJjtis acute 

3 





1 

_ 




Deaths 


— 









Poliomyelitis acute 

18 

2 

4 

4 



9 

I 

I 

5 


Deaths 


— 





— 




Puerperal fever 


2 

IB 





1 

20 



Deaths 











Puerperal pyrcxiaj 

J16 

7 

14 

2 

1 

135 

8 

10 

3 

— 

Deatlis 


I 
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Rclapsingfcver 














— 

Deaths 











Scarlet fever 

886 

75 

147 

22 

42 

I 07C 

88 

176 

31 

31 

Deaths 

1 

— * 

— 

— 

— 

1 

— 

1 

— 

— 

Smallpox 

14 







2 







— 

Deaths 




— 

— 




— 

— 

T>phoid fever 

1 


6 

2 

1 

< 



4 

4 


Deaths 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— . 

Typhus fever 




— 











— 

— 

Deaths 




— 

— 




— 


^\’hooplng-coagh• 

1 657 
13 

240 

154 

38 

20 

2 05? 

193 

92 

30 

I 

Deaths 

4 

1 

4 

1 

1C 

2 

3 

1 

— 

Deaths (b-I year) 

39*5 

47 

7^ 

26 

15 

32] 

46 

62 

25 


Infant mortality rate 










J i 

(perl OOOlive births) 











Deaths (excluding still 








6,5 

194 

12 

births) 

Annual death rate (per 

4 47C 

696 

582 

175 

111 

4 336 

678 

13 5 

124 


1 000 persons living) 



12 1 

II 0 





Lave births 

8 561 

1329 

1131 

522 

32C 

8 438 

1273 

1009 

444 

28 

Annual rate per ! 000 








20 3 

28 4 


persons living 



228 

32 9 





Stillbirths 

27: 

32 

29 



264 

33 

29 



Rate per I 000 total 











births (including 

stdlbom) 



25 





28 




• MCwSles and whooping-cough are not notifiable in Scotland and the rctun 
are therefore an approximation only 

t Includes primary form for England and Wales London (admmistratr 
county) and Nonhem Ireland 

$ Includes puerperal fever for England and Wales and Eire 
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West London Hospital Medical School 

The youngest of the undergraduate medical schools, Oial oi the 
West London Hospital at Hammersmith, wil close shortly, and 
places mil have to be found elsewhere for students who had intended 
to do their clinical training there From a small beginning m iVi/ 
wth a few women students who were unable to obtain ineir 
cUmcal training at the schools where they had pursued a pre chmcal 
course, it gradually expanded to take 80 to 90 students, still tnostly 
women, from UCH, Kang’s College Hospital, and Oxford and 
Cambridge Ho men have been admitted since 1941 The stati^ oi 
undergraduate teaching school within London Umversity has been 
sought, but was finally turned down in March of this year, the 
chief reasons being that facihties for pre clinical training are not 
available and to provide them would require considerable rebuild- 
ing, and additional staffing and expenditure This decision is m 
accordance with the Report of the Goodenough Committee, which 
recommended the expansion of other medical schools nnd the ulti- 
mate closure of the West London The future of this successful 
endeavour to provide opportunities for mote women to qualify as 
doctors may he vathm the Bntish Postgraduate Federation, and it 
is envisaged that the school should become a centre for the training 
of specialists m medicine and surgery 

New Research Unit 

The Medical Research Council is setting up a new research unit 
on the physiology of vision Prof H Hartndge is to be the Director 


ordinary members Particulars of 

on appbcaUon to the secretary, II, Chandos htrccf, u 

First Woman President , J K 

The Pharmaceutical Society has elected 
Irvine, MBE, who is at present Supenntendent of (h 

of Health's South eastern Pricing Office She is the f 
president to be elected ui the 106 years of the Society s history 

Cuniafesccnf Diabetics 

Special conialcsccnt faciiitics arc now f ji c! 
patiems at the Bntish Red Cross Contalesccnt Home Burley ontn ^ 
HiU, Oakham, Rutlandshire (for men and boss), ^ 

Convalescent Home, Birchington on Sea, Kent 
children) These homes educate diabetics to look after thems I 
and include training m giving injcclions doing ^ 

cooking Tvrihcr particulars mav be obtained from the Almoner, 
Convakseem Homes, Diabetic Association, 9, Manchester Square, 
London, W i (Jcl Wclbcck 6001) 

Hospital Smkc Plan 

The Hospital Sctvacc Plan, introduced five years ago hv King 
Edwards Hospital fund for London has been extended to itlLluiiL 
an additional £I Is per week, cover for tonsillectomy prcviou 1> 
excluded, and a choice of three different schemes 

Zodiac 

The Aberdeen University Medical Soaety ha-- just issued the 
first number of its journal published under the title of Zodiue »' 
IS intended that this new publication shall appear twice jcarlv, in 
g/'nli'mbi^r and March 


Confinements under N H S (Scotland) Act 

Criticism has appeared in the Press and elsewhere that under the 
National Health Service Act women confined m Iheir owai homes 
would be unable to have a doctor present, and that if compUca- 
uons arose the patient would have no choice of doctor It has 
also been suggested that women would be expeaed to go to 
mateniity hospitals during confinement to obtain the benefits of the 
pew scheme These points were raised at the annual meeting of the 
Central Council of Scottish Women s Rural Institutes and were the 
subject of a letter addressed by the Counal to the Secretary of State 
for Scotland The Secretary of Slates reply points out that the 
cnticlsms are without foundation A woman may choose nhat 
ever doctor she wishes to attend her at home, and he wall also be 
responsible for antenatal medical examination, treatment, and 
svpemstoa Fortlierraore, if a woman wishes to be confined at 
home, she may be 

New Journal of Nutntlon 

The first part of a new quarterly, the Sntrsh Journal of Aiifrition 
of the Nutrition Soaety, will appear shortly It will incorporate 
the Proceedings of the Nutrition Society and publish original work 
on all branches of nutntion Papers for publication should be sent 
to Dr S K Kon (British Journal of Nutrition), National Institute 
for Research m Dairying, Shinfteld, Nr Reading, Bcrls The 
editorial board will consist of D P Cuthbertson, J N Davidson, 
R C Gany, G Graham, I Hammond, EMM Hume, S K 
Kon (chairman), I Leitch, W C Miller, F Yates, B S Platt, and 
JAB Smith Subscription rales for nan members of the Nutntion 
Society are £3 per volume of four quarterly parts, separate parts will 
cost £1 each Subscriptions and inquiries should be addressed to 
the Cambndge University Press, ZOO, Euston Road, London, N W I 

Royal College of Midwivcs 

■rae King has commanded that the College of Midwves, founded 
in 1881 and incorporated m 1586, shall be entitled the Royal College 
of Midwives 


j Kednction of Local Authority Staffs 

I The Govemmem s White Paper, the “ Economic Survey for 1947 " 
^pointed out the necessity of expanding the nation’s labour force 
and assumed a reduction in the numbers employed m national and 
lowl govemmem A circular from the Ministry of Health to local 

Relief of Widows and Orphans 

Society for Relief of Widows 
Medical Men was held on May 21 with the prcsi 
dent. Dr R A Young, in the chair The court of directors for 

resignation of Dr DiS al 
secretary of the society was received, and m appreciation of hic 

aiP at aa ma„„ „„ 2,1, amte 


CInrtcred Society ot Physiothenpy 

Tlie Society of Phvsiothcrapists which wis started fififcn vrais 
ago, has non been wound up, and as a result of discus or will 
the Chartered Soaety of Physiothcnpy the latter snociv has artcul 
to accept biD physical assistants on the Society of Phssto'hcrar 
spott'qrship Cor enrolment on the C S P Register 

Medico Legal Dinner 

The Medico Legal Socictv on June M held us Erst dint ct s.nce 
the outbreak of the recent war Sir t rani Nens-’m, of the Ho-’c 
Office, proposing the toast of ‘Mcdicmc and Utsv, p’ul a tnh i e 
to Sir Norssood East and the medical profession for thfir se'viccv to 
the Home Office and announced that Ins Depirln fa! v as p eparm; 
a Criminal Justice Bill tint ssoutd enable courts to talc till "v o i-i 
of an offcndirs mental condition Lord Selius'rr rcpfibr 
wondered whether the Bill ssould be too elabaratc fo* tics- svlo 
would base to operate it Sir Maurice Cassidy, p'"adinp ibii !c 
w,as * the apotheosis of the dumb doctor,' spoke of i! t in th *0 i ' 
by doctors and lawyers lord Morm proposed the toast of it ■* 
Medico Legal Soacts, and adniirci) the wav Jiitacrx lo'c a r 
apart to get at the essentials just as doctors diss'tlcal ll e ' an 
body Sir Norwood Fast, the Prcsulcnt respcndcvl He ic<a\ 'd 
fJiut flic Society was 46 sears old and continued to lec case in 
numbers, while sigihnily niaintaininr its htp’i «fird rd« tic re 
Viewed some of its rctcni actnitics nnd eoncim/rd In rcfcmig to 
the device on the Socictv s journal— a v oman svmho'i la- Tni h 
being drawn from a well by the hand of Mediate on mic s Ir ^ i 
ofLavv on the other 


uui Omy 

A man and Ins wiR, ihcir two chiUlica apal 6 iT’d *>, •> d * v 

brother in hw, were admiitiri to the Manches'er Ros al :“•> v 

at 6 p m on Sunday, June 15 They were suflcruip fioni d''ut i a 
ond vomiiin!; ns a result of takmj DDE mixed with gt,sv r 
man bad helped his wife to make the gravv ns v'-’s f is n s om t , 
instead of stirring 2 inhlcspootifuis of (lour imo I p ^r-vv 
m stirred in 2 l/iblespoonfii)s of whit ms to (v- m ^ U D T 
Tins was kept m a similar tvpc of tin lo the flour Phe p nv i ' 
eaten nbout 3 p m by the five people, nml the broil r it hw i o - 

n mctnIIiL tnsic at the time Two houtv htet a\) hvr wr c , ' 

wiiii diarrhoea nnd somumj, vamuj m scseiuv ai.„o-iit,, u, i* ^ 
qinniity consumed T)ic father who w n foal of i xvv - ' vix- 

the hospi a! thev nil complained of drrmru am! tun'ii n o 
hands and feet Die onK one of the fnc abini' w'unVm V - a, 
was felt was tin f uher There was n j ,voii ddh 1 1 > , . 

rm accotmt of cougluni Afie- o , i 

coiiUiinp he was unconscious for n few nwnrt « li « , . . 

rffisrt , 7 ^ ' ; 

prcsimnhty\onmmcd ^^\s«V\^xt Vu ’V 

by hemp Ui m ,|,< " "hte I 'i ^ 'r ' ' 



910 Jlnt 21 19^1 


MEDICAL NEWS 


BitrnMi 

^ McDiCAt Joursa 


COMING EVENTS 

Mnl-nj Conirol 

fl . inual imhria control courses for planters miners and 

0 if' s IS to be r^ urred and this scar ssill be held at the London 
Sw' jol of Msf-iso. and Tropical Medicine, Kcppcl Street ^\C, 
from June 23 to 27 inclusive ,Tlic lectures and demonstrations 
'ill b fuen fro 11 10 a m to 1 p m each da> Arrangements will 
be made to give lectures on other subjects such as housing sanita 
loa, etc in the afternoons The course is free Applications to 
t end should be sent as carli as possible to the organizing sccrctarj, 

Ro s Ins itute of Tropical H>gicne, Kcppcl Street, Gower Street, 

1 ondon W C 1 

Nutrition and Ilrc'd 

The Sanderson Vv ells Lecture will be delivered by Sir Jack 
Pfummond D Sc , FRS, at the Middlesex Hospital, W, on 
IIJC Jav June 24 at 4 30 p m His subject is “The Nutritional 
\ alb of Bread The lecture is open to all members of the medical 
rrofw ion 

I addinglon Medical Societj 

flic annual general meeting of the Paddington Medical Society 
will be held at St Mao s Hospital Paddington, W, on Tuesday, 
June 24 at 8 45 p m , when the president. Dr L Zeithne, wall deliver 
an address on Humour in Medicine ' All medical practitioners 
arc invited to attend 

Hvgicnc Congress 

A Congress of School and University Hygiene will be held 
in Pans on June 25-29, under the auspices of the Ministries of 
Edueation and Pubhc Health Subjects to be discussed include the 
schooling of mental defectives, school meals, schools for visually 
defecii c cluldren and corrective exercises Doctors from abroad 
interested in school hygiene are invited to participate Inquines 
should be addressed to the secretary general of the congress. Dr P 
Delthil, 46, Rue de Naples, Pans (8e) 

f acullj of Homoeopathy 

A meeting of the Faculty of Homoeopathy will be held at London 
Homoeopathic Hospital on Wednesday, June 25, at 5 pm when 
Dr John Paterson will read a paper on ‘ Homoeopathic Philosophy 
Brought Up to Date" 

Medico Legal Socictj 

A meeting of the Medico Legal Society will be held at 26 
Portland Place, W , on Thursday, June 26, at 8 15 p m , when the 
president will read a paper on Psychiatry and Degrees of Murder 

( acult> of Radiologists 

The annual meeting of the Facultj of Radiologists (45, Lincoln s 
Inn Fields, London, W C) will be held at Birmingham on Friday 
and Saturday, June 27 and 28 

Societj for Endocnnologj 

A meeting of the Society for Endocrinology will be held at Guys 
Hospital S E on Saturday June 28, at 10 a m , when a symposium 
on ‘ The Assay of Urinary Steroids ” wall be presented 

Lewis’s Library and Bookshop 

Messrs H K Lewas and Co , Ltd (136, Gower Street, London, 
WC) have asked us to bring to the notice of our readers the fact 
that they have arranged a staff outing for Saturday, June 28, and 
that, m consequence, their premises will be closed on that day 

Association of Clinical Pathologists 
The 38th scientific meeting of the Association of Clinical Patholo- 
gists will be held at the Sir William Dunn School of Pathology, Cam 
bridge on Friday and Saturday, June 27 and 28 The programme is 
as follows June 27 9 30 a m , Dr K S Thompson, ‘ Chian s 

Tlirombosis of the Hepatic Ostia 9 45.am, Dr M Bodian, 
Pulmonary Haemosidcrosis ’’ 10 10 am Drs G T Cook and 

B P Marmion Gastro enteritis of Unknown Aetiology Out 
breaks at Leicester and Oxford, 1944-7, followed by a discussion to 
be opened by Dr R Cruickshank 11-35 am Dr H Sikl (Prague) 

‘ Lesser Knowai Histological Methods for Routine Use in the 
Laboratorv 12 noon. Dr R M Haines ‘ The Eye in Tuberous 
Sclerosis , 12 15 p m Drs J S Mitchell and A M Barrett, 
Symposium on ‘The Radiosensitivaty of Tumours 2 pm demon 
strations 4 45 p m Dr J E McCartney The Use of the Electron 
Microscope m Bacteriologv , 5 15 pm. Presidential Address 
A Retrospect of British Pathologv June 28 9 30 a m Dr M 

Hvnes, ‘The Leucocyae Drift 9 55 a m Dr J Ungar, “The 
\ntigenic Properties of Pertussis Vaccines , 10 15 am Dr S 
Sevitt Saline Haemolvsin Test for Streptococci 10 30 am 
Dr F Vanicek (Pilscn), Report on ‘Some Attempts to Simphfy 
Diagnostic Methods in Climcal Bactenology , 11 JO am Dr A 
Renshavv, Blood Protein Variations m Rheumatic Diseases, with 
Remarks on Technique , 1 1 50 a m Dr J V M'llson, Blood 


Viscositv as an Index of Activaly in Chronic Rhetimatisni 
12 10 p m , Drs E J King and R J Gamer, observations on Tlic 
Colorimetric Detcraiinalion of Glucose 12 35 p m , Dr C L 
Dukes Unsolved Problems m Genito urinarv Tuberculosis 
2 30 pm , Prof H R Dean will conduct a party round the colleges 
and Dr R Vilhamson will show some early medical books 
Various demonstrations vviil be given from 2 p m on June 27 to 
12 noon on June 28 


DIARY OF SOCIETIES AND LECTURES 

Royal Society of Medicin’e 

Section of Vrologi — ^Thursday, June 26, 8 p m Clinico paiho 
logical Meeting 

Sections of Laryngology and Otology — Fnday, June 27 Com 
bmed Summer Meeiing at Bnghton Meeting in the Nurses Lecture 
Room Royal Sussex County Hospital 10 a m , Paper by Miss 
Winifred Hall and Mr John McGibbon The Association of Otitis 
Media vvath Acute Non specific Gastro enteritis of Infants 2pm 
Papers by Mr V E Negus Certam Anatomical and Physiological 
Considerations m Paralysis of the Larynx Mr W E Archer The 
Treatment of Sub acute Maxillarv Sinusitis especially m Children 
Film by Dr Holhnger of Bronchial Neoplasms ’’ will be shown 
by Mr G H Bateman 

Sections of Laryngology and Otology — Saturday, June 28 Sum 
mer meeting at Bnghton continued 10 a m Clinical meeting in 
Grant Ward, Royal Sussex County Hospital Discussion 1 1 45 a m 
Film and Demonstration Miss M R Dix and Mr C S Hallpikc 
Pure tone audiometry in young children A new technique 

POSTGRADUATE DIARY 

Edimiuroh Postgraduate Board for Medicine — At West Medical 
Lecture Theatre, Edinburgh Royal Infirmary, Tuesday June 24 
5pm Dr T N MacGregor Sex Hormones in Theoo and 
Practice 

London School of Dermvtology 5 Lisle Street Leicester Square 
W C — Tuesday, June 24, 5 p m , Dr W J O Donovan Occupa 
tional Dermatitis Wednesday, June 25, 5 p m Dr C W 
McKcnny Technique of X-ray Treatment (Part 11) 


A chnico pathological demonstration will be held in the Meyer 
stem Lecture Theatre of the Westminster Hospital School of 
Medicine, Horseferry Road, S W on Monday July 7, at 5 p m 
when two cases of aplastic anaemia will be shown 


APPOINTMENTS 

Miss Laura Margaret Dorothea Mill, MB, Ch B , has been 
appointed a Medical Commissioner of the General Board of Control 
for Scotland in place of Dr Kate Fraser who retued recently 
Dr Mill has been in the service of the General Board of Control 
as a Deputy Commissioner since 1936 

Mr Daniel Lament, consulting surgeon at the Gilbert Bain Hos 
pilal, Lerwick, has been appointed an honorary member of the 
Association Frangaise de Clururgene 
Dr H B Lee, D S O , M C , has been appointed a Nominated 
Member of the Executive Council of the Island of St Helena 


Hewitt S MB BS DPH Deputy County Medical Officer for 
Hcrctordshire 

London County Council — ^The followins appointments are announced ai 
ihe hospiials cic ind cated in parentheses Medical Superintendent A 
Mitchell M D (St John s) Deputy Medical Superintendents R G Thomas 
F R C S Ed (Queen Mary s Hospital tor Children Carshaltony J Sharkev 
M D (Northern) R D Green M D (Paddington) F R Leonard F R C S 
(St Leonard s) M Twohey M D (New End) Senior Resident Surgeons 
I A Alexander MB Ch B (Hackney) E C CWtty F R C S Ed (St 
Stephen s) Fa hologist A Beck L R C P AS Ed (Group Laboratory North 
vvcsicrn) Assistant Pathologists A F Mohun MB B S (Archway Group 
Laboratory) S C Dobson B M B Ch (St Mary Abbots Group Laboratory) 
Junior Assistant Pathologist R Marllcw MB B Chir (Lambeth Group 
Laboratory) Radtodtagnoshcian V G Peckar MB B S (Lambeth and 
Si Charles ) Assistant Radlodtagnostictan G M Ross M B Ch B I 

(Hammersmith) Junior Assistant Radiodiagnostician I M Corrall M B ' 

Ch B (Hammersmith) Assistant Medical Officers School Health Serslc- 
G K Lim MB BS A L Thrower MB BS Edilh J R. Parfil MD 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head b JOs 6d. for 18 words or less 
Extra nords 6d for each six or less Paymert should be forwarded with 
the notice authenticated by the name and permanent address of the sender 
and should reach the Advertisement Manager not later than first post Monday 
morning ' 

BIRTHS 

Capper — On June 3 1947 lo Margaret inie Hutchinson) T\jfe of J I Capper 
M B of Merth>T Tydfil a son 

Ross — On Maj 24 1947 to Mary Otfe Long) wife of Kenneth Aird Ross 
MB Ch B 74 Clare Court Judd Street W C 1 a son 
Taylor — On ^^a> 24 1947 to Dinah Oide Lidstcr) wife of Kenneth H Tailor 
F R C S a son 

MARRIAGE 

PoLurr— Attwood—Oq April 30 1947 at Castle Church Stafford Peter 

G H T PoIIiit MB Ch B to Gwendoline Aitwood 
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Any Questions ? 


Coriespondents should give iheir names and addi esses (not for 
publication) and include all relciant details in their questions, 
nhich should be Uped We publish hcie a selection of those 
questions and answers which seem to be of general interest 


EJectronarcosis 

Q —Could you give me information or references concern- 
ing electronarcosis in the trea meat of psschotics^ 

A —Electronarcosis is a modification of electric convulsive 
therapy The machine used is difierent in that it has a device 
bv which a continuous current can be run through the brain, 
since changes in the patients res.stance are compensated for 
by raising or lowering the voltage automatically It is described 
in articles by Frostig et al (Arch Near Psychiat 1944, 51 
232), and Tietz et al (J Nerv Ment Dis 1946, 103, 2, 144) 
The treatment was started at hospitals in the neighbourhood of 
Los Angeles The technique in man is to give the patient a 
current of about 180 milliamperes for half a minute and there- 
after to decrease it gradually to about 65, gradually raising it 
again to 100 or 120 milliamperes The total tieatment hsts 
seven minutes The current is much less than that given in 
electric shock (400 to 1,200 milliamperes), and animal experi 
meats have shown that no irreversible changes occur in the 
brain During treatment the pat ent remains in a tonic state 
for the first half-minute, when lespiration is inhibited and 
thereafter, by gradual reduction of the current falls into a 
quiet narcotic state in which the muscles are hypertonic with 
lieMon at the elbows and extension of the knees The tre-'t- 
ment is given three times a week for a month A second course 
lasting a month can be given after a vveek s rest where rccovcrv 
IS not compleic 

It IS claimed that the treatment is successful in cases of 
schizophrenia where E C T is relatively unsuccessful, and that 
the results are equal to those of insulin coma therapy Only 
47 cases, however, have been published to the writers know- 
ledge but more work ts expected In 1946-7 treatment by 
electronarcosis has been started at the West London Hospital, 
St James s Hospital, Portsmouth, Guys Hospital, and Sutton 
Emergency Hospital 


Pink Disease 

Q — Would you suggest -a method to quiet a very trntahh 
child suffering from pink disease f It has the typical rash al 
oxer Its body Chloral hydrate and phenobarbitone 1/2 gr 
(32 mg) haxe had no effect The parents are getting no sleep 
and are becoming desperate 

A — In the first place remove the parents' despair by explain- 
ing why the child is miserable They will be encouraged by 
this Tell them that the child is suffering from an intolerable 
burning, Itching sensation which is most exquisite in the fingers 
toes, tongue, and perianal area, that the disease will run its 
course in three to six months , that the child’s recovery will 
depend on the constant care and nursing which they themselves 
^ve It and which they can give far better than any hospital 
t Give them heart bv saying that when the child recovers the 
L credit will be entirely theirs If the mother is losing too much 
^eep (which is not probable, because the sleep requirements of 
mothers fall to very htlle when their own children are ill) get 
he granny or a neighbour to come in and help her from lime 
to lime Clothe the child with linen Or silk next to the skin 
Do not give hot drinks Feed the child on ice cream if ncccs 
sary Walk the floor with the child, and wheel it out of doL 
m a pram as much as possible Use cooling lotions and 
frequent cool baths Explain that ,t is saUsfactory if the chdd 
sleeps only m short periods of twenty or thirty minu cs h.i 
will suffice When you have done alPthese ^ 10 ^ considc 

iSpXr I? ? -t 

barbitone will not suffice Try a bigoer rinse ' p® 11 ^ 5^ ° 
admit the child to hospital Fmally, do not 


Trigeminal Neuralgia 
Q — A xvoman aged 65, who was surgically 

tractable tic douloureux ten years ago ^ " rv again 
on the other side As she xxill not co’Uemphte surgen aga^^^ 
can you inform me of any recent adxanccs 

4 —There are no recent advances in the 
of trigeminal neuralgia For the purely of fto 10 

paroxysm of pam there is. of course, the >nh^afton ^ 5 o 
drops of tnchlorethylene from a handkerchief This h^ 
done cautiously as it may produce syncope 

offers the only permanent cure, and t^ '^’^r-!nn^tn?eht well 
certainly an improvement on the old The physi B 

feel justified m pressing surgical treatment “ j' 

Alcoholic injection «f the nerve may be regarded as a rath r 
inndeouate compromise 


Sexual rngiditv 

Q — A happily married uoinan aged 36 with l''0 children 
complains of complete absence of libido Vie is phxsicaUx 
norma! and healthy and there is no apparent prschological 
cause A prolonged course of chorionic gonadotrophin his 
not iniproxcd the condition Is there any safe aphrodisiac I car 
pixe her and Mould it be suitable for use in casis of n ah 
impotence ’ 

A —Although a psychological cause for the frigidity is no 
apparent, a physical cause is not likelv for if thcri, was an endo 
enne upset there would be other evidence of its presence The 
question docs not state whether the fngiditv Ivs alwavs beer 
present or whether it is a recent development \morc t' c 
possible factors to be looked for arc fear of pregnanev and 
an unsatisfactory method of contraception Drugs repined to 
have an aphrodisiac .action arc mreh of .any value and the same 
IS true of hormones except where there is gonad dcficicncv In 
such a case oestrogens for the female and tcsio'-lerone tor t! c 
male, arc preferable to gonadotrophin 


Chotccvslognphy after Cholccvstitiv 

Q — Is cholccystogropln contraindicated viii/m run to t/tic 
Mccks after an acute attack of cholccxstiiis on arroui r o' 
possible damage to the liicr’ 

A — ^As a rule cholecystitis is a local infection the live' is 
not much affected unless there is nccompanvini cliohnciti' 
Therefore there should he no nsk of damapirc the li c' b 
taking a cholccystogram three weeks after an acute atlacs of 
cholecystitis 


cocr 


Q I haxe a patient uith to dulai t fexet m x\l 1 ii r,, > 
pathological inx esiigniions hoxa been mala Tie Uts p no 
logist found a tore of 1 1125 for lit mehurxts hr aboriis r 1 
the second (ten dax s lati r) found litres of / / '^QO lo- hr , t c tio 
and IfISO for Hr mclirensts In of tlesr cv i',r^ 

reports hoxx cnii / cure the fex cr ’’ 

A —Would the questioner have been in anv w u m < he - 
position to cure this patient if the two reports had agrecv' ’ The 
treatment of undulant fever due to either spi;.,ee of l, , ’ 

IS notoriously unsalisfactorv Thev are usinlh hiehlv rc w m 

Liffs"'i?!n,; V'" men vUvarp.Mni,a. 

results m spite of in xuro siisceptibilitv to Dus tint V co - sc 
of one of the suiphonamidcs is Die onlv arpr(,pf , ,,c f,, ^ . > 
chemothempy this often appears to shorten iK d'V'im ^ 
the vliscasc If the infection ins acquired in this tou I'rs o 
a most certainly due to Dr abortus ird the ffinUnn s' 
second report quoted arc ivpicil— .a huh titre for hr 1 s \ 
organism and a lower for the other, ow ng m ' ^ 

geme relation " s m it si iIoh ». 


unrecognized, for'lataraer Iraitnat r,, , 

I?,"*™;, "v;;;?”' 
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fcncril treatment of cataract, these are as numerous as the 
pr''ciiljoncrs who administer them Thej base no scientific 
basis Tfie least confused would appear to be some method 
of anticen treatment based on the injection of lens matter 
A f iirh prcaalent method is the use of sodium lodate drops 
There is no reason to belies e that this is any less futile than 
the other methods 

Keloid romiation and Skin graftinj; 

Q — A girl aged 13 ii ho is ha\ ing skin grafts has pro\ cd to 
be a Itkndal siib/ect The donor sites ha\e formed such poor 
listtie that It IS doubtful whether further grafts can be taken 
Ht%e skin grafts been successfully taken from one person to 
another ^ 

A — ^The patient whose donor site has become Keloidal pre- 
sents a problem well known to all plastic surgeons As a rule 
donor sites of split skin grafts can be used several times, but 
where keloidal tissue has formed— and this may occur even 
where the thinnest skin grafts arc removed — great difficulty 
may be experienced in obtaining enough skin Usually with 
the passage of time the keloids subside Carefully graduated 
doses of X rays are useful Skin grafts from another person 
do not help, for though they occasionally take for a short 
period, they usually disappear Cross grafting of si in is not 
satisfactorv except in the case of identical twins 

Urticaria 

Q — A female aged 58 had urticaria three years ago lasting 
nearly tuo years Skin tests failed to show sensttmty to any 
food Recently another attack started Can she be desensitized ^ 
Jl'hal treatment would you recommend? 

A — Search should be made for a focus of infection Fail- 
ing this, stilboeslrol is well worth trying In the allergic type, 
foods and drugs are the commonest causes The most likely 
foods are egg milk, wheat, fruits, and fish As skin tests are 
unreliable in urticaria, food sensitivity can be tested only by 
trial dieting excluding from the diet the food or foods suspected 
for a few weeks and then restoring them and noting the effect 
If a specific allergic cause is found, ehmination rather than 
desensitization is the treatment of choice Non specific treat- 
ments are by vitamin K and autohaemotherapy ‘ Benadryl ’ 
in doses of 50 to 150 mg gives symptomatic relief in about 
80% of cases but its tendency to cause drowsiness necessitates 
the first few doses at least being taken at home, preferably in 
the evening 

NOTES AND COMMENTS 

Cystine Slones —Dr W M Chesvey (Birmingham) writes In the 
answer to the question on cystine stones (May 31, p 794) it is stated 
that there is no knowai method by which they can be dissolved after 
they have formed The followang bnef account of the complete dis- 
appearance of a massive collection of bilateral cystine calculi may be 
of interest A ray of the urinary tract of a woman aged 25 in October, 
1934, revealed a massive collection of bilateral renal calculi She 
was then seen by two distinguished urologists who diagnosed cystine 
stones and prescribed a low protein diet and alkalimzation of the 
urine They also with some hesitation decided that an attempt 
should be made to remove the stones from one kidney From the 
X ray film the nght kidney appeared the more operable and in 
March 1935, one of them removed during a tedious operation about 
twenlv stones from that kidney reluctantly leaving a considerable 
number behind A ray four months later (July, 1935) showed a 

mould stone shadow in the left kidney pelvis and multiple stone 
shadows m the nght kidney Subsequently a skiagraph was 

taken cveo jear up to 1939 (inclusive) and again in January 1941, 
and m October, 1944 The films showed a progressive diminution 
of the calculi up to 1939, when the nght side was reported by ihc 
radiologist as practicallv clear and the onginal large mass on the 
left had become a verv small shadow On the films of 1941 and 
1944 there was no sh-’dow present to suggest a urinary stone 
1 am in possession of all the x-ray films except the first (October, 
1934') which was unfortunatelv lost at the time of the operation 
Dr Harold Black, of Birmingham was the radiologist throughout 
and the sentences in inverted commas are extracts from his reports 
Reproduced is the film of July 1935 (four months after operation) 
The stone shadows on films of later date are so small as to be 
indiscernible on reduced photographic reproduction of the films 
The piticnt adhered more or less to a low protein diet until the 
onset of the late war when she practicallv abandoned it Where 
a choice in diet is still available she generally selects the articles 
of lower protein content At first she took a pot cit and sod 


bicarb mixture and frequently tested her urine for alkalinity for 
several years now she has taken sod bicarb only, usually two level 
teaspoonfuls daiK, her urine being tested for alkalinity occasionalh 



Presumably the prolonged alkalimzation of the urine was the 
chief operative factor in the dissolution of the calcuh It should be 
added that she became pregnant (first pregnancy) m 1938, refused 
early evacuation of the uterus (advised as a result of renal function 
tests), had a normal pregnancy, and gave birth to a healthy female 
child in 1939 


Discussion on Homosexuality Correction — Dr H Mannheim 
(London, W C 2) wTites My attention has been drawn to a report 
on the joint meeting of the Medico Legal Society and the Section 
of Psychiatry of the Royal Society of Medicine published in your 
issue of May 17, 1947 on p 691, where I am quoted as having 
stated that homosexuahty came under ecclesiastical law * from 
Henry VIII until 1763 I am afraid the words which I have put 
in quotation marl s arc a misquotation What I have actually 
said was that homosexual activities had been punishable in this 
country only as an ecclesiastical crime up to the time of Henry VIII 
(1533) 1 did not mention the year 1763 at all 

INCOME TAX 

All inquiries will reccne an authoritative reply but only a selection 
can be published 

Postgraduate Study 

I T has cxjrended £1,000 on a three months' visit to the USA 
for the purpose of postgraduate study Can he claim a deduction 
for such expenses — eg as incurred for "Scientific Research ’’ 

*»* No Such expenses the purpose of which is to add to pro 
fcssional knowledge and si ill and to improve earning capacity 
are regarded as an outlay of capital and not as an income ’’ 
expense The recent legislation with regard to scientific research 
cxiends only to expenditure incurred by a ‘ trader, ’ and is inapplic 
able to a member of a profession 
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When Young’s three-colour theory was first put forward by 
jts celebrated proposer Jt dealt adequately wtth all the facts 
of colour vision which were known at that time It stated 
that all colours, including white, can be matched by suitable 
mixtures of three spectral primary colours— red, green, and 
blue As methods of investigation improved and the scope 
of the inquiry widened, deficiencies in the theory began to 
disclose themselves Thus Sir John Parsons (1924a) wrote 
“ Difficulty IS experienced when an attempt is made to 
explain the phenomenon of peripheral vision, or of induc- 
tion, by the theory " Recognition of this difficulty did not 
cause the abandonment of the theory, because it still had 
much to recommend it , it was easily understood , it pro- 
vided a useful classification of the \ arious types of colour- 
blindness , it offered a feasible explanation of many visual 
phenomena, and it was an incentive to further research By 
degrees, however, its position has deteriorated with the 
acquis»ucn of further knowdedge, in which connexion 
special reference should be made to Granit’s work (1943, 
1945), in which he applied the micro-electrode technique 
to the retinae of many mammals He did not find that 
there were three types of colour receptor, as would have 
been expected on the basis of Young’s theory — namely, 
red, green, and blue — but as many as seven m the frog and 
four in the cat These researches, which I reviewed last 
year (Hartridge, 1946a), were a serious setback to Young’s 
theory, which had held the field for more than a centurv 


Section I Retinal Micro-stunulation 
When Gramt’s researches on animals were published I 
began to look for a method which would be applicable to 
an intact man In the case of an animal the cornea, lens, 
and vitreous may be removed, and the electrode placed 
direct on the individual fibres of the optic nerve as they 
pass across the surface of the retina to leave the eyeball 
at the optic papilla In the case of man, except under 
unusual conditions— where the eyeball has been seriously 
injured as the result of an accident, or where it is to be 
removed for medical reasons— Granit’s method canno! be 
applied, and therefore a different principle has to be used 
The plan I finally adopted (Hartridge, 1947) was to apply 
to chosen parts of the retina pencils of white or coloured 
light which were so narrow that they stimulated small 
groups of receptors, or even, under good conditions, single 
receptors These tenuous beams of light were produced 
by a lens system of special design which resembled a 
microscope used the reverse way round Whereas the 
latter magnifies, the micro-stimulator lens system dimi- 
nishes the images of small sources of white, or of mono 
chromatic, lights until they become mere pm-points Their 
geometrical images subtend at the eye an angle of 8 seconds 

geometrical images 

whose diameters are e qual to one-fifth of a cone unit 


Before using the instrument care was taken to correct a 
perfectly as possible defects present m the lens sj stent of 
the observer s eves As a rule only one eve used at a 
time This instrument gave satisfactory results and vvas 
employed for studying a number of different problems 
Three concern us here (n) to determine whether there is a 
constant fixation-point in the fovea for light of anv given 
colour and brightness, or whether different fixation-points 
are used at different limes , (h) to determine whether lights 
of different colour use the same or different fixation-points , 
and (c) to ascertain which colours, if anv arc to be seen 
when a tiny ray of white light is caused to explore the 
the retina 


(a) The position of the fixalion-poinl for grtcn ra\s 
{5 200 AU), was determined in relation to a small <cotom'i 
for red rays which existed near the foica, in m) left cic (Harl- 
ridgc, 1946b) The precise position of the fixation point was 
measured a number of times, on three different evenings md 
vvas found to alter hardly at all in position The greatest differ- 
ence between the three mean values was found to be less ilnn 


one quarter cone unit 

(b) When ra>s of other colours were similarU tested it was 
found that each colour had a dcrmuc fixation point of its own 
In all, seven different points were located — namsK for red 
orange, yellow, green blue green, greenish blue, and blue Jlic 
red and the orange fixation points were to the left and below 
the green ones , the vellow, (he green, and the blue green points 
were all close to one another , while the greenish blue and the 
blue points were to the right and below the green ones m the 
visual field These positions were confirmed b\ mother 
method, so far as red, green, and blue were concerned, which 
involved the estimation of eye movements required in order to 
fix m turn first one of these coloured points, and then another 

(c) With regard to the third tv pc of experiment it was ffnind 
that a beam of white light remained white in app^inncv 
wherever it was sitinicd on the retina, iinles> there was nKo 
present a conditioning coloured light in tlic mmiiI held When 
this vvas the case colour chances were found to ossiir Thus 
when the conditioning coloured light was red the white Iivht 
looked white in certain positions but red and oranvc in other'. 
Examined injhis way the white light was seen on ihfTcnnl 
occasions to have the following subjective colours red, or incc, 
green, blue green, greenish blue or blue 'i ellow was -Ko seen 
under advantageous conditions making seven cealours m li! 


method and the subjective colour method— evidence wns 
found for the presence in the hiimm fove i of sever li dif- 
ferent kinds of receptor Now, such methods rinv nvc 
lallacious results unless great cuition is vXerctsed In tIk 
observer in their performmcc ,inci interpre't itioo In eon 
sequence it would have been unwise to pi see relnnet on 
Ihem unless thev had been confirmed (w Hu other nxihod 
which are described m the follow me sections 


li 


ouxnirc I \pi ruin Ills 
With the apparatus av.a, table to Thom is Youne ,uu! h>s 
contemporaries it seemed possible lo muefi sxu.h dc 
monochromaiic vcllovv hgln of the spcet.un, hv i sim 

, 4<j; 
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'ibli. miMurc of specinl red and spectral green lights As 
sp-ctro'copic apparatus improved, so as to produce purer 
sp-cira and to permit more exact comparisons to be made. 
It was found that a precise match was not obtained, because 
the monochromatic jellow was always more saturated — 
that IS, contained less white light — than the jellovv pro 
duced by mixing red and green Thus for equality to be 
obtained cither white or, better, blue light was mixed with 
the pure jcllovv In the case of the blue green colours it 
was red light which was added for the same purpose In 
the case of the red or the violet near the ends of the 
spectrum, it was green light which was required Now, 
adding a colour to one side of a match is equivalent to 
subtracting it from the opposite side The colour equations 
therefore took this form 

(fl) Extreme red = red + blue— green 

(b) X ellow =rcd+grecn — blue 

(c) Blue green— grcen+blue— red 

(d) Extreme yioIet=red+bIue— green 

These negative amounts of red, green, and blue were 
accounted for in various ways Thus Wright (1946a) 
states ‘ All It means is that no physical radiation is 
capable of stimulating one of the receptor systems with- 
out causing activity in the other systems ” This may be 
restated “ A red light stimulates the red receptors, but 
also to some extent the green ones and the blue ones, and 
similarl> for lights of other colours ’ Gothlin (1943) held 
a different opinion, and thought that cerebral inhibition 
accounted for these negative values At present there is 
no confirmatory evidence for either of these views 
Whatever the cause of the negative values may be there 
IS no doubt that subtracting a given colour is equivalent to 
the addition of its complementary Thus the subtraction 
of red IS equivalent to the addition of blue-green, the sub- 
traction of blue equals the addition of yellow, and the 
subtraction of green equals the addition of both extreme 
red and extreme violet 

The four equations given above therefore become 
(a) Extreme red = red -p blue -(-extreme red-bextreme violet 
tb) Yellow -red-(-green-(-yellow 

(c) Blue green = green -(-blue-(- blue green 

(d) Extreme v olet = red-(-blue-f-extrcme red-f extreme violet 

On the left-hand side are all the colours of the spectrum, 
of which red, yellow, blue-green, and violet have been taken 
as examples On the right-hand side are the spectral com- 
ponents required to match them The latter comprise the 
following colours extreme red, red, yellow, green, blue- 
green, blue, and extreme violet , seven colours in all 

Section ID Colour-blindness 
It used to be thought that there were four kinds of de- 
fective colour-vision — red-blindness, green-blindness, blue- 
blindness, and total colour-blindness — and that the first 
three were due to the failure of one type of receptor, while 
the last was caused by a complete breakdown of all three 
tjpes 

Such a classification fitted in with the three colour theory 
and lent it verv strong support Soon, as the result of 
research further varieties of colour deficiency came to 
light Tji addition to the red-blind (protanopic) there were 
also tliu red-deficient (protanomalous) , in addition to the 
green-blind (deuteranopic) there were the green-deficient 
(deuteranomalous) and so on Then it was found that 
there were various grades of failure of vision for the red 
ravs in some cases it was the red near the end of the 
spectrum only that was involved , in other cases it was the 
whole of the red in still other cases the red and the orange 
were affected together, and so on In order to account 
adequately for all these different grades the red sensation 


had to be supposed to consist of several separate parts, 
each one of which could become deficient bv itself or 
in conjunction with other parts In the case of green 
blindness also, changes of mechanism had to be introduced, 
and the original idea of a partial or a complete dcficicncj 
had to be replaced by a different plan altogether proposed 
by Pitt (1944) — namely, a partial, or a complete, linking 
of the red receptors with the green ones So with blue 
blindness it is no longer regarded as a defect of the blue 
receptors, as was once the case, but as being due to absorp 
tion of blue rays either by some yellow pigment in the 
crystalline lens or in the retina (Parsons, 1924b) Thus the 
original simple arrangement, which appeared to support 
the three-colour theory so strongly, has gone, for not one of 
the types of colour-blindness is believed to-day to be caused 
by the absence of a single sensation mediated by a particular 
type of receptor Thus Young’s original theory can no 
longer look to colour-blindness for support, as it once 
could In order to come into line with the facts of colour- 
blindness as we now know them, the red receptor has to 
be regarded, as Wright (1946b) has pointed out, as being a 
composite affair, consisting of several different types of 
receptor — some for red rays, some for orange rays, some 
perhaps for yellow rays — interconnected in some way in 
order to mediate the red sensation Hence Young’s theory 
has been forced to adopt polychromatism in order to 
account for colour-blindness 

Section IV The Inconstancy of the Receptor Curves 

In the early da>s of the colour theories it was usual to 
deal with sensations Accordingly, Young’s theory sup 
posed that to each primary colour there was a correspon 
ding sensation Thus red light, incident on an active retina 
caused under suitable conditions a red sensation to be per- 
ceived, and so on for green and blue Nowadays, m keep 
ing with the times, we prefer to think in terms of the photo 
receptors present in the retina, and by carefully planned 
experiments we try to determine their sensitivity to different 
parts of the spectrum , this is plotted against wave-length, 
thus producing what is called a “ response curve ’ If the 
response curves derived by the different methods resembled 
one another exactly it would be very encouraging to 
Youngs theory But such is a long way from being the 
case, so far ds present evidence is concerned The red 
receptor is particularly unfortunate in this respect, for when 
deduced from the colour mixture equations it has a smooth 
curve, rising to a single crest at about 5,800 A U (Fig 1) 
When, on the other hand, it was deduced by Willmer and 
Wright (1945) from the colour mixture curves for the 
human fovea, when viewing objects at small visual angles. 
It was found to have two crests — one at about 5,600 A U 
and the other at about 6,000 A U (Fig 2) Further, in 
persons with green deficiency the crests of the red response 
curves differ in position, and in subjects with defective 
green vision they also vary' (Figs 3 and 4) When the 
troughs of the red response curves are similarly considered 
it is found that they also differ m position in the spectrum 
according to their derivation Thus the curve obtained 
from colour mixture measurements has a trough at 5,000 
A U (Fig 1) That for reduced foveal colour vision has one 
at 4,600 A U (Fig 2) , while green-blind persons (deuter- 
anopes) have a red response curve that has a trough at 
4,400 A U (Fig 3) 

The green response curve is not so variable in shape as 
the red, but m this case also some differences occur which 
are hard to explain The blue response curve has a crest 
which varies from about 4,500 to 4,800 A U , but this 
may be caused bv individual peculiarities in macular 
pigmentation 
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Section V Hue DiscnnimaUon 
When a person with normal colour-vision looks "at a 
.oectrum there are parts where there is a rapid change of 
hue and other parts m between where the change is s ow 
Thus It IS particularly slow at the extreme red and wolet 
ends of the spectrum and particularly rapid m the ow 
A thorough examination of the spectrum shows that there 
ie four places where discrimination is good, which sepa- 
rate five places where it is poor (Fig 5) Now the three- 
colour theory can account for only two 
and for only three of the poor ones (Fig 6) this is 
so because good discrimination depends on the overlapping 
of the sensations, so that one-for example, the red-is 
diminishing at the same time that its neighbour, the green, 
IS increasing, with change of position in the spectrum Since 


How, then,-can a curve be 

four Us, such as evident that 

experimentally to possess It 

their colour-vision must be mediated by 

types of receptor Some further evidence on tnis p 

will be given m the next section 

Secbon Vl' Vision of Objects Subtending Sninll Angles 
at the Eye 

There are several conditions which cause a subject 
with normal colour-vision to become temporarih co 
deficient or even colour-blind Three 
will be discussed here— namely, (D a f 

angle , (2) a reduction of illumination , and (3) ‘be use 
peripheral vision Under all these conditions, ''t'Jt suit- 
able adjustment, colour-vision gradually becomes defective. 









Fig 6 
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Fig 1 — Red response curve for a subject with norraal colour vision' Fio 2 — Red response cu>vc for reduced fovcM color 
iision Fig 3— Red response curve for a green blind (deuteranopic) subject Fig 4 — Red response curve for a prcLti dvKtSivv 
(deuteranomalous) subject Fio 5 — discrimimtion curve for a subject with normal colour vision Fig 6 — Nornn! lua di 
crimination curve calculated by Helmholtz, from Young's theory F/c 7 — Hue discnmmalion curves A for a red blind (pronnop c) 
subject, B for a green blind (deuteranopic) subject Figs 8 and 9 — Hue discrimimlion curves for reduced fovcil colour vision 
Fio 10 —Lummositv curves A, for a red blind (protanopic) subject, B, for a green blind (dcutcnnopic) subject Fic 1 } —Lummosiiv 
curve for reduced fovea! colour vision 


there are two such places of overlap, one between the red 
and green and the other between the green and blue, two 
regions of good hue discrimination can be accounted for 
This was found by calculation, both by Helmholtz and by 
Judd (Fig 6) These ideas are substantiated by an exami- 
nation of the hue-discntnmation curves either of red-bhnd 
or of green-blind subjects, for in both cases the curves are 
U-shaped (Fig 7), the centre of the trough occurring at 
the point of the spectrum where the response curves are 
undergoing the greatest relative change for a given altera- 
tion of wave-length On the contrary, at parts of the 
spectrum where there is only one response curve present, 
there is no hue discrimination at all, andjthe cuive m conse- 
quence shoots up to very high values ft does this on both 
sides of the trough, thus causing the curve to have a 
U shape Now according to Young’s theory of the three 
fundamental receptor processes,^if one type is missing only 
two remain , thus both red-bhnd and green-blind persons 
are called dichromats” Dichromatism is consequentiv 
always associated with a U-shaped hue discrimination 
curve Subjects with trichromatic vision would therefore 
be expected to have a double U-shaped curve as bnfh 
Helmholtz and Judd (1932) calculated to be ’the case 


until finally a stale of total colour-blindness is attained 
In all three cases there appears to be a cicarlv marked inter- 
mediate stage between full colour-viston and complete 
colour-blindness, at which the subject is parti illv colour- 
defective For this intermediate type of vision I have sug 
gested the name “ reduced colour-vision ' From what h is 
been stated above it may be inferred that there arc three 
types of this type I, that produced by a reduction of 
visual angle , type 2, that produced bv a reduction of light 
intensity , and type 3, that produced bv the cmplovmvnt 
of the periphery of the retina Tlic first two tv pcs appear 
to have much in common , in fact, it mav be found th it 
they arc identical m their properties The third tv pc is 
entirely different from the other two (sec Section \’in 
Type 1 IVhen coloured objects which subicnd sen sniih 
angles at the eye arc looked at tlicir colours beconu liicred 
Bloc K replaced by dark grej or black, and vetlow In pak yrtv 
or white Other colours arc also seen to chant c Unis me,-, 

Sw ■’"‘I''' enmsoj, 

brown orange, and purple and niuivc alier to slndcs „! 

seem to undergo hardly ms Utance -t 
this stage-red orange, blue grctu and greenish blue uL, 

fTpSraL"". •" '« ^CcoiUtm. (o V\,!|n'-, 

(1944) and to Thomson and WnUit (1047) tins slniiu ,> 
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colou''\(son IS duu lo a temporarv defect in the blue refep 
tors as if iht. reiim hid become localh blue blind If 
this were the case then on the three colour thcor) two sensa- 
tions would be left in action — namel>, the red and the prfen 
Therefore white since it stimulates both sensations should 
look vcllow and so the colours seen b> the e>e should be red, 
vellow green, and various hues made b\ their mixture But the 
colours seen arc red, orange, white, blue green, and greenish 
blue so that the explanation offered by Willmer and by 
Thomson and Wright seems to be at vanance ssith the facts 
\ further piece of evidence against the acceptance of their 
explanation is the fact that a decrease in the brightness of the 
spectrum occurs both m the yellow and in the blue when 
normal colour vision is replaced by reduced colour vision, as 
IS shown by the change in the shape of the luminosity curve 
obtained bv Wright (1943) (see Figs 10 and II) Now', a 
decrease in the blue would be expected on their hypothesis, 
but not a decrease in the yellow as well , so that in this respect 
ilso thuir hvpothesis does not seem to fit the observed facts 
But there is a further difficulty in accepting their conclusion — 
namely that if reduced colour vision is equivalent to tritanopia 
caused by the temporary insensitiveness of the blue receptors 
vVicTi wccordwvg to Yswiwg,s Xhesviv w form of dvchroTOwWs.'m 
should remain and thus the hue discrimination curve should be 
of the simple U type as shown in Fig 7 Thomson and Wrlfiht 
(1947) did not obtain such a curve, however, but curves With 
a more complex form as shown in Figs 8 and 9 This indi- 
cates the presence of a more elaborate type of vision than that 
provided by two receptors only In my view reduced foveal 
vision IS mediated by at least four receptors red, orange blue 
green and greenish blue , then the addition of yellow and blue 
in order to reconstitute full colour vision should involve six 
tvpes of receptor at least Such a supposition is completely at 
\ iriancc with the trichromatic theory 

Typt 2 — The reduced colour-vision which is found under 
conditions of feeble illumination was mvestigated by Abney 
and resting (1892) They found that at an illumination of 
0 0025 f c the spectrum appeared to begin at 6,250 A U in the 
orange and reached its full intensity at 6 000 A U From 
there the colour became progressively paler, with change of 
wavelength, until all colour was lost at about 5,800 A U m 
the yellow The spectrum remained colourless to 5,650 AU, 
where a blue green tint slowly developed to reach its maxi 
mum at 5 200 A U This darkened and ceased to have a notice 
able colour at about 5,000 A U in the blue green part of the 
spectrum Thus the red and blue ends of the spectrum had 
been replaced by dark grey or black, and yellow had been 
replaced by pale grey or white as is found to be the case vvilh 
the reduced colour vision (type 1) caused by a reduction of 
visual angle I have found that for every light intensity from 
3 000 to 0 01 f c there is a corresponding visual angle at which 
full colour vision is replaced by reduced colour-vision 

T\pc 3 will be considered in the following section 

Section VII The Colour-vision of the Periphery of the 
Human Retina 

If coloured test objects be examined first by the fovea 
centralis and then by a more peripheral part of the retina 
it will be found that certain of them undergo changes of 
colour or brightness The colour-changes are summarized 
in the Table, together with those for reduced foveal colour- 
vision produced bv a decrease in visual angle which were 
considered in the previous section 


TrWe i/ioiwiic Colours Seen b\ Peripheral and by Reduced 
Foieal Vision 


Colou' 

Pcriphcr\ j 

Redu cd Visual Angl** 

Rtd 

DaTV.Ndi'iw bTo^^n 

Red 

Orange 

bellow brown 

Orange 

\ cllow 

\ cllo^v 

Pale grc> 

Green 

Yellowish grey 

Pale blue green 

Blue green 

Gre) 

Blue gre-n 

\ lolet 

Dark bJu“ 

Black 

Purple 

Dark blue gre> 

Dark red brown 

Mau\e 

Dark vellow brown 

Red brown 

Crimson 

'Yellow brown 

Orange 

NN hite 

^\hlte 

White 


i 


These changes nnv be contrasted as follows with a reduc- 
tion of visual angle the vellow and the blue drop out, 
leaving red-orange and blue-green , with peripheral vision, 
on ihc contrary', it is the red orange and the blue green 
which drop out and vellow and blue which remain Thus 
they appear to be the antithesis of one another During 
both changes it should be noticed that white continues to 
be seen as white, indicating in mv opinion, that in both 
cases the colours which fall out are complementary pairs, 
leaving complementary pairs behind Thus if the retina 
contained three pairs of complementary receptors — red and 
Its complementary blue green, orange and its complemen- 
tary greenish-blue, and yellow and its complementary blue 
— and if these dropped out in pairs it would fit in with 
several of the observed facts This does not exclude the 
possibility that, in addition to the complementary pairs just 
mentioned, there are other receptors which function in 
normal vision 

Section VIII The Rival Theories 
Only wihen the colour properties of peripheral vision 
remained apparently unaccounted for by Youngs theory 
was there the possibility that one day the problem would 
be satisfactorily cleared up But now that this theory is 
out of line with modern work on foveal vision, hue dis- 
crimination, micro stimulation, micro electrode results, and 
even colour-mixture and colour-blindness, the confidence 
of even its strongest supporters is shaken, and they give 
considei ation to other theories 6f colour-vision 
Colour-mixture and micro stimulation both suggest seven 
receptors , hue discrimination, more than five , reduced 
foveal vision, six or more So that some form of poly 
chromatic theory would seem to be indicated If that 
proves to be the case a question that will arise is this 
Why has vision been thought to be trichromatic for so 
long — m fact, until the recent introduction of more critical 
methods of research ’ One possible explanation may be 
founded on Granit’s observations on frogs, for he dis- 
covered three main groups of receptors — a red group with 
crests at 6,000 and 5,800 A U , a green group with crests 
at 5,400, 5,200, and 5,000 A U , and a blue group with 
crests at 4,600 and 4,400 A U Now, it is possible that these 
act in group formation not because their nerve fibres are 
interconnected to form three mam sensations but because 
of the overlapping of their response curves Thus one 
touch-spot may behave as a single unit neither because it 
contains only one touch-sense organ nor because the nerve 
fibres of all the touch-sense organs present are intercon- 
nected, but because a force applied to the skin almost 
always stimulates them at the same time 
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bands of great strength~the pubo-prostatic liga 
Each of these forms a rounded tendon three or i 
millimetres in diameter, separated by a deep recess, t 
cave of Retzius, into which emerges the dorsal vein oi 
the penis On dividing these ligaments the prostate is 
easily shelled out from its bed, which is formed to troni 
by the levator prostatae muscles and further back by the 
dense fascia of Denonvilhers, which separates the prostMe 
from the rectum As the prostate is drawn upwards the 
membranous urethra emerges from the compressor muscles 
of the triangular* ligament as a muscular tube three to 
four centimetres in length It is true that a venous plexus 
IS opened up, as this surrounds the prostate, but it does 


It will be generally agreed that the extravesical approach 
to the prostate introduced fav Millan presents considerable 
advantages over the older transvesical methods It enables 
one to observe every step of the operation in a way which 
was formerly impossible, bleeding is readily controlled, not^appearTo be orgreat moment and bleeding from it 
and the post-operative period is short and easy Some easily controlled 

recent experiences have however, suggested to me Aat obviously of great 

the operation for prostatic obstruction Perfmmed by this ^^ide a complete epi- 

thehal lining after removal of the prostatic urethra, and 


route is still capable of substantial development, and 
although some considerable time must elapse before this 
can be established it seemed worth while to place these 
experiences on record 


Hisfoiy of a Case 

In operating a short tune ago upon a man of 75 with 
obstruction of some standing I was surprised to find that instead 
of enucleating an adenoma as I intended I was enucleating the 
entire prostate, which had become detached from the triangular 
ligament Moreover, on drawing the prostate away from the 
triangular ligament a tube of urethra emerged from that 
structure as a substantial muscular cylinder four centimetres in 
length The only course was to divide this tube dose to the 
prostate which was then easily excised from the neck of the 
bladder after division of the ejaculatory ducts The urethra 
was sutured to the neck of the bladder, and the latter was then 
sutured firmly to the triangular ligament, completely oblittra- 
tmg the prostatic cavity To my great relief the operation was 
a complete success, the paUent a rather feeble old man, passing 
water normalh on the sixth day 

Anatomy of the Prostate 

On discussing the case with Prof Wood Jones he fold 


would seem to avoid any risk of stricture It is of course 
a fragile tube and requires careful handling, but it is sub- 
stantial enough to allow of accurate suture into the neck 
of the bladder It is convenient to proceed as follows 

Operative Procedure 

A No 12 rubber bougie is passed into the urethra as 
far as the prostate or into the bladder The prostate is 
exposed by a suprapubic incision and drawn upwards so 
that the pubo-prostatic ligaments are clearly seen These 
ligaments are now divided, the bougie providing a guide 
to protect the urethra, when on drawing the prostate 
upwards the urethra will emerge from the triangular liga- 
ment carrymg the bougie The prostate can now be shelled 
out from its bed without difficulty , the bougie is vvith- 
drawn from it, but remains m the urethra which is divided 
at the apex of the prostate The prostate is turned for- 
ward and detached from the bladder after dividing the 
ejaculatory duels The bougie supporting the urethra is 
passed into the bladder and out through a puncture in its 


patient was the ease with — ^ 


detached I have 
since earned out 
a number of dis- 
sections which 
fully confirm this 
view The nor- 
mal anatomy is 
as follows 
The prostate is 
attached to the 
back of the pubes 
hy two dense 


which 




■Norma! anatomy 


Fio 2— Ligimcnts divided, prostate 
retracted 


The 

bougie is with- 
drawn through 
the bladder so 
far that it re- 
mains as a sup- 
port for the new 
junction between 
the bladder and 
the urethra The 
bladder is 
dnincd bv a suit- 
able suprapubic 
tube into which 
the end of the 



Fig 3 Urethra divided, ptosiate excised p,- 4 „ , 

4~Ure/!ira sutured to bladder 



■'■■'-Ml 
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bougie rm\ con\enienth be fixed The bougie mix be 
rcmo\i.d in four di\s md the suprapubic tube as soon as 
It IS certain th it the patient can pass water 




Fio 7 — Ligaments diiided, prostate retracted 


« Comment 

The operation described is of course only a development 
of the brilliant operation devised by Millan, but it may 
be a dexelopment with considerable possibilities If fur- 
ther experience confirms its practicability it would seem 
to present certain definite advantages The prostate is 
removed as a whole and the technique of its removal is 
little affected by its precise pathology Indeed, it might 
well be applicable to early carcinoma The cavity left is 
completelv obliterated and later haemorrhage is unlikely 
A complete urethra is provided from the outset and the 
risk of a stricture is minimized So far the operation has 
been carried out in only a few cases, and obviously a 
wide experience will be required before its value can be 
issessed But it would seem to be based on sound 
anatomical principles and sufficient success has already 
been achieved to conxince me that it is worthy of an 
extended trial 


The following recommendnions on \isual standards for candidates 
lor the iLachint, profession ha\e been made by the Faculty of 
Ophtlnlmologists at the request of the Ministry of Education 
til X'isual acuitv with correcting glasses should not be less than 
6 12 in the better e>e (2) At the age of IS no refractive error 
should debar a eandidate from training but all cases in which the 
\ision m either esc is less than 6/9 uncorrected must be referred 
for an ophthalmic surgeon s report and prognosis (3) On reference 
to an ophthalmic surgeon information is required on the following 
points (n) The nature and exten of the defect (b) whether it can 
be corrcLted bj glasses satisfactoriK for the project m view 
(c) w nether it is progressise (d) whether the existence of the defect 
is hkeh to interfere with the candidates efficiency as a teacher 


A NEW EUPHORIANT FOR DEPRESSIVE 
MENTAL STATES 

BY 
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Ernest Hart Memorial Scholar British Medical Association 

The Syndrome of Thalamic Dxsfunchon 

The syndrome of thalamic dysfunction, or neurotic 
depression, is the commonest of psychiatric conditions 
encountered in general practice, and often one of the 
most intractable and difficult to treat effectively The 
commonest forms of the condition are the chronic 
neurotic depressions, anxiety states, reactive and hysterical 
depressions and obsessional disorders The milder forms 
of depressions of later life, in which the dysphoria is 
unaccompanied by hallucinosis, delusions, and other gross 
psychotic symptoms, may also be included in this group 
of conditions 

The essential feature common to all of these disorders 
IS a condition of the nervous system in which tfie 
perception-threshold for unpleasant affects and sensory 
impressions is markedly lowered, while that for pleasant 
affect and sensation is correspondingly raised — the an 
hedonic or dysphoric syndrome The resulting dysphoria 
or mental pain may present itself in one or two forms, or 
a combination of both In the manifest type it takes the 
form of conscious depression or unpleasant mental tension 
in the sensorial or conversion type it presents itself as a per 
sistent and disagreable bodily sensation either localized or 
diffuse, common examples of which are pressure-headache, 
generalized pains, hyperalgesia, gastric pains without 
organic basis, vertigo, and feelings of abnormal tiredness 
and weakness 

Although it is generally taught at the present day that 
these conditions are entirely psychogenic in origin, there 
would appear to be strong evidence that the basis of the 
condition is primarily a disturbance of the thalamic hypo 
thalamic mechanisms, possibly a metabolic disorder 
Suggestive facts are the absence in a large proportion of 
such cases of any evidence of mental conflict, and the 
concomitant symptoms of disturbed body-metabolism and 
autonomic imbalance, such as vasomotor disturbances, 
central nervous instability as shown by muscular tremors, 
hyperalgesia, and other sensory disorders, vegetative dis 
turbances, and metabolic anomalies as demonstrated by 
biochemical tests 

The commonest symptoms of thalamic dysfunction in 
order of frequency are depression, irritability and 
emotional instability, with anxiety and sense of unpleasant 
mental tension, in the affective sphere , in the sensory 
sphere, pains and paraesthesias of various kinds, such as 
pressure headache, various vague pains and aches of in 
finite variety which may be referred to any part of the 
body, gastralgia, low backache, and dysuria or other 
symptoms referred to the urogenital tract , in the sphere 
of thought, inabilitv to concentrate, obsessional thoughts, 
phobias, and transient periods of confusion (“ black- 
outs ’ ) , in the motor system, tremors, sensations of weak- 
ness and loss of energy, with abnormal tiredness , and 
in the vegetative systems, insomnia, anorexia, gastro- 
intestinal disturbances, vertigo, sexual dysfunctions, and 
vasomotor symptoms such as flushing, palpitations, effort 
syndrome, and syncopal attacks without apparent organic 
basis 

The thalamic dysfunction sta^e may be regarded as a 
response of the organism to stresses of various kinds It 
IS one of the commonest causes of chronic ill-health and 
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toss of officiMcy. aod one of lie most nnsnlistactoty of reliable and of 

toodinons ,0 reean " ^e^d^rr/f to 
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«ioNvn at present for the condiuon ^ Psycho^era^ute Synthetic Tettahydrocannahmols 

These compounds have been produced as the result of 
the work carried out by Adams and his collogues in 
America and of Todd and his colleagues and the Kocne 
Research Department m this country 
Several compounds of this type are known, and one 


methods are lengthy, tedious, and often unsatisfactory, 
since in a large proportion of such cases the causal factors 
[unsatisfactory home life, faulty conditioning m childhood, 

;tc ) cannot be removed, while not nncommonly it is found 
hat the neurotic behaviour-patterns persist even when the 

precipitating stresses have been removed Psychothera- ocvcmi - . u ' \ 

peutic methods usually requne specialized trammg m the most active pharmacologically is the synthetic nexvv 

physician, and an effective symptomatic therapv aimed at analogue called m America synhexyl, pyrahexyl, or para- 
Leeping the patient fit and m full working efficiency during | chemically it is l-hydroxy'3-n-hexyI-6-6-9-tnmethvI- 

■ ' ’ - 7 -^-i)-iO-jetohydro- 6 -dibenzopyran, and has the following 

structural formula 


perjud of analytic or other treatment is at present 
lacking, since the commonly employed remedies, such as 
lortical sedatives and stimulants, offer at best only partial 
relief on account of their lack of specific effect on the 
Ihalamic centres, while endocrme preparations, vitamins, 
ind measures to improve the general health have, generally 
jpeakmg, proved largely unsuccessful 

Pnnciples of Treatment by Euphongemc Drugs 

The most impnrtant therapeutic advances in psychiatry, 
is m general medicine, have been the discovery of specific 
pharmacological or physical agents for the various disease 
conditions Similarly, the logical answer to the thalamic 
dysfunction states would be a drug possessing a specific 
reversing effect on the thalamic disturbance — in other 
words, a powerful euphongemc drug which would be 
therapeutically effective and at the same time free from 
the objectionable properties usually associated with nar- 
cotic compounds 

The ideal euphoriant for clinical use should possess the 
following properties It must induce a high degree of 
euphoria, must be stable and fully active by the oral route, 
be reasonably rapid-actmg, and have a prolonged action 
It must be of low toxicity, non-cumulative, and free from 
ifter-effects and undesirable effects on the higher cortical 
functions, such as impairment of concentration, judgment, 
and memory Most important of all, it must not have 
the property of inducmg the condition of addiction or 
physical dependence when administered for long periods 

The last-mentioned pomt is of especial importance, since 
there is a common and widespread belief that 
euphoriant drugs are necessarily habit-fomung, whereas 
this IS in fact not the case The true addiction syndrome 
[physical craving, tolerance, abstention syndrome, and per- 
bonality deterioration) is peculiar to the drugs of tfie 
icgonrae (or cocaine) and phenanthrene (or morphine) 
groups, whereas mescahne and cannabis indica, the two 
uost powerful euphoriants known, do not induce a com- 
parable addiction The addiction-forming property w'oulfi 
therefore appear to depend on chemical constitution rathe 



It IS synthesized by condensation of ctbyl-5-methy!cyclo 
hexanone-carboxylate-2 with 3 5-dihydro\v-n-he\vlbcn- 
zene, followed by treatment of the condensation product 
with methyl magnesium iodide It is a pale-vellow, trans- 
lucent, very viscous, odourless resin, soluble in organic 
solvents but insoluble in water, alkalis, and acids The 
synthetic lower homologue m which n-amyl replaces the 
n-hexyl radicle is pharmacologicallv less active Us 
iaevorotatory form is several times as active as the 
dextrorotatory form 

Pharmacology of Sjnhexyl in Man 
The pharmacological properties of svmhcxvl are in mans 
respects similar to those of cannabis, but tlierc arc sevenl 
important qualitative differences in the human subject 
The following data were obtained as (he result of a series 
of experiments which I earned out on myself, a group of 
normal subjects, and a group of 50 depressive patients 
My findings confirm that the drug is a powerful euphornnl 
with d specific action on the higher centres, particubrlv 
the thalamic system and its cortical connexions Svnhcw! 
is rather more potent weight for weight than natural can- 
nabis, the effective dosage being from 5-15 mg in normal 
subjects to 60-90 mg in depressive patients "in narcotic 
drug addicts doses of 60-240 mg three times dailv mav 
be given without ill effects (Himmelsbach) On account 
of its resinous nature the drug is most active when 
administered by the oral route, and the preparaUon 1 iwed 
was in the form of a powder made bv absorbing the dru" 

r»n 1 ^ 1 . ^ 


ban degr;ro7;;;h;;^«^^^^ capsiilcr or a; 

ust mentioned are chemically unrelated to the cocame and after absorption on kicsclgiihr 

i^^^eaeral effects in normal man arc as follows Tlnre 
IS first a latent period of U to 3 hours before an\ effect 
is telt this being about twice the latent period for the 
s^e dose of cannabis extract Tile onset of the svnhcvvl 

a sudden and 


, , ^ . cocaine and 

norphine drugs TheoreticaUy, therefore, the addiction 
iroblem should not offer an insuperable obstacle to such 
I form of therapy, provided the compound employed jc 
lot one of the ecgonine or phenanthrene class 


Up to the present tune no drug which fulfils these require, nernlnir * r /e ““o 

nents has been known to medians Daciag (be /asi P““’'ar sensation of lightness and n?dd mtoxtadoa 
enlurv attempts vvere made to utihze the euphongemc accderation of the pulse and feelings of 

iropcrties of cannabis m the treatment of depressive sfates oppression m the head md chert 

lut these were found to be unsatisfactory for various ^ feelings of anxiety and verdeo mav occur it the 

easons chief of these were the difficulty of obtaining Ses to hTr 

i minutes to half an hour The euphoric effect quiekls 
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Jollov and consists of a picas int feeling of happiness and 
exhilaration with a marked sense of phjsical ssell-bemg 
^nd self-confidence there is a sense of relief from tension 
and anxictv, and the threshold for unpleasant affect is 
markcdl} r->ised, while that for pleasant feeling-tone is 
corresponJinglj lowered There is increased enjoyment 
of normallj pleasant impressions, and zest for life and 
vorking capacitv maj be actually increased m the carlv 
sianes of the intoxication Later this effect gives way to 
I sense ol dreamv apadij and contentment, which w'lth the 
larger dosages ma> reach the stage of ecstasy There is 
often increased speed of the stream of thought, xvith i 
marled incrtisc in the pow'er of fantasy and vividness of 
\isiin! imigerj ^^'Ith the larger dosages there may in the 
early siigcs be a tendency to flight of ideas and pressure 
of actniiy In the sensory sphere there is little or no true 
iidlgc L tlftct o' the opiate type With the higher doses 
mere m i be some degree of blunting of sensation, but the 
'en Co ol »jsic and heanng may actually become more 
acute V gviiL’- ilizcd sensation of pleasant warmth diffused 
throughout the bodv is characteristic 
Hallucinatory phenomena and distortion of the tempero 
spatial perception sense of cannabis-mescal type are not 
found, although elementary visual sensations in the form 
of pholopsids and simple coloured patterns may occur 
when the eyes are closed or the subject is in darkness A 
peculiar visual illusion is sometimes seen m which the 
colouis \nd outlines of objects appear abnormally vivid 
and a soft golden radiance seems to be diffused over the 
V ho'e room V. ith larger doses visual illusions of cannabis 
tv pc may be experienced in which simple patterns appear 
lO acquire complex and fantastic forms, the whole effect 
being extremely pleasing to the subject On the motor 
Side there may be slight restlessness in the early stages, 
similar to what is lound with moderate doses of benze- 
drine Hyperrcflexia is common but ataxia and motor 
incoordin ition are seen only with the largest doses Kata- 
lonia and rigidity as seen with mescaline are never found 
The vegetative effects are very slight, consisting of 
moderate tachveardia in the early stages, slight mydriasis, 
and dr\ ncvs of the mouth Appetite is usually increased, 
there is no respiratory or peristaltic depression, and sleep 
following the intoxication is normal and dreamless Slight 
drowsiness max occur in the later stages, but “hangover” 
effects arc seen only after very large doses 
Charactenstic of the synhexyl effect is mfermittcncy , the 
symptoms, as with cannabis and mescaline intoxication, 
occur in rhythmic waves with intervening periods of 
appaient normality The average duration of the effects is 
from 8 to 10 hours from the time of onset of the symptoms 
With exccssivelv large doses, the toxic effects arc 
fnghtening rather than actually dangerous, resembling 
those of acute cannabis poisonmg The onset occurs with 
a sudden feeling of acute apprehension and collapse, with 
rapid bounding pulse, mydriasis and dryness of the mouth 
and throat, hyperreflexia, clonic twitchings, mental con- 
fusion, headache, and vertigo Euphoria is absent, the 
emotional reaction being one of acute anxie y and appre- 
hension Tliese symptoms usuallv pass off completely in 
12 to 24 hours The biochemical changes produced by 
the drug are slight, consisting of mcreased blood concentra- 
tion and haemoglobin value, and mild hypoglycaemia 
There may be slight diuresis and rise of temperature, other 
changes include a slight rise in blood pressure, cerebral 
hxperaemia, and increase in the venous pressures 
Absorption of the drug apparently takes place through 
the lacteal vessels of tne small intestine, since it is a resinous 
substance and cannot therefore be absorbed direct 
through the stomach wall, as is the case with alkaloids 
and other xxater-soluble substances This would account 


for the long latent period between ingestion and onset of 
syanptoms of intoxication, which is normally of the ordevv 
of two to three hours The drug is partly destroyed by'/ 
oxidation in the liver, but a certain proportion is excreted/ 
unchanged in the urine, in which respect it resembles 
natural cannabis and mescalme 

Effects on the Intellectual Functions 
Studies which I made on myself and a group of normal ] 
subjects show that with ordinary therapeutic doses there 
IS little or no deleterious effect on the intellectual perform ■■ 
ance Seven of my depressive patients were studied bv 
means of psychometric tests selected from the revised' 
Terman-Mernll scale The results suggest that memon 
work calling for the use of reasoning powers and logical 
integration of facts suffers slightly after taking the drug, 
but that the more mechanical memory is unimpaired and 
may actually show a slight improvement In normal 
subjects engaged in w'ork of an intellectual nature there 
appears to be httic or no falling off of intellectual capacitv, 
the only inconvenience experienced from the drug being 
the slight distractibihty and pressure of ideas, and thv 
tendency to day-dreaming and wandering of the stream of 
thought in the later stages 

Therapeutic Trials in Depressive Patients 
Iherapeiitic trials were made with the drug in a senes 
of 50 patients showing the thalamic dysfunction syndrome, 
including cases of both the dysoxic (depressive-psychotic) 
and the neurotic-depressive types The dosages employed 
varied from 1 5 to 90 mg , the drug being administered in 
all cases immediately on rising m the morning before a 
meal was taken Suggestion and other psychological fac 
tors which might have vitiated the results were eliminated 
by substituting, xvifliout the patient’s knowledge on certain 
days, inert control tablets of exactly similar appearance to 
those containing the synhexyl 
The general effects were found to be qualitatively similai 
to those in the normal subject, except that a considcrablj 
higher average dose was required to produce improvemcn' 
of the depressive symptoms It was found that the dys 
phoria Itself was ameliorated to a much greater degree that 
tne other symptoms (obsessional thoughts, pains, paraes 
Ihesias, etc ) , these features, although themselves littli 
affected, were rendered less distressing and obtrusive to thi 
patient by the action of the drug 
Of the 50 cases tested 36 showed a definite improve 
ment in affective reaction, while 14 were unaffected o 
made worse Twenty-seven of the senes were neurotic 
depressives, 20 of whom showed improvement , of thes 
27, 12 were typical chronic mental hospital cases, of whoi 
9 benefited from the drug Of these 12, 9 had previous! 
been treated with electro-anoxia vvith no improvemejv 
and 3 had been subjected to prefrontal leucotomy wit 
no response The remaming 23 patients were cases c 
dysoxic depression, of whom all but 4 were chronic inst 
tutionalized patients with mild symptoms of dysphor: 
type Four of the 23 had previously received electre 
anoxia with temporary improvement only , of these fou 
two responded favourably to the drug 
Of the whole senes 16 patients showed associate 
organic diseases, as follows gross bony deformity, 2 
pulmonary tuberculosis, 2 , cardiovascular disease, 5 
senile changes, 4 , malignant disease, 1 , organic nervou 
disease, 1 , thvrotoxicosis, 1 No untoward side effect 
from the svnhexyl were noted m any of these case 
Untoward effects were noted in 5 of the neurotic deprei 
sive cases , these included tachycardia, slight dizziness, los 
of concentration, drowsiness, and mild degrees of impaii 
ment of the intellectual performance 
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The criteria for a positi\e response were taken as the 
''ollowing amelioration of mood, as shown subjectively 
' by the patients’ own statements and objectively by clinical 
evidence of diminution of retardation, anxiety, and inward 
preoccupation , increased zest for and interest m work 
and occupation , and increased psychotherapeutic rapport 
The effect of the drug on obsessional and depressive ideas 
and pains and paraesthesias of central origin was also 
noted The nursing staff were carefully instructed to note 
during the tests any changes in the general behaviour and 
demeanour of the patients while receiving the drug The 
results with synhexyl were then compared with the 
response to inert control tablets 

Of the dysoxic patients those m the chronic stationary 
phase of their disease made the best response Three 
dysoxics in the acute depressive phase either showed no 
response or were actually made worse when synhexyl was 
given in doses of 60-90 mg 

Of the neurotic group, the quiet apathetic type with 
depression and general asthenia appeared to do best this 
type required the smallest dosage to effect improvement 

15 mg The tense and over-anxious type also showed 
a good response but tended to require a rather higher 
dosage— 30^0 mg The anxiety cases with multiple pains 
and paraesthesias were found to improve considerably as 
r^ards the dysphoria, but the drug seemed to have little 
effect on the actual sensory features Sl\ of the neurotic 
cases were severe examples of the obsessive-ruminative 
vpe, only one of whom failed to improve with the drtig 


hallucinations, but tended to be mildly retarded and sat about 
aimlessly all day in the ward Physical examination revealed 
a slow growing breast carcinoma, for which operation had been 
considered inadvisable She had previously received ECT 
with little or no improvement She received synhexyl in a 
dosage of 15 mg dailv with considerable subjective and 
objective improvement She felt brighter, more alert and cheer- 
ful, and showed increased initiative and spontaneous activitv 
Side-effects were absent, and administration of control tablets 
failed to reproduce the synhexyl effect 
Case 4 — A woman aged 45 She had a history of the onset, 
three months previously, of acute depression with agitation, 
ideas of bodily disease, and delusions of sin and unvvorthiness 
apparently precipitated by an unhappy home environment 
When she was first seen the acute phase of the illness had sub- 
sided and she talked rationally, shovvmg considerable insight 
She complained of mild depression, fatigabihty, and insomnia 
with a vanefy of vague stomach pains and soreness and pains 
in her throat She insisted that she had “ swollen and painful 
glands ” in her neck , but examination showed only a small 
palpable cervical gland on the right side, the throat and tonsils 
being normal She also complained of feelings of “being all 
trembly inside " Delusions of unvvorthiness were not in 
evidence She was a small, pale, anxious-looking woman, but 
no signs of organic disease were present She was described 
by the nursing staff as depressed, solitary, and apathetic in 
habits The administration of 45 mg of synhexyl produced an 
i^ediate effect, she stated that she felt subjectively 
bnghter and more cheerful, showed increased mterest, and her 
hypochondnacal ideas receded into the background Vasomotor 
side-effects were absent, control tests giving a negative result 
Case 5— -A woman aged 52, with thalamic dysfunction of 


Neurotic depressive cases shnwinfr a ^ ®Sed 52, with thalamic dysfunction of 

lit ^ neuralgic pain located under the left breast 

Physical findings were completely negative A few weeks 

of ECT vvnth'ri;! 


^ wuoy ttuu n 

hallucinosis (one case) 

Illustrative Cases 

£ Ar?e ?ea^f “S'n exammaTon 


/-he was tense acitatrri Ti ^ On examination she receiv ed seven applications of E C 

excitable a imef a^d exor«^ apprehensive, restless and mprovement but speedy relapse The response to 30 Vc 
being wicked ^er anxfeU and demTsfion 

def B •"’P^ovement, rema.nmg ,n ^ T administration 

described above After receiving in tr> agitated state Case 6 — A \\ornan aced uith j ^ 

she showed marked improvemenf daily anxiety t\pe She had a historv*^nf nnv djsfunction of 

the agitauon and J ^he felt brighter, and previously and DarUal svmptoms IS months 

the Ideas of unworthiness persismd"m mfid’rf Although before admission, at which fim'^hella^d months 

much less obtrusive and degree these were look after her invalid mot£ n„ 

were noted, and response to control ssmptoms superior and intelligent typi of vvi^^irf 
Cere 2 -A man aged 65 E but actuallf len!f anv.n^r, ,1 pu twardlv cheerful m 

but It appeared that he was oiSnpU incomplete, complained of insomnm ’ mfe^^u ' depressed She 

mg the sudden onset of an acute f°hovv Palpitation, and acute fceiinEs ^ sensations wnh 

i.th__paranoid and state sensations.’’ and 


niiiucinosis or paranoid features hm h signs of of 30 mg daily the anxieiv ntt 1 ", svnhexy! m 

of penonahiy deterioration, being at fim^es degree pletely abolished She stated thaf^i ‘^''sphoria beini 


senes, 
') casus 


.vx, uijuiiancea ; 

dunng the period of medication '" -e enacts were apparent 'of sSe 

Cese y_A woman aced 67 with T w depression) The four tiv sfuncticin 

Pressive attacks since 1936 ^ recurrent de who had JcrJlu ^ l <^^'SO\iC cases were all 
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cists, three (Casci I, 3, 5) had previously failed to respond 
sjti'fictonh to ECT It will be evident from this senes 
that svnht\)l is as cflcctive in the milder forms of dysoxia 
as in tht purelv neurotic-depressive states 
As regards the mechanism of improvement, it should 
be pointed out that synhexjl does not effect a permanent 
cure’ in the sime way as electro-anoxia does in typical 
dysoxic depressions The effect lasts only durmg the period 
of administration of the drug , it is therefore a substitution 
thenp), like insulin treatment in diabetes or liver extract 
in pernicious anaemia The action would seem to be a 
combination of stimulation and depression, resulting m 
a general raising of the anhedonic threshold The principal 
site of iction of the drug is almost certainly the thalamic 
centres and their cortical connexions, as is the case with 
morphine and other powerful central analgesic drugs 
The beneficial effects of synhexyl do not appear to be 
adversely affected by chronicity, concomitant organic 
disease or the presence of an organic bram lesion, whether 
pitho}og!Ci}}y or svrgica}}y induced There is evidence, 
however, that drugs of this class are meffective in the acute 
dvsoxic depressions, and cannot be regarded as substitutes 
for anoxic therapy in this form of metabolic bram disease 

General Conclusions 

The results of these preliminary trials would suggest that 
we have in this class of compounds a promising therapeutic 
agent for the treatment of the chronic and intractable 
depressive states Synhexyl, the most active of this class, 
has the advantages of low toxicity, minimum of stde- 
ellccts, CISC of administration, and chemical stability Its 
use is not contraindicated by the presence of coexisting 
organic disease, and it is suitable for out-patient practice 
Its use does not interfere with other therapeutic measures, 
such as occupational therapy and psychotherapy It is free 
from the risks and disadvantages of the more drastic forms 
of treatment, and might replace those methods for the 
milder depressions of later life where for any reason the 
more drastic procedures are contraindicated 
Its mam drawbacks at present are its insoluble nature, 
slow and uncertain action, and comparatively weak anal- 
gesic effect, so that it is relatively meffective m the severer 
forms of sensory thalamic dysfunction syndrome Experi- 
ments are at present in progress with the object of pro- 
ducing a water-soluble form with a higher degree of 
analgesic activity 

Summan 

The syndrome of thalamic dysfunction and the pnnciples of 
Its treatment with euphorigenic drugs are described 
The properties and pharmacology of synhexyl, a new drug 
of the synthetic tetrahydrocannabinol class, are examined 
The results of therapeutic trials with the drug in a series of 50 
depressive patients are given 

My acknowledgments are due to the following The Research 
Department of Roche Products Ltd and Dr W S Maclay, of 
the Board of Control for kindly providing supplies of synhexyl , 
Dr W A Bam of Leeds University for kindly making up the 
material for administration , Prof A R Todd, of Cambndge 
University for kindly supplying punfied cannabis extracts for 
clinical trial and Mrs E Bathurst, psychologist, Warlirtgham 
Park Hospital for kindlv undertaling psychometnc tests on the 
patients tested with the drug 
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TYPE I TRIPLE CARDIAC RHYTHM BNS 
NOR]\IAL HEARTS 

A STUDY or 1,360 NAVAL RECRUITS AND PERSONNEL 

BY 

P J O’MEARA, MB, CliB 

Surgeon Lieutenant Commander R N 

Triple cardiac rhythm is defined by Evans (1943) as “ the 
cadence produced when three sounds redur m successive 
cardiac cycles ” He then classifies such rhythm into types 
I, II, and ni, which correspond respectively to the proto 
diastolic, presystohe, and systolic forms of ‘ gallop" 
rhythm of Potain (1856-1900) The term “/gallop” is not 
used m Evans’s classification because it is usually only when 
tachycardia is also present that a cadence somewhat 
inadequately described as resembling the gallop or canter 
of a horse is found to be present 

Type I triple rhythm results from the presence of a third 
heart sound occurring shortly after the normal second 
Thayer (1908, 1909) called attention to the fact that the 
third heart sound, described by Gibson (1907), Hirschfelder 
(1907), and Emthoven (1907), and mentioned even earher 
by Obrastzow (1905), could often be heard in healthy 
people, he found it in 65% of 231 consecutive individuals 
below the age of 40 Subsequently Gallavardm (1912) said 
that he heard it occasionally in young individuals 
Bridgman (1915) reported it in 13 out of 16 normal boys 
aged 12 to 15 and found it in phonocardiograms of all 
Obrastzow and Gubergntz (1919) heard the sound in 90 
to 93% of normal men Steinberg (1925) m 95% of boys 
between the ages of 4 and 14 , and Melik-Gulnasanan 
(1932) m 57% of his cases, especially in young men between 
20 and 25 years of age Bramwell (1943) encountered it 
in 18 8% of 835 recruits referred to him by medical boards 
of the Ministry of Labour and National Service Among 
the 228 individuals in this group below 20 years of age il 
was present m 43 % None of these recruits had a cardiac 
lesion 

The purpose of the present purely clinical investigatior 
is to emphasize the frequency of type I triple rhythm ir 
healthy males and to study its features That its commor 
incidence is not appreciated enough nor its feature; 
sufficiently well known is evident from the number o 
times it gives rise to a diagnosis of mitral stenosis— 
especially when accompanied, as it may well be, by a mitra 
systolic murmur and perhaps a split second sound m th^ 
pulmonary area A history of rheumatic fever in such ai 
individual is then accepted as the final link in the diagnosis 
As Evans (1943) remarks, “A general acceptance of th 
fact that this form of triple rhythm is so common m youn^ 
subjects IS overdue” That it is far from rare in the nol 
so-young requires emphasis also 

Method and Material 

The subjects of this survey consisted at first of 1,00 
consecutive healthy male adults between 17 and 30 years o 
age inclusive who underwent routine examination by m 
for a variety of purposes Later 360 men above the age o 
30 were examined All these individuals were considerei 
healthy on the grounds that they presented no symptom 
or physical signs of any disease whatsoever , nor did the) 
gix'e any history of any cardiovascular disease Some o 
the older men showed palpable thickening of the radia 
arteries commensurate with their age, but any who hai 
blood pressures above 160 svstolic or 90 diastolic wen 
excluded 
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The following routine was adopted m the fystohcTan^ty^Sich re presence of a fourth 

/ the heart m every one of these subjects examination (i) in systolic variety 

the erect nosition, (n) in the recumbent pos.Uon, (lu) lying souna , , Thi^ third sound is usually 

S, ^.e kft siSe (left lateral position), and (iv) m the left Sue of apex beat 

lateral position after sitting up quickly from the recum- described as b g jjjal 

bent position six times Before proceeding to stage three Evans (1943) ‘S audible in the fourth 

-that is, with the subject on his back-the pulse rate norrnal individuals tefoun^^^^^ 

nnd blood oressure were recorded In the few cases m intercostal space, half ay j- o iiffi#* infernal 

which tune permitted the performance of exercise tolerance left border of the sternum , ° ^ j identified a 

tests, or in which these were compulsory, as m Fleet Air to the mitral area In the apex 

Arm rnndidates. the information so obtained gave the third heart sound it was loudest at the 

relation to the beat When faint it was present at the apex beat oniy 


Arm candidates, the information 
impression of bearing no significant 
occurrence of triple rhythm 

Only those examples of type I tnple rhythm were 
recorded which were evident with the subject erect or 
lying down, since the examination of the heart does not 
usually go beyond this stage unless the doctor has some 
reason to proceed further before eliminating the possibility 
of a cardiac lesion 

Incidence of a Third Heart Sound 

Table I shows the frequency with which a third sound 
was recorded among 1,360 Naval recruits and personnel 

Table J — Incidence of a Third Heart Sound Among I B60 
Healthy Males 


Ag6 1 

17-20 , 
icicl 

21-30 

31-10 

41-50 

51-60 

61-67 

1 

Total 

No examined 

745 

255 

174 1 

103 

70 1 

13 

1 360 

No Vi iih third Sound ' 

399 

S9 

44 1 

16 

4 1 

0 

552 

^ . ! 

53 6 

34 9 ; 

25 3 1 

15 5 

57 j 

0 

40 6 


As already described, the examination of the 1,000 aged 
17 to 30 inclusive was' completed before that of the older 
group was begun Now, although I had been impressed 
by the frequency of a third sound before beginning the 
present investigation, it was found that by hstenmg intently 
for it m case after case the sensitivity of the ear was 
increased to a remarkable degree , ttiis may be seen from 
a study of Table II, which gives the incidence of the sound 
among the last 400 of the 1,000 males under 31 years of age 

Table II — The Third Sound in the Last 400 Males Below 31 
Years of Age 


Age 

17-20 

21-30 

Total 

No examined 

325 

75 1 


No with third sound 

231 

37 1 

265 

" * 1 

71 OS 

49 3 

67 0 


1 


It IS considered that this figure of 67% forms a more 
accurate estimate of the incidence of the third sound among 
males of this age group than that obtained from Table I 
(399 + 89 = 488 or 48 8%) 


when more promment it dould be heard with dimmish- 
mg intensity for a distance of about 2 in (5 cm ) outside th , 
nipple area— m rarer cases even as far out as the antenor 
axillary hne As a rule it was heard furthest from the apex 
beat internally, along the left sternal border or along a 
Ime passing from the apex beat towards the pulmonarv 
area , occasionally it was faintly audible in the pulmonary 
area itself In a rather nervous young man of 23 it could 
be heard as high as the left sterno-clavicular joint, as far 
out as the mid-axilla, and as far to the right as the n^t 
sternal border In another youth, aged 19, it was audible 
in the mid-axilla and beyond the right sternal border In 
both, however, it was maximal at the apex beat 
Influence of Age upon the Third Sound — ^Previous 
miters have remarked upon the decreasing incidence of 
this sound with advancing age (Thayer, 1908, 1909 , Evans, 
1943, 1 945), and this is clearly illustrated among the present 
subjects Evans (1945) states definitely that it is never found 
in a healthy heart after the age of 40 However, the figures 
m Table I do not bear this out Certainly in the sixth 
decade the sound is unusual, while beyond this age it is 
possible that it never occurs in the absence of disease 
Thayer (1909) suggested that this increasing rarity of the 
sound with age might be explained by the comparative 
thinness and elasticity of the chest wall in the young and 
the absence of intervening lung After the age of 40, and 
especially after 50, all the heart sounds become increasingly 
difficult to hear and their characters alter They become 
shorter, more distant, and less resonant , often the first 
sound can scarcely be heard at all It is not surprising, 
therefore, that the third sound, which is usually of much 
less intensity than either of the other two in healthv people, 
should be so difficult to hear in older subjects 
Influence of Posture ~ln only two of the 1,360 subjects 
could a third sound be heard at stage ( 1 ) of the examination 
—that IS, with the individual erect The ages of these two 
were 17 and 19, and both were of poor physique , in each 
case the sound was much louder with the subject recumbent 
In some cases, examined after rising from recumbency, a 
third sound continued, but only so long as the pulse rate 
produced by the act of rising was maintained Evans (1943) 
made similar observaUons on 125 normal hearts presenting 
a third sound, though m bis senes the sound persisted in 
the erect position in 13 However, all the patients examined 
by Evans had been sufficiently problematical to require 
reference to him for further opinion and were therefore 
m a sense, selected ’ 

majority of the present 


Some Features of (he Third Heart Sound 

Cliaiactcnstics These have been aptly described by 
vanous authors as “short and dull, a sort of thud” 

^tain, 1856-1900), “dull shock rather than sound” 

(Thayer 1908, 1909) Potam further likened it to the recoil 
of a drum or the rebound of a hammer on an anvil As 
a rule the third sound is of less intensity than either of the 

oner two However, Wolferth and Marsolies flOTii senpt t j j/iwtai 

remarked that occasionally it might be the loudest nf th ^ ^ normal 

three, and this was found to be not uMsual fin t forced expiration it often disappeared 

vounger members of the present senes tf ‘"nnong the older members of the^serits 
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132 , the a\craBe SO The last compared wjth an aserage of 
76 m tho'c s\ithout the sound Bram\\ell(I943)aIso noticed 
no cignificant dilfercncc between the pulse rate of those with 
and tho'e without the sound Thayer (1909) considered the 
former to ha\e a somewhat slower rate than the latter He 
also gamed the impression that the sound was more pro- 
nounced in subjects who had just lain down than in those 
who had been longer recumbent I frequently noticed that 
a third heart sound would disappear as the examination of 
the recumbent patient contmued More often, however, a 
third sound would appear for the first time after the sub- 
ject had been Iving down for a minute or two Agam, the 
production of tachycardia by means of exercise, while 
generally increasing the intensity of the sound, would in 
some cases decrease it — occasionally causing the sound to 
du.appear All this suggests that in each mdividual there is 
an optimum pulse rate, \arying from case to case, at which 
the sound is best heard Probably the force of the heart- 
beats IS just as important a factor in the production of the 
sound 

Influence of Blood Pressure — ^The as erage systolic blood 
pressure among those presenting a third sound was 135 
and the average diastolic 70, among those without the 
sound It was 130 and 70 respectively Hence the presence 
or absence of a third sound appears to be mdependent of 
the blood pressure 

Means of Intensifying the Third Sound — Thayer (1909) 
described various methods by which the third sound could 
be intensified Raising the arms or legs, pressure on the 
abdomen, turning the subject on to the left side, and the 
production of tachycardia were suggestions he made I 
found It possible to carry out only the last two as a routine 
in my cases, and there was no doubt that m the vast 
majority the sound was exaggerated in the left lateral 
position The effects of tachycardia have been noted above 

The Significance of Tjpe I Triple Rhythm 

It is evndcnt that an audible third sound at the apex beat, 
with the subject recumbent, is a common finding in health 
below middle age It is not surpnsmg, therefore, that it 
should happen to be present sometimes in a heart that is 
diseased, and its occurrence m such circumstances can 
surely be of no help to the clinician either in making a 
diagnosis or in forming a prognosis On the other hand. 
It appears that a third sound, clearly and constantly heard 
in the erect position, is a rarity in a healthy heart and calls 
for the most careful investigation and consideration before 
being dismissed as of no significance It may be that it 
usually IS of some significance, and the louder the sound 
the more likely it is to be so Even in the recumbent 
position a very loud third sound — that is, one as loud as or 
louder than either of the other two — appears to be unusual 
in men ov er 40, though not so uncommon in the j'oung 

This influence of position as a means of distinction 
between a third sound in a healthy heart and in one that is 
diseased has alrcadj been remarked upon by Evans (1943) 
He also considered that in the presence of cardiac disease 
a third sound was maximal m the mitral area itself or 
external to it, whereas m the normal heart it was maximal 
internal to the mitral area Smee the third sound in the 
subjects reported in the present paper was invariably maxi- 
mal at the apex beat I cannot agree that its presence in the 
mitral area has an} significance 

NNTiite (1928) stated that ‘ gallop ” rh}thm, in which term 
he included protodiastolic gallop resulting from a third 
sound, was alwa}s a sign of considerable gravity in civil 
life , and that during the 1914-18 war, when soldiers with 
effort svmdrome were gathered together, a combmation of 
pronounced tach}cardia and a loud third heart sound 


occasioned a minimization of the importance of gallop 
rhythm widely at variance with the appreciation of itS'i 
Significance in civilian practice In the most recent edition 
of his book on heart disease (\Vliite, 1944) he asserts that 
protodiastohc ‘gallop ’ is more serious than prcsystolic 
Now, among the present series of healthy males it was 
observed that what was usually required for a so-called 
protodiastolic gallop to be heard was an individual with 
both a third sound and a pulse rate of over 100 Further 
more, such a rhythm could be produced in many other 
subjects with a tturd sound by simply inducing a tachv- 
cardia by exercise There was no reason to suppose that 
any of these people were sufferers from effort svndrome oi 
that they might be so, in the future In other words, it 
appears that a protodiastolic “ gallop ” is not always a sign 
of gravity On the contrary, it is heard quite frequently in 
normal hearts, especially among the young When present 
in the recumbent position alone in a patient with heart 
disease it is probable that what is of significance is not the 
“ gallop ” rhythm but the tachycardia which produces it 
In certain of these men a type I “ gallop ” was present 
with a pulse rate of 90 , in one it was heard with a rate of 
only 84 No doubt this production of a so-called “ gallop ’ 
cadence with the slower pulse rate occurs when there is a 
longer interval than usual between the second and third 
sounds 

The Distinction between Type I Triple Rhythm and a 
Split Second Sound 

It will be seen that no use is made of the term “ re 
duplication,” or, more correctly, “ duplication ” A heart 
sound is never duplicated Either it is split into its normal 
components or an extra sound is present The application 
of the term “ reduplication ” to both these phenomena, as 
usually happens, leads only to confusion 
Distractions between a split second sound and an audible 
third sound are as follows (i) the former is nearly alwavs 
most obvious in the pulmonary area, while the latter has 
been found to be always maximal in the lower part of the 
praecordium — in my experience at the apex beat itself, 
whether the heart be normal or abnormal , (ii) splitting of 
the second sound is maximal on full expiration and, as I 
have found, on full inspiration, at both of which tunes, 
but especially the latter, a third sound is usually absent 
but, what is most important, the cadence produced by a 
third heart sound is so characteristic that it should be 
impossible for anyone familiar with it to mistake the 
typical “ lup-c/iipty ” rhythm for a splitting of the second 
Subjects in whom an audible third sound extends suffi- 
ciently high or a split sound sufficiently low show the two 
phenomena occurring in the same situation, the third sound 
clearly following the second component of the split sound ^ 
The cadence thus produced may be described a'' 
“ lup-firupty ” 

Finall} it IS hoped that the time may not be far off when 
the standard textbooks devmte more space to this and other 
forms of triple rhythm sO that students may know what 
to expect and what not to expect from a normal heart 

Summary 

The frequency of t>pe 1 triple rhythm due to a third heart 
sound among 1,360 healthv Naval recruits and personnel is 
emphasized The characteristics of the third sound, the site of 
maximum intensity, and the influence upon it of age, posture, 
respiration, and pulse rate are noted 
The usual insignificance of this form of triple rhythm, as 
judged from these findings, is noted 
Companson is briefly made between this form of triple 
rhythm and a split second sound 
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and her only previous illnesses had been nephritis whe 
anaemia, which had responded to iron therapy, when 21 
On examination the skm around the anus and vulva was 
sodden and excoriated, but no underlying cause was found 
She was treated with a kaolm lotion contammg 1% phenol and 
a dose of 100 r of superficial x rays to the affected areas 
Phenobarbitone was gixen, 1/2 gr (32 mg) in the morning and 
I gr (65 mg ) at night The symptoms improved on this regime, 
and when she was seen again on Sept 17 the phenobarbitone 
was discontmued and another dose of x rays given On Sept 23 
the pruritus vulvae became more mtense and the vagina became 
sore, causing discomfort on micturition The followmg day 
ulcers appeared in the mouth and on the lips , she became 
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Ulcers appeared in the mouth and on the lips , she becamt 
feverish and felt ill with headache, backache, and malaise 
Towards the end of the day a generalized eruption appeared 
on the trunk and limbs On Sept 25 her temperature rose to 
104° F (40° C), the eruption became worse, and a bilateral 
conjunctivitis started She was therefore admitted to hospital 
On admission her temperature was 102° F (38^° C>, pulse 88, 
respirations 20 Her eyelids were stuck together by a glutin- 
ous mucopurulent exudate, her face was swollen and unrecog- 
nizable, the whole of the mside of her mouth was covered with 
a grey sodden pseudo membrane, and her lips were swollen and 
crusted A diffuse eruption consistmg of purplish red papules 
0 5 to 1 cm m diameter was present on the trunk, but on the 
limbs it was frankly bullous The bullae arose in the centre 
of papules, and none appeared on normal skin Both palms 
and soles showed ervthematous macules, with a few fiacad 
bullae on (he tips of fingers and toes The face and scalp 
were not lavolved Nicoisky’s sign was not present There 
vvas a profuse vaginal discharge and the vulva and vagma 
showed shallow ulceration The anus appeared normal There 
was no enlargement of IjmphaUc glands, hver, or spleen, and 
no abnormality was found in the cardiovascular, respiratorv. 
and nervous systems ^ 

continued and a number 
secondarily infected Mictun- 

Sn t^f fif'lb dfl douches 

nonZ} If* ^ ^ admission her temperature returned to 
m,i ’ Scneral condition improved, and the necrotic 
in the mouth began to separate A 
fresh bullae were still appearing on her legs but most of thp 

showed pprovLTnt ’’'Durmg^Se^n^^^^^ “e^ek^'aU TTesmns 


dcrmatologisls PUre without difficult) On Nov 15 2 1 

and each discnv«r». several occasions. recurrence of the pruritus am and x'^uff * 

morShOTlicfemt^ 

eosinophils 4V) ntLa ’ monocytes, 2% 

vagmf gaSTlS rfTlf “'f f'™ 

and diphtheroids Culture fmm u ^ ^*e streptococcus 

f haemolytic streptSoccus i^ growth of 

lase-positive) On Oct 29 the i ^^ tjlococcus atbiis (coacu 

3 640,000 per emm A skiacram erylhrocvtes 

abnormality The Mantoia fS wTs 1 

T^^^lment consisted ofti, 1.000 


in 1822 It has bren and Bazin 

and each discoverer occasions, 

Fiessinger and Rendu ( 1917 ) t.n a Thus 

erosive pluriorificiclle,” SfevS and^'r h ‘®^l°dermose 
new eruptive fever w ih cV ! , ° Johnson (1922) “a 

Baader (1925) ■* dermSostomrtItls ” ° 
veyed the literature very fullv Lever (1944) sur- 

! evidence presented, the cases rfpsr on the 

three names were all the same coadu^ nnder the above 

ot aoule” mphi“y2?s'?' PoSed^M^ oPnotm.lii'y ThellanS »' "P' etet reVealrf „c 

was not obfainerf «a confirmation of the fi'c result of the barfpnni ^ ^'^Ptomatic measures 

»■» example, of f 

multiforme m the lajfour ySrs-^ne ery-thema 

'oung adults, and one m ^^ven m 

not a great rant} The follow^n ^ therefore 

'»“strat.ve of the disease described as 


A . , Case 2 

Oct 14,^19^6 Fora'm^iVnor on 

™ down and "nervy” F^r dive i? he had been 

became inflamed and swollen and r.rfl®'''' admission h,s eves 

r * - --- "cc^lUn 

On faS " P>-c'>ous 

^o.h e^es'S" C) and 

° sricf,}' mucopurulent 


Case 1 

Piaming-of^sev^re pfunius 3 1946 

duration Shp cm and vulvae nf ’ 
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di^chirfc The conjuncJnac «erc dccplj injected A purulent 
discharge nn from his nostnls, sshich were crusted His hps 
were sr ollen and crusted the inside of the mouth was covered 
With a pseudo membranous exudate, and a mixture of saliva 
and blood drooled from his lips Slight enlargement of the 
cenical glands was present There was a blotchy erjthema on 
the face discrete red macules cosered the palms and soles, and 
a purplish maculo papular eruption was present over the trunk 
and limbs A few of the papules on the limbs showed a small 
centn! vesicle but no bullae were seen No abnormality was 
found in the heart, lungs or abdomen His condition remained 
unchanged for two days, but then his temperature fell and his 
genera! condition began to improve though at that time a 
urethral discharge was noticed for the first time Dunng the 
next week all the lesions healed except the mouth which showed 
shallow ulceration for a few days longer He was discharged 
cured 26 days after admission 

On Oct 16 the leucocytes numbered 10 000 per emm, the 
differential count being within normal limits Culture from 
eyes nose and mouth showed mixed staphylococci and strepto- 
cocci and was negative for C diphlheriae and Vincent’s 
organisms Culture of the necrotic mucous membrane from 
the mouth gave a growth of Aspergillus niger 

Treatment consisted of penicillin drops to the eyes, peni- 
cilhn spray to the mouth and 40,000 units of pemcilhn intra- 
muscularly four hourly from Oct 14 to 20 In addition he 
was given 40,000 units of antidiphtheritic serum on admission 
and 10 g of sulphamezathine m the first 24 hours 

Case 3 

An able seaman aged 22 was admitted to a Naval hospital 
on March 28 1942 He complained of soreness of the eyes, 
ulceration of the mouth, and a rash on the arms and legs which 
had been present for two days There was no history of drug- 
taking or of previous skin disease 

Examination on admission revealed severe purulent bilateral 
conjunctivitis, a grey sodden pseudo membranous stomatitis in- 
volving the inside of the cheeks and the soft palate, and swell- 
ing and cracking of the lips An eruption consistmg of pink 
papules 1 cm in diameter surmounted by small central bullae 
was symmetrically distnbuted on the limbs but did not involve 
the trunk or face The spleen was just palpable , this was the 
only other abnormalitv found His temperature was 99° to 
100° F (37 2 to 37 8° C ) for a week, and at the end of this 
time all the lesions were clearing up By April 22, 24 days 
after admission he had fully recovered 

The leucocyte count on admission was 6,200 per emm , with 
a normal differential count Culture showed no constant 
pathogenic organism, Vincents organisms were not found 
Treatment was symptomatic onlv 

Case 4 

An ordinary seaman aged 21 was admitted to a Naval hospital 
on March 22 1943, with a history of two days soreness of the 
mouth and eyes, cough backache and headache There was no 
history of previous attacks or of drug taking 

On admission he had a temperature of 103 3 F (39 6 C) 
Acute mucopurulent conjunctivitis affected both eyes The 
whole of the cheeks were covered with a greyish sloughing 
mucosa although there was no ulceration or bleeding Three 
days after admission he developed a urethral discharge with 
exconation of the glans penis around the meatus On that 
day also he developed an eruption of large pink papules on the 
buttocks thighs, and over the elbows A fevv of these papules 
later developed central bullae His condition remained much 
the same for the first week and then began to improve He 
had completelv recovered on April 20, four weeks after 
admission 

Culture from the conjunctiva showed no organisms A throat 
swab produced a pure growth of Sfnph aureus but no Vmcents 
organisms The unne showed no abnormality The leuco- 
cytes on admission were 23,500 but had fallen a week later to 
11 600 The blood Wassermann and Kahn reactions were 
negative A total of 29 g of sulphathiazole and 24 g of sulpha- 
pvndine was given from March 22 to 31 but without any 
appreciable benefit Other treatment consisted of lotion and 
mouth washes onlv 


Cnsc 5 

A lieutenant, RNVR, aged 32 was admitted to a Naval 
hospital on Oct 24, 1943 Four days previously he had had 
a slight cold m the nose and the inside of his mouth had 
become sore This condition had rapidly progressed, and on 
admission he had gross stomatitis with desquamation of the 
epithelium over the palate and grey sloughmg mucosa over the 
tonsils The day after admission he developed a temperature 
of 101° F (38 3° C) and a leucocyte count was 13,800 per c mm 
Sulphamezathme was given, but was discontinued after he had 
had 1 3 g , as a red papular eruption appeared on the arms and 
buttocks This at first was considered to be a sign of intoler 
ance, but was afterwards recognized as erythema multiformc 

On Oct 27 an acute conjunctivitis developed and his tempera 
ture rose to 103° F (39 4° C) The inside of his mouth was 
covered with sloughing epithelium and the lips were crusted, 
fisshred, and bleeding His temperature remamed swinging 
between 99° and 103° F (37 2 and 39 4° C), and on Nov 2 
he developed a urethral discharge, excoriation of the glans 
penis, and a pyodermia of the scrotum The skin eruption 
was still very evident, and consisted of purphsh-red papules, 
tender to the touch and hot, and confined to the buttocks and 
extensor surfaces of the arms and forearms No bullae were 
seen Two weeks after admission his temperature settled and 
all the lesions were by now' healing He was completely well 
five weeks after the onset He gave a history of a similar attack 
in December, 1942, which had lasted two months 

The leucocytes rose to 15,200 at the peak of his illness The 
differential count showed 74% polymorphs The urine was 
normal, and sterile on culture A swab from his conjunctiva 
produced no growth A swab from the mouth on several 
occasions gave a growth of Str viridans There were no 
Vincents organisms Blood culture was negative Apart 
from the small dose of sulphamezathine, treatment consisted 
of local symptomatic measures 

Case 6 

A woman aged 55 was seen on Dec 3, 1946, complaining of 
the sudden onset two days previously of soreness of the mouth, 
throat, anus, and vagina, and a skin eruption affecting the 
neck, trunk, and limbs Although feeling rather tired for a 
month previously she had been in good health, and had had 
no similar eruptions m the past She admitted taking aspirin 
occasionally 

On exammation she had a temperature of 102° F (38 9° C ) 
An acute stomatitis with swelling and cracking of the hps 
was present She also had rhinitis with excoriation of the 
nares, ulceration affecting the vulva and anus, and a profuse 
purplish maculo papular eruption on the trunk, hmbs, palms, 
and soles A few papules had central vesicles The con 
junctivae were not affected Her condition remained unchanged 
for seven days and then suddenly improved Her skin desqua 
mated severely during the recovery phase but she was normal 
21 days after the onset 

The Course of Severe Erythema Multiforme 

Severe erythema multiforme is an affection of children 
and young adults The onset of the disease is acute, with 
a temperature up to 104° F (40° C), headaches, chill, 
malaise, and backache Mucous membrane lesions are the 
first to appear, and the mouth is usually the earliest orifice 
to be affected The primary lesion in the mouth is a flaccid 
bulla, but it IS usually the later picture of extensive stomat 
itis, with pseudo-membrane which leaves bleeding erosions 
when It IS removed, that is seen Swelling of the face and 
the formation of haemorrhagic crusts on the hps add to the 
patient’s misery Tracheo-bronchial involvement, with the 
complications of oedema of the larynx and broncho 
pneumonia, has been described, but was not seen in this 
series of cases Bilateral conjunctivitis occurs m the 
majority of cases, and is often associated with a rhinitis 
causing crusting of the nares and epistaxis Involvement of 
the genitalia is common and takes the form of balanitis 
with ulceration of the glans penis, urethritis, and in women 
ulceration of the vulva and vagina 


y 
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Within tv .0 to three dajs of the onset a skin eruption 
appears A few cases in which the disease has been con- 
fined to the mucosae with absence of cutaneous lesions have 
been described, but in all the above patients a skm eruption 
occurred TTie eruption usually beguis on the extremitiK, 
and affects particularly the palms and soles, but at the height 
of the disease it may be generalized The eruption is com- 
posed at first of macules and papules, but in the severe cases 
the lesions become bullous Classical target and erytherna 
ins lesions w'cre uncommon in this senes of cases The 
disease remains at its height for a week and then the lesions 
begin to improve and the temperature falls The con- 
junctivitis and the skin eruption disappear first and the 
ulceration of the mouth is usually the last to heal The total 
durauon of illness is three to six weeks Unlike the com- 
mon type of erythema multiforme, relapse is unusual, and 
according to Lever (1944) if subsequent attacks do occur 
they are milder Despite the acute and alarming symptoms 
the mortahty of the disease is low, only four fatal cases 
having been described in the hterature Complete recovery 
Is recorded m the present cases, but this is by no means the 
rule, as many American authors have described ocular 
changes which have led to partial or total loss of vision 
The varieties of ocular inflammation have been well 
described by Bailey (1931) and Duke-Elder (1938) Duke- 
Elder describes three degrees of severity — the catarrhal, 
the purulent, and the pseudo-membranous The pseudo- 
membranous conjunctivitis may heal without scarrmg, but 
can persist for years, causmg conjunctival shrinkage, 
adhesions between the bulbar and palpebral conjunctivae 
and corneal opacities In this stage it is mdistinguishable 
from pemphigus wilgans affecting the conjunctiva 

Differential Diagnosis 


mal limits or slightly raised Differential “°- 

sigmficant abnormality Blood cultures 
teriological mvestigation of the secretions fro 
and conjunctiva gave growths of only the 
organisms, and these varied from ^ 

even from site to site in the same patient 
was cultured m Case 2, but this is 
non-pathogenic Only one of the patients Lad taken a 
drug— namely, phenobarbitone— before the illness started 
Therefore drugs can be excluded as the mam cause 
Most paUents complained ofjeeling off-colour for some 
weeks before the onset, but no evidence of miderlymg 
sepsis or other mfection was found In its predilection for 
children and young adults, its self-himted course unaffected 
by therapy, and its benign outcome, the condition bears a 
rocpmtilancp to another disease of obscure ongm glandular 


fever 

After seemg this series of cases one has the impression 
of dealing with a defimte entity and not just a variety of 
the erythema multiforme as desenbed by Hebra, and it is 
not surprising that it has so often been described as a new 
disease This is m accordance with French opmions, and 
the same view is also held by several American authors 
However, until there is a more definite lead it is useless to 
speculate on the probable causal agent 

Treatment —The disease is self-Iimitmg and treatment 
has httle effect on it Rapid recovery of the patients after 
a week’s illness has led to claims being made by Weisberg 
and Rosen (1946) for the beneficial effect of nicotinamide 
and bv Robinson (1945) for the effect of penicdlm How- 
ever, although It appears to be reasonable to give penicillin 
for &e control of secondary infection there is httle evidence 
that treatment shortens the duration of the illness, which 
usually improves spontaneously at the end of a weeL 


In the early stages of the illness many diseases may be 
simulated, including Vincent’s angma, glandular fever, 
diphtheria, agranulocytosis, and the common upper res- 
piratory infections When the skin eruption has made its 
appearance the field is narrowed and only four conditions 
have to be considered in the differential diagnosis drug 
eruptions, pemphigus vulgaris, dermatitis berpetifomiis, and 
foot-and-mouth disease 


Bullous eruptions mav be produced by several drugs, but 
they rarely affect the mucous membranes and do not usually 
present this clinical picture, although Moss and Long (1942) 
described two cases clinically identical with the present 
ones said to be caused by phenobarbitone Raffetto and 
Nichols (1942) and Greenberg and Messer (1943) have also 
described a similar condition due to sulphadiazine How- 
ever, eudence that the drugs were the causal agents is 
' scanty' and thev may well have been coincidental 


Pemphigus wigans is a disease of the elderly , its course 
« never as acute as erythema multiforme, and dramatic 
improvement at the end of a w'eek is most unlikely The 
eruption of dermatitis herpetiformis may simulate erythema 
muluforme, but genera! symptoms are slicht, the con- 
junctme are not affected, and its course is a" chronic one 
Human foot-and-mouth disease is a very' rare condition 
and although descriptions resemble those of erythema’ 
multiforme m that conjunctivitis, rhmitis, and balanitis may 
be present the skin lesions are confined to the area around 
the nails of fte hands and feet. Laboratory proof of the 
presence of the virus is now possible by the Waldmann and 
rape inctnoa 


Acuoiogj and Treatment 
The investigations m the present senes of cas 
given no assistance in the search for the aetiolo-v o 
crvthema multiforme Leucoevte counts vv'ere wiff 


Summary 

A senes of cases of severe erythema multiforme has been 
desenbed 

The course of the disease, its differential diagnosis, and its 
treatment have been discussed 

Investigations have failed to throw light on the aetiology of 
the illness, but it is considered to be a definite entity' 

I should hke to thank the medical supermlendent of the Derbv 
Isolation Hospital for permission to publish the report of Case 2 
and the Medical Director-General of the Navy for permission to 
publish Cases 3, 4, and 5 
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Intravenous Atropine for Peptic Ulcer 

I present here a case of ulcer of the lesser curvature of the 
stomach in sshich a crater the size of a cherry diminished to 
one tenth of its original dimensions after four weeks treat- 
ment and ceased to be visible radiologically after six and a 
half weels 

An ex Serviceman aged 41 was discharged from the Army because 
of hy-perthjTOidism In July, 1946, for two weeks he had pams 
in the epigastrium after meals In October and November, 1946, 
the pain returned and was more severe He was admitted to hos 
pital on Nov IS The ihjTOid gland was slightly enlarged and 
a little hard on palpation The basal metabolic rate ms +11%, 
and there were no cardiac or ocular signs A fractional test 
meal showed fasting hypersecretion with acidity 30/20 and 55/45, 



Comment 

The diet in this case was not very strict and the alkaliniza 
tion was not very massive From my clinical expenence it 
appears that cod liver oil before breakfast favours rapid heal 
mg of a peptic ulcer but I ascribe a great part of the thera 
peutic success to the intravenous injections of atropine For 
many years the subcutaneous injections of 1/60 gr (I mg) of 
atropine formed an integral part of my treatment However 
I met resistant cases in which diet alkalis, bismuth, cod liver 
oil, and subcutaneous atropine could not bring about a remis 
Sion and operation could not be performed for various reasons 
I then tried atropine 1/60 gr in 10 ml sodium bromide or 
calcium gluconate (10%) intravenously The results surpassed 
my expectations I admit that it is difficult to imagine, if one 
does not see for oneself, how different is the therapeutic effect 
of atropine injected subcutaneously and intravenously The 
case described is an exact replica of cases published by me in 
La Presse Merhcrle in 1937 In my view intravenous injections 
of atropine sulphate in sodium bromide or calcium gluconate 
should form an integral part of the conservative treatment of 
peptic ulcer 

I Anastase Landau M D , 

Consuhins Physician 
Paderewski Polish Hospital Edmbursh 

Reference 

Landau A , and He;man W Presse mdd W J463 


True ICnot of the Cord giving rise to Foetal 
Distress 

True knots of the cord are fairly commonly seen at deliver) 
but are usually without effect on the foetus The following case 
is of interest in that tightening of the knot m labour gave rise 
to an unexplained foetal distress m the first stage of labour 


the highest acidit) after the introduction of 100 ml of 5% alcohol 
was 60/45 and 65/55 Stool exammation for occult bleedmg 
(benzidine test) was positive A banum meal showed the presence 
of a niche the size of a cherry on the lesser curvature with regional 
gastnc spasm opposite (see Fig 1) 

Under treatment the gastnc complaints disappeared completely 
in 10 to 14 days On the ninth daj the benzidine test became 
negative On Dec 16 the ulcer niche on the lesser cunalure 
diminished to one tenth of its ongmal size and on Jan 4 1947 
(after six and a had weeks), it ceased to be visible (Fig 2) The 
highest acidit) shown by fractional test meal before leaving the 
hospital was 50/40 

The trcaiment consisted of (1) sliglitly restricted mixed diet , 
(2) ! 02 (2S ml) of cod liver oil before breakfast, (3) 1 dr (4 g) 
magnesium irisilicatc three times daily after meals (4) radiant heat 



Flo 2 — Ulcer niche on the lesser curvature invisible 


mice dailv for 20 minutes on the upper abdomen (5) daily inira 
\cnous injections of 1/60 gr (I mg) atropine sulphate plus 10 ml 
of !0''i, calcium gluconate After twenty-eight daily intravenous 
injections of atropine and calcium thev were continued tveo thud 
da\, so that in all the patient received 35 injections 


Case History 

A primigravida at term was admitted to hospital on Jan 18, 
1947 as a case of foetal distress in the first stage of labour, with 
the cervical os dilated to admit only one finger The patient had 
had a show at 3 p m the previous day, which was followed shortly 
afterwards by feeble and irregularly limed contractions The vertex 
was presenting engaged m the left occipito antenor position, the 
foetal heart rate was 136, and the maternal pulse 64 Vaginal 
examination shov ed the head in the mid cavity, and the cervix not 
dilated No hqu r ammi wos draining Labour continued through 
out the night, v iih increasing uterine contractions, and at 915 
am on the IPl'i thicl greemsh brown stained liquor was passed 
The foetal heart was found to be beating irregularly at 146, but 
subsequently fluctuated between 90 and 150 The cervix was dilated 
to the size of only one finger and no prolapse of the cord was 
palpable Admission to hospital was requested, and this was 
arranged 

The progress of labour was confirmed, but no cause could be 
found for the apparent foetal distress The foetal heart was observed 
for a while while beating irregularly in rhythm, it remained fairly 
constant at about 146 beats a minute, and was not unduly influenced 
by pains Morphine 1/4 gr (16 mg) was ordered and the labour , 
allowed to continue without interference The foetal heart rate j 
varied between 120 and 14S, but became more regular m rhythm 
during the afternoon although thick meconium stained liquor con 
tmued to be passed at intervals At 4 45 pm the cervix was 
dilated to four fingers and at 6 p ra was fully dilated Dehvery 
of a mature infant weighing 5 lb 7 oz (2 47 kg) followed shortly 
afterwards The cord was not encircling the neck, which fact 
probably saved the baby s life 

The babv •’t birth was limp blue-asphyxiatcd and covered with 
meconium stained liquor The pharynx was cleared, and the infant 
responded slowly to efforts at resuscitation but ultimately became 
of a good colour After delivery a true knot (tightly tied) was dis 
covered about half wav along the cord, which was 20 in (50 cm) 
in length The placenta was normal The neonatal period passed 
uneventfully, the baby subsequently being discharged fit and well 


I am mdebted to the medical superintendent for permission to 
publish this case 

John Price, 

Obstetneaf AfetffcaJ Officer 
Lambeth Hospital 
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7HL COLPOSCOPI 


Cnute/iwti, 

Hansjakob 
Basic Bcnno Schwabc’and Co 


und rrhherjassmtx des Fortiokarjnom! [U 
Wcspi (Pp 13^, 94^j»u^lrat<ons 18 francs) 


^ 1924 Hinsclmann published nn article in the Veit Stocckcl 
Handbuch dcr Cynukologic (Wcisbadcn) on the use of the 
colposcopc in the dngnosis of early caremomn of the ccrsix 
The publication received little attention in Britain (houph the 
technique dearly offered opportunities for a new method of 
Wroach to the problem of the acliolosy of malipnant dise-sc 
rhe value of the technique derives from the fact that the colpo 
scope enables the site to be inspected under hifh macnifitauon 
with relatively little inconvenience to the patient, for, if repc ted 
examinations of patients arc made and accurate records Un 
pm cancerous changes should be detected in a certain mSp 

In Switeerland Hansjakob Wcspi Ins been wnrim.. „.,i i 
colposcopc and has now published m account nL’ 
of colposcopic examination of nearly 4 000 naLnis ’’ 
material is condensed and the book is full \ 

oon He ineiute exeelLV , . , ' 

eive, a de„ ,„i 


PHYSIOLOGICAL INFERTILITY 

Adolescent SlcrtUn A Stud} in the ComparaU\c 
of the Infecundity of the Adolescent Organism 
and Man By M F Ashicj, Montagu (Pp 148 $4 50) 

Illinois Charles C Thomas 1946 
It IS now generally recognized that the female of the human 
and other species is not always fertile at, and immediately after, 
puberty, the capacity for reproduction usually being a later 
development Moreover, when conception occurs in the young 
adolescent incomplete development of the reproductive func 
tion IS manifested by a high foetal death rate and an increased 
maternal nsk Prof Montagu in tins book attempts to prove 
and explain the existence of a period of physiological infcrtihtv 
and reproductive incfRctcncy between puberty and maturitv He 
takes as examples (he mouse, cow, rhesus monkey, cliimpanrcc 
and the different races of man, referring to both animal breed 
mg expenments and many and varied obsen aliens made on 
civilized and uncivilized peoples He accepts and elaborates the 
now fairly well established explanation that the low fertility 
of the young female is mainly due to the absence or infrcqucncv 
of ovulation for an appreciable time after overt expressions of 
puberty such as menstruation and oestrus appear, and he 
emphasizes that full endocrine activitv or the sensitivity of 
the genital organs to hormones, develops comparatively late He 
draws attention to the many -exceptions to (lie general rule and 
also points out that the interval between pubertv and maturity 
vanes considerably in different races, being influenced possibly 
by environmental factors 

An objection to the title of the bool is that the word 
sterility " implies an absolute condition, vshcrcas the adolcs* 
cent sterility interval is not one dtinng which conception is im 
possible” Tlie terminology throughout though often Mricity 
correct, docs not always conform (o common usage and (he use 
of the term “nubility to represent 'the bridge between 
puberty and maturity ” may confuse rather than clarify the 
picture It IS disappointing to find that the autlior barclv men 
tions the possibility of a similar phase of low fcriili'ty in the 
male Without presenting anything new, Prof Montarvi has 
brought together experimental and statistical evidence in a bool 
that will be welcomed by all those interested in the phvsiologv 
of the female reproductive function and in its practical applica- 
tions in genetics and social science As v cli as a large biWio 
graphy the book contains tables of age fcriiliiy rates mcnarclic 
conception intervals, and so on, and includes references to manv 
recorded cases of pregnancy occurring at exceptionally early and 
late ages It is indeed a compact and orderly collection of a 
large mass of data concerning a subject which though liniilcd 
m scope, should interest i large number of readers 
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^V<: are bound to add that the book has two other great 
dcfcct^ The first is that as in so man> American works, the 
aiiihor bases his conclusions on the maximum number of cases 
however incompletely recorded whereas the intimate study of 
twenty well documented instances would often yield informa- 
tion of far greater value The second fault is that the author 
appears to be ignorant of important British work on his subject 
\ book on 1 idncy disease which knows neither Ellis on the 
Natural Historj nor Wilson on the ‘ Vicious Circle is, 
to the British reader out of date before it is published The 
expert who will read with discrimination seeking onlj histo- 
logical fact and bibliographical information cannot afford to 
Ignore this book Mav it never fall into the hands of the 
beginner 

Robert Platt 

CHARMS THAT SOOTHE 

^fllslc in Medicine By Sidney Licht, M D (Pp 132 S3 00) 

M issachusetts New England Conservatory of Music, Boston 15 

The importance of the arts in the treatment of disease has been 
the subject of several expositions in recent years This book 
deals fullj with the use of music in medicine The following 
chapter headings indicate its scope Historj of Music in 
Medicine, Philosophy and Psjchologj of Music, Music as 
Occupational Therapy Psychiatry and Music, Background 
Music Mealtime Music and Music in Bed 
The book contains some striking quotations and useful refer- 
ences but also much irrelevant material However there are 
some amusing passages Discussing music in operating theatres 
and dentists chairs Dr Licht wntes There are times during 
an operation when delicate maneuvers become trying and the 
wrong music or increased volume might lead to exasperation 
For many people drilling is a frightful experience Some 
dentists have advocated the playing of music at a loud level 
during this procedure and of the treatment of arteriosclerotic 
psychosis Oldtime favourites played softly for several 
periods daily is indicated Obviously where specific musical 
numbers are requested, they should be played while 
Alcoholics like to join in group singing, especially if the group 
IS made up exclusively of fellow inebriates He recommends 
too that live musicians should be used as often as possible” 
Whether such observations are worth the export of three dollars 
to the hard currenev area is a matter of opinion 

D V Hubble 


Having no lexicographers ready to take on the task vve m thi^ 
countr) depend on the United States for comprehensive medical 
dictionaries Our debt to American colleagues is great and must be 
acknowledged Gould Dorland, and Stedman, and their colleagues 
and successors have earned the gratitude of the whole English 
speaking profession The latest of the long scries is a reprint of 
the eighteenth edition of the Ameriean Pocket Medical Dicnoiiaii 
still bearing the name of Dr W A Newman Dorlvnd as editor, 
i' IS published bv W B Saunders Company at 10s and is also 
obtainable with thumb index for 12s 6d In this edition the ter 
niinologv has so far as possible been made to conform to that of 
the Standard Noiiicnclatiire oi Diseases and Operations published bv 
the American Medical Association There arc 1 062 pages, pnntcd 
for the most pin in single column giving the pronunciation and 
bnef definitions of ail the principal terms used in medicine surgery, 
dcntislrj, vetermarv mcdicini. nursing and kindred sciences 

With the Februarj number Mother and Child appears m a new 
ind enlarccd format A leading article comments on a recent 
circular from the Ministrv of Health concerning the vveeklj allow 
ance for voungcr children as follows In Circular 221/46 of the 
Ministrj of Health there arc stated a number of reasons why, in 
the opinion of the Minister, local authorities should take into 
account the payment of these family allowances and the recent 
increase in the rate of old age pensions when assessing needs m 
Ihcir various assisted services schemes It has been said by a legal 
authority that in cases where manv alternative defences are pleaded 
there is frequentiv no defence worth pleading at all It occurs to 
us on a stiidv of this circular that the Minister is in the same 
position After saving it would probablv be a breach of the law 
for local authorities m disregard familv allowances the circular 
conunucs at very considerable length to state many possible reasons 
for disrsgarding such allowances If in fact to disregard their effect 
is illegal vvhv not sav so'’ Can it be that the Minister has qualms 
of coiisaence vvath regard to this'’ ' The pnee of the journal (which 
appears monthiv) is Is 


BOOKS RECEIVED 

(Rci/eiv IS not precluded by notice here of books recenth recened] 

Nutritional Disorders of the Nervous System By J D 
Spillanc, M D , M R C P (Pp 280 20s ) Edinburgh E and S 

Livingstone 1947 

Includes accounts of vitamin B deficiency disorders, subacute com 
bined degeneration of the cord, and nutritional ncuropithy in wai- 
timc 

The Cluldbearinp Years By C Scott Russell, M A F R C S Ed , 
MR COG (Pp 88 7s 6d) Oxford Blackwell 1947 
A book on sexual physiology, child bearing sterility and contri 
ception for the lay reader, with many illustrations 

The Praetice of Mental Nursing By May Hoiihston, R G N 
RMN, RFN (Pp 164 7s 6d ) Edinburgh E and S 
Livingstone 1947 

An introduction to mental nursing for junior student nurses 

The Psychology of the Unwanted Child By Agatha H 
Bow Icy, PhD (Pp 112 6s) Edinburgh E and S Livingstone 

1947 

Includes a study of children m substitute homes causes and effects 
of emotional rejection, and therapeutic methods 

A Handbook on Diseases of Children By Bruce Williamson 
M D FRCP 5th ed (Pp 408 15s 6d ) Edinburgh E and S 

Livingstone 1947 

This edition includes new material on penicillin 

Libido and Delusion By Louis S London M D 2nd cd 
(Pp 259 S3 50 ) Washington, D C Mental Thcrapv Publications 
1947 

Discusses various theories of the libido, with reference to a number 
of cases, the pathogenesis of delusions and analysis of schizophrenn 

Suicide and the Meaning of Life By Margaretlie von Andies 
(Pp 219 8s 6d ) London William Hodge 1947 
An investigation into the meaning certain individuals attach to their 
lives elucidated by personal questioning 

Le Deseqmhbre Psychtque By Dr J Borel (Pp 378 360 

francs) Pans Presses Universitaires de France 1947 
An account of mental imbalance, psychoses and delinquency, with 
clinical details 

Clinical Examination of , the Nervous System By G H 
Monrad Krohn, M D FRCP 8th ed (Pp 380 16s) London 

H K Lewis 1947 

The chapter on angiography with perabrodil has been enlarged 
and illustrations have been added 

Venereal Disease By L Martindale, CBE, MD FRCOG 
(Pp 31 2s) London The Association for Moral and Social 

Hygiene 1947 

A simple history and description of venereal diseases with emphasis 
on their prevention by an appeal to morality 

Physician s Handbook. By John Warkentin PhD, MD and 
Jack D Lange, MS, MD 4th ed (Pp 282 51 50) Chicago, 

Illinois University Medical Publishers 1946 
A summarv of diagnostic procedures 

Rh Its Relation to Congenital Hemolytic Disease and to Intra 
group Transfusion Reactions By Edith L Potter, M D , Ph D 
(Pp 344 £1 10s 6d) London H K Lewis 1947 

An account of the rhesus factor for medical practitioners with 
photographs and bibliography 

The zpqS Year Book of Dei ntatology and Syphtlology Ed by 
M B Sulzberger MD, and R L Baer, MD (Pp 638 21s) 
London H K Lewis 1947 

The new material discusses BAL, penicillin in slow release vehicles 
antihistamine agents and vitamin D for lupus vulgaris 

The 1^46 Year Book of Indnstrial and Orthopedic Surgery 
Ed by Charles F Painter M D (Pp 429 21s ) London H K 
Lewis 1947 

Summarizes recent advances 
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AMA CENTENARY JirEETING 

The centenary meeting of the American Medical Associa- 
tion at Atlantic City, New Jersev, from June 9 to June 13 
will remain in the memory of those doctors fortunate 
enough to attend it as one of the most noteworthy esenis 
m their lives TTie size of the meeting mas be gauged bj 
the number of medical men and women who registered — 
15,667 If w'e add those who omitted to register, foreign 
guests, and the wives and families of tlic American doctors 
who came from the 48 States of the U S A , the popul ition 
of Atlantic City must have increased temporarily hy at least 
30,000 This was, of course, a record meeting for the 
AMA The British visitor was astonished and at times 
perhaps stunned, by the sheer impact of tlie size of the 
meeting and by the large scale of its many notable isscm 
bhes and occasions— and not least bj tlic open handed and 
open-hearted generosity with which he was welcomed both 
olBciallv and privately 

The AMA meeting was like a landscape painting on a 
large canvas The visitor was able to sec the broad sweep 
of American medicine, and, if the pressure of people md 
events prevented him from seeing all the details whit he 
did see satisfied him that size had not been achicsed at the 
expense of quality The precision of the detail was indeed 
remarkable, and was seen to perfection in the scientific 
exhibits, which used every technical deuce to present tin. 
results of research in such a w-ay tint the general plns.cian 
could understand almost at a glance tlic mam facts of the 
subject demonstrated and the conclusions to be drawn from 
them Tie legends to the exhibits were written in large 
^cript and exact language Diagrams, charts, graphs, maps 
colour photographs, drawings, r-ray films, nnatomiJ^I 

rS em'S'" *Pc<^>mcns were 

. ^ ^ sequence that made each exhibit 

balanced postgraduate course An expert on tlic siibicti 
^ex^bited was there to expound and explain md to .mswer 
(the ceaseless questioning of men and women eager for 

advanced stace of hnology at such an 

l‘ '“'"’7 WI.hr, f, w,th 


tradition makes our approach to unsolved problems more 
cautious — an approach that leaves ample room for rcficc 
tion It IS perhaps not fanciful to see in the bustling p'^' 
press of Amdrican medicine the spirit of the frontier carer 
to deal qniclly with the cncmj and impatient of oh tack 
a spirit that is aggressive, invigorating, and proJi’cti c o. 
results 

Tliosc who represented the British NIcdical \v orn’m 
at Atlantic Cit> were immcdntciv made to fed "-t 1 ot- 
as indeed were all the British puesf Nc s corner to ^ 
USA soon realized that what ihcv had heard of .'ic^a 
hospilahiv was no mvth Ihcrcvscrc of cnu'sc d r '"o r d 
occasions common to all such nv'clmr, I it even hre - 
livciv friendliness of \mcricans diverted i!,'- fo-. i o 
pomposiiv Ilic B M A delegation v as given eve*') ogp i 
tuniij to sec the orpani/ ilion of the A M \ f. >•' ’ 
inside Tlic> were mviicil to the dinnc' given I •’ e *1 < 

of Triisiccs to the House of Dc!e'*atc ard 
the A M A llicv vscrc prc'cnled to the Ho c sa De . 
at the opening of one of its 'c si-i-.s i, ,» j •’ - 

deb lies of this assembh vslnch co'fesp,-i~(J ; jv- ^ 
scntaiivc Bodv Ihc B M \ dJegat'- vse c ka j ^ 
to attend i rm-cting of the Board ol In c- fo ^ 
change of views on medical politic 

It mav be of intcre't to o’ltitne 1 'le'l tl c ’"t.' v « ' 
the AM \ 77ic Board of Irus'e. . co *c g"'" ' ’> 
Council of tbe B M \ Jt cons , of rr- r ", '--f- 
of whom senes fo, a term of toe ea s . t r 

lapse of a VC ir. be rc c!c».!ed fo* n f- d - } N , 

one, therefore can Be a tro tec to p . , 

Hie Board mcc.s fotir times , sc ir rd i- ! xc. ' , - o 

mifttc meets cverv n.omli H,c Bo -d r-“- n -> , , 

Its sicwardship lo the uim d r ot B < Js' - . ' 

Delegates (mimhcriri! not mo c ''nn !“< m- ' ' * ' 

like our Represent ,ti\c Bodv. i i! c t id, 

policv Hie Coiiniv Medical S,v -ts „ v' 

more III in 2 iKXI is the 1 cv oiiit o, t' e \ 'f V I ( - v 

Society tonsisis of Its sonritv <0 c’lc II - x 

elect members fo l), Hoi-c o. IVc- ^ - H 

elects the Boaid of hus-tc' Ihc so , - x x- . 

carried out b\ Stuidin,- C o’m,. Is ,rv! » , , , ' 

committees appomicd b\ the Ho 

'vorl of the CoiUKiis IS dole It \ V \ H, 

Cbiearo e nb (otimil bwm > ,s , , ‘ ‘ 

Uicrt ire. for cxnnple Lo’>!ki\ o t - 
and bospitds. on tmiusi,,,) he ,|i* o j - • 

ind t rouped m o.tc divjsin.i . , p , / 

md niemistrv. the Hump it Ij • ' 

Co.inci! on Bln .. . .j : 

•ml Nulr.i.ou H.erc ire ■ » * ^ u oMI- 1 

and a Biircm of investn , 1 ( 0 ' 1 > - 

ofiicer. are the 1 <l,to' o.' , 1 y. . , 

'I .„i „/'d„ , 

j'finajtr ' ‘ 


be looked upon“as H. - . . jj 

approach may lead m cWii.,..., technologic il DMA s gift toihc \ M \ ^ ' 

file mulbcrn tree tin, 

^'-rlesDiUcmshomem 1 n • s , s, ‘ . 
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piiesis were honoured subsequently b> being idmilted as 
Hononrj Fellows of the AM A at the opening session 
of the mecling on June 10, an esent also noteworthy for 
Ilic concert gisen by the Philadelphia Festisal Orchestra 
The last item on this programme came as a pleasing sur- 
prise, for the conductor, Alexander Hilsberg, announced 
that It was to be the first performance of a march dedi- 
cated to the victory at Iwo Jima and composed by the 
President of the A M A , Dr Edward L Bortz Later in 
the meeting the guests attended the Presidents reception 
and stood in the “ reception hne ” to shake hands with 
man> hundreds of American doctors and their wives 
Before this reception a number of the guests, including 
the B M A party, were admitted honorary members of 
the Alpha Omega Alpha Club at its annual dinner It is not 
possible to record in detail everything of importance that 
happened One other esent should be mentioned, how- 
c\er, and that is the addresses given on Sunday, June 8, 
and broadcast to the nation, by the Rev R C Hutchison, 
President of Lafayette College, Easton, Pa , by Rabbi J L 
Licbman, of Boston, and by Monsignor F J Sheen, of 
Washington, D C During the meeting the Post Office 
Department issued 125,000,000 centennial stamps depicting 
the well-known painting “ The Doctor,” by Sir Luke Fildes, 
which IS in the possession of the Tate Gallery The House 
of Delegates elected Dr R L Sensenicli as President-Elect, 
and Dr H A Christian was awarded the Distinguished 
Service Medal of the A M A Finally, to round off m a 
permanent form the first hundred years of the A M A , the 
W B Saunders Company pubhshed the History of the 
American Medical Association, 1847 to 1947, by Dr Morris 
Fishbein Editor of the J .4 M ^4 This 1,226-page volume 
contains biographies of the Presidents of the A M A , com- 
piled bj Dr Walter L Biering, and accounts by various 
authors of the work of the Councils and Bureaux of the 
A M A and of its publications The Centenary Meeting 
IS oxer The xvritfen xvord remains in this “History” as 
an account of faithful stewardship and as an inspiration for 
the future 


THE PHYSIOLOGY OF VISION 

The physiology of x'lsion is a notoriously difficult and con- 
troversial subject, which although of great theoretical 
interest has at present little clinical significance The 
common defects of colour vision are congenital and incur- 
able Those who suffer from them are unfitted for certain 
occupations, because their inability to distinguish between 
red and green signals would make them a danger to 
the community, or because the occupation is one xxhich 
demands a \xell-de\ eloped colour sense Such individuals 
can be identified without much difficulty and must be pre 
vented from following the few professions and occupa- 
tions in xxhich their disability would endanger others They 
should also be discouraged at an earlx age from aspiring 
to become painters or from entering branches of industry' 
in which good colour vision is necessarx or desirable 
Great ingemiitx has been exercised in devising simple tests 
for the rapid detection of these defects A valuable critical 
review of tests for colour deficiency has recently been 


published ^ These tests are empirical in the sense of being^ 
independent of the truth or falsity of any particular theorv 
of colour vision Yet, although theories of colour vision 
and of the nature of “ colour-blindness ” max be unimpor- 
tant for diagnostic purposes and valueless from the point 
of view of treatment, we believe that they do and should 
interest the medical profession It is true that the disability 
caused by being unable to distinguish between red, yellow, 
and green is no great handicap in most walks of life It 
has never been suggested that an attempt to reduce its 
incidence by discouraging the affected from becoming 
parents would be justified on eugenic grounds But Pitts 
estimate^^ that such people can distinguish less than 30 
colours differing from one another in hue and saturation, 
whereas a normal person can distinguish 5,000, is of great 
general interest and is insufficiently known It is per 
haps fortunate that affected individuals are necessarily 
unaware how much they miss of the rich and varied world 
of colour Explanation of this curious anomaly necessi 
tales consideration of the mechanism of normal colour 
vision 

Exactly 140 years ago a successful London physician 
and versatile genius, Thomas Young, published the final 
form of a theory of colour vision which he had adumbrated 
SIX years before The essence of the theory, to which the 
name trichromatic has since been applied, is that there are 
three and only three fundamental or primary colour sensa 
tions — red, green, and violet (or blue) All other colour 
sensations, including white and yellow, are combinations 
of these three in varying proportions “ This supposition," 
he said, “ simplifies the theory of colours it may therefore 
be adopted with advantage, until it be found inconsistent 
with any of the phenomena ” No serious writer on colour, 
before or since, has postulated fewer than three primary 
sensations in normal people The only question that arises 
IS whether there are more than three To explain the 
physiological mechanism by which these sensations might 
be aroused when light falls on the retina. Young in 1801 
had suggested a subsidiary hypothesis that “ each sensitive 
filament of the nerve may consist of three portions, one for 
each principal colour ” It is desirable to bear in mind 
these tw’o tentative assumptions of Young, for neither 
necessarily implies the other Since the middle of the last 
century, when Helmholtz in Germany and Clerk Maxwell 
in this country called attention to Young’s brilliant sug- 
gestions, almost every writer on the subject has ranged 
himself either as a supporter qr as an opponent of the 
trichromatic theory The question of the number of dif 
ferent retinal receptors is another, although allied, problem 
The discovery of rods and cones in the retina, two histo- 
logically and functionally distinct structures, has naturally 
had a great influence on the development of both aspects 
of the theory of colour vision It would perhaps be true 
to say that physicists and psychologists have tended to be 
more interested in the colour sensations, while physiologists 
and anatomists have paid more attention to the retinal 
receptors and their central connexions 

"^Report on Dc/ecine Colour Vision in Industry by a Committee of the Colour 
Group of the Physical Society 1946 52 pp London See also British Medical 
Jourral 1946 2 948 

* Characterisdes of Dichromatic Vision Med Res Cncl Sp Rep Scr No 200 
58 pp 1935 London 
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Over the last twenty years most physiologists have 
favoured some form of the trichromatic theory Hccht 
md Roaf, for instance, elaborated theories which, while 
differing profoundly from one another and from the 

classical ” theory associated with the name of Helmholtz, 
were alike in being trichromatic Three books published 
in English within the last twelve months give it general 
support Wright s® contains a wealtli of valuable and accu- 
rate data on the luminosity of spectral colours, on tiic facts 
of colour mixture, and on the discrimination of colours 
It IS argued that these are all consistent with, and most 
simply explained in terms of, three pnmarj' colour sensa- 
Uons Willmer’s‘ is more speculative and less firmlj rooted 
in personal researches, but is stimulating and provocative 
Granit’s* brings together under one co\er his important 
researches on the eye by electro-physiological methods He 
shows, among other things, that individual fihies of the. 
optic nerve are connected with receptors of several dif- 
ferent tj'pes as judged b> their responses to monochromatic 
light falling on the retina Many receptors arc scnsiti'c 
only to a narrow range of spectral colour Yet, although 
there is strong evidence for seven such “ modulators," they 
fall into three distinct groups, corresponding witli blue, 
green, and red light 

Prof Hartridge, elsewhere in this issue (p 913) and in his 
earlier articles,® ' has sought to extend Granit's outstanding 
work to the human eye by studying the sensations aroused 
in himself when very small images of monochromatic light 
were formed on his own retina He claims to be able to 
confine the stimulus to single cones or to small clusters of 
functionally identical cones From these and oihcr expert 
ments, he concludes that there arc not less than sesen tvpes 
of retinal receptor The difficulties of explaining sonic of 
the facts of hue discrimination, colour mixture, and colour- 
blindness m terms of the trichromatic thcorv also lead 
him, as they have in the past led oihcrs, to postulate more 
than three primary colour sensations If his arguments 
should, after careful scrutiny, be generally accepted, it 
will mean that the trichromatic thcor>' has served its pur- 
pose as a useful working hypothesis and must now be 
declared, in the words of its originator “ inconsistent with 
the phenomena ” 


TREATING THE SYMPTOMS OF DEPRESSION 
We have all experienced disturbances of affect, but wit! 
•good fortune they are so short-lived and so mild that wlic 
ithe cause has passed our normal tranquillits returns witli 
out the help of treatment As Stockings points out dst 
where m this issue (p 918) the more severe disorders o 
mood make up a large part of general practice T he dc 
pressed and anxious patient, who may or may not has 
organic symptoms or signs, is so well known that he need 
no description here Whatever tlic exact pattern of the dn 
turbance of feeling-tonc that the patient has, there alway 
exists the problem of how much of the distuibmcc is th 
result of difficulties the sufferer has encountered in In 
dailj, living and how much is the result of physical .in< 
perhaps constitutional changes within him There was ; 

> Researches on Normal and Deft dive Colour lltinf, rTTi 

* Retinal SyucUire and Colour Vision Cnmbridic I 94 fi ^ ® 

I'NtIumIsms of the Retina London 1947*^417 

‘ Mllsh Medical four, ml 1946 1 637 fP 

Phdosoph Trans roy Soc London Series D 1917, 232 JI9 


tendency once to refer to exogenous and endogenous dc 
prcssions, but these terms lost favour when it was believe 
that in many instances the illness w is compounded of 
gcnoiis and exogenous causes The term " reactive dept*- 
Sion " IS still used, and some maintain that m anv persistcm 
disorder of affect— whether a depression or an mxict) st’tc 
— the causes have inevitably arisen in the circumsianv.es , 
the subject's life there may be precipitating cnvironnicnt'’ 
causes but the predisposing causes arc cnvironincntai toi 
Others recognize a precipitating c lusc or set of causes m 
such a case but maintain that the predisposition to the tiu 
order vvas miinly inborn, rmd refer to evidence in the 
patients familv hisiorv and in his reactions to prcv'Oii 
life situations to support this view The rcccnt drimai<. 
results which have followed electric conv-iFian thc'ig n 
depressive illnesses, and particiil irlv in involutio" s! vlep o' 
sions suggest that in these cases at rm ra.c the i!lnr h'* 
persisted is a result of a phvsicil vh order 

In recent wed s and again in this usiic ip uirto' r 

spondcncc columns Ipve sliown among oi tcu'c.s n-c 
lack of unanimitv on this tlicme Sloe) mgs 1 o. vc ! a< 
no hcsiialion in referring to all these 'ifrc,.ti'c tioo d*"' 
“the svndromc of thalamic dvsfiinciioa 'nd ' - 
that the illness is in fact the result of ■* di v"* tF n a ' 
behaviour of neurones in the thatamo vO acal negso ) b 
vvhctlicr as i result of psvci.oioj ical o* p'l s r>l c ^ ! - 

docs not <av Mlhoiigh thc.c arc i,,’n> v no so , d , -v 
follow him all the w iv in 'i ch i d’re-v’.n- i 7 , n < 
igrce with liis slatcrnent Ih il in manv c 'r o ■>,,x j’ d 
depression psvchoihcrapv m iv b'' proloage<' ’ 
prolonged incfTcclivc Ikc-’iisc of ih s vsi - c 

of the illness ind ihc concom'tirt dotic r s Sv- 
trcaimcnt which will alleviate ill ’I s’ .tc o j -u* .i- - 

to the piiicnt and Ilic ducourageJ p ’Cvit 0, c, H 7 
tivounblv on i new 'ul tviuc c'tlel s- ,0 , 

licxvl, p^nhcxvl or parat.cxvl lb * * "> > 

was reported upon bv Adams in . >’1 r,! t,’ c i 
indica wluch is lalen beu'iisc of th'- '! d c 7- *- 

which It induces Synhcxyl p o ls,cc t l’ -- si t - 
Sides in normal people and m hi c, dv' , rr 
distress of the subjects of anxiclv and v'c, ^ ’ s s.n 
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tin the sound was caused bj the vibration of the \entn- 
cuiar walls set up bv their sudden distension at this time ^ 
Tins explanation is now generally accepted According 
to Orias and Braun-Menendez* the third heart sound begins 
0 11 to 0 14 seconds after the commencement of the second 
heart sound Margohes and Wolferth’ pointed out that 
tins IS distinctly later than the opening of the mitral xalve, 
which coincides with the top of the V wave of the 
phlebogram 

Nothing IS gained by calling a third heart sound “ triple 
heart rhxthm, type la” Evans' and other authors agree 
that the sound is very common m childhood, but not in 
infants, and becomes more and more infrequent with 
advancing age O’Meara desenbes m an article published 
in this issue (p 922) how he heard the third heart sound in 
54 to 71% of 745 young men aged 17-20, and 35-49% of 
255 men aged 21-30 His ability to detect the sound 
improved with experience Its presence in the older groups 
IS interesting (15 5% in 103 men aged 41-50, 5 7% in 70 
men aged 51-60), particularly since Evans stated that a 
third heart sound is not heard m normal subjects over 40 
Thayer’ reported a similar relationship to age His figures 
for the second, third, fourth, and fifth decades were 84%, 
60%, 42%, and 14% respectively 

TTie normal third heart sound may be confused with 
protodiastolic gallop, with the short diastolic murmur of 
active rheumatic carditis, with summation gallop, and with 
the opening snap of mitral stenosis Protodiastolic gallop 
occurs when the third sound develops or reappears as a 
result of left ventricular failure The murmur of active 
carditis should be distinguished with ordinary care Sum- 
mation gallop disappears when the heart is slowed The 
opening snap of mitral stenosis is heard earlier and is more 
easily confused with a widely split second sound The 
diastolic murmur of mitral stenosis is determined by the 
rapid ventricular filling phase, and may directly follow 
the opening snap or mav be heard a little later 


SEVERE ERYTHEMA MULTIFORME 


In 1860 Hebra® separated from the collection of ill-defined 
erythematous eruptions described by Willan and others a 
group which he regarded as a clinical entity' of obscure 
aetiology and called erythema exudativaim multiforme 
The eruption commonly affects the extremities and is 
characterized by erythema with which may be associated 
congestion, oedema and purpura, and sometimes vesication 
or bullous formation The lesions are nummular, often 
target-like, and though Hebra did not mention the fact 
mucous membranes may be involved, especially in the 
vcsico-bullous type of eruption The incidence of such 
lesions IS not less than 25% and is put by some authors 
as high as 60% , occasionally the lesions of mucous mem- 
brane are profuse and severe Recurrence at variable 
intervals over the course of y'ears is another common 
feature of the disease, and rarely the recurrences may be 
so frequent as to make the affliction a continuous one 
The first attack of erythema exudativum multiforme is 
often associated with a fever, suggesting, perhaps, an upper 
respiratorv' tract infection, but subsequent attacks may be 
without such an onset Toxic eruptions resembling the 
classical picture occur wath other specific infective diseases 
and sometimes as an expression of sensitization to drugs 
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Osier’ was impressed by the severity of visceral 
lesions sometimes accompanyang the exudative cry the-"' 
mala, especiallv the gastro-intcstinal renal, and mucosal 
haemorrhages, and in reviewing a series of sixty one cases 
from the literature, including six of his own, he found that 
thirteen patients had died from the disease Under vari- 
ous names cases resembling the severe mucosal form of 
erythema exudativum multiforme have been reported whose 
notable features were severe eye complications from a 
purulent conjunctivitis, pneurhoriia of a non bacterial type, 
and sometimes death In all these cases there was a sudden 
onset, with serious constitutional symptoms, grave sequelae, 
and seemingly little tendency to recur Rendu,’" using the 
term “ectodermose drosive plunorificielle,” regarded the 
group as a separate entity, while Stevens and Johnson” 
desenbed the condition as a nCV disease hazardous to 
life and vision Low and Davies” used Baader’s” term 
“ dermato-stomatitis,” and Dowling’* reported a series 
under the title of “ a pemphigus-like eruption ” 

Stanyon and Warner,*' in a paper on the “mucosal 
respiratory syndrome,” reported a non-bactenal pneu 
monia in fourteen out of seventeen cases of erythema 
multiforme, with two deaths They emphasized the mono 
nuclear character of the infiltration , animal investigations 
in a search for viruses were negative The association of 
pneumonia with this disease was noted in a Report*' by 
the Commission on Acute Respiratory Diseases (Western 
Reserve University), where, in six cases of severe erythema 
multiforme three showed a non-bactenal pneumonia 
Elsewhere in this issue Sneddon (p 925) reviews some of 
these reports and describes a series of six cases He draws 
attention to some features which this disease has m com 
mon with glandular fever Keil*’ reviewed the subject and 
maintained the unity of the benign and severe forms of the 
disease Because of its mode of onset cases of severe 
erythema multiforme are commonly admitted to fever 
hospitals Costello*' in a senes of 75,000 admissions to 
the Willard Parker Hospital for Contagious Diseases found 
thirty-three cases of erythema multiforme of which seven 
teen were severe , three of these patients died In his 
opmion penicillin was of value in preventmg grave 
sequelae and death in some cases 
To sum up, sev'ere erythema multiforme particularly 
affects children and young adults, has a sudden febrile 
onset, and severely affects the buccal mucosa, with frequent 
spread to the bronchial tree and sometimes to the gastro 
intestinal tract Conjunctivae and genitals are commonly 
affected and the lesions in these sites may lead to ulcera 
tion and scarring Death has occasionally been reported 
Whether this syndrome is a separate entity cannot be 
determined in the absence of a recognized causative agent, 
but the weight of evidence suggests that both benign and 
severe forms of erythema exudativum multiforme consti- 
tute a single and distinct disease entity 


The Humphry Davy Rolleston Lectures will be 
delivered before the Royal College of Physicians of 
London (Pall Mall East, S W ) on Tuesday and Thursday, 
July 15 and 17, at 5 p m , by Dr P C P Cloake, FRCP 
His subject IS “The Treatment of Disseminated Sclerosis 
by Artificial Pyrexia and Prolonged Administration of 
Arsenic ’ 

*Amer J med Set 1895 110 629 

Cen de Clin etdeThirap Pans 1916 30 351 
^^Amer J Dls Chid 1922 24 526 
^-Bnt J Derm Syph 1938 60 141 
^‘‘Arch f Dermat u Syph 1925 149 26U 
Lancet 1940 2,759 
« Canad med Ass J 1945 53 427 

16 Report of the Commmion on Acpte Respiratory Diseases (VVestem Reserve 
Uni>crsuy) Arch Intern Med 1946 78 687 
Ann Irtem Med 1940 14 449 
18 J* In-fcst Derm 1947 8 127 
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THE OLD “BETHLEM” AND THE NEW 

Sn\Tk HUNDREDTH ANNIVERSARY OF EOUNDATION 


catceor.es first the furious, m.sch.cvom . 
incorneibly d.rt> , secondb. the ordm D ^ 
•promoted’, and, th.rdb, ‘hose adsincmc 

^ towards recover) , 

The fourth and present Rcthlcm 'sas ' 
in 1930 at Monks Orchard Beckenham t-n 
miles from Charing Cross, in i 'sooded pap 
of Kent. Here it has been possible to folio 
the plan of segregation rather than o. congre- 
gation Instead of one frowning building there 
IS an estate uith separate sillas and rcr-ro«s 
gardens and the unit ssstem enabling patients 
on reception to be placed with those basing 
symptoms of a like character, repbecs toe 
heterogeneous asscmbls of the old d''\s Tl.etc 
IS accommodation for 2^0 patients v-ho nas 
be admitted on the soluntan tempor'O or 
certified basis Bcthlcm ssas a pioneer in soli.r 
iar> reception as carb ■’s iSfiO voIun''’rs 
boarders were svelcomcd At Monls Orchard 
there are a complctd) equipped surgical depart- 
ment a pathological laborator) units for Ind'i - 

> Jiclio- and electro therap) a rccrc-'tion had at d 

ssorl shops for arts and crafus , •’nd tl c ho" ch 
atmosphere of the listnc rooms -’nd bedrooms 
gtscs point to the claim that ssheneser the word PcihLm is 
now used it means * curable 


Bethlem Royal Hospital, the first hospital to be established in 
Europe for the treatment of mental disorder, with the escep 
tion of one such asylum at Granada in Spam, is celebrating 
the sesen hundredth anniversarg of its foundation When its 
history began, in 1247, it was as a prior) for the sisters and 
brethren of the Order of the Star of Bethlehem It is not 
clear from the records when it was first used for the insane 
Some mention of this use is to be found at the beginning of the 
reign of Richard II (1377), and a Royal Commission in 1403 
refers definitely to the confinement there of six persons of 
unsound mind (sex homines mente capti) This scar is also 
the quatercentenary of the handing o\cr of the institution b) 
Henry VUI in 1547 (only 17 days before his death) to the 
City of London as a hospital for lunatics For a few )C 3 rs 
after its transference to the City it was administered dircrtly 
by the Court of Aldermen, but in 1557, along with Bridewell 
Royal Hospital, it was vested in the hands of a body of 
governors This union was confirmed at a much later date 
by an Act of George III, and it continues to this da) 

In the now distant past Bethlem had an unfortunate reputa- 
tion for its treatment of lunatics The contemptuous term 
‘Bedlam” is a corruption of its name ‘ Sighing hie Tom 
o Bedlam, says a character in King Lear — a reference to a 
common beggar who, because of Jack of accommodation, was 
turned out on ticket of leave Evelyn in his Diary' ‘ slept into 
Bedlam,” where he saw several miserable creatures m chains , 
some of them, he added, were mad with making verses ’ At 
one time Bethlem is said to have derived an income of £400 a 
year from the indiscnminate admission of visitors drawn by an 
idle and wanton curiosity, a practice stopped in 1770 


The Four Bclhlcms 

The first Bethlem was the mediaeval foundation in Bishops 
gate Without At the close of the seventeenth century it wai 
rernoved to a new site in Moorfields, where a building of somi 
architectural merit, similar in design to the Tuilerics, was pii 
up. The third Bethlem, opened at the time when Londor 
was rejoicing over Waterloo, was built on eleven acres ir 
St George’s Fields, Southwark This building with its coppci 
dome, which in recent years became the Imperial Wav Museum 
was a London landmark for more than a centuiy Here were 

the famous two figures Ravine 
and Melancholy, executed by Cibber, and said to have been 
portraits of patients m the hospital, one of them a porter to 
Oliver Cromwell They evoked Wordsworth’s line 

‘ Bedlam, and tliose carved maniacs at the cates 
Perpetually recumbent ” ’ 

Knight’s London tells us that at the time when the hosmial 
went across the river (1815) the patients were divided into three 


Tlic Medical Hicrarchv 


The first ph)sician whose name can be found associate 5 \ i." 
Bcthlcm IS John '\rundcll a medical ccclcsias ic of the 
fifteenth ccniury He was plnsician and father coafesso- 'o 
Henry VI, who suffered from a mcaial mahdv fv^r ' 1 >.h 
Arundcll prescribed a ‘head purge a 'd possiWv as -> ,c ■’’•d 
for his services— for Henry was restored to s’’ni.v— receive'! 
the mastership of Bethlem He was more pries, t! an phv s'c n , 
he collected prcbcndal stalls in most cathedra's if I ''ihrJ 
and died Bishop of Chichester 
From carl) in tlic seventeenth centurv the nted cal a, 
Bcthlcm consisted of a nonresident phvsicnn an "ra’lekar 
and a visiting surgeon Tlie phvsician of coiif'c was sip,caie 
and even in the carlv nineteenth centurv there a c reco'’ds o'' 
the physicians leaving his instructions for the surf''on on a 
slate on the apothecary s door One of the earliest ptivs'vnrs 
was Thomas Nurse, who hid a large practice m \\estr'i’as c” 
in Charles 11 s nnic, and is buried in the Ab‘'cv He i> w-s 
who first segregated the sexes at Bcthlcm After Thtv'vas Ulcr 
an acquaintance of Pepys there came Cdward Tv*on schohr 
and philosopher, writer of some elaborate monographs on tl '- 
dissection of animals Tvsons portrait is in the Roval CoUc-t 
of Physicians, his bust m All Hallows , I omba-d Strec' ard 
his name is commemorated in Tvson Hou<c m Pe "cw 
Bcthlcm He deserves ii for with him a row eta ope"cd 
though many of the old crudities remained He paid at,entur' 
to patients dietaries, installed the fint nurse estahUshed an 
outpatient department and set up an ificr-carc 'vs,cm !Ii\ 
instruction tint patients should be treated with alt the cv.c 
and tenderness imaginable’ was given 100 vcirs tv-fo c i^c 
chains were struck from the lunatics hiiJdicd m the ‘Mlp..,ihe 
and 150 years before the mctaniotphosts of awlit s Cr 
detention into hospitals for treatment rcallv bee in Ho 
successor, Richard Hile, was also a proprcesuc nm wlo 
considered company beneficial to (he patients ard lo'htv 
merriment, and even a band of music conuibi torv to tl t , 


the longest in medical history It bcean in ITJ? w.ih } 
Monro whom the Dictionnn of Kano/ d ltu\r, "tv dv* n 

^ot^ndmu ’’"'1 phvsicnn thoiuh hs polnv 

not ndmitting students or physicians to the rt>wtrr 

hospital was the subject of cr.liusm He warMul.e <- 1 
he 'V’f '"'"‘luted grcitcr pnv ks and couioiM 

George HI m his dcnngemim .and is said to have r 
•J hop pillow for the roy il piticnt W.ih .iJ , ^ , 

next ,n line. Edward T .onns ^ , ‘ > 
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\lc\'’rdcr \loribon iht first teacher of svstematic ps)chiatr> in 
Great Uritnin is another mmc assocntcd with this period 
Some of the humbler apothecaries were also noteworthv One 
of them John Haslam, in 1789 gate the first account of 
dementia paralytica 

The first n-Mticnt physician, as distinct from the resident 
apothecary, was Sir Charles Hood in 1852, he excluded 
criminal lunatics from Bcthlem In later years such eminent 
names as George Savage, Robert Percy Smith, Maurice Craig, 
Henry Rayner and many others hate been associated with the 
institution In 1914 the new designation of physician super- 
intcndent was made and a panel of consultants appointed 
The long reign of J G Porter Phillips as physician super- 
intendent will be fresh in the recollection The present medical 
staff consists of the physician superintendent (Dr John G 
Hamilton) senior and junior assistant physicians a temper 
arv ■'ssistant medical officer a pathologist, the director of the 
psychological laboratory and a dental siirgeon with a con- 
sulting panel of seven The nursing staff comprises on the 
female side matron, deputy matron seven sisters and deputy 
sister 26 nurses and 18 part timers, and, on the male side, 
chief and deputy chief and 28 male nurses There are occu 
p itional therapy and physiotherapy officers 

For many years students were not admitted to Bethlem The 
innovation was stoutly opposed until almost the end of the 
Monro era In 1844 two students, one from St Bartholomews 
and the other from St Thomas s, began their clinical studies 
at 1 fee of twenty guineas each, and some twenty years later 
the governors permitted the appointment of two resident pupils 
To-day two house physicians in addition to clinical assistants 
form part of the medical staff Classes of undergraduates and 
postgraduates from many hospitals and clinics have taken 
courses 

During the war a good deal of damage was sustained by the 
hospital Much of it has been made good, though a wing of 
one of the houses will have to be rebuilt The new Bethlem 
has been fortunate in its association with the City of London 
Its president and great benefactor for many years was the late 
Lord Wakefield, one time Lord Mayor, after whom a unit is 
named On his death in 1940 Queen Mary, who had taken a 
deep interest in the hospital for many years, became president, 
and It IS hoped that Her Majesty will be present at the sept- 
centenary celebrations, which are being held this week-end 


THE PROBLEM OF PHTHISIS 
BMA LCCTURE TO ABERDEEN DIVISJON 
Dr R R Trail who is the medical director of Papvvorth 
Village Settlement gave a lecture recently to the Aberdeen 
Division of the Bntish Medical Association in which he dis- 
cussed a number of facts and problems concerning phthisis 
He spoke first of the placidity with which the community 
accepted the incidence of tuberculosis “If we have two cases 
of anterior pohorayehlis or six cases of typhoid, newspaper 
headlines equal those given to a world crisis No one, how- 
ever calls from the house-tops the gnm fact that Great Bntain 
m 1945 had 22,945 deaths from phthisis 206 939 cases under 
observation (an increase of 48 720 since 1939), and 50 482 new 
cases on the register How many more should have been noti- 
fied It IS difficult to estimate We know from the results of 
mass radiography surveys that there are at least a continuing 
15,000 unsuspected but active cases in the supposedly healthy 
population for the age group 17 to 24 We gain nothing by 
hiding from the public and from ourselves that the incidence 
of active disease increases steadily after the age of 35, and that 
very large numbers of sufferers over the age of 30 are never 
diagnosed or if diagnosed are certainly not notified There 
must be at least 150 000 men and women with positive sputum 
who are outside the sheltered conditions which could provide 
for their own safetv and for the safety of their contacts in the 
home and in the community 

The Cost of It 

The cost of schemes administered bv counties and countv 
boroughs in England and Wales for dealing with tubercu- 


losis was nearly £4000000 in 1937-S , last year it was over 
£5 000000 The bill for mass radiography was £200 000, 
family and maintenance allowances for tuberculous persons 
cost a further million, and tuberculous incapacity must account 
for at least one fifth of the £25 000 000 spent in sickness and 
disablement benefits To this must be added some pirt of the 
£23 000 000 paid to vvidows and orphans by the Ministry of 
Pensions and some £2 000 000 in fees to insurance practi 
tioners for attendance on the tuberculous sick in their own 
homes The country as a whole was spending not less than 
£12 000,000 a vear on this disease 

And what was the return for this expenditure^ Some 
declared that sanatorium treatment was unnecessary, as large 
numbers of patients recovered without its aid, and useless as 
Its end results showed jt to be but a half-way house to death 
Such statements ignored known facts Sanatorium provisior 
was a good middle part of treatment, badly let down by faulty 
supports at both ends, thanks in part to the strange lines or 
which tuberculosis services had developed The tuberculosis 
officer had been encouraged to use his appointment as n 
stepping stone to that of medical officer of health Outside 
the Lancashire Welsh National, and Middlesex and Surrey 
county schemes he had had little opportunity to rise m his 
own sphere It should be made possible for every tubercii 
losis officer to interchange with residents in sanatonums and 
village settlements and to rise to the position of physician 
consultant for his own or another regional scheme ’ Aftci 
mentioning figures suggesting the value of sanatorium treat 
ment, he said that while there was no room for complacency 
there was equally no justification for making a scapegoat ol 
the modern sanatorium, which was, at least in the mechanical 
sense, completely successful within the limits imposed on it 

Mass Radiography 

To the present state of affairs, in which 80% of sanatoriun- 
admissions were in stage B2 or B3, some would say that Ihi 
answer was in mass radiography Mass radiography wai 
certainly the first step towards the discovery of an un 
suspected but established lesion, but it was a long tern 
policy m more senses than one It was only in its beginnings 
there were far too few units Again, if mass radiography wai 
to act as a preventive measure by segregating or controHin] 
previously unknown sources of massive infection, it requirei 
beds immediately following diagnosis or intensive work b; 
expanded dispensary staffs, with visits to the patients home 
Without these provisions mass radiography, while spectacular 
was entirely useless 

Unfortunately the introduction of mass radiography hai 
coincided with a decline in the number of institutional bed 
and the closing of some chest surgery units owing to lacl c 
staff People had been frightened instead of educated, give 
wrong ideas about infectivity, and had not had it impresse 
upon them that the well run sanatorium was the only plac 
where they could avoid massive infection The sanatoriui 
had always two separate duties — a duty to the community i 
prevention through segregation, and a duty to the individu; 
sufferer 

' Arc we really cruel if, in our present desperate state, we refu; 
admission to all but those fit to benefit? All advanced cases vvei 
once early cases The dying case occupies a bed for the same lengl 
of time as it takes to bring about arrest in three early cases ( 
restored working capacity m two moderately advanced cases Mor 
over, the prognosis of the adolescent and young adult case is unpr 
dictable it almost always requires active therapy It is an ultima 
contradiction to weed out sources of massive infection by ma 
radiography and to continue a system which replaces them ” 

Psychological Considerations 

One of the most striking things to emerge from a caref 
study of the statistics of mass radiography, Dr Trail co: 
tinued was the age group incidence of active disease — the hij 
peaks in groups 17-24 and 35-39 In both groups many fre: 
lesions were found with no evidence of previous lung involv 
ment The story in the early group was in a significant propo 
tion of cases of psychological difficulties, such as love aflaii 
family antagonisms, starting work on a distasteful job, and : 



on in the later group the trouble was more phjsical and 
economic than psychological in its beginnings— the fatigue of 
long journeys to and from work, with strap-hanging and the 
like worries over budding society payments and childrens 
education, fears for security m middle and old age He ven- 
tured the view that the fact that many of the world s greatest 
poets had suffered from the disease was not due to any stimulus 
given by tuberculosis to poetic power, but rather in part to 
frustration and a disappointment with the response to their 
nsions 

The neuro psychiatrist, the psychologist, and the social worker 
nicht give real help when called in by the medical super- 
ntendent, but the theory of some neuro psychiatrists that pul- 
nonary tuberculosis was an escape mechanism ’ was to be 
lontested ‘ One easy error we must avoid , it lies m reading 
[he mental reactions to any chronic illness as those of tubcrcu- 
osis in particular, and in confusing them with the psy chological 
[tresses that preceded breakdown ” All chronic illness brought a 
;ense of frustration , in phthisis this was especially marked He 
lonsidered that the best friend of the patient and of the medical 
[uperintendent was the understanding minister of religion 
‘ When the disciplines of religion in self-examination and sclf- 
eontrol are added to those of medicine in the humane applica- 
tion of sanatorium treatment our patients have the opportunity 
to lose that sense of emptiness which makes meal times the 
outstanding events of the day and symptoms the main topic 
of com ersation ’ 

Social Factors Favounng Tuberculosis 


selves and their dependants, and returned to comrnunity and 
Sulv Me None of the children born at "3 

reached adolescence and young adult 

phthisis and 70 of them served in HM ' of 

war The late Mr Neville Chamberlain, when Minister 

Health said that Papworth pointed the way to the , , 

” lution of a very grave problem . but few local au.honties had 

taken his advice to repeat the experiment 
‘ The village settlement is, 1 believe said Dr Trail i 
eluding his lecture the only possible present answer to he 
problem of phthisis It will be manv years before we see the 
ace of prevention with ideal garden cities where P'°P' 
educated in the laws of health, arc satisfied and happv - 

they have both economic sccuritv and a good 
work ’ This docs not excuse us from our present dutv to the 
tuberculous, which lies in supplementing their physical treat- 
ment with real rehabilitation using their untapped powers ov 
production, giving them a chance to maintain their morale and 
self respect, and saving their families to be the future lead c-s 

of our faith ’ r r, _i. 

To the authorities who said that the expense of a P-pv orih 
was too great he pointed out that anv new vcltlcmcn' must 
grow, as Papworth did, round its sanatorium and first worl- 
shop’ Even at present costs a settlement for 30 patient^ com- 
prising the necessary land 10 cottages for marned colonists ■' 
hostcl for 20 single sclllcrs, and a factors with a cap-’c tv for 
60 workers could be established for £50 000 nrd be self- 
supporting in iLs industries withn ten scars of i s establish 
ment 


Soaal factors which favoured tuberculosis were poverty, 
Decause it meant insufficient food and clothing and a meagre 
standard of living generally , the effect of war on civilians, 
fvith black-out and overcrovvdmg and vanous deprivations, 
ind slum conditions generally A satellite town scheme would 
36 welcomed by every thinking man and particularly by the 
nedical profession Social security offered insurance against 
breakdown , the fit were required to make bigger contributions 
towards the maintenance of the unfit, and some of the reper- 
Dussions were already se..n To pay for these schemes taxes 
would have to be maintained on the ‘ necessary luxuries of 
ife such as tobacco and entertainment, so that real wages 
nust go down Such an effect might well keep up the inci- 
lence of phthisis, and this led Dr Trail into a discus- 
lon on the question of man power and the betterment of 
vhat had been called the climate of work ” in order to assist 
Droduc'ion 


On his discharge from the sanatorium the patient was 
liven well-meant advice, but the advice presupposed cco- 
lomic security, complete internal equilibrium, and a static 
arder of life The economic difficulties which drove the 
aatient to continue working until his disease was advanced, 
ind which worried him during his treatment, would not dis- 
ippear on his return from the sanatorium, when he might 
ind himself shunned by his neighbours and regarded doubt 
ully by his employer His way was likely to be harder than 
hat of the transgressor To re establish the status of the 
uberculous implied psychological, physical, economic, and 
ocial restoration Such a comprehensive scheme should be 
he ideal for the tuberculosis service of any region Tor two 
[roups in particular more must be done than was possible under 
•resent schemes— namely, those who were so incapacitated as 

,tk chronic type (the large majority) who could 

tv 
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SUTERANNUATION IN THE NATIONAL 
HEALTH SERMCE 

DRAFT REGLI \T10NS 

The draft of the regulations governing supennm ation in the 
National Health Service which the hlinivtcr of Health p'oposes 
to male subject to the approval of bo’h Houses ot P’rlnmcnl 
has now been published' Tlic who’e subject matter of these 
regulations has been under discussion between oflucrs of the 
Ministry and a subcommittee of the Negointme Commit ee 
since the comprehensive discissions with the p ofc'sion Kean 
Although as a result of the representations bv tins sub*om- 
mittce, there have been very substmtial imp.ovcmcrts in tlic 
details of the proposed scheme neither the Nciotiatinp Com 
mittcc nor the profession arc m anv wav committed to these 
proposals Nor indeed will there be anv comntment to anv 
part of the Governments propovals under the Nation il Health 
Service Act until the profession as i whole is ipp-ncd ot all 
the details including the Ministers replies to its rcpsescrt’tiors 
and until through its own machinen the views of the profession 
have been ascertained 

The work undertaken bv the subcommittee o i supennn n 
tion has been to secure improvement in the tenns offered with 
out prejudicing in any wav the decision which his vet to l-s: 
reached by the profession The Minister Invinc I'-adcJ to 
issue such regulations covering all branches ot the *-601106 
institutional and non institution il mcdie.il and nonnicdvnl 
the role of the subcommittee was to discu s without eonmut 
ment The Ncgoli itinq Committee will consider the report of 
the SupennniMtion Subeommittec simultaneooslv with ind m 
the light of the reports of the other subeommittces whuh were 
set up for the purpose of the comprehensive di'eussioas wi'h 
the Ministry on the Aet ind the Rc|uhiions Refcrci^c a is 
made to these subcommittees in our Icidini irticH of Ji nc 1 ! 
(p f?5j) Flic m iin fe itures of the ilrift rculiiioiis as tl tv 
ipply to doctors, ire here sumnnti’cd 


The Village Setllemcnt 

settlement, supnlv 

scrgition of Cambridg^f t 

lesoect thrnn 1 , paticnts regained tlicir sclf- 

«Pect through work which enabled them to support them 




The proposals fall roughly into two sehemes 

J Crniriil llcallh Str^hcr ’\cl nt r win b wii) i • t. 

(n) practitioners employed bv reiioml lunpu q toari< 
lovernore of teaching bospiials and bv o her lid, ,o o a J 

under the Act rvrr,./ local health aulhoniKs I'l ,c - d n 
litioncrs and their assistants on the lets of ev-etilive rot i 

pan lime specialists who m e not devoimt subs I'nth i! „iV, 
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I’ cir unc to srccialist sen ices under the Act (Those specialists 
Avho TC substan'nils whole tune in the Scnice will be included m 
ca CRorj (a) aboic ) 

If — The Local Health Senices Scheme, which will include the 
medical ofli^ers cmplo>cd b} local health authorities These prac 
titioncrs will be subject to the Local Got eminent Superannuation 
Act 19n but the benefits of that scheme (or of a local Act 
tcheme where it applies) will be replaced by the benefits of the 
Central Health Services Scheme with an option for existing officers 
to remain subject to their present superannuation scheme 

The inclusion for the first time in statutory superannuation 
nrnngtmcnts of medical and dental practitioners in general 
practice has necessitaled special provision in the draft regula- 
tions for this branch of practice So far as medical practitioners 
an. concerned the broad concept of category I (a) is the whole 
lime or mainly whole time officer on a salancd basis, whose 
pension will be assessed on average remuneration during the 
last three years service General practitioners and others in 
category I (b) will have their pension assessed, in general, on 
the remuneration over all the years of service 

These draft regulations comprise a formidable and abstruse 
document of some 88 closely pnnted pages, and in the space 
asailablc it will be possible to deal with only the main provi 
sions in general terms 

Contnbiitions 

The new scheme is on a contnbutory basis, the contnbutions 
payable by the practitioner and by the employing authority 
being 6% and 8%, respectively, of his remuneration A prin- 
cipal on the list of an executive council will be required to pay 
the employer s contribution in respect of an assistant in his 
employ 

A practitioner leaving the Service, whether by voluntary 
resignation or otherwise (except in cases of fraud or misconduct 
related to his duties), and who is not entitled to pension or 
allowance will have his contributions refunded with compound 
interest at 2i% per annum 

Benefits 

(i) Pracittioners employed by regional and teaching hospital 
boards — Category I (pj 

P£NSio,\ for each year of contributing service l/80th of 
aierage remuneration (maximum pension 40/80ths) 

Retiring Allowance for each year of contributing service 
3/80ihs of average remuneration — subject to reduction to l/80th 
for each year in the case of a married man to proside for 
widows pension (maximum retiring allowance 120/80ths) 

Average Remuneration for this purpose is the annual aver- 
age of the remuneration for the last three years service with 
the employing authority 

(ii) Practitioners on execiitne conned lists and part time 
specialists — Category I (b) 

Pension for each year of contnbuting service li% of the 
remuneration for that year (if more than 40 years contnbutmg 
service, only the last 40 years will be reckonable) 

Retiring Allowance for each year of contnbutmg service 
41% of the remuneration for (hat year, with hmitation to last 
40 vears as for pension, subject to reduction to Ii% in the case 
of a married man to provide for widow’s pension 

Mixed Sen ice — ^Where a practitioner in pubbe general practice 
IS simultancouslv employed as an officer of an employing authority 
in some oilier capacity — eg, as an officer of a regional hospital 
board — his remuneration m respect of his non G P ’ service will 
count as general practice remuneration for the purposes of pensions 
and allowances 

Where a general practitioner has previously been an officer — for 
example of a regional hospital board — and his service in that 
capacity does not exceed 10 vears remuneration m respea of that 
servace will count as general practice remuneration for pensions and 
allowances purposes 

Where the reverse applies and an officer of a regional hospital 
board has had previous contributing service as a general practitioner, 
his jicnsion will be made up of two parts, one m respect of the 
general practitioner senicc on the basis of lf% of each years 
remuneration, and the other in respect of the salaried service on 
the basis of SOlhs of his average remuneration assessed on the 
last three years salaned service The retinng allowance wall also 
be made up of two parts ihe calculations being made as set out 
under (i) and (ii) above 


(ill) WidoM s Pension 

There will be payable to a practitioner's widow one third of 
the pension he would have received had he retired from the 
Service at the date of death or one-third of the pension he was 
receiving if he was a pensioner when he died The widows 
pension will cease if she remarries or cohabits with a man as 
his wife 

(iv) Incapacity Pension 

A practitioner who has completed ten years service and 
whose employment ceases by reason of permanent ill health 
or infirmity of mind or body will be entitled to a pension 
AVfaere, on incapacity, service is over five years but less than 
the ten years required for an incapacity pension, a short 
service gratuity will be payable by the Minister 

(v) Other Allonances 

There is also provision for death gratuity and injury allow 
ance, where injury resulting in permanent incapacity has been 
sustained on duty, of “such amount as the Minister considers 
reasonable, not exceeding two thirds of his average remunera 
tton, having regard to all the circumstances of the case 

Qualifying Periods 

The benefits of the scheme are all dependent upon the com 
pletion of prtsenbed qualifying periods of service These are 
(a) for pension — 10 years’ service on or after age 60 (55 for 
mental health officers) , (fc) for retiring allowance — 5 years 
service on or after age 60 , (c) for widow’s pension — 10 years 
service , (rf) for death gratuity — 5 years service , (e) for inca 
pacity pension — 10 years service , (/) for short service gratuity 
— 5 years’ service 

Retirement and Re employment 

“Pensionable age” in relation to a practitioner on the list 
of an executive council is the age of 65 years or “such later 
age as the Minister may in any particular case allow,’ and in 
relation to other practitioners is 65 years of age (60 for mental 
health officers) In both cases there is an option to retire at 
60 (55 for mental health officers), provided 10 years service 
has been completed 

Practitioners on the lists of executive councils who continue 
in the Service between the ages of 65 and 70 vvill be entitled 
to receive both full pension and full earnings Those who con 
tinue in public practice beyond age 70, however, will receive 
either -the pension to which they are entitled or their average 
or final remuneration, whichever is the greater 

Ofiher practitioners (i e , those not in category.^ (fc) ) who are 
re employed in the public service after attaining pensionable age 
will be subject to the general pnnciple governing this situation 
— the remuneration and pension taken together will be limited 
to the average or annual remuneration received before the 
pension became payable 

Practitioners with Existing Insurance Commitments 

A general practitioner, an assistant, or a part-time specialist 
who hs in category I (fc) who has already committed Tiimsclf 
to a policy of insurance with any of the Life Assurance Com- 
panies, and who joins the Service on the appointed day, may 
opt out of the superannuation scheme Application for exclu- 
sion from the regulations must be made to the executive council 
within three months of the appointed day and will be subject to 
the Ministers approval Where approval is given the Minister, 
subject to certain safeguards to be presenbed, will pay to th? 
practitioner the employers contribution of 8% of his remu- 
neration to enable the existing insurance commitment to be 
maintained 

Transfer and Interchangeability 

The scheme provides a considerable measure of interchange- 
ability between the various parts of the health services and 
other services which are subject to statutory superannuation 
schemes, including the Civil Service and the Local Government 
Service There is no provision, however, for a medical officer 
who transfers from the Local Government Service to University 
Service 

Any questions ansing out of the regulations will be deter- 
mined by the Minister 
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luerary surgeons 
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tamed mutilating operations on fully conscious patients uas 

scarcely likely to be of the contemplative, ^ 

tive type m whom literary sympathies were to 

^nd later still with the coming "of anaesthesia and antisepti , 

thouS a vS field was opened up m surgery and many bnU.an 

men were attracted, they had little leisure to cultivate other 

'’“xh^first name mentioned by Mr Cope was William Clowes 
(1540-1604), surgeon to St Bartholomew s who gave a rhytmng 
introduction to his Proved Practise for all young 
and the same propensity for rhyming was found in Jo 
Woodall’s Surgeon's Male (1639) Two 
surgeons, Ambroise Pard (1510-90) and Larrey (1766-1842), 
wrote absorbmg accounts of their joumeyings and adventures 
on military campaigns Laney’s description of Napoleons 
entry into Moscow and the retreat had thrills to satisfy the 
greediest appetite ” The first president of the Hunterian Society, 
Su: William Blizard (1743-1835), was a prolific writer in rhyme 
or blank verse, and Sir Norman Moore declared that bis rhymes 
.-ould have qualified him to appear in Popes Dioiciarf An- 
other surgical versifier of the period was William Wadd U ' 
1829), who wrote certain rather trivial and unoriginal books 
James Hinton (1822-75) wrote philsophical books, and of him 
Thackeray said, “ Whatever else he can do, this man can write 
Volkmann, the German surgeon m the Franco-Prussian War, 
was a writer of delightful fairy stories, some of them com- 
posed outside Pans during the siege An English surgeon 
of the same period, Sir Henry Thompson (1820-1904), in addi- 
;tion to exhibiting on twelve occasions in the Roval Academy, 
wrote two novels, one of them having for its startling theme 
the recognition by a medical student of his aunt's face in a 
dissecting-room subject Perhaps Thompson’s most remarkable 
achievement was his publication at the age of 82 of an elemcn- 
, tary handbook on the nature, use, and management of the 
motor-car 

More modern personalities were Frederick Treves (1853-1923) 
and Stephen Paget (1855-1926) Treves had an attractive 
literary style and his Other Side of the Lantern was still a 
best seller Paget wrote a series of biographies and several 
%»ooks of essavs, “ quotable for hours ” , Mr Cope specially 
recommended his Coufessio Media, and in that book the essays 
headed “ The Spu-it of Practice ” and ‘ Wreaths and Crosses ” 
Two other surgeons, still more lately gone from us, arc D Arcy 
iTower and Wilfred Trotter DArcy Power furnished 184 
medical memoirs to the Dictionary of National Biography 
^and was for a tune president of the Bibliographical Society 
nind of the Pepys Society Wilfred Trotter was a philosophical 
uriter with a great influence on his contemporaries, and his 
slender volume of essays, collected and published posthumously, 
was packed with clear thought and memorable for many felicit- 
ously expressed and stimulatmg sentences Another surgeon 
who wrote essays full of good sense, kindliness, considerable 
leammg, and respect for the best kind of tradition was Harvey 
Cushing 

Mr Cope then mentioned a number of living surgeons, first 
all the doyen James Johnston Abraham, who early in his 
career gained a literary reputation by the publication of The 
Surgeon s Log for a new edition of which there had been a 
.call almost every year since its publication His biography 
of Lettsom, his novel The Night Nurse and his light essays 
under the title Ninety nine Wimpole Street revealed his versa- 
tility Geoffrey Keynes was distinguished as a literary critic 
an editor of standard works, and a bibliographer Kenneth 
Walker was a versatile ivnter whose earliest book was written 
for children, and whose autobiography, / Talk of Dreams 


stood in many respects alone ' hlonscrrat 

Finally there were the Philosophical b ks Gogart). 

the fine poetry and witty autob.ognph) 

Chevalier Jackson’s "f Morell Mackenzie, 

Scott Stevenson s vivid pcn-pmntmg oi Arbuthnot 

W B Tanner’s faithful IcS of his d.stm- 

Lanc, and James Berry s historical r produced 

guished ancestor J^e profess on ^ 

espccialfy during the last hundred years. abihtv- 

men of high and in writers^ novelists, philo 

essayists, biographers dcs pt vc bibliographer 

sophers, minor poets, and at least o ne 



A TAPER TYPE IjNnATOR FOR ANAESTHETIC MASKS 
Dr A Ovven-Flood Hornsey, London, N 8, writes 
I have never been on good terms with the 

after a short period Us long 
vermiform appendage of rub 
her, through the lumen of 
which one' blows lustilv to in- 
flate- the cushion, inserting with 
haste an ill fitting bone bung, 
deteriorates rapidly and renders 
an otherwise scrv'iccablc mask 
unrchaole and prone to leak, 
usually at awkward moments — 
when giving oxygen under pres 
sure in cases of asphvxia 
The taper-type valve illus 
trated here is firmly seated into 
the body of the cushion With 
the taper pin lifted from the 
valve scaling by unscrewing 
the milled head (a few turns 
anticlockwise) the mask is 
readily inflated by means of a 
20 ml svrmgc, the nozzle of 
which fits snugly into a slot in 
the milled head The mask, part of which appear-, in the photo- 
graph, has been in continuous use in an out piticni dipTimcnt 
for the past twelve months It has given excellent service, 



Fig 1 — Taper vahe, mou^icd 



1 10 2— Taper valve, exploded x4 



Tig 3— Taper valve inflaior (not to 'ntcl A-liv i 
washer, H=VaIvc scaimr, Crlnfliior tonirol km'*. 

needing inflation on only two occasions \i is still in cxs-lki : 
condition Any instrunicnt makers inlcnvicsl m tins dev ^ v 
have full blueprints from me 
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S\^\IPATHECT0^^7 

At 1 meeting of the Section of Anatomy and Phvsiology of the 
Ro\al Acadcm\ of Medicine in Ireland on March 21, with 
Prof O Connor in the chair, Dr V E C Hamilton read a 
paper by Prof H Barcroft and himself entitled 'The Results 
of Sympathectomy 

Tlicre had been three main phases in ther evolution of 
operations for the sympathetic denervation of the upper 
cvtrtmiiy periarterial sympathectomy, cervico dorsal ganghon- 
cctomv and the preganglionic operations of Telford and 
Smith Vick Methods of investigating sympathetic activity 
included sweating reactions, the psychogalvanic reflex, and 
skin resistance measurements dependent on reflex sudomotor 
aeinity photo electric plethysmography and venous occlusion 
plethysmography dependent on reflex blood vessel responses, 
and skin temperature measurements, which were dependent on 
both reflex vasomotor and reflex sudomotor activity Venous 
occlusion plethysmography was preferred as the post operative 
test to determine whether any sympathetic activity remained 

Hand blood flows were measured using the venous occlusion 
plethvsmograph in 28 limbs sympathectomized by the Smithwick 
operation Reflex vasodilatation was tested for by two 
methods (a) feet heating, and (h) anaesthetization of the radial, 
ulnar and median nerves in the arm, which temporarily inter- 
rupted also the sympathetic nerves to the hand The results 
obtained by these two methods were invariably in agreement 
Sixteen sympathectomized hands showed complete absence of 
vasomotor control at the time of testing , 12 hands showed the 
presence of a slight degree of vasomotor control much less 
than that possessed by normal hands A possible explanation 
of the 12 partial failures was that a partial regeneration of 
sympathetic pathways had occurred From the clinical aspect 
the results were very good, only one patient considering that 
operation was not worth while Complete relief of vasospastic 
symptoms occurred in 16 hands though attacks of the Raynaud 
phenomenon had been frequent before operation In 10 hands 
attacks had been less severe and/or less frequent, in 2 hands 
as frequent and as severe and in no case had attacks been 
more frequent or more severe after operation 

Some Difficulties 

Mr P Fitzgerald said that the difficulty of performing an 
efficient dorsal sympathectomy, due to the inaccessibility of 
the chTin, almost certainly accounted for some unsatisfactory 
results, while others were probably due to anatomical vari- 
ations Regenerations were also likely, smee the gap between 
the segmental supply and the postganglionic fibres was small 
in this region Major relapses were probably due to faulty 
operative technique while minor relapses could be due either 
to regenention or to persistence of unusual pathways The 
most marked feature m all cases from the clinical point of view 
appeared to be the relief of pam, which in serious cases might 
be distressing The pain pathways might possibly be mediated 
through the sympathetic nervous system 


THE PNEUMOCONIOSES 

At a meeting of the Section of Medicine of the Royal Soaety 
of Medicine on Mav 27 Dr Maurice Davidson presiding, 
a discussion was held on pneumoconiosis 
Dr E R A Merevvether said that the 500 deaths which 
still occurred every year due to pneumoconiosis were a chal- 
lenge to medical men and to all responsible for the control 
of this disease Pneumoconiosis, according to the Workmens 
Compensation Act 1943, Sect I (2) meant fibrosis of the 
lungs due to silica dust, asbestos dust or other dusts and 
included the condition known as dust reticulation, but many 
medical men as well as lav men took a Jess precise view and 
argued that it included any infection of the lungs produced 
bv dust The meaning must be made plain when using the 
word particularlv in the medical certificate or radiological 
report, or difficulties and disappointments would arise if possi- 


bilities of compensation were discussed when none existed I 
Using the term pneumoconiosis ” m its legal meaning he 
was led to the question of diagnostic cnleria Here reliance 
must be placed upon the nature of the occupation and the 
radiological picture The results of the clinical and the radio 
graphic examination might be of doubtful significance, but the 
occupation, if thoroughly investigated might carry conclusive 
weight in conjunction with the other examinations 
The question of radiographic appearances needed reassess 
ment Consideration must be given not only to the purely 
radiological technique, but to the determination of the limit 
of normality — the difi'erentiation between abnormal markings 
indicating the presence of dust but with no disease present, 
and those indicating the presence of dust together with dis- 
ease Fifteen years ago the radiological appearances of 
asbestosis were considered by leading radiologists as coming 
within normal limits, but now a stage had been reached in 
which they were involved in more difficult matters of interpre 
tation of dusts which merely produced shadows without dis- 
ablement or disease and those which had a more sinister 
significance In the past radiography had been emphasized 
chiefly as an aid to diagnosis , now it had to be developed 
as an aid to the assessment of disablement and a guide to 
prognosis Both these aspects had lately increased in impor 
lance because of increased compensation, the rehabilitation 
measures set up under the Disabled Persons Act, and the 
provision of employment for pneumoconiotics 

A great deal more knowledge was needed concerning inci 
dence rates in occupations, because these would provide an 
index to the efficiency of preventive measures Both the nsk 
of silicosis and its seventy when it occurred varied very much 
in different occupations Much was said of its incidence in coal 
miners, but from a rough calculation if appeared that the 
mortality from the disease among sand blasters was greatly in 
excess of that among coal nruners More data were also 
required on the effects of massive exposure to the commoner 
dusts I 

Dr Charles Fletchsu described an investigation he had 
earned out in South Wales info cases of men who had been 
certified as suffering from pneumoconiosis dunng the last twelve 
years , 60% of them were under the age of 50 The number 
of certifications was 15,000 Why had this situation developed’' 
One factor had been the ignorance of medical men, who had 
assumed the condition to be bronchitis and not silicosis and 
had not taken steps to prevent it On x-ray examination of 
some of these cases it was found that simple reticulation, or 
the diffuse lung disease, tended to remain stationary, though 
there were cases in which coalescing shadows went on develop- 
ing relentlessly These were cases which had left the pit after 
the first X ray examination, so that the progress was not caused 
by continued exposure to the dust The progress was nearly 
always associated with a high sedimentation fate, which 
suggested that an mfection might be responsible Only 3 5%' 
of the cases with massive shadows show^ a positive sputum , 
when there was a positive sputum the prognosis was poor 
Surveys of vanous kinds were still to be made, together with 
therapeutic tnals 

Subclmical Silicosis ' 

Prof Matthew Stewart spoke on the question of subclmical 
silicosis It was not sufficiently realized how effectively a 
healthy man could get rid of the dust Cases were encountered 
in which there was a large accumulation of dust in the trachea 
and in the bronchial and hilar glands, and yet there was very 
little evidence of silicotic disease In one senes of cases the 
silicosis occurred only m the lymphatic glands The difference 
between the morbid anatomy of silicosis and of asbestosis was 
interesting Why should asbestosis be so diffuse as compared 
with silicosis’ Why should it be so marked at the lobes and 
at the base of the lungs’ The theory he had formed was thal 
It was a question of the chemical action of the two dusts The 
dust in silicosis was very fine, with little rounded particles of 
regular shape whereas the asbestos dust was fibrous and could 
not be inhaled directly into the lungs in the same way as silicosis 
ddst, the mode of entry being by gravitation 
In some further discussion Dr Brown of Newcastle, 
suggested the existence of a large undiscovered field of 
this disease in North east England Dr Horace Joules 
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suegested that, in view of the frequency with which Welsh 
mnirs came to London and became imlk 
ladiosraphy for all milk roundsmen should be introduced 
Dr Jacobs said that there had been too much complacency 
in the medical profession with regard to the presence of large 
amounts of dust in the lung Dr Pkilif ElcmaM referred to 
the early development of symptoms in asbestosis as compared 
with silicosis Several cases he had encountered had developed 
within from one to three years The seasonal incidence "was 
noteworthy, dunng the winter months tenacious sputum con- 
taining asbestos bodies was found 
Dr Merewether pointed out that the powers under the new 
Ml were very wide, but the Minister must be satisfied before 
he could prescribe anything in any occupational disease, and 
this meant the collection of data 


STATISTICS IN PSYCHIATRY 

At a meeting of the Section of Psychiatry of the Royal Society 
of Medicine on June 10 Dr L S Penrose Gallon Professor of 
Eugenics, University College, London, and lately Director 
of Psychiatric Research, Ontario, gave a paper on the im- 
portance of statistics in psychiatry The simple accumulation 
of accurate figures concerning the ages of patients and their 
length of stay in hospital said Prof Penrose, was of great value 
in understanding the scope of psychiatric problems It was sur- 
pnsing how liUle use had been made in the scientific study of 
psychiatry of the simple actuarial material relating to mental 
illness Reports of the Board of Control forty or fifty years 
ago were full of interesting irtformation about the ages of 
patients admitted to institutions, but presumably this was 
thought valueless and had been dropped 

The elementary accountancy of numbers of patients under 
hospital care or under treatment at clinics was of great socio- 
logical as well as clinical interest. It was common knowledge 
that only a small proportion of mentally ill or defective persons 
m a community were actually certified, the proportion depend' 
mg upon the degree of development of the mental health 
services On comparing statistics of all countries from which 
figures were available, he had come to the conclusion that the 
amount of attention paid to mental health was inversely pro- 
portional to the amount of serious cnme Very roughly, two 
beds in a mental hospital made one prison cell unnecessary As 
prisons cost twice as much as mental hospitals for each inmate, 
there was approximate economic equivalence, but the social 
advantage was presumably with the hospital beds In mental 
deficiency much could be learned if the age group and intelli- 
gence distribution of institutional cases were known At a 
guess probably one third of all idiots were under instihitional 
care, one sixth of all imbeciles, but only oue-twetitieth of all 
feeble ixunded, and of borderline cases only a small fraction 
Some very marked selective mechanism determined just which 
cases should be cared for and which left in the community 
Families m poor circumstances contributed an undue proportion 
of institutional cases Patients with behaviour disorders added 
^lo defect were also concentrated in the institutional group 

Among the mentally ill one deduction from statistical data 
was that the longer a patient stayed in hospital the more likely 
^ was he to be a schizophrenic even if that was not the original 
diagnosis Schizophrenia, like mental defect, was more severe 
in males than m females as shown by its earlier onset m ihe 
male sex With affective psychoses the relationship was 
probably reversed the female cases, at least those of early 
onset, being more abundant ^ 

The use of statistics in estimating the effects of toxins, druis 
or remedies had reached a considerable level of accuracy m 
animal experiments but m medical practice the problem of 
finding adequate control populations often" prevented relnblc 
■ conclusions It was possible with good stat.stiLl records to fmd 
out the chances that a patient first admitted at any given ace 
would be found on the hooks of a mental hospital ai any subsf 
quent point of time Tables which he CTenarpU in ml, 
indicated dearly (hat fairly goad results t,'” Ontario 

three years by shock therapy m psychosis of late^S bufu^ 
appreciable effect was obtained by all the vast r 

(insulin and convulsion therapy) Lne on cLes 
the majority of which were diagnosed as sch,zophrcma“'’S 


was aware that many careful observers I'll J^lcv 

unsound and too pessimistic, but he was inclined t 
gave a very fair picture 

Biomefnc Techniques 

Prof Penrose then tutned to an elaborate discussion 
metric techniques Knowledge of ordinary stahslioit 
he said, was very helpful in guarding against 
and in establishing significance or 

tions from the normal found in mentally '’' subjects Some 
difficulties arose because the range of variation might b 
more marked in abnormal than m norma! 
increased Nanance between groups of ibnormal subject 
pired with normals ^\as well Known Furlhcrmorc, abnormal 
reactions in ihemscKcs might be characterized hv ciibcr too 
much or too little variety (ic scatter or stcrcolvpv) He 
desenbed the advantages of the discriminative approach 
b’tvvccn normal and abnormal reaction as compared with the 
much tnoie fashionable typological approach From the point 
of view of research it was always adiisable to proceed froni 
the Kno\\n to the unknown and thus stpriinc udh knov-n 
differences — as for example between the sexes between normals 
and neurotics, or between different tv pcs of disea'cs the div- 
crimmating qualities extracted from these Inown tvpcs could 
be applied to unknown conditions 

In discussing different tvpes of tests and their outcome he 
mentioned one result which was sugecstivt and rather surprising 
—namely, that male schizophrenics unquesuonablv tended to give 
the feminine type of profile or pattern It appeared aPo ihat 
female schizophrenics were on the average supci-fcmalc and 
not, as might have been supposed on the basts of certain other 
work mlttsexual It seemed that schizophrenics were ftmdi- 
mentally too feminine , or, looked at in another wav ntanv ca'.s 
of relatively early onset had an mlcrscxual, and those of Htc 
onset a supersexinl tendenev 

In conclusion Prof Penrose spoke bncfiv on the clundaiion 
of the genUic background of psychiatric phenomena Diseases 
due to rare recessive genes could be detected bv findinc an 
increased consangiiinilj ntc in the parents Among meatallv 
defective patients the incidence of consangiiinitv in parent-, was 
parlicuhrh illuminating and indicated that «omc tvpcs of 
cerebral diplegia and microccpbalv were due to single recessive 
genes The problems of defining clinical entities were hctlcr 
solved by familial m'csUgaUons than by factor anaUsis m 
random samples because onh by familial studv could factors 
due to genes be identified Aforcover, combined clinical and 
gcnetical observations could reveal the existence of new clinical 
entities If the psychoses vicrc in f ict made op of a s..t of 
separate illnesses each purch gcnclicalU determined the c 
should be no more overlap m fanwhes than that diw to random 
expectation Actuallv manic depressive and schircphrxmc 
types did overlap in family histones rather more than would 
be expcclcd if they were qiiiti. separate gcnctical entities 


TREATMENT OF TURERCLLOSIS 
A chmeal meeting of the Medical Society of the I CC Service 
was held at Cohndale Hospital on June 5 Mr Cituvn in 
opening a discussion on tuberculous empsema pointed out that 
in the days before penicillin, if such an empyema were 
secondarily infected a thoracoplasty, though a nskv procedure 
had often to he earned out Non repeated aspiration and 
instillation of pcmcilhn frcqucntlv rtsiihed dcarme up (f,c 
scconday infection comrlctclv, with great improsemcnt to ibe 
health of the patient, thus mimmrmg tlic nsk of ihoraconhsu 
If stirgica) operation were neccssarv it all U wns import vnt 
to aspirate high up m the axilla m order to avoid for ,tit, 
of a sinus Dr W F Rir.MRns remarked that Uicu w !s a 
Aanger in continuing (he Irealment with penicillin and asmti 
bon mixed infections for too lone as main of Im w s ^s 
had a bronchopleural fistnia 


in*hl ^ ihc trcatnivnl of bonv lesm-s 

condition of the patien* 


had 

,d 


ptcM " S'' comSl.M. ot ,1,. 


bed for 
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tnd not found it \cry satisfncton for female patients owing 
»o the difficult) of micturition Mr James Carver said that he 
had shown scscral cases of tuberculous epididyanitis on \\ht>tn 
he had done an epididimectom), demonstrating that it was 
possible to get excellent healing and ver\ seldom necessary to 
rcmosc the testis at all The psychical trauma resulting frpm 
rcmosal of the testis was such that every effort should be made 
to a\oid It If the testis were inxolved slightly it might be 
curetted and the cavity treated with pure carbolic There was 
no danger in cystoscopx m these cases nor in retrograde pyelo 
graph) if necessary in renal tuberculosis 

Dr Hlreord said that before the war he had done a five 
year follow up on 85 cases of thoracoplasty and found 65’% 
well and working The best results were achieved by combined 
operations and sanatorium treatment both before and after 
the surgical intencntion Dr Smith pleaded for the use of the 
laryngeal swab on patients who were apparently sputum nega 
ti\c In a series of 100 such cases 42 had positiie laryngeal 
swabs Dr Snell stressed the importance of bed rest He had 
had very good results from strict bed rest even for a year The 
difficulty of carrying out bed rest strictly was much lessened 
if It was accepted as part of the routine of the hospital 



Physical Therapy of Menial Disorder “ 

Sir — T here has been so much irrational talk in this con- 
troversy that perhaps one may attempt to clarify a few points 
logically In the first place a mental illness must either be 
organic or non organic or a mixture of the two We will dis- 
regard the last as it would only confuse matters By organic we 
mean cases due to syphilis, alcohol, trauma, vitamin B 
deficiency, etc By non organic cases of depression, mania, 
paranoia schizophrenia, and the neuroses Organic cases 
obviously cannot benefit by electrical treatment or leucotorpy 
To turn to the non organic cases The causes of these are still 
obscure but an important aetiological factor is an abnornial 
life situation This must be tackled If psychotherapy is 
applied without this the aetiological factor continues to work 
and negatixes all the results The question arises, are there 
really any “ non organic ’ cases This is a most difficult ques 
tion to answer but possibly there are not But here we are still 
hindered by the nineteenth century notion that the mind is a 
function of the brain, whereas in reality it is related to the entire 
body 

The statement is often made that E C T is painless, that it 
results in immediate unconsciousness This I am quite sure 
IS not the case That the experience cannot always be re- 
membered IS I believe, due to very strong unconscious 
repression , but it is none the less real, or else how can it be 
explained that nearly all patients haxe an intense and growing 
dislike of the treatment, so that I have known patients who 
have had to be dragged to the place of execution by four or five 
nurses i It is also known from cardiazol treatment, where the 
interval between the moment of insult and the subsequent fit 
is longer, that temble experiences xvere undergone One of the 
results of a whole series of powerful inhibitions accompanied 
by organic losses of memory is to render the case inaccessible 
to psychotherapy 

The misleading argument is often produced that if the patient is 
not submitted to these violent procedures he will become a ‘ chrome 
mental hospital patient ’ We shall have to examine the implica 
tions of this expression The chronic mental patient is a product 
of the present type of mental hospital The sort of treatment meted 
out m these “ pnson barracks ’ is often sufficient to dnve a pcr- 
feclK balanced person insane To take a minor example a patient 
who IS apt to be rather mischievous was treated by the male nurses 
by forcibly replacing him on a chair every time he attempted to 
nse from it When I first saw this patient this had been going on 
for about ten years Is it surpnsing that he was demented’ And 
far worse things than this occur Psychiatry has to become a social 
science ■•nd develop a social conscience, and this m more ways than 
one In every case of a non-orgamc psychosis or psychoneuroSis 
there is the family of the patient to consider If this is not taken 
into account treatment may very easily be applied to the wrong 
pevsow 


To take two examples coming Ui out patient clinics A boy of 17 | 
was brought to this clinic by his father because he thought he took ' 
too much interest in the other sex The father was the most extra * 
ordinary prudish old woman of a man I have ever seen, the boy, we ' 
agree, was quite normal Now arc vve going to take the boy into a j 
mental hospital and give him a course of electrical treatment? He I 
probably will develop schizophrenic symptoms in the next few years * 
living with such a father, and prophylaxis might be considered better 
than cure 

Another case — a woman of 30 who showed symptoms of with 
dravval of interest m life She was slightly mentally deficient, and 
her mother had literally never let her go out of her sight, even into 
the next room She was quite lost and terribly upset when the 
psychiatrist wanted to sec her without her mother I have chosen 
cases where the family factor is obvious, but I believe it is present 
in all non organic cases, although it may be most subtly hidden 
and disguised by the relatives I 

At present I have a female patient whose personality has been 
totally suppressed by her mother — a most dominating personality ' 
who uses subtle weapons of " ill health and ‘ affection ” in order 
to maintain her hold on the family This patient would probably be 
labelled as a case of depression and treated by the enthusiasts as 
a very suitable case for ECT She would appear to improve and 
return to her mother, who would gam an even stronger hold by 
suitable references to her “ disgrace ” in being taken into a mental 
hospital After a time all the symptoms would return A furtherx 
course ol ECT would Ee required, and so it goes on untd a day 
would come when the parents v/ould be summoned to the medical 
superintendent s office and solemnly informed that unless a leucotomv 
was performed their daughter would become a chrome incurable 
inmate They would agree to the operation, and she would be 
returned to them m a semi infantile condition The mother is 
dehghled — the daughter cannot possibly leave home now She will 
need all her loving attention for the rest of her hfe Such thini;, 
really happen, I could multiply them indefinitely from my own 
experience 

The great majority of such psychoses start in adolescence, iisiiallv 
at the age when the young roan or woman should leave home and 
become independent If we can rescue him from his parents and 
transfer him to a happy and healthy social circle we can always cure 
him with the aid of psychotherapy and re education The great needs 
IS for hostels for such cases run by the right sort of people who can 
create a happy social environment and who have had suitable psycho 
logical training That is one reason why psychiatry must become a 
social science It is a tragedy that those who sincerely desire to 
help the mentally afflicted should be attempting to do this by con 
verting the curable non orgamc case mto an incurable organic one 
for anybody who has had several courses of E C T or a leucotomy-. 
IS actually a case of traumatic psychosis It may be easier to handle 
such a traumatic case than to deal with a complex life situation 
with difficult psychological factors, but this sort of i traumatic cas 
is really incurable, and they are mounting up An enormous amount 
of unnecessary mental and physical distress is being created by th' 
popularity of these methods — their qmck showy results which art^ 
not cures at all Future generations of doctors will be as mucli 
appalled by them as vve are now by the former treatment of cholera 
by blood letting and purging 

To €um up (1) The mental hospitals need to be pulled down 
and replaced by social centres, hostels, and a boarding out 
system for all but the most acute cases The co operation of 
factones run for disabled persons can be of the greatest value 
(2) Acute cases should be treated by rational physical thertpj, 
not brain damage, in a general hospital (3) The total life situ J 
ation of the patient must be tackled , otherwise psychotherap'ij 
may be ineffective (4) There is need for research in psycho 
somatic medicine (5) Improved general education of psychia I 
trists so that they can see through the fallacy of convertini 
every case of doubtful aetiology mto a traumatic psychosis V : 
means of E C T or leucotomy — I am etc i 

London NWn T GLADSTONE ' 

D 

Sir — ^The controversy regarding the merits of psychologic , 
and shock treatment seems to be the result of confusion D 
D W Winnicott (May 17, p 688) upholds psychotherapy ar , 
condemns shock treatment Naturally he does so, since K- 
time IS devoted to the treatment of neurosis, and presumatjL 
he sees few if any psychotics Psychotherapy is the treatmeL 
of choice for neurosis and in experienced hands produces j 
lent results, so he sees no good m electrical or other c ^ 
methods of cure Similarly all the irate psychiafnsts who 
wntten such virulent letters against Dr Winnicott are those 
treat psychotics Now admittedly psychotherapy is 
satisfactory xveapou against tVie psydnoses, anii in proper 
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.he shock type (ECT or msulm) of therapy does produce 
reculls whether Dr Wmmcott wishes to heheve it or not 

My personal complaint is that this schism tends ' 

ns^atry into two camps Surely the proper training should 
consist m a basis of psychotherapy for the neuroses and a 
kMci ledge of electrical and insulin treatment for those who 
need it Unfortunately there are many who, in their ignorance, 
have come to despise psychotherapy and delight in their shining 
machines and glittering syringes In the same way the more 
conservative of the older psychiatrists refuse to countenance 
the occasion for good in the new ways and curse the young for 
tthonng after strange gods It seems to me that the simple 
secret of cure is the ability to diagnose the psychiatric condition 
and the broad mindedness to use the right method, whether 
shock or psychological Such success as has come my way has 

come from this . , . 

Now may I offer a criticism of those who use shock treat- 
ments First, they do not cure such illnesses as homosexuality, 
fetishisms hysteria and simple neuroses yet I have seen them 
uselessly applied Secondly, only this week a woman came to 
me who feared to have ECT because she had been hustled 
into 1 side room all ready for the machine as soon as the pre- 
ceding patient had been whipped off Unfortunately she heard 
the epileptic cry, and this unearthly sound haunted her so that 
she feared to have further shocks I have seen similar paUents 
It IS a piece of unnecessary cruelty to allow such a thing to 
happen whether we believe that mental illness is the result of a 
‘subacuteiy or chronically diseased physical organ called 
cerebrum " or not Las ly, may I suggest that leucotomy should 
be reserved as a forlorn hope for those who have failed to 
respond to ECT, msulin and perhaps prolonged narcosis ’ 
It has a significant death rate, and severe injury to the personality 
may result even if no intellectual damage does result 

Lest it be thought that 1 am hostile to organic forms of treat- 
ment may I record a case which passed through my hands many 
years ago and which suggests that there may be undreamed of 
forms of treatment ’ This was a middle-aged woman with 
mitral disease She was so grossly hallucinated that she kept 
the ward echoing with her shouts of abuse Her days were hell 
and her nights a torment Then one day she developed an in- 
farct m the left side of her brain with a resulting right 
hemiplegia and motor aphasia The “voices” stopped 
instantly as if disconnected When she was recovered enough 
to be able to express herself she said that it had been truly 
magical Perhaps one day a surgeon will be able to repeat such 
magic at will — but we shall still need psychotherapists for the 
neurotics — 1 am, etc 

London \V I CLIFFORD AllEN 

Sir —P sychiatrists in general and all those interested in the 
empirical aspect of psychiatric research, particularly on the 
therapeutic side, will view with some misgiving the prominence 
afforded to the criticisms of the physical treatments of mental 
disease outlined by Dr D W Winmcott (May 17, p 688) If 
my memory is correct. Dr Wmmcott has already voiced similar 
criticisms m the correspondence section of the 3rms/i Medical 
journal where viewpoints do not lose their purely personal 
touch When, however, these personal opinions are promoted 
to the importance of a special article, they tend to assume 
the imprimatur of authority and are consequently liable to be 
‘accepted as unimpeachable expert opinion based on extended 
and specialized expenence They must, on this interpretation 
create widespread misconception among non-psychiatnc medical 
^colleagues particularly when they are of an exclusively destruc- 
tive nature as in this case 

Dr Winnicott’s opinions, apparently given originally to the 
Wiedieal section of the British Psychological sL.ety would 
,1 \^^ther defensive fashion, the viewpoint 

!Und attitude of the purely psychological school of thought to- 
t.wards mental disease, as represented actively by the psycho- 
iunalysts To the latter any encroachment, with a tendency to 
le-nonopoly, by the physical therapists must appear in 
.•e >f rank heresy and be denounced as “ empirical maair ” 
:rrxpenencedpsjchiatnst admits the necesstty of recocLm<f)!®m 
^'psychological and physical factors in mental ® 

^nmbines both in his therap u^^ 

.uthonty.Dr A P Noyes emphasize^ point m 

)^Tfhmcal Psychiatry as follows ^ ^ Modern 


-NO one formuht.on, whether 

neurological or psychological, can P mental disease 

obseryed in those personaUty disorder hat j,f „";“onscious 

We must remember that °f our alk abouMne u 

about orgamc lesions and “^"1 Tocwlb^ ^ 

hypothetical In psychiatry we ^ ,s obv louv 

biopsychic hfe of the individual, and the biopsychic luc, 

IS subject to an incalculable variety of influences 

ECT, which has been mainly attacked bv Dr ^innico - nd 
rather flippantly, on the grounds that psychiatrists do not u c i 
on themseLs Ly not in many cases, effect « 5“^'= 

IS generally followed up with a combination 
and occupational therapy, as here in KiUarncy . 

All three create a reinforcing effect in the thenpcutic adjustment 
of both the psychic and physical elements of 
treatment In actual fact, ECT effects a very high Pcrccnlagc 
of recoveries in the true uncomplicated depressive psv chose 
particularly the involutional tj pcs The high percentage rate of 
recovery is such that the criticism of Dr Winmcott even thong i 
admittedly based on “personal prejudice’ will not cause anv 
undue anxiety among practising psvchntrists Further the 
efficacy of ECT in the case of all confusional psychoses ot 
toxic origin whether puerperal or otherwise, is of such a nature 
as to be regarded as specific 

Dr Winmcott s reference to "organized paranoia would siwcsM 
on his part, some confusion m nomcnclaiurc as well as practice 
Quite obviously, from his ensuing remarks, he is confusing tne 
paranoia with the paranoid form of schizophrenia, and his succcstion 
of the indiscriminate use of ECT for this latter disease is cniircH 
contrary to recent practice It is now generally admitted that un 
modified ECT for any form of scbizopbrema docs not effect a 
cure even m the acute cases This is our cxpcncncc in this hospital 
though there have been very encouraging results in the admm's n 
non of ECT followang thyroxine prcmcdicalion in acuic and 
recent cases In one such case, where a full course of deep msiiba 
therapy here had been a failure, there was a ven successful result in 
the modified form of E C T desenbed 

All treatments, whether physical or psi chological, will he jiidcet) 
on the followang considerations (o) good results achieved, (W the 
permanency of these results, and (c) absence of injunoiis effects 
whether immediate or residual (o) Die results in the conditions 
already outlined cannot be questioned on anv extended experutmte 
(b) Present experience goes to show that there is a very hicb degas 
of permanency in the results achieved for the conditions mentioned 
above Even m the very small number of re apsing cases hospitaliZ’' 
tion IS reduced to a very considerable extent as against control casts 
fc) There are no immediate ill^cffccts that would contnindiraa 
ECT, and the alleged brain damage has not bcin home out m tlw 
vast number of cases tint have been submitted for the trealnitni 
It IS on these three grounds that ECT has been accepted as a vtrv 
'definite ihenpculic advance in psychiatry, even Dr Wmnico.t 
admits rather pointlcssly, "I have no hope that these argumc its 
will make any sudden difference to the now established pnciia of 
psychiatry ” 

There are many other points in Dr Wmnicotl s article as absurd 
as they arc flippant that do not ment recognition much less 
contradiction There is however, reference to mental hospital 
management in the penultimate paragraph of his article which 
IS entirely contrary to fact Probably' in no form of nursinc 
arc the qualities of forbearance, patience and understanding 
so necessary and still so generally exercised as m psvchiatrv 
and to suggest that it is permeated with hatred and cnicliv oasis 
a viery objectionable reflection on modern mental nursme This 
unfounded charge is no less absurd than (he " sympathetic ’ 
consideration expressed for the doctors and nurses whose pro 
lection from developing "emotional instabilitv ” in the cause 
of their work may be seriously threatened In the "abolition of 
shock therapy Docs there exist a raiioinl Ivmg who is ton 
vinced of etther the validity or the sanitv of such arriut 
nonsense Dr Tlmnicott apparently thinks there does -I mi 

Ei« CvMos N M OSiiiivw 

Tuberculosis and Dnbefes Mclhdis 

OaiTc;:^^t°‘(Mn^3t‘”n''C 

management of d'^betes couIdS gncnirdScL''l"" 

for pulmonary tuberculosis Ti,/#>,i btine ireatul 

ts therefore not surprising Dint mam If i ' " 

bfy It IS essential thaf bo5 discascfr ^ 
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correct management of both maladies the results will not give 
hope '>nd encouragement to sufferers or their medical advisers 

The tuberculosis service m this country may have reached 
as high a peak of perfection as it has ever attained since its 
inauguration but this vvill hardiv avail the diabetic unless his 
met ibolic disturbance be at the same time under expert super- 
Msion Cxpenence has shown that good treatment of the pul- 
monarv disease with inadequate supervision of the diabetes is as 
harmful as poor treatment of the phthisis with proper control 
of the diabetes It goes without saying that bad treatment of 
bo'll conditions is inevitably disastrous The truth is that in 
manv instances the tuberculous diabetic is uncared for according 
to the best medical standards, and the eval effects of this arc 
brought to our notice in the published results of treatment 

At the few clinics where adequate control of both diseases 
has been enforced from the beginning the results have indicated 
that the outlook for the diabetic who develops phthisis hardly 
differs from that of the non diabetic Figures published from 
sanatoria in the past have led to false conclusions as to the 
seriousness of the combination of these two diseases , the bad 
results obtained were probably due to madequate control of 
both conditions according to modern therapeutic standards 
Unfortunately this fact has not been fully realized, with the 
result that the tuberculous diabetic has acquired a stigma of 
hopelessness based on mismanagement of his diseases 

Publication of the new version of Section I of the Appendix to 
Memorandum 37/T (Revised), which has been accepted by the 
Ministry of Health (Supplement May 31, p 111), raises important 
considerations concerning the tuberculous diabetic In the section 
on the classification of patients suffering from tuberculosis, it is 
stated that all cases with grave complications, whether they are 
tuberculous or not should be classified in this group (group B3] 
(c g diabetes, tuberculosis of intestine or larynx) ” My first objec 
tion to this new classification is that it places the diabetic whose 
disease is complicated by a small pulmonary lesion in the same 
category as the patient with advanced bilateral fibro cavernous 
disease Secondly, the presence of diabetes is looked upon in the 
same light as tuberculous enteritis or laryngitis Here, surely, a 
gross injustice is done to the diabetic Whereas the onset of tuber- 
culous enteritis in most cases heralds a fatal issue, the outlook for 
the tuberculous diabetic, as emphasized already, is never as serious 
as this unless by virtue of the extent of his pulmonary disease The 
combination of diabetes and tuberculosis should never be regarded 
as the equivalent of hopeless and irrecoverable disease 

Apart from the objections on medical grounds to placing tuber 
ciilous diabetics in the class B3 one can imagine many other dis 
advantages that such a patient may suffer owing to his consideration 
m this group B3 cases have always been regarded as suffering from 
advanced pulmonary disease, so that there has been no urgency in 
considering their admission to sanatona for treatment They may 
be left at home, if conditions allow, or they may be admitted to 
homes or hospitals for advanced cases It would be most unfor- 
tunate if tuberculosis officers should be led, after reading the new 
classification, to treat their tuberculous diabetics in a like manner 
Tlie development of phthisis as a complication of diabetes should 
be looked upon as a medical emergency, requiring prompt treatment 
for both conditions An unnecessanly long wait for admission can 
onlv mean advance of the pulmonary disease together with inade- 
quate control of the diabetes and a poor outlook for the patient, 
accordinglv such patients warrant prionty on the waiting lists 
Finally are the benefits of the maintenance grants from the Treasury 
(Memo 266/T) to be withheld from tuberculous diabetics under the 
new scheme of classification? 

The diabetic surely has to suffer enough already on account 
of his unfortunate affliction without having additional difficulties 
put in his v/ay which are based merely on prejudice and receive 
no support from properly instituted clinical studies It is to be 
most eamestlv hoped that further consideration may be given 
to the amended Section I wherein diabetics are included in 
class B3 and that special units will soon be established for the 
treatment of tuberculous diabetics — I am, etc , 

M idstonc Kent GeorGE R W N LuNTZ 


Classification of Tuberculous Patients 

Sir — Dr H E Stevens s letter (May 31, p 782) draws atten- 
tion to a deficiency in the new classification of tuberculosis terms 
recently adopted by the Ministry of Health The object of 
adopting the new classification is not stated but presumably it 
IS mainlv to secure increased accuracy of returns through clanfi- 
cation of the headings used in compiling them My own belief 


IS that this object will not be attained bv the present proposals, 
and if other tuberculosis workers feci the same they might con 
sider whether it is worth their while to ask for a re-c\amtnation 
of the scheme now put forward 

The following are some of the grounds on which I base my 
opinion 

(1) The replacement of the self explanatory terms “minus 
and “ plus by A and B is to me a retrograde step, and is bound 
to lead to mistakes in classification owing to the absence of any 
apparent relation of the letters A and B with either positive or 
negative cases 

(2) The definitions of respiratory and non respiratory tubercu 
losis are not free from criticism One expects these definitions 
to be helpful to the extent that few, if any, occasions will ansc 
when It will be impossible to classify a patient by their use 
But such occasions are bound to happen when no provision is 
made in the definitions for including conditions other than 
those specified — for example, endo bronchial tuberculosis The 
diflaculty would be overcome by substituting the words ‘ a 
respiratory case includes ” for the words ‘ a respiratory 
case should be ’ 

(3) A ‘ combined ” case — e g , with pulmonary and glandular 
tuberculosis — is classified as a pulmonary case, as at present 
But if such a patient is found to have tubercle bacilli in his 
excised glands he will be classified as B, giving the impression 
that he is infectious in the same degree as a patient who is dis 
charging tubercle bacilli in his sputum The definition of an 
infectious pulmonary case is incomplete, like the general 
definition of a pulmonary case The finding of tubercle bacilli 
should be more definitely related to the pulmonary lesion by 
specifying the situations where the bacilli will be regarded as 
evidence of their pulmonary origm 

(4) The definition of a class B case suffers from the further 
defect that it makes no provision for reclassifying a recovered 
case who comes on the dispensary register again after a penod 
of years According to the literal application of the wording 
a person who had tuberculous cervical glands in childhood with 
tubercle bacilli in the pus from the glands, and who comes on 
the register with any tuberculous condition 20 years later, is to 
be called a B case For the purposes of compiling uniform 
statistics this procedure may be very desirable but the statistics 
themselves can hardly be helpful I submit that a definition of 
a “ return or ‘ restored ’ case is required, and that the classifica 
tion of such a case should be based on the current findings and 
not on the bacteriological results obtained many years previously 

(5) The subsections of paragraph III of the memorandum arc 
inconsistent Subsection (2) states that respiratory A s and B s 
should be subdivided , subsection (3) states that they should be. 
further subdivided Yet there is only one basis of subdivision 
described — viz, into groups 1, 2, and 3 The meaning is clear 
enough, but the wording is confusing 

(6) The definition of “ quiescent ” does not make any 
allowance for variations in bacteriological control by different 
observers some will rely on repeated slide examinations, some 
will prefer culture or inoculation methods But, according to 
the definition, unless three consecutive monthly slides are nega 
tive, the case does not fulfil the criteria required for quiescence 
Moreover the definition does not take account of the fact that a 
patient may not be able to produce sputum when required at 
monthly intervals, and it seems clear that it cannot be strictly 
observ ed as it stands at present 

(7) The classification ‘ arrested ’ does not seem to serve any 
useful purpose In practice it is never used to describe anj 
patient, and rather than set down details for its interpretation 
I consider it should be abolished 

(8) Does the definition of a “ recovered ” case apply only to 

pulmonary patients’ If it is intended to apply to non 
pulmonary patients also, then it should be stated, as at present 
a non pulmonary case can be written off as “ recovered ” aftei 
three years f 

(9) Regarding the definition of “ active case,” I consider it 

unfortunate that, by implication, all patients not positive vvithnj 
the preceding three months may be taken to be classifiable aj 
not active — i e , quiescent / I am sure this is not the intentioa 
but the wording is not so helpful as it might be I 

(10) The use of the word “ stationary ’ to denote a case i 
which the patient remains in statu quo appears unscientific 
unnecessary for if a patient was “ quiescent ” at the 
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Penicillin Lozenges A«.H are issued in glass tubes 
to prevent inactivation of the penicillin by atmosphenc 
moisture 

The number of lozenges contained in the tube (twenty) 
provides the most suitable package to meet the needs of 
individual treatment prescribed by the physician Not 
only does it tend to eliminate waste but it assures the 
prescnber that the lozenges will not have time to become 
inactivated by exposure to a moist atmosphere before 
the prescribed treatment is completed 
Penicillin Lozenges A &. H are indicated for the effective 
local treatment of bucco-pharyngeal infections 

In tubes of 20 Lozenges 

PENICILLIN LOZENGES A&H 
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We have specialised m Revolving Shelters for 
half-a-century and can again supply these to 
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Because vitamin Bi vitamin C and nicotinic acid are 
water-soluble factors the body Is unable to maintain 
supplies ‘in reserve’ Even a brief interruption of the 
normal food Intake results In a combined deficienci of 
these vitamins a deficiencj which miv be manifesled 
in the debility fatigue and generally ‘ run dov n states 
often seen in general practice 
Nlcorbin Tablets combine these \ ater-soluble vitamins in 
therapeutic amounts providing a certain and convenient 
means of ensuring an adequate intake Given thnee dally 
Nicorbin Tablets exert a poweiful tonic influence and 
should he presciibed in conjunction with Adexolin (v itamins 
A and D) when a genera! raising of the nutritional lei cl is 
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DEPRESSION 

The following instances of simple de- 
pression are familiar to every physician: 

1 Depression following acaito infectious diseases, 
typically influenza 

2 Post-partum and post-operaUve depression 

3 Depression accompanying the menopause m 
women and the mvolutional penod in men 

4 Depression associated with menstrual dysfunction 

5 Reactive depression precipitated by an external 
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the “stationary” penod, he may continue to be descnbed 

,<! Quiescent rather than as stationary , . 

an Among the definitions not mentioned is the Mimstry s 
■,v.n term “inactive ” as used in the classification of mass radio- 
Lphy findings I think it a pity that the oppormrnty has not 
ton taken to make clear the implications of the use of this 


(12) The inclusion of directions for the medical assessment of 
natients suffering from pleurisy has the appearance of an in- 
trusion in a document dealing with the classification of patients 
suffering from tuberculosis I consider that the direction to 
regard pleurisy as tuberculous unless proved otherwise is in- 
-onsistent with the facts (cr) that less than half of the patients 
ivfao suffer from pleural effusion ultimately develop pulmonary 
tuberculosis, and (b) that pleural effusion is frequently part of a 
mmary tuberculous process The requirement that cases of 
pleural effusion should be regarded, and presumably notified 
IS tuberculous will have repercussions in the matter of the notifi 
ation of primary tuberculosis in general 

(13) The new Non-Respiratory classification will not show 
the part affected The old classification was in four groups 
[D bones and joints, (2) abdominal, (3) other organs, (4) peri- 
pheral glands It IS desirable that the subdivisions of the old 
classification be incorporated in the new groupings 

(14) If the old method of classification is to be amended, let 
iis make sure it is soundly based, because it will involve the re- 
classification of all the cases on the dispensary registers so as 
to afford comparison with previous years 

In issuing their memorandum the Ministry have no doubt 
acted on the advice of the Joint Tuberculosis Council, but it is 
regrettable that no opportunity was given to tuberculosis workers 
in general to express an opinion before the recommendations 
Here forwarded to the Ministry — I am, etc , 

PCS Bradbury 

Preston Central Consultant Tuberculosis Oflicer 


Artificial Insemmation 

Sir— T here can be few subjects which call forth more 
emotional (as opposed to intellectual) judgments than AID 
The letters from Dr Eustace Chesser (May 24, p 738) and Dr 
Farquhar Murray (June 7, p 826) are cases in point The latter 
IS so earned away by his disgust of the whole procedure that he 
does not present the facts quite as they are The only donors I 
have ever met are unselfish and intelligent men who do not sell 
or barter their spermatozoa but who agree to give them, as thev 
would blood for transfusion to help those in need — i e , equally 
unselfish and intelligent couples who, because of the husband s 
complete sterility, have been deprived of begetting, bearing, and 
rearing the children they earnestly desire, more often than not 
through no fault of their own Dr Chesser, on his part, paints 
a somewhat lund picture of the formidable hazards surround- 
ing those rash enough to indulge in A I D He says he has 
abandoned the practice but omits the facts and figures that 
induced him to do so For example he does not tell us how 
many cases he has dealt with by A I D , nor how old the result- 
ing children are , neither does he give any indication as to what 
proportion of his cases has ended in psychological disaster , he 
seems to infer that there are few, if any, good results Possibly 
facts and figures are lacking and he has arrived at his con- 
clusions on theoretical considerations only His letter would 
have earned more conviction had he also painted the other half 
of the picture, which undoubtedly exists 

The marriage in danger of being wrecked by the smouldering 
resentment of the maternally inclined woman against her sfenie 
mate and the profound sense of failure and regret which must 
De ten by any but the most insensitive husband m my experience 
this IS the situation which, unless resolved, besets two people 
with formidable hazards ” There are of course a numter 
of ways out, and it lies within the doctor’s sphere to try honestiv 
emotional bias to help such coupks^ 
should they consult him, to find their particular solut.on The 
possibilwes are to be sufficient unto themselves and to 
sublimate in various directions , to part and start afresh tr, 
adopt , or, finally, to secure a child or children by A I D ’ A 
small proportion mav after careful thought chooL th, i . 
the husband conscious of his wife s strong desire to 
prefer,™, ,e„d f.r erre to. ,e 


one that comes of neither of them His sense ^ 

and of guilt tends to remain while the cradle >s e P'V 
not, in my experience, replaced by jealousy of 
great tenderness towards it and towards a wife > 

Snse that matters to him, kept faith vvhile she in 
a lasting gratitude towards her husband for 
allowing AID So far I have not met the 
Dr Chesser so vividly depicts , quite possibly 1 
with so many cases as he has and my experience of ‘he outcome 
of A I D IS therefore more limited than his His , , 

ensure a still more careful selection of cases Finally I vvould 
suggest that it is early days to pass sweeping judgmen^ ^ 
direction It is well to bear in mind that the demand for A 1 D 
no less than for control of fertility, has come from the lay 
public It IS of pnme importance that doctors should think 
about and weigh these things in the light of their special know- 
ledge and experience, setting aside m so far as they can or at 
any rate recognizing, their own particular emotional bns in the 
matter — ^I am, etc , 

Credlion D«cn MARGARET HaDLEV JaCKSOS 


Acid Druilvs and Sulphonamidc Therapy 

Sir,— It IS pertinent to ask the advocates of freely dnnking 
of the fruit juice beverages by what processes the vegetable 
acids or their salts, citrates, etc , come to be passed off in urine 
so as not to increase its acidity The acid part gets oxidized 
and the other parts also get oxidized, CO, and KHO or HjO 
being end results The amount of oxygen required to achieve 
this end ts not negligible The citric acid molecule for its 
change must have added to it 9 molecules of oxygen , its 
molecular weight, given as 210 1 requires of oxygen 9 x 16, 
or 144 Where and how is the citrate to get it'’ 

The bodily state in each case must be considered in regard 
to this important matter It is of course the doctors privilege 
to deal with this The sulphonamides themselves do make some 
demands upon the respiratory functions, all of whose details 
including of course the R B C ’s may be affected and in many 
cases the disease may be one directly affecting respiration M\ 
colleagues in the eye specialty need not be told that prolonged 
or drastic degradation of oxvgen supply and possible the 
presentation of un- or imperfectly de-toxicated products is of 
importance to the retina and the lens Others should be told 

The drjnking of large quantities of water mav be rather 
relished as an uncommon item, and if taken cold or even chilled 
or iced may, if thought advisable send more of it to the kidnev 
rather than the skin or lung for elimination A lump of sugar 
m It used to be liked and would be welcome as a variant 
Lemon and orange juice drinks arc taken far too little diluted 
in many cases, and it might be wise to prescribe the actual 
dilu ion considered safe as well as the total dnilv allowance 
In the sick there are limits to the capacitv for de.alinc vviih 
excess in H O and CO„ methacmoglobin and the disease pro- 
ducts and those due to our drugs The wisdom of the ancients 
IS still apropos £s/ modus in rebus > sunt cent dcniquc finev 
Qiios ultra curaqtte nequtt conststerc rectum —I am etc 


AVIVA IllVC XUil 

^ Elhnger and S W Hardwick's cxcclh 

p 822) with great interest Both contributions stigLst t 
intimate relationship of the functional state of fhe In 
' metabolism a problem du. 

rnU through the svstcmatic work of niincLr ai 

tory enzyme systems It ,s known that at ej ""3 w!7 
vitamins— thiamine nbofiavinp ‘ 4 water sohib 

related to thesT cahlv'sis anrn 

that a deficiency in these vitaminrn^ 1 Jcntaiiveh sucecstc, 
may be instrumental in the produc(io"n oVthr “ 
ae.lner, 1942) During subsequen, ""ik nf T"" ' 

hver extract (conlainme most of thiw of mii'i 

routine in the (reatment'of spri c enzvnus) Ktamc 1 
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Oip' Erdu s interesting c\perience that acute sprue 
s>mptom 5 were prosohed B> giving 1,800 mg nicotinic acid 
dail) for 5 da)s and that the stmptoms were quickl> cleared 
up b> subsequent massive doses of nboflavine is a case in point 
It also presents an interesting example of an imbalance of the 
vitamin B equilibrium During recent vears attention has been 
directed rcpcatediv to the importance of the interrelationship 
among the various factors of the B group of vitamins It could 
be demonstrated that subclmical latent deficiencies might become 
manifest after giving large doses of one single crystalline 
vitamin of the group (Richards 1945 , Leiter, 1945, 1946, 1947) 
Another interesting feature of Gapt Erdei’s case is that sprue 
could be produced experimentally b> disturbing the vitamin B 
equilibrium — a fact which to m> knowledge has not been re- 
ported before For this reason it would be of great interest 
to have a more detailed description of the symptoms in his case 
Although a considerable number of minor symptoms due to 
the imbalance of vitamin B factors are frequently encountered 
major disturbances appear to be comparatively rare I should 
therefore be greatly interested to learn of any such cases — 

I am etc 

London W 1 Z A LeiTNER 

RrmtEscES 

Lcitner Z A (1942) Trap DIs Bull 39 497 

(1945) British MedicalJourml 1 609 
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Folic Acid 

Sir — D r IGA MeSorley (June 14, p 863) evidently 
misunderstood my letter in the Journal of May 24 (p 740) 1 

stated that folic acid 10 mg daily, was given plus a maintenance 
dose of liver weekly Although intensive liver therapy was 
giv en for three weeks previously, the nervous disability was but 
slightly improved After a few days of the combined heatment 
a marked and steady improvement followed This improvement 
has been maintained and is progressing The patient, a joiner 
is able to walk a considerable distance without even the aid of 
a stick and work for several hours at his bench 
The spastic type of subacute combined degeneration of the 
cord has, I think always been regarded as the least responsive 
to any form of treatment It was the disappointment following 
liver therapy alone that made me try folic acid in addition 
and the result has more than justified the action — I am etc , 

BiiLcnhcad CECIL L FORDE 

Hjpereosinophil Phase m Allergy 

Sir — In mv first communication (June 7, p 823) it was shown 
how blood hypereosinophilia proved to be one of the leading 
signs, pointing to allergy as a possible causative factor in a case 
of pruritus am a condition so far not considered as connected 
with allergv Scepticism was expressed against this idea when 
a repeated blood count showed normal figures of 2% 
eosinophils The ‘ allergist ’ is well aware of quick and transient 
organic changes in allergic conditions Swellings, catarrhal 
signs local and blood hypereosinophilia come and go as quickly 
as spasms and are also caused by the parasympathetic irrita 
tion which IS at the root of allergic signs and symptoms, due to 
an almost inexhaustible variation of causative factors 
Seen in this light the positive findings appear of diagnostic 
value whereas the negative are inconclusive, similar to a nega 
tiv e W R in sv philis e 

Blood hvpereosinophilia occurs in experimental anaphylactic 
shock as an expression of the parasympathetic irritation, 
together with the other signs of it Clinically it is known to 
occur in allergv particularly in bronchial asthma, in parasitic 
infections such as worms in certain fevers during the “crisis’ 
at the moment before immunity and recoverv is setting in — e g 
in Weils disease (infective spirochaetal jaundice)' in scarlet 
fever and in such conditions as Loefiler s syndrome all now 
well connected vvith allergic reaction •\part from this it 's 
observed in Hodgkins disease a condition of unknown origin 
and pathogenesis Otherwise response to foreign protein 
IS a common factor, and in mv opinion the probable cause of 
hvpereosinophilia 


Authors agree that blood hypereosinophilia of 5% or more 
occurs in 35 55% of the allergic patients More recently it has 
become a clinical custom in U S A allergy clinics to do three 
weekly differential blood counts and to use the average figure' 
obtained as expression of the eosinophil count 1 am, however 
of the opinion that this is not a suitable method and that any 
observation of a hypereosinophil blood phase is the 
characteristic allergic response to parasympathetic irritation 
which we wish to take into account for our diagnostic con 
siderations in allergic conditions, however transient it may be 
Ups and downs in the figures may prove to be of prognostic 
value or may be due to the effect of therapy but that has still 
to be established 

Among 100 LCC hospital patients with bronchial asthma 
examined during a given period I obtained 0 4% of eosinophils 
(normal figures) in 44% of the patients hypereosinophilia of 
5% or more in 56% of them The blood films were examined 
in the group laboratones Among 100 private patients with 
bronchial asthma examined lately and also chosen at random 
normal eosinophil counts of 0 4% were observed in only 37% 
and hypereosinophilia of 5% or more in 63% of the patients 
The blood films were examined by myself The suspicion that 
this was due to a personal bias of the examiner, was removed 
when an analysis of the counts revealed that the difference was 
due to a higher figure of patients with a hypereosinophilia of 
over 20% eosinophils Changing figures in the same patient 
had been observed frequently before in reports and by myself 
during the course of observation 


Eosinophils 

In 100 L C C 

In 100 Private 

Average in 200 
Private and 
Hospital Patients 

per cent 

Hospital Patients 

Patients 

0-4/ 

In 44/ 

In 37/ 

In 40 5/ 

5-9/, 

In 36/ 

In 37/ 

In 36 5/ 

In 18 5/ 

10—20/ 

In 18/ 

In 19/ 

Over 20 A 

In 2/ 

In 7/ 

In 4 5/ 


All this suggested that the hospital patients, who had been 
under treatment before I saw them and had mostly been given 
adrenaline, did not show the high eosinophil counts so fre 
quently because their parasympathetic irritation had been 
diminished by treatment and the “ hypereosinophil blood 
phase had been diminished or had disappeared for that reason ; 
A clinical experiment proved this view to be correct A boy 
came under private observation with bronchial asthma A 
blood film was taken and 7 mm (0 45 ml ) of adrenaline 
solution 1 1000 was injected subcutaneously Ten minutes 
later another blood film was taken and both were sent to a 
laboratory The first blood film before adrenaline showed 
13%, the second one after adrenaline 9%, of eosinophils The 
asthma attack had subsided, but rhonchi were still present when 
the second film was taken In another boy of 14 years with 
asthma the same experiment showed 9 5% before and 1% of 
eosinophils after injection of 7 mm of adrenaline, when asthma 
attack and rhonchi had subsided , 

The “ hypereosinophil blood phase ’’ seems therefore to be 
the characteristic reaction to ‘allergic’’ irritation and to dis 
appear with it It is of diagnostic value, and preferable to an 
average estimate of three weekly repeated eosinophil blood 
counts — am, etc , 

London VV 1 EM FRAENEEL 
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Oxygen Poisoning in Man 

Sir — 1 feel I must answer certain points raised m Sir Leonard 
Hills letter (June 21, p 900) I would like to make it clear 
that, so far as I was concerned, the Admiralty provided thej 
expenmental facilities The financial and other arrangemenli 
were not my affair, nor were they made known to me Even 
if I had been aware of these arrangements I would not have 
presumed to acknowledge or discuss such matters, but vvoulJ 
have left this to the proper levels” This is an elemenui 
Service procedure which most people will appreciate n 
personal experience I am sure that Sir Robert Davis 
head of a highly progressive and successful industrial c - 
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has no wish to be represented as a misunderstood back- 
nfiM eenius He has financed and encouraged an enormous 
imount of research by eminent physiologists in the past, and 
he maionty of their findings have been published in the 
"ppropnale journals I myself was working under the 
\dtniraliy and I make no apologies for my acknowledge- 
nents 

Wiih regard to technical jioints raised 

(1) Mixture breathing apparatus was not employed by midget 
ubraanne divers, human torpedoes, divers, or frogmen iThe types 
if mixture breathmg apparatus used by the human mine- 
wecpcrs” ivas a counter-lung apparatus and an entirely new 
ieparture It was developed by the Admiralty Expenmental Dning 
Unit mlh the invaluable aid of Prof IBS Haldane and Dr Ji 
JaWanc, who also earned out a large senes of experiments 

(2) The details of the attack on the Tirpitz m Sir Leonard s letter 
irt grossly inaccurate The Admiralty, so far as I know, have not 
ict released the full techmcal account 

(3) When oxygen is breathed m a submerged decompression 
:!nmber, it is “in the diy,” and therefore no symptoms would be 
ixpected m the times employed 

(4) When Sir Leonard read my reports to the Admiralty he should 
aave noted that a faff senes of mouthpiece and alveolar samples 
nas carried out and that no accumulation of CO, was demonstrated 
riie editonal pencil removed this detail from the article m this 
loiirnal owing to space difficulty I cannot seriously entertain the 
iuegesbon that the operational and experimental mouthpiece divers 
of the recent war were not experienced or stable, nor that them 
breathing was apprehensive or abnormal 

(5) Beans article m which he advances his theory of nitrogen 
intoxication is to be found in the bibliography of my article He 
does not contradict Behnke’s postulate, but offers an explana- 
tion of Its mechanism on theoretical grounds This remains to 
be proved or -disproved 

Lastly, I would like to emphasize that my admiration of 
Sir Robert Davis and his organization remams unchanged and 
that I would greatly regret any fnctton which might ha\ e ansen 
as a result of Sir Leonard’s letter — I am, etc , 

London EC 1 K W DoNALD 

Leprosy and ifs Problems 

Sm— In the leading article on leprosy (June 7, p 813) vou 
state that of the 2,000 000 lepers m the world 97 5 % are Indian 
or African The remaining 2 5% is made to cover the lepers 
in China Japan, Korea, and the Philippine Islands, to say 
nothing of the large number in South America 

My own observations, recorded in my book on leprosy m 
China, put the figure m that country alone at 1,000,000, and I 
am now convinced that this is an under- rather than an over- 
estimate I am afraid that the problem is a good deal larger 
than you allow for, and as the bulk of the victims in Chma are 
of the lowest economic level, the difficulty of supplying the new 
drugs for treatment is almost insuperable — I am, etc , 

Bedford JAMES L MAXWELL 

Penicillin for Osteomyelitis m Childhood 

Sm— We welcome the confirmation (June 21, p 900) from 
the Royal Hospital for Sick Children, Glasgow, of our experi- 
ence that excellent results can be obtained m osteomyelitis of 
children by penicillin plus minimal surgery This is also in line 
Mith the work of Prof Ian Aird, and we believe that workers 
in another great children’s hospital, that of Newcastle, have 
hao similar results We should be grateful for information 
from there and elsewhere 

In reply to three points they raise (1) We did not use 

— J . - v*ov. 


as a genuine attempt to increase medical Knowledge NeyfJ 
Si me'dieal pope, s, espee, ally those 

contain obvious shps, and ours is no exception „ , ^ 

mary it was said that “surgical treatment was confined^ 
aspiration” without the note needed to bring tn five 

the paper proper and the table that this did not PP ^ , 

Le^ Lher different from the rest Those ^ccustorned 
medical reading overlook such things, just as the ordina^ 
way wc should not bother to comment on the nim 

Mr' Trueta, in quoting our figures, substitutes 3 for 3 1 » 

under two years for under one year, 7% for 10 ,o positive blood 
cultures, and twelve times for ten times the normal resistance 
to pemcillm Such minor errors have no effect on the argument 

The next point is more serious Our paper attempts t 
summarize a mass of cases, many of the utmost complexity 
Months of struggle or long pathological reports have been com- 
pressed into a couple of words We would welcome analysis, 
and questions on the senes if the spmt of them were that of 
medicine rather than law or politics But let us analyse the 
analysts 

(1) It cannot have escaped Mr Tnieta’s notice that, of the five 
cases m which surgery other than needling was used, two were 
infections from intramedullary drips He must know that in these 
there would be a skin wound and a superficial ceUulitis to start 
with They are not, as we point out, really the same as tl c ordinary 
haematogenous osteomyehtjs at ali T\so others were abscesses oi 
the palate, as unsuitable for the primary suture he advocates as for 
our aspiration In the fifth one we admit vtc ought lo have 
explained that the bone was dnlled by a junior under a raislakea 
impression of relapse after three weeks* penicillin treatment, with- 
out any effect except an apparent lengthening of the period of 
healing The marrow was slcnlc at operation 

(2) They state some cases “hate had considerable bone damage 
— one after II aspirations " This must refer to case 8, in 
which our statement that there was “much bone destruction and 
sequestration” obviously refers to the onginal condition, as it is 
followed by the words "Now sequestrum not evident Regenera- 
tion ” It IS difficult to class this ns a slip 

(3) They wnte, giving the suggestion of quoting us ' Complete 
recovery ’ includes ‘ erosion of the head of the humerus, now delay 
m epiphysial development’ ’’ Wc never used the words ‘ complete 
recovery” but “complete restoration of function,’ winch is some- 
thing quite different The word “now " makes it clear that the 
erosion of the head of the humerus was the original condition, which 
could not possibly result m anything but some dclav in epiphvsial 
development 

(4) They translate our statement that “movement was encouraged ' 
into an advocacy of w eight-bearing on bones that may not be able 
to stand it To weight a homilv against tins rash practice thev refer 
to the fracture in case 14 without mentioning that the patient was 
nine months old, and the fracture occurred before treatment started 

(5) They exclude two of our cases with one aspiration and negative 
local cultures, since they ‘presume” no pus was obtained \ct 
pus was aspirated some days after pemcillm treatment was 
commenced 

(6) They explain at length why aspiration should not work, with- 
out mentioning the undoubted fact that wc and others have found 
that rt does 

(7) They ignore the fact th.at in fourteen of our cases wc have tucii 
able to dispense with surgerv altogether 

(8) They refuse to consider tlic cases of osteomvclitis which wc 
think the most serious— those m which the bonv inffclion com 
municatcs vvilli a joint— as osteomyelitis at all Their patholocv 
according to which the infection invades the marrow from the joint 
instead of vice versa, would eliminate from the argument cases in 
vvhich incision is notoriously unsatisfactory B’c do not consider 


incision and primary suture ourselves, but would be very haa oosHiwr^Uh.rn^ ^ ^ 

■nterested in what they consider the indications for it as ffie bS We do not know exactly when 

opposed to aspiration (2) We think the bone marrow should to Pe'ter despentely ffi cZjd cn to finrf'fi '"Steeled it a, imjustihablc 

be left alone We regard osteomyelitis as hemk like a S- thing ,s that M? Truetfand D remarkable 

htis that is best left untouched m the early stages rather than a ’ themselves and say vaguely^ that The “TiTTn'i 

condition in which pus under pressure urgently requites relief stenie” without sayiM vfhen this seronri T, n" culture has 

as m mastoidttis (3) They suggest that vve shouldTot /eS bchTfn our pTccmag« 

cases which we believe to be aborted osteomyelitis But surelv "’’f t"adc a long stiidf of this T b 

this group IS the most important of all, as a perfectly efficient e ’hat the difficulties of avoiding stanhvloi!r-tT i ' 

medical profession would see that every case fell mto ft instead IlTbchevrsTf"’ ‘han is genen^v m ilirfd 

of diagnosing most of them in the stage of invasion as " rbe.r! ^ the tVrh ' ” ° compirc series of ffiesc cas. s imw 

t.sm’ Also we would hardly class an abscess Treiher ^^' noTnn‘’T exaeffi lie same ffir nfb 

-ge le ter from Mr J Trueta and Dr M Agerholm (June 21 "'e rfffuesTof t Med,c^^^ I'ccn worked out In one of 

P 899) IS in a different category, and we can hardly accent i’ shortage of pemcillm We ifa.T ’ '“’c 

““f .. .tart .tap,., pp >n*„pr.r!:’, 
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imc o c clirica! results and sie consider duration of treatment far 
rort than high concentration of penicillin What better 

test could this dosage base stood than this senes of unselected cases 
oicr a period of three >cars? >ct they can say that they ■ftonder 
1 o <■ much has pcninllm really affected this senes ' Our only reply 
to this IS that the surgeons concerned wash to disclaim the implied 
but unm'’nted compliment 

rinalU let us say that our paper was wntten as the record 
of an imperfect but we thought interesting and encouraging 
piece of work We did not wish to criticize the work of others 
nor to lay down principles of treatment, considenng our expert 
encL far too small But it is implied all through the letter of 
Trueta and Agerholm that yse should have done better to ha\e 
used the methods of incision and primary suture they recom 
mend Very well then, how and why? It seems to us that if 
We had done so all our cases would have had major operations, 
which some of them would have stood very badly They would 
ha\e large scars, many inyolving joints Their joints would be 
suffer and their muscles more yvasted On the analogy of 
Mr Trueta's published cases, several of them \yould have dis- 
charging sinuses What exactly has he got to urge on the other 
side’’ 

We regret that in the absence of Mr T Twistington Higgins 
we hart not been able to consult him on this letter, but we feel 
he would agree in essence \Mth it — We are, etc 

Denis Brqwne 

London WCl MaRTIN BoDIAN 

Infcsliml Fuso-spirochaetosis Simulating Cholera 
Sir — Menon in 1945 reported four cases of diarrhoea and 
serere pain in the abdomen, associated with the presence in the 
f leces of large numbers of Treponema Mitceiut and Fitsiformis 
fiisiforims The following case report is of interest as it showed 
signs and symptoms suggestive of cholera, associated with intes- 
tinal fusospirochaetosis and responding to arsenical treatment 

Case Report 

A Hindu male raihvay porter aged 30 years was admitted to 
Law ley Hospital, Coonoor, on March 15, 1946, at 5 45 pm as a 
case of suspected cholera The history given was that since 3am 
that day he had vomited several tunes and had a number of loose 
watery motions He was admitted moribund, in a state of collapse 
The pulse was imperceptible The patient was very restless due to 
muscular cramps of great severity and was in a state of acute de 
livdration He had not passed any urine smee morning On adinis 
Sion he was given adrenaline I ml and atropine 1/100 gr (0 65 mg) 
subcutaneously, hypertonic saline 500 ml mtravenously, and essential 
oil niixlllre with kaolin 

March 15, 1946, 8 pm Condition slightly better, pulse per 
cepiible March 16, 8 a m Very restless pulse failing Hyper 
toniL saline with glucose, 500 ml IV, adrenaline and atropme 
repeated 10 a m Still very weak drowsy, not passed unne 
Hypertonic saline 500 ml IV repeated, essential oil mixture 
repeated 6pm Condition poor , pulse 132 , not passed unne 
for last 38 hours Hypertonic saline 500 ml 'repeated 
Laboratory report on faeces Microscopicaby, marked cellular 
exudate present E liistoI}tica vegetative or encysted forms, 
Charcot Leyden crystals and ova of intestinal parasites not found 
Large numbers of Treponema \inceuit and a few Giarciia mtestmahs 
vegetative forms found Culture Vibrio cholerae and intestinal 
pathogens not isolated 

In view of the suedessful therapeutic results previously obtained 
by the use of arsenical preparations in smular cases a dose of N A B 
0 t g was given intravenously at 6 p m with the following result 
March 17 Condition much better, passed urine after 48 hours 
anuna , pulse 78 Put on stovarsol, one tablet twace daily Dis 
charged cured on March 26 

Inquiries regarding previous history elicited the information that 
the patient had recurrent attacks of diarrhoea though never of such 
sevcritv during the previous two years When seen eight months 
after this attacl the patient reported that he had had no subsequent 
attacks and bad been carrying on his normal work as a railway 
porter 

Points of unusual interest in this case are the seventy of the 
svmptoms the persistence of anuna despite hypertonic saline 
treatment and the response to a single injection of N A B 
The author is indebted to Lieut Col hi L Ahuja M D , 
D P H IMS Director Pasteur Institute Coonoor, for his 
idvice and help and to Rao Sahib Dr K V N Nair Civil 
Surgeon Coonoor for hts interest and kindness in furnishing 
the case history and progress report of the case — I am, etc„ 

c > iiToa litem I G R Menon 


The Teaching of Medicine 

Sir — It was with much interest that I read Dr Edwm 
Bramwclls able defence (May 24, p 741) of the Edinburgh 
Postgraduate Lectures in Medicine He nghtly msists that the 
day of the published clinical lecture is not passed and that ‘ the 
clinical lecture affords an opportunity to express and 
emphasize the art as contrasted with^lhe science, an aspect of 
medicine which, as many clinicians will agree, often does not 
receive iiy our teaching nowadays the attention which it 
demands It is singularly appropriate that the editorial of the 
May edition of the Post Graduate Medical Journal discusses the 
question of clinical teaching as follows 

The good teacher is born, not made, and however wide the 
opportunities m the shape of access to unlimited clinical material, 
however advantageous the freedom from financial embarrassment 
provided by the altered circumstances incidental to the new regime 
when once the provisions of the Act are implemented, it will always 
be true that the value of his teaching will depend mainly on his. 
personality and on his power of keeping contact with hts students 
and of anticipating their individual difficulties with a readiness lo 
meet the pupils on their own ground This quality has been exem 
' plified at Its best in the great teachers of the Edinburgh Schools 
about the middle of the last century, the penod at which, perhaps 
It may be said that that school was at its zenith It may be observed 
here that these men although not fettered by any hard and fast 
regulations in respect to private practice were appointed primarily 
to their several pos's in virtue of their fitness as teachers, and that 
the discharge of their functions in this respect was regarded by the 
School and University as a first duty It is, however, pertinent lo 
note that those of them whose success in this academic field was 
outstanding appear to have enjoyed an equal reputation among their 
private patients as men whose practical advice was to be valued, 
and indeed it was for this reason that it was sought and that their 
success in the ordmary sense of the word was assured ’ 

Again, in his presidential address to the Section of Medicine 
of the Royal Society of Medicine, Dr Maurice Davidson states 
that medicine to day is at the cross roads Like other human 
activities it IS being stultified by unrelated knowledge, and like 
our entangled civilization as a whole it is losing to some extent 
the power of judgment, the virtue of discernment, the faculty 
of ascertaining truth by comparison of facts and ideas With 
the outlook that has crept insidiously into our teaching schools 
to day not only is there a very real danger of losing this faculty 
but the students are being so herded into watertight com- 
partments by purists with little or no clinical training that they 
fail to appreciate that it is just that clinical research at the bed 
side that is the most vital part of their education Instead of 
walking the wards they are apt to be found wandering vaguely 
amidst a maze of cells As we look back across the years to 
recall some of those lesser known teachers of our student days 
we must be greatly impressed not merely with what they taught 
us, but especially with how they taught us to think and, not 
least, to feel These were the men who presided at the autopsy 
and correlated the clinical findings with just that broad general 
knowledge of pathology that was necessary for the better under- 
standing of the patient, who existed as a human being and not 
as a piece of mouldy cheese 

The great leaching hospitals with their mighty tradition still 
maintain their reputation as centres of pregraduate teaching 
>et, because they have succeeded in being only distinct instead 
of distinct and yet united ’ under the wise guidance of their 
own clinical directors elected by themselves, medicine has been 
more and more encroached upon by an academic tide which 
forces the student to retire from the bedside into a world of 
books in order to cram for examinations which are often far 
removed from the practical world in which he is preparing to 
enter One big correcting influence here would be that his work 
and standing throughout his career as a clinical student should 
count more in the way of marks than the final examination 
WTiat a pity, too, that he is not apprenticed to a good general 
practitioner during some part of his clinical course 

The Goodenough report on postgraduate education makes it 
clear that London has failed to attract as many postgraduate 
medical students even from the British Commonwealth as have 
centres on the Continent of Europe or in the United States of 
Amenca The mam cause it says, “As Sir William Osier 
pointed out as long ago as 1911, has been lack of organization 
and cohesion The facilities are there, men of outstanding dis 
t nction in their various subjects are there but the organization 
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has remained deficient despite the special efforts made to m- 
durme the tienod between the two wirs Actually, any 
fack of organization which exists clearly results 
of cohesion, uhich m turn depends upon too much of the ^tty 
miochiahsm that pervades the medical world throughout the 
Muntry to day One of the best ways of overcoming this would 
be to have ah interchange of teachers from the various medical 
schools iti the British Isles, and later (as has already been 
instituted in other scholastic circles) from the United S‘ates of 
America as well The stimulating effect of this contact would 
be temarUble m itself and not least a tiroader and more 
fraternal concept of medicine would be engendered 
Though the statement that the really great clinical teacher 
must be born is doubtless true, the production of the averap 
cood clinical teacher is the all-important aim m preparing the 
foundation for this work Not only must he be chosen from 
that point of view, but the speaal system of education which 
IS now being adopted should include a broad cultural training, 
and this is most important, for it fakes much more than a good 
mechanic to make a good physician am, etc , 

„ , Frederick Sutton 

Btivol 

Planning for Health 

Sir— May I strongly support Dr Learoyd’s protest (June 7 
p 827) against the anonymity of planners in general and of 
those m Norfolk m particular ’ I myself took boys of the 1st 
Litcham Scout Troop camping on his Dtglea Camp at 
Snettisham Beach before the war, and to suggest that anybody’s 
health could be injured by camping there is so ridiculous as to 
border on the suspicious It must be one of the healthiest sites 
m the country 

I have ascertained that the planning officers bombastic 
sentence quoted by Dr Learoyd — ^a sentence of death to many 
a summer holiday — emanated from the County Offices, 
Nonvich, and it is therefore pertinent to ask whether the county 
M O H or any of his stag took part in suppressing this well- 
established camp on health grounds If so, did they act on 
hearsay and local reports of non-medical men, or did they 
actually visit the site ? If the latter, what was the date of visit, 
where can one see a copy of their report, what was the camp- 
ing evpenence of the M O concerned, and who pulled his leg 
and mismformed him that the land was liable to flood 7 If this 
sounds like a questionary, may one not put the boot on the other 
leg for once 7 — am, etc , 

E Detcham Norfolk EriC PUDDl 

Medicine in the United States 
SiR,~I have just had the opportunity of visiting some medical 
and endocrine centres in the U S A , and lenture to record very 
briefl) a few outstanding impressions Interest m the welfare 
of, and frietidship for. Great Bntain is enormous Everywhere 
I went, and espeaally at the Annual Meeung of the Associa- 
tion for the Study of Internal SecreUons, the cordiality, warmth 
of greeting, and reception svere only interpretable on the basis 
of an individual being pnvileged to act as a channel of com- 
mumcalion for Anglo-Amencan fnendshsp 
In my own field of endocrmology the United States con- 
stitute a vast field of amazingly fertile activity, and the current 
imestigations are of great interest and onginahty At the 
Massachusetts General Hospital and the Memorial Hospital 
Neu York, I saw seieral cases of thyrotoxicosis treated by 
radioactive iodine given m a single dose by mouth The eicht- 
day isotope is now used and comes by air from a central 
station at Tennessee The results are conclusively sueSffi 
in exophthalmic goitre and m toxic adenoma, although the 

more P^^**"*^ symptoms are still tLught 

more suitable for surgery In simple thyrotoxicosis thrS 
ceases to be palpable, and there is considerable shnnkmc of 
a toxic adenomatous Roitre Pecniic i “lUAiug or 

m lea Se L” 

Sfoiuh and the melasiases may fail lo “lale uu" 

actice iodine It is unhkelv thm the 

used for some jears as the Doss\bl(' \ generally 

from radioacuxe substances is not let ascemmed"^ T 

rtScomiS " 


In general, hospitals of cittes^t-nd^ 

and imposing, and, as many ^ ^gg^ate laboratory and 

thirty years, they contain e^eptiona y q 
research accommodation Even s , ^ of the basic 

not sufficient to meet the progres^ve aUractise 

and anciliary sciences on medicine One of the m 
and efficient units I met 

Bngham Hospital, of Boston, with only 250 beds , 

A welcome feature, by no means X«,’ 

IS the close association between 

natholofiists morbid anatomists, and radiologists Sometimes 
Slabomtive sessions were organized on a weeUy or b.-week^ 
baL, or a clinician would start off his rounds m a room 
adiacent to the post-mortem room, where pathological sp.c 
mens from the previous days surgical operations or from 
necropsies, if any, could be inspected under 
aesthetic conditions, and representatives of mvesUgalort 
departments attended in suitable cases by 
an example of the ready availability of biochemical informa 
Cion I would point out that a reliable flame photometer per- 
muted assays of sodium and potassium concentrations in serum 
and urine within a few minutes 

It should be pointed out, howeier that in spite of the exploit- 
ation of all modern ancillary methods nowhere have I seen a 
creater awareness of the psychosomatic approach, or more 
kindness, sympathy, and individual attention and understanding 
than that received by the patients m even the largest of the 
American hospitals I visited — I am, etc , 

London tv 1 SLSIMPSON 

V On radio-iodine some points made by Prof Roblcv D 
Evans, of the Massachusetts Institute of Technologv in his 
lecture at the Royal Institution, were sumnianzed m t receoj 
attfiQtxtion (June 21, p 894 ) — ^Ed BMJ 

State Medical Sen ices 

Sir, — Without wishing to enter the lists either pro or contra 
State medical services, surely to attribute “a growing and 
already appreciable dearth of specialists ” in New Zealand to 
the ten-year existence of a partial State medical service leaves 
out of consideration the effect of the war on the desire and 
opportunity for such training A very considerable proportion 
of the younger men must have been m the Armed Services for a 
considerable proportion of the ten-year period and hence in 
large measure have been prevented from taking training that 
would qualify them as specialists Furthermore, I believe I am 
correct m assuming (hat a large proportion of New Zealanders 
who do take higher qualifications do so in the UK, and 
conditions existing from 1939 down to the present time were 
and still are such as to discourage private travel, to say the least 
Another point, mentioned by Mr Pomtt (Sr Afary s Hospud 
Gazette, 1947, 53, 54), but not by Sir Ernest Graham Lutk 
(May J. p 6n) IS the “immediate financial lure to the newlv 

^i!" c, specialists arc out of 

the State Medical Service and must presumablv depend on ftev 

than GPs, the assured higher financiM rewards would operate 
^ii^*k qualification as specialists At the moment 

all that can logically be inferred is that New Zealand nrac- 

(oThr* assured income in the State Medical Sen in. 

to the uncertain income of prnate practice ,as specialists This 
surely ,s of itself no condemnation of a State medS smij 
Here in Canada, tn Saskatchewan, wc too havcTp\rtnV^nn 

S=£||siS-H= 

and to qualify as specialists if fhe^ so d “rc" 

specialists are in the scheme whi,.h k ° ° 

a short time Here m Ontario the ^ '’P^'^hon 

different ffi a recenVplebiS of 

Ontario specialist and otherwise ovS 70- rfe 

in favour of prepaid medical anu c./! , ” thcmstluc 

an active interest in getting the sehem ^ Plebiscite is taking 
dself operating it I L not of 

care with a State medical scevnee Iffi? ® 

things service, whtdi are tot.aJH diffcrsni 



950 Jt.' t 2S, 1947 


CORRESPONDENCE 


UX1T1’'II 

Mcoh.\l Journal 


With Mr Porntts other conclusions 1 ha\e no issue to take 
but -'ccLpt them IS obsened facts also the inference that the> 
arc cue to the existence of a State medical sen ice 1 also of 
course accept as a fact his statement that there is a grovung 
and appreciable dearth of specialists but not his nor Sir 
Ernests inferences from that fact — I am etc, 

AeC n Oa ario S J NAVIN 

International S3 stem of Weights and Measures 

Sir — Dr J M Hamill (May 17 p 693) points out some 
obscurity in my previous letter (May 3, p 613) may 1 attempt 
to clarify this'’ The criterion of significance that I intended 
to apply was that the number produced by the measurement 
should differ observably according to whether the unit used 
was the cm ’ or the ml In normal laboratory pracbee the 
difference between cm ’ and ml is so slight that it is quite sub- 
merged under the normal errors of measurement 

Dr Hamill says, The descnption of units of measurement 
should depend upon the units actually used But it is in 

practice frequently impossible to decide uniquely what units 
have been used The unit to be attached must then depend on 
other considerations 

The practical processes of measurement differ radically for 
most quantities (the principal exceptions are mass and length, 
and the best examples the electromagnetic quantities) from that 
used in the definition The fundamental definition often stipu- 
lates complicated processes which are impossible to perform 
accurately without elaborate precautions Therefore actual 
measurements are made with reference to substandards or 
calibrated instruments The former are either quite arbitrary 
or depend on a particular quality of a particular substance 
All are ultimately measured at infrequent intervals by reference 
to the absolute definitions It must be admitted, if practical 
metrologv is to be possible, that a comparison with a sub- 
standard IS a good measurement in terms of any unit in terms 
of which the substandard is known to the required accuracy 

Some of the substandards are officially recognized (examples 
of such are the “ international ohm ’ and the ‘ litre ’ ) There 
IS therefore the choice of more than one unit for the quantity 
The substandard may either be considered as a mere stage to 
wards the fundamental unit, or as a unit in its own right Thus, 
though the immediate measurement of a volume may be a 
volume-volume comparison and be expressed in litres, it may, 
if desired immediately be converted to and quoted as cm’ or 
gallons on multiplication by the appropriate factors Volume 
Is by no means the only example of this ambiguity, and all others 
must be treated similarly, or individual treatment justified 
Dr Hamill has not attempted the latter, nor adopted the former 
— I am, etc , 

Dorkins Surrey HaRRX V StOPES ROE 

Services Medical Examinations 

Sir — I note that the Minister of Defence stated in the House 
of Commons on June 4 (Medical Notes in Parliament June 14, 
p 868) that miniature radiography of the chest was carried out, 
in the Navy ‘ when a person was entered or as soon as practi- 
cable afterwards A-rav of course detects many lesions that 
cannot be identified without its aid All of the cases will have 
been examined pnor to entrv bv National Service Medical 
Boards and accepted They’ will therefore have an unassailable 
claim for pension It appears to me that a great deal of public 
monev would be saved by conducting the essential mass radio 
graphy prior to entry — I am etc , 

Lordon N VV 1 H SEARIX BaKER 

Infectious Ectromelia in Wild Mice 

Sir — ^I note that in the annotation headed Vaccinia and 
Ec.romelia’ (May 24 p 729) you state It is unfortunate 
that little or no evidence is available as to the natural occurrence 
of ectromelia in wild mice or other rodents May I draw your 
attention to a communication by Dr R VTiitehead and myself 
published in the Journal of Pathology and Bacteriology 1933 
37 253 and entitled Outbreaks of Infectious Ectromelia in 
Laboratorv and Wild Mice — I am etc 

Cumbndie C A McGaUGHEY 
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Land of Excuses 

Dr Bruce Willi vxison (San Marino, California) writes I re 
ccived my M D here m California and later took the Edinburgh 
Triple Board and the conjoint D P M I practised near London 
from 1937 to 1941, at which time I was embodied into the Army, 
serving five years With the background of this experience, taken 
together with first hand knowledge of medical education and practice 
in the States I might perhaps be forgiven for certain criticisms 
Healthwise, England is a land of excuses for the backward condi 
tions that prevail, excuses that never quite convince The dis 
parity between the skill of the physician on the one hand and the 
pnmitivc sanitation and poor nutrition on the other ever presents an 
unhappy paradox of failure on the part of the profession to accom 
plish Its purpose It would appear that the public has sensed its 
want and, like the Athenian democracy it is, is about to treat itself 
to the health for all schemes now purveyed by the Socialists 
There would never have been serious support for the root and 
branch transformations upon which the Minister is now bent had 
there remained any material confidence in existing means for pro 
moting the nation s health In their defence the doctors could not 
point with any pnde to comparative excellence of sanitation, nutn 
tion health education programmes, and the like They blithely 
relegated such responsibility to the public health men, towards whom 
their attitude is competitive rather than co operative It is un 
believable how completely the conscience of physicians is allayed by 
the offices of that minute priesthood, the medical officers of health 
If the new Minister now afflicts them, let them realize that never a 
robust but rather a decayed, national health supplied him the power 
he wields 

Tobacco 

Dr A G Pannet (London, S E 6) writes For over twenty yea s 
I have smoked tobacco purely for enjoyment without ever having 
regard to its therapeutic value This unconscious drug taking has so 
warped my judgment that I now value tobacco more than silver and 
pay, out of my taxed income to a Government apparently reluctant 
to receive it, an impost of some 3s 5d per ounce for the pnvilege 
of continuing my enjoyment — or should it be indulging my vicet 
I am sorry to learn that, on matters concermng tobacco tobacco 
smokers are exceedingly untruthful, but your correspondent could, 
by taking a little trouble and examining the figures intelligently, 
verify from published figures that he was grossly in error in stating 
that one third of the American loan is being spent on tobacco In 
fact our expenditure on Amencan tobacco for home consumption 
in the first year of the Amencan loan will represent less than 7% of 
our total drawings on the loan I 

A “ Medical Certificate ” 

Dr James O’Grady (Svvmton Manchester) writes Dr E 
Rowland Williams (May 31, p 785) refers to an objectionable form 
of ‘ medical certificate ’’ which is demanded by some insurance 
companies m connexion with claims under their ‘ sickness and 
accident ” policies He rightly states that furnishing a reply to all 
the questions many of which have no bearing on the patient’s actual 
illness, gives the company a free report on the patient as a ‘ life ” 
May I suggest a simple remedy? All the questions which have no 
real bearing on the illness for which the patient is claiming com 
pensation should be answered, very simply, ‘ not relevant At 
the same time the patient should be advised to threaten legal pro 
ceedings against the company if the legitimate claim is not met 

Pruntus Am as an Allergic Condition 

Dr G L Davies (Hove, Sussex) writes Is it not possible that 
the clue to the pruntus of Dr E M Fraenkel s patient (June 7, 
p 823) is contained in the words “The skin proved to be allergic 
to skin disinfectants ’’ Some makers of toilet paper make much 
ado of the fact that their toilet paper contains some kind of dis 
infcctant One imagines that the frequent application of such 
oilet paper to a more or less perpetually moist area such as the 
perianal region would be enough, in certain predisposed people to 
set up a troublesome pruritus 

The “ Pemmican ” m China 

Surgeon Lieutenant J M Cliff (Hong Kong) writes We all 
appreciated your efforts during the fuel crisis, which showed enter 
pnse that is sorely lacking m other spheres of life at home The 
first number of the Pemmican B MJ reached me in North China 
about ten days after it had left London 

Medical Library 

Prof F C Pybus (Newcastle upon Tyne) writes I would like to I 
assure my friends, including the wnter of the sympathetic note 
under “Nova et Vetera in your issue of May 31 (p 768), that 
my collection is intact and that the Sothebys’ sale was of duplicates 
etc 
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LEOI^ARD FINDEAY, MD, FRCP 

Dr Leomrd Fmdiay died at the age of 69 at his home in 
Lr« on June 14 , and hy his death British paediatrics has 
lost one of its outstanding physicians and a pioneer m the 
modern methods of investigation into the diseases of children 

Born and educated m Glasgow, Dr Findlay came of a family 
which had contributed much to the cultural life of h^s^ native 
an He graduated m 1900 and proceeded M D four years 
later Early in his career he becatnfc specially interested m 
paediatrics and soon came to devote his whole time to this 
special branch of medicine He 'vas admitted a Fellow 
Uoia! Faculty of Physicians and Surgeons of Glasgow m 1914 
In l9lP he was appointed to the newly created lectureship 
in medical diseases of infancy and childhood at Glasgow 
University, and m 1924, when the Samson Gemmell Chair of 
medical paediatrics was established, he was the first to occupy 
It In 1930 he resigned in order to carry on a consulting prac- 
tice m London He then became physician to the department 
of childrens diseases at Radclifie Infirmary, Oxford, and to 
the princess Elizabeth of YorL Hospital for Children He was 
elected FRCP in 1936 

Dr Findlay was an eminent clinician trained in the old school, 
where one’s powers of observation were regarded as of more 
importance than a newfangled test Yet there was no one 
more ready to adopt recent advances than he, and he remained 
until his retirement an exponent of modem medicine His 
contributions to medical knowledge were important and numer- 
ous and gained for him an international reputation In associ- 
ation with the late Prof P Noel Paton he published an exten- 
sive series of articles on tetania parathyreopriva and also a 
special report for the Medical Research Council on poverty, 
nutrition, and growth It is for his writing on rickets, however, 
that he will be best remembered, and although, as it turned 
out, his theory was not substantiated, he deserves credit for 
has lag stimulated an interest in a disease svhich has now all 
but disappeared from our large cities He published books on 
congenital syphilis and rheumatic infections in childhood, and 
re wrote John Thomson’s Textbook on Diseases of Children 

Dr Fmdlay was a past president of the British Paediatnc 
Association, an honorary fellow of the Medical Society, 

Budapest, and a comesponding member of the Pans Society 
of Paediatrics He was an honorary member of the Amencan 
Paediatncs Society and a director of (he Child Welfare League 
of Red Cross Societies at Geneva He had been a member of 
the British Medical Association for forty years and was presi- 
dent of the paediatrics section at the annual meeting in J924 
As a teacher and colleague, he was most stimulating Students 
owe much to his wisdom in establishing paediatrics in the 
University of Glasgow as a compulsory course and laying the 
foundation for its wider appreciation as an integral part of 
the training of doctors In the wards he was always full of 
enthusiasm and ready to impart his knovyledge to the juniors 
He dearly loved an argument, and often, n seemed to some of 
us, was not particular on which side he argued Nevertheless 
hts facts were well marshalled and especially at the bedside his’ 
knowledge and wisdom stood out 

We regret the passing of this engaging personality, and those 

who knew him best will alvvavs remember him as „ dioloma ,n irqs ““•’‘’“‘V ‘oox me conjoint 

sympathetic man at heart and be w x i^ ^ S Jl S he worked as a 

CECIL WALL, DM, ERCP d™ 
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College, Oxford, where be ^as FiUgerald Exhibitioner, 
at the London Hospital, Staduated B M ^ B Ch 
proceeding D M m 1902 E^ifflg h 'National Rifla 

Associations bronze medal m 1891 He neio r cdiih 

the London Hospital, and acted Cor a few as p^s 

to the Eastern Dispensary and the Poplar Hopdal 

then elected to the honorary stag of his 

that of the Brompton Hospital for Consump ion 

of the Chest He was elected FRCP Jn 1908, and by 

lime had established himself as a ^ 

He became a member of the board of the faculty of ™'=dicme 
and of the board of advanced medical studms of London 
University He was also on the board of the Oxford medical 
faculty and dean of the Brompton Hospital Medical School 
An examiner in medicine at Oxford and m London, he ,va 
Bradshaw Lecturer in 1920 at the Royal College of Physicians 
and gave the Schorstein Mcroonal Lecture at the London 
Hospital in 1928 His Thomas Vicmv Lectures at the Royal 
College of Surgeons in 1935 formed the basis of hts Histor} 
of the Surgeons Company Published m 1937, this book dealt 
with the history of the Company from 1745 to 1800 The subject 
had been covered previously m Sir D’Arcy Powers 1886 edition 
of South s Craft of Surgery, but Dr Cecil Wall brought to light 
a great deal of additional material from the manuscript minute 
and account books of the Company His purely medical 
wntmgs are less well known and were mainly on diseases of 
the chest and on chorea He was a member of council of the 
National Association for the Prevention of Tuberculosis and a 
trustee and member of council of hts old school, Bradfield 
College 

Cecil Wall became the official archivist to the Society of 
'Apothecaries after he had passed the Master s chair in 1932-3, 
as his father had done before him Here again he devoted 
much of his time to the studv of the Society's original records 
In 1932 he published his account of “The London Apothe- 
canes their Society and their Hall,’’ which formed part of 
his wider studies of the relations between barbers surgeons, 
apothecaries, and physicians, and the systems of licensing in 
the eighteenth and nineteenth centunes Some of the results 
of these researches were summarized in his Fitzpatrick Lectures 
in 1944 He vvas the first historian to give a full account of 
the Lambeth degrees m medicine and here, as in bis other 
work, all his findings were based on study of iontemporary 
manuscripts in the possession of the Royal Colleges and the 
Society of Apothecaries 

Dr Cecil Wall had been a member of the British Medical 
Association for some thirtv-fivc years He vvas vice-president 
of the section of tuberculosis at the annual meeting m 1928 
and he served later on the committee on the relation of alcohol 
to toad accidents He represented the Society of Apothecaries 
on the General Medical Council from 1932 to 1940 He 
mamed Dorothy, the daughter of H Innes Fnpp and had 
one son and two daughters 


F HOWARD HUMPHRIS, FRCP Ed 

Dr Francis Howard Humphns, the radiologist, died nt Bath 
on June 17 at the age of SI e . u v ouu 

Frank Humphns was born at Croydon m 1866 and educated 
at Highgate School He was a student at Edinburgh Univcrsiiv 
and at University College Hospital He took ^(lic ^ 
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Uocpitnl He did a great deal of work for the St John s Clinic 
and Instiiute of Phjsical Medicine and was a Commander of 
the Order of St John of Jerusalem He was on the staff of 
Christ s Hospital and was the author of three books on 
elcctrotheraps 

Dr Humphris had been a member of the British Medical 
Association for over fifty jears He was a representative at 
annual representative meetings on no fewer than ten occasions, 
and he was at one time chairman of the Westminster and 
Holborn Division He had been president of the Irish Medical 
Graduates Association, and he was also president of the 
Brussels Medical Graduates Association A past-president of 
the Hunterian Society, he was also a member of the Roentgen 
Society and of the West London Medico Chirurgical Society 

L K writes This is just a personal appreciation of the man 
and his charm Frank Humphris went through life with a 
constant smile on his face, which smile he was willing to share 
with all his many and varied friends He vividly and buoyantly 
often expressed, and gallantly acknowledged, his gratitude to 
life Itself I possessed for years his friendship, and I found his 
personality irresistible As a host he was second to none — his 
great delight in hfe was ‘ throwing a party” His concoctions 
— he called them cocktails — served in enormous glasses, 
were ever puzzling in their make up, with spices from the plains 
of Arabia, curious and exotic fruits from the shores of Honolulu, 
all mingled with unheard of liqueurs They were baffling in 
character , they were potent beyond words As a chef, too, 
there was nothing to teach him He delighted to help a lame 
dog over a stile, and in his hey day he helped many, and gave 
generously As a raconteur ’ he was hard to beat, at his 
clubs and elsewhere, and he was a good mixer He certainly 
was bom to smile at hfe, and to move light-footed towards 
the twilight ’ Hetireiix qin comme Ulysse a fait tin beau 
i Oi age 


Dr Charles Witts who died at the age of 62 on April 11, 
was educated at Hereford High School and received his pro 
fessional training at Guy s Hospital He held a number of 
hospital appointments in London until the outbreak of the first 
world war As a captain, R A M C , attached to the H L I , he 
served in France was awarded the M C and was taken prisoner 
in the early months of 1918 He settled in practice in Edgbaston, 
Birmingham, and from 1939 he served on a medical board for 
national service and on the pensions board A man of con- 
siderable clinical skill of sound judgment, and of terse wit, he 
was popular among his colleagues both at the medical boards 
and in the district 


Dr Walter Henry Brazil died on May 3 at his home in 
Coventry Dr Brazil was born at Chorley, Lancashire and 
was educated at Preston Grammar School and at Owens 
College, Manchester He took the B Sc there and gradu 
ated MB in 1889, proceeding MD two years later He then 
undertook a long voyage to Japan before starting in general 
practice in Bolton, where he worked for some jears before 
mov mg to Coventry He had been a house surgeon at the 
Manchester Royal Infirmary, and resident medical officer at 
St Mary s Hospital, Manchester, and it was during this period 
that he contributed a first short article to our columns in 1889 
Dr Brazil was one of the best known practitioners in Coventry, 
and apart from his work his principal interests were in music, 
antiques, and the construction of model boats He had been 
a member of the B M A since 1890, and was chairman of the 
Coventry Division in 1927-8 

Dr John Smalley Dockray died at Bournemouth on 
May 27, aged 76 years He graduated B Sc in 1890 and took 
the degree of M B , Ch B with first-class honours at Manchester 
in 1897 proceeding M D a year later He then joined an old- 
established practice in Bishop s Stortford Hertfordshire, and 
continued his work there until 1926, when he was succeeded 
bv his son. Dr J Vernon Dockray His outstanding ability 
and strong personahtj, combined with a handsome and digni- 
fied mien' led to the building up of a large general practice 
which soon included manj local appointments among them 
that of phj’sician to Bishop s Stortford Hospital He was a 
member of the British Medical Association for twenty-five 
jears and was acting honorarj secretarj of the Hertfordshire 
Branch in 1930 and president in 1931-2 He was the repre- 
sentative at the ARM each vear from 1929 to 1935 Dr 
Dockrav was one of the original members of the Hertfordshire 
Insurance Committee on which he served for twentj five years 


and acted as chairman for a penod of four years In addiUon 
he was a member of the Urban District Council from 1904 to’ 
1937 and again from 1940 to 1944 He was also for several jears 
a member of the Hertfordshire County Council and a county 
magistrate, and he took an active part in furthenng the interests 
of the local Conservative Association On his retirement from 
active practice he lived in Bishop’s Stortford and latterly in 
Bournemouth He is survived by his wife, who nursed him 
devotedly during a steady deterioration in health, and b> his 
son who IS now m practice at Stradbroke after a long 
period of war service 


Medico- Legal 


THE LIMITS OF DENTAL PRACTICE 

[From Our Medico Legal Correspondent] 

Dentistry, unlike medicine, is restricted to registered practi 
tioners The Dentists Act, 1921, section 1, prohibits the per 
formance of any such operation and the giving of any such 
treatment, advice, or attendance as is usually performed or 
given by dentists, and also lays down that any person who 
performs any operation, or gives any treatment, advice, or 
attendance in connexion with the fitting, insertion, or fixing of 
artificial teeth is deemed to practise dentistry A shop assist 
ant, a dental mechanic who was not on the Dentists Register, 
told a customer that her teeth were all the same size and looked 
too artificial and could be improved She suggested that the 
customer should exchange the teeth, and offered to supply sn 
plastic teeth for three guineas and gold filling for other teeth 
to take away the artificial look The Dental Board prosecuted 
her for unlawfully practising dentistry and her emplojers for 
aiding and abetting her The Southport justices found that 
she had not practised dentistry, and the Board appealed to the 
High Court ’ 

The Board admitted that a dental mechanic may, vvithoul 
committing any offence, repair a denture which is brought tc 
him Lord Goddard, Lord Chief Justice, said that it obviously 
followed that he may make a repair which involves replace 
ment of teeth affixed to the denture There is no reference tc 
a ‘ denture ’ in the section He could not think that b^causi 
a dental mechanic said to a customer that her looks could bi 
improved if her teeth were not all the same size and offered 
not to make a denture, not to interfere with the existing denture 
but to replace teeth on the denture with others of a differen 
colour or size, the mechanic was infringing the section Mr 
Justice Atkinson recalled a case“ in which an unregisterec 
person had made and fitted a set of teeth and sued for then 
value , the court had held that for an infringement of the lav 
as It then was the operation, attendance, or advice must bi 
directed to the condition of the mouth and to the treatment o: 
the living person , the law was not broken by something doni 
upon a set of false teeth Since that decision the definition ol 
the offence had been enlarged, but the meaning of “ operation ’ 
and “ advice ’ had not been extended If Parliament hac 
intended to make it an offence to work on an existmg denture 
It would have put appropriate words in the Act The word: 
“ in connexion with the fitting, insertion, or fixing of artificia 
teeth meant the doing of these things in connexion with thi 
mouth itself Merely altering an. existing denture was no 
covered by the section Whether advic? was given was ; 
question of fact in each case The shop assistant had merel 
suggested that there should be an alteration in the denture 
and there was evidence to justify the conclusion of the magis 
trate that she had not given advice Mr Justice Oliver, agree 
ing, said that he would have come to a different conclusion i 
the magistrates had found that any part of the fitting to th 
patient s mouth was to be affected by the advice given, bu 
they had not 

The line limiting dental practice therefore seems to he a 
the limit of the patient’s person Presumably an action whicl 
requires the patient for its performance is dental practice, bu 
one which merely requires the denture is not 


^ TH}ford V Puntschart (1947) 1 All E R 773 
" Hennanv i)wcAruor//j (1904) 90 L T 546 
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The effect upon the bronchial musculature is 
among the selective mechanisms of action of the 
drug Cardophylin it appears that the seat of its 
bronchial antispasmodic action is peripheral and due 
to direct depression of bronchial smooth muscle 
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{Ascorbic Acid BP) 

Vitamin C is recommended for accelerating con- 
valescence, promoting early and satisfactory 
healing of wounds, bums and fractures and for 
reducing susceptibility to infection Further, 
the vitamin C requirement is high during 
pyrexial infections, it should be prescnbed 
freely and generously, therefore, for patients 
with high temperatures 

Vitamm C, admimstered collaterally with 
arsenical and mercurial compounds, also helps 
to mitigate tdkic effects and augment thera- 
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PENIOLLIN BILL 

Penicillin Bill was considered m Committee in the House 
Commons on June 18 On Clause 1 Mr Joi^ Edwams, 
Parlnmentary Secretary to the Ministry of Health, moved to 
in<*rt a proviso intended to meet the cnticism that undesirable 
Qursine homes not earned on under professional supervision 
michradmimster the substances or preparations to which the 
Bill applied Answering Mr R S Hudson, Mr Edwards said 
understood that direction meant instructions usually given 
in writing but which might also be given by word of mouth 
rhe amendment was agreed to 

Mr Derek Walker-Smith moved to leave out paragraph (f) 
af Clause 1, which provided that penictllm would be available 
[0 any Minister of the Crown or Government Department 
Mr Edwards resisted the proposal, and it was defeated by 
146 to 42 The House then agreed to an amendment mdicating 
n what circumstances the substances or preparations covered 
bj the Bill might be dispensed more than once or more than 
ihree months after the date on which the presenpuon was signed 
it brought the provisions for prescriptions covered by the Bill 
into line with those for poisons under the Poisons Rules 
On the motion that the Clause as amended stand part of the 
Biii, Lord Hinchingbrooke said housewives under the Bill 
nert. denied the opportunity of going to a chemist’s shop and 
lecunng penicillin as a nght, yet a Mimster of the Crown had 
lhat right 

Sir Hartley Shawcross said that where the phrase ‘ Minister 
of the Crown was used in the Bill what was intended was a 
Minister of the Crown not acting privately but for the Crown, 
as head of his department Mr Lihstead asked whether the 
Attorney General could name any Mmister whose need of pem- 
Hliin for the purposes of his department would not be met by 
the words ‘ Government Department ’ alone’’ The Clause as 
amended was then ordered to stand part of the Bill 

e 

“Secret Remedies” 

On Clause 2 Mr Christopher Shawcross moved to insert 
the words “medicinal substances ’ and thereby to enlarge the 
control given to the Munster of Health beyond the present 
range of antimicrobial organic substances produced by living 
organisms He said control should extend to such other 
medicinal substances as the Minisler after consultation with 
the Medical Advisory Council might prescribe The Minister 
should be given control over all other medicinal substances 
which might be exploited m the way penicillin would be 
exploited if it was not controlled Although he had said on 
Second Reading that the patent medicine industry was probably 
the largest and most harmful and certainly the most shameful, 
racket ever organized by private enterprise, that remark was 
not meant to be a criticism of all patent medicines \^at he 
'illackcd were the quack remedies like iodine belts and penicillin 
*!P5bcks He hoped the Minister would make a statement on 
• the Report Stage or later to show whether he would take 
control of a major evil which had never properly been dealt 
with by Parliament for the last thirty years He recalled the 
lamous Secret Remedies published by the British Medical 
Association More recently in Lancashire, a county where 
mis racket was nfe. Prof Henry Cohen had in public speeches 
'ana writings campaigned against this devastatinc evil Still 
mote recently a report drawn up by the Pharmaceutical Society 
had been presented to the Minister of Health by Mr Linstead 
' U-.C consideration Although the report as a whole 

' extracts had been published by the Pbarma- 

' KeMt^wuh urStlf°"''^ ^ should 

rnnnL.L xvidespread abuses 

but propnetary remedies which ought to be checked 

' wh,rh ^ different category than the onw 

^ he substances covered by 

.f senous danger to the general 
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the tmte bemE m farce hhder ''S 

1925 He asked why penictllm should not oe a 

Edwards admitted that he could not Act 

tion at present m use Defin.Uon by reference to anoth^^^^ Ac 
WK a routine oractice m the defimtton of sh°Mances anu 

ItsSToSiV cohld be f “ “'S“ 

ledge on the substance changed TBe words “ could’ 
tamed a mechanism by which &ese th^^peutic substances com 
be redefined After further discussion Mr Edwards reaa in 
definition made in accordance with the Act of 1925 
“Any anti-mfective and produced by 
whether obtained from Pemedhum notatum or ^ ^ u 
demauve of any such acid and any solution contmnmg any such 
acid, salt, or denvative, being an acid, salt, or derivative, or 
solution thereof, prepared for parenteral mjection 

The CommitLce then agreed to the amendment proposed by 
Mr Edwards, and Clause 4 as thus amended was ordered to 

**^ClaiKe'^5 (Application to Northern Ireland) was also ordered 
to stand part with an amendment proposed b\ Mr Edward 
which provides that the Ministry of Home Affairs for Northern 
Ireland shall have power to enforce the Act pd for that 
purpose to employ the inspectors under the Pharmacy and 
Poisons Act, 1925 Clause 6 was ordered to stand part ot 
the Bill without amendment and the House agreed to a new 
Clause empowering the Pharmaceutical Society of Great Bntam 
to enforce the provisions of the Bill and for that purpose to 
employ their mspectors Mr Linstead pointed out that m 
Scotland the actual prosecution would be by the Procurator 
Fiscal although the mspectors could obtain evidence 
After further discussion the Bill was reported as amended 
A motion to adjourn the debate was defeat^ and Mr Edwards 
moved the Third Readmg This was agreed to 


Universities and Colleges 


UNIVERSITY OF OXFORD 

In a Congregation held on May 1 the following degrees were 
confirmed 

BM— E.G WaUh N V B Manden REA Hansen J F W Redwood 
*C E. M WeoyoD ‘G B Rooke ‘C. G Elliott ‘Rachel F Shackleton 
* In absence 

In a Congregation held on June 7 the degree of D M was conferred 
on Margaret M Pickles 

R V Coxon, M D , has been appointed Betty Brookes Research 
Fellow for a penod of three years from Oct 1 

UNIYERSITY OF CAMBRIDGE 

The following candidates have been approved at the examination 
indicated 

Pm^ MB—P^t l^Surgeo MMfery and Gynaecology) J H Ancel 

^ Cremona A F Cnck J H Cult 
X K 2 .S'* \ J G Goodhart N R Grewlle E H GnSIths J Haimovich 
o K P ^ Harrocks E H Hemsted F G Herman 

O E F Hodgson G C Hoffman P S Hollings K D Hopkirk SHF 

Howard D J Howell P E Hugbesdon J H InsUp J A C James A H 

M ^ ^ Rnight M H Lcssof L Linder J A McDonald 

L E McGee T R Maunce T H Morgan G C Middleton H R Odlun 
f ^ ^ G Pattnek I C Peebles G S Plant J Prestt R C. 

Read CSC Roberts L C Robson P H A Sneath F C Stalh brass R A 
I W Stoddart, D B Sugden D G^ Thompson 

liri-H! IS" « s 

UNTVERSiry OF DURHAM 
Kivo s College, Newcastle upon Ty\e 
E G Samt, MB, B S , has been appointed full time research 
Sfa Department of InTuS 

university of LEEDS 

^‘d University, held on June' IS 

Paediatncs P’ ^ ® > Uh B , was appomted Tutor and Registrar m 

UNIVERSITY OF SHEFFIELD 

AkbonTMD‘’M^RS"Tis on June 20 E C 

Child Hklth ’ appointed Honorary Lecturer m 

■> .1 

dental students nieaicine and lecturer in medicine to 
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INTECnOUS DISEASES AND VITAL STATISTICS 

We pnnt below a summary of Infectious Diseases and Vital 
Statistics in the Bntish Isles during the week ended June 7 

Figures of Principal Notifiable Diseases for the week and those for the corre 
spondins weeJ fast >ear for Ca) Cngfand and Wafes (London included) (b) 
London (administrative county) (c) bcotland (d) Eire (e) Northern Jreland 
of Ulri/tx aril Deaths and of Deaths rccordid under each Infectious dtsease 
are for (a) Die 126 great towns in England and Wales (including London) 
(b) London (administrative county) (c) The 16 principal towns in Scotland (d) 
The 13 principal towns in Eire (e) The 10 principal towns in Northern Ireland 
A dash — denotes no cases a blank space denotes disease not notifia ble or no 
return available 


Disease 

1947 

l946(CorrcspondingWcek) 

(a) 

(b) 

(c) 

1 (d) 

(e) 

(a) 

(b) 

(c) 

(d) 

(c) 

Cerebrospinal fc\cr 

63 

£ 

2I 

1 

2 

4/ 

2 

21 


__ 

Deaths 


— 

2 

1 



2 




Diphtheria 

196 

22 

46 

18 

7 

30s 

16 

85 

2^ 

15 

Deaths 

2 

— 

— 


— 

s 

2 

1 

1 


D>sentery 

53 

14 

40 




149 

1? 

36 



Deaths 




— 

— 




— 

— 

Encephalitis lelhai^ica» 











acute 

< 

— 

1 

_ 

_ 

2 



•7 

; 


Deaths 


— 





— 




Fosipelas 



24 

10 

2 



29 

9 

2 

Deaths 


— 





— 




Infective enteritis or 











diarrhoea under 2 
jears 




IS 





27 


T^eaths 

71 

9 

15 

7 

3 

49 


8 

7 

2 

Measles* 

13 535 

681 

145 

132 

17 

3 896 

1073 

6^2 

48 

12 

Deaths 

4 

— 

— 

2 

— 

2 

— 

1 

— 

— 

Ophthalmia neonatorum 

75 

I 

21 

1 

— 

60 

5 

£ 

I 



Deaths 











Parat>phoid fever 

16 

1 

KB) 




2 

I 



2(B) 



Deaths 

— 


— 

— 

— 

— 

— 

— 


KB) 

Pneumonia influenzal 

467 

32 

s 

6 

10 

546 

28 

n 

10 

5 

Deaths (from inllu 











enzalt 

2 

1 

— 

1 

— 

3 

I 

1 

2 

— • 

Pneumonia primary 


43 

221 

21 




161 

35 


Deaths 



« 

7 


28 


8 

7 

Polioencephalitis acute 

2 





— 

— 




Deaths 


— 





— 




Poliomyelitis acute 

22 

3 

— 

7 

— 

9 



1 

3 

— 

Deaths 


— 





— 




Puerperal fever 


2 

8 


— 


2 

32 


— 

Deaths 











Puerperal pyrexia^ 

128 

4 

10 

— 

— 

134 

13 

17 

— 

— 

Deaths 


1 





— 




Relapsing fever 

— 

— 



— 

— 

— 



— 

Deaths 











Scarlet fever 

730 

74 

126 

22 

31 

987 

84 

164 

23 

24 

Deaths 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Smallpox 

7 

— 

— 

— 

— 

3 

— 

— 

— 

— 

Deaths 











Tv'phoid fever 

2 

1 

— 

— 

— 

4 

— 

3 

8 

1 

Deaths 



— 



““ 


— 



TiTDhus fever 


— 

— 

— 

— 

_ 

— 

— 

— 

— 

Deaths 




““ 







Whooping-cough* 

2 050 

231 

145 

46 

IC 

I 749 

162 

81 

45 

44 

Deaths 

11 

2 


3 

— 

9 

— 

— 

2 

— 

Daalhstu-I >car) 

473 

67, 

75 

38 

15 

322 

41 

48 

30 

17 

Infant mortality rate 


1 









(perl (XX) lire births) 











Deaths (excluding still 

4 707 

851 

595 

189 

112 

4 116 

570 

534 

178 

126 

Annual death rate (per 



12 4 

115 




11 8 

n 4 


1 000 persons living) 








9 613 

1404 

II7S 

462 

323 

7 994 

1155 

980 

449 

257 

Annual rate per 1 000 
persons living 


1 

23 7 

29 I 




19 7 

28 8 


Stillbirths 

235 

31 

36 



236 

26 

38 



Rnte rer I 000 total 











births (including 

siilibom) 



30 





37 




• Measles and whooping-cough arc not notifiable in Scotland and the returns 
are therefore an approximation only 

t Includes primary form for England and Wales London (adminstcativc 
county) and Northern Ireland 

* Includes puerperal fever for England and Wales and Eire 


EPIDEMIOLOGICAL NOTES 

Paratyphoid Outbreak 

There has been a small outbreak of paratyphoid B infection 
in the mining village of High Spen Durham The first case- 
was reported to the medical officer of health of Blaydon U D 
on June 5 This was a boy of 14 with a clinical picture oF 
continued pyrexia, delinum, and some neck rigidity - There 
have since been 8 cases of proved paratyphoid B infection 
(4 in infants) The date of onset of the disease was probabh 
between May 28 and June 1 Search for a source of infection 
showed milk to be the link connecting these cases Specimens- 
ot faeces were taken from iff) All contacts, (h) family of 
a milk distributor, (c) family of a milk producer, (d) all workers- 
(male and female) on the farm, (e) family of an ice cream 
merchant Samples of milk, water, and ice cream were also 
exammed All these specimens proved negative with the excep- 
tion of that from the milk producer s mother She had been 
found to be a carrier in 1932 

Investigation showed the probable route of infection to be 
the towels with which the cooler and churns had been wiped 
Steps have been taken to sterilize the dairy and all utensils,, 
and the old lady has been barred- from living on the farm”^ 
Organisms from the earner and from the cases are of the same 
phage type 

An interesting point, not yet fully investigated is that a few 
cases which occurred in Gateshead earlier in the year were 
found to be of the same type, and apparently some of this 
farmer s milk went to a pasteurizing plant m Gateshead from 
which the cases had obtamed their milk supply 

Smallpox 

No further cases have been detected at Barnsley C B and 
Wakefield CB since the last removals on June 4, and the 
period of surveillance of contacts has now expired It would 
be premature, however, to assume that the outbreaks in these 
districts have terminated , 

The only focus of smallpox known to be active is at 
Bilston U D , Staffs, and here the position is less satisfactory 
A new generation of cases appeared on June 17, and since 
then 8 patients have been admitted to the smallpox hospital 
The diagnosis is at present doubtful in 6 of these, and the un- 
questionable cases come from a single household not previously 
affected, nor under surveillance Two other patients have been 
admitted to the Bilston Smallpox Hospital from Willenhall U D 
and Dudley C B respectively If the diagnosis is confirmed 
the source of infection in the former is known to have been at 
Bilston but the appearance of the disease at Dudley cannot at 
present be explained 

Poliomyelitis 

There were 31 notifications of poliomyelitis in the week end- 
ing June 14 in England and Wales This is higher than usual 
for the time of year, and an upward trend is expected Preva- 
lence has been unusually low since 1938, and, generally speak- 
ing notifications have not risen above 30 a week nor has a 
sigmficant rise appeared until the end of July Possibly the 
exceptionally warm weather at the end of May has had some- 
thing to do with the present increase 

There have been 9 cases m Barrow in Furness and other 
cases in Bedfordshire, Worcestershire, and South London 
As IS usual, any direct connexion between cases has been the 
exception rather than the rule About 15% of the cases are 
adults Clinically there is considerable variation in seventy 
and cases of respiratory paralysis requinng treatment in an 
iron lung have occurred At Barrow in-Furness 2 pregnant 
women are involved, and 3 of the patients showed persistent 
meningeal signs as an outstanding feature 

Discussion of Table 

In England and Wales further falls were recorded in the 
notifications of scarlet fever 156 and acute pneumonia 45 
An increased incidence was recorded for measles 1,221 and 
whooping-cough 393 

The largest increases in the notifications of measles were in 
Essex 245 Lincolnshire 178 London 136 and Gloucestershire 
129 the largest falls were Glamorganshire 113 and Somerset 
shire 86 Although the number of cases of measles fell in 
Glamorganshire, a rise of 168 was recorded for the remainder 
of Wales 

The only significant changes in the local trends of whooping 
cough were increases in Lancashire 64 and Surrey 60 Small 
decreases in the incidence of scarlet fever were recorded in most 
areas of the country , the largest fall was Lancashire 35 The 



JLNC 2S, 1947 


mcuiUAJL 


chief 


was a decrease of 11 Societj of Medical Officers of Health 

nd paratyphoid were the largest for six inonth<; luncheon of the Society of Medical Officers of 

rcc centre of counties The only Daley, the President, proposed 

‘Iribiitmn of thJ London, with 14 cases ^ The deco* a ^ests HJs speech, which was well recened, was 

d ng rrnslev C B / Yorksh“e West “ barbed by kiow 

^ g tlanislcv C B 2, Wakefield C B 1, Staffordshire, Bilston ” Mr Bevan said that his present 

recorded for acute - ‘j a”So%f aertmofy’^’r^^^^^^^^ 

would denend 0^00 '^°/b °ffi“rs of health 

.»d n„. o'* .„ ,ZZT.';ZliSR,^ZSS'^ '" ’" 


* ' » » vj 


hrcc 


Piding 
MB 4 
In 


E'“ 

In Northern Ireland Infect of Dublin CB 

and small decreases were recorded for'mosTffiseasIs 


Th. h w. , ScoBand 

This ,s the largtsf mK\^''qSrte?du' ' P^" ^'BOB 

]'as 6 4 above the average o/ tL filo n ^^^rs and 

Infant mortality was 63^ner*^ innn Preceding first quarters 
«as 13 below the avetagf for Z ‘we birV and 

f Stillbirths viercequivalertt “responding quarters of 
0 al ffirths The general d^eathiaie was no ‘>000 

«as 09 above the rate for the firtf tf, Pf"" ‘“00, which 
nboyc the fue years’ averaW tHp ‘946 and 14 


Week Ending June 14 

‘he welklncfi'^lc and Wales 

eerebrosSl'feveJ^Jg '"acut%i,f S'euSrss? 


School and Life 

cries more commpU ^ duabty rather than ’in ^ examma 

consultation between supervision of school “ ^'•'p- 

'Ufh better acct«tn Parents w ^ including 

’'PP for mcdtSrm^ ’^""P'"8 ef tn^ffical tecords'^'’^’ 

■' » *r"is£i ?»r s'ss 


Rojal Sanitary Inslitirte Pnzes 

£ "rCi's'iS'^paSr ^ 

of £350-£400 for seven yeLr v^cn T®® Providing a scholarship 
has offered a scholarship on sSr Mounlbatten of Bunna 
the magnificent service renderert bv “ small tnbute to 

ffiis country and throughout X 

The national appeal for the fund n"® P^st years” 

‘be fuTO'shing of a nurses’ war ,‘° Pr°'’'‘c (after 

Abbey) a fund for postgraduate travel?, n» Westminster 

” "” =■” ”■' '”"1 "> 'aSJj; ,h'S,;r»w'“ 


of ubolcsalc evf» service but better h^nut greatest need of all 
‘rb miff of school pW^fi'^fw.ces m the fo™ 

dociors, nurses, and tenrt,*^''^ ’* ^^ds^ that Pools, 

o..‘a,STcy:7' "A “ ”a„2'7i 


Encjclopacdia 

cal Practice recording of Medt- 

the editorship of Lord Border Been issued under 

‘ «sX‘^’Sh 

developments m pharmacy a^nd^tjfe® '“‘‘””es of “ Medical Progress 
and in Part III abstr™?sVom are reviewed in pirfr’r 

Cumulative Supplements " literature are given Ti,» 

<bo mam body o^eTo^rk brmg 

‘^'’^“roPlrsm Council 

Copeman IS chanmf'^.^’.^ Rheumatisme Dr w'^? 

The EuropeaSSnV^f^b"' branch, 

hagen on Sept Tigue will hoira 

U"d the Amencai'^’n Presidency of ^“P""' 

c- >h.., s’Tl°ire "oi'2 

Hygiene Pnzes Circus, Bath 

aSneiror “°®Pclihons'’TO°7n®' ‘*’®‘ "‘h be offered 


afterwards our bu,L “'’"^‘^t'ttoi 

our buddings shape 
'fmxcian Socich- 

dinrcr since I9j9°,n'^!t, ®f London held 
June IQ 7^ Bojal Colleee 

received the 4m rf Bie Soc«f 

t-'mes p e. ™sn} distimniistio/i _ . 


r» JMoran and Sir 


the 4m dT Soc 4 

s;\';3Lr"^»«X's'?s,5ft« 




appliances or ““tnpetifions on rn P"^« "tH be offere 

te* r" S' S"S>- of /»s ra 

Worth Prize of £40 ®ssay competitions f^^‘T“P“" buman 

S'“i5;'o ss^ sn*' “ 

*.««! S7 L “"‘■•spSic o? 

*«. rood..” wT »■' “T'S ™ '» 

B.„„„ 

Honoro of°t?"^ '’“‘"‘•tres have b 

■-“Son, .«.S5 ""o « t 'SS'e" '■''•'feS 

t monZ ^‘°sp,4 





956 Jirsx 2S, 1947 


MEDICAL NEWS 


Usmsii 

Medical Journal 


FelloALAfiipA in Diabetics 

Tbe Dnbctic Association is to support and encourage new work 
on di ib"(cs bj crcniinc Lund Research Fellowships in Dnbeles 
up to the snhic of £7‘i0 a jear These fellowships are named after 
the generous donor The Dnbctic Association has established a 
subLommiitcc of medical and scientific experts to allocate the funds 
in the most promising direction 

Medical Superintendents Societs 

7 he annual general meeting of the Medical Supenntenderts’ 
Socicts was held at Birmingham on June 13, when Dr D 
Campbell Suttie was installed as president The annual dinner of 
the socicts was held the same escning wth Sir William Scott 
Douclas, Permanent Sccrctars to the Ministry of Health, as the 
pnncipaj guest 

The Friends in China 

Mobile teams of the Friends Scrsice Unit are carrying out a 
successful campaign against Kala azar m Honan, China A pro 
liminao report on the treatment of about 3,000 patients with mtra- 
senous neostam is hopeful that the disease will shortly be 
brought under control 

Film on V D 

Tlie United States Public Health Service has produced a film 
(running time 20 minutes) on venereal disease, suitable for showing 
m clubs and schools, entitled A Message to Women 16 mm 
prints in colour (price S75) may be obtained from Precision Film 
Laboratoncs 21 SVest 46th Street, New York City 

War Sen ice 

TThe President of the Czechoslovak Republic has conferred the 
decoration of the Order of the White Lion, Fourth Class, upon 
Dr David Robert Rigg, m recognition of services during the war 

COMING EVENTS 

Cavendish Lecture 

Mr H S Souttar will deliver the Cavendish Lecture on “ Phjsics 
in the Life of a Surgeon ’ before the West London Medico 
Chirurgical Society at Kensington Town Hall on Tuesday, July 1, 
at 8 30 p m 

The N A P T 

The National Association for the Prevention of Tuberculosis has 
arranged for a conference on tuberculosis in all its aspects to be 
held in London on July 8-10 at the Central Hall, Westminster, 
S W 1 The Duchess of Kent wall open the conference Mr Bevan 
wall speak at the first day's meeting on the N H S Act and its 
effect on tuberculosis control and treatment Sessions will include 
discussions on sanatorium design rehabilitation, and the psychology 
of tuberculosis Problems arising in the British Commonwealth will 
receive particular attention, and representatives from all Dominions 
and Colonies have been invited Further particulars may be 
obtained from the NAPT Tavistock House North Tavistock 
Square, London, W C 1 

Microbiology 

The Fourth International Congress for Microbiology will be 
held in Copenhagen on July 20-26 1947 under the auspices of 
the International Association of Microbiologists and will be com 
posed of the following mne sections General Microbiology, Medical 
and Veterinary Bacteriology, Virus and Viral Diseases Serology 
and Immunology Variation and Mutation in Micro organisms, 
Plant Pathology and Mycology, Water and Soil Microbiology, 
Industrial Microbiology (Dairy and Food Microbiology) and Indus 
tnal Microbiology (Alcohohe and other Fermentations) Registra- 
tion fee wall be 30 Danish kroner which wall not include the cost 
of a banquet ticket or a Report of the Proceedings of the Congress 
Congress Office Kommiinehospitalet, Copenhagen telegraphic 
address Microbiolog, Copenhagen 

Cancer Research Congress 

Tlie fourth International Cancer Research Congress will be held 
at St Louis Missoun, U S A from Sept 2 to 7 with headquarters 
at Jefferson Hotel, 415 North Twelfth Street, St Louis The 
congress is sponsored by the Union Internationale Centre le Cancer 
and the Amcncan Association for Cancer Research vviih the assist 
ance of other organizations and individuals interested in promoting 
cancer research 

Society for Endocrinology 

The following officers were elected at the annual general meeting 
of the Societv for Endocrinology on May 29 Chairman of Society^ 
Dr A S Parkes Secretary Dr S J Follcv Treasurer, Dr C w' 
Emmens Editor of the Society s Proceeding! Prof S Zucl erman 
Members of Committee Dr P M F Bishop Dr C H Gray 
Mr P C Williams Prof F G 5 oung 


DIARY OF SOCIETIES AND LECTURES 

Roval College or Slrgeovs or Enolanti Lincolns Inn Fields 
WC — ^Thursday, July 3 6 15 pan Ophthalmologv Lecture bv 
Prof Arnold Sorsby Measurement of the Living Eye Friday, 
July 4 6 15pm, Bernhard Baron Lecture by Prof John Beattie 
Physiology of the Postoperative Penod 

Royal College or OnsTETRiciAhs and GYNAttoLooisTs 58 Queen 
Anne Street W — Friday July 4, 3 p m William Meredith 
Fletcher Shaw Memonal Lecture by Prof F J Browaie Hvpcr 
tension m Pregnancy , 5pm, Biennia! Scholarship (Sterility; 
Lecture by Mr J R Stallvvorthy Fact and Fantasy in the Study 
of Female Stenhty 

Roavi- Society of Medicine 

Annual Meetms of the Sociel) — ^Tuesday, July 1, 1 30 p m 


APPOINTMENTS 

The National Society for the Prevention of Blindness, New York, 
announces the appointment of Dr Franklin M Foote, asststani 
professor of public health and preventive medicine at Cornel 
University Medical College as executive director m succession tc 
Mrs Eleanor Brown Merrill, who has retired 

Mr R Victor Howell has been appointed general secretary ol 
the Empire Rheumatism Council m succession to Sir Frank Fox 
QBE, who has retired Mr Howell has also assumed office a; 
secretary to the Hebcrden Society 

Dr P S Bell has been appointed an Official Member of tlu 
Legislative Council of the Nyasaland Protectorate 

Prof R C Garry has been appointed Regius Professor of Physi 
ology at Glasgow University to succeed Prof E P Cathcart, whe 
is retiring 

Prof Carry won the brunton Memonal Prize in 1922 and was later appointee 
lecturer in experimental physiology at Glasgow University In 1933 he wai 
appointed Head of the Physiology D,-partment of the Rowett Research Instituti 
at Aberdeen and leclurer on the physiology of nutrition at Aberdeen University 
Since 1935 he has occupied the Chair of Physiology at St Andrew s University 
Prof Garry is well known for his researches on dietetic problems he svas i 
member of the subcommittee on Nutrition of Ihe Scientific Advisory Committei 
to the D^artment of Health for Scotland and he is the editor of the SrItUi 
Journal of Nutrition 

Dr R B Robertson, M B E succeeds Dr R Stewart Miller a: 
Medical Director of the Mental Hospital at Asfunyeh, near Beirut 

Dr Miller whotookuphisappointmentin 1934 was prev lously at the Egyptiai 
Government Mental Hospital at Khanka and was made Commander of th 
Order of the Nile for his services Dr Robertson who has been working recenti 
at the Enst Sussex County Mental Hospital gained a wide knowledge of th 
Near East during the recent war when he was at Cairo and speaks colloquit 
Arabic , 


Middlesex County Council — ^The following appointments arc announce 
ai ihc hospitals indicated in parenihcscs Obstetricians Muriel Rose M C 
(Rcdhill County Hospital Edgwarc) A W Purdic MB ChB FRFPE 
(North Middlesex Couniy Hospital Edmonton) 

Newcastle upon Tyne Royal Victoria Infirmary — The following appomi 
meats arc announced Honorary Sureeon 1 Brumwell F P C S Asslstar. 
Physicians H G Miller M D and H A Dewar M D Assistant Surgeon: 
J D Rose F R C S and J D T Jones MS F R C S Assistant Surgeo 
to Gynaecological Department F Stabler MD FRCS FRCOC 
Associate Surgeons to Gy naecotogtcal Department W Hunter MD and f 
VV'ay MRCS LRCP Assistant Surgeons to Throat Nose and Et 
Department JIM Black M D FRCS and J L Reid MB B Cl 
Assistant Surgeon to Ophthalmic Department L H Lake MB B f 
Assoctate Surgeon to Ophthalmic Department Margaret Rankcn MB Bt 
Associate Phystcians to Children s Department Elsie Wright M D C 
Daiison MD and F J W Miller MB BS Clinical Bacterlologls 
C A Green M D Head of Department of A naesthetlcs E A Pask M B 
Ch B Assistant Radiologist B D Houston MB B S 


BIRTHS, MARRIAGES, AND DEATHS 

The charge for an insertion under this head is 10s 6d for 18 words or Jes. 
Extra ^^ords 3s 6d for each six or less Payment should be fornarded wit 
the notice authenticated by the name and permanent address of the scndei 
and should reach the Advertisement Manager not later than first post Monda 
morning 

BIRTHS 

Anvear — On May 29 1947 at Cardiff to Dr Doreen Anncar (n^e Kfng 
Wife of Dr Marshall Anncar a sister for John — Rosemary Doreen 
Bates — On June 18 1947 at Leicester to Teddy (nSe Edwards) wfe of D 
A Priestley Bates a daughter 

Davison — On June 20 1947 to Ida wife of Dr M H Armstrong Davisoi 
of Newc..stlc upon Tyne a daughter 

Fpoo tF — On June 10 1947 to Peggy Barrington (nie Lister) the wife of D: 
Kenneth Froomc of 5 Town Close Road Norwich a daughter 

MARRIAGES 

Fkaser — Thwaites — On June 6 1947 at Inverness Iain Alexander Frase: 

MB Ch B to Betty A ThT;'aitcs QA/R 
Lawless— BAWEFM^N— On June 11 1947 in Kensington Desmond ; 

Lawless OBE MB BCh BSc DPH to Ail a Bannerman M R CJ 

DEATHS 

Bpown — On May 8 1947 at 15 Shirburn Avenue Mansfield William Hunlt 
Brown MB Ch B DPH aged 56 
LiTifEPLAND — On June 16 1947 at 19 Wjraborne Road Bournemoutt 

Henry Litherland L S A the beloved and devoted husband of Dons G 
Lstheeland MRCS LRCP aged 79 years 
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cyle sedimentatioa rate and blood OT°f very 

estimated regularly A nsmg sedime treatment 


rrfTHroarfcnfs should gne their names and addresses (not jor 
cation) and include all relax ant details m their questions 
' , J, should be typed K'c publish here a selection of those 
f i^uioris and answers which seem to be of general interest 


Kh Incompahbibtj and Pregnancy 
n—noitld one be iiistified in interrupting pregnancy in the 
C If of an Rh negatixe woman married to an Rh-posttne man 
Jicr the usual hislorx of one normal child followed by one 
! UhiTih or neonatal death due to erythroblastosis foetalis 
\ —It IS not justifiable to interrupt a pregnancy in an Rh- 
r nine v,oman merely because of the possibility of producing 
another child affected b> haemolytic disease If the husband is 
hcterozjcous for Rh, then the wife has an equal chance of a 
aornni unaffected child at each subsequent pregnancy The 
Rh genotype of the husband should be ascertained so far as is 
possible, but the exact genotype cannot always be determined 
from the study of his blood alone, as more than one genotype 
pies the same serological reactions The correct genotype 
ms\ sometimes be determined by studymg, in addition to the 
husband s blood, that of his parents or of his children, and this 
may enable one to disUnguish, for example, between R,R, 
(CDe/CDe) when he is homozygous and all subsequent 
children mil be affected, or R,R' fCDe/Cde) where half of 
the children Viould probably be unaffected If the woman 
produces children with icterus gravis or congenital anaemia 
there is a reasonable prospect of saving the child by immedi 
ale transfusion, especially modern replacement transfusion , but 
if the child IS hydropic no known treatment is of any avail 
The justification of early induction of labour lies in the fre- 
qucnci of foetal death in the last week or so of pregnancy, 
and 15 probably the correct procedure if the child is large as 
dclai in parturition is dangerous In such a case one might be 
guided by the amount of antibody in the maternal serum and 
whether it was of the agglutinating or blocking type, the latter 
bc<!g of gracer prognosis Sterilization should not be hastily 
uadcriakcn, and certainly not until a detailed serological exami- 
nation of the husband and wife and their family has been 
carried out In the present pregnancy all preparations should 
be made to transfuse the baby promptly with Rh-negative blood 
in the hope that it may be saved by this means 

Sterilization and the Law 

Q — 4 II epileptic girl aged 18 has been away at a special 
school for the last sexen sears The parents now wish to have 
her home but hesitate because she is lacking in moral sense 
erd has been the xictim of a sexual assault Is sterilization 
pcrimxstblc ’ 

V —It IS impossible to answer this question with authority 
it IS constantly asked, and the answer is always that the law 
coicrnmg the stcnhzation of women is obscure The fact 
remains that no medical practitioner has ever been sued or 
proteciited for performing stenlization of a mentallv defective 
(or indeed of any other) woman, and the risk of legal conse- 
quences in this case is therefore slight 


Calcircrol for Surgscal Tuberculosis 

Q —Is the treatment of hone and gland tuberciilc 
•ic^sixe doses of xtiaminn D, of any xaliie'> Is t 

<^Sects from thii 

cri am what measures of control are adxisablef 

X calciferol in osseoi 

j-andular tuberculosis is not yet proved, but the results 

'o far been encouragins Toxicity is s 
0 of cases jhe carK signs bema depression nause 
eripstnc discomfort. Renal damage does 
common but it is unwise to use thfs tLtaem 
recumbent raticnts Tt ^ treatment on com 

ccluc luna dis-ace 

sbe patient should be observed Lseh‘'n!^f"‘ xT* 

' '« ‘'f <« .'ni..®! m’ te It 


Pulmonary Stenosis 

Q— Dow the dilated pulmonary artep’ 
isolated pulmonary stenosis ex er show xvell-marle p 

^ — In most instances congenital pulmonary ^ 

associated with other congenital cardiac lesions 
a patent foramen ovale or a 

both In only 9 out of 110 cases collected by Abbott vvas 
pulmonary stenosis an isolated finding ° . ug of 

pulmonary stenosis are too rare for a Seneralization to be of 
value, but m the cases seen by the writer ° ^ 

tion on clinical examination The radiological findings 


Paraldehyde Addiction 

Q — What are the clinical features of addiction to paralde- 
hyde ^ What IS the prognosis and is there any treatment likely 
to be effective ^ My patient aged 75 takes 2 to 3 drachms 
(8 to 12 g) of pat aldehyde at night She complains of mability 
to sleep xvithoiit the drug drenching sxveals chronic conjuncti- 
vitis xvtth photophobia, and nasal catarrh 

— In the rare cases of true addiction to paraldehyde the 
symptoms may be indistinguishable from those of chronic 
alcoholism Even delirium tremens has been reported The 
prognosis of true addiction ts bad, as tt is for all drug addic- 
tions In the case m point it appears that true addiction is not 
present, but rather a demand for a soporific In view of the 
^age and the small doses taken, why take steps to check the 
^habit t 

Recurrent Facial Herpes 

Q — What can' be done with recurrent facial herpes tn the 
distribution of the right maxillary division of the trigeminal 
nerve '> My patient, a healthy xvoman of 34, has had an aver- 
age of one to nvo mild attacks a year for the past fifteen years 

A — It IS of first importance to see that there is no local 
source of infection or irritation, such as paranasal sinusitis, 
dental or tonsillar sepsis, ear trouble, or an unerupted wisdom 
tooth X-ray therapy locally (150 r at 80 kV at monthly inter- 
vals for three treatments) will sometimes stop recurrences 
Arsenic by mouth in gradually increasing doses up to the 
limit of tolerance, over a period of a few weeks, may be 
employed Autovaccination with fluid from the vesicles or 
vaccmalion with calf lymph has sometimes been successful, 
but the affection is often resistant to all measures 


Emanotherapy for Rheumatic Disorders 


Q- Is emanotherapy or spa treatment by radium emanation, 
for rheumatism and allied conditions an ethical tine of treat- 
ment^ Has It met xxith any marked success, and liow’ does it 
differ from ordinary spa treatment What are the risks, if 
any from drinking radio active xvater and of external applica- 
tions of radio active ointment or liniments ? 


X, , V ,v — '■icaiment oi 

rheumatism and allied conditions since the early days of our 
present civilization, albeit unwittingly, since it is only in more 
recent times that radio activity has been demonstrated in vari- 
ous spa waters Originally the treatment consisted of baths or 
mgestion of spa waters , in the present century this has been 
extended by the use of inhalations and ointments, either of the 
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lake I 500 million hires of the average spa water to reach a 
dancerous dose Ointments containing radium salts ma> be 
dangerous but do not now seem to be used Emanotherapj 
js not included in the general regimen of treatment of rheumatic 
subjects in this country , spa treatment is used for the discipline 
incurred and for its value as a remedial agent in muscular 
re-education Fitch, writing on mineral waters of the U S A 
slates that sciatica is curable by radio active treatment, if it is 
continued long enough, b> baths and springs Such a state 
ment, reviewed m the light of modern b^thology, leads to 
increased confidence in time, but not in radio activitj, as a 
cure and such criticism is applicable to manj aspects of this 
controversial subject 

Persistent Smus after Resection of Rectum 

Q — ^ woman aged 60 had an abdomino-penneal resection 
of the rectum for carcinoma fix e months ago She has a left 
inguinal colostomy functioning normally The perineal « ound 
nas treated in the usual nay and the patient got up early so 
that the dead space’ would be nunin,ized by downward 
pressure A narrow sinus about 4 inches (10 cm ) long persists m 
the rectal and anal region The entrance is hept open with 
dilators and the sinus has been imgpJed wiih saline pnehed 
lightly with ribbon gauze and once or twice curetted but u 
shows no sign of healing There is a slight mucoid discharge 
IV hat further treatment do you ad\ ise ^ 

A — The discharge is not purulent, so it is unlikely that the 
cause of the persistence of the sinus is infection , the presence 
of mucus makes one rather suspicious of some communication 
cither with mucous membrane or with a glandular secondary 
focus The first thing to do is to demonstrate the whole extent 
of the track by taking a radiograph after the injection of 
Iipiodol (or other suitable radio opaque substance) into the 
sinus , this might show unsuspected extension higher up the 
pelvis or even a fistula into the region of the posterior vaginal 
fornix The next step would be to open up the sinus sufficiently 
to explore it with the finger so as to make sure there is no 
tag of a silk ligature, or even a tiny strip of gauze at the 
bottom If no sufficient cause be found, the local therapeutic 
effect of 1 rajs might well be tried 

Bringing Up Babj 

Q — To what degree is it permissible to ‘ thwait a baby of 
3 months^ To amplify Instance I — The child has just been 
fed Js dry and so far as one can tell free of further troubles 
One wishes to put him down but he exidently wants company 
Js one justified in putting him in his cot and establishing a rule 
that when he has been fed and received attention he is to be 
left ’ Will this help to eliminate conflict and make him happier 
— on the assumption that he will soon learn that he ii on t be 
picked up at that tune of day or ii ill his happiness be best 
sen ed by according him his mother s lov e at his every demand 
Instance 2 — He ii akes at 4 30 p m and is earned round for 
half an hour to amuse him Mother then wants to put him 
dow n but he doesn t agree Is it too early to establish disci- 
pline bv putting him down even though he cries, or are his 
mothers protection warmth and love to be accorded him at 
Ills ei er\ command ^ Perhaps my question amounts to this 
Is an infant to be allow ed to rule bis parents ^ 

A — The final sentence of this mquirj — Is an infant to be 
allowed to rule his parents’ — suggests that the mam problem 
maj he in this attitude that implies a rival status — Who shall 
rule’ This and other phrases describing a baby of 3 months 
— he esidently wants company doesn’t agree [with his 
mother] , at hts even command — presuppose intellectual 
processes as yet undeveloped Intellectually it is of course 
evident that an infants reactions are conditioned only by his 
needs, which he expresses bv crying having no other language 
Emotionallv it is much more difficult to accept this fact, for 
the child s unhappiness, violently expressed, seems to his parents 
hkc a challenge though actually it is for their care that he 
cnes It IS surely natural that smee a child begins his foetal 
hfe as an extension of his father and mother after birth he 
still remains in their feelings as part of themselves — a biological 
attachment invaluable in evolong love and protection, but 
distarbing also nbes the dewiij of infancy ' bccoines 


involved in this identification In this way the moral self 
condemnation irrationally aroused in the best of parents may 
become projected in their child 

In dealing' with the baby who demands attention, it may help 
to regard the behaviour as objectively as any phenomena of dis 
order, to seek the cause and to treat it It seems that there is a 
lack of satisfaction somewhere, and for this reason, although 
the babys physical needs are well cared for, it is possible 
that he is conscious of over anxiety in handling or of lack of 
maternal warmth Insecurity in those who look after him is 
quickly sensed by a baby, with consequent anxiety and distress 
In this case his parents, who have taken the trouble to consult 
the Journal on his behalf, may by this token of good intent 
towards their child feel the confidence m themselves that they 
deserve 

Ingrowing Eyelash 

Q — A male aged 40 has for two years had an ingrowing 
eyelash on the left lower ltd winch impinges on the eyeball 
and has to be plucked out He does not wear glasses Is there 
aitv way of pieventing this eyelash from growing ’ 

A — A single lash is best treated by electrolysis This is 
likely to produce permanent epilation A fine electrolysis 
needfe attached to the negative pale is entered towards the 
root of the lash The current used is 1 to 3 mA for twentv 
to thirty seconds A bubble o£ white foam forms at the point 
of electrolysis The procedure is best carried out after pre 
hminary infiltration analgesia by 1 ml of 4% novacain 
It IS, however, possible to dispense with this 

NOTES AND COMDIENTS 

Ejaculatio Praecox — Consultant writes One of your recent 
questions (May 31, p 794) was “What advice should be given to a 
healthy man, newly married, who ejaculates prematurely?” I have 
dealt with many of these cases and I find that in the majority of them 
some such advice as the following is of great assistance What I say 
to the patient is something like this “ Premature ejaculation is of no 
consequence, you must train yourself for intercourse just as you 
would for any other activity Have one intercourse early in the even 
mg and do not worry about the premature ejaculation Then tike 
your wile out to dinner, the theatre, or a him and have a pleasant 
evening together On retummg home, you will find that a second 
attempt will be more successful A third later the same night may 
be completely successful This technique should be repeated twice 
a week, or perhaps even three Umes ” 

c 

Birthday Honours — The names of Edwin Arthur Blok, L R C P - 
&.S Ed , lately Assistant Director of Medical Services, Ceylon and 
Carol Jameson, FRCS, FACS, Vice Principal, Missionary 
Medical College for Women, Vellore, North Arcot District, Madras, 
were omitted from the Birthday Honours published in the Joiirna, 
of June 21 (p 895) Dr Blok was appointed C B E (Civil Division] 
and Miss Jameson was awarded the Kaisar-i Hind Gold Medal foi 
pubhc services in India 


Correction — In the issue of June 14 (p 859) the OBE vva; 
incorrectly attributed to Prof D Murray Lyon 

INCOME TAX 

' Colom^ PenstoB 

H asks -whether a pension given for colonial medical service v. 
regarded as eimed or unearned income 

%* Under Sec 14 (3) of the Income Tax Act, 1918, ‘ earnec 
income is defined as including “ any income arising in respect oi 
any pension given m respect of the past services of th( 
individual m any office or employment of profit ’ 
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Fund Dam coniribuiton to 420 

King Edward s Hospital for London Gift 

from NnlBcJd Trust 166 — Leading article on 258 

Roial Medical Bcaetolent Westmoreland 

Lodge (Henry Robinson) 101 annotation 100 
— Christmas Gift Fund 161 — Gift 422 — Annual 
Gcncnl Meeting 896 
Fungi fluorescent 515 

EURNtsAE J T National Health Service^ 391 
Furunculosis 665 

Euso Spiro hactosis intestinal simulating cholera 
94S 
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GaaRenstroom j H (and S E De Jongu) A 
Contribution to the K non ledge of the fnflitences 
of Gonadotropic and Sex Hormones on the 
Gonads of Rats 115 

Gairdner Alan Obliteration of caiitics in pul 
nonar) tuberculosis 107 

GAUjRArrit A J Water and salt depletion 503 
Galdston Dr (and others) Modern Attitudes in 
Psychiatry 454 
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567 

Galletly \\illnra Gloig obituarj notice of 427 
Gallop E A bad press 71— Gonsenati>e treat 
mem of perforated ulcer 11(5 — Ph>sical therapy 
of mental disorder 779 

Gama C (*ind others) A/iaJs do Segundo Con 
gresso MtUUco PnuUsta \ols 1 and 2 683 
Garamexane and mosquito control (G Daud 
son) 6S1 (O) 

Gangrene symmetrical in the African (Michael 
Gelfand) 847 (O) 

Ga>guli L (and others) Penicillin in treatment 
of diphtheria 376 (O) leading article 3S4 
Gardiner Ralph H \ oUmlus of caecum 83 (O) 
correspondence 617 

Garland T O (and P D Arcy Hart) Tubercu 
losis in i^eisfoundland 533 
Garling H (and others) Experiments on human 
bemgs S66 

Gas pleural anahsis (annotation) 21 correspon 
dcnce 158 

Gastric juice «alt content of 249 
Gastro enteritis epidemic 159 — Treatment 32 

See also Diarrhoea end Dysenterx 

infantile SuJphadiazinc in 113 — \irus in 

fection (annotation) 187 
Gastroscopy carcinoma of stomach 25 
Gatts R R Human Genetics xols 1 and 2 
340 

Gauld \\ R (and A Ltall) Tuberculosis as 
complication of dnbetes mcUitus 667 (O) 

cotTCApondenec 7S0 943 
Geggie j H S The Pcmmican B M J 509 


GEiKlECoas l\o The Glands of Destiny 3rd cd 
810 

Gelfand Michael Symmetrical gangrene in the 
Afnean 847 (O) 

GEMAfELL A Qisc of adherent placenta left In 
situ 191 

GcmroiJJ \\ estate of 624 
Gengc G G death of 284d 
Genital tract L organisms in (annotation) 145 
George I B History of Arab medicine 202 
Geriatrics Books on 184 491 — Disease m old 
age 501 — Ophthalmological aspects of old age 
(A J Ballanisne) 502— Address on 776 
Germany Medical experiments ^ on human beings 
m concentration camps m Nazi Germany (ken 
ncih Mellanby) 148 leading article 143 — Food 
in 188 — British zone rations 205 — Penicillin for 
208 — Books for 476 — Nutrition in (leading 

article) 687— German massacres 687 
Ghosh Edith death of 2846 
GiBBEVs John Ttse Care of Children from One la 
File 3rd cd 725 

GiBBERD G F A Short Textbook of Midwifery 
4 th ed 569 

Gibson Alexander John obituary notice of 162 

Charles Gordon obituary nouce of 787 

J B A death of 2846 

R L Medical certification 424 

T death of 284d 

— — William B M A and public relations 195 

Gideon Eugene de Montevtn obituary notice of 
36 

GJFf j H P Pethidine in labour 901 
Gilding H P Mode of action of anti-coagulants 
26 

Gillax! G F E Surgical aspects of roundworm 
disease 272 

Gillett Lucy H Nutrition tn Public Health 
643 

Giluatt Wil/iam Anaesthesia for caesarean sec 
tion 464 

Guxis A (and O D Webster) dTubocurarme 
chloride in electro convulsion therapy 45f (O) 
annotation 457 correspondence 579 653 
GtORGf G C Te Onde Ultra Corte AUraieno 
I Encefalo 95 

Girdlestone G R Surgical treatment of tuber 
culosis of bones and joints 820 
Girdwood R H (and L S P Davidson) 
Treatment of pernicious anaemia 307 — Fohe 

acid as a therapeutic agent 587 (O) leading 
article 604 correspondence 740 863 946 
GITTINCS F C B Vitamin C deficiency 863 
Gladstone R J death of 2S4b obituary notices 
of 393 471 

— T Physical treatment of mental disorder 942 
Ghndular fever sympiomless 22 

Gledhill Raymond C A case of dissecting aortic 
aneurysm diagnosed clinically 531 
Glover Edward Inyestigatioo and treatment of 
delmaucncy 42i annotation 419 correspon 
dence 613 — IFor Sadism and Pacifism 767 
Godfrey L W Hepatic bydatid cyst causing 
suprarenal haemorrhage 181 (O) 

Goh Teik Wah Amcnorrhoea during Internment 
34 

Goitre toxic treatment of 500 
Gold Coast Colony Annua) report from the Medi 
cal Department 808 

- — salts treatment of Reiters syndrome by 
(R R Wilcox and others) 483 (O) annotation 
495 correspondence 578 611 

Goldoerc R (and G Hipps) Arsenical encephalo 
pathy unusual case occurring in the treatment 
of congenital syphilis 296 (O) correspondence 
388 467 505 545 

Goldsmith W N Pemphigus vulgaris 780 
Goldwater S Penicillin treatment of carbuncle 
309 

Goodchild R T S Mengo Hospital Jubilee 424 
Goodman H H Two negotiating commitici-s past 
and present 39l 
Goose flesh and pcrniosis 77 
Gordon A Kny'xeit Endogenous depression fn 
general practice 198 313 

Edgar S Nutritional and Vitamin Therapy 

In General Practice 3rd cd 852 

Mary Helen MacGregor obituary notice of 

162 

M H Chemotherapy of virus diseases 266 

R F (and A BuxtoM Dried egg and 

salmonella 898 

M Nicotinamide and diabetes mcllifus 863 

Gordonoff T Re^epiierkunde 416 
Goronvvy Capt John Wayne killed in action 583 
Gottlieb I Physical health of children attending 
day nurseries 736 

Phiiip M (^nd Erich Urbach) Allergy 2nd 

cd 725 

Gourlav Lt Col Charles Aikroan obituary notice 
of 619 

Cover W BMA and public relations 30 
Graham E A 1946 1 ear Book of General Sur 
gery 416 

Graham Jones John Lawrence obituary notice of 
120 

GRAFtAM Little Sjr Ernest Applications for special 
diets 235 — The Pemmican B M J 349— Slate 

Medical Service m New Zealand 611 865 — 

Guidance in certification 785 
Granger E Tobacco 696 

Gramt Ragnar Sensory Mechanisms of the Retina 
603 

Grant Basil S Control and treatment of diph 
thcria 506 


Graves Philip R Pclngrous encephalopathy 
(O) correspondence 354— Three eases of aerami 
Jocytosls 490 
Gray A 3 Chirare 196 

Sir Archibald Tribute to Arthur Whitfield 


— ^^F Health of children attending day nurseries 

T Cecil d Tubocuranne m caesarean section 
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William D The plcbisQlte 70 

Winniefrcd M Early diagnosis of lubcrct 

losis in adolescents 310— Shortage of nurses 65 
Green Anthony (and Cyril E Beare) The Pres 
dents and the Minister 153 

D E (editor) Currents in Biochemical R, 

search 383 

Herbert John obituary jtoiicc of 237 

Greene Raymond Endoennes in gynaecology 3! 
Greeshill j P (editor) The J946 Year Hoc 
of Obstetrics and Gynaecology 852 
GreensteiN j Biochemistry of cancer 492 
Greenwood Major History of Arab medicine 3] 
— Calories 898 

William Osborne obituary notice of 203 

Gregory R A Acid drinks and sulphonamit 
therapy 736 

Grieve John Defecuve colour vision in mdustr 
200 

Griffith T Wardrop estate of 624 

W S A will of 34 

Gross S J Vitamin Bi for herpes 834 
Groundnuts In East Africa (leading article) 301 
correspondence 388 736 t 

Grout J A Sites and radiological signs of can 
noma of stomach 25 
Growth Small stature 516 ** 

Guillain G (and others) Les GUomes Infdtr 
du Trane Ciribral 383 

GujllauaiE j (and J Sigvvald) Diagnose 
Neuro^hirurgical 492 
Gums Shrinkage of 281 — Receding 794 
Gunn George estate of 34 

* W Conditions for negotiation 284c 

Gupta C R Das (and L Everard Napier 
HaematoJogical Technique 3rd ed 340 
Gusterson F R Anaesthetic appiraius ai 
cross infection 388 

Gutmann David Medullary suprarenal chromal 
noma producing malignant hypertension 563 (0 
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Amcnorrhoea during internment 34 
Book reviews 55 257 339 ^29 
(Cervical impenetrability 113 
Colpopenneorrhaphy 481 
Colporrhaphy interior technique of 480 
Contraception 475 

Contraceptives intrauterine legality of 243 
Endo fines in (Aleck Bourne) 79 (0> leadi 
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475 652 

^otnergill 5 operation modification of 481 
Hysterectomy dyspareunia after 585 

vagina! for prolapse technique 481 

Insemination artificial (leading article) 6C 
technique of 624 correspondence 738 _ 
Mastalgia premenstrual 871 
Menopause Erythromelalgia at 435 — Adiposj 
750 

Menstruation Menstrual molimina 39— 'Pc 
ponement of 207 — Buccal ulceration and 3 
626 — ^Instrucuon about 434 
Trichomonas vaginalis And salpingitis 7 
Infection 191 
Tubal patency tests 464 
Uterus Reirodisplaced gravid (H H Foura 
Barns) 169 (O) correspondence 350 392 4 
504 614 — Post partum intra abdominal sept 
tion of (J J S Wassenaar) 452 , correspo 
ence 614 

Vagina surgical anatomy of (W^ilfred Shaw) 
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655 784 902 

Vaginitis thrush in pregnancy 392 
Vulva oedema of due to toxaemia of prcgnai 
114 

See also Obstetrics 
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Hackett C' 3 Incidence of yaws and of vem 
diseases in Lango (Uganda) 88 (O) 

Hadden W E Volvulus of small intesimi 
hernia sac 828 

Hvden Russel L Principles of Hematology 
Hadfield j A Mental and emotional deve 
ment of children 503 
Hadley E C death of 284h 
Haemangicctasis hmb and cirsoid aneurysm 
Haematology Book reviews 340 568 — He 

baematological 112 422 — Research 955 
Haemoglobin See Blood 
Haemorrhage suprarenal hydatid cyst of 
causing (L W Godfrey) 181 (O) 
Haemorrhoids solitary prolapsing thrombosing 
Haemostais diathermy (Wilson Hey) 897 
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HUE WHITE R BMA policy 70 
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. Muriel Barton The unstable adolescent girl 
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St J Swallotved fmeign bodies 
«ojDC cases treated m a jnihiaiy hospital 234 

HaS)v John The re\oluUon m anaesthesia 543 
HuMiU- J International system of tseights and 
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613 950— Tuberculous 865 
Hamilton Alice (and Rutherford T Johnstone) 
fndustnal Toxico}osy 17 

- John Cord round the foetal neck 191 

M Statistics retrodisplacement and fer 

iility 350 ^ , 

V E C (and H Rarcroft) The results 

of sympathectomy 940 
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Hannan John H Medicine and the Ministry of 
Food 156— Vaginal operations 6J4 902 
Harant H Aiidicaments et Mddicaliorts 416 
Harpcastie D H Physical therapy of mental 
disorder 862 

Hardwick Christopher (and Alec W Badenoch) 
The place of unilateral renal disease in hyper 
tension 293 (0) correction 366 
— • S W (and P Ellinoer) The nicotinamide 
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Hartley Harold A century of chemistry 320 

plebiscite 109 267— Free 
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Heat reflection 435 
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taty and lamihal 705 
Herfobd Martin Occupied Holland 696 
Hermon R National Health Service Act 155 
Hernia filigree operation for (D M Cooper) 182 
correspondence 273 
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Hewer C Langton Rcfrigention amcsihcsia 901 
Hei Wilson Diathermy hacmosvais 897 
Rtck RHP The N H S Act 657 
Hickey M O (and E de Valcpa) Variation m 
litre ot Rh antibody during pregnancy 335 (O) 
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CcHuIosc spraying risks of 77 
Colour m lactones (annotation) 459 
Day nurseries and mdusto (leading article) 644 
Fnetones Act Dcfiniiion of underground room 
2$3 

Health conditions In factories iAtuiual Report of 
Chief inspector of Factories') 67 

indusunl a conception of (R C Browme) 
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T O (and others) Disclaimer l68 

^!as'ag^ u'c of powder in 20S 
Mastalga premenstrual S7l 
Masters D Miracle Drug 383 
Masiuis amte ircain’cni of 865 
Mastoidectomy cndaural cortical lo al penicillin 
and 

Materia mcdica review of two books on 415 
^IAn^ESov Iain Post-operative mortality in patients 
over 70 502 

Matthew Frederick Cnchfon obituary noU'*e of 
164 

Mattock R P Haemosiobm concentration in 
lobar rneumonia 23-* 

Mjlvwxll James L Leprosy and its p oblems 
947 


Max j R (and others) SDme problems In the 
iiiranon of streptomycin 627 (O) 

Mayep A Crawford Control of measles 475 
Nfea-'oek Charles estate of 364 

Measles 

Convalescent serum in 77 2S4a 2S4c 
Dust control in measles wards with a note on 
sulphadtazine prophylaxis iNorman D Begg 
and others) 209 (O) leading article 225 
correspondence 323 351 475 617 
Immunization passive against 864 
Notification snustics (1940-6) 122 ^ 

Plasma reconstituted dried and 23S 
Precautions against 77 283 


Medical Art Society to be revived 124 

demobilization Statistics January to March 

1947 1 06— A demobilized doctor 866 


Medical Education 

Book rev levy on 851 

Curriculum Reshaping the (annotation) 606 
new recommendations by G M C 608 cone 
spondence 697 

Doctors children in medical schools 284n 

Fellowships In plastic surgery 387 — Rockefeller 
574 — Dorothy Temple Cross Research m Tuber 
culosis 574 

General knowledge and general practice 902 

Postgraduate 33 

teaching m forensic medicine (Glasgow Uni 

xers(ty) 228 

Teaching of medicine 948 

Television in 364 

Under the Act 232 

West London Hospital Medical School to be 
closed 909 


Afedical experiments on human beings in coacentra 
tion camps in Nazi Germany (Kenneth Mclhnby) 
148 leading article 143' 

history in postage stamps 497 

lectures From Pans (book review) 339 — 

From Edinburgh (book review) 602 correspond 
cnee 741 902 948 

missions Dynanucs of Mercy 140 

officer of health the (leading article) 58 

— — photography 25 611 — British Journal Photo 
graphic Almanac 767 


Medical Profession 
Disunity m the profession 157 
Doctor Signs on cars (annotation) 387 
Doctors cars 623 

Doctors on trial (annotatTon on Nuremberg trials) 
143 

D P doctors textbooks for 697 
Freedom clinical and the Board of Trade 466 
German doctors on trial 205 
Household doctor (book notes) 18 
Maintenance of 24 hour day M5 
National Service Bill and 513 
New outlook needed 697 
Patients treatment of 3I3 
Press the And the doctors 110— A bad press 
71 

Refugee doctors 319 
Retaining fees 741 904 
Scottish doctors resist (annotation) M6 
Specialists Unemployed 118 — ^Spens Committee 
for 859 

Trade secrets 425 

Women doctors in the health service J54 


Medical ntion book 616 

Register 3947 580 810 

shock metabolism and the liver in (anno 

ixtion) 61 

students And the Act 72 — ^FVom Nigeria 

241 — Admission of women 703 


Medicine 

And the Ministry of Food 156 
Arab history of 202 334 
Atomic energy and (Sir James Chadwick) 263 
Books Conybearcs Textbook of Medicme 14 
— Consinictive medicine 183 — Compendium of 
medicine 382 — Yearbook of Mcdicmc 682— 
PiobYbihty in Medicine B88 — Charms that 
soo he 930 — Encyclopaedia of Medical Practice 
955 

Changing medicine 657 
Coal and 284a 

Fo cnsic Postgraduate teaching in (annotation) 
228 — Review ol Swedish book on 766 
History of Medical Interchange betv,een the 
Bnttsif Isles and America before 1801 184 
Industrial See Industry 

Physrs in (summary of papers read at the Hos 
pinl Physicists Asso'-iation) 261 correspon 
dence 311 

Psychological See Psychology’' 

Social Second annual report of Institute of Social 
Medicine Oxford 776 — ^Social and occupational 
factors in aetiology of skin cancer (John A 
Ryle and W T Russell) 873 (O) 

United States medicme m 949 
W ar Index of the Bulletin s69 


Medicines patent Advcrusing 33— Proposals for 
control 732 


Medico Legal ~ 

Cocaine in mistake for procaine 472 
Como k case 394 
Husband t sterilized 118 
Nepenthe an overdose of 359 
Radiographer electrocuted 74 
Rcsponsibifity for drugs supplied 428 


Medxel V C prognosis of hypertension 269 — 
Endocrine receptors 354 

Mehta K C2ase of congenital fibfoJipoma of 
cornea 681 

Meldrum W P death of 2S4b 
Melioidosis Report of ease from Snm (J P J 
Paton and others) 336 (O) — Case presenting ns 
an Tbsccss in the neck (C R Peck and T 
Zvvanenburg) 337 (O) annotation 344 
Mellandy Sir Edward Correspondence with the 
Minister of Food on food for invalids 231 
— — Kenneth Medical experiments on human be 
ings in concenirntion camps in Nazi Germany 
148 leading article 143 — Human water require" 
ments 774 

May (and Helen Coumoulos) Dental condi 

non of 5 year old children in msmutions and 
private schools compared with LCC schools 
751 (O) 

Melling N E The pcmmican D M J 307 
Menoert W F Postgraduate Objtt fries 725 
Meningitis Penicillin treatment of 11 cases 291 

lymphocytic 2 eases asso'-iated with atypical 

pneumonia 218 

plague observations op with 8 case reports 

(D Landsborough and N'TonncIJ) 4 

pncumoco-'cal penicillin in 734 

Pseudomonas pyocyanea following spinal 

anaesthesia (C A Vuylsickt.) 179 (O) annoia 
tion 187 

purulent spinal wash outs in treatment of 

(J A Nissim) 176 (O) annotation 187 

serous associated with atypical pneumonia 

219 

tuberculous A rare form of (G A Ranhorae 

, and E S Monticro) 413 — Streptomycin and 
(annotation) 814 

Menon L G K Fuso spirochactosis simulating 
cholera 948 

Menopause Eryihromclalgia at 435 — Adiposity 
750 

Menstruation See Gynaecology 
Mental disorder See Psychiatry 
Mepaenne Plasma mepaenne reconsidered (anno 
talion) 728 

Mercier C Jerome Foretaste of control? 69 
Mercwether era The pneumoconioses 940 
Mesenteric vascular occlusion (Eric W jBintclifle) 
50 (O) ^ 

Metabolism And the liver in medical shock i 
(annotation) 61 — Basal (book review) 532 
MiCHELAZZi A M CordiopatoJogla 95 
Microscopes Operating microscope (Beck Btno 
max ) described by A BrownUc Smith 776 
Middlesmiss K C death of 284b 
Migraine And the sympathetic nervous pathways 
3J — And hypertension'’ 610 
Milbankc Wilham Byron obituary notice of 700 
Miles Tudor (and others) The Pft.«;idents and thc( 
Minister 153 


Milk 

Alcohol test for 78 

Cows milk and rheumatism 784 

Dirty bottles 425 545 

For workers with fluorine and chlorine 166 

Methylene blue (Hiscox) test 432 

Priorities 78 

Statistics of production 86 


Mill William obituary notice of 164 
Millar W Maicoim Physical therapy of mental 
disorder B61 

Miller John Wilson obituary notice of 787 

S C (and others) Oral Diagnosis and Treat 

ment 2nd ed 383 

Millet Raymond Claude Bernard ou I Aventiirc 
sclentifique 189 

Milligan W Liddell (and Elizabeth G W 
Barker) In patient treatment of maladjusted 
child 805 iO) correspondence 898 
Millman C Guy The unstable adolescent gir) 
118 

Milne Ernest Wardlaw estate of 281 
Milton R Dermatitis herpetiformis 402 
Mind and nerve (book review) 415 
MiNSKi L A Practical Handbook of Psychiatry 
for Students and Nurses 299 
Mitchell G A G Value of penicillin in surgery 
41 (O) 

Isobel (and others) The Presidents and the 

Minister 353 

J S Tlicrapeutic possibilities of radio 

phosphorus 250 

Mitchell Heggs Francis (editor) The MB B S 
Finals 383 

Mitman £ H R (and M Mitman) Clinical 
Practice tn Infectious Diseases 299 
Mobley H E Synopsis of Operative Surgery 

2nd ed 643 

Moscrieff Alan Nursing and Diseases of Sick 
Children 4th ed 683 — (And D Paterson) 

editors) Diseases of Children 4th ed 454 — (And 
WAR Thompson) (editors) Child Health 569 
Mondor Henri Pasteur - 189 
Mongolism and thyroid deficiency 435 
Movkhouse a C Smoke pollution 241 
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^fovr/i^-KROns G H Clinical Examination of the 
\enousS)stm Sth ed 930 
Montagu M F Ashley Adolescent Sterility 929 
vtoviGOMERiE J Hjoscmc after curare 284a 
^^o^•TCOMay S A Antibiotics and canine dis 
reaper 73 

! ^{3^■^DiO E S (and G A Ransome) Rare form 
of fibcrniJoiis jncnrngitjs 413 
\loNTUsari E (and T L Reeves) Tuberculous 
jr fcncardius 693 

■ Harold Arundel obituary notice of 618 

Moore, R Foster Eye surgery 314 
— Robert Lee obituary notice of 35 
— T (and A D Harris) Vitamin A in infec 
tuc hepautis With an addendum on dark 
idzpmon 553 (0) 

Mo»at Ema Serological Studies on the Pneumo 
cocci 257 

More Sir Thomas as health reformer (Chadwick 
Lecture delnered by Sir Arthur MacNaliy) 189 
MoRiTE Carmen Shortage of nurses 424 
X!orphei\ GjI Ednard Maudsley obituary notice 
, of 431 

! Moms Koah obituary notice of 866 
) T~ ^ Health service, m Rhodesia 273 
' « F M A (and others) AficroWo/ogy and 
Patholog) far hurses 184 

\forta!iij and morbidity measures of (leadmc 
article on the Registrar General s Statistical Rc 
sicft of England and Wales for 1938 9) 769 
inda comparatne ('innoiaiion) 772 
Morton Hugh Murray estate of 364 

James Luingston obituary notice of 618 
— Robert Shall We Lne or Die ’ 18^ 

sickness in children 666 

“suo™' and (G David 

~)ohS“92 closing as (C G 

MomitsiEAD S (and E D Telfosd) Costo- 
chiicular syndrome 325 (O) leading arlicP 
V'' Men r f22 <65 821 

G^y^e^SS' Se^^nlohone 
(annotation) 21 

teoN^A h T» p>'“ary notice of 510 
fiti rm ^ (and others) De Morgan s soot^ 
Mtwn?J 824 

Murras A B estate of 34 
‘'^aniination 826 

Stomatius 503 ““""“ ‘>'4'^'^ '“"sue and penicillm 
i 54“‘eoSndenee™350 ® » Sharpe) 


National Health Service Act (.continued) 

Health committees Need for co ordination 775 
Its happening now' 267 
Land of excuses 950 

London Central Health Committee proposed 733 
Medical education under the Act 232 

students and the Act 72 

National Sen tee for Health 29 156 
Negotiating committee 284c 324— Elections by 
R B 284c — And consultants 353 — Co opted 

members 469 (corrected 552) 

- — committees past and present 391 
Negotianons 284c — ^The Minister accepts (leading 
article) 227— Discussions sviih the Minister 

(leading article) 853 
Negotiators the 71 195 
Paying the doctor 195 

Plebiscite 29 70 109 156 193 232 267 617 
And the S R M 29 — Final results of 64 — A 
realist considers the plebiscite 157 
Presidenis and Mr De\an Lcidcng article 57 
correspondence between the Presidents and Mr 
Sevan 66 correspondence 108 153 194 
Principles of the Act 154 
Remuneration under the Act 352 425 902 
Silence on the Aci 785 
Social service and the Act 106 
Spilt services the N H S Act and S2S 
Superannuation 937 
Supply and demand 158 
Surgeons the and Ihe Act 71 
System or person? 267 
The Act 29 

To negotiate or not? 268 
Towards discussion (leading article) 185 
Tuberculosis and N H S Acts 693 
d'a^S?" "nmimiTation on the appointed 
Women doctors m the health scgicc 154 


Call up of do-tors 703 — In 


National Service Bill 
the Lords 867 

'^namre'emc 653-railurc of a 

Navin S 1 State medical service 950 
NeerZ"" ZTry ^oMhe h.'cTT" 

^SifLlP' - -onic rronta, 

sinusitis 135 (O) correspondence 272 

Nephmis°VK,dner 

Nervous exhaustion 515 
Neuralgia trigcimnal 475 9II 

Neurology 

Books Neurological surgerv 
nerve injuries 569 
Diphtheria faucial neurological 
among 122 cases 374 


298 — Peripheral 
comphcaiions 


423 


PMcT 5^(0)''’™ '”“4 “se of (Ronald 


U&ss-i,zT?s'ror'ss- 


M}osms anaerobic 


Niciiis 


treated with penicillin 43 
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69->-Cor 


724 — Dea 
767 


^^inistraiion of dw Lt 3X7 

Aroerding the Act 157 

^4|yahr5‘’'‘425*®73f°"'4'=‘4d 283) 867 ' 

Sevan ,94 284c-A„d public 
tisuv ^'“*4 to the NHc 

(^nnstitutionaf 3^“^™ the Act 109 

CoH^Pc’nure 29 “ 

ncc!fio^% ^‘ 4^9 >^3-232 

Democratic choice txa 

<l«dins wteirt ,5g 

|sa“3,r ■ 

choice 35*5 ^ 156 233— rr« ^ 

Goodwill nf" freedom of 

of practi-cs 29 


^4e Psychology 

bodmr332 (O) Svv illovvmg of foreign 

litus‘'"614^ ^ Nicotinamide and diabetes mcl 
Diagiiosiik )ur Ar^fevHa'siudle 

& Vda 

service 154' ”'"4" doctors m the health 

Nevvth A a E Wmal^dS’ disclaimer 
Newton G t Beii™!- . 201 


168 


'62 


uciicicncy 20 

■ W VV syndrome 578* 

5sna's,'s.!;]!i*,."»5. ... 

KiiiimmI 224 Aoridu, ^ 

Nichols Albert p a 

b?„\e V TX'.e"';o"\\?% % 

--w“T leniZnW^ P'^dstone 471 

S ^fetalltcItSdlguTll'i 'SlZinV.tsen 

WadeTlM "?OTc5pond"“ ”"^*'""4 (denrj J 

saturation test |14 739 

'Jmoun?l^d‘-7!«Pp"‘lenec 822 945 “''^Svvick) 


» i=sS|s£A,. 


391 508 


Nipple '•Cracked 43^n?5l, of ,162 

ion and 62X from 474-: 


Nomenclature Gastro-cntcnlix 721 — ‘New 

psychiatric conditions 784 903— Tuberculous 
865 

Notes letters answers cie See Ouevtionv Notes 
and Comments 

Nova rr Vetera _ 

Bernard (1813 78) 189 

More Sir Thomas as health reformer 189 

Pasteur (1822 95) 189 

Surgeon demist (Fauchard 1728) 189 

Novak E Ginaecoloittcal and Ohitetilcai 
PaUtoIas) 2nd cd 492 
Novocain inlravenous 282 354 476 
NufTield Foundation Old People Report of a 
Survey Committee 642 
Nurseries See Children 

Norses (Nursino) 

Books Recruitment 257 — Nursing in irduvtrj 
453 

Children in hoxpiia! 129 
Nursing crisis 828 

Part time nurse (Kaibarinc F Armitron-) 34' 
annotation 344 — Scheme in Wiliviiirc 916 
Remuneration of aqcnc} nurses 548 
Scotland General Councils new rule 263— Ir 
creased salaries 499 

Shonage 355 424 470 508 <16 655 60X -,o 

Nossev am 75 eases of toxic goitre treated 
with ihiouracil <01 correction "2 

Nutrition See Food 

Nuttall Waiter Wingfield obituary noilcc of "X- 
Nylon for buried sutures 272 


i7 : -'-iuLKca 431 

«livS?''T°''„4nd 625* 


NiWj“s“f f®” '*’■’-”“^"1 

Nixo4''Vug™rV“'? ?35^'’''""'«) Histology 


0 

“wSi Besmtt) Vf„ eth 

i^fedlca for iVurjfr 2nd cd 415 

'^'llmr Tubcreulosts and diabci-, n-i 

Obiluarj 

Ada“°T %T' zstb" 

Alin Gordon 7C6 
Archibald Wjjinm 511 
Asher Alexander 660 
A>ln-ard W C 2S4^ 

Banks Gcorpc Smith R29 
jjinnciroan Robert Georre 5ii 

Bisshopp Francis Robert Brvam at/: 

Blands IVdfrtd Boothhy mP"' 

Boucher Qiarlcx Jamcv fis 
Bourdas 3 D 2846 
Brazil Walter Henry 9x2 

amk -If, 

ro ll"' 1-0 

Cumminx Major A G %i," 

KR,,,rs' s"'s'“ „y 

1.1 

DnvPr u-mf'"'”?" '^‘‘"fv 276 

Dockrai 811 

nSd' A'°’’?4r'^> 5^3 

Down Artlmr W 744 
Drum Claud Franvi, R;, 

D..ek«or,h‘’*GcoB?c?‘’T,'r 

Atkin 6 

Dagcr R 2S4b 

Eliison'*Jo^nh"r8 

r.ndiay J s 2m 
TT Leonard 951 
roRRin Gt-orcc Po 

— Charles Gordon 787 
jL B A 2846 
p, ^ 2S4i/ 

Gideon 1 1 


vll -II 


Gladstone R "j *.5!°otcviii to 
Gordon Mars it 7^'’^ N! 4-1 
Goronwy C 3 m^*i'' f'' ^*''cOrcgor 1 / 
Goorliy LTem cni’"r," Doe '(a 

Graham Jones Fohn Vr''" '‘•'"'in 

IlidJcj i: c' ^01 
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Obitoar; (ccnttru^d) 

Karp^r John Kobin on 7S7 

mj Kc''rirth Robert 511 

lUiihcrnthwxttc Izsct Mead ^5 

llfitjcj Ro*'crt Arthur 7£6 

Hcatl> Sncr-cr Col John 164 

llcndcr on Fercus Leslie ‘♦'’6 

Holford Christopher Trcd'^cll 163 

JioTOjd John firook Hender on 2SAd 357 

I-!o'’U'is Sr rrcdcTick. Gotland 742 

Hutert WiJMm Henry dc Bireuc 357 427 

Huniphrw Fran is Hossard 951 

Hnc5 £rr'*si Jermyn 7S6 

Ingram John <Sl 

Inkson Co! L T 2S4d 

Jancson G C 2S4</ 

Janet Jjcrre 316 

Lambert Gordon Ormsbi 2846 356 
Lander Charles LIcncHjn 102 
Lan'’fishc John du Plcssis 358 
Lnnkestcr Herbert Hcnr> 275 
Lawson Sir Arnold 161 
Lcjpoldt C Louis 53S 5S0 
Lewis Arthur James 581 
1 1 saucr John 162 
I ockc George 35 
Lowsicj Lieut CoJ M M 90S 
MacDonald Duncan 2S46 358 
McEntee Harry 120 
McGrath L H 2846 
McGregor Ian Stewart 275 
McIntosh George Wlshart 427 
Maclcnzjc Eneas Kenneth 547 

Col Harry Malcolm 358 

Stephen Morton 426 

Mackintosh Donald James 905 

Mc^ellJ Col A N R 2846 

McSwincy Bryan Austin 393 

Mmson James Kennedy 700 

Mnrtjn John Samuel 163 

Marty n Sir Henry Ljnmngton 119 

Matihew rrcdcncK Crichton 164 

Meldrum W P 2846 

Middlcsmiss K C 2846 

Milbankt \\ illiam Byron 700 

MU) William 164 

Miller John Wilson 7S7 

Mitchell John Stcycnson 619 

Moody Harold Arundel 61S 

Moore Robert Lee 35 

Morphtss Col Edward Maudslcy 431 

hforris Noah 866 

Morton James Livingston 618 

Munro William T 510 

Murray Willnra 35 

Ncjlan John Alexander 427 

Niha! Siogh Flora 162 

Nuitall Walter W'jngfield 7S7 

Orton George Hamson 618 

Paterson Andrew 316 

Pearson C M 2846 

~ Charles Ycherton 786 

Peebles J S 2846 

Pierce Gwilym Llewellyn 905 

Plunkett Charles Francis Purcell 237 

Poliak Viktor 36 

Potts Thomas Norman \jckcrs 698 

Pridham Frederick Charles <27 

Pugh Charles Grant 119 

Rarasden W'alicr 510 

Redwood Robert Vachcll de Acton 236 

Reid John McGregor 829 

Rice Richard 471 

Rmcrosc Dons Mary 35 

Rjppon T S 36 

Robmson Maior General OliNcr Long 830 

Victor 275 

Robbs C H D 2846 

Robson John Dewar 700 

Rodley J 28*«d 

Rose Alexander 237 

Rubidgc Charles Wellwood 203 

Salisbury-Sharpc Whlliani 511 

Sanderson Robert 786 

Saunders Ernest George Syraes 237 

Scent Da\id Jobson 203 

Selby Pridcaut George 394 

Shaw Arthur Frederick Bernard 904 

John Vincent 164 

Shea A W 2846 ^ 

Shiach Samuel Allan 8*9 

Shore Thomas William 2S4d 15 427 

Smith Alfred Hayes 237 

Harry Enislie 275 

John Morland 660 

Sladdon Eric John 275 
Stanley Jones Herbert 163 
Stewart Walter Grahamc 427 
Thompson Geoffrey Ward 162 

William Hartley 163 

Thomson John James 220 

von Jakseh R 2846 

Wall Reginald Cecil Bligh 951 

Wallace John 2S46 356 

Waters Sir Harry George 74 

Watson Edward John htacanney 546 

Watt Ernest 547 

Wcjgcrt Fniz 619 

West John HardstafT 119 

Mrha.l Walter 20a 

Wheeler C E 2S46 
White WUhara Harold 163 
W'hitficld Arthur 229 274 
Whitungdale John Flashy LawTence ja 
W iihmgton Edw-ard ThecKlorc 6°S 
W iirs Charles 9'^2 


INDEX 


Oblfuary (conftm/et/) 

Woodstock Charles Pero 829 

Wright Sir Almroth Edward 646 657 699 744 

W^riglcy Philip Roscoc 69S 

'ioung John 162 

Zwar Bernard T 236 

OBRtes John R Psycho analysis 389 
Obsicuitians and paediatricians co operation 
between 545 

Obstettics 

Abortion And rcirodisplaccnicnt of uterus 169 
— Cbmpletc without iniual vaginal bleeding 739 
Anaesthesia Apparatus for tnchlorethylcnc 78 
469 — Tnlcnc in labour 199 270 355 
Birth of a Baby (film) 859 
Books DifHcult labour 94 — Obstetric pathology 
224 

Caesarean section Pethidine as prcmcdication 
440 — d Tubocuranne m (T Cecil (3ray) 444 
(O) annotation 457 — Anaesthesia for 463 
correspondence 544 

Chtldbeanng Social and economic problems 
(RCOG) 27 

Cord Round the neck 191 — True knot causing 
foetal distress (John Price) 928 
Foetal death rare cause of (P P Kirwan) 297 
Heroin in labour 738 
Induction by Drew Smythc catheter 793 
lactation burnt nipple and 625 
Midwifery service regional 318 
Pethidine in labour results m 500 eases (Josephm^ 
Barnes) 437 (O) correspondence 579 656 
738 901 

Placenta adherent left in sUu 191 
Strange encounter 828 
Twins delay m delivery of 166 
Uterus Rctfodisplaccd gravid (H H Fouracrc 
_ Barns) 169 (O) correspondence 350 392 465 
504 614 — Post partum intra abdominal separa 
tion of (J J S W assenaar) 452 correspond 
ence 614 

Vitamin Bi and painless childbirth 656 
See also Gynaecology 

Occlus on mesenteric vascular (Eric W Binicliffe) 
50 (O) 

Occupational therapy for neurosis 883 
O Connor W 3 National Health Service 307 
Oddv J G (and H W CiXGO) Outbreak of 
staphylococcal food poisoning 442 (O) corre 
spondence 826 

OoLUff Dons M Conditions of service under the 
Act 109— Problems of children 503 
Oedema at high altitudes 833 

cerebral (R S M ) 735 

hunger la Holland during the occupation 541 

Oestrogens Potency of 123 — ^And prostatic hyper 
trophy (book review) 340 

OoTLviE Sir Hencage The trap jaw principle m 
surgical forceps 192 

O Gorman Gerald Disunity m the profession 157 
O Grady James A medical certificate 950 
Ohlssov \V T L a Study on Oxygen Toxicity 
at Atmospheric Pressure 725 
Oils and fats reaction to (annotation) 420 
O Kave R Malayan Medical Service 576 
Old age See Geriatrics 

Oldfield Michael C (and W R Roberts) 
Splints for fractured noses 886 (O) 

Olmsted J M D Charles Edouard Bro^n 
SiQuard 416 

Olsov Lyla hf Improvised Equipment in the 
Hopie Care of the Sick 4th cd 643 
O Meara P j Type 1 triple cardiac rhythm In 
normal hearts — study of 1 360 naval recruits and 
personnel 922 (O) annotauon 933 

Ophtjialniolocy 
Blindness in Ugarda 681 

Books Researches on colour vision 139 — Ocular 
physiology 183 — Contact lenses 724 — Ele 

mcniaty ophthalmology 724 — Dichromatic 

vision 851 — Ophthalmic journal (quarterly) 889 
Cataract panophthalmitis after operations for 40 
Colour blindness 914 

mixture expenments 913 

vision 9f4 — Defc''tivc in industry 200 

Conjuncttvius purulent treated with penicillin 530 
Cornea ease of congenital fibrolipoma of (K 
Mehta) 6S1 

Dark adaptation Addendum to a paper on 
vitamin A In infective bepautis (A D Harris 
and T Moore) 553 (O) 

Gntiiness m eye 124 

Kerato-conjunemms epidemic (annotation) 145 
correspondence 505 
Myiasis of palpebral conjun tiva 615 
Old age opbthalraological aspects of (A J 
Ballaaiyne) 502 

Orbitotomy lateral plea for (H B Stallard) 
40S (O) annotation 419 corresponden c 543 
Rainbow haloes 39 
Retinal micro stimulation 913 
RhinoTogy relation with 502 
Shadows under eyes 283 4 j 6 
Surgery of eye 200 314 

Triple syiapiom complex <o-calIcd of Behcet 
(E W Pros-Cr Thomas) 14 (O) corresiion 
dcncc 197 .353 901 

Vision Distance in presbyopcs 207 — Recent 
advances in the physiology of — ^Part II (H 
Harindge) 913 (O) 

Visual standards recommended for leaching pro 
fession 91s 


British ^ 

Medicvl Journal ^ 


OPUTHALktOLOGv iconttmicd) 

War Office demand for junior ophthalmologists 


OprENHEiMCR Jane M New Aspects of John ant 
II lUiam Hunter 76S 

O RAifiLLv Ronan Multihallucism 5a6 
Orbitotomy See Ophthalmology 
Order of St John of Jerusalem Promotions and 
appointments 133 

Organe Geofirey (and Ian C W Esousn) Curare 
or maLnesium sulphate 269 
Orme William Bryce Invesiigaiion and treatment 
of delinquency 613 

Orton George Harrison obituary non e of 618 

Robert H (and others) Anaesthetic Methods 

682 

Osborne W A Essays and Studies 568 
Osman A A Prognosis in acute nephritis 781 
Osteoarthritis intra anicular injection in 159 
Osteomyelitis Of spine 199 — A penicillin treated 
series of cases m childhood CV Twistingion 
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Lorcnscs a09 366 

undaural cortical local pemciUm 
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409 (O) annotation 420 
Lobar changes in haemoglobin concentration in 
^ acute stage of Chfargaret S Ferguson) 131 
(O) correspondence 234 
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tation 386 correspondence 465 785 904 
Lcthane inscctnde fatal poisoning by (C * 
Harrison) 722 (O) corTC<T7ondcncc 865 
Nepenthe an overdone 359 
Oxygen in man (Kenneth W Donald) 667 lO) 
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PoRTlE J F Essal d Exp'ora Ion Hutna re 
Potassium thiocyanate in treatment of hypertem on 
(Geoffrey Watkinson and Geoffrey Evan^i) 

(O) annotation 607 R S M discussion 610 
Potter Edith L Rh Its Relation to Conxensat 
Eemohttc Disease and to Intragroup Transfustor 
Reactions 930 

Pcironclla Acid drinks nnd sulphonamidu 

therapy 654 

Potts Thomas Norman Vie) erx obituary no icc of 
69S 

Powell Tuck G A Milk rnority 78 
Power John Hale Handling of food 784 

Pregnascv 

Abdominal secondary case of 19S 
Abortion bvbitual cihivtcronc for ‘»34 
Antisyphilitic treatment during 244 
False posiuvc reactions S72 
Legal duration 123 
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Harrv Cico pc cbjtuar> notice, of 74 

stkinnts G s Trc> (and GcclTro J vans') 

I ofasiiun 111 oc) male in treatment of h>pcr 
fens m 59^ (O) anroration 607 
Wat on Idssard John Macartno obiium no jcc 
of 546 

IfLch G Jsatfonal Health Service Act 193 

W L National Health Se vice Act 1^5 

U aTsos Jom s Sic Uctmald CltntcH (recdom and 
the Board of Trade 466 — luberculo is of bones 
md joints m children and adults 820 
Watt Krnest obttuarj notice of 547 

Undsaj Thrush vaBinitis m pregnanej j92 

Watts C A H Endorrenous depression in 
gencril pra-nf c U (O) 475 correspondence 

III 198 .08 244 271 313 

Uatts Eden Travelling Scholarships 496 
Way GtoiTrc> L Curare 578 
WLAiiirRiitAP E WiJhani Blake ps>choloffi 2 ed 
866 

W Eiiii Gerald B f^nd Desmond Powell) Henry 
Siyyall Physiolosisi and Physician 852 
Wehir r Parkes Limb hacraangiectasis and cir 
sold aneurysm al2 — Dc Morgan s «pots 736 864 
WEUSTtr D D (and A Gillis) d Tubocuranne 
chloride fn cleciro-con\ uls on therapy 451 (O) 
annofmon 457 correspondence 579 653 
W eigen Fritz obituary nonce of 619 
Weights and measures international system of 
(J M Haraill) 460 coircspondencc 545 580 
613 693 950 

Weipeps Willnm L Diet and canine hysteria 
34 

Wlip Marrartt L Tribute to Richard Rice 471 
Wiiss W' Irognosis of hypertension 436 
W'cLLs C A 1 cntothal curare anaesthesia 284a 

Charles Inject on of hydrocele 872 

W cwti Fausci / fenients oj turgery 725 
W CKSLY Markus (and Ch Berdjis Ciiamsi) Ee't 
Parath^roUhs Ilttmcincs dontrlbution d I Ctiidi 
des Hypcrplasies et des APenomes 767 
W EKTiiLiM L Dc Morgan s '^pois 824 
W espi Hansjakob Entstehtins und Fruherjasumg 
d s I ortlokarjnotns 95 review 929 
WissoN Mtky B UraJogic I oentgenology 2nd 
ed <s2 

West G J Tf e Dental Assistants Handbaok 
257 
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- Mkliatl Walter obituarv notice of 203 
— > Kanyard (and H Hartpidge) Li sue 
action of curares 111 

Wts cfgrcn technique new (E H Hudson) 93 
Wetesuall j P (editor) The Haipdals Yjar 
Poo 1945 6 56 603 

WnrATiry D P Missive penicillin doses in 
j.cncral practice 530 (O) annotation, 536 cor 
rtspondtn'*c 666 694 
W heeler C E death of 2S4Z; 

W iiiritAM J R M Appcnoicitis and diarrhoea 
» \ tht. ipcd 502 

WhiiLEs W H Treatment of maladjusted child 
89S 

Winuts J (and T B Johmstov) (editors) Gra) s 
At atomy Descrtpfnc and Applied 29tli ed 55 
Wmina Sir Lionel Sulphonamid s in relation to 
amibioucs 107 

W itiTi Evelyn The Eternal Child 184 

Margaret M U owanhood 603 

• Matthew (and Wallace M Dcn*mson) Pcni 

ciPin for osteomyelitis m childhood 900 
William Harold obituary notice of 163 


W tiTLsirar John D The plebiscite. 156 
WTilificM Arthur death of 229 obituary noUcc 
of, 274 

Whitlow treated with penicillin 530 
Whitmore A estate of 564 
W'niTTEPiDGE S M Electric convulsion therapy 
505 

W'liiTTiNCDAiX John Filigree operation for hernia 
273 

John Flasby Lawrance obituary notice of 35 

Wnirry C W M Acid drinks gnd sulphonamide 
therapy 825 

W'liirwELL, G Behcet s syndrome l97 
W'l oopmc-cough Immun ration ugainst 73 207 
— Notifications (1940 6) I22 
W'lcriELD Margaret Day ndrserics 783 
W'lLD F Characterisation of Organic Compounds 
683 

Wilder Russell M A Primer for Diabetic 
Patients Sih ed 492 
WiLDMAN J H Di ty milk bottle^ 425 
WiLKrNsov M C Tuberculous disease of hip 
joint 820 

W iLLCOv Philip H Review of dietetic factors m 
liver disease 266 — Cerebral malaria in Great 
Britain 310 

R R Sterilization of syringes 117 — (And 

others) Treatment of Rener s syndrome by gold 
salts 483 (O) annotation 495 correspondence 
578 611 

WiLLENECGER H (and R Boitel) Der Slut 
sp( nder 852 

Williams E Roland A medical ceruficatc 785 

Everard Endoennes in gynaecology 234 

J F (and C L Brownell) The Adnumstra 

tiori of Health and Physical Education 3rd ed 
224 

Williamson A M (and others) De Morgan s 
spots 634 (O) correspondence 736 \780 $24 
864 

Bruce A Handbook on Diseases of Children 

5th ed 930— Land of exeuscs 950 
Willmer E N Retinal Structure ami Colour 
Vision A Restatement and an Hypothesis 851 
Wilshaw R H The pemmican B M J 509 
W'lLSON C W (and others) Physics in medicine 
261 correspondence 311 

Henry The pemmican D M J 349 

H T H Tropical cosinophilia in East 

Africa 801 <0) 

Norman Mnmctpal Health Sersices 810 

Tlioraas Treatment of seborrhoea 872 

W Reginald National Health Service Act 

469 

W'jNNtcoTT D W Physical therapy of mental dis 
order 688 correspondence 778 822 861 942 
W'issDURY White H P Nocturnal enuresis 834 
W introoe Maxwell M Clinical Hematologs 2nd 
td 568 

Wiihington Edward Theodore obituary notice of 
698 

W'lTMER Helen E Psychiatric Inter\l€\\s nit/i 
Children 416 

W itts Charles obituary notice of 952 

L J Review of dietetic factors in liver 

Usease 1 (O) 45 (O) 307 leading arucle 57 
correspondence 266 

Woepdeman M W (and Cbr P Raven) 
E\pc/trnenfal Embryology in the Netherlands 
1940 1945 683 

WoJD E A Aspiration of acute pleural effusions 
159 

Woodcock Beatrice Scoliosis 643 
W'ooDHALL Barnes (and Webb Haymaker) Pert 
pheral Nen e InUtrtes — Pn xiples of Diagnosis 
^69 

Woodstock Charles Percy obituary roiicc of 829 
Wootr L Stuart National Health Sen ice Act 
193 

Woolley Paul B C^sc of sulphaguanidinc anuria 
567 
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AppUcauom 725 t 

Wrigut a Dickson Sutsical mensutes fn tt' 
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Sir Almroth Icadins article on 646 ' I i 
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G V S Curare 2^ 

“T Espvimemal appr’t i 
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Henry B H Sir Alraroth WrlEht' 7^1 

Joyce (and others) Dust control in i-t i 

sulphadiaiinc ptct u 
323 351 --5 corresruJ 

— — W D Rescarchn on Normal anPp ,t i 
Colour Vision 139 f 

WriBl'y Philip Roscoe 1 obituary notice ol 
WuiiRMANN F (and Ch Wundekux is 
D laieiweisshurpor des Menschen 889 i 
Wyard Stanley estate 6f 870 
WyvDiUM C Peripheral me hanisms nhi 1 I . 

blood pressure 610 ( 

Wynne R L Sphygmomanometer am let 
tourniquet 506— Simple formula for ca' u 
of atmospheric dryness 528 (O) 
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Pneumonia atypical di nosis of 218 


Yarrow D E The de< ion 29 
Yaws incidence of am of venereal di 
Lango Uganda (C J iCkcti) 88 (Oi 
Yellow fever inoculation cnircs 244 
Yohimbine 872 4 
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